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F.R S., F.R.C.S. Eng., &c., 

SENIOR SURGEON TO KING'S COLLEGE HOSPITAL: PROFESS DR OF 
CLINICAL SURGERY, KING’S COLLEGE, ETC. 


Gentlemen, —Mobility of various abdominal organs is a 
condition which is fully recognised as occurring in a certain 
number of instances, but I doubt if its significance, gravity, 
and frequency are adequately appreciated. The symptoms 
that may arise in connexion with these conditions are so 
various and so vague and are associated with such disturb¬ 
ance of the nervous system that the sufferers are often put 
down as neurotics and their ailments as fanciful exaggera¬ 
tions. Nevertheless, I believe that in many of these supposed 
hysterical cases the troubles are very real and are due to 
abnormal descent of one or other or all of the abdominal 
viscera. This mobility may affect one or several of the 
abdominal organs. Those chiefly concerned are the kidney, 
the liver, the stomach and intestines, and the spleen. I shall 
refer shortly to the first three. 

Moveable Kidney. 

This is the most common and most generally recognised 
condition and it may occur alone or in association with 
general mobility of the abdominal organs. Most often the 
itter is the case. The right kidney is the one chiefly 

fected. The condition varies from slight mobility to a 
jeely moveable or “floating” kidney. It miy occur 
suddenly ; that is, the patient may have been making some 
violent exertion or been subjected to some severe strain and 
then have pain in the side, usually the right, and on 
examination descent of the kidney can be detected. Here 
there is probably a true dislocation of the organ. Or, again, 
a patient consults a surgeon on account of some or other 
Df the symptoms mentioned below and on examination a 
moveable kidney is found. Or, again, a moveable kidney is 
bund during the course of an abdominal examination with- 
)ut any symptoms pointing in that direction having been 
oresent. In the two latter cases the mobility of the kidney 
nay have existed for a long time and the pedicle has no 
loubt gradually stretched as time went on. In some cases 
t may be induced and it is certainly aggravated by in- 
□dicious application of corsets; it may occur where a 
>atient rapidly emaciates; or after distension of the abdomen 
s in pregnancy, where the abdominal walls become lax for 
time ; and it is commonly present in cases of hepatoptosis 
nd enteroptcsis. 

In connexion with mobility of the kidney we may have 
great variety of symptoms. A slight degree of mobility or 
very marked degree such as that known as floating kidney 
ray give rise to no symptoms. The intermediate cases 
here the kidney can descend into the loin but not further 
re the important ones. To some extent this is because the 
-ga n comes to lie in a position where it is subject to 
■essure from corsets, waist bands, &c., or is affected by 
jxion of the body. In such cases the patients complain 
’ dragging pains in the back and side and general 
)dominal discomfort, and these troubles are still more 
arked if the mobility of the kidney is associated with 
jpatoptosis or enteroptosis. These symptoms are probably 
ie to the weight of the organ and consequent dragging 
i the pedicle. More serious symptoms may, however, 
casionally arise. For example, the kidney may from time 
time press on the duodenum, causing temporary obstruc- 
>n, with vomiting, pain, and a group of symptoms known 
Dietl’s crises, and if this is frequently repeated or long 
ntinned it may lead to dilatation of the stomach and 
neral dyspepsia. A variety of troubles may also arise in 
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connexion with the kidney itself. It tends to become con¬ 
gested from time to time from obstruction to the vessels, 
while kinking of the ureter may also take place, leading to 
attacks of intermittent hydronephrosis. This latter condi¬ 
tion, whether associated with kinks in the ureter or mal¬ 
position of the ureter with reference to the pelvis, &.c. % 
chiefly occurs where the kidney is moveable. 

Much dispute exists as to how far the symptoms of which 
these patients complain are really due to the mobility of the* 
kidney or are essentially of a neurotic character. This 
question can hardly concern the severer cases (Dietl’s crises, 
intermittent hydronephrosis, &c.) which are too definite to- 
be neurotic, but has special reference to the cases where 
there are merely pain in the back and side and a general sense- 
of discomfort. Some look on the local and general sym¬ 
ptoms in these instances as essentially neurotic in character 
and the mobility of the organ as of comparatively little- 
moment, while others regard the mobility as a serious con¬ 
dition and the various symptoms as being directly due to it. 
The point is a very important one, as the line of treatment 
adopted by different practitioners depends on the view they 
take. 

The treatment of moveable kidney is either to ignore it or 
to attempt in various non-operative ways to keep it in its 
place and to relieve the symptoms or to fix it by operation. 
As to the first suggestion, that of ignoring it. so long as the 
condition is giving rise to no symptoms whatever and has 
only been found accidentally on examination I presume all 
are agreed that it is best to ignore it and in no way to draw 
the patient’s attention to it. Where, on the other hand, very 
marked symptoms are present—e.g., Dietl’s crises, inter¬ 
mittent hydronephrosis, hsematuria, <fcc.—I have no hesitation- 
in saying that operative treatment is essential, either fixa¬ 
tion of the kidney alone or, where intermittent hydrone¬ 
phrosis occurs, fixation combined with such plastic operation 
on the ureter as may be considered necessary, or in bad cases 
even nephrectomy. It is the intermediate cases which are 
open to doubt. That there is often a large amount of 
neurosis in these cases is certainly true but I see no reason 
for doubting that the pains of which the patients complain 
are real ; indeed, the wonder is that in some cases the kidney 
can move as it does without causing pain, and it is probable 
that it is the constant dragging pain and other symptom a 
which induce the neurotic condition. 

Various methods of treatment are employed to remedy 
this looseness of the kidney and at the same time to improve 
the general neurasthenia without operation. For example, 
Weir-Mitchell treatment, followed by change of air and scene, 
has been much employed with varying success. Various 
pads and supports are fitted on to keep the kidney in place. 
Attempts are also made to increase the fat, &c., and so to get 
back the fatty pad. None of these methods are, however, 
really satisfactory and pads especially are very prone to- 
become displaced in the movements of the abdominal 
muscles or so lifted up that the kidney slips down beneath 
them and is thus no longer supported and may, indeed, 
become injuriously pressed upon by the pad itself. Better 
than pads are probably Gallant’s corsets, of which I shall 
speak later. 

These attempts, however, frequently fail to relieve the 
patient completely and, where the symptoms continue to be- 
constant and severe, the patient may still ask that something 
should be done. Then arises the question of nephrorrhaphy. 
Some physicians object to this operation in toto , their chief 
arguments being that the kidney may become loose again, 
that a good deal of pain may be set up by the operation, and 
that the whole symptoms may speedily recur, the recurrence 
being ascribed to, and accepted as a proof of, the essentially 
Deurotic character of the trouble. These objections, 
however, are hardly sound. That the kidney has frequently 
become loose after nephrorrhaphy may have been true in the 
early days of the operation, but this is merely a matter of 
technique and it is really easy enough to fix the kidney 
satisfactorily. The essential points in the operation are, I 
think, firstly, the free removal of the fatty capsule, so that 
the kidney can come into close apposition with the fascia 
over the abdominal wall; and, secondly, free stripping up of 
the capsule of the kidney, so as to leave a raw place for 
adhesion. That pain may be left after the operation is also 
correct, but is, I believe, due in part to inclusion of dorsal 
nerves in the ligature and in part to the position in which 
the kidney is usually fixed. It is very difficult, indeed 
almost impossible, to fix the kidney as high up as it normally 
lies and usually a considerable part of it is left in the- 

o 
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lumbar region below the ribs. In that situation it is sub¬ 
jected to the pressure of the corsets and bands for the 
clothing and much pain may thus be caused. It is, there¬ 
fore, most important to fix the kidney as high up beneath 
the ribs as possible. For this purpose I believe that a free 
incision along the lower border of the ribs and parallel to 
them is best. It should be of considerable length ; the 
peritoneum is pushed forwards and the kidney fixed high 
up. That the whole symptoms may recur when the patient 
gets up is also true, but I believe that the explanation is 
not that the symptoms associated with moveable kidney are 
essentially neurotic, but that in these unsuccessful cases the 
kidney condition is only part of a general enteroptosis and 
therefore the fixation of the kidney only does very little 
towards remedy ing the trouble; in fact, does not touch the 
essential part of it. Hence, while I advocate fixation of the 
kidney by operation in suitable cases where other means have 
failed and where the symptoms are sufficiently severe, I 
think that this qnestion of enteroptosis ought to be looked 
into carefully before proceeding to operation and if there is 
evidence of hepatoptosis or enteroptosis these must be 
attended to before the kidney is dealt with. In any case of 
nephrorrhaphy the corsets recommended in speaking of 
enteroptosis should be worn afterwards. 

Hepatoptosis. 

Abnormal mobility of the liver was at one time looked on 
as very rare but in reality it is not at all uncommon and 
is probably present to a greater or less degree in most cases 
of enteroptosis. It may also be responsible for many cases 
of vague abdominal discomfort, while when fully developed 
it produces most serious symptoms which will be presently 
referred to. In these cases the healthy liver becomes move- 
able and hangs down into the abdominal cavity as far as its 
attachments will allow and at the same time it undergoes 
marked rotation. It is freely moveable and may be replaced 
by manipulation. We must distinguish this condition from 
a simple “dislocation of the liver.” A liver may be dis¬ 
located to some extent from its normal position by tight 
corsets, waistbands, spinal deformities, especially kyphosis, 
pleuritic effusions, &c.; but it merely lies lower than normal 
and does not undergo the rotation and change in position 
which occur in the other cases, and may not, therefore, give 
rise to serious trouble. 

It is most important to bear in mind that the wandering 
liver does not merely descend from underneath the ribs, but, 
as it comes down, its descent is resisted towards the middle 
line, especially about the level of the junction of the right 
and left lobes, and thus the heavy right lobe continues to 
come down and to render this possible the whole organ has 
to rotate forwards and to the left. Thus the sinking of the 
right lobe leads to a corresponding rise in the left lobe and 
the whole organ becomes more vertical as well as being 
rotated ; indeed, the liver may become so vertical that the 
left lobe in bad cases may be in the right hypochondrium, 
while the right lobe may reach to the pelvis. The hollow 
thus left under the right side of the diaphragm becomes 
filled up by the intestines. This displacement of the liver 
is a very important point to bear in mind, because it cannot 
be remedied by merely pushing the organ up; the rotation 
must be undone at the same time. 

Another condition of the liver which is also not uncommon 
and which may or may not be associated with wandering 
liver is where the edge of the liver, generally of the right 
lobe, is flattened out and this thin layer of liver may extend 
downwards for a considerable distance and is generally 
marked off from the body of the liver by a deep furrow in 
which is much fibrous tissue. Various states of the liver 
may be found in which furrows caused by the pressure of 
the ribs or pillars of the diaphragm are present, but the 
above is the chief form which gives rise to symptoms and 
which therefore need be referred to. It is essentially due to 
wearing tight bands round the waist, either with or without 
oorsets. With tight-lacing the edges of the ribs instead of 
sticking out press in and produce a furrow and the formation 
of fibrous tissue at that part. Thus a portion of the edge 
of the liver may be cut off from the main mass more or less 
completely by fibrous tissue. The lobe thus formed may 
become much thinned and flattened out and thus spread 
over a considerable portion of the right side of the abdomen. 
This flattening is probably effected to a great extent by the 
pressure of tightly laced corsets. 

The important condition, and the one to which I particu¬ 
larly wish to refer, is that of wandering liver. Normally, 


the liver is held up by the tissue between a portion of the 
posterior part of the upper surface of the liver and the 
under surface of the diaphragm (the fixed part). This forms 
a sort of triangular space which is surrounded by the 
peritoneum as it is reflected from the upper surface 
of the liver to the under surface of the diaphragm. The 
peritoneum around this space is called the coronary ligament 
and on each side the thicker double layers of peritoneum are 
called the triangular ligaments. Then we have the 
suspensory or falciform ligament running from the back of 
the anterior abdominal wall in the middle line from the level 
of the umbilicus upwards to the upper surface of the liver. 
Its function is not so much to suspend the liver as to prevent 
the right lobe sliding too much downwards and to the right. 
It is loose when the stomach is empty but becomes tense 
when the stomach is full and the liver is pushed towards the 
right side. The round ligament which passes in the lower 
border of the suspensory ligament to the under surface of the 
liver has also apparently much the same function. A very 
important agent in keeping the liver in place is also the con¬ 
nexion with the vena cava and it is this which chiefly 
prevents the total descent of the liver and leads to the 
rotation. In fact, the rotation of the liver, to which 
reference has been made in cases of hepatoptosis, occurs 
around the vena cava. Among the other factors which keep 
the liver in its place is the negative intrathoracic pressure. 
Once the liver is displaced downwards from the diaphragm 
it is sucked down still more by the atmospheric pressure and 
the intestines pass up between it and the diaphragm and add 
to the troubles of the patient. 

Causation of hepatoptosis .—Those who have written on this 
subject have for the most part come to the conclusion 
that two factors generally come into play—viz., (1) some 
anatomical (? congenital) abnormality by which certain livers 
are already ready to wander on suitable impulses; and 
(2) mechanical impulses, which, however, are not sudden 
but long-continued in their action. The supposed anatomical 
predisposition consists in some looseness or weakening of the 
fixation arrangements. Too long a coronary ligament has 
been suggested but not proven. Others think that the con¬ 
nective tissue between the vena cava and the spine may be 
looser than normal and allow of greater mobility. Others, 
again, look on a congenital shortness of the round ligament 
as the chief agent. Langenbuch holds that this condition 
begins, not as a descent of the liver from the diaphragm 
but as a rotation of the liver forwards around the vena cava. 
This increases the tension of the round ligament and if the 
rotation is continued that ligament brings the liver nearer 
to the umbilicus, especially if the ligament is congenitally 
short. As the dislocation proceeds the suspensory ligament 
also becomes stretched. That the vena cava plays an im¬ 
portant part is evidenced in some cases by disorder of the 
venous circulation. As the liver rotates around the vein it 
pulls on it, shortens the intrathoracic portion, and may lead 
to such interference with the venous return that a caput 
Medusae may form at the upper part of the abdomen. The 
impulses which induce the descent of the livtr are very 
various and more or less long-continued. They are not 
sudden and severe injuries, otherwise we should expect the 
condition to be much more frequent than it is and more 
common in men than in women. 

Among the most important agents in leadirg to hepato¬ 
ptosis are relaxation of the abdominal walls, as after 
repeated pregnancies and the wrong use of corsets and bands 
around the waist in connexion with tight-lacing or the 
support of heavy clothing. These points will be specially 
referred to in speaking of enteroptosis and the remarks there 
made apply equally to the production of hepatoptosis. 
Other causes which lead to descent of the liver in cases pre¬ 
disposed to it are marked kyphosis and various conditions of 
the thorax—e.g., constriction of the thorax, pleural effusions, 
long-continued cough and whooping-cough, emphysema of 
the lungs, &c. ; also heart troubles, giving rise to increased 
size and weight of the liver, and so on. 

Dr. A. Keith, in his excellent lectures on Enteroptosis, 1 
states that enteroptosis is due to the upsetting of the balance 
between the inspiratory and expiratory muscles. He looks 
on active contraction of the crura of the diaphragm as the 
most important factor. According to him there are two 
causes of displacement of the liver and the stomach—viz., 
relaxation or paresis of the abdominal muscles which main¬ 
tain the shelf on which these organs are supported and 


1 The Lancet, March 7th (p. 631) and 14th (p. 709), 1903. 
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constriction of the abdominal cavity by clothing, or con¬ 
tortion by disease, preventing the forward rotation of these 
organs during respiration. Corsets, by pushing in the ribs, 
make the action of the costal fibres of the diaphragm more 
vertical and thus more active in pushing down the viscera. 

Symptom *.—This condition of the liver is associated with 
enteroptosis, but apart from the symptoms due to that con¬ 
dition the dragging of the liver and the pressure caused by 
it in its new position must give rise to very great discomfort 
to the patient. The symptoms are often distractingly vague 
and as this condition is always associated with enteroptosis 
the indefinite symptoms which are there present are met 
with here also. Among them may be mentioned various 
gastric troubles. As the result of the displacement of the 
liver the pyloric orifice of the stomach may become pressed 
upon or kinked, with the result that dilatation of the 
stomach may ensue with various dyspeptic symptoms, vomit¬ 
ing, meteorismus, &c. The intestines which crowd up 
behind the liver may also become pressed on from time to 
time and much flatulent disturbance is thus caused. In 
addition, the weight of the liver and its presence in a 
faulty position give rise to much general abdominal dis¬ 
comfort, dragging pain, &c. Jaundice and gall-stone colic 
may also arise from kinking of the bile-ducts and gall-stones 
are not uncommon. Symptoms may arise also as the result 
cf paresis of the intestine and circulatory disturbances. 

The general symptoms are often extremely vague and it 
may be impossible to focus the trouble at any one part. 
There is pain practically all over the abdomen but it seems to 
radiate from the epigastric region. In a case on which I 
operated the pain at the lower pain of the abdomen was 
described as a dragging pain, while that at the upper part 
was more of a burning character, extending through to the 
back and upwards into the shoulders. The latter pain was 
much worse on lying down than on standing up. Reflexly 
there may be general nerve disturbances, such as hysterical 
attacks, giddiness, <fcc. There are frequently also marked 
loss of flesh, obstinate constipation, and sometimes mucous 
colitis. 

The examination of the patient should be conducted both 
in the recumbent and in the erect pasture. If the examina¬ 
tion is limited to the recumbent po ition it may be that in 
the milder cases the liver completely recedes beneath the 
ribs and the condition is overlooked. When the patient is 
sitting or standing, however, the liver may be felt descending 
"below the ribs or even forming a large tumour in the abdo¬ 
men to the right si^e of the middle line, sometimes extending 
as low as the pelvis, and capable of being moved upwards 
and towards the right. The surface of this tumour is smooth, 
its sharp border may be detected, and also in some cases the 
gall-bladder. On percussion a very important point in 
marked cases is that the lung resonance merges into the 
intestinal resonance behind as the result of the intestines 
passing up behind the liver. 

As regards the cases where a flattened lobe is formed that 
only occurs in grown-up women and there is a history of 
long-continued constriction of the waist, either with or 
without corsets, worst in cases where no corsets are worn. 
The general symptoms are much the same as those just 
mentioned. In these cases the portion of the liver which is 
affected may be so thin as to produce no evidence of dulness 
on percussion and the edge may also be missed on examina¬ 
tion. In fact, the more solid portion of the liver coming 
down beneath the ribs at each inspiration may be looked 
upon as the ill-defined margin of the liver. 

Treatment .—The treatment of hepatoptosis is a very 
difficult matter. Usually it consists in a rest cure and in 
i.he employment of abdominal belts or bandages. These 
belts are of very doubtful value and this to some extent is 
due to the fact that they are applied while the patient is in 
the erect posture, that they do not come low enough, and 
are too tight at the upper part. Attempts have been made 
to support the liver by corsets or belts applied while the 
patient is in the recumbent position, especially tight around 
the pelvis, sometimes in addition with pads over the iliac 
-fossae, and loose at the upper part, the idea being to crowd 
op the intestines so as to diminish their drag and also to 
otilise them as a pad to support the liver and kidney. In 
mild cases a considerable amount of comfort may be 
obtained in this way and the patient may be content with 
the result, but in the more severe cases the relief obtained 
is comparatively slight. Hence the question of some possible 
operative measure has to be considered and I have recently 
in two cases made an attempt to fix the liver in its normal 


position by means of stitches and in both cases, at first at 
any rate, with remarkable relief to the patients. On looking 
up the literature I find that a few operations of this kind 
have been done but they are very few and apparently have 
not attracted much attention. In most of the cases in which 
the operation has been done benefit is said to have resulted. 

The principle of the operations which I have done was to 
replace the liver in its normal position and to try to promote 
adhesions between it and the diaphragm. The replacement 
of the liver is sometimes a little troublesome unless one bears 
in mind the double deformity—namely, the descent of the 
organ and its rotation forwards In replacing it, therefore, the 
first step must be to rotate it backwards and to the right, and 
then, making sure with the froger that there is nothing between 
it and the diaphragm, to push it upwards and backwards 
into its normal position. The second aim of the opera¬ 
tion—namely, the fixation of the liver in its normal 
position—is obtained in two ways. In the first place, it is 
desirable to get as broad an adhesion between the liver and 
diaphragm as possible and this I did in my cases by sponging 
the upper surface of the liver with undiluted carbolic acid 
so as to set up a certain amount of peritonitis and effusion 
over the greater part of the surface. With the view of 
holding the liver in its place while adhesion occurred several 
silk stitches were passed between the upper surface of the 
liver and the diaphragm. In the second case I first intro¬ 
duced a couple of silk stitches running from left to right 
high up on the upper surface of the liver, carrying them 
under the capsule of the liver for a distance of about one 
and a half to two inches in each case. One of these stitches 
was placed near the suspensory ligament and the other as 
far to the right as possible. The two ends were then passed 
through the surface of the diaphragm, taking hold of the 
muscular coat, and when these stitches were tied the liver 
was for the time retained in position. In addition, one or 
two vertical stitches were passed under the capsule in 
a similar manner towards the lower margin of the liver, 
the ends being brought out above and below the costal 
cartilages immediately over them, and these stitches were 
tied over the cartilages. Lastly, the free edge of the 
liver was stitched to the peritoneum and muscular walls of 
the abdomen along the greater part of its course. This 
fixation by stitches roust be carefully and elaborately done 
because the liver is such a heavy organ that unless a good 
adhesion is obtained it will in all probability very soon break 
loose. 

As regards the subsequent treatment, the patient should 
be kept in bed in the recumbent position for about six weeks 
and before she is allowed to sit up should be fitted with 
corsets which are laced up tight below and loose above so as 
to hold up the intestines. Ic may also be advisble to place 
pads over the iliac regions beneath the corsets so as to hold 
up the intestines still further, but these are not absolutely 
necessary if the corsets get a good hold of the lower part of 
the abdomen. These corsets will be again referred to in 
speaking of enteroptosis. 

The suggestion has been made that the round ligament 
should be divided because it is held by some to play an 
important part in pulling the liver downwards and forwards. 
I did not do this, but in another case I should certainly 
examine the state of matters as regards this ligament and it 
could, of course, be perfectly easily divided if it were 
thought necessary. 

The results in the two cases which I have had were in the 
first instance very good and in the last case, where greater 
care was taken in the procedure, the liver seems, for the 
present at any rate, to have retained its position. In this 
case, which was combined with marked general enteroptosis, 

I also stitched up the pyloric end o' the stomach and the 
hepatic flexure of the colon to he under surface of the 
liver; but I did not deal with the moveable kidneys nor with 
the colon on the left side. When last seen the patient was 
complaining of discomfort and dragging pain on the left 
side, especially when and after the bowels act. This seems 
to be more especially referable to the descending colon and 
the loose left kidney. Whether these should be fixed also or 
whether suitable corsets would remedy matters it is difficult 
to say. I have not as yet been able to induce her to come 
into hospital again to have corsets fitted. 

The conclusion I have at present come to as regards 
operation in cases of hepatoptosis is that, where it is neces¬ 
sary, careful stitching of the liver, with the subsequent use 
of Gallant's corsets, is all that is advisable in the first 
instance. Subsequent fixation of kidneys, Sec., may be felt 
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for future consideration. Where combined with marked 
enteroptosis further procedures to be mentioned presently 
may be required. 

Enteroptosis. 

The condition of descent of the alimentary tract, or 
enteroptosis, also often spoken of as GIGnard’s disease, is 
not uncommon and chiefly affects the stomach and the large 
intestine. It is frequently associated with moveable kidney 
and sometimes with hepatoptosis, probably more frequently 
with a slight degree of hepatoptosis than is quite realised. 
The inciting causes of this condition are various but the 
following are the two most important—viz., distension of 
the abdomen as in repeated pregnancies with consequent 
flaccidity of the walls and the management of the feminine 
clothing, especially the erroneous use of corsets. Hence it 
is that this condition is comparatively rare in men as com¬ 
pared with women. A pendulous state of the abdomen and 
separation of the recti is a very important factor. In these 
circumstances the intestines lose their natural support and 
are actually dragged down because no vacuum can be left. 
This drag will also tell on the liver and kidneys and thus a 
general descent of the abdominal organs is brought about. 
As regards the management of the clothes, the chief factor 
is the weight of clothing which is hung round the waist. 
The use of corsets is often blamed as the essential cause, 
but, while tight-lacing is no doubt a frequent source of 
trouble and may lead to flattening out of the right lobe of 
the liver, stretching of the omentum, «Scc., corsets when 
properly used are not without value. The great advantage 
of corsets is that they help to protect the aldomen from 
constriction by the tapes and bands used in suspending the 
nether garments. Where no corsets are worn and the gar¬ 
ments are kept on in this way these bands and tapes are a 
fruitful source of trouble and probably do as much harm as 
tight corsets. Ladies who give up the use of corsets must 
suspend their garments over the shoulders. Apart from 
tight lacing the chief objection to corsets is their wrong 
application, especially in cases where there is a tendency to 
descent of the abdominal contents. Corsets are usually put 
on while the patient is in the erect posture and they are apt 
to be drawn too tight at the upper part. The former is a 
very important point in patients with a tendency to entero¬ 
ptosis. If a patient suffers from hernia the rule is that 
before applying his truss he shall lie down, replace the 
hernia, and apply the truss while in the recumbent position ; 
and the same rule should hold good in regard to putting on 
corsets in cases with a tendency to enteroptosis. If the 
corsets are put on and tightened up in these cases while the 
patient is in the erect posture the abdominal organs are 
hanging down and held in that position, and when the 
additional weight of the petticoats, &c., is added they 
are still more pulled down and the condition consequently 
aggravated. 

The symptoms are of a similar character to those of 
hepatoptosis but on the whole they point more to the gastro¬ 
intestinal tract. Among these are chronic dyspepsia, pains 
in the epigastric region and between the shoulders and over 
the abdomen generally, chronic constipation often very 
marked, mucous colitis, often a marked neurasthenic con¬ 
dition, and loss of weight and strength. The whole con¬ 
dition is often most difficult to make out and the cases are 
frequently classed as abdominal hypochondriasis. The 
statements of the patient are very often inconsequent and so 
confused that one can make nothing out of them. The 
shape of the abdomen is very characteristic. Gallant - has 
made curves of the abdomen in these cases which show that 
while in the healthy abdomen in the erect posture without 
any clothing the point of maximum protrusion is above the 
umbilicus, in G16nard’s disease the maximum protrusion is 
well below this point and there is a hollow above. In 
examining the abdomen in these cases he first measures 
the waist with the corsets and clothing on and then, having 
removed them, applies a band around the waist in the same 
position as the narrowest part of the corsets, tightening 
it up till the measurement is the same as before undressing. 
He is thus able to see what the exact change in shape is 
as influenced by the clothing and he finds a very remarkable 
increase in the protrusion of the lower part of the abdomen 
in these cases when the clothing has been put on. In the 
recumbent position in cases of enteroptosis the point of 
greatest prominence is above the umbilicus, while normally 
it is below. Beyond the general pendulous condition of the 
abdomen and its shape there is nothing much to be made 
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out on examination, unless in cases where the liver, or 
kidneys, or spleen are also moveable. 

As regards the treatment of G16nard’s disease, Gallant 
lays down rules (or the rest cure and for the use of corsets 
which he has devised and to which I have previously referred. 
His principle as regards the use of corsets is, in the first 
place, to allow the prolapsed viscera to resume their natural 
position by gravity, laying the patient upon her back in order 
that the organs may return to their proper position, this 
being facilitated by rubbing or stroking the abdomen. 
Secondly, while lying on the back, she is measured for a 
corset which must fit closely over the hips and suprapubic 
region, but must afford sufficient room above the umbilicus 
for the replaced colon and stomach. Thirdly, when putting 
on the corset the patient places it around her waist, lies 
down upon the bed or couch, flexes her knees, and raises her 
hips, so as to further the visceral replacement and, while in 
this posture, fastens the corset, beginning from below up¬ 
wards. Fourthly, in lacing the corset two strings are used, 
one beginning at the bottom and lacing up to the first 
eyelet below the waist line, and this lace must be drawn as 
tightly as can be borne ; the second begins where the lower 
one leaves off and is laced up to the top and must never be 
drawn tight. Any tendency of the corset to ride upwards 
indicates that it has not been laced tightly enough below the 
waist, or that it has been laced too tightly above, or that the 
corset is too large. With this corset Gallant states that 
belts, binders, and pads can be done away with. In some 
cases pads may be placed in each iliac fossa below the 
corsets, especially where the patient is spare. In others a 
broadish band may be tightly buckled around the lower part 
of the corset. 

Various surgical operations have been suggested in these 
cases but they are not always satisfactory. Gastroplica- 
tion has been suggested, but its value is very doubtful. 
Gastro-enterostomy has also been employed with temporary 
advantage. SuturiDg the prolapsed stomach to the abdo¬ 
minal wall has been done with relief in some cases. Shorten¬ 
ing the gastro-hepatic omentum, thus leaving the stomach 
mobile, is said to have done good. In my case I not only 
fixed the liver but also attached the hepatic flexure of the 
colon and the pyloric end of the stomach to the under 
surface of the liver. The subsequent course of the case 
rather implies that the splenic flexure of the colon might 
with advantage have been fixed also, but that would 
mean a fresh incision with consequent prolongation of the 
operation. Fixation of the liver itself has been already 
mentioned. Suture of the abdominal walls where the 
recti are separated, thus relieving the weakness of the 
abdominal wall and the pendulousness of the abdomen, has 
also had good results. 

Of these various measures, in cases where there is no 
hepatoptosis I should say that shortening the gastro-hepatic 
omentum and suturing the abdominal walls and the sub¬ 
sequent use of Gallant’s corsets would be the most satis¬ 
factory method of procedure. Where hepatoptosis is present 
the liver should also certainly be fixed. The question of 
fixiDg the kidneys or colon might be left till the result of 
the former operations and of the use of the corsets is seen. 


London Hospital Medical College.— The 

following sums have been received during March for the 
Endowment Fund of this College: Anonymous, through the 
Hon. Sydney Holland, chairman of the London Hospital, 
£500 ; Mr. E. P. Thompson, £100 ; and Mr. Martin Sutton, 
£5 5*. In addition the anonymous donor has promised a 
further sum of £1000 provided an additional sum of £5000 
be obtained by August 1st from others. It is earnestly 
hoped that by the kindness and liberality of those who know 
the London Hospital Medical College and the excellent work 
carried on there the required amount may be forthcoming by 
that time. 

The American Medico-Psychological Associa¬ 
tion. —The sixty-second annual meeting of the American 
Medico-Psychological Association will be held at Boston, 
Massachusetts, from June 12th to June 15th inclusive. The 
address of welcome will be given to the association by Curtis 
Guild. Governor of the Commonwealth of Massachusetts. A 
number of papers will be read and a symposium on 
dementia will be held. On Jan. 16th the members of the 
council of the association held a meeting in New York City, 
where resolutions expressive of the regret of the association 
at the death of Dr. Emmet Cooper Dent, the late secretary, 
were directed to be forwarded to the family of Dr. Dent. 
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LECTURE II. 1 

Delivered on March 27th. 

Mr. President and Gentlemen,— In health the centri- 
fugalised deposit from the cerebro-spinal fluid contains 
scarcely any cellular elements beyond an occasional endo¬ 
thelial cell and perhaps from one to three lymphocytes in 
a field with a magnification of 400 diameters. In certain 
diseases the cellnlar elements are present in excess. In 
acute microbic affections of the cerebro-spinal meninges, as 
by staphylococcus, pneumococcus, and diplococcus intra- 
cellularis, a leucocytosis occurs in which the leucocytes are 
of the polynuclear type. On the other hand, in certain 
chronic affections of the meninges—syphilitic, tuberculous, 
&c.—an excess of leucocytes also occurs. These are of the 
mononuclear type—in other words, there is a lymphocytosis. 
It has been shown by Widal, Sicard, Ravaut, and others, 
and their observations have been confirmed by my own and 
Porves Stewart’s investigations, that in tabes, as well as 
in general paralysis of the insane, from the earliest to the 
latest stages there is a marked lymphocytosis of the cerebro¬ 
spinal fluid. I have in several instances relied on this 
lymphocytosis as establishing the diagnosis of general 
paralysis before there were any abnormalities of the pupils or 
other physical signs characteristic of the disease. In a case 
of tabes or general paralysis, instead of two or three as in 
the normal state, one may count a hundred or even several 
hundred lymphocytes in the field of the microscope. At 
first sight this lymphocytosis would seem to confirm the 
views of those who ascribe the disease to a syphilitic affec¬ 
tion of the meninges, either generally, or of Nageotte’s 
meningeal root sheath, or of the posterior lymphatic 
system of the spinal cord, as maintained by Marie and 
Guillain. But lymphocytosis occurs in other affections in 
which meningitis, syphilitic or otherwise, plays no part. 
Thus it has been found in Landry’s paralysis, in the subacute 
combined degeneration of pernicious amemia (Purves 
btewart), and in herpes zoster (Sicard). Lymphocytosis 
cannot, therefore, be regarded as pathognomonic of meningeal 
inflammation, though no doubt meningeal inflammation 
would accentuate it. But the most powerful argument 
against the syphilo-meningeal origin of the lymphocytosis in 
tabes and general paralysis is the fact that it does not yield 
in the slightest degree to the most energetic anti-syphilitic 
treatment (Milian, Purves Stewart). In active syphilitic 
lesions of the nervous system, however, the lymphocytosis 
that may be present tends to disappear in the course of 
treatment, as I show on the screen from a case of syphilitic 
paraplegia under the care of Purves Stewart. After a 
month’s antispecific treatment the lymphocytes had de¬ 
creased from 52'6 to 16' 1 per field and the symptoms had 
become greatly ameliorated. 

Having thus passed in review the different theories which 
have been advanced in reference to the pathogeny of the 
tabetic degeneration we have seen that there is not one 
which is not open to several more or less serious objections, 
instead of attempting to be more precise than the facts 
permit I am inclined to adopt the hypothesis of Thomas and 
Hauser that the essential lesion of tabes is a dystrophy 
similar to that induced by certain toxic agents, affecting the 
iensory proto neuron as a whole and manifesting itself in 
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degeneration both of the peripheral and central terminations, 
of which the intermedullary are the more vulnerable, and 
are usually the earliest to exhibit anatomical change. The 
process, however, is not confined to the spinal proto-neuron 
but may affect amoDg others the optic, the sympathetic, and 
certain motor neurons. And here I would express, in 
concurrence with Fournier, Mott, and many other neuro¬ 
pathologists of the present day, my belief in the essential 
pathological identity of tabes and general paralysis. They 
are, in my opinion, merely different aspects of the same 
polymorphic disease. One cannot say that they are the 
same disease so far as their clinical manifestations and 
course are concerned, any more than one would say that 
tuberculous meningitis and pulmonary consumption are the 
same. But the morbid process underlying both is identical. 
Both are tabetic or wasting affections—of the sensory proto¬ 
neuron in the one case and of the cortical neurons in the 
other. The essential etiological factor is, as we shall see, 
the same and the date of development of the two affections 
after the primary infection corresponds. No blind or crude 
primary meniDgeal inflammation could selectively attack only 
such regions—the fronto-parietal by preference—as exhibit 
the atrophic cortex and adherent lepto-meninges charac¬ 
teristic of general paralysis. 

The primary lesion in general paralysis, as in tabes, is a 
dystrophy of the neurons and their connexions, the sclerosis, 
thickening of the membranes, and walls of the blood-vessels 
being only a secondary result of the parenchymatous degenera¬ 
tion. Not infrequently tabes and general paralysis are com¬ 
bined or succeed each other in the same individual. 
Clinically some of the characteristic signs, notably the 
Argyll-Robertson pupil, are common to both, and in both 
there is the same cerebro-spinal lymphocytosis. It would, 
in my opinion, conduce to a truer conception of the patho¬ 
logy of these affections if we were to call them both by 
the generic name tabes, classifying them specifically as 
cerebral tabes (general paralysis), spinal tabes (tabes 
dorsalis, locomotor ataxy), and cerebro-spinal tabes (so- 
called tabo-paralysis) according: as the disease affects the 
brain or spinal cord, or both conjointly. 

Etiology of Tabes. 

Up to 1876, when Fournier first pointed out the great 
frequency of antecedent syphilitic infection in tabes and 
indicated their probable causal relationship, tabes was most 
commonly attributed to sexual excess or the complex of 
injurious influences associated with exposure to cold. The 
supposed causal relationship between sexual excess and 
tabes was probably only a damnosa hereditas from the 
tabes dorsalis or sexual neurasthenia of the Hippocratic 
writers. 

Sexual excess, like all other debilitating influences, may 
be placed among the exciting causes and many tabetics have 
probably exhausted themselves in this way, but the influence 
of sexual excess in the causation of tabes has been greatly 
over-estimated and if that were the only cause the disease 
would certainly be much more common than it is. 

Similarly as regards cold, or damp cold which Romberg 
thought, and which is still regarded by von Leyden as one of 
the principal causes of tabes, this is probably founded more 
on the patient’s belief that his tabetic pains are rheumatic 
in character and that he must have caught a chill, slept in a 
damp bed or the like, than on any more substantial basis. 
When we consider how often when our etiology is at fault, 
not only in respect of diseases of the nervous system but 
many others, it has been the custom to fall back upon 
exposure to cold as the probable cause, afterwards proved 
insufficient, we may without undue depreciation call it the 
last refuge of destitute etiology. Like sexual excess, 
exposure to cold and damp would, without doubt, have an 
injurious influence and probably excite or intensify tabetic 
symptoms already incipient, so that the patient might have 
some grounds for ascribing his malady to this cause. But 
that exposure to cold by itself is a sufficient cause of tabes 
is, in my opinion, a mere vague assertion, supported by no 
accurate data, and at variance with one’s daily clinical 
experience. A history of exposure to cold is not found 
more frequently in tabes than in many other affections of 
the nervous system. 

Fournier’s views as to the causal relationship between 
syphilis and tabes were at first received with scepticism, 
not to say strong opposition, in many quarters ; and the 
frequency of antecedent syphilitic infection in the personal 
history of the tabetic was not regarded as more than might 
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be found in other forms of disease of the nervous system. 
But Fournier’s views soon gained powerful support, among 
the first by Gowers in this country and by Erb in Germany ; 
and Erb who at one time (1878) was a strenuous opponent, is 
now perhaps the most eminent advocate of the syphilitic 
origin of tabes. It is now so generally admitted by neuro¬ 
pathologists, with some few notable exceptions, such as von 
Leyden, that syphilis is the principal cause of tabes, that 
it seems unnecessary to quote the data on which this opinion 
is based. But as the elimination of cause and effect depends 
for the present mainly on the statistical method and as this 
is liable to many fallacies, depending on the personal 
equation of the observers and the material dealt with, it 
will be sufficient to state the results obtained by Erb, whose 
probably unequalled experience and laborious inquiries 
carried out with systematic uniformity invest his inductions 
with exceptional value. In the most recent of his numerous 
contributions on this question Erb states that among 1100 
cases of tabes occurring in his own practice among men of 
the better class—and therefore better witnesses than those 
living among poor and squalid surroundings—89 * 45 per 
cent., or practically 90 per cent., had had chancre or syphilis, 
and only 10 54 per cent., or practically 10 per cent., had 
not been ostensibly infected. But of these, in only 3 per 
cent, was it impossible to find any ground for suspecting an 
antecedent syphilitic infection. 

Now contrast the above statistics obtained from 1100 
tabetics with those of 10,000 cases, also of men of the better 
class, of all varieties of disease, excluding tabes. Of these 
only 21*5 per cent, had had syphilis, as against 89 *5 per 
cent, among the tabetics—i.e., that syphilis was found 4*5 
times more frequently among tabetics than amoDg other 
patients. Similar investigations among 158 tabetic men of 
the lower orders give a somewhat lower percentage of ante¬ 
cedent syphilis—viz., 77*2 per cent., but among 1300 non¬ 
tabetics only 6 54 per cent, had had syphilis as against 
93 * 46 non infected. 

Among womt n, who are less liable to tabes than men and 
those of the better class less so than those of the lower 
orders, it is for various reasons much more difficult to 
determine the question of syphilitic infection. But Erb 
found that among 15 tabetic women of the better class at 
least 86'7 per cent., and probably 93 3 per cent., had been 
infected. Among 16 women of the lower orders, however, 
syphilis was probable in only 68 * 7 per cent, and unproved in 
31*3 per cent. Taken altogether a statistical inquiry among 
1321 cases—viz., 1100 men of the better class gives 89 5 
infected ; among 158 men of the lower class, 77 • 2 per cent. ; 
and among 63 women, 80 per cent, as probably infected. 
Essentially the same is true of general paralysis. 

So far for mere statistics: the general result being that 
in about 10 per cent, of the cases syphilis is unproved. 
These 10 per cent., however, constitute the pivot round 
which the essential question turns, whether tabes, like 
diphtheria or tuberculosis, is always due to a specific 
infection or whether it may result fro n some other cause. 
This is not a mere academic question but one of far- 
reaching practical importance. Can we in the present 
state of our knowledge give a definite, or approximately 
definite, answer to it ? We may perhaps do so by taking 
other facts into consideration besides mere percentages. 
It has been established, and is generally recognised, that 
tabes frequently follows syphilitic infection of a mild type 
and therefore more likely to escape notice, particularly 
among those in whom personal cleanliness is not a cardinal 
virtue. And syphilis ignota or occulta is familiar to syphilo¬ 
logists and dermatologists. Some noteworthy investigations 
on this point have been made by Hirschl the results of which 
are worth quoting. He found that of 63 patients suffering 
from gummatous affections of indubitable syphilitic origin, 
in only 54 per cent, was there a certain history of syphilis, 
in 9 *5 per cent, it was probable, while in 36*5 per cent, no 
evidence, other than the patient's actual state, was forth¬ 
coming of syphilis, hereditary or acquired. Practically the 
same results were obtained in reference to general paralysis. 
Similar statistics to those obtained by him in reference to 
syphilis and tabes have been quoted by Gowers as having 
been arrived at by G. Pernet of University College 
Hospital in reference to syphilitic affections of the skin. 
Syphilis could only be proved in 80 per cent, of the cases. 
One may therefore say with justice that the syphilitic origin 
of tabes and general paralysis is statistically just as well 
proved as that of gummatous affection of the skin. 

Apart from juvenile tabes, which is always syphilitic, 


hereditary or acquired, and which affects both sexes in the 
same proportion, tabes occurs most commonly among men of 
from 30 to 40 years of age, and on the average from seven to 
ten years after the primary affection. There are, however, 
exceptions to this rule, and I have seen it develop in a man 
70 years of age, some 40 to 50 years after infection with 
syphilis. And there is a case on record (Berger) of a man 
aged 74 years becoming tabetic after syphilitic infection at 
the age of 70 years. Tabes at from 30 to 40 years of age is a 
significant harvest of the wild oats sown some ten years 
previously, and the classes who sow wild oats most freely 
are those who reap tabes most abundantly. Townspeople 
furnish more cases of tabes than those who live in the 
country, and great centres of population with their greater 
risks and temptations more than the smaller. Tabes and 
general paralysis are rare among priests, and of these 
only such as have had syphilis or exposed themselves to it 
(Bouchard). 

Tabes is less common among women of the better class 
than among those of the lower ; doubtless, as Moebius has 
suggested, owing to the fact that men of the better class 
less frequently marry while still suffering from infective 
syphilis. But conjugal tabes is not uncommon and 
most neurologists have seen examples of this. Among 
others, Mott has given several interesting illustrations. 
Almost without exception there has been syphilitic in¬ 
fection (from 90 to 96 per cent., Hudovenig) on one side 
or the other ; usually the husband has infected the wife. 
Nonne has related a very remarkable family history. 
A child, aged five years, was infected with syphilis 
through sleeping with a syphilitic bedfellow. At the age 
of 18 years he became tabetic. The child infected the 
mother and the mother the father. Both these became 
tabetic. In another family, described by Souques (quoted by 
Erb), the father was syphilitic and became a general 
paralytic; the mother became tabetic, and two young 
daughters also showed signs of tabes—four in one family ! 
Many similar cases might be quoted in detail, but it is un¬ 
necessary to multiply them. Syphilis, acquired or hereditary, 
was the common factor in all. And the question has been 
mooted (Lavalle, Moebius, Erb) whether there may not be a 
form of the syphilitic virus falling with special incidence 
on the spinal and cerebral centres and leading in due course 
to tabes or general paralysis. Thus Brosius relates the 
remarkable history of seven glass-blowers who were infected 
in the mouth from the same source in 1891. All were treated 
for syphilis and dismissed as cured after a few weeks of 
anti-specific treatment. In 1902—i.e., after 12 years—five 
of them came under his observation again. One was tabetic ; 
the second had signs of general paralysis; the third was 
already a marked general paralytic ; the fourth had Argyll- 
Itobert^on pupils and indications of so-called tabo paralysis ; 
while the fifth at the time of examination was still in good 
health. The other two had not been traced. The only 
common factor in all these esses was the syphilitic infection. 

It has been shown by Krafft-Ebing that general paralytics 
are insusceptible to inoculation by the syphilitic virus. This 
is a negative fact of great significance and of much more 
importance than if the converse were true, for re-infection 
is always a possibility. Whether the same holds in respect 
to tabetics has not so far as I know been yet demonstrated, 
but it is more than probable. Who has ever seen a tabetic 
with a primary sore or even with secondary symptoms? A 
considerable number, both during life and after death, 
exhibit tertiary manifestations or traces of antecedent 
syphilitic lesions. But these date from the infection 
which preceded the tabes. Yet it cannot be said that 
tabetics do not run the risk of re infection, for it is 
notorious that in the pre-ataxic stage tabetics frequently 
exhibit excessive erotic propensities and expose themselves 
freely to the possibility of acquiring syphilis. 

Female children apart, tabetic virginet intactcc are rar<t 
aves. They are, however, not unknown. Of two of whom I 
have read, the one (reported by Nonne) was a tabetic girl, 
aged 20 years, who vas infected in infancy by her mother 
suckling a syphilitic foster-child at the same time ; the 
other (described by Erb), a virgin, aged 36 years, who some 
time previously had had a chancre on her lip. 

One might multiply arguments in favour of the causal 
relation between syphilis and tabes but they are unnecessary. 
For those above related, singly and cellectively, leave in my 
opinion little room for doubt that tabes and general paralysis 
are in all cases syphilitic and that tabes per »c is as much a 
proof of syphilis as a gumma of the skin. Those who may be 
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49till unconvinced and seek a more positive sign will probably 
have to wait till in some pathological laboratory a monkey 
will be exhibited inoculated with a virus of syphilitic origin 
(a product, perhaps, of the spirocbmta pallida) showing 
Argyll-Robertson pupils and loss of knee-jerks and the 
•question of the syphilitic origin of tabes will be solved by the 
walk of a tabetic chimpanzee. 

It has been urged by von Leyden and Goldschneider as an 
argument against the syphilitic origin of tabes that the 
disease is rare among prostitutes, among whom nevertheless 
syphilis is rife. But it must be remembered that tabes is less 
common among women than men and one must also take into 
account the fact that as tabes is a late manifestation of 
syphilis it is not to be expected among those who are still 
young enough to ply their wretched calling. This accords 
with the statistics of Kron who, though he found no case of 
tabes among 148 young prostitutes, yet among 36 over 
25 years of age found five, a large percentage enough. 

Similarly it has been contended that in certain countries 
and among certain races tabes is rare, though syphilis is 
common. Thus, it has been asserted that in Bosnia and 
Herzegovina, in Japan, in Abyssinia among the Arabs, and 
among negroes tabes does nob occur. But more accurate 
investigations have proved this assertion to be unfounded. 
For tabes is common enough in Japin (Nose) ; it is not 
unknown in Bosnia and Herzegovina ; it is as common in 
Abyssinia as in Vienna (von Hal ban) ; and it certainly occurs 
among negroes (CoIUds Hecht). It may not be so common 
among primitive races as among those more advanced in 
-civilisation and all that this connotes, but this is not the 
point. The fact that tabes only occurs where infection 
with syphilis is possible is the essential point in this rela¬ 
tion. If tabes can be shown to exist or bo have existed in 
any land or people among whom syphilis has never entered 
and who have never had communication with any outside 
syphilised world, the exclusively syphilitic origin of tabes 
will have to be abandoned, but not till then. 

The relative infrequency of tabes among those who have 
euffered from syphilis—it has been variously calculated at 
from 1 to 5 per cent, of the whole—is no argument against 
the syphilitic origin of tabes. For there are many affections 
-due to syphilis—such as aortitis, hepatitis, and orchitis— 
which are relatively rare. And, as Erb remarks, the fact 
that perhaps only 1 in 10,000 of those infected with tubercle 
suffers from Addison’s disease does not disprove the tuber¬ 
culous nature of the affection of the suprarenal capsules. 
But the smallness of the percentage, as well as other con¬ 
siderations, suggests that in addition to syphilis there may 
be some predisposing or other cooperating causes determin¬ 
ing the incidence of the syphilitic virus on the nervous 
system, and the development of tabes either of the brain or 
spinal cord, or both. 

Heredity, as such, plays no part in the etiology of tabes, 
though as we have seen juvenile tabes indicates a syphilitic 
inheritance. 

Mention has already been made of sexual excess and cold, 
to which great, bub as we have seen undue, prominence has 
been assigned by certain physiologists. The same may be 
said of neuropathic inheritance to which great importance 
was attached by Charcot. It is not more frequent in tabes 
than in other forms of nervous disease. Some facts, how¬ 
ever, suggest that certain families are specially prone to 
develop tabes and several instances might be quoted of more 
than one member of the same family becoming either tabetic 
or general paralytics after acquiring syphilis. 

Certain malformations, or developmental anomalies, such as 
heterotopia spinalis, have been recorded by several observers 
<Mott, Orr and Rows, Rebizzi) in the spinal cord of those 
effected by tabes or general paralysis. All these have, no 
doubt, their significance, but they are by no means constant 
nor are they even common. 

The view that the substratum of tabes lies in some defect 
of development, or vice of inheritance, which predisposes to 
premature decay of the essential elements of a highly 
specialised tissue and reversion to those of a lower type, so 
&hat certain individuals are, as it were, predestined to tabes, 
’caches its culmination in Benedikt’s burlesque * ‘ Tabicus 
aascitur ; non fit ”! No one who has had experience of 
,abes in all ranks, and has seen among its victims numbers of 
nen of the most healthy stock and vigorous physique, can 
egard it otherwise than a gross libel to speak of tabetics 
n general as being 44 connective-tissue individuals” (Binde- 
;ewebs-Individuen) or 4 * degenerates ” in any true sense of 
he term. 


Among other exciting causes of tabes injuries have been 
blamed and many cases of so-called traumatic tabes have 
been put on record. There is no doubt that in certain 
instances—perhaps 5 per cent.—tabetic symptoms have first 
made themselves manifest after injuries of the spine or other 
parts of the body, and the limb injured has not unfrequently 
been the primary or principal seat of the characteristic 
pains. But a critical examination of such cases of Hitzig 
and others has failed to substantiate the efficacy of trauma 
as a cause of tabes independently of antecedent syphilitic 
affection. 

Of greater importance perhaps than any of the above- 
mentioned exciting or cooperating causes of the tabetic de¬ 
generation is the influence of over-exertion or of over- 
exertion in debilitated states of the system. The principle 
underlying these degenerations is that the normal equili¬ 
brium between waste and repair which characterises health 
is disturbed and that in consequence of the process of waste 
exceeding that of repair the neurons, especially those most 
engaged, tend to break down and show dystrophic change. 
Edinger and Helbing have found that in rats artificially 
rendered anaemic, which have been compelled to work in a 
treadmill, or by other device to engage in long-continued 
muscular exertion, the posterior roots and posterior columns 
of the spinal cord exhibit degenerations similar to those of 
tabes. These facts are suggestive and appear to harmonise 
well with the views of those who regard fatigue and over¬ 
exertion as the most important causes of tabes. As coopera¬ 
tive causes certainly but not apart from syphilis, for the 
same degree of fatigue and over-exertion which may excite 
tabes in one in whom the soil is already prepared by 
syphilis may be borne by thousands of others without 
material damage. 

Edinger’s 44 compensation theory” (Ersatz-Theorie) seems 
also to afford a plausible explanation of the incidence of the 
affection in the parts most subjected to continuous strain, 
the most common being the sensory apparatus concerned in 
coordinated locomotion and maintenance of equilibrium. 
Occasionally, however, as in cervical tabes, the arms for 
similar reasons are more especially affected and the pupils 
and optic nerves would in like manner probably suffer more 
readily than any of the other organs of special sense. So 
also muscular atrophies would be more prone to occur in the 
muscles which are most taxed, similar to the occupation 
muscular atrophies of blacksmiths, railway porters, and the 
like. Probably the same principle may serve to explain the 
incidence of the tabetic degeneration, in one case on the 
brain and in another on the spinal cord. Raymond has re¬ 
lated an interesting narrative of two brothers, similarly 
constituted by inheritance, who both became infected by 
syphilis about the same age. The one who lived a fast life 
and indulged in sexual excess became a tabetic; the other 
who exhausted his brain in the struggle for existence became 
a general paralytic. Facts like these are of eloquent signifi¬ 
cance. The sensory neurons and posterior columns of the 
spinal cord appear to be specially vulnerable to certain toxic 
agents. Whether this c*n be explained on evolutional or 
developmental principles ; or more mechanically by peculiari¬ 
ties in the lymph circulation in the posterior roots and 
posterior columns ; or by an elective affinity of certain 
poisons for special structures, such as nicotine for the cells 
of the sympathetic ganglia, is a question for the future. 
But degenerations similar to those ot tabes have been shown 
to occui from poisons introduced from without, or generated 
within, as well as in the course of cerebral tumours, in some 
more obscure manner. 

In the great epidemic of ergotism which occurred in 
Hesse in 1880 Tuczek observed many cases of so-called 
ergotin-tabes in which, following the preliminary acute 
gastric and other constitutional disturbances, parsesthesiae 
and ataxic symptoms set in, sometimes several months after 
the ingestion of the poison. Occasionally there was a 
tendency to relapse, even when no further use was made 
of the poisonous grain in the dietary. These ataxic and 
sensory symptoms were found to coincide with degenerative 
changes in the posterior roots and posterior columns similar 
to those of tabes, differing only in their acute course and 
in the absence of sclerotic shrinkage. Lissauer’s zones, 
however, remained intact and there were no pupillary sym¬ 
ptoms. Somewhat similar degenerations, but less strictly 
confined to the posterior columns, have been observe! in 
pellagra, endemic in certain districts, especially in Northern 
Italy, and due to the consumption of poisonous maize. The 
degenerations in this case affect not only the posterior 
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columns, particularly that of Goll, but also the antero-lateral 
and pyramidal tracts. The exact nature and localisation of 
these degenerations are, however, not as yet precisely deter¬ 
mined. So also in lathyrism, caused by the seeds of the 
lathyrus sativus, degenerations occur in the spinal cord, and 
m. large number of inorganic poisons, which specially cause 
peripheral neuritis, also occasionally lead to degeneration of 
the posterior roots and posterior columns, such as alcohol, 
lead, arsenic, and some others. 

Many of the organisms which are the cause of certain 
epidemic and endemic diseases, such as those of diph¬ 
theria, beri-beri, and lepra, generate toxins which not only 
induce multiple neuritis but also in some instances degenera¬ 
tion in the posterior roots and in their intramedullary pro¬ 
cesses and collaterals. Whether these degenerations are 
primary or secondary to the peripheral neuritic processes or 
whether the two are simultaneous is a question on which it 
ifl impossible at present to pronounce definitively. Further, 
and perhaps of greater significance in reference to the 
pathogeny of tabes, it has been shown that in certain 
cachectic states of the system such as pernicious anmmia 
(Lichtheim, Minnich, and others) and diabetes (Fischer, 
Williamson, and others), probably by the autochthonous 
development of toxins, degenerations occur in the spinal 
cord, especially in the intramedullary processes of the 
posterior roots, and tabetic-like symptoms ensue in the form 
of paraesthesiae, pains, and ataxic disorders. But however 
much these toxic affections resemble tabes they are in reality 
only pseudo-tabetic and none of them conforms in its clinical 
history, course, and termination to tabes properly so called. 
Though weeks or even months may elapse before the poisons 
introduced into the system or engendered in it by the 
specific organisms produce their deleterious effect on the 
nerves and nerve centres, and though relapses may occur, 
there is a direct continuity between the introduction 
of the poison and the development of the symptoms, 
which run their course and cease when the virus is 
exhausted. In none of them do years elapse between 
the original infection and the commencement of the 
symptoms and none has the progressive character of true 
tabes. In none of them do the children suffer like the 
juvenile tabetics “who have their teeth set on edge because 
their fathers have eaten the sour grapes ” of syphilis. The 
similarity, however, between the degenerations caused by 
these poisons and those of tabes strongly supports the hypo¬ 
thesis, originally advanced by Striimpell, that the tabetic 
degeneration is due to the action of a toxin of syphilitic 
origin. The tabetic degeneration is, as we have seen, a 
parenchymatous dystrophy, and has none of the features 
usually considered characteristic of tertiary syphilitic lesions. 
There are no cellular infiltrations, no specific vascular or 
gummatous changes, and it does not yield to the usual anti¬ 
specific remedies. Hence it has been customary to term the 
lesions of tabes parasyphilitic (Fournier) or metasyphilitic 
(Moebius) manifestations. It may be said, however, that 
this is a mere petitio principii and that we have no certain 
criterion of what constitutes a syphilitic lesion. The 
spirochaeta pallida has not yet been shown to be present in 
tertiary syphilis. But in any case it would be incorrect to 
term a state of abiotrophy (Gowers) or defective nutrition a 
positive lesion. For this reason Lesser’s term “quartary 
syphilis,” however appropriate to certain late manifestations 
of syphilis in the liver and other organs, is not strictly 
applicable to a condition in which parenchymatous dystrophy 
precedes the development of the sclerotic process. 

The most probable pathogeny of the tabetic degeneration, 
therefore, is that it is the result of a toxin generated or 
conditioned by the syphilitic virus. But this is at present 
a pure hypothesis and one which has to surmount great 
difficulties. Even if, like the diphtheritic neurotoxin, it 
may be the product of the action of the specific organism 
on the proteids of the body, or set free in the elaboration 
of protective antitoxins, that it should take so long to 
develop, or lie dormant for so many years before exhibiting 
any signs of activity, is unlike anything that we know of 
organismal toxins. There is no para- or meta-syphilitic 
cerebro-spinal lymphocytosis as such apart from the com¬ 
mencement of the tabetic process and this is a fact of great 
importance. Dr. Turves Stewart, who has made inves¬ 
tigations for me on this point, found that in a series of 12 
cases the average number of lymphocytes in the centrifuge 
deposit of the cerebro-spinal fluid in secondary syphilis 
was 2 7, while in tertiary syphilis it was 0*9, or not 
more than the normal The tertiary cases with active 


cutaneous lesions in progress had more lymphocytes than 
the others, but even these were less than the average 
of the secondary cases. The lowest count in tabes, however, 
was 45. Most were between 80 and 100, while the highest 
was 316 in the same relative field. And even if we were to 
consider it possible that there might be long years of 
apparently normal health in spite of the presence of some 
malignant toxin in the system, we have to reckon with the 
fact that the tabetic process once begun is essentially of a 
progressive nature and postulates a more or less continuous 
generation of the poison. 

In this relation mention may be made of the researches of 
Ford Robertson, McRae, and Shennan. These observers 
have found a bacillus closely resembling the Klebs-Loftier 
bacillus of diphtheria in cultures from the walls of the 
respiratory, gastro-intestinal, and genito-urinary tracts of 
patients dying from general paralysis and from the genito¬ 
urinary tracts of general paralytics and tabetics during life. 
Rats fed on broth cultures of this diphtheroid bacillus 
became ill after some weeks, and when killed showed, in 
addition to signs of gastro-enteritis, acute degenerative 
changes in the cortex cerebri, resembling to some extent 
those of general paralysis, as well as degenerative changes 
in the cells of the spinal cord. These observations are of 
much interest, but a definite causal relationship between 
this bacillus and tabes or general paralysis is far from being 
established; for the same bacillus was found by them 
in the genito-urinary tract in ten out of 14 patients suffering 
from forms of insanity other than general paralysis. 

[. Note .—I had written this before Dr. W. Ford Robertson 
had delivered his Morison lectures on the Pathology of 
General Paralysis, now in course of publication, and I am 
indebted to him for allowing me to read the manuscript of 
those as yet unpublished and to examine some of his micro¬ 
scopical preparations. He holds that general paralysis is 
the result of a bacterial toxic infection from the respiratory 
and alimentary tracts owing to the impairment of the resist¬ 
ing power of the organism by syphilis, alcoholism, or the 
excessive use of nitrogenous foods. The bacillus has the 
cultural and morphological features, and reaction to 
Neisser’s stain, of the Klebs-Loftier bacillus, of which it is 
an attenuated, or more probably a special form, to which 
he gives the name, bacillus paralyticans. The bacillus is 
polymorphic, and among other characters which distinguish 
it from the xerosis bacillus and Hoffmann’s bacillus is its 
power of forming acid when cultivated in glucose broth. The 
leucocytes of the blood of the general paralytic, he main¬ 
tains, have a greater dissolving power over these bacilli 
than those of normal blood, and the serum is also more 
lysogenic. These diphtheroid bacilli, more or less altered by 
lysogenic action, have been found by him and his colleagues 
in the catarrhal pneumonic foci of general paralytics, in the 
adventitial spaces of the cerebral vessels, and in the meshes 
of the pia-arachnoid. They have also been found in the 
blood, in the centrifuge of the cerebro-spinal fluid, and in 
the urine of the general paralytics, especially during con¬ 
gestive attacks. From these fluids cultures of the bacilli 
have been obtained when sufficient time has been allowed to 
destroy the phagocytic or lysogenic action of the blood. Rats 
infected, or fed, with cultures of these bacilli showed 
changes in the cerebral cortex suggestive of those of general 
paralysis and similar appearances were also found in a goat 
which had ingested them. He considers that in general 
paralysis there is a life-and-death struggle between the 
leucocytes and the diphtheroid bacilli in which the leuco¬ 
cytes succumb. There is a bacillary invasion. Most of those 
which reach the blood are digested but many escape from 
the circulation, either through the capillaries of the kidneys 
or through the walls of the cerebral blood-vessels into the 
adventitial lymph channels. The further disintegration of- 
the bacilli in these lymph channels gives rise to a local toxic 
action in addition to the general toxaemia. The special 
cause of the cord lesion in tabes is probably the absorption 
of toxins from some peripheral septic focus, such as the 
bladder. 

Interesting as these views are there are many difficulties 
in the way of their acceptance as a satisfactory pathogeny of 
tabes, cerebral or spinal. Eyre and Flashman as the result 
of examination during life of the throats of large numbers 
of patients suffering from different forms of insanity, as well 
as of the tissues of a considerable number of cases post 
mortem, could not determine any greater incidence of diph¬ 
theroid organisms in the throats of the insane than of the 
sane and found no evidence that the bacillus diphtheriae is 




Thb Lanobt,] DR. PAINE k DR. MORGAN: SERUM (DOYEN S) IN MALIGNANT DISEASE. [April 7, 1906. 955 


more; common in the throats of general paralytics than of 
other insane patients. Of ten cases of general paralysis 
examined post mortem, diphtheroid organisms were found in 
the respiratory tract in four; and the same number in 26 
cases of other forms of insanity. They were unable to trace 
any causal connexion between the bacillus diphtheria and 
£ general paralysis of the insane. 

I have the authority of Dr. W. Bulloch, one of cur eminent 
bacteriologists, for the following remarks: Diphtheroid 
organisms are ubiquitous both in health and disease. They 
may be found in the intestines, in the genito-urinary 
passages, in the throat, in the narail secretions, and else¬ 
where in perfectly normal people, as well as in catarrhal 
conditions of the respiratory tracts. 

The characters given by Ford Robertson are not suffi¬ 
cient to distinguish his bacillus paralyticans from other 
forms of diphtheroid organisms. The formation of acid 
grown in glucose broth is not special to the bacillus 
paralyticans, for this is possessed in different degrees by 
various other diphtheroids. If diphtheroid bacilli can be 
found in the blood films of living general paralytics then 
general paralysis must be regarded, not as a toxasmia, but 
as a form of septicaemia ranking with relapsing fever as 
regards the dissemination of the organisms. If diphtheroid 
bacilli exist in the blood or cerebro-spinal fluid of general 
paralysis, they should be capable of cultivation at once with¬ 
out waiting for the cessation of any supposed bactericidal 
action, for no lysogenic action of the serum for bacilli of this 
group has been proved to exist. Specimens of the cerebro¬ 
spinal fluid, blood, and urine of several cases of tabes and 
general paralysis have been cultivated for me by Dr. W. d’E. 
Emery of King’s College Hospital and by Dr. Bulloch, and 
have proved absolutely sterile. Ford Robertson emphasises 
the fact that he finds bacilli particularly after so-called con¬ 
gestive attacks. It is not improbable, therefore, that the 
bacilli which he has found so largely diffused throughout the 
tissues in general paralysis are only the results of a terminal 
invasion. 

In order to establish any causal relation between the 
bacillus paralyticans and tabes it would be necessary to show 
that a toxin prepared from these bacilli can produce the 
symptoms and post-mortem appearances characteristic of 
tabes, cerebral or spinal. Such evidence Dr. Robertson has 
not produced. The experiments on rats related by him are 
not convincing, for it has been found by other bacteriologists 
that rats are almost immune to the most virulent form of the 
Klebs-Lbfller bacillus. In presence of these and other con¬ 
siderations we may therefore say that the diphtheroid- 
bacillary origin of the tabetic toxin is at least not 
proven.] 

In the absence of any living organism capable of 
generating a tabetic toxin it may be that the syphilitic 
virus under certain conditions so affects some viscus or gland 
that in time it develops and continues to elaborate some 
toxic internal secretion which exerts its noxious influence on 
the nervous system. In view of the brilliant therapeutic 
triumphs of the present day it is not, I think, too optimistic 
to hope that with the progress of bio-chemistry we may yet 
discover the source of the tabetic toxin, its nature, and the 
means of neutralising it and staying its ravages. We cannot 
expect to repair damage already done, for intramedullary 
degeneration is irreparable, but we may at least succeed in 
arresting the disease. This not infrequently happens spon¬ 
taneously ; and the therapeutic measures last employed are 
likely to get the credit of the happy result. But beyond 
palliation, or the temporary relief of urgent symptoms, no 
remedy, chemical or physical, has as yet been discovered 
which materially influences the morbid process. Anti¬ 
specific treatment may be of service against possible 
coincident tertiary lesions, or may even cure pseudo-tabetic 
syphilitic symptoms; but certainly ordinary antispecific 
treatment exerts no beneficial influence on true tabetic 
degeneration and may, if carried to extremes, prove 
positively harmful. If, however, we believe, as I think we 
must, that the syphilitic virus is the sine qud non in the 
etiology of tabes it ought to be our endeavour to combat this 
with all the resources at our command. 

The comparative mildness of the primary constitutional 
symptoms in those who ultimately become tabetic would 
almost seem to indicate than when the syphilitic virus 
expends itself in severe primary and secondary manifesta¬ 
tions there is less tendency to the subsequent development 
of the subtle poison which proves so disastrous to the 
nervoxis system. This mildness of the primary symptoms 


without doubt leads in many cases to insufficient treatment. 
Even the most efficient antispecific treatment, however, may 
fail to prevent the subsequent development of tabes in 
certain cases. But the facts recently brought by Fournier 
before the Acaddmie de M6decine in reference to the relation 
between general paralysis and syphilis and its treatment ar» 
worthy of careful consideration and probation. 

Fournier states that of 79 cases of general paralysis 
coming under his own observation in which he was able to 
obtain precise data as to the character and duration of the 
treatment to which they had been subjected, only 5 per cent, 
had been treated with thoroughness, while in at least 80 per 
cent, the antispecific treatment had been carried out in a 
more or less perfunctory manner. It is not enough, he says, 
to treat constitutional syphilis for weeks or months only. 
Fournier contends that mercurial treatment should be 
administered for at least two years continuously and inter¬ 
mittently for several years longer. “ Treat syphilis well 
and you will have few cases of general paralysis,” he says. 
The same would hold true of spinal tabes. These views 
deserve the special consideration of those who have most 
opportunities of treating syphilis in its earlier stages. If 
they are substantiated, tabes, both cerebral and spinal, will 
become one of the rarer instead of one of the most common 
and, it is to be feared, increasing forms of organic nervous 
disease. 


ON THE VALUE OF A SERUM (DOYEN’S) 
IN CASES OF MALIGNANT DISEASE. 1 

By ALEXANDER PAINE, M.D., B.S. Lond., 

AND 

DAVID J. MORGAN, M.A., M.D. Cantab., 

CO-PATIIOI.OUISTS TO THX CAXCER HOSPITAL, L05D0.N. 


During the past year we have undertaken an inquiry at 
the Cancer Hospital into the treatment of cancer by means 
of Dr. Doyen’s serum. The results of this treatment, together 
with an account of the pathological investigation of the 
occurrence of the so-called “micrococcus neoformans” in 
simple and malignant growths, form the basis of this paper. 
We think it advisable to preface our remarks with a brief 
risumc of Dr. Doyen’s work on the subject. In 1886 Dr. 
Doyen sent a preliminary note to the Academy of Sciences at 
Paris recording his observations in malignant and other 
growths of small, spherical, mobile bodies which he regarded 
as micro-organisms. In 1901 he made a communication to 
the Academy of Medicine in Paris and in the following year 
to the surgical congress at Berlin corroborating these 
observations, and stating further that he had isolated a 
micro-organism from simple and malignant growths which 
when inoculated into animals gave rise to neoplastic forma¬ 
tions, and this organism he named the ‘ 4 micrococcus 
neoformans.” He also regarded all these growths as the result 
of an infection of the body with this organism, comparable 
to the infective processes of tuberculosis and actinomycosis. 
Early in 1904 he made a second communication to the 
Academy of Sciences in Paris announcing the preparation of 
anticancerous vaccines by attenuating and exalting the viru¬ 
lence of this organism. He had also by means of its toxins 
prepared an antitoxic serum from the horse. With these 
preventive and therapeutic remedies combined with surgical 
operation he had treated 126 cases of malignant and simple 
growths and of these 21 he regarded as cured. Since this 
date he has published in his book on the “ £tiologie et 
Traitement du Cancer ” an account of 116 additional cases, 
42 of which he records as cured. During the year we were 
afforded every opportunity of watching the progress of cases 
so treated by Dr. Doyen at his clinique in Paris and were very 
kindly supplied by him with a quantity of vaccine and serum 
with which we have treated some nine cases of malignant 
disease. Most of these cases were seen by Dr. Doyen himself 
who regarded them as suitable for the treatment. The treat¬ 
ment consisted of the injection of 10 cubic centimetres of 
the serum or vaccine deep into the muscles of the buttock, 
with strict aseptic precautions, at stated intervals. We wish 


1 A paper road before the Royal Medical and Chirurgical Society on 
March 27th, 1906. 
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to state that as we were desirous of ascertaining the thera¬ 
peutic value of these remedies all the cases were treated t y 
them alone without surgical interference. We mention this 
because in many of Dr. Doyen’s cases the two methods of 
treatment were combined. The first part of the paper deals 
with a clinical account of the cases treated and the latter 
part with the results of the pathological investigation. 

Part I.—Clinical Investigation. 

Case 1. —A man, aged 54 years, was admitted to hospital 
on March 17th, 1905, for recurrent epithelioma in the neck. 
In July, 1903, he had a growth (said to have been “career ”) 
removed from the centre of the back of the neck. In July, 
1934, two recurrent nodules of growth appeared on either 
side of the back of the neck, close to the middle line and 
quite near to the spot wherefrom the growth was removed in 
Jaly, 1903. The patient was advised to come up to the 
Cancer Hospital. This he did on Sept. 2nd, 1904. His 
general health was then good and he looked healthy. There 
was a healed scar in the middle line at the back of the neck. 
Above and on e.ither side of this was a rounded raised 
ulcer with hard edges, the base being flat, with unhealthy 
granulations. There was a slight discharge from both 
ulcers. The ulcers were apparently fixed to underlying 
glands which were moveable on the deeper tissues. No 
other enlarged glands could be felt anywhere. The growth 
was removed on Sept. 20th and microscopically shown 
to be a definite epithelioma. Two subsequent local re¬ 
currences of the growth were removed in December of the 
same year and in January, 1905. On March 17th the 
patient was again admitted for a recurrent growth at the 
back of the neck which was painful and increasing in size. 
On examination, close to the right side of the occiput was 
a recurrent nodule of growth which was firm, hard, and 
red, adherent to the skin, which was not ulcerated, and 
deeper tissues. The growth was circular in shape and had 
a diameter of one inch. No glands could be felt anywhere. 
The patient was then given injections with Dr. Doyen’s 
serum. During his stay in the hospital he received 15 injec¬ 
tions from March- 27th to May 8th. His general health 
remained good and he increased four pounds in weight. 
After the injections he experienced a feeling of increased 
tension in the growths which steadily increased to twice the 
size, when it was considered advisable to stop the injections. 

Case 2.— A man, aged 70 years, was admitted to hospital 
on March 23rd, 1905, for recurrent epithelioma in the lower 
jaw and glands (secondary to the lower lip). In July, 1903, 
the patient was operated on at St. Thomas’s Hospital for 
“epithelioma of the lower lip,” when the growth was 
removed. Since. December, 1904, he had had a swelling 
under the left side of the lower jaw which had steadily 
increased in size. He complained of pain in the growth and 
earache. He had not lost flesh, his appetite was good, and 
he slept fairly well. There was slight dysphagia. The 
voice was normal. The patient was a big stout man whose 
general health was good. There was a slight scar on the 
left side of the lower lip, the result of previous operation. 
Occupying the whole of the left submaxillary and submental 
regions as far as the angle of the jaw and extending as low 
as the thyroid cartilage was a large, very hard mass of 
growth of the size of an orange, firmly fixed to the lower 
jaw and skin. There was no fluctuation or tenderness and 
the skin over the tumour was reddened. The right neck 
and . jaw were apparently normal. Whilst in hospital he 
received 12 injections between March 27th and April 22nd, 
during which time his general health became much impaired 
and he gradually lost weight. The growth increased in size, 
softened, and broke down, leaving a cavity which discharged 
thin sanious fluid ; and as this was followed by fever and 
general malaise the injections were discontinued. The 
disease ran its usual course and the patient died on 
June 2nd. 

Case 3.—A woman, aged 48 years, was admitted to hos¬ 
pital on March 31st, 1905. for carcinoma of the left breast. 
Two years previously she had a miscarriage. After this 
(in August, 1903) Bhe noticed a small hard lump in the left 
breast which was not painful. In December, 1903, she went 
to the Samaritan Hospital where she was told that she had 
“ cancer ” of the breast. Nothing was apparently done then. 
In February, 1904, she went to the Middlesex Hospital. 
Operation was refused there owing to the fact that she 
suffered from bronchitis and emphysema and it was thought 
that she was not in a fit condition to withstand the anaes¬ 
thetic. Since June, 1904, she had had x ray treatment at 


the Cancer Hospital. On admission the left breast contained 
a large hard mass of growth of the size of a Tangerine 
orange, which was not painful and which was adherent to 
the skin and to the pectoral muscle, though there was free 
lateral movement. The nipple was retracted and some 
enlarged glands could be felt in the left axilla but none in 
the supra clavicular fossa. The right breast and axilla were 
normal. There was no swelling of the arm. Examination 
of the chest showed that the patient was the subject of 
chronic bronchitis and emphysema. She received eight 
injections from March 31st to June 8th, during which time 
she lost two pounds in weight and suffered very much 
pain; this was so severe as to keep her from obtaining 
sleep. The pain was situated in the tumour, radiating to 
the shoulder and down the arm to the elbow and finger- 
joints. A localised erythematous rash appeared on the 
buttock after the third injection. At the patient’s request 
the injections were discontinued and this was followed by a 
cessation of the pain. The tumour had increased in size. 
At a later date the breast was amputated by Mr. Charles 
Ryall and shown to be definite scirrhous carcinoma. 

Case 4. —A woman, aged 63 years, was admitted to hos¬ 
pital in April, 1904, for recurrent carcinoma of the left 
breast. In 1895 the late Sir William Binks operated on the 
patient for carcinoma of the left breast. Four years later 
(1899) this recurred and was allowed to remain for five years 
without treatment, when she came to the hospital in April, 

1904. On admission there was a scar below the nipple 
of the left breast. The breast, nipple, and scar were all 
bound down in a large hard mass of growth, absolutely 
fixed to the skin and deeper pa»t®. Just above and ex¬ 
ternal to the nipple was a small ulcer with hard edges 
but with no granulations on the base. Some thickening 
was felt towards the axilla but no definite axillary 
glands. The veins over the left shoulder were dilated. 
No enlarged glands could be felt above the clavicle. 
X ray treatment was given while the patient was in 
hospital with no apparent result and she was discharged on 
June 10th, 1904. She was readmitted on Jan. 20th, 1905. 
Her general health was then poor. Examination at this time 
showed that in the scar of the amputation wound of the left 
breast was a small stony hard mass fixed to t he chest wall. 
The surrounding skin was marked by radiating fissures. A 
mass of glands could now be felt in the axilla. The patient 
received five injections from March 29th to April 10th. Her 
general condition remained unimpaired until the last injection 
wl.ioh was followed by severe constitutional disturbance 
characterised by depression, high fever, the temperature 
rising to 103*2° F., loss of appetite, dry brown tongue, and 
joint pains, an erythematous rash appearing over the lower 
part of the chest, abdomen, and both knees; heart failure 
and pulmonary congestion supervened, but under stimulants 
the cardiac condition improved and at the end of a week the 
temperature returned to normal, leaving the patient very 
feeble. She had lost eight pounds in weight. No change 
was observed in the local condition of the breast and the 
injections were discontinued. 

Case 5.—A man, aged 65 years, was admitted to hospital 
on April 12th, 1905, for epithelioma of the left tonsil with 
secondary glands in the left side of the neck. About three 
years ago (in 1902) a lump was first noticed on the left side 
of the neck. As the tumour grew larger and the patient 
had severe pains at the top of the head of a gripping 
nature he went to the Throat Hospital in the Gray’s Inn- 
road in December, 1904, and was there told that nothing 
could be done. On the following day he went to St. Mary’s 
Hospital and was there told that he had an inoperable 
cancer. He went to Dr. Doyen at Paris early in January, 

1905, and was in his hospital for just over a month. 
During this time he had nine injections of serum, and he 
said that he felt much better, the pains in the head had dis¬ 
appeared, and he thought that the lump was smaller. He 
returned to London in the early part of February and came 
to the Cancer Hospital on April 12th, 1905, as the lump 
was then getting larger and the pains in the bead had 
returned. On admission his general health was good. On 
the left side of the neck was a large egg-shaped tumour 
situated below the lobule of the ear. Its long diameter 
measured nearly four inches over the surface and commenced 
at a point one inch below the tip of tl e left mastoid proces®, 
extending downwards and ferwards, following the course of 
the sterno-mastcid muscle. Anteriorly it reached to the 
angle of the jaw and extended backwards for a length of 
nearly three inches. The tumour itself was firm and h*’*d. 
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" firmly incorporated with the left sterno-mastoid muscle, and 
a fixed to the deeper structures of the neck. Its surface 
a appeared lobulated, consisting of a larger upper mass and a 
!* smaller lower one ; the skin over it was freely moveable ard 
8 perfectly normal. This growth in the neck was continuous with 
1 an epitheliomatous mass on the left tonsil, the latter appear 
1 ing as a growth with raised, hard, ragged edges, having an 
s ulcerated surface and hard base. This extended downwards, 
| laterally and slightly anteriorly to a point on a level with 
' the middle of the epiglottis. The patient’s voice was husky. 

1 He received 17 injections from April 14fch to June 7th. 

1 Daring this time his general health remained fairly good, 
though he lost colour. The pain at the back of the neck, 
which radiated over the top of the head, gradually remitted 
and he expressed himself free from pain after the fourth 
injection. At the same time the lower end of the tumour in 
the neck appeared softer. After the eighth injection the 
pain returned with much severity and he suffered from 
depression. Immediately after the last injection the patient, 
in his own words, experienced “a feeling of suffocation and 
great difficulty in getting hi9 breath ; there was a feeling of 
swimming in the head as if the blood was rushing to the 
brain ; he then became confused in his mind and felt as 
though he were dying.” His face became suffused, his 
features swollen, and his eyes injected. The expression was 
one of anxiety. This was accompanied by dyspnoea, fol¬ 
lowed by cyanosis of the face (breathing being shallow, 
laboured, and quick). The pulse became very rapid and 
feeble and there was marked vaso motor dilatation of the 
vessels of the skin all over the body and extremities, with 
general profuse sweating. Examination of the chest showed 
that the breath sounds were laboured and accompanied by 
a peculiar inspiratory stridor. This condition was followed 
by shivering, with coldness of the extremities. Cardiac stimu¬ 
lants were given and the collapse was treated in the usual 
way. After an hour the pulse, which had become almost im¬ 
perceptible, gradually improved and the dj spncea and cyanosis 
passed off, leaving the patient very weak. The skin 
remained injected and the features swollen for some hours. 
The patient slept well in the night and in the morning bis 
temperature was subnormal. His puhe, which had reached 
100 after the injection, had also become subnormal. There 
was absence of dyspnoea and the general injection of the 
skin had passed away, leaving the patient weaker. The 
injections were discontinued and though externally the 
growth did not appear to have increased very much in size an 
examination of the throat showed that the growth on the 
tonsil had extended downwards and forwards. 

Case 6.—A man, aged 6L years, was admitted to hospital 
on May 1st, 1906, for epithelioma of the left lower lip and 
cheek. Five years ago (1900) the skin of the lower lip on 
the left side became broken and sore (which the patient 
attributed to the irritation caused by smoking a clay pipe) 

A wart formed at this spot which was removed in July, 1902, 
at the London Hospital. A further operation was performed 
in the following October for recurrence. In September, 1904, 
he was again at the London Hospital when his teeth were 
removed but nothing was done to the growth. Since 
November, 1904, he had attended the Cancer Hospital as an 
out-patient. His condition on admission as an in-patient was 
as follows. On the left lower lip, occupyirg practically its 
whole length and spreading to the left angle of the mouth 
md the skin down to the lower border of the jaw and 
evading the margin of the gums to a little beyond the mid- 
ine, was a ragged, raised, ulcerated mass of growth with 
lard edges. Its size was about two inches by two inches, 
tfo enlarged glands could be felt. The patient’s general 
lealth was good ; he received 16 injections from May 2nd to 
[ Q ne 19th, his general health improved, and he gained five 
►ounds in weight, but as the growth steadily increased in 
ize the injections were discontinued. 

Case 7.—A man, aged 58 years, was admitted to hospital 
n May 26th, 1905, for an epitheliomatous mass in the neck. 

□ December, 1904, he first noticed a small lump behind and 
elow the lobule of the right ear. It grew rapidly and was 
Derated on by Mr. L. B. Rawling at St. Bartholomew’s Hos- 
ital at the end of March, 1905. He remained there for three 
eeks and from the patient’s account it is doubtful if the 
lmonr was removed or not. The growth had continued to 
row very rapidly. On admission there was a large oval- 
xaped tucnc u r in the right side of the neck, extending from 
te lobule of the ear above to within two and a half inches 
t t he clavicle. In front it reached the anterior margin of 
te 0 t( mo mastoid ani posteriorly the anterior border of the 


trapezius. The surface was covered by thick, bluish, very 
congested skin and the upper part was traversed by a 
curved linear scar. There were three protuberances, over 
which the skin was very thin, and fluctuation could be 
felt. The whole mass was fixed to the deep structures. 
No growth was discovered in the mouth, tongue, or pharynx. 
No other tumours were found. There was no dysphagia 
and speech was not affected. The patient had pricking, 
throbbing pain in the growth, especially at night. There 
was no pain in the ear or in the temporal region. There 
was no deafness in the right ear. He received eight 
injections from May 30th to June 19th. Beyond a slight 
febrile reaction and an appearance of a local erythema 
on the buttock there was no change noted in the patient’s 
condition until immediately after the last injection was 
given, when he experienced sensations similar to those 
recorded in Case 5. The onset of the attack commenced 
with a feeling of suffocation, accompanied by a rush of blood 
to the head and followed by temporary loss of consciousness. 
He also felt pain in the back. There were temporary 
cessation of breathing, suffusion of the face which became 
very red, injection of the conjunctivas, and swelling of the 
features. The lips and hands became cyanosed and the 
body and extremities cold. When respiration again com¬ 
menced it was laboured, the breath sounds over the sides of 
the chest being peculiar ; expiration was prolonged and 
followed by stridulous inspiration, with an occasional loud 
rhcnchus. The pulse at this period was faint, fairly regular, 
and of medium tension—88 per minute. After a few 
minutes the pulse rose to 120, and this was followed by a 
rigor, the lips remaining cyanosed and the features swollen. 
There was profuse sweating of the face but not of the body. 
The feet became somewhat cedematous. The collapse was 
treated in the usual way. During this period the tempera¬ 
ture in the axilla rose to 104° F. ; subsequently it fell to 
below 97°. The patient slept in the night and next day 
expressed himself as feeling much better, but the eyes, the 
cheeks, and the lips were ceiematous and pale, and there 
was slight oedema of the feet. The respiration and pulse 
were normal. The urine passed in the night was examined, 
but nothing abnormal was found. After June 19th, 1905, no 
further injections were given. The growth subsequently 
ulcerated through in several places, leaving sinuses with 
large fungating orifices. The patient died on August 27th, 
1905. 

Case 8 —A woman, aged 55 years, was admitted to hospital 
on May 22nd, 1905, for carcinoma of the lett breast. Two 
years ago she first noticed a moveable lump near the left 
axilla. This gradually became bigger and for the last year 
the breast had progressively increased in size. The whole 
breast seemed to increase uniformly and she had never 
noticed any tumour in the breast substance. The skin 
over the breast had become blue for the last three months. 
On admission the whole of the left breast was uniformly 
enlarged by a hard firm tumour, the whole organ being 
unduly prominent and firmly fixed to the deeper structures. 
The skin over it was of a bluish colour and fixed m all parts 
over the breast; it was infiltrated everywhere over the 
tumour with growth and was very much thickened. The 
nipple was slightly retracted. Enlarged glands were felt 
in the anterior border of the left side and in the left axilla. 
She received four injections from June 5th to 13th. After 
the second injection the pain in the breast became very 
severe and increased in severity after the third. After this 
injection a local erythema appeared on the buttock, the 
skin over which became very brawny. After the fourth 
injection the pain in the breast became intense and 
extended to the shoulder and down the arm. The latter 
was much swollen and covered on its extent or surface with 
an acute erythema. After this date no further injections 
were given in the hospital. 

Case 9 —A woman, aged 52 years, was admitted to hos¬ 
pital on May 27th, 1905, for carcinoma of the cervix uteri. 
The history on admission was as follows. The patient was 
a married woman and had had eight children, the last 15 
years ago. Menstruation ceased 10 years ago. She first 
noticed pain—sharp and smarting in character—in January, 
1905. This was constantly present and had become more 
severe lately. There was no aching in the back. A vaginal 
discharge was noticed two months ago, becoming blood¬ 
stained one month ago. The discharge was not foul. There 
had been no increased frequency of micturition and the 
bowels were normal. She had been losing weight recently. 
Abdominal examination was negative. No iliac glands were 
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palpable. Per vaginam the left side of the cervix uteri was 
found to be occupied by a hard, friable mass which readily 
bled on touching and involved about two-thirds of the 
■circumference of the external os uteri. The whole uterus was 
slightly fixed on the left ride. This patient had six injections 
but beyond the appearance of local erythema at the site of 
inoculation after the third injection there was little to 
record in this case, for she refused further treatment, com¬ 
plaining of pain and insomnia which she attributed to the 
injections. 

Comment on the canes. —The cases treated will be con¬ 
sidered under the following headings: (1) those in which 
the injections had no influence on the course of the disease ; 
(2) those in which the injections were followed by severe 
pain ; and (3) those in which the injections were followed 
by severe constitutional disturbance. 

1. Those in which the injections had no influence on the 
course of the disease. —These were four in number. One of 
the cases—Case 2—has since died. A second—Case 1—has 
undergone three subsequent operations for removal of 
recurrences of the growth in the neck. A third—Case 6 — 
is now attending the hospital as an out-patient. A fourth— 
Case 9—refused to continue the treatment. 

2. Those in ivhich the inject urns were followed hy severe pain. 
—These were cases in which the patients were suffering from 
carcinoma of the breast—vi/.., Case 3 and Case 8. In the 
former case the pain which was extremely severe was 
located around the growth, radiating from the breast to the 
back, shoulders, and down the arms. Sleep had often to be 
procured by morphine. The pain finally became so severe 
that the patient refused to continue the injections. In the 
latter case the pain was very severe in the breast and down 
the arm. 

3. Those in ivhich the injections were followed hy severe 
constitutional disturbances. —These cases were characterised 
by cardiac failure. In one—Case 4—this developed gradually 
and was accompanied by high fever, depression, pain, 
and other symptoms of constitutional disturbance. In the 
others—Case 5 and Case 7—the onset was sudden, occurring 
immediately after the injection, and was accompanied by 
widespread vaso-motor disturbance and collapse. In Case 4 
the symptoms were those of a profound toxaemia—viz., con¬ 
tinuous high temperature, headache, dry furred tongue with 
loss of appetite, general aching pains throughout the body 
and especially in the joints, a morbilliform rash on the trunk 
and local ceiema over the joints, anaemia, feeble circulation, 
and great prostration. When the injections were withheld 
she made a slow and imperfect recovery so far as her general 
health was concerned. This severe reaction was not accom¬ 
panied by any amelioration of the condition of the breast or 
improvement in the general health. Two or three weeks 
after the last injection she developed pain down the spine 
and subsequently paraplegia. In this connexion it is 
interesting to record that Mr. Ryall had under his care 
at that time two cases of carcinoma of the breast com¬ 
plicated bv paraplegia, and these have not been treated with 
serum. We mention this because it might be wrongfully 
inferred that this paralytic condition was due directly to the 
injection. In the other two cases—Case 5 and Case 7—the 
failure of the heart’s action came on suddenly and was 
accompanied by severe dyspnoea which first suggested 
pulmonary embolism but examination of the chest did not 
confirm this. The immediate onset and widespread distribu¬ 
tion of the symptoms may have been due to some obscure 
reflex action or might be explained by assuming that possibly 
the injection had been made into a vessel—i.e., directly into 
the circulation. If the latter were the case, the symptoms 
might be explained by the serum in Case 5 and the vaccine in 
Case 7 acting either directly on the central nervous system 
or by producing active congestion of the tumour, causing 
direct pressure on the great vessels and nerves of the neck, 
for both these patients were suffering from large tumours in 
the neck surrounding the large vessels and nerves. In Case 7, 
who has since died, at the post-mortem examination it was 
found that these structures were closely incorporated in the 
growth at the level of the bifurcation of the common carotid. 
The symptoms in the two cases were not exactly the same; 
they resembled one another in the sudden onset of the 
cardiac failure, but differed in the extent and distribution of 
the vaso-motor disturbance, being general in Case 5 but 
localised to the head and neck in Case 7. This may be 
explained by the fact that a serum was used in the former 
case and a vaccine in the latter, or by the difference in the 
anatomical relations of the two growths. A number of 


rabbits were injected intravenously at the Brown Institution 
with both the serum and vaccine, but although large doses 
were given no ill-effects were produced ; but the possibility 
of a difference in susceptibility to toxins between man and 
animals has to be borne in mind. Owing to the severe 
constitutional disturbances which followed the last injec¬ 
tions in the three cases above mentioned, coupled with the 
fact that in none of the cases treated by injections was 
there any improvement, it was decided to suspend the 
treatment. 

Part II.— Pathological Investigation. 

The lines upon which this investigation has been con¬ 
ducted are those which Dr. Doyen has set forth in his book 
on the “ Etiologie et Traitement du Cancer.” We have used 
his methods of technique and supplemented them by others 
of our own. It may here be stated that the principles of the 
methods adopted by Dr. Doyen are those in general use in 
pathological research and differ from them only in a few 
minor details of technique. The cases selected for examina¬ 
tion were all characteristic examples of simple and malignant 
growths, diagnosed clinically as such by the surgeons of the 
hospital, the diagnosis being confirmed by subsequent micro¬ 
scopical examination. A large number of the cases selected 
for investigation were mammary growths, both primary and 
recurrent, together with their secondary deposits in the 
symphatic nodes. We chose these tumours for preference, 
regarding them as being less liable to infection with 
laprophytic organisms than those connected with muoous 
membranes, where the moist surface favours the excoriation 
of epithelium and hence the invasion of bacteria. We have 
examined the acute and rapidly growing tumours as well as 
the more cbionic and slower growing varieties and in every 
case the examination of the tumour was carried out imme¬ 
diately after its removal from the body. In all we have 
investigated 44 cases. 

The microscopical examination of a very large number of 
simple and malignant tumours in films and sections prepared 
from the growth has shown us that the presence of micro¬ 
organisms in these pathological structures is by no means 
constant. In a large number of growths we have failed to 
demonstrate the presence of any organisms. In cases in 
which we have succeeded in detecting them the micro¬ 
organisms have been of various kinds and were members of 
the coccal and bacillary groups of bacteria. No one 
particular organism has been found to be constantly present. 
In those cases in which we have failed to demonstrate the 
presence of any micro-organism in films or sections cultures 
taken from the same growths have generally proved to be 
sterile. Our attention has been specially directed to the 
study of those tumours in which the members of the coccal 
group were present. We have endeavoured to ascertain 
(1) the nature of the organism when present; (2) the extent 
to which it was present; and (3) the relationship of the 
organism to the special cellular elements of the growth. 

1. Micrococci when present in the tumours appeared in 
the form of solitary cocci and diplococci, and as these are 
the morphological appearances which micrococci assume in 
tissues when not in the state of active growth it was 
consequently impossible to identify them by this method of 
examination with any one particular species of micrococcus. 

2. We also found that the organisms were present in very 
small numbers and we did not find them in greater numbers 
in the more rapidly growing tumours than in the slower- 
growing varieties. 

3. Owing to the small number of organisms present in 
such tumours and the consequent difficulty of detecting 
them microscopically we have reinforced their numbers by 
the method of incubating the tissues at the body tempera¬ 
ture. We did not find that the micrococci bore any special 
relation to the cells of the growth. Sometimes they were 
intracellular but more often extracellular. 

Cultivations were made from each of the 44' tumours 
from different cases investigated and the manner in which 
this was done was the same as that usually adopted 
in taking cultures from any solid organ. The surface 
of the tumour, which had been removed at the opera¬ 
tion, was seared with a cautery and with sterile knife 
and forceps, portions were removed from the growing edge 
and also from the centre of the growth and immediately 
immersed in liquid media with the strictest aseptic 
precautions. The cultures thus made were incubated at 
the body temperature for a period of from one to seven 
days. These were examined daily and films made from 
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them, stained, and submitted to microscopical examination, more than 1/j. in diameter. It possesses an outer envelope 
The liquid media we have used include one specially which does not stain easily but has no definite capsule. It is 
advocated by Dr. Doyen for the isolation of his organism— usually associated in pairs and when growing in liquid media 
namely, “ bouillon dr mamellr dr rachr This is a watery appears in short chains. Occasionally one of the elements 
extract of the cow’s udder in lactation, to which peptone and dividing in a direction parallel to the long axis produces a 
salt are added, and the whole rendered sterile by heat in the bifurcation of the chain. The organism stains well with the 
autoclave at 130° C. We also used ordinary peptone-bouillon ordinary aniline dyes and is not decolourised by Gram’s 
and similar media, to which glycerine (4 percent.) and method. It grows readily on ordinary media. On agar-agar 
glucose (2 per cent.) have been added in the usual way. it forms a raised, white, moist, shiny and viscid growth 
Sub-cultures from the liquid media were made on solid ! which can be easily detached from the medium. On gelatin 
media, such as agar-agar, gelatin, and potato, in order to I the growth is similar and is accompanied by slow lique- 
study the characters of the growth of the organism on various faction of the medium ; and as the organism is preferably an 


Table I.— Summary of the Cases. 


No. Afie in 
yeaw. 


Disease. 


Condition. 


Number | 
of 

injec¬ 

tions. 


! 


1 54 

(male). 


2 j 70 
| (male). 


3 i 48 
, (female). 


4 1 63 

' (female). 


5 66 

(male). 


6 61 

i (male). 

7 58 

(male). 


8 ' 55 

(female). 


9 52 

(female). 


Recurrent epithe- Operable, 
lioma of the neck. < 


Epithelioma of 
the lower jaw 
secondary to the 
lower lip. 

Scirrhus of the 
left breast. 


Atrophic scirrhus 
of the left breast. 


Inoperable. 


Operable. 


Epithelioma of the Inoperable, 
left tonsil. 


Recurrent 
epithelioma of 
the lower lip. 


Epithelioma of 
the neck. 


Carcinoma of the 
left breast. 


Epithelioma of 
the cervix uteri. 


15 


12 


17 


16 


Constitu- | Local 
tional | change in 
reaction. growth. 


General 

health. 


Remarks. 


ML 


ML 


Increase. 


Unim¬ 

paired. 


Impaired. 


Marked 
increase of 
pain. 


Cardiac j Xil. 
failure. 


Cardiac ' Increase, 
failure and 
collapse. 


ML 


General health remained very good. Gained 
four pounds in weight whilst under treat¬ 
ment. Increased tension in growth followed 
the injections. 

No relief of pain. The disease ran its usual 
course; death. 


Cardiac | 
failure and 
collapse. 


1 I 

Marked 
increase of I 
pain. 


ML 


ML 


Lost two pounds in weight. Local erythe¬ 
matous rash over the site of the inoculation. 
Marked increase of pain in the breast. 
General aching pains in the joints. 

Severe constitutional disturbance accom¬ 
panied by a morbilliform rash on the front 
of the body, high fever, general aching 
pains in the joints and all over the body, 
together with cardiac failure followed the 
last injection. 

Temporary relief of pains in the head. Severe 
constitutional disturbance followed imme¬ 
diately on the last Injection, characterised 
by cardiac failure and vaso-motor disturb¬ 
ance. 

General health remained very good. Gained 
five pounds in weight during stay in hos¬ 
pital. 

Impaired. ! Temporary relief of pains in the growth and 
j freer lateral movement of the head. Severe 
constitutional disturbance followed imme- 
1 diately on the last injection, characterised 
j by cardiac failure and vaso-motor disturb- 
■ ance. 

Unim- ' Local pain and tenderness in the buttock 
paired. with injection and brawny swelling of the 
1 skin over the site of inoculation. Increased 
1 pain in the breast and erythematous rash 
! on the arms. 

ft The patient refused to continue the treat¬ 
ment, complaining of pain and insomnia 
which she attributed to the injections. 


Unim¬ 

paired. 


media ; and also for subsequent use for experimental purposes 
of inoculation. ( Vide Table II.) 

In this manner we have examined 44 cases—viz., epithe- 
liomata, 7 ; carcinoma of the breast, 25; sarcomata, 3; 
lymphadenoma, 2 ; fibro-adenoma, 2; myxoma, 1; lipoma, 

1; and inflammatory tumours, 3. The organism named by 
Dr. Doyen the “micrococcus neoformans” was present 
in 11 of the 44 cases—i.e., in 25 per cent, of all the cases 
examined ; the “ micrococcus neoformans ” was present in 
one of the seven cases of epithelioma, in seven of the 25 
cases of carcinoma of the breast, in two of the three cases 
of sarcoma, in the case of myxoma, but in none of the 
eight cases of other tumours. Of these 11 cases in which 
the “micrococcus neoformans ” was present it appeared in 
pure culture in eight cases and in the remaining three it was 
present with other organisms. In cultures which are sterile 
Dr. Doyen states that the “micrococcus neoformans” can 
be demonstrated in the sediment at the bottom of the liquid 
cultures. Of the 16 of our cases which gave sterile cultures 
the sediment at the bottom of the tubes was carefully 
examined, hut in no single instance were we able to identify 
an organism with the “micrococcus neoformans.” Of other 
organisms which were found to be present in the tumours 
we examined we draw attention to the fact that a strepto¬ 
coccus was found in 13 out of the 44 cases, as compared with 
11 in which the “micrococcus neoformans” was present. 

A study of the “ micrococcus neoformans ” shows that it is , 
a polymorphic coccus measuring from less than 0 * 5 to rather 


aerobe stab cultures in gelatin are characterised by cupping 
of the superficial portion of the stab. In bouillon the 
growth appears as a general cloudiness of the medium which 
gradually clarifies by sedimentation of the growth to the 
sides and bottom of the tube. 

With a view to ascertaining the pathogenic action of 
the “micrococcus neoformans” on animals a series of ex¬ 
periments have been conducted at the Brown Institution. 
The animals used were rats and mice. The method of inocu¬ 
lation was intraperitoneal, as used by Dr. Doyen in hi* 
researches. In all 200 animals were inoculated—viz., 110 
mice and 90 rats. The organisms used in these cases were 
obtained from four different tumours - viz., carcinoma of the 
breast, carcinoma of the neck, carcinoma of the ovary, and 
melanotic sarcoma. The organism in the two latter cases 
had been isolated by Dr. Doyen who very kindly supplied 
us with subcultures. Many of these animals died from 
natural causes, others as the result of the inoculation, and 
of those which survived half the number were killed at the 
end of three months and the remaining half at the end of 
six months. In none of the animals did we find any 
evidence of simple or malignant tumours as a result of 
inoculation. In the animals which died from natural causes 
we found large tapeworm cysts in the liver and in a few cases 
pneumonia. In those animals which died as a result of the 
inoculation the cause of death was found to be either peri¬ 
tonitis or broncho-pneumonia. In the animals which survived 
and were killed at three and six months nothing abnormal 
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Table II.— Tabulated Summary of the Cases. 


No. 

; 

Nature of tumour. 

| 

Ulcerated 
or not. 

History. 

Organisms present. 

Presence or 
i absence of the 

1 * micrococcus 
neoformana.” 

1 

*1 

Recurrent epithelioma of the neck. 

Yes. 

3 months. 

Polymorphic micrococcus. 

1 

Present. 

2 

Epithelioma of the neck, secondary to the 
; tongue. 

Yes. 

■■ - 

Solitary micrococci; streptococci; diplo- 
cocci; short bacilli. 

Absent. 

3 

Epithelioma of the tongue. 

Yes. 

12 

Streptococci. 

" 

4 

Fibro-adenoma of the breast. 

No. 

3-4 years. 

Streptococcus longus. 


5 

Carcinoma of the breast and axillary 
glauds. 

No. 

6 weeks. 

None. 


6 

i Sarcoma of the breast and axillary glands. 

I 

No. 

4 months. 

Polymorphic micrococcus obtained from 
the axillary gland. 

Present. 

7 

Mastitis. 

No. 


None. 

Absent. 

8 

Epithelioma of the jaw (recurrent) I 

secondary to the lip. 

No. 

3 months. 


,, 

9 

Recurrent carcinoma of the axillary 
glands, secondary to the breast. 

No. 

4 

Streptococci. 

•• 

10 

Carcinoma of the breast. 

Yes. 

2 years. 

,, 

.. 

11 

Myxoma of the parotid. 

No. 

- 

Polymorphic micrococcus. 

Present. 

12 

Epithelioma of the lip. 

Yes. 

4 months. 

Streptococci. 

Absent. 

13 

Carcinoma of the left breast. 

No. 


None. 

.. 

14 

Carcinoma of the right breast and 
axillary glauds. 

No. 

7 weeks. 

»• 

” 

*15 

Recurrent epithelioma of the neck. 

No. 

3 months. 

Polymorphic micrococci; short bacilli. 

Present. 

16 

Epit helioma of the lip. 

No. 

3 „ 

Micrococci. 

Absent. 

17 

Recurrent carcinoma of the breast and 
axillary glands. 

No. 

4 

Polymorphic micrococci; streptococci in 
growth ; polymorphic micrococci in gland. 

Present. 

18 

Recurrent carcinoma of the breast. 

No. 

4 

Polymorphic micrococcus. 

,, 

19 

Paget’s disease of t he right breast. 

Yes. 

4 years. 

None. 

Absent. 

ki 

Carcinoma of the breast. 

No. 

9 months. 

Polymorphic micrococcus. 

Present. 

21 

Recurrent carcinoma of the axillary glands, 
secondary to the breast. 

No. 

2 years. 

None. 

Absent. 

22 

Lymphadenoma of the left neck. 

No. 

— 

Streptococci. 


t23 

Carcinoma of the breast. 

No. 

4 months. 

None. 

„ 

24 

1 

" ** | 

Yes. 

12 , f 

,, 


25 


No. 

2 years. 

„ 


126 

j Sarcoma of the breast. 1 

No. 

1 month. 

Micrococci ; small bacilli. 

1 

t27 

> Recurrent carcinoma of the supracla- I 
vicular glands, secondary to the breast. ' 

No. 

4 months. 

Staphylococcus; polymorphic cocci; 
small bacilli. 

Present. 

*28 

; Recurrent epithelioma of the neck. 

No. 

4 

Polymorphic cocci; small bacilli. 

,, 

29 

Melanotic sarcoma of the breast, axillary 
glands, and abdominal wall. | 

! | 

No. 

1 year, 

7 months, 
and 6 months 
respectively. 

Breast: Polymorphic bacilli. Glands : 
Polymorphic micrococci. Abdominal 
wall: Large and small micrococci. 

Present (only in 
' axillary glands). 

30 

Granuloma of the liver. 

No. 

18 months. 

None. 

Absent. 

31 

1 Carcinoma of the breast and axillary 
glands. 

No. 

19 „ 

Polymorphic bacilli; polymorphic 
micrococci; staphylococci. 

! Present (in grow th 

I only.) 

32 

Fungating carcinoma of the breast, 
enlarged glands, axilla, &e. 

Yes. 

12 „ 

Streptococci; bacilli. 

Absent. 

133 

Sarcoma of the breast (recurrent) and 
axillary glauds. 

No. 

3 weeks. 

Streptococci; bacilli (in grow th). 

1 

34 

1 Carcinoma of the breast. , 

No. 

2 ,. 

Micrococci; small bacilli. 

,, 

35 

Carcinoma of the breast and axillary 
, glands. 

No. 

— 

None. 

1 

l 

36 

Carcinoma of the breast. 

No. 

2 weeks. 

1 


37 

Lymphadenoma of the loft neck. 

No. 

18 months. 

Streptococci. 


38 

Recurrent epithelioma of the glands in 
the groin, secondary to the foot. 

No. 

1 month. 

1 Streptococci. 

1 

39 

Chronic adenitis of the inguinal glands. 

No. 

8 months. 

None. 


40 

Carcinoma of the breast and axillary 

glands. ! 

No. 

2 years. | 

Streptococci in gland only. 


41 

Carcinoma of the breast (in lactation) and 
axillary glands. 

No. 

2 months. i 

1 

Diplococci in growth resembling the 
pneumococcus. 


42 

Carcinoma of the breast and axillary 
glandB. 

No. 

2 years. i 

None. 


43 

Carcinoma of the breast and axillary 
glands. 

No. 

1 month. 

Polymorphic cocci in growth and gland. 

Present. 

44 

Fibro-adenoma of the breast. 

No. 

10 months. 

Small bacilli. 

Absent. 

45 

Recurrent carcinoma of the infraclavi¬ 
cular glandB, secondary to the breast. , 

No. 

11 

None. 

” 

46 

Carcinoma of the breast and axillary 
glands. 

No. 

5 | 

i i 

Bacilli (in growth) ; polymorphic cocci 
(in gland). 

Present (in gland 
only). 

*47 

Recurrent epithelioma of the neck. 

No. 

4 

None. 

Absent. 

48 

Carcinoma of the breast and axillary 
glands. 

No. 

2 

Micrococci (in growth); bacilli (in gland). 

•* 

49 

Lipoma of the axilla. 

No. 

3 years. 

None. 

•» 


* Removed from the same patient at different times of recurrence. (See Case 1, Clinical Investigation) t Removed from the same 

patient at different times of recurrence. I Removed from the same patient at different times of recurrence. 
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was found beyond worm cyst in the liver in a small per¬ 
centage. 

It will thus be seen that the experimental results we have 
obtained by the inoculation of the * 1 micrococcus neoformans” 
into rats and mice have in every case been of the inflammatory 
character analogous to those we should expect to result from 
the inoculation of these animals with organisms of the same 
class. In no single instance have we met with tumours, 
either simple or malignant, in the animals we have inoculated. 
Most of the microscopical preparations obtained from Dr. 
Doyen’s own animal experiments, and which we had the 
privilege of examining in his laboratory during our visits to 
his clinique at Paris, appeared to us to be of an inflamma 
tory nature. Some of them, however, bore microscopically 
a superficial resemblance to carcinomatous and sarcomatous 
formations and these were localised and very small, and were 
unaccompanied by secondary deposits in the lymphatic nodes 
or generalisation in the organs ; nor were they accompanied 
by wasting or the other clinical attributes of malignant 
disease. The animals were killed by him at fixed intervals 
of three, six, and nine months. A few of the microscopical 
preparations resembled in their structure simple growths, 
such as adenoma, lipoma, and chondroma. It is known that 
rats and mice, in common with the rest of the animal 
kingdom, are liable to tumour formations. That mice are 
subject to cancer, analogous to cancer in man, and that it 
may arise ipontantously is now an established fact. 

In no single instance has Dr. Doyen to our knowledge 
produced cancer in mice or rats. The fact that malignant 
growths can arise spontaneously in these animals makes it 
highly probable that simple growths might have a similar 
origin. If such is the case those tumours which Dr. Doyen 
has met with in the large number of mice and rats he has 
inoculated may have existed prior to the inoculation. He 
himself, however, attributes their formation to the action of 
the “microcococcus neoformans,” with which the animals 
were inoculated, in that he found the organism present in the 
growths at the time he killed the animals some months after 
inoculation.. It is well known that micrococci can exist 
for long periods in the tissues of the body as parasites ; 
and if an animal possessing a tumour were inoculated with 
such an organism we think it is highly probable that it would 
settle in the growth, for in man a large variety of bacteria 
are often found to be present in tumours and appear in 
cultures taken from such growths, whilst they are absent in 
the neighbouring healthy tissues. 

The presence of organisms in tumours admits of two ex¬ 
planations—firstly, in tumours arising from the deeper 
layers of the epithelium in the skin and mucous membranes, 
where organisms are constantly present, it is quite con¬ 
ceivable that the bacteria grow pari passu with the tumour 
and accompany it throughout its life-history, being carried 
in the secondary deposits to the lymphatic glands and to the 
metastases. A polymorpho-coccus differing from the micro- 
coccus neoformans only in its manner of growth on gelatin 
and potato is found in the skin, and Dr. Doyen himself 
has discovered the “ micrococcus neoformans ” in the 
secretion of a breast which was not the seat of a 
tumour. Secondly, in those tumours which do not arise 
in connexion with the skin and mucous membranes it 
is probable that the organisms reach them through the 
lymphatics—in this connexion the occurrence of a strepto¬ 
coccus in pure culture in two of our cases of lymphadenoma 
of the neck is interesting when we consider bow prevalent 
this class of organism is in the mucous membrane of the 
thioat. The streptococcus obtained from these two cases, 
inoculated beneath the skin of rabbits, was not followed by 
any neoplastic changes in the nearest lymphatic glands. 

In conclusion, we would say that the organism which Dr. 
Doyen has named the “micrococcus neoformans” is, in 
common with other micrococci, often present in malignant 
tumours ; but in our opinion it is not present in sufficient 
numbers, or with reasonable constancy, to be regarded as the 
etiological factor in the evolution of these growths. More¬ 
over, in our hands the inoculation of animals with this 
organism is not followed by the formation of neoplasms but 
by the expression of an inflammatory reaction. 


Hospital Sunday Fund at Bristol.— At a 
meeting of the committee of this fund held on March 29th 
it. was stated that £2076 had been received this year against 
£2053 in 1905. The following grants were made : ltoyal 
Infirmary, £811; General HosDital, £680 ; Children’s Hos¬ 
pital. £257; Eye Hospital, £121; and £120 were dis¬ 
tributed among the dispensaries and smaller hospitals. 


A NOTE ON 

THE PATHOLOGY OF GANGRENE AND 
PERFORATION OF THE HOLLOW ABDO¬ 
MINAL VISC BRA AND “ACUTE 
PERFORATING ULCER OF 
THE STOMACH.” 

By DAVID DRUMMOND, M.D., D.C.L., 

SENIOR PHYSICIAN TO THE ROYAL INFIRMARY, NEWCA8TLE-UPON TYNE ; 
AND 

RUTHERFORD MORISON, F.R.O.S. Eng., 

SENIOR SURGEON TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 


Certain of the hollow viscera—viz., the gall-bladder, the 
vermiform appendix, the csecum, the urinary bladder, and 
the stomach—are subject to gangrene followed by perfora¬ 
tion as the result of acute intra-visceral tension. In all, 
the oondition is likely to be complicated by the intrusion of 
micro-organisms, but we suggest that mechanical causes are 
the chief factors in its causation. The striking similarity 
of the pathological appearances met with in all these 
visoera suggests a probable similarity in their origin. It 
seems to us extraordinary that this should have escaped 
notice, but, so far as we can find, little has been done to 
show how the behaviour of one of them under certain 
stimuli may be a guide to the conduct of the others in 
similar circumstances. 

Our present paper only concerns patohy gangrene followed 
by perforation ; this follows certain laws and is to be found 
affecting all the viscera that we have named. In all the 
forms of gangrene which we are considering the lesion com¬ 
mences as a small patch more or less circular in outline and 
at that portion of the wall of the viscus farthest from the 
source of its vascular supply. 

The gall-bladder.—In the gall-bladder perforation generally 
occurs through a gangrenous patch at the fundus and is due 
to a stone impacted in and blocking its neck or the cystic 
duct, thus causing retention and consequent infection of the 
contents. Yet the perforation is not due purely to mechanical 
causes, for mechanical distension of the gall-bladder 
sufficient to produce rupture causes a leak near the neck of 
it, not near the fundus. The gangrenous patch at the fundus 
is roughly circular in shape and occurs at the position 
farthest removed from the origin of the cystic artery. 

lhr vermiform appendix.—In the vermiform appendix, 
acutely ioflamed and distended, gangrene first appears as a 
patch towards the tip and opposite its mesentery—that is, 
farthest from the origin of the branch of the ileocolic artery 
which supplies it. It is of some interest to note that in a 
single case of acute appendicitis, in which one of us 
(R. M.) excised the appendix only five hours after the 
commencement of the attack, there is shown a small patch 
in the position named of the lining mucous membrane which 
already exhibited signs of gangrene. 

The nrcum .—More than once in opening the abdomen for 
intestinal obstruction due to stricture of the colon we have 
seen a gangrenous patch or patches circular in shape on 
the distended tense caecum. These occur on its anterior sur¬ 
face in the neighbourhood of the anterior longitudinal band, 
that is, in the position farthest from the source of its vascular 
supply. 

The urinary bladder— For the urinary bladder the same 
rule appears to hold good. A man, aged 25 years, was 
admitted to the Royal Infirmary under the care of one of 
us (K. M.) suffering from retention of urine of four days’ 
duration due to gonorrhoeal prostatic abscess and excessive 
whisky drinking. His peritoneal cavity was distended with 
urine which had escaped through “a small round opening 
scarcely so large as a split pea, of grey ashy colour, at the 
superior portion of the posterior wall of the bladder”— 
i.e.. the portion farthest from the main supplying vascular 
trunks. 

The Certain so-called ulcers of the stomach, 

we suggest, have a similar causation ; the reasons on which 
this observation are based require some consideration. It is 
recognised by all authorities that there are two distinct 
types of “ulcer” of the stomach—(1) acute, and (2) chronic, 
and that the pathological causes of both are still undeter¬ 
mined. The chronic ulcer, with long history of previous 
O 2 
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gastric trouble, usually situated about the lesser curvature, of 
irregular shape, and with hard edges, does not concern our 
present remarks. The so-called acute ulcer, which is com¬ 
paratively rare, is of great interest in the present connexion. 
It is situated on a line drawn along the stomach from the 
centre of the cardiac to the centre of the pyloric orifice—i.e., 
farthest from the main vessels of supply. Unlike the chronic 
ulcer it is strikingly circular in shape. Its edges are not 
infiltrated or hard and examination of recently perforated 
specimens shows that the edges of the perforation are com¬ 
posed of gangrenous tissue. A frequent history noted by all 
observers is that serious stomach symptoms have not, as a 
rule, preceded the attack. Another point frequently observed, 
and which our view only, we think, explains, is that a second 
ulcer may be found on the posterior wall at a spot opposite 
that on the anterior. 

We are indebted to Dr. J. Collingwood Stewart, late 
resident house physician at the Royal Infirmary, for an 
answer to certain questions which we considered might be 
usefully inquired into in the history of cases of gastric ulcer. 
The first was as to symptoms which might te caused by 
attacks of acute distension of the stomach. He ascertained 
that, with few exceptions, patients in whom a diagnosis of 
gastric ulcer had been made were subject to attacks of 
epigastric pain with a feeling of distension, accompanied by 
breathlessness, sufficient to necessitate loosening corsets or 
tight bands. In all cases where the diagnosis was verified 
by operation these symptoms were present. 

We thought that excess of hydrochloric acid in the 
stomach might be accounted for by an extra consumption of 
sodium chloride and the second question referred to the 
liking for salt. Dr. Stewart’s inquiry showed that out of 40 
chlorotic girls more than one-half (25) took an unusual 
quantity of salt. Of 30 patients with symptoms of gastric 
ulcer three-fifths liked salt in excess. One “ carried a piece 
constantly another “ took a pinch whenever she got a 
chance.” 

Our view briefly is that excess of hydrochloric acid in the 
stomach, by producing pyloric spasm and acute gastric dis¬ 
tension in an anaemic girl, gives rise to a small gangrenous 
atch or patches in the stomach wall, and that subsequent 
igestion of the dead or devitalised patch, if all the coats 
are involved, leads to perforation. It is generally recognised 
that the stomach juices in certain circumstances destroy its 
own wall. We may add that a sudden attack of distension 
due to pyloric spasm in the case of a chronic ulcer probably 
accounts for perforation in many instances. 
Newcastle-upon-Tyne. 


THE RESULTS OF OPERATION FOR 
RADICAL CURE OF HERNIA. 1 
By J. HUTCHINSON, Jun., F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 


The aim of this paper is to test in the most stringent 
manner possible the results of an operation—that for radical 
cure of hernia—which now occupies a large proportion of 
the surgeon’s time and energy. I find, for example, that over 
500 out of a total of 4500 operations which I have performed 
in the London Hospital during the last 15 years have been 
done on hernias. Thus it is probable that at least one-tenth 
of the general run of surgical operations in our hospital 
work is directed to obtaining the radical cure of hernia. The 
proportion of the different forms may be roughly estimated 
from my own record : inguinal hernia, 360 ; femoral hernia, 
100 ; and umbilical, ventral, &c., hernias, 50. These include 
about 150 cases of strangulated hernia. The answer to the 
question,—In what proportion is a permanent and complete 
cure obtained ’—has been a varied one. As Mr. John LaDgton 

wrote in 1899 2 : “Afterwards . is after all the crucial 

test of our operative work ; at present this ‘ afterwards ’ too 
often lies buried in the depths of the great unknown 
from causes over which we have but little control.” Mr. 
Langton limited his consideration to cases of inguinal hernia 
in private practice and concluded, without giving exact 
statistics, that “in properly selected cases cures will result 


1 A paper read before the Medical Society of London on March 26th 

m. 

5 Transactions of the Medical Society of London, 1899, p. 204. 


temporarily, at any rate, in about 80 per cent., but it is 
probable that relapses are not infrequent.” 

I would urge that hospital patients afford a better test of 
the operation for radical cure than do private ones, granting 
that it is more difficult to follow up those belonging to the 
former class. It is in those who are engaged in hard manual 
labour—in Btokers, soldiers, railway porters, and the like— 
that the result of our procedure is best estimated. Moreover, 
certain conditions must be thoroughly applied, especially 
with regard to the length of time that has elapsed since the 
operation. Bassini, to whom surgeons are indebted for 
having shown the importance of opening up the inguinal 
canal in the great majority of cases, reported cures in no 
less than 96 per cent. But his limit of time—nine months or 
over—was certainly too short and to some extent invalidates 
his statistics. I have taken as the shortest limit two years 
from the operation, but so many of my cases have been 
examined seven, eight, or even ten years afterwards that the 
average works out at about six years. This will probably be 
accepted as sufficient. If a man has engaged in his ordinary 
work for six years after the operation and shows not the 
smallest sign of recurrence the term 4 4 radical cure ” may 
fairly be applied. Again, differing from some authorities, I 
reject the use of any truss after the operation, since the 
patient has submitted to it, as a rule, in order to dispense 
with the inconvenience of wearing one. In four or five of 
the cases included in my list the patient has of his own 
choice worn a truss at some time or other after the operation 
but not on account of recurrence. In all cases of umbilical 
hernia after operation an abdominal belt should be worn ; in 
a few examples of inguinal hernia (especially the direct 
form) and of femoral hernia in elderly people a truss is 
ordered after the operation. But in the statistics that follow 
it will be understood that these conditions have been care¬ 
fully observed : (1) that at least two years, and on an average 
from five to six years, have elapsed before the result is 
tested ; (2) that no truss has been ordered to prevent recur¬ 
rence and that within six weeks of the operation (often less) 
the patient has been directed to return to his work ; (3) that 
the smallest tendency to bulge at the site of operation has 
been considered as a recurrence of the hernia; and (4) that 
any development of a hernia at another site has been 
recorded. The last point will be found to be of considerable 
importance, though it is curiously omitted by nearly all the 
writers on the subject. 

The result of operation for radical cure on inguinal hernia .— 
Formerly it was considered inadvisable to operate on hernial 
subjects (apart from strangulation) who were over 40 years 
of age. But of late years this limit has been extended and 
in my list six patients were 50 years old or over. The best 
results of all are certainly to be obtained on young children, 
but it happens that only four of the cases in my list were 
ander the age of five years at the time of operation. The 
great majority were men between 20 and 40 years of age. I 
have followed up 109 patients after operation on inguinal 
hernia with the limit of at least two years. In four of these 
the heroiae were double, making a total of 113. 13 were 
cases of strangulation (with five recurrences) and it seems 
fair to leave these out since several were patients of very 
advanced age, three being 55 years old, one 65 years, and one 
74 years. Out of 100 cases primarily done for radical cure, 
eight of the hemiae have relapsed in situ; of these in five 
the recurrence was pronounced, one very slight, and two 
doubtful. Seven patients have since the operation developed 
an inguinal hernia on the opposite side and one a femoral 
hernia. I must admit that this result, 8 per cent, or less 
of true recurrence, is somewhat better than I had expected. 

After all, the formation of a hernia elsewhere does not 
detract from the original operation being termed a radical 
cure. And if, judged from the most severe standpoint, the 
proportion of relapses is only from 6 to 10 per cent., the use 
of the words 44 radical cure” is thoroughly justified. The 
statistics of several surgeons relating to Bassini’s method prac¬ 
tically agree with my own. Thus Carl6 and Nicoladoni found 

6 per cent, of relapses in situ , and Ceccopieri and Scarrone 

7 per cent. One may be allowed some suspicion of the much 
more favourable results that are now and then brought 
forward. Thus Lucas-Championniere claims to have had only 
4 per cent, of recurrence but in one of his tables it will be 
noticed that only half the total number were followed up 
for more than two months ! This fact, to my mind, renders 
valueless his statistics, since recurrence, if it does follow, 
usually occurs from nine to 18 months after the operation. 
There is, of course, no infallible limit and of the eight caser 
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of recurrence in my list one developed two years and two 
others three years after the operation ; until that time had 
elapsed the cure appeared to be perfect. Some of my cases 
were operated on 15 years ago and there is no doubt that 
improved methods during this time have diminished the pro¬ 
portion of recurrence. Mr. Langton quotes Tilanus's statistics 
in 1879 of only 10 per cent, of cures and Socin’s of only 
40 per cent. It is, however, surprising to find Bull, in a fairly 
recent paper, stating that 60 per cent, of his cases ultimately 
relapsed. There must surely have been some grave fault in 
the form of operation. 

Before considering the question of the relative value of the 
different methods now employed I may allude to one satis¬ 
factory fact that came out in the investigation of the cured 
cases. Practically without exception these patients stated 
that their operation scars never gave them the slightest 
trouble and many expressed themselves as improved in 
general condition and vigour by the removal of the hernial 
protrusion. 

The best methods of radical cure. —I believe that on only 
two points are surgeons unanimous with regard to the details 
of radical cure—first, that the incision should be made 
directly over the inguinal canal, and secondly, that the 
hernial sac should be separated from the cord as high as the 
internal ring and there closed by ligature. But with regard 
to the next question—Should the canal be opened up by 
division of the external oblique ?—much diversity of opinion 
has been expressed. Some (for example, Mr. Edmund Owen 1 
and Mr. T. H. Kellock 4 ) express some fear of weakening the 
canal by this cause and urge that a cure can be obtained with¬ 
out it. This may fairly be admitted in the case of young boys, 
though even in them it is easier to deal thoroughly with the 
sac after the aponeurosis has been divided. I believe, with 
the majority of writers on the subject, that in order to 
narrow the canal it is advisable first to open it up as high as 
the internal ring and that careful suturing of the aponeurosis 
will leave it as strong as, or even stronger than, it was 
before. I have met with one case and one only in which , 
the whole anterior wall of the canal bulged after such 
suturing (with kangaroo tendon). Primary union had 
occurred and I cannot account for this solitary exception. 
In the 100 cases quoted the aponeurosis was divided in 
almost all. 

With regard to the method of dealing with the sac two 
chief opinions are held. Many surgeons simply tie the sac 
at the internal ring and let the stump retract; others twist 
and fix the proximal portion in a new position. I am a firm 
believer in the latter method. If the sac is of average 
thickness it is brought through a small opening towards the 
anterior superior spine and secured there (thoroughly 
twisted up) by a double tendon suture which transfixes the 
muscles and the sac. I have never met with a single case 
of recurrence at the spot where the twisted sac had been 
brought through the abdominal wall in this manner. If, 
however, as in some large old herniae, the sac is very thick I 
tie it with a Staffordshire knot high up and pass both ends 
of the ligature on a mounted needle through the muscular 
wall near the anterior superior spine, subsequently knotting 
the ends tightly together so as to displace the stump 
upwards and outwards well under the thick muscles in this 
position. Sir William Macewen’s plan of folding up the sac 
in the subperitoneal space has, I believe, gone out of use, 
and it appears to have little to recommend it. 

Narraieing the inguinal canal— The late Professor J. 
Wood was the true pioneer in all that relates to radical cure 
of hernia, and his contention that it was necessary to restore 
the valvular action of the conjoined tendon as well as to 
deal with the sac has been abundantly proved. It is shown 
especially by the greatly improved results that have been 
obtained since Bassini introduced the open method of 
suturing the conjoined tendon, behind the cord, to Poupart’s 
ligament. For practical purposes the methods of narrowing 
the canal are only three: (1) Its complete obliteration 
between the external and internal rings behind the cord 
(Halsted); (2) narrowing it in front of the cord by sewing 
down the internal oblique and transversalis (Professor Wood, 
Sir William Macewen, and others); and (3) narrowing it 
behind the cord (Bassini). The second method is sometimes 
wrongly described as obliteration of the canal. All three 
methods are good, though not one of them absolutely 
guarantees the patient against all chance of recurrence. 


• The Practitioner, March, 1906. 

4 Archives of the Middlesex Hospital, voi. vi., 1905. 


In cases which have been previously operated on, in 
inguinal hernia in women, and in cases of retained testis 
where the organ cannot be brought down to the scrotum, 
the complete obliteration of the canal should be practised. 
There are some others in which the conjoined tendon is 
poorly developed and cannot be sutured to Poupart’s 
ligament without undue strain—for these also Halsted’s 
method is advisable. 

Of the other two, Bassini’s plan—narrowing the canal 
posteriorly—is probably the most efficient, and it has the 
endorsement of many surgeons. Of my 100 cases the 
majority were operated on by Bassini’s method; in the earlier 
ones no formal narrowing of the canal was practised, whilst 
in about 20 either the canal was obliterated or its anterior wall 
was tightened up. Of the eight cases of recurrence Bassini’s 
method has been employed in two, Macewen’s in one, whilst 
in five the sack had been twisted and displaced without 
formally narrowing the canal. This, I think, is conclusive 
evidence that in adults thorough dealing with the sac alone 
does not suffice. It should be noted that one patient with 
poorly developed muscles had a double hernia and recurrence 
followed operation on both sides, counting as two cases. 
Another, a case of double direct hernia, recurred on one side 
only after Bassini's operation had been done on both. A 
third 'patient proved to be so unruly and violent after the 
operation that recurrence of the hernia was only to be 
expected. Two cases are included as doubtful recurrence; 
in them no bulging could be made out on examination but 
the patients stated that it sometimes was present. 

It has been urged against narrowing or obliteration of the 
inguinal canal that orchitis, varicocele, and hydrocele fre¬ 
quently result. In my own cases I could not ascertain that 
any one of these complications had happened. In one patient 
the testis was hard and lumpy, but reference to the notes 
proved that it was in this condition before the operation. In 
another a slight varicocele was present. When the canal is 
so narrowed as to injure the vessels of the cord there is 
undoubtedly a risk of subsequent orchitis or even atrophy of 
the testis. But I think this can be prevented by observing 
the effect of the suturing at the time of operation on the 
circulation in the cord. And unless there is a true varicocele 
present it is both unnecessary and inadvisable to excise any 
of the vessels of the cord. In former years when surgeons 
were given to suturing the pillars of the external ring closely 
together these testicular complications were frequent, and 
their free occurrence after the use of silver wire (Bloodgood 
and Halsted B ) will be alluded to later. 

The material for the deep sutures.— If it be taken as proved 
that narrowing or obliteration of the canal is advisable in the 
great majority of cases it follows that the use of deep or 
buried sutures is a necessity. Although sterilised silk is still 
employed by a large number of operators I have no hesitation 
in expressing my preference ior kangaroo tendon. Mr. 
Langton, Mr. G. R. Turner, and others have written in its 
favour. My own experience of kangarbo tendon goes back to 
1890, since which time I have buried in the patients’ tissues 
many thousands of tendon sutures. Unlike silk they hardly 
ever work out and they can be kept in perfect condition for 
years in an alcoholic solution of carbolic acid ; no material is 
at once so strong, supple, and non-irritating. It is a delusion 
to think that they are absorbed in a month or two for I have 
had occasion to examine such tendon sutures two and 
three years after I had inserted them. Whilst blending 
with the surrounding fibrous tissue to some extent they 
oan still be recognised at the end of this time. The 
fact is the tendon is not absorbed but becomes part of 
the living tissues. Like every other surgeon who has used 
kangaroo tendon much, I have known a few cases in which 
these buried sutures have caused suppuration, but as Mr. 
Langton points out, the trouble is soon over, whereas buried 
silk or silkworm-gut may sometimes worry the patient with 
sinuses for months. If the tendon does irritate it has prob¬ 
ably been over-prepared with biniodide of mercury or some 
other unsuitable antiseptic. It is most important just before 
the operation to transfer it from the alcohol to sterile cold 
water, in which it should lie for 20 minutes or so. I cannot 
understand any operator who has given a thorough trial to 
the tendon for buried sutures ever being afraid of inserting 
them or of wishing to change to any other material. 
Professor Wood used kangaroo tendon in many of his 
cases and silver wire (which he subsequently removed) in 
others. Of late years some American surgeons have advised 

fl Johns Hopkins Hospital Reports, vol. vii. 
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silver wire for all the sutures, buried and superficial. In 
Mr. Bloodgood’s voluminous work on hernia already men¬ 
tioned, ^ a long series of cases are given in which the canal 
was narrowed or obliterated by silver wire ; in some of them 
the recius muscle was dragged down to Poupart’s ligament 
by means of it. The silver wire is supposed by the writer to 
exert an antiseptic action on the tissues, an action which can 
only be superfluous if asepsis be obtained. To my mind no 
region of the body is less suitable for burying silver wire 
than the groin and its drawbacks were experienced by 
Mr. C. B. Lockwood, 7 who tried the method in 15 cases 
with dismal results. In Bloodgood’s cases, whatever was the 
result as regards recurrence of the hernia, the number 
of troublesome complications recorded is most remarkable. 
Induration of the epididymis was even referred to as being 
usual (p. 428) and orchitis followed by atrophy of the testis 
was frequent. Yet the result in the latter cases was termed 
“ perfect ” (p. 480 and elsewhere). Haematoma of the 
scrotum, sloughing of part of Poupart’s ligament (p. 427), 
oedema of the lower limb from obstruction of the femoral 
vein (three cases), and other complications which could be 
quoted make up a formidable list which should deter 
surgeons from using these rigid wire sutures in the radical 
cure of hernia. 

The operation on femoral hernia .—I have only succeeded in 
following up 16 cases for more than two years, 14 women 
and two men. The average period at which they were last 
traced was four and a half years after operation, the average 
age of the patients at the time being 42 years. There were 
two recurrences—i.e., 12 per cent. In one of these the 
recurrence took place three years after operation. In the 
other case the patient was nearly 60 years of age and had 
chronic bronchitis. She would not have been operated on 
for radical cure but for the fact that the hernia was strangu¬ 
lated. Although the number of cases is not large it bears 
out the statement of Mr. Bloodgood 8 that “the cure of a 
femoral hernia is not a difficult problem.” 

I have occasionally turned up a flap of pectineus muscle 
to close the ring, but in the great majority of cases I have 
twisted and fixed the neck of the sac high up with kangaroo 
tendon and then sutured with the same material Poupart’s 
ligament to the deep fascia, using two or three separate 
buried sutures. One has to be careful to avoid injurious 
pressure on the femoral vein ; in one case there was evidence 
of this, the patient’s leg swelling from time to time. In one 
case of strangulated femoral hernia interesting evidence was 
obtained of the efficiency of the method alluded to. The 
patient was an old woman who was suffering from bronchitis, 
from which she died four days after the operation. At the 
post-mortem examination I found the femoral ring to be 
well closed ; it resisted firm pressure from above made with 
the finger. 

I have had no personal experience with Roux’s method of 
radical cure—fixation of Poupart’s ligament to the pubis by 
means of a metal staple. Mr. J. Crawford Renton 0 records 25 
cases of its use and speaks highly of it. Roux is said to have 
operated 136 times in this way with only two recurrences 
of the hernia. The objections that might be raised—viz., 
that the staple would be liable to work loose and that the 
femoral vein might be compressed too much—are presumably 
without much ground. The method seems especially in¬ 
dicated where the femoral ring is widely patent. 

One point in the after-treatment of radical cure may here 
be alluded to—the length of time requisite to secure a sound 
sc&r. In both inguinal and femoral cases the wound is, as a 
rule, soundly healed at the end of a fortnight or three 
weeks. Is it necessary to insist on the patient resting for 
more than this time ? Some operators, I believe, require two 
or three months’ abstention from work on the part of their 
patients. But with working men this is a very serious con¬ 
sideration and may mean the entire loss of their previous 
employment. I see no reason for believing that such pro¬ 
longed rest is required and have therefore never advised it. 

In conclusion, with regard to the radical cure of inguinal 
hernia the following observations may be made : (1) In all 
but the simplest cases in children it is best to open up the 
canal and to narrow it by deep sutures; (2) suturing the 
conjoined tendon to Poupart’s ligament behind the cord by a 
series of interru pted sutures is probably the best method of 

« Blood good and Halsted : Johns Hopkins Reports, 1900. 
p 1 g 2 twood ! Tra n*actton5 of the Medical Society of London, 1905, 

* Johns Hopkins Reports, 1900, p. 365. 

• Contributions to Clinical Surgery, p. 140. 


narrowing the canal; (3) where the conjoined tendon is 
deficient, in all recurrent cases, and in inguinal hernia in 
women the canal should be obliterated ; (4) kangaroo tendon 
is admirably adapted for the suture material, silver wire 
beiDg probably the worst; (5) recurrence of the hernia in 
situ may possibly take place at any length of time after the 
operation, but if two years be adopted as the limit it should 
not occur in more than from 5 to 8 per cent.; and (6) the 
development of a hernia at another site after operation may 
be expected in a proportion of cases at least as large as that 
just given. 

Park-crescent, W. _ 

ON THE TREATMENT OF CANCER BY 
THERAPEUTIC INOCULATIONS OF 
A BACTERIAL VACCINE, 

CONTROLLED BY MEASUREMENTS OF THE OPSONIC POWER 
OF THE BLOOD . 1 

By DR. C. JACOBS, 

agr£<«k at the faculty of medicine of Brussels; 

AND 

DR. VICTOR GEETS, 

ASSISTANT AT THE INSTITUT ST. ANNE; SOMETIME DKMONSTRATOB 
OF PHYSIOLOGY IN THE PHYSIOLOGICAL LA HOB ATOB Y 
OF THE UNIVERSITY OF LONDON. 

The researches which we have made in connexion with 
cancer have convinced us : (1) that we have in cancerous 
cachexia a specific micro-organism, the miorococcus neo- 
formans of Doyen ; (2) that the anti-cancerous sera of Doyen 
with which we have experimented are wholly useless; and 
(3) that it is practicable to immunise the human organism 
by means of a series of inoculations of the micrococcus 
neoformans vaccine provided that these are properly 
controlled by examinations of the opsonio power of the 
blood. 

Iq connexion with the first of these subject matters it will 
suffice to recall to mind that those bacteriologists who, like 
Metchnikoff, have sought in the different forms of neoplasia 
for the micrococcus neoformans by the technique prescribed 
by Doyen have succeeded in finding the micro-organisms, the 
cultures obtained in the different laboratories being all 
identical. We ourselves have cultivated the micro organism 
from 90 per cent, of the tumours examined. Furthermore, 
we have succeeded in producing localised or generalised 
neoplasic lesions in 30 per cent, of the cases by inoculating 
young and vigorous cultures of the micro-organism into mice 
and white rats. Lastly, as a final argument we shall prove 
in the course of this paper that the micrococcus neoformans 
is without doubt the agent of cancerous cachexia. 

With regard to the serum of Doyen the clinical results 
were negative, as our experimental researches made on 
laboratory animals had led us to expect. This serum was 
destitute of bactericidal, bacteriolytic, agglutinating, or 
opsonic power. This serum, had it really possessed the 
requisite qualities, would have been a precious instrument 
in the hands of the therapeutist for raising rapidly the 
defensive power of the cachectic individual; it ought to be 
discarded. 

The vaccines, on the contrary, can give results in careful 
hands but their inoculation should be made under constant 
control if it is desired to avoid the bad results which we 
soon found out when using them. In fact, the vaccines 
of Doyen are unstandardised vaccines. In view of the 
principles of immunisation as expounded by Wright we 
grasped one after another the “why” of the variations, 
of the mortifications or the negative results obtained by 
the inoculation of doses of vaccine in the rule-of-thumb 
manner as advocated by Doyen. 

To avoid these accidents we propose the employment of a 
vaccine made from cultures of the same age, sterilised at 
60° O., washed freely, and standardised by the enumeration 
of the bacilli as advocated by Wright. The antibacterial 
reaction, which is the method of protection of the body, 
must be closely watched after inoculation. The method which 
we have employed is based on the plan of defence employed 

1 Synopsis of a paper communicated to the Royal Belgian Academy 
of Medicine on Jan. 27th, 1906. 
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by the body in its straggle against the micrococcus neo- 
formans. This plan is neither bactericidal nor bacteriolytic— 
it is phagocytic. This phagocytosis takes place owing to 
the presence of an element capable of combining with the 
microcoocus neoformans and of preparing it for intracellular 
digestion. This substance, named “opsonin” by Wright 
(from opsono , I prepare), can be discovered and measured in 
a drop of blood by means of the technique of Leishman, 
modified by Wright and Douglas. The blood of all our 
cancer patients was found below normal with respect to its 
opsonic action upon the micrococcus neoformans ; and the 
opsonic index undergoes variations in strength after each 
injection of the micrococcic vaccine. The selection of the 
dose of vaccine and of the appropriate times for the inocu¬ 
lations was based on the examination of the alterations in 
the opsonic power of the blood. These variations have been 
carefully studied for a year in all patients subjected to the 
vaccine treatment and we wish to lay before you the ex¬ 
perience gained by us with regard to the rational treat¬ 
ment of cancerous patients. 

The general conclusion which emerges from our study is 
that in certain cases the vaccine can do much, in others 
it can do nothing. Just as a tubercle vaccine judiciously 
administered does not cure all tuberculous cases, so a 
“cancer vaccine” cannot cure all cancerous cases. This 
question of success or failure in cases apparently alike 
depends entirely upon the reserve of vital energy and 
the capacity for reaction which each patient possesses, 
and this differs in each case. With regard to the 
immunising we can express a definite prognosis after two 
or three injections of the vaccine, the alterations effected 
in the quantity of the opsonins expressing accurately 
the strength of the auto-protective reaction. For example, 
when the opsonic index does not rise after one or two injec¬ 
tions the case is irremediably lost, the immunity has fallen 
to the lowest degree, the defensive powers seem exhausted 
and cannot be stimulated by anything. Continued injections 
in such cases can only hasten the death of the patient, 
since each injection of the vaccine removes a certain amount 
of the protective substances, and as no phase of manufac¬ 
ture, no positive phase, succeeds to this, we only set up a 
dangerous cumulation of negative phases, leading the patient 
to an early death. 

Let us now consider what occurs in the most favourable 
cases after an appropriate dose of vaccine has been inocu¬ 
lated. Let us imagine a cancerous patient the examination 
of whose blood reveals an opsonic index below normal, say, 
0*7. An injection of the vaccine is now made. A blood 
examination undertaken several hours later shows a more or 
less marked negative phase, more or less transient, with the 
auto-protective power of the blood lowered to 0'5. Two 
days later a positive phase succeeds it; an abundant pro¬ 
duction of protective substances has occurred ; the blood 
possesses defensive powers superior to those met with in 
the normal individual, and the opsonic index has risen to 
1*2. This remains constant for a variable time and then 
shows a tendency to return to its former level. The time 
has now come to intervene with a second injection. This 
done we again see the succession of negative phase, positive 
phase, plateau of increased protective power, and subsequent 
descent; with this difference, that the lowest level to 
which the opsonic power is reduced in the negative 
phase is 0*8, while the immunity in the positive phase is 
raised to 1*8, nearly double the normal strength of the 
blood. These fluctuations in the protective power of 
the blood have been described by Wright in the phrase 
“ebb and flow and reflow and maintained high tide of im¬ 
munity,” and again in the phrase “cumulation in the 
direction of the positive phase.” When the curve of im¬ 
munisation follows this course the patient is one in whom 
the cancerous development seems arrested. Locally, the 
surrounding infiltration decreases, the cancerous nodules 
are reduced to their actual size, the tumour seems to fade, 
and the 6kin loses its inflamed appearance. In the case 
of intra-abdominal tumours this improvement is manifested 
by the fact that the tumours become moveable and by the 
fact that their limits can now be defined. The general 
condition is rapidly modified and the most striking 
fact observed at the beginning of the treatment is 
that the patient loFes his cachectic colour, the pain is 
diminithed, and, in short, the disease seems to be arrested. 
This is the time when surgical intervention is likely to be 
successful if the disease is situated in an organ which is 
removeable. We advise that this interference should, as 


formerly, be as extensive a® possible, for it cannot be 
doubted that symbiosis with a mass of newly formed—shall 
we say teratological ?—tissue must go hand in hand with the 
elaboration 'and absorption of products injurious to the 
organism. 

To take away a neoplastic mass is to suppress a constant 
source of cellular toxins in an organism which is already 
painfully struggling against an infection which is infiltrating 
everywhere. It is quite evident that we cannot expect an 
anti-neoplastic vaccine to cause softening or complete dis¬ 
appearance of large tumours in a few days and even suppos¬ 
ing that it were possible to bring about a necrotic change in 
a large tumour the organism would not be capable of dealing 
with and eliminating more than a limited quantity ol the 
products of such cellular metabolism. It would succumb to 
the harmful effects of an excess of this cellular debris. 
We cannot demand a therapeutic method to perform more 
than it can reasonably be expected to do. If it is capable 
only of holding in check a disease otherwise confessedly 
incurable we ought, therefore, to employ it as early as possible. 
We have more chance of succeis in our attempts to produce 
active immunisation if we take the disease at the start, when 
the patient still has much undeveloped defensive power 
which otherwise would be used slowly and uselessly in such 
an unequal and insidious contest as is waged between the 
organism and the invading neoplasm. 

Unfortunately, our task is the most difficult, because the 
patients almost always come to us in a more or less 
advanced cachectic condition; only with comparatively 
few can we produce the curve of immunisation which 
would lead to their cure. What should we do in such 
cases? The examination of the blood will assist us. 
The lower the opsonic index the more cautiously should 
we proceed by inoculating the smallest initial dose of vaccine 
so as to avoid too marked a negative phase. As soon as a 
positive phase is obtained reinoculation is to be retorted to 
only when that curve begins to decline. We bad, in point 
of fact, in the days before we instituted the method of 
control which now guides all our operations, recognised 
that patients who appeared to improve markedly at the 
beginning of the treatment presented, when the treatment 
was pursued, a sudden aggravation of their local and general 
condition—an aggravation which was in every case definite 
and incurable. 

To present a concrete picture of the events which super¬ 
vene upon inoculations conducted as we now conduct them 
we shall sum up observations on a few patients showing the 
different results observed in cases as they present themselves 
in practice. 

1. Case treated solely with a neoformans vaccine showing a 
typical immunisation ourre. —A patient, aged 66 yfars, 
under the care of Dr. Degueldre of Anvers, came to us 
12 months ago suffering from inoperable cancer of the 
rectum with signs of profound cachexia in addition to 
constant functional troubles. On admission her opsenie 
index was found to be 0*7. The vaccine injections imme¬ 
diately started, safeguarded by inoculations as explained 
above, gradually raised the protective substances of the 
blcod to 0*8, 0*9, and after several months to 1*2, 11 
To-day the patient has no symptom beyond slight con¬ 
stipation. The general condition is excellent ; the chaiac- 
teristic complexion has disappeared, giving place to a 
perfectly normal appearance. Rectal examination revea's 
an indurated ring situated high up, quite mobile ; this is all 
that remains of the enormous immoveable mass found be foie 
the treatment. The present lesion has remained staticnary 
for more than ten months. 

2. A case treated with therapeutic inoculations of a 
neoformans vaccine and surgical interference ; typical 
immunisation curve and “cure —TLe patic ;t, ag<d 64 years, 
was suffering from cancer of the body ol the uterus with 
very pronounced cachexia. Six weeks before we saw’ htr 
she had undergone a palliative opeiation, performed by Fro- 
fesscr Kufferath. The blood examination revealed that the 
opsonic index was below normal—0*65. Three vaccine 
injections were administered which brought up the optonic 
index from 0 * 66 to 0 * 9. At the same time the general con - 
cition was improved ; the uteius became moveable and 
justified a radical operation which had been considered 
impossible three weeks previously. Since the operation the 
opsonic index has risen abo\e normal and we confine our¬ 
selves at present to maintaining the defensive properties of 
the blood at this level by injections at long intervals. The 
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f»atieat enjoy8 excellent health ; there is no trace of recur¬ 
rence ; we can hope that she will be eventually immune. The 
operation took place seven months ago. 

3. Typical curve followed by sudden fall consequent on 
excessive injections. —The patient, aged 54 years, was suffering 
from recurrence of cancer of the breast; there were a can¬ 
cerous growth along the scar, great oedema of the right arm, 
and agonising pain. The opsonic index at the time of 
admission was 0*78. Injections given at once raised the 
phagocytic value above normal—to 1*2. Healthy skin re¬ 
appeared in certain parts of the cancerous growth, the patient 
could move the arm and the fi.igers, and the pain diminished. 
During 2) days two injections kept the index at 1*2. The 
last scarcely raised it ; nevertheless, we repeated it and the 
last inoculation made the opsonic index rapidly fall below 
normal—to 0*85. The patient, abandoned defencelessly to 
the infectious invasion, soon exhibited metastases, intestinal, 
medullary, and locally the cancer slowly invaded the whole 
thorax. The opsonic index progressively descended to 0*77, 
0 ■ 7, and 0 6. The patient died six weeks after the curve of 
immunisation had commenced its descent. 

4 A case of cancer of acute course; negative curve. —The 
patient, aged 24 years, underwent in January, 1905, ampu¬ 
tation of the posterior lip of the cervix for ectropion. 
Histological examination showed that the tumour was an 
epithelioma. Radical operation was advised but was refused 
'by the patient. A month later the disease recurred and 
appeared on what was left of the cervix. In June, 
1905, completely worn out by continuous bleeding, the 
patient consented to undergo hysterectomy. She already 
presented the characteristic cachectic complexion. Abdominal 
hysterectomy was performed and at the same time the 
infected lymphatic glands were removed as far as possible. 
The blood examination showed the opsonic index to be 
below normal, 0‘5. Cautious injections were started but 
the opsonic index oscillated between 0 - 5, 0*51, and 0*48. 
The patient gave no stronger reaction. Recurrence was 
immediate, pelvic and vaginal. Metastases soon appeared in 
the liver, the Btomach, and the intestine. The general con¬ 
dition became pitiable ; the pain was frightful in spite of 
large doses of morphine The injections were, however, 
•cautiously continued. The opsonic index rose a little, 
reaching 0*5 at the same time as the general condition 
somewhat improved. The morphine was decreased and the 
pain lessened but the invasion of the cancer followed its 
progressive course. Notwithstanding the improvement which 
we noted and which corresponded accurately with the results 
of the blood examination the prognosis remained very gloomy 
and we expected a fatal issue after a brief arrest. In spite 
-of all care the opsonic index remained much below normal 
and the pUient died in an advanced cachectic condition in 
December, 1905. 

5. Positive curve; generalised abdominal cancer ; profound, 
cachexia. —A. patient, aged 34 years, a primipara, under the 
•care of Dr. Moeller, Dr. Capart, and Dr. Cuypers at Neerpelt, 
‘had been ill for two and a half years. She had been 
operated upon for a uterine disease several years ago and in 
1904 posterior colpotomy with vaginal drainage had been 
performed to evacuate a collection in the right side of the 
pelvis which was believed to be purulent and of appendical 
origin. The pelvic collection proved to be ascites set 
up by a carcinomatous lesion of the tubes. Then 
followed progressive extension of the tumour masses to 
the entire abdomen and at the same time rapid cachexia. In 
February, 1905, abdominal section was performed, allowing 
-examination of the extent of the lesions ; all the abdominal 
•organs were bathed in an abundant haemorrhagic ascitic 
.(laid and were themselves affected ; the peritoneal cavity was 
•cro wded with tumours of all sizes, tumours which, on histo¬ 
logical examination, were shown to be small-celled myxo¬ 
sarcoma originating from the uterine tubes. The operation 
was incomplete, the precarious state of the patient rendering 

prolongation of it impossible. There was immediate 
•return of the new growth, and the cachexia increased; the 
UUdder, the stomach, and the intestine were gradually 
•invaded. The situation was regarded as k st, all nourish¬ 
ment having become impossible. At that time the opsonic 
in lex was below normal. A vaccine injection was given, 
■fullowed very soon by an extraordinary increase of the 
phagocytic power. With incredible rapidity we saw the 
grave symptoms improve, the vomiting ceased, the intes¬ 
tine resumed its functions, and the urine became clear. 
'St,id taking as oar guide the determinations of the opsonic 
-index we continued the vaccine injections. One and a half 


months after the beginning of the treatment the patient got 
np for several hours daily. She has now gained more than 13 
kilogrammes in weight and has resumed her work. Locally 
the tumour masses have disappeared except at the bottom of 
the pelvis, where, however, the uterus is becoming gradually 
moveable. All ascites has disappeared and menstruation 
has become regular. This extraordinary result has been 
verified by the medical men in attendance. 

We have selected from the 46 cases which our statistics 
now comprise those which appear to us most instructive for 
the clinical demonstration of our researches. We are far from 
speaking at present of an absolute cure ; time alone can 
verify the “cures” which we report to-day. In all the cases 
which we have treated by this method we have noticed real 
and definite improvement. Where the body was worn out 
by the cancerous intoxication the improvement was only 
transient, but it has persisted after several months in the 
patients where the treatment (with or without operation) has 
been persisted in ; these cases remain in a state of health 
which contrasts in a most striking manner with their former 
condition of cachexia. Our statistics of 46 cases are grouped 


as follows:— 

“ Cure ” maintained after several months. 7 

Lasting improvement . 12 

Transient result . 7 

No result. 11 

Now under treatment . 9 

Total . 46 


In conclusion, we desire to express our indebtedness to 
Professor A. E. Wright and to his fellow-worker, Captain 
S. R. Douglas, to the former for generous scientific 

hospitality and learned counsels, to the latter for admirable 
demonstrations of technique accorded to one of us in the 
pathological laboratory of St. Mary’s Hospital preliminary to 
the inception of this research. 

Brussels. 
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NOTE ON A CASE OF FACIAL PARALYSIS SUCCESS¬ 
FULLY TREATED BY OPERATION IN AN INFANT. 

By Arthur Court, M.B., B.C. Cantab. 

Thb patient, a child, aged 17 months, was admitted to 
the Marsden Moor isolation hospital on Dec. 15th, 1905. He 
had already been ill seven days with an attack of scarlatina 
anginosa. He was partially collapsed, with a feeble pulse at 
the wrist too rapid to count. There was considerable in¬ 
flammation of the fauces, which were coated with tenacious 
mucus. The breath was foul and there were an infective 
rhinitis and profuse discharge of offensive pus from both 
ears. From the 15th to the 27th his temperature ranged 
between 101° and 103° F. and his general condition remained 
critical. He was put on a stimulating diet and his throat was 
sprayed every three hours with an antiseptic lotion. The 
ears were irrigated with warm boric and carbolic solutions 
alternately. On the 27th slight right facial paralysis was 
first detected ; by the 29th it was complete. There was 
post-aural tenderness and the patient was fretful, vomiting 
several times. On inspection there were found to be a large 
perforation in the drum and sagging of the postero-superior 
meatal wall. On Jan. 2nd the temperature returned to 
normal and by the 7th the nose and throat were nearly 
clean, but the child was in a very feeble and exhausted 
condition. The ears were still being treated with the lotions 
and with instillations of peroxide of hydrogen twice daily. 

It was not until Jan. 26th that the patients general health 
would admit of any operative treatment, but as there was no 
improvement in the character of the discharge and the 
mastoid tenderness was still present I proceeded to perform 
the complete post-aural operation. Dr. A. S. AUum admin¬ 
istered the anaesthetic. The antrum was full of offensive 
pus and when the outer attic wall had been removed a con¬ 
dition of acute caries was found to be present in the tym¬ 
panum and attic. All the diseased lining was curetted away, 
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together with the ossicles and remains of the membrana 
tympani. The cavity was thoroughly wiped over with a 
1 in 20 carbolic solution, especial care being taken to avoid 
further injury to the facial nerve. The cartilaginous meatus 
was split up to the concha and the two halves were pressed 
back on the raw bony surfaces with gauze packing. The 
wound was sewn up without drainage and the usual anti¬ 
septic dressings were applied. The child passed a good 
night and his temperature remained normal until the follow¬ 
ing night when it rose to 101°. On removing the dressing 
l found it necessary to take out a stitch and to introduce a 
gauze drain. There was a discharge of pus both from the 
ear and the wound for about three weeks, but at the end of 
that time it had entirely ceased. 24 hours after operation it 
was noticed that the child could close his right eye and from 
that date onwards rapid improvement in the facial paralysis 
took place, until, on his leaving the hospital on March 4th, 
all trace of it had disappeared. 

Remarks .—This case is of interest from the fact of the 
early and complete restoration of function in the facial 
nerve, indicating, as it does, that too much time should not 
be wasted in non operative treatment, for the prospect of a 
successful result is poor and permanent facial paralysis is 
practically certain. 

Staveley, Chesterfield. 


A NOTE UPON THE SUTURE OF INCISIONS OF THE 
ABDOMINAL WALL IN LAYERS WITHOUT 
BURIED SUTURES. 

By J. B. Pike, M.R.C.S. Eng., 

HONORARY* SURGEON TO THE LOUGHBOROUGH HOSPITAL. 


The occasional persistence of troublesome sinuses after 
the union of the deeper structures of the abdominal wall by 
buried sutures suggested to my mind that the desired end 
might possibly be obtained without the risk of that compli¬ 
cation. The method by which I have tried to accomplish this 
is as follows. The peritoneum haviDg been closed by catgut 


Fig. 1. 
A 



Suture inserted, a, Suture n. Integument, c, Muscle, Ac. 
D, Peritoneum, e, Superiicial loop, f, Deep loop. 


Fig. 2. 



suture a somewhat curved needle is armed with silkworm 
gut and passed through the skin and subcutaneous tissue* ; 
it is then carried through the muscles of the opposite side, 
back again through the opposing muscle layer, and finally 
through the skin tissue on the other side of the incision from 
the primary puncture (Figs. 1 and 2). In this way a figure- 
of-eight loop is formed, the deeper segment inclosing the 
muscular layer and the more superficial the skin. The 


suture may also be readily passed by means of a thread with 
a needle at both ends. In that case the muscle layer 
is transfixed on both sides from within outward and the 
skin is punctured after crossing the suture to form 
the deep loop. The peritoneum can be included in 
the deep loop if thought desirable. By this method 
the e^ges of the incised skin are brought w r ell together and 
the effect in approximating the muscular layers can be 
judged by outward traction on the free ends of tire suture 
before tying. 

The theory of this method seemed to me satisfactory. I 
therefore tried it in two cases operated upon by my 
colleague, Mr. R. B. Stamford. The first was a case of 
septic peritonitis ; the incision was central. On account of 
the patient’s condition a rapid closure was desirable. 
The wound was closed by sutures passed through the 
whole thickness except the lower part. This was packed 
with gauze and above the gauze I inserted two figure of-eight 
sutures. All the sutures became more or less septic, so this 
test was not a good one except that one could see that the 
two lowest sutures brought the skin together more evenly 
and that on removing the gauze the muscle could be seen to 
be approximated. The stcond case was one of incision in 
the iliac region for removal of the appendix. Mr. Stamford 
sewed the peritoneum with continuous catgut and inserted 
double loop sutures according to my suggestion. Two stitches 
were removed on the tenth day and l removed the rest on the 
fourteenth. They came away with moderate traction and 
without much inconvenience to the patient. The length of 
the loop showed that a good thickness of tissue was included 
and the appearance of the wound was all that could be 
desired. 

I hope this method may be tried and have a useful future. 
The end which it seems adapted to obtain is certainly 
desirable. 

Loughborough. 

A CASE OF EPIBULBAR SARCOMA. 

By John Robert Foster, M.B. Edin., F.R.C.S. Enx. 


The recently published (1904) Part I , vol. i., of “Herbert 
Parsons’s Pathology ” contains the following short paragraph 
on the subject of epibnlbar sarcoma : “ The general opinion 
as to malignancy is voiced by Strocse, who says that epi- 
bulbar sarcomata never penetrate the globe and rarely 
produce metastases. Yerhoeff and Loring regard them as 
highly malignant, judging by their tendency to recur and 
to form metastases. M 

This paragraph rf called to my mind a case which was 
under my care in 1904 and which deserves to be recorded in 
view of the diversity of opinion on this important subject. 
The patient, who was a boy, four years of age, was sent to 
me in October, 1904, by Dr. W. Ross of West Hartlepool for 
consultation. He had on the outer side of the right eyeball 
in the inter-palpebral region a small dark growth, slightly 
raised about the conjunctiva, roughly circular, about four 
millimetres in diameter, and freely moveable ©» the 
eyeball. The mother volunteered the statement that 
the growth had been there since birth but had recently 
markedly increased in size ; this latter was the reason she 
had consulted her general medical adviser. The result of 
the consultation was that operation was advised and a couple 
of days afterwards chloroform was administered and the 
growth was removed freely. All went well until February, 
1905, five months later, when the patient was again brought 
to me with a small red nodule situated a little below the 
site of the original growth, more circumscribed and more 
raised and considerably smaller than the primary growth ; 
it was still moveable over the eyeball. We sent the case to 
Dr. A. S. Percival of Newcastle on-Tyne for consultation. 
Conservative methods were recommended. Accordingly, in 
February, 1905, Dr. Ross again kindly administered chloro¬ 
form and I freely removed the nodule, laying bare an area of 
sclera which could scarcely be covered by the end of the 
finger. Ac the present time (13 months since this second 
operation) the boy is strong and well, with no sign either 
locally or generally of the old trouble. Mr. Elmore W. 
Brewerton kindly made sections of both tumours and supplied 
the following report. 

Report of Mr. Brewerton.— Primary tumour. The toraoor 
consists of a small nodule with some outlying processes* 
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covered by a few flattened epithelial cells and resting 
on the submucosa of the conjunctiva, which latter shows 
no evidence of infiltration. The cells of the nodule are 
arranged in large alveoli and are mostly small with a large 
nucleus. At the centra of each alveolus are some large 
epithelial cells. The tumour is non-pigmented and contains 
a few small blood-vessels resembling capillaries. Diagnosis : 
The tumour is no doubt a congenital mole. Recurrent 
growth. The tissue consists of the whole thickness of the 
conjunctiva, in the deeper tissues of which is a small round 
nodule. This nodule consists of cells resembling the smaller 
cells of the primary tumour. The nodule is not encapsulated 
and in one portion the cells are infiltrating the surrounding 
tissues. The conjunctiva is more vascular than usual. There 
are no definite blood-vessels in the nodule. Diagnosis : The 
tumour now is undoubtedly sarcomatous. 

Unquestionably these reports show the tumour to have 
been an alveolar sarcoma, for although the primary growth 
microscopically is described as a mole it was no doubt 
clinically becoming a sarcoma—at least, the rapid increase 
in size noticed by the mother indicates this in all probability. 

West Hartlepool. _ 


% Slirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eet alia pro certo noscendi via, nisi quamplurimas et 
morborum et diuectionum hiatoriaa, turn aliorum turn propria® 
oolleotaa habere, et inter se comparare.— Morgagni De Sed. et Caug. 
Morb. % lib. iv., Prooemlum. _ 

ROYAL EAR HOSPITAL, SOHO. 

A CASE OF CHRONIC SUPPURATIVE OTITIS MEDIA WITH 

CHOLE8TKATOMA ; RADICAL MASTOID OPERATION ; COM¬ 
PLICATIONS ; HERNIA CEREBRI ; TEMPORO- 
SPHENOIDAL ABSCESS ; MANIACAL DELI¬ 
RIUM OF LONG DURATION; 

RECOVERY. 

(Under the care of Mr. Macleod Yearsley.) 

For the notes of the case we are indebted to Mr. J. Arnold 
Jones, house surgeon. 

A youth, asre-i 18 years, was first seen by Mr. Yearsley 
at the Ro.tal Ear Hospital on Sept. 27th, 1905. The patient 
was suffering from a chronic discharge from the left ear of 
about five months’ duration. He was sent by Mr. J. Black¬ 
wood of Southsea, under whose care he had been for some 
time and who some three weeks previously had removed 
polypoid tissue from the meatus. On examination a per¬ 
foration was seen in the anterior part of Shrapnell’s mem¬ 
brane through which a foetid discharge issued. The watch 
could not be heard at all by the left ear and the tuning fork 
showed Rinn6 negative with bone conduction diminished by 
eight seconds. The patient complained of slight vertigo and 
vertical headache. 

A thorough course of irrigation with perchloride solution 
(1 in 2000) and the instillation of hydrogen peroxide was 
the line of treatment at first adopted, but no improvement 
ensuing it was decided to perform the complete post-aural 
operation. This was done on Nov. 9th by Mr. Yearsley, 
assisted by Mr. A. Logan Murison, chloroform being 
administered by Mr. J. H. Chaldecott. The usual incision 
was made, the upper and posterior portions of the carti¬ 
laginous were separated from the bony meatus, and the 
whole ear was turned forwards. The antrum was then 
approached with a hand gouge and discovered to be mu^h 
dilated and full of foul cholesteatomatous masses. There 
was a large hole, something under the size of a threepenny- 
piece, in the tegmen antri with a ragged tear in the dura 
mater through which a small knuckle of congested brain 
protruded. The “bridge” of bone between the antrum and 
the tympanic cavity was removed, a Komer’s flap was cut in 
the cartilaginous meatus, the cavity was packed with gauze, 
the incision was sewn up, and the usual dressings were 
applied. 

During the next three days the patient appeared to be 
comfortable and doing well, still, however, exhibiting a 
certain childishness or simplicity of manner which had been 


noted on his admission. The temperature, which was 99° F. 
on admission, oscillated between that and 99*6°. The pulse 
was 84, regular, and strong. On Nov. 13th the temperature 
became 101'4° and the first dressing was done. The post- 
aural wound was sound but there was a rather foul discharge 
from the meatus. Hydrogen peroxide was instilled and the 
cavity was syringed through the meatus with perchloride 
solution. On the 14th the temperature was normal; the 
wound was again dressed, the discharge being about the 
same. The general condition of the patient was quite good. 
The dressing was now done every day in the same manner; 
the discharge persisted, the temperature varying from 
normal to 100 ‘6°. On the 18th, in the evening, the tempera¬ 
ture reached 102°. The patient complained of headache 
and cold feet. The pulse was 84, strong, and regular. There 
were no ocular or other localising symptoms. On the 19th the 
temperature remained high and the dressing was very foul, the 
headache became worse, and the patient began to be restless. 
On the 20th the temperature at 11 a.m. was 102 ’8°. The 
patient had developed pains in the neck and back, the head¬ 
ache persisted, but the discharge, although still free, was 
sweeter in character. The tongue was very furred in spite of 
good action of the bowels resulting from aperients. The general 
appearance was quite good. There were no localising sym¬ 
ptoms. The pulse was 92, strong, and full. He was ordered 
ten grains of calomel. On the 21st the patient seemed to be 
somewhat better. He was not so restless and the pains in 
the neck and back were less. The dressing was comparatively 
sweet but not so free. The temperature was 101°. Towards 
8 P.M., however, he became much more restless. He did 
not respond very readily to questions and began to cry out 
loudly and frequently. 40 grains of potassium bromide 
having no effect five minims of morphine were ordered to 
be injected, but this and a further three minims only 
procured two hours’ sleep. 

On Nov. 22nd the patient appeared to be worse. He 
was more emaciated, his mouth was dry and ulcerated, and 
his tongue was very furred, although the bowels were freely 
acting. The pulse was 92, full, and strong. The tempera 
ture was 102 *2°. At frequent intervals he uttered a curious 
animal cry; there were no localising symptoms of any kind. 
His knees were drawn up and the muscles of the legs were 
rigid. He apparently recognised no one and took no notice 
when spoken to. He was seen by Mr. Yearsley and Mr. R. 
Lake in consultation and further operation was decided upon. 
This was done the same afternoon by Mr. Yearsley, assisted 
by Mr. Lake and Mr. R. S. Cocke. Chloroform was adminis¬ 
tered by Mr. Chaldecott. The wound was reopened and the 
antrum was found to be filled by a gangrenous hernia 
cerebri. This was shaved off and a quantity of foul pus 
escaped. An abscess in the temporo-sphenoidal lobe was 
discovered of about the size of a walnut ; this was 
evacuated and washed out. A large double drainage-tube 
was inserted. The post-aural wound was left open and the 
usual dressings were applied. After the operation the tem¬ 
perature at 6 p.m. registered 100 *5° and the patient remained 
quiet until about 7 p.m., when he once more became very 
restless and more boisterous than ever; an injection of 
morphine (one-quarter of a grain) was given which, with 
one drachm of potassium bromide, kept him fairly quiet 
until 7 a.m. on the 23rd when he became uncontrollably 
noisy. The morphine (one-quarter of a grain) was repeated 
and again his delirium was held in check. At 2.15 p.m. he 
was dressed under ethyl chloride anaesthesia administered 
by Mr. Chaldecott. The tubes were irrigated with boric 
lotion but, with the exception of some organised clot, very 
little discharge came away. The temperature at 6 p.m. was 
99°, the pulse was 92, and the respirations were 20. The 
patient again becoming very restless one dracbm of potas¬ 
sium bromide every hour until he was quiet was ordered, but 
this having little effect after six drachms had been admini¬ 
stered, an injection of a quarter of a grain of morphine was 
given and repeated in three and a half hours. In spite of 
these hypnotics only three hours’ rest were obtained during 
the night, the remainder of the time being spent in tossing 
about the bed, shouting at intervals his curious piercing cry. 
The patient all this time took large quantities of nourish¬ 
ment in the form of whey and beef-tea, consuming in the 
24 hours 35 ounces of the former and 13 ounces of the latter. 

On Nov. 24th the patient slept all the morning, with the 
exception of an hour. At 2 p.m the wound was again 
dressed in the same manner as the previous day ; it was in 
the same condition. The temperature varied from 99° in the 
morning to 101*2° at night. 30 groins of chloral&mide. 
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followed in three hours by eight grains of veronal, procured 
him five hours’ sleep during the night. On the 25th he 
appeared weaker and more emaciated : he was still restless, 
though calling out at longer intervals and with a feebler 
cry. The pulse was 108, weaker, but irregular. The highest 
temperature was 101°. The wound was dressed under ethyl 
chloride amesthesia. The tubes were removed. An offensive 
discharge came away. Gauze packing was inserted. 

The patient now continued to become progressively weaker 
and more emaciated, though still restless and crying out, 
having little sleep in spite of the exhibition of chloralamide. 
veronal, and potassium bromide in large doses. He remained 
unconscious of his surroundings. At 2 p.m. on Nov. 27th he 
became more sensible, answering when spoken to, but with 
delated cerebration, having to be kept rigidly to the point. 
On the 28th a gangrenous hernia cerebi was discovered in 
the cavity and excised, the healthy brain tissue being kept 
in the middle fossa of the skull by packing a piece of tinfoil 
against it with gauze. The pulse now became much weaker 
in character, easily obliterated, and varying in rate from 90 
to 110, and somewhat irregular. His restlessness and 
noisiness became more difficult to control, chloralamide, 
veronal, potassium bromide, chloral hydrate, and morphine 
in large doses, separately and together, producing little 
result. 

On Dec. 1st the mother for the first time admitted a 
definite family history of insanity. The exposed portion of 
the hernia cerebri being now covered with granulations the 
tinfoil was discontinued, the whole cavity being firmly 
packed with iodoform gauze after the usual cleansing with 
antiseptic lotions. During the next three days the patient 
lost still more weight, becoming very weak and emaciated 
though continuing his noisy delirium unabated and very little 
controlled by drugs. From 2 p.m. on Dec. 1st to 2 p m. on 
the 2nd he was given two drachms of potassium bromide and 
40 grains of chloral hydrate and two and a quarter grains 
of morphine by subcutaneous injection. All this time he 
was taking large quantities of nourishment in the form of 
milk, whey, and bsef-tea. The temperature, which had 
shown daily variations between 99° and 101 * 8° until 
Nov. 27th, began on that day to fall gradually, remaining 
about normal during Nov. 30th and Dec 1st. On Dec. 2nd 
aod 3rd it again rose, reaching a maximum of 99*8°, falling 
to normal on the 4th, to remain at that level during the 
remainder of his illness. 

On Dec. 4th the patient’s condition had reached its lowest 
limit and he was considered to be beyond recovery. He was 
taking much less nourishment, was extremely feeble and 
wasted in appearance, although unabated ly noisy and at 
times spasmodically violent. The pulse was 92, weak, and 
thready. The dressing for the first time was done without 
an antithetic, his general condition being deemed too bad. 
30 grains of sulphonal and two drachms of paraldehyde were 
ordered ; during the night he had further nine drachms of 
the latter drug, this combination producing the quietest 
night he had had since the second operation. On Dec. 5th 
the patient was a trifle better and was again dressed without 
an anaesthetic. This improvement was steadily maintained 
during the next couple of days, he took more nourishment, 
and passed comparatively quiet nights on large doses of 
paraldehyde. On the 8th he was very markedly better 
physically, while mentally he was more sensible than at any 
time since the second operation. The pulse was more full 
and steady. Very little discharge now came from the wound 
and the cavity was lined with healthy granulations. With 
some short lapses into noisy delirium he now progressed 
satisfactorily and on the 10th was allowed a little fish. On 
the 12th his mental condition showed a very decided advance ; 
he talked quite sensibly, recognised the people about him, 
and answered questions with reason but somewhat delayed 
cerebration. He was taking very large quantities of food in 
the form of fish, minced meat, bread, and milk. On 
Dec. 14th it was found possible to discontinue all hypnotics. 
On this date, also, it was decided to close up the post-aural 
wound and to pack the cavity through the meatus. Chloro¬ 
form and ether mixture was administered. The edges of the 
wound were pared, freshened, and united with interrupted 
sutures. An incision to relieve tension was made parallel 
and posterior to the original one. The cavity was packed 
through the meatus with iodoform gauze and the usual 
dressings were applied. From this time onwards the patient’s 
progress was one of steady and uninterrupted improvement. 
The ear was dressed every day and on Dec. 17th he was up 
for a short period. 


On Dec. 21st the patient was discharged from the hospital 
in a very satisfactory condition. There was still a little 
discharge from the post-aural wound and some through the 
meatus. He was sent back to Southsea under the care of 
his medical adviser, Mr. Blackwood, who has from time to 
time given information as to his continued and steady 
progress. 

Remarks by Mr. Macleod Yearsley. —There are several 
points of interest in the above case. When first seen in 
September no indication of the condition in which the 
mastoid antrum must have been was given either by the 
symptoms complained of or by the signs observable. The 
fact that there were slight vertigo and headache was only 
elicited by questioning and these symptoms were unaccom¬ 
panied by nystagmus. Perforations in Shrapnell's membrane 
that do not respond to careful treatment are, however, always 
to be regarded with grave suspicion, and the radical mastoid 
operation was recommended when on the second examination, 
about one month later, the condition was found to be un¬ 
changed. Even then the case did not appear urgent and 
consequently a month elapsed before the exigencies of a 
small special hospital allowed of his admission. A subsequent 
letter from Mr. Blackwood contained the information that 
for a week before admission the patient exhibited a peculiar 
irritability of temper and slight restlessness quite unlike his 
usual disposition. The small knuckle of brain seen at the 
first operation was noticed to be much congested and it is 
highly probable that the condition of encephalitis which sub¬ 
sequently gave so much anxiety was already begun. I had 
hoped that the careful packing up of the meatal flap would 
have barred the communication found between the antrum 
and the cranial cavity, but this failed. 

Another point of interest was the entire absence of 
localising symptoms when the intracranial complication 
manifested itself. The most careful examination failed to 
discover any indication of the condition and retinoscopy 
revealed nothing. This was doubtless due to the fact that 
the hole in the tegmen antri and dura mater prevented any 
intracranial pressure, but it is interesting to note that at no 
time was there a “cerebral” pulse, Cheyne-Stokes respira¬ 
tion, tache c6r6brale, or any other of the classical signs 
which might have been expected. Further operation was, 
however, an obvious necessity. Although the cerebral 
hernia then found was in a state of gangrene, the discharge 
had become quite sweet for the two days previous. 

The subsequent history of the case is most instructive, 
especially as regards the large amount of nourishment taken 
and the enormous quantities of hypnotics that were required 
to keep the patient even moderately quiet. In the 24 hours 
between 10 a m. on Nov. 26th and 10 a.m. on the 27th the 
patient took 72 ounces of milk and whey with ten ounces of 
beef-tea. whilst in several other periods of 24 hours the 
amount was not far short of this. On the night of Nov. 23rd 
he took six drachms of bromide of potassium in one-drachm 
doses and then required half a grain of morphine to induce 
quiet. On Dec. 3rd he received two and three-quarter grains 
of morphine in half and quarter-grain doses, whilst on 
Dec. 5th no less than ten drachms of paraldehyde with 
30 grains of sulphonal had to be administered. Probably 
the extraordinary capacity for hypnotics was due, or partly 
due, to the encephalitis. In cases of cerebral complications 
accompanied by excitement it is always difficult to obtain 
sleep or to allay the delirium and restlessness, but I have 
never yet met with one in which such enormous doses of 
hypnotic drugs have produced so little effect. 

In such cases as this recovery is largely due to assiduous 
nursing and I must pay tribute to the unremitting patience 
and care with which the house surgeon, Mr. Jones, and the 
special nurses in charge of the case performed their arduous 
duties. 

Remarks by Mr. Chaldecott. —From an anaesthetic point 
of view this case afforded a valuable illustration of the use¬ 
fulness of ethyl chloride for cases in which rapid induction 
of anaesthesia is essential. On several occasions it was 
neoessary to dress the wound under an anaesthetic, the 
patient being at the time wildly maniacal; in the circum¬ 
stances gas and ether were contra-indicated and owing to the 
patient's struggles it would have been a matter of some 
difficulty and danger to induce anaesthesia with chloroform. 
On each occasion, therefore, I commenced the administra¬ 
tion with ethyl chloride, which acted with great rapidity, 
the patient’s struggles ceasing after two or three inspirations, 
the ethyl chloride being then discontinued and chloroform 
substituted. 
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The Value of a Serum (Doyen's) in Cases of Malignant 
Disease. 

A meeting of this society was held on March 27th, Mr. 
J. Warrington Haward, the President, being in the chair. 

Dr. A. Paine and Dr. D. J. Morgan communicated a 
paper on the Value of a Serum (Doyen’s) in Cases of 
Malignant Disease, which will be found at page 955 of our 
present issue. 

Mr. E. Seton Pattison said that he had had two cases 
under his care which had been treated by Doyen’s serum, in 
both of which improvement had taken place but the result 
had not been permanent. The first case was that of a man, 
aged 63 years, who had been a great smoker and had suffered 
from leucoplakia of the tongue for several years. In 1904 he 
developed extensive epithelioma of the tongue, both sides 
being involved. The breath was offensive, blood-stained 
mucus dribbled from the mouth, and the patient was 
emaciated. Pain was very severe and radiated in all three 
divisions of the fifth nerve. This patient was treated by 
Doyen’s serum in Paris. After four injections the pain was 
mush less and the general condition improved. After one 
month’s treatment the patient had gained flesh, was able to 
take food well, and the pain had almost gone. About this 
time small brown sloughs came away from the growth, and 
in March, 1905, a large slough came away which caused 
bleeding from the lingaal artery. As this could not be 
controlled both arteries had to be tied. The tongue became 
pinkish white in colour and the growth smaller. The improved 
condition was not long maintained, for the patient developed 
patches of growth on the gums and died in December. The 
second case was that of a woman who four years previously 
had had extirpation of the uterus for malignant disease. A 
tumour developed in the abdomen which on exploration was 
found to be malignant. The patient suffered greatly from 
constipation and from attacks of pain in the abdomen 
and vomiting. Injections of serum were now given and 
during two months the patient had 24 injections. She 
gained weight and improved greatly and her constipa¬ 
tion was relieved after, as she said, “something had given 
way inside.” She returned home greatly improved but died 
shortly afterwards. In another case of malignant disease of 
the breast, after injections of serum, the growth seemed to 
be retarded but the patient was not otherwise improved. In 
another case of recurrent cancer of the breast pain was 
relieved by the injections but the growth was not arrested. 

Mr. Charles Kyall referred to the psychical effect pro¬ 
duced by the serum and said that this was far greater in Paris, 
where the patients went to receive injections which were to 
cure the disease, than at the Cancer Hospital, where 
the patients knew that they were receiving injections 
of serum which were being tried -experimentally. The 
symptoms produced by an over-dose of the serum appeared 
to be very similar to those produced by injections of Coley’s 
fluid. He referred to the case of a malignant tumour of the 
breast which had been treated with serum and in which sub¬ 
sequently the growth was removed ; this he considered a 
most suitable case for investigating the efficacy of the serum 
but it failed to produce a favourable result. 

Mr. J. Howell Evans said that periods of exacerbation 
and amelioration almost always occurred in the course of 
any malignant growth and if the injections of serum were 
administered during a period of amelioration the improve¬ 
ment would be attributed to the serum. It was most 
important to bear this in mind when considering the case. 
Pain again varied considerably and the effect of emotion 
was often very marked. A word of encouragement would 
frequently improve the physical condition of a patient in a 
very striking manner. 

Mr R. H. J. Swan referred to the case mentioned by Dr. 
Paine of recurrent nodules at the back of the neck. He had 
examined the growth before and after treatment by the serum 
and the appearance was exactly the same in each case. He 
would have thought that if the serum produced any effect 
the appearance of the growth would show some change after 
the injection. With regard to the case mentioned by Mr. 


Pattison, in which the lingual artery was tied, he sug¬ 
gested that the improvement was due to the cutting off of 
the blood-supply, and in support of this view he mentioned 
the case of a girl in whom a fungating mass in the mouth 
became so much less after ligature of the lingual artery 
that she was able to swallow solids easily and without 
pain, whereas formerly she had only been able to take liquids. 

Mr. Pattison pointed out that the improvement in his 
case had taken place before the arteries were tied. 

Dr. Paine replied. 


PATHOLOGICAL SOCIETY OF LONDON. 


Pathology of Streptothrix Infection .— Some Experiments in 
liefer once to Immunity against Bacillus Pest is — Thera¬ 
peutic Inoculation in Mediterranean Fever. 

A meeting of this society was held on April 3rd, Professor 
A. E. Wright, Vice-President, being in the chair. 

Mr. A. G. R. Foulerton read a paper on the Pathology 
of Streptothrix Infections. At a laboratory meeting of the 
society held in 1905 lie had made a preliminary communica¬ 
tion 1 on 33 cases of streptothrix infection, and since then 
six more cases had been investigated. The 39 cases were 
classified, according to the seat of prim iry infection, as 
follows : conjunctiva, one case ; infection of the tissues of 
the mouth, 21 cases ; infection of the lung, seven cases; 
infection of the intestinal tract, nine cases, of which five 
were cases of appendicitis and four were cases of right iliac 
abscess probably connected with appendicitis ; and there was 
one case of renal streptothrichosis, in which there was a 
history of previous lung disease of some kind. Out of the 
39 patients four belonged to the “unoccupied” class and 
the occupation, if any, was not known in seven cases. 
Of the remaining 28 a considerable proportion were 
from the nature of their occupation specially liable to 
infection from grain and grasses, which had besn shown to 
be the natural habitat of several species of streptothrichefe. 
Thus four were either coachmen or stablemen, two were 
bakers, two were gardeners, and there was one dairymaid. 
Then there was a group of six patients—one tailor, three 
tailoresses, and two dressmakers—who would in the course 
of their occupation be in the habit of passing cotton-thread 
between their lips. In addition to these 15 patients there 
were others whose history suggested herbage as a possible 
source of infection. One patient had spent the summer 
months in the country and had been in the habit of chewing 
ears of barley and oats ; she developed appendicitis within 
three months of the end of the holiday. Another patient, a 
young man, developed pulmonary streptothrichosis within 
three mouths of a holiday of four or five weeks spent on a 
farm. A third patient, a cellar roan by occupation, lived in a 
mews. With regard to age distribution there was nothing 
special to note except that there were only two children 
under the age of 15 years amongst the 39 patients ; five cases 
occurred in adults whose exact age was not ascertained, ten 
caseB occurred at ages between 15 and 25 years, ten at ages 
between 25 and 35 years, and the remaining 12 cases at ages 
35 years and upwards. Details of the cases were then given. 
In all the 39 cases the presence of a streptothrix parasite was 
proved by microscopic examination and attempts at obtaining 
cultures on artificial media were made in 30. In 13 cases 
all attempts at obtaining cultures failed. In four cases a 
scanty growth was obtained in broth only and the precise 
species present could not be identified, and in the remaining 
13 cases the parasite was obtained in pure culture on various 
media, so that the species could be identified. Streptothrix 
luteola, which Mr. Foulerton had previously described, was 
isolated from the case of conjunctivitis and from an abscess 
connected with a carious tooth. Streptothrix hominis I., a 
slowly growing organism which on culture media somewhat 
resembled bacillus tuberculosis and had also been already 
described, was isolated from two cases of pulmonary strepto¬ 
thrichosis, from two abscesses in connexion with the jaw, 
from a case of primary infection of the tonsil with extension 
to the tissues of the front of the neck, and from an abscess 
in the substance of the cheek. Streptothrix hominis II., an 
organism somewhat resembling species I., but growing 
rather more freely and differing in its pathogenicity for 
lower animals, was isolated from the case of abscess of the 
tongue. Streptothrix hominis III. and IV. were two distinct 


1 The Lancet, May 6tb, 1905, p. 1200. 
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species of free growth and of the same type as the common 
etreptothrix of cattle ; species IV. had been isolated from 
two cases of appendicitis and from one case of right iliac 
abscess and species III. was isolated from the case of renal 
gtreptothrichosis. 

Captain 8. R. Douglas, I.M.S., described some experi¬ 
ments in reference to Immunity against Bacillus Pestis. 
He said that in view of the work of Professor Wright 
on antityphoid vaccination, in which he showed by 
means of blood tests that excessive doses of vaccine 
produced very prolonged “negative phases” and in many 
oases the output of antibodies in the cases where the 
excessive doses were employed was less than in those 
oases in which a smaller dose had been used, tests 
were made to ascertain if this was true for plague. Doses of 
0*1 cubic centimetre, 0*2 cubic centimetre, 0*5 cubic centi¬ 
metre, 1 cubic centimetre, and 3 cubic centimetres of 
plague vaccine made from an eight weeks old broth 
culture killed at 65° C. to which 0*5 per cent, carbolic 
acid had been added were given to a series of rats. The 
best results were obtained with doses from 0*2 cubic centi¬ 
metre to 1 cubic centimetre. It lad been thought that the 
immunising substance of plague vaccine was contained in 
the sediment of the vaccine and that the clear supernatant 
fluid was practically inert. He examined three vaccines ; 
in the first two he showed that the immunising substances 
in the filtrate were in greater abundance than in the 
sediment, whilst in the third vaccine the filtrate was almost 
equal to the sediment. A large number of experiments were 
undertaken to ascertain if a virulent culture of plague was 
necessary to obtain an efficient vaccine and it was found 
that in the case of vaccines made from broth cultures and 
those made by emulsifying agar cultures in 0 * 85 per cent, salt 
solution an extremely (llicient vaccine could be made from 
cultures so non-virulent that the growth from three agar 
tubes failed to kill a rat when inoculated subcutaneously. 
Captain Douglas then dealt with the standardisation of 
plague vaccine by means of the sediment. He showed that 
the sediment was made up of many variable constituents, 
and if the weight of the sediment was to be used as a method 
of standardisation every precaution should be taken to have 
everything, including the media culture, the temperature, and 
sterilisation, as parallel as possible. Further experiments were 
undertaken to ascertain if any information of the amount of 
immunisirg substances of the supernatant fluid could be 
obtained. This was done by estimating the different amounts 
of precipitate which were present in various vaccines when 
the supernatant fluid was mixed with an equal amount of 
highly immune horse’s serum. The most suitable dose of 
plague vaccine for man, as shown by Professor Wright, could 
roost easily be estimated by the examination of the blood of the 
immunised man after inoculation with a properly standardised 
vaccine. It was therefore necessary to ascertain if any anti¬ 
bodies against the plague bacillus could be measured accu¬ 
rately enough for this purposeand in consequence the opsonic 
power of three normal men was e.stimated for some days to 
find if this power could be measured with a fair amount of 
accuracy. After an interval of five days two of the 
individuals received a dose of one cubic centimetre of a 
vaccine made from a six weeks old broth culture. In both 
cases the symptoms following the inoculation were severe, 
lasting almost a week in his own case, in spite of the fact 
that the dose given was only one fifth of that which is 
usually recommended. It was noticed, however, that the 
opsonic power of the blood showed no diminution, even on 
the first day, but ro9e steadily, reaching its maximum of 
three times the normal on the ninth day and then rapidly 
reaching the normal again on the twelfth day. A large 
sumber of estimations of this sort would have to be earned 
. out to ascertain the dose 

Staff Surgeon S. T. Reii>, R.N., read a paper on Therapeutic 
Inoculations in Mediterranean Fever. He said that the 
opsonic power of the blood gave a means of accurately 
regulating the dose of the vaccine to be inoculated. He then 
described the technique for estimating the opsonic power of 
the blood for Malta fever. The dose given was from one- 
sixth to one-third of a cubic centimetre-about 600,000,000 
micrococci Melitenses. In most cases the temperatu e was 
raised and this corresponded to the negative phase, but 
never lasted more than 48 hours. In nine cases a fall of 
temperature was the chief benefit of the inoculations. In 
four the decrease of temperature was accompanied by a relief 
of pain. The nutrition of the patient greatly improved ; a 
eetady gain in weight was recorded amounting in many cafes 


to at least half a pound a day. In one case a patient 
gained nearly 30 pounds in a little over a month. He showed 
by charts the great benefits which resulted from inoculation 
and said that if the naval and military authorities could be 
induced to adop>t this method of prevention of Malta fever 
it would lead to a saving of many lives and preserve the 
health of the troops in that Mediterranean island. 


CLINICAL SOCIETY OF LONDON. 


Treitzs Hernia complicating G ant ro-enter ostomy.—Might 
Duodenal Hernia in an Infant .— Enormous Cyst of the 
Commcm Bile-duct .— Cases of G astro jej unostomy. 

A MEETING of this society was held on March 30th, Mr. 
H. H. Clutton. the President, being in the chair. 

Mr. A. E. J. Barker read an account of a case of Treitz’s 
Hernia complicating Gastro-eDterostomy in a patient aged 
50 years. On opening the abdomen with a view to doing 
gas tro-enterostomy for carcinoma of the stomach no small 
intestine was found within the peritoneal cavity. At first 
this was difficult to explain, but when it was seen that the 
colon was higher up than usual and that the anterior layer 
of its mesentery was bulged forward, the position of all the 
small intestine behind the latter and a Treitz's hernia was 
recognised. The relation of parts rendered it necessary to 
open the sac of the retroperitoneal hernia in order to examine 
the posterior aspect of the stomach with a view to retro- 
colic gastro-enterostomy. In the sac was all the small 
intestine. The stomach was too extensively infiltrated with 
cancer for the anastomosis. Mr. Barker commented on the 
difficulties which would be met with in such a case in com¬ 
pleting a gastro enterostomy. Fortunately the-e cases were 
comparatively rare. 

Mr. E. P. Paton read an account of a case of Right 
Duodenal Hernia, in which the hernia was reduced but 
death followed in seven days, due apparently to gut re-entering 
the sac. The patient was an infant, aged three months. 
The illness started suddenly with symptoms similar to 
those of intussusception. A swelling could be felt in the 
abdomen. Laparotomy revealed a considerable length of 
small intestine which appeared to be engaged under a peri¬ 
toneal band. This gut was drawn out. No further investi¬ 
gation was possible owing to the general condition of the 
child. The patient was at once relieved by the opera¬ 
tion but was taken suddenly worse on the seventh day and 
died. At the post-mortem examination a right duodenal 
hernia was found into which a considerable quantity of gut 
had returned, which, however, did not seem to be strangu¬ 
lated. There was no peritonitis. The paper was illustrated 
by photographs and also by the specimen which was now 
preserved in the Museum of the Royal College of Surgeons of 
England.—Mr. Frederic S. Eve related the case of a 
woman, aged 64 years, in which he had met with a duodenal 
hernia during the performance of a colotomy for chronic 
obstruction. 

Mr. Eve read a paper on Large Cysts of the Common Bile- 
duct. A woman, aged 46 years, was admitted to hospital in 
November 1902, with an abdominal tumourand jaundicewhich 
had existed for three years. The tumour extended from the 
right costal margin to the iliac crest and across the abdomen 
to the left of, and below, the umbi icus and was evidently 
elastic. It was thought to be a cyst of the pancreas. At 
the operation the cyst was opened and it was attached to the 
parietes. It contained seven and a half pints of clear fluid 
and pieces of grit, and chemical examination showed bile pig¬ 
ment and cholesterin. The fistula remained open and seven 
months later a communication was made between the cyst 
and the hepatic flexureof the colon (choledocho-enterostomy). 
The patient recovered from the operation but died two 
weeks later from progressive emaciation and exhaustion. 
At the necropsy the abdomen was found to be normal with 
the exception of the large cyst of the common bile-duct, 
which was four and a half inches in diameter. The junction 
with the colon was firm. Within the cyst and just above 
the papilla was a papilloma which had acted &9 a ball 
valve. Commenting on recorded cases Mr. Eve did not 
think that the condition was extremely rare, for in only a 
cursory examination of records he had found 24 cases. As 
regards causation the cases fell into three groups : (1) those 
in which the obstruction was due to a vascular formation, to 
stenosis, or to obliteration ; (2) obstruction due to calculus ; 
and (3) obstruction by a growth. Ouly ooe case besides that 
| recorded had been found. In the great majority of cases the 
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cyst bad been opened and drained, with the exception of 
those, including Mr. Eve’s, with a fatal result which was 
mainly due in this case to progressive emaciation and weak¬ 
ness from persistent jaundice. Some cases had been treated 
by uniting the cyst with the duodenum, the jejunum, or 
the colon. Mr. Eve thought that this was a matter of 
choice and in the majority of cases the colon was indicated 
on account of the extensive adhesions and the alteration of 
relationship of parts. 

Mr. F. C. Wallis read notes of three cases of Gastro¬ 
jejunostomy. The first case was that of a female patient, 
aged 9L years, who made an excellent recovery, losing all 
the symptoms for which the operation was performed. The 
patient died 12 months later from cerebral thrombosis. 
The other two cases were both instances in which chronic 
inflammatory thickening around an ulcer simulated a new 
growth both in appearance and to the touch. In both cases 
a posterior gastro jejunostomy was done. In the one case 
when the abdomen was re-opened a month later to do a partial 
gastrectomy the “growth” had almost entirely disappeared 
and an ulcer on the posterior wall could be felt through 
the anterior. The patient had quite recovered and had 
gained weight. In the other case the supposed growth occu¬ 
pied the cardiac half of the stomach. The opera¬ 
tion relieved the pain, which was the main symptom 
complained of, but the patient died on the fourth day 
from haemorrhage. The necropsy showed a large ulcer 
situated on the posterior wall ; a large vessel ran along 
the floor of the ulcer and in the middle of the vessel 
was an oval opening. Mr. Wallis remarked that the first 
case illustrated the fact that even very old people stood 
operations well when their tissues were young. The lessons 
which he learnt from the other two cases were: (I) that in the 
majority of cases when partial gastrectomy was under con¬ 
sideration a posterior gastro jejunostomy should be first 
performed; and (2) that delays were dangerous in cases of 
gastric pain which did not readily yield to medical treat¬ 
ment. In such circumstances the abdomen should be 
opened and the stomach examined. A gastrojej unostomy 
could be done, and if there had been haematemesis to any 
marked degree the stomach should be opened through 
healthy tissue in the neighbourhood of the ulcer and the 
ulcer cut out, cauterised, or ligatured to prevent further 
haemorrhage.—Dr. W. Hale White emphasised the fact 
that old age should not in itself be a bar to even serious 
operations. He had seen Mr. Wallis's first patient and was 
much impressed by the relief that she had experienced. 
The second group of cases w«*s extremely important and he 
wished to refer in this connexion to masses of inflammatory 
material arising from the gall passages and simulating new 
growth by causing pressure on the pylorus. He had seen 
such a case recently and was convinced of the presence of 
us owing to the high leucocy tosi* present ; he had great 
ifficulty in inducing the surgeon to incise the mass which 
closely resembled cancer, but after evacuation of the pus the 
patient made a complete recovery.—Dr. F. de Havilland 
Hall related a case recently under his care in which great 
benefit was obtained by simple laparotomy alone.—Mr. 
W. G. Spencer referred to the anomalous course often 
pursued by gastric cancer and warned surgeons against too 
soon assuming that the diagnosis of cancer was incorrect 
merely because great improvement followed operation. 


LIVERPOOL MEDICAL INSTITUTION. 


The Diminishing Birth-rate,—The Position of the Operative 
Treatment of Fibroid Tumours of the Uterus .— Tropical 
Abscess of the Liver. 

A meeting of this society was held on March 29th, Mr. 
Frank T. Paul, the President, being in the chair. 

Dr. Hugh R. Jones read a note on the Diminishing Birth¬ 
rate. Although artificial means of preventing conception 
were being more generally and systematically adopted it 
must be remembered that families had always been limited 
by prudential self-restraint—to an extent not generally 
realised. The influence of the later age at marriage and the 
lower marriage-rate and of the employment of women in 
intellectual and industrial occupations was being under¬ 
estimated. The death-rate had also fallen and this fall 
began before the fall in the birth-rate. The former was due 
in part to the high birth rate in former years but it also 
indicated an improTement in the social condition of 


the population. Improvement in the social status was 
always attended by a fall in the birth rate. The natural 
increment of the population was still high. The low death- 
rate was masked and compensated for by the low birth-rate. 
It was to be regretted that except in 1904 and 1905 the rate 
of infantile mortality had been persistently high. He hoped 
that the present low birth*rate was only a temporary phase 
in the history of English civilisation, for a high birth-rate 
and a robust young population were necessary to continue 
the past policy of England. The growth of the population 
of a country depended on the sustained systematic policy of 
the mass of the people, which was guided by the action 
and teaching of the educated classes, and upon them was 
the responsibility—Mr. Colin Campbell remarked that 
The Lancet had recently directed attention to advertise¬ 
ments of “ preventatives ” in journals such as Myra's. He 
had exhibited some years ago samples of preventatives sent 
to a midwife to retail to her patients.—Dr. W. Macvie, 
Mr. H. H. Moffat, and Dr. G. C. Walker also spoke. 

Dr. T. B. Grimsdale read a short note on the Operative 
Treatment of Fibroid Tumours of the Uterus and pointed out 
the wonderful improvements that had been made in abdo¬ 
minal hysterectomy of late years and contrasted the mortality 
at present with that of ten years ago. He also showed that 
the mortality from operation was now less than that of the 
disease.— Dr. H. Briggs thought the present safety of 
abdominal hysterectomy in the treatment of fibroids at an 
early stage was an encouragement to the gynaecologist but 
the operation could be often declined to the patient’s 
advantage. 

Mr. G. P. Newbolt read a paper on Tropical Abscess of 
the Liver, based on cases *-een in the tropical wards of the 
Royal Southern Hospital, Liverpool. In all his cases there 
was a history of dysentery. Amoebae were found in the 
sloughs from the abscess wall in several instances but only 
once in the motions. The tendency was for the abscess to 
point posteriorly through the chest wall. In two patients 
the abscess opened into the luDg and the pus was 
expectorated but it was necessary to drain the abscess freely 
by resecting rib; both cases recovered. The material 
expectorated was brownish in colour and contained 
broken-down liver cells. One of these patients had 
three abscesses opened and drained during a period of 
four years but made a perfect recovery. In another 
two abscesses were opened during life but a third lay 
between them and was not discovered. Mr. Newbolt laid 
stress on the importance of exploring with a long needle of 
large calibre, and also drew attention to the fact that a man 
with a liver abscess might go about with a normal tem¬ 
perature and without much discomfort, but the pulse was 
usually quickened. He considered it most important that 
the dysentery should be cured before the patient was dis¬ 
charged as this disesse, although often made light of, at any 
time might cause fresh infection. In one case the dysenteric 
pain was so acute that exploratory laparotomy was per¬ 
formed ; nothing abnormal was found in the liver and the 
patient was cured by syphoning the large intestine with a 
solution of nitrate of silver (20 grains to the pint). In the 
cases which recovered the pulse-rate declined directly after 
the abscess was opened ; if the pulse-rate kept up it was 
probable that there were other abscesses present or the 
dysentery was very severe. Experiments in the post-mortem 
room showed that the healthy liver would not hold stitches, 
but after opening the abscess through the abdominal 
wall, in most cases, the liver being inflamed, the stitches 
held, though in one case packing was used for a week prior 
to incision. In operating through the chest wall the abscess 
was emptied with the aspirator and its wall was pulled up 
and fixed to the edges of the superficial wound. Large rubber 
tubes were used for drainage and in some instances the 
abscess cavity was scraped with a blunt lithotomy scoop and 
irrigated. In order to show how rapidly the cavities clo6e 
up Mr. Newbolt said that eight days after the removal of 
50 ounces of pus the cavity would only hold four ounces of 
lotion. In one case the liver abscess was tympanitic owing 
to the escape of gas from the. adjoining colon.—Mr. K. W. 
Monsarrat spoke of the difficulties of evacuation and 
sati*factory drainage in cases where the abscess bulged 
directly downwards from the under surface of the right lobe 
at considerable depth from the anterior abdominal wall. He 
considered that an incision below the twelfth rib in the 
loin was the only route for satUfactory drainage in such 
circumstances. He mentioned the case of a woman who had 
alwayB lived in Cheshire and on whom he had operated for a 
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single abscess in the right lobe. There were no symptoms 
of any intestinal disorder; there was no fever ; the pus was 
sterile bacteriologically but contained amoebae in large 
numbers.—The following members also took part in the 
discussion: The President, Dr. T. R. Glynn, Dr. W. 
Carter, Dr. Nathan Raw, Dr. R. J. M. Buchanan, Dr. 
C. J. Macalister, and Dr. J. Lloyd Roberts. 

Sir James Barr exhibited a new Haemomanometer. 


Chelsea Clinical Society. — The annual 
clinical debate of this society was continued on March 20th, 
Dr. James Barry Ball, the President, being in the chair.— 
Dr. F. F. Caiger, continuing the discussion on Serum 
Therapy, said that it might fairly be stated that the anti¬ 
toxin treatment of diphtheria stood on a well-established 
basis. In the hospitals of the Metropolitan Asylums Board 
during the last ten years between 60,000 and 70,000 cases of 
diphtheria had been treated, with the result that the 
mortality, which previously had never been below 30 per 
cent., had been reduced to lets than 10 per cent. The actual 
figures for 1905 had not yet been published, but in relation 
to the South-West London Fever Hospital the mortality last 
year came out at only 8 per cent. It would be thus seen what 
an enormous benefit was shown in the treatment of diphtheria 
by antitoxin in the public hospitals of London and it was 
more particularly in connexion with two classes of cases that 
that benefit had been most found. In the first class of case, 
the laryngeal group, before the antitoxin days they did not 
have any better results than a recovery rate of 30 per cent. 
He believed that he was correct in saying that eight years 
previously to the introduction of antitoxin the recovery rate 
averaged 29 per cent. At the present time, owing to the 
universal application of that remedy, they were quite dis¬ 
satisfied with a recovery rate of less than 70 per cent. The 
second group in which the benefit of the antitoxin treatment 
had been most strikingly shown was in connexion with post- 
scarlatinal attacks of diphtheria—in other words, patients 
convalescing from an attack of scarlet fever who had con¬ 
tracted diphtheria. Prior to antitoxin days post*scarlatinal 
diphtheria was justly regarded as the scourge of the 
scarlet fever wards and a large part of the mortality was 
directly due to it; the mortality taking all attacks with the 
laryngeal or faucial cases worked out at over 50 per cent, 
and in the laryngeal group it was 80 per cent, and sometimes 
even reached 90 per cent. What was the effect of the 
introduction of the antitoxin treatment on these cases ? 
Simply that instead of 80 per cent, or 90 per cent, the 
mortality was now reduced to less than 1 per cent., the 
reason being that these patients were already under 
medical care at the onset of the diphtheria and the 
disease was treated at the very earliest moment. Dr. Caiger 
then proceeded to emphasise the extreme importance of 
early treatment. The clinical effects which followed the 
use of antitoxin were a rapid diminution of the faucial 
swelling and consequent distress, a diminution if not an 
entire cessation of the offensive discharge from the nose, 
a limitation of the membrane with its early separation, an 
improvement in the aspect and general well-being of the 
patients, and in those cases which died life was prolonged 
to an extent unknown with any other form of treatment. In 
his opinion very large doses of the antitoxin were unneces¬ 
sary. Moderate doses repealed at the end of from 12 to 24 
hours, according to the urgency of the case, continued until 
the membrane showed definite signs of separating, secured 
as much benefit as ensued with very large doses. The dose 
should be determined by the urgency of the symptoms and 
by the time at which the patient came under treatment. 
Dr. Caiger concluded by discussing the methods of 
administration of the antitoxin and described the 
attempts to treat scarlet fever by curative serum.— 
Dr. B. L. Abrahams, after commenting on the mortality 
from diphtheria, discussed the serum treatment of typhoid 
fever. In regard to the mortality fiom typhoid fever the 
great difference which had come about in the last few years 
was in his opinion due to the Widal test. At the present 
time directly a case was suspected to be typhoid fever the 
Widal reaction was tried, with the result that there was an 
early recognition of the disease with the consequent early 
treatment of it. Concerning opsonin work Dr. Abrahams 6aid 
that many of those keen on the treatment of tubercle by 
means of sera and bacterial products said that if a patient 
had a high opsonic index he would get better with tuberculin, 
but statistics showed that a patient with a high opsonic 
index would still get better without tuberculin, in other 


words, the opsonin test was excellent in diagnosis, but he 
was not inclined to think that it was going to be of very 
great service in treatment.—Dr. Allan Macfadyen said 
that the successful treatment of diphtheria by antitoxic 
serum had led to investigations in other directions with 
regard to the possible production of soluble poisons by other 
infective organisms. Among those attempts were included 
experiments in connexion with typhoid fever and cholera 
for the purpose of procuring the soluble poisons concerned, 
but the result had been disappointing, because the filtrates 
of typhoid cultures were only feebly toxic and it was found 
that, as a matter of fact, in the majority of cases of patho¬ 
genic organisms the toxins they had to deal with were 
not soluble toxins but intracellular toxins. It had to be 
acknowledged that as regards purely bacterial sera there 
was still doubt as to their actual practical value. Dr. 
Macfadyen concluded by saying that with regard to serum 
therapeutics bacteriologists must endeavour to produce some 
common factor on the antitoxin basis which would neutralise 
such toxins as those of the streptococci independently of any 
individual virulence of the strains which might be present, 
especially in regard to plague, typhoid fever, and cholera. In 
that way he thought tbe great future advances in serum 
therapy would be made. He was not pessimistic about the 
matter, for he felt that if research was pursued diligently 
they would come to some results which would be of value in 
treatment. 

Royal Academy of Medicine in Ireland: 
Section of Pathology. —A meeting of this section was 
held on March 16th, Dr. Joseph F. O’Canoll, the President, 
being in the chair.—Dr. Alfred R. Parsons exhibited 
Kidneys which had all the appearances of the congenital 
cystic form, only a small portion of the kidney substance 
being left intact. The patient, a man aged forty years, was 
in his usual good health until the day before bis death. 
Suddenly becoming ill he was admitted to hospital where he 
died in 12 hours. Clinically he exhibited symptoms of 
gastro-intestinal irritation, with suppression of urine. The 
necropsy revealed nothing amiss except the kidneys shown. 
The brain was examined and was found normal.— 
Professor John A. Scott considered the condition as being 
of the nature of hypertrophic cirrhosis due to a pathological 
change that must have begun within the last-ten years at least. 
—Professor A. C. O’Sullivan showed an Aortic Aneurysm per¬ 
forating the Pulmonary Artery and causing Perforation of the 
Pulmonary Valve. The patient from whom the specimen was 
taken was brought in a dying state to hospital. The necropsy 
showed an aneurysm of the aorta on the right side, 
half an inch above the attachments of the valves, and per¬ 
forating the pericardium. It had also perforated the 
pulmonary artery above the valves and the valves them¬ 
selves showed evidence of perforation.—Mr. E. H. Taylor 
exhibited a specimen of Epithelioma involving part of the 
Duodenum where the Bile-duct opens into the Intestine. , 
The patient, who was a man, aged 40 years, had had several 
attacus of jaundice. When he came to hospital his liver was 
somewhat enlarged and his skin was slightly jaundiced. On 
opening the abdomen the gall-bladder was lound to be dis¬ 
tended and a great number of gall-stones were in the common 
bile duct. A hard mass which was discovered in the duct 
where it opened into the duodenum was removed. On the 
ninth day the patient’s temperature rose aLd he developed 
pneumonia, fiom which he died. At the necropsy a cancerous 
mass was found at the mouth of the duct. There was no 
obstruction to the flow of bile and the liver was enlarged and 
cirrhotic.—Mr. Taylor also showed a specimen of Cancer 
of the Ovary removed from a woman, aged 55 years. 
On examination it seemed like circumtcribed peritonitis, 
and could be felt just above the pelvis. The patient 
would soon be able to leave the hospital.—Dr. Wallace 
Beatty exhibited a boy, aged nearly four years, the 
j-nbject of Urticaria Pigmentosa dating from a month 
after birth, and h 3 showed microscopic sections of a nodule 
excised from inside the knee. He demonstrated the inter¬ 
esting fact that the granules of the mast cells, which were 
stained red by polychrome methylene blue in alcohol, were 
stained also by eosin if the skin was fixed in Zenker’s fluid 
(i.e., Muller’s fluid saturated with corrosive sublimate plus 
5 per cent, glacial acetic acid) before final hardening with 
alcohol.—Dr. Walter G. Smith said that it was not improbable 
that the closer study of stains and dyes might throw some 
light upon the important problem of the nature of proteid 
substances. He pointed out that an efficient stain usually 
included, or was made up of, three constituents: (1) a 
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nucleus or chromophore, with a feeble acid or basic 
tendency and usually belonging to the aromatic series ; 
(2) auxochromes, represented by NIL, (basic group), or OH 
and oxygen (acidic radicals), attachca to the chromophore; 
and (3) salt-forming groups, suoh as COOH (carboxyl), 
HS0 3 , andNOH. 

Glasgow Obstetrical and Gynecological 

Society. —A meeting of this society was held on March 28th, 
Dr. J. K. Kelly, the President, being in the chair.—Specimens 
were shown by Dr. Robert Jardine, Dr. John Lindsay, the 
President, and Dr. A. Louise Mcllroy.—Dr. A. J. Wilson read 
notes on three cases of interest—namely, (l) Apoplexy (?) 
in a Young II -para ; (2) Tumour of the Base of the Skull 
in a Newly born Infant; and (3) a case of Paternal Influence 
in Twin Pregnancy. In the first case the patient, while 
six months pregnant, became suddenly unconscious during 
the night; there was no history of previous ill-health. 
A convulsive attack was first observed followed by coma ; 
dark coloured fluid was vomited and there was incontinence 
of urine. On examination neither oedema nor paralysis 
wai present. Labour was induced and completed and the 
usual remedies for eclampsia were applied. The coma 
deepened on the second day, the left arm and leg became 
paralysed, the urine was suppressed, and death occurred on 
the fourth day. In the second care, that of a female child, 
at birth the nasal bones were distended and a cystic portion 
of a tumour projected from the right nostril. A soft mass 
covered with skin filled the mouth and projected forwards, 
pressing the tongue out or sight. The tumour was found 
to be growing from the nasopharynx and was attached to 
the base of the skull. It filled the nasal cavity and 
passed through a large cleft in the palate by means of 
a pedicle and then expanded in the mouth into a bilobed 
mass of the size of an infant’s fist. The tumour was 
removed by operation, the child dying on the ninth day. 
The microscopical sections prepared by Dr. Duff showed de¬ 
finite dermoid structures. In the third case Dr. Wilson read 
note* of a woman who gave birth to triplets, followed in 13 
months by twins. On the husband’s side twins occurred 
twice in his mother’s family; the wives of five uncles each 
had twins. A short review of recorded cases was given.— 
Dr. James Weir read a paper on the Resuscitation of 
Apparently Stillborn Children. He thought that the subject 
was inadequately touched upon by most teachers of obstetrics 
and it was one having an influence on the subject of 
infant mortality. The influence of chloroform was slight 
unless operative treatment for the mother was prolonged. 
Dr. Weir in his obstetric practice used A O.E. or C.E. 
mixture as being less injurious to the infant than chloroform 
alone. The method of Schultze was the best for artificial 
re-piration, as in addition to the movements the child’s skin 
came in contact with the varying temperature of the air. 
Stimulation of the sphincter by inserting the fioger into the 
rectum was often of great benefit in bringing about attempts 
at respiration. It was also a guide as to the amount of 
vitality present, a tight sphincter being of good omen. 

Devon and Kxeter Medico-Chirurgical 

Society. —A meeting of this society was held on March 8th, 
Mr. W. H. Date being in the chair.—A discussion took 
place on Dr J. R. Thomas’s paper on Physical Deteriora¬ 
tion. In this paper Dr. Thomas had specified 13 causes 
which in his opinion tended to impair the health of the 
nation, some of them being the increase in urbanisation, 
alcoholism, unsuitable food, parental ignorance and 
neglect of children, juvenile smoking, syphilis, and inatten¬ 
tion to the state of the teeth.—The discussion was intro¬ 
duced by Dr. Thomas himself, who said that he wished to 
ob' , ain help from the society as to whether it was desirable 
to form a local branch of the Society for Physical Education 
and Improvement. He then recapitulated some of his points, 
adding that infant mortality had not diminished in any part 
of the country. At Huddeisfield great improvement had, 
however, taken place owing to the mayor of that city having 
offered a reward of £1 to any mother who brought up her 
baby for inspection at the end of its first year. As to 
remedial measures, ladies’ health societies were useful. It 
was undesirable that any child under five years should attend 
bc tool. Helpful girls might be allowed to assist their 
mothers during the day and attend school at night. The 
free feeding of children at school was advisable if they 
were insufficiently fed at home. The State ought to take 
measures to insure that no children went to school starving.— 
Mr. R. Coombe then proposed a motion to the effect 


that this meeting of the Devon and Exeter Medico- 
Chirurgical Society was in favour of the formation in 
Exeter of a local branch of the National Society for Physical 
Education and Improvement. He drew attention to 
the report of three Members of Parliament as a result 
of their inspection of municipal arrangements in Berlin. 
They came to the conclusion that a despotic government 
directed the populace on better lines than were followed In 
free England. More direction was required in England and 
the medical profession should put itself in the forefront.— 
Dr. P. M. Deas, who seconded the motion, said that he 
was inclined to consider that the objects of the National 
Society were too comprehensive. The attention which was 
now given to the general principles of hygiene led to a 
survival of the unfit and tended to keep degenerates 
alive. The true remedy consisted in education as to 
the production of children and the avoidance of early 
and improvident marriages.—Other speakers took part in 
the discussion and the motion on being put to the meeting 
was carried. 

Therapeutical Society.—A meeting of this 

society was held on March 27th, Sir Lauder Brunton, the 
President, being in the chair.—Dr. J. Gordon Sharp 
(Leeds) read a paper on Native and other Plants having 
some Relationship to Curare, including (1) anchusa offi¬ 
cinalis, alkanet, an imported plant containing an alkaloid ; 
(2) echium vulgare, viper’s bugloss, an indigenous plant 
containing an alkaloid; and (3) cynoglossum officinale, 
houndstongue, a common plant containing two alkaloids. 
All belonged to the Boraginaceae. Anchusa rendered 
a frog’s skin moist and hyperaesthetic at first but after¬ 
wards insusceptible to stimulation, while the stimulus to 
the sciatic nerves or the muscles themselves caused con¬ 
traction. The heart stopped in diastole and atropine only 
produced a few contractions of the left auricle. Echium 
caused the same symptoms with more hyperaesthesia and 
greater weakness of the muscles. After a large dose no 
stimulation of the sciatic nerve caused any contraction, 
though the muscles reacted to direct stimulation. The heart 
stopped in diastole. Cynoglossum rendered the skin moist 
and very hypenesthetic ; stimulation to either the sciatic 
nerves or the muscles directly only affected the unpoisoned 
side. It often a^ted somewhat like curare but frequently 
death occurred suddenly with the heart in diastole. Among 
foreign plants the delphinium bicolor and occidentale from 
North America and the delphinium scopulorum from Mexico 
resembled somewhat curare. Their extracts were bitter with 
a slight smell and turned red with sulphuric or nitric acids, 
though delpho-curarine, their alkaloid, gave no colour with 
either acid. The extract of delphinium bicolor acted like 
curare at first, it increased the action of the skin, but in two 
hours the muscles of the poisoned side only contracted on 
direct stimulation, though on the unpoisoned side they were 
acted on by stimulating the sciatic nerve. Delphinium 
occidentale at first acted like aconite, increasing all secre¬ 
tions, but later the muscles became insensible to any 
stimulation, either direct or through the nerves. Del¬ 
phinium scopulorum differed from the others inasmuch as 
the nerve centres of the cord were greatly depressed, more 
than the nerve trunks or the motor ends. Delphinium 
stapbisagna or stavesacre first stimulated the secreting 
organs and the nerve centres, then depressed, and at last 
paralysed the nerve centres, the motor nerves, the muscles, 
and finally the nerve centres of the heart. 

Glasgow Medico-Chirurgical Society. — A 

meeting of this society was held on March 17th, Dr. 
J. Lindsay Steven, the President, being in the chair.—Dr. 
John M. Cowan read a paper on the Results of the Infectious 
Diseases on the Vessels. He said that arterial disease might 
be produced by bacterial causes acting aoute.ly and for a 
short period. Those acute lesions might be of little import¬ 
ance per se, but as places of diminished resistance they might 
allow the more slowly acting chronic causes to take effect. 
He showed microscopic sections illustrating the effect of 
syphilis on the arttries : endarteritis obliterans in the 
smaller vessels ; in the larger the lesion was focal; the intima 
was thickened and degenerated; the media was slightly 
atrophied ; in the adventitia the vasa vasorum were affected 
by endarteritis obliterans and around the vessels were little 
collections of mononuclear cells. The nutrition of the media 
and intima was thus interfered with. Other specimens 
showed patches of necrosis in the media—one with calcareous- 
granules and in another the necrotio area was invaded by 
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granulation tissue. Dr. Cowan then showed that the same 
type of lesion was found in other diseases, such as acute 
rheumatism and tuberculosis. In enteric fever Thayer found 
fresh atheroma in 21 out of 52 necropsies. Bacteria had 
been iound in a few such patches and the infection 
apparently had been directly by the blood stream and not 
vasal. Small aggregations of mononuclear cells around 
oniall arteries were found in the organs in many diseases. 
These, in some cases, might cause distinct increase of the 
peripheral resistance and a rise of blood pressure. An 
irregular arrangement of the elastic fibres of the middle 
coat of the aorta was another change found in diseases such 
as pneumonia, pulmonary tuberculosis, acute peritonitis, 
and enteric fever.—The President read a paper on Certain 
Clinical Aspects of Arterial Disease. He said that clinically 
there were two varieties of high arterial tension: (1) 
temp irary and recurrent; and (2) continuous. The first 
was brought on by excess in diet, by constipation, or by 
nervous excitement, and could be relieved by the judicious 
use of aperients and the nitrites. The latter form was 
associated almost always with chronic renal disease. In 
boio, the exciting cause was the presence of toxic agents 
in the blood. 

Leeds and West Riding Medico-Chirurgical 

Society.— A clinical meeting of this society was held on 
March 23rd, Mr. E. Ward being in the chair.—Among the 
■cases shown were the following :—Dr. T. Wardrop Griffith : 
A case of Atypical Leucocythaemia in a boy, aged 13 years.— 
Mr. W H. Brown : A case of Traumatic Asphyxia.—Dr. 
Bedford Pierce: A case of Korssakow’s Disease in which 
there were a 17 years’ history of intemperance and evidence 
of affection of the lateral columns, with marked amnesia and 
failure of orientation.—Mr. H. Littlewood : A case of Rheu¬ 
matoid Arthritis of the Knee, in which arthreetomy was 
performed with benefit.- Dr. A. G. Barrs: A case of 
Hodgkin’s Disease with high lymphocyte count and slight, 
dyspnoji as the only symptom —Dr. A. Sharp : A case of 
Pachydermia of the Vocal Cords.—Mr. G. P. Anning and 
Dr. E. F. Trevelyan : A case of isolated Para'ysis of the 
Extensor Communit Digitnrum in a man with a history of 
lead poisoning.—Dr. T. Churton : Several cases of Meta- 
pneumonic Empjema—Mr. H. Seeker Walker: A ca?e of 
Persistent Hyaloid Artery in both Eyes.—Mr. Michael A. 
Teale: A case of Monocular Vertical Nystagmus.—Mr. 
R. Lawford Knaggs : A case of Gaugrene of Fingers follow¬ 
ing injection of spirit of camphor given four inches above 
the wrist; almost immediately the thumb and three outer 
fingers became cyanotic and subsequently gangrenous.— 
Dr. W. H. Maxwell Telling : Extensive Scarriog in a case 
of Generalised Vaccinia.—Dr. Dobson and Dr. Telling : Two 
cases of Probable Gummatous Ulceration of the Tongue in 
Children.—Cases w«-re also shown by Dr. J. Gordon Sharp 
and Dr. A. L. Whitehead. 


$Ubietos anb Jtotfos of ^ooks 

A System of Medioine. By Many Writers. Second edition. 
Edited by Thomas Clifford Allbutt, M.A., M.D. 
Cantab., F.R.C.P. Lond., LL D., D.Sc., F.RS., F.L.S., 
F.S.A. ; and Humphry Davy Rolleston, M.A., M.D. 
Cantab., F.R.C.P. Lond. Vol. I. London: Macmillan 
and Co., Limited. 1905. Pp. xvi.-1210. Price 25*. net. 

In the ten years which have elapsed since the publication 
of the first volume of Professor Clifford Allbutt’s well-known 
“System of Medicine” naturally considerable advances have 
been made in reference to most of the subjects dealt with in 
it and therefore the appearance of a second edition will be 
welcomed by the large body of workers to whom it has 
served as an exhaustive work of reference and an authoritative 
presentation of the position of medical knowledge. From 
the preface we gather that it is intended to revise and to re 
publish one volume each year and thus gradually to replace 
the original edition by the new. In the preparation of this 
present edition Professor Allbutt has the assistance of 
Dr. H. D. Rolleston whose name now appears on the title 
page. We may felicita'e Professor Allbutt on his choice of 
a co-editor, for Dr. Rollcston’a wide pathological and clinical 


experience, as well as his literary attainments, render him 
peculiarly fitted for the task. The success which it has 
achieved and its unrivalled excellence as a work of reference 
area credit alike to Professor Allbutt and his co workers. 
Moreover, for conciseness and yet fulness, for convenience 
of reference, and for comprehensiveness it challenges com¬ 
parison with most, if not all, of the large works of refer¬ 
ence by foreign authors. It has supplied a need, and the 
appearance of this new edition is timely, for the striking 
advances of the past decade needed collating and codifying 
for purposes of reference. 

Considerable alterations have been made in the arrange¬ 
ment of the subjects dealt with in this volome, several 
new articles have been added, others have-been trans¬ 
ferred to later volumes, and yet others have been 
modified or extended, with the result that it is larger 
than its predecessor by over 200 pages. Within the 
limits of the space at our disposal it is impossible 
adequately to review this really great work, or even to 
enumerate the articles or rather monographs which it con¬ 
tains; we must therefore confine ourselves to noting the 
changes which have been made in it. The introduction 
by Professor Allbutt with which the first edition com¬ 
menced has been omitted, which we are tempted to 
regret (though, no doubt, it has been sacrificed to the 
exigencies of space) for it was a scholarly, thoughtful, 
and suggestive examination of the general principles 
upon which the science and practice of medicine are, 
or rather should be, based. Its place is, however, taken by 
an article on the History of Medicine divided into two parts, 
the first of which deals with medicine in ancient times and 
is contributed by Professor Allbutt himself in his usnal 
refined, graceful, and instructive style. The second section, 
by Dr. J. F. Payne, devoted to medicine in modern Europe, 
is, as might be expected from so eminent an authority, a 
most able and comprehensive, though necessarily brief, 
summary of the gradual evolution of the present methods 
from the darkness, kuperstition, and ignorance of the Dark 
Ages. We read with great interest Dr. Payne’s account of 
Sydenham, the “English Hippocrates” as he has been 
called, and of the originality and genius of his methods. 
This joint article is a valuable , addition to the work 
and we are glad that Professor Allbutt has modified his 
view expressed in the preface to the former edition 
that the story of medicine has been but a melancholy 
study. This article forms the first in the prolegomena 
and is followed by one on Medical Statistics by Dr. J. F. W. 
Tatbam in place of that contributed to the first edition by 
Dr. J. S. Billings. Dr. Tatham’s article is thoughtful, lucid, 
and suggestive, and is illustrated by frequent reference to 
the mortality tables for various diseases. The influence of 
occupation on the mortality of certain diseases is also 
studied. 

Dr. F. G. Clemow contributes an article on Medical 
Geography which replaces that on the Medical Geography of 
Great Britain by the late Mr. A. Haviland. This subject is one 
of comparatively recent growth and, as Dr. Clemow points 
out, it needs to be supplemented by a study of medical 
history, especially in regard to diseases of an epidemic 
character. He justly draws attention to the fact that 
Great Britain has been the pioneer in the study of this 
important subject and that to British observers are due 
some of the most striking advances in this department of 
knowledge. 

A new article has been introduced on the subject of 
old age and is in two parts. The first is by Dr. F. 
Parkes Weber on the physiology and pathology of old 
age, in which the chief retrograde changes and histo¬ 
logical and other alterations incidental to advancing years 
are portrayed as they affect the various systems and 
organs. The second part, by Sir Hermann Weber, deals 



976 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Aphid 7, 1906. 


with the prevention of premature old age and the pro¬ 
longation of life to its natural term. It is chiefly 
devoted to the recommendation of simple hygienic and 
dietetic rules. Sir Hermann Weber’s remarks that “the 
habit of sleeping much—viz., over eight hours—is often 
more injurious and shortens life more frequently than 
sleeping only five hours, since it causes diminution of the 
activity and elasticity of the arterioles of the brain and in 
consequence a tendency to thrombosis or haemorrhage or 
early degeneration of the mental faculties,” seem to us an 
ex cathedra statement which it would be difficult to justify 
scientifically. 

The article on Dietetics has been considerably altered and 
a section dealing with the physiological principles of 
dietetics by Dr. R. Hutchison has been added to it. This 
constitutes a concise and clear statement of the relative 
value of foods with the modifications in diet necessitated 
by various conditions and includes an account of the 
characters of the principal foodstuffs. In referring to Pro¬ 
fessor Chittenden’s interesting researches on physiological 
economy in nutrition, Dr. Hutchison expresses the view that 
further experience is needed before it is proved that his 
results are true for an indefinite period of time, but that if 
this proves to be the case the conclusion that the usual 
dietary standards are too high will be inevitable. 

The section on the Feeding of the Sick is contributed, as 
in the last edition, by Sir Dyce Dock worth. Various modified 
diets are discussed, including the so-called zomotherapy 
or raw meat diet, and the indications for them are given. 
The article on the Principles of Drug Therapeutics, written 
by the late Dr. D. J. Leech, has been revised by Sir Lauder 
Brunton and is a very thoughtful and suggestive presenta¬ 
tion of the principles of rational therapeutics and the appli¬ 
cation of pharmacological experience to the treatment of 
disease. 

An addition to the present volume is the important and 
useful article on Physical Exercises by Mr. E. M. Corner, 
which is divided into three sections, the first of which deals 
with the physiology of exercise and is a forcibly-worded plea 
for a wider application of muscular exercises, especially 
those of the respiratory system, in our educational system. 
Mr. Corner says: “ In early life our minds are carefully 
instructed and trained by highly educated men, but our 
bodies are allowed to develop according to the inclinations of 
their owners. Exercise is encouraged by all authorities but 
the use made of the opportunities supplied rests with the 
individual, who will utilise it or shirk it according to fancy.” 
The second section deals with the actual exercises and 
systems of exercises which are in use, while the third is 
devoted to their application to various conditions of disease 
or deformity. 

A further addition to the present volume is an article on the 
X Rays in Medicine by Dr. Francis H. Williams. It deals 
with the methods employed and their application in the 
diagnosis and treatment of disease. The uses of this form 
of examination in the diagnosis of diseases of the chest are 
carefully described and clearly illustrated, while the article 
as a whole is a valuable summary of the present state of our 
knowledge of the subject. 

The article on the General Pathology of New Growths, by 
Dr. F. W. Andrewes, replaces that on the same subject by Mr. 
S. G. Shattock and Mr. C. A. Ballance in the former edition. 
It constitutes a very comprehensive and masterly survey of a 
most difficult subject and is a most valuable monograph. 
The cytology of malignant growths and the various theories 
and explanations of tumour formation are intelligibly pre¬ 
sented and critically considered. Dr. Andrewes’s article 
is a noteworthy addition to the literature of the subject. 
A further addition to the prolegomena is an article on the 
Clinical Examination of the Blood and its Significance, by 


Dr. J. H. Drysdale. The various methods for the examina¬ 
tion of the blood are carefully described and their indications 
considered. The article is well illustrated and the varieties 
of the corpuscles, both red and white, are excellently 
portrayed on a double-page coloured plate. The directions 
for preparing the stains employed in the preparation of blood 
films are clear and practical and the method of using them is 
given in each case. 

The article on Fever by the late Sir J. Burdon Sanderson 
has been extended by the addition of a section on physio¬ 
logical considerations in regard to fever by Dr. M. S. Pembrey 
and another on clinical considerations and treatment by Dr. 
W. Hale White, both of which afford a large amount of 
valuable information. 

The second division of this volume, that devoted to the 
infections, has also been made the subject of some changes. 
The article on the General Pathology of Infections has been 
omitted and will appear in an extended form in the second 
volume. The articles on Puerperal Septic Disease and on 
Furuncles and Carbuncles have also been left out, while 
those on Cholera and Plague will appear in a later volume 
under Tropical Diseases. The article on Aerotherapeutics 
has also been transferred from this volume to a later one. 

In regard to the remaining articles we have found that 
they have been brought up to date and are most useful for 
reference. One which may be specially mentioned is the 
excellent article on Inflammation by Professor J. G. 
Adami, which contains the record of a great deal of new 
work and U one of the most able expositions of the subject 
with which we are acquainted. 

As a whole, the work is one of which the profession of 
medicine in this country may well be proud and one which, 
like its predecessor, will be of great value to the investi¬ 
gator and the practitioner who desires to keep himself 
informed of the advances in medical knowledge and to have 
the current state of that knowledge conveniently summarised. 


Untersu chungs- und Behandlungs-methoden der Kehlhopf • 
krankheiten. {Methods of Exploration, and Treatment of 
Diseases of the Larynx.) By Dr. Theodor Heryng. 
Illustrated. Berlin: Julius Springer. 1905. Pp. 388. 
Price 12 marks. 

Dr. Heryng states in his preface that his object has been 
to set before the student of laryngology the treatment and 
technique of laryngeal affections in an exhaustive and yet 
simple manner, while he has also sought to lay before his 
fellow specialists those facts and methods which an experi¬ 
ence of 32 years has shown to be of real practical value. It is 
interesting to note that after a trial of all forms of electric 
illumination in the examination of the larynx Dr. Heryng 
has returned to the use of the Welsbach incandescent mantle 
as being, on the whole, the most practical and the cheapest 
light and that which most clearly resembles good daylight. 
He gives some useful hints as to its management. He 
speaks approvingly of autoscopy first described by Kirstein 
as bringing directly into view the deeper parts of the throat, 
the larynx, and the trachea by means of a special tongue 
depressor, the neck being placed so as to bring the open¬ 
ing of the mouth and of the larynx into a direct line. 
Whilst admitting the advantages of autoscopy in many 
cases, however, Dr. Heryng agrees with Kirstein that it is 
an art which requires much practice, and he also admits 
that many patients complain of the process as being rather 
distressing. Amongst the very large number of chemical 
products available for local application Dr. Heryng recom¬ 
mends those only which he himself has found to be useful. 
He has had a considerable experience of various methods of 
inhalation and of spraying remedies into the upper air 
passages, trachea and bronchi, and hence can speak with 
9 ome authority. The subject matter of the book is treated 
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very fully without being prolix and the work can be 
reoommended as affording a good and practical rhumb on 
the matters of which it treats. 


Essentials of the Practice of Medicine prepared especially for 
Students of Medicine. By William R. Williams, A.M., 
M.D., formerly Instructor in Medicine and Lecturer 
in Hygiene, Cornell University Medical College ; Tutor 
in Therapeutics, Columbia University, New York. 
London : Henry Kimpton. 1905. Pp. 460. Price 6 s. 

The author of this work states that he aims at presenting 
no new facts but he wishes to emphasise the more common 
aspects of various diseases. He simply describes what he 
terms * 1 the average case ” of each particular malady 
because he apparently believes that this is the way in which 
to teach the student the practical part of his profession. 
We cannot agree with Dr. Williams in this respect. The 
“average case” ought certainly to be impressed upon the 
student’s memory but he will require to know a great deal 
more than that if he wishes to succeed in his profession. 
It may be argued that a text-book of this character is simply 
to prepare a student for his examinations but to be worthy 
of its name a manual of medicine should have higher aims 
than this and should be an aid in preparing the future 
medical practiticner for the actual practice of his profession. 
Dr. Williams’s book certainly cannot replace the larger 
standard works which a student will be better advised to 
use, although he may refresh his memory by a reference to 
its pages shortly before presenting himself for his examina¬ 
tion. At the end of each section are arranged a few ques¬ 
tions, so that the student can judge for himself whether he 
has thoroughly understood what he has been reading. He 
can also from time to time test his memory by referring to 
these questions and can study those subjects in which he 
finds his knowledge to be defective. The book is well 
printed on good paper and the frequent use of heavy type 
adds to the facility of reference. 


LIBRARY TABLE. 

The Principles of Bacteriology: a Practical Manual for 
Students and Physician*. By A. C. Abbott, M.D., Professor 
of Hygiene and Bacteriology and Director of the Laboratory 
of Hygiene, University of Pennsylvania. Seventh edition. 
Enlarged and thoroughly revised, with 100 illustrations, of 
which 24 are coloured. London: H. K. Lewis. 1906. 
Pp. 689 Price 12 s. 6 d net.—The sixth edition of this work 
published in 1902 was reviewed at some length in our columns 
and its characteristic features were then pointed out. It is 
needless therefore to do more than to indicate the alterations 
or additions which have been made in this edition to bring the 
subject up to date. The alterations consist chiefly in the 
omission of certain organisms from the descriptive section 
and the inclusion of others which have become more 
important and in the use of a classification and nomenclature 
more in accordance with modern systematic bacteriology. 
The principal addition consists in the incorporation of the 
practical results of importance in preventive medicine. 
Examples of the first class of change are found in the 
incorporation of descriptions of the bacillus xerosis and the 
bacillus paratyphosus, while of additions with a practical 
bearing may be mentioned various methods of culture of 
the gonococcus, anti-plague serum and vaccine, anti¬ 
tubercle vaccination, standardisation of diphtheria anti¬ 
toxin, and a more lengthy description of methods 
employed in the isolation of the bacillus typhosus. The 
chapter on Infection and Immunity formed an important 
section of the sixth edition and an attempt has been made 
in the seventh edition to present the subject with as great 
comprehensiveness as possible, so as to give some acquaint¬ 
ance with the many-sided relationships which this question 
has developed as the result of the large amount of work done 
during recent years. It is scarcely possible within the limits 


appropriate to a text-book to treat satisfactorily the immense 
subject of infection and immunity but in this work the 
student is given a very judicious and well balanced account 
of the present views on this question. It still remains true, 
as was said of the last edition, that though possibly more 
systematic treatises may be found it would be difficult to 
select a work more stimulating to the intelligent student 
or one by means of which he could better teach himself 
bacteriology than this by Professor Abbott. 

Introduction to Chemical Analysis. By Hugh C. H. 
Candy, B.A., B.Sc., F.I.C., Lecturer on Chemistry in the 
London Hospital Medical College. London: J. and A 
Churchill. 1905. Pp. 114. Price 3*. 6d. net —Though 1 his 
book covers old and well-worn tracks the author’s method of 
introducing the subject of chemical analysis to the reader is 
fresh, and in our opinion this method is the only way which 
will insure the foundations of the science being well and 
truly laid, for when a student is taught to observe for him¬ 
self and to reason for himself the meaning of things the 
real solid work of education is begun and a sound know¬ 
ledge of principles as well as of facts is gained. Mr. 
Candy says in the preface that he has for many years 
been more or less engaged in the education of students to 
whom the faculty of accurate and intelligent diagnosis is 
especially valuable. Exactly what is wanted nowadays is 
the instilling of this sense of diagnosis in*o the minds of all 
students and not the cramming of their brains with so many 
apparently disjointed facts. That is the aim of Mr. Candy’s 
book in regard to chemical analysis, to explain, as he says, 
the principles upon which intelligent analysis is based and 
to make the process a mental rather than a manual one. The 
examinational system is, of course, calculated to defeat this 
rational method of teaching, but even when the passing of 
an examination is the end in view the methods involved can, 
and ought to be, conducted intelligently and on a reasonably 
broad basis. Students commencing a course of chemical 
analysis will find this book to be a real help. 

The Laboratory Book of Dairy Analysis. By H. Droop 
Richmond, F.I.C., Analyst to the Aylesbury Dairy Company, 
Limited. London: Charles Griffin. 1905. Pp. 90. Price Zs. 6<l. — 
This little book is practically a synopsis of the methods em¬ 
ployed for the analysis of milk and milk products which are 
described in the author’s larger work on “ Dairy Chemistry.’’ 
It contains, that is, working directions for the estimation of 
fat, proteid, and sugar in milk and for the detection of 
adulterations. Methods are also given for the analysis of 
cream, condensed milk, butter, and chee e. Mr. Richmond 
writes with peculiar authority on these questions, having 
devoted years of work to the examination of milk. The 
processes recounted, therefore, may be taken to be trust¬ 
worthy since they must be the outcome of considerable ex¬ 
perience. The methods described are for the most part 
easily carried out but they may contain pitfalls for the 
operator who has not had the advantage of a skilled 
training. 

The Public Schools Year-Book , 1906. London: Swan 
Sonnenschein and Co. Pp. 675. Price 2s. 6 d.-- This is 
a useful directory of information concerning the public 
and preparatory schools of the country. The “ public '• 
schools included are the 60 large schools connected with the 
Head-masters of Public Schools Conference, no less inclusive 
or more arbitrary selection being possible. Under each of 
these schools will be found complete information as to the 
educational curriculum, the scholarships and exhibitions, 
the boarding houses, and the tuition fees, together with a 
list of the masters. Those private or preparatory schools, 
we take it, are inserted of which their proprietors have sent 
the necessary particulars, and here the book will be especially 
useful to parents who are much more able to get data from 
whioh to select the public school than from which to select 
the private school. We should like to see published in 
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future editions the diet-sheets of the “public” schools and 
the names of the medical men who either as official medical 
officers or otherwise can be consulted upon all sanitary points 
m relation to each school. 

The Cambridge Year-Book and Directory , 1906. London : 
*3tvan Sonnenschein and Co Pp. 784. Price 5s. —This direc- 
tory gives the Christian names and surnames, colleges, 
degrees, and present addresses of all those living graduates 
of the University concerning whom the editor has been able 
to obtain the necessary information. We have tested the book 
carefully and while we admit its obvious utility we doubt 
whether so high a percentage of correct identification'has 
been obtained as is claimed in the preface, where the editor 
suggests that all but “something under 6 per cent.” are 
traced. The directory, however, has obvious uses and the 
editor has a right to expect assistance from Cambridge men 
both in correcting slips in the names that he has obtained 
acd in furnishing names that have so far escaped entry. 
Such outside assistance should immediately make the 
directory a valuable compilation. 


ftefo Indentions. 

AN AXIS-TRACTION ATTACHMENT FOR ORDINARY 
OBSTETRIC FORCEPS. 

The accompanying illustrations show an axis-traction 
forceps made to my design by the Holbom Surgical Instru¬ 
ment Co., Limited, 26, Thavies Inn, London, E C. It is an 
ordinary Bames-Simpson pattern of forceps fitted with fa 
removeable clamp and outside traction rods with handle, the 
latter having a universal joint. The method of attaching the 



♦tractors is sioople and no alteration is required in any 
-standard pattern of forceps. All extra parts are loose for 
cleaning and their total weight is about one and a quarter 
(pounds. They can always be carried in the midwifery bag 
and provide a method of using the ordinary forceps for axis- 
fraction without the necessity of possessing a special 
'instrument. Fred. W. James, M.R.C.S. Eng. 

Pi Wield street, N. _ 

AN ADJUSTABLE GREAT COAT FOR WALKING OR 
DRIVING. 

Everybody who has ever worn a great-coat knows that 
although the opening in front may be closed when the 
wearer stands up when he sits down there is a gap. When 
<the wearer is criving a horse-drawn vehicle or a motor 


car this offers every opportunity for draughts to play upon 
the legs and the lower p irt of the abdomen unless the wearer 
is protected by a rug, and this, in the case of driving a motor 
car, is very much in the way. We have recently inspected a 
great-coat which seems to us to obviate the disadvan¬ 
tages of the ordinary great-coat. By means of what is 
known as a box-pleat the skirt of the coat entirely covers the 
knees and the feet when the wearer is sitting while affording 
perfect liberty to the legs. When standing up the coat 



Showing coat arranged for driving. 

looks just like an ordinary great-coat. The illustration 
explains the construction of the coit better than any amount 
of description. It is made by Me?srg. John Robeson and 
Co , 196, Aldersgate-s*reet, London, E.C., and seems to us 
to be a praiseworthy invention. 


Xoohtno Bach. 


FROM 

THE LANCET, SATURDAY, April 5th, 1828. 


SYPHILIS COMMUNICATED BY LEECHES.* 

In a Journal entitled Westphaelischtr Anzciger , a physician 
relates a case in which leeches, used at first on a person 
affected with syphilis, and again employed on a child, com¬ 
municated the disease to it. It is, therefore, necessary to 
know, when leeches are employed a second time, on whom 
they have been previously applied. 


THE “DIVINE” DOCTOR. 

In one of the by-laws of the College of Physicians it is 
required, that the purchasers of degrees should spend at 
least two vears in an university, before they ran he admitted 
into the body corporate, hence Jemmy Johnstone, and all 
the other Aberdeen Dubbs, were obliged to abscond to some 
sea f of learning before they could become licentiates. The 
M.D. of “divine” origin, Charles Mansfield Clarke, 
Accoucheur and Bat, never having entered the precincts 
of an umve/sity, cannot be associated with the Dowagers 
of Pall Mall East, without this law being “discharged.” 


TO CORRESPONDENTS. 


The “Cock Sparrow” has not commenced an action 
against The Lancet ; at any rate, he has sense enough 
not to do that. 

* Notizen a.d. Gobiete tier Natur. und Heilkunde, tom. xviii. Ne 7, 

p. 111. 
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The Workmen's Compensation 
Bill. 

In the House of Commons on March 26th the Home 
Secretary introduced a Bill * ‘ to consolidate and amend the 
law' with respect to compensation to workmen for injuries 
suffered in the course of their employment.” Mr. Glad¬ 
stone’s proposals on the whole met with a favourable recep¬ 
tion from both sides of the Houso and the Bill was read for 
the first time. Briefly, the new Bill seeks to extend the 
Workmen’s Compensation Acts of 1897 and 1900 to every 
class of labour. The expression “ workman,” however, is to 
include every person not being a member of a police force, 
a clerk, a shop assistant, an outworker, a domestic servant, 
or a member of the employer’s family dwelling in his house 
who has entered into, or works under, a contract of service 
or apprenticeship with an employer. Not only, therefore, 
are workmen employed in workshops to be brought under 
the operation of the Act but also those employed in the 
transport service, as well as fishermen, postmen, and seamen. 
Doubtless the promoters of the Bill have their reasons for 
excluding clerks, shop assistants, and domestic servants from 
the provision of the Act, but by what validity of reasoning 
these persons should not share the same advantages which 
the Act seeks to offer to “workmen” we fail to see. 
All three classes of labour—-the clerk, the shop assistant, and 
the domestic servant—represent a very large and deserving 
section of the labouring community, and, moreover, their 
occupation, as experience has shown, is not unattended with 
risk. Further, it is difficult to understand why the Act 
should not apply in any case where the employer proves 
that the number of workmen employed by him at the 
time of accident did not exceed five unless the accident 
was attributable to the use by the employer of machinery 
driven by steam, water, or other power, or unless the 
workman at the time of the accident was employed in 
the care or management of horses or in mining, quarrying, 
or building operations* or in laying or repairing any eleotric 
line or work. We imagine that although the limit of 
five will not be made to apply to cases where machinery is 
used, there might be conceivably cases in which even the 
workmen engaged by the small employer are exposed to 
accident, although the nature of the work may not be such 
as to involve the use of dangerous machinery. The Bill, 
however, as Mr. Gladstone was careful to state, was not, 
and could not, be fioal, and when the Government had seen 
how it worked fresh proposals might be made to make up 
proved deficiencies, to extend its operations to other classes, 
and to get rid of limitations. 

One of the most important extensions in the Act is the 
proposed application of its provisions to industrial diseases. 
The third schedule gives a list of these diseases as follows : 
anthrax (derived from wool combing or sortirg and tbe> 


handling of.hide*And tkins), lead poisoning .(arising Utm 
any process involving the use of lead compounds), mercury 
poisoning (originating from the use of mercury compounds), 
phosphorus poisoning, arsenic poisoning, and ankylosto¬ 
miasis (mining). We have for several years insisted, at all 
events, in the case of lead poisoning in the potteries, that 
the manufacturers should be compelled to compensate tht ir 
workmen who through no fault of their own are exposed to 
the poisonous action of raw lead compounds and who develop 
“ plumbism.” We suggested also that those potters who 
adopted leadless glazes or at least harmless lead com* 
pounds (the so-called “frits”) should be exempt from 
the requirements of the Act. Industrial poisoning, it 
is obvious, cannot be placed on the same footing as 
an accident The date of the latter can be fixed 
with certainty but it might be difficult to say when 
metallic poisoning was contracted, and it might even 
be possible for an operative to contract the disease 
under the roof of one employer and to develop it under that 
of another. Either employer, knowing these facts, would 
be ready to deny responsibility and it would not be easy 
to determine in every case on whom the penalty of com¬ 
pensation should fall. The onus of proof will be thrown enr 
a medical referee appointed by the 8tate, for Clause 11 
states that the Secretary of State may appoint such legally 
qualified medical practitioners to be medical referees for 
the purposes of the Act as he may determine, and the 
remuneration of, and other expenses incurred by, medical 
referees shall, subject to regulations made by the Treasury, 
be paid out of moneys provided by Parliament. Remunera¬ 
tion is to come from the same source when a medical man is- 
summoned to sit with the judge of a county court as »■ 
referee. On a workman giving notice of an accident he- 
shall, if required by his employer, submit himself for 
examination by a duly qualified medical practitioner 
provided and paid by the employer. In the event of » 
disagreement arising between the employer and the 
workman as to the fitness for work of the latter the 
matter is to be taken to the State medical referee. If the 
workman refuses to submit himself for this purpose it in 
proposed to suspend his right to compensation until soch> 
examination has taken place. 

One other point calls for comment and that ie 
with regard to the payment of compensation. Under 
the existing law an application for compensation cannot 
be made until a fortnight has elapsed from the time 
of the accident. It is now proposed to reduce this interval 
by at least one week, so that deserving sufferers may not 
be deprived of the first week’s payment of compensa¬ 
tion. On the other hand, this step will greatly increase 
the cost of compensation, and there are a good many 
accidents which involve less than a fortnight's illness. 
Moreover, if by reducing the period which must elapse 
after an accident before compensation can be claimed fraud 
and malingering are encouraged, it is evident that no 
concession of shorter time ought to be given. In the 
House of Commons on Wednesday a discussion on the 
second reading of the Bill took place, when Mr. Gladstone 
stated that if the House desired the proposals of the 
Bill could be extended, while some scheme of compulsory* 
insurance, he thought, would ultimately be necessary. 
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The Education of Crippled and 
Mentally Defective 
Children. 

We have received a copy of a report made to the Man¬ 
chester education committee by Dr. Henry Ashby on the 
special schools for the mentally and physically defective 
children of that city. This annual report, the third of a 
series, though only of six pages is of considerable interest 
and contains valuable information of the methods adopted 
and the results obtained. There are three special day 
schools for mentally defective children, affording accommo¬ 
dation for 218 pupils. During the year 1906 263 children 
attended the«e schools and Dr. Ashby is able to re¬ 
port that the school work has been conducted with 
great enthusiasm and interest by the teachers and 
that a marked improvement in attainments and con¬ 
duct has taken place as regards the children. It is 
gratifying, also, to find that the parents are beginning 
to recognise the useful character of these schools and that 
there have been very few instances of their refusing to 
allow their children to attend or withdrawing them ; indeed, 
in some instances the parents have voluntarily brought 
their children for examination and admission when they 
were conscious that there was some defect in the capacity 
for learning. Seven of the children were transferred from 
these day schools to the Sandlebridge boarding schools 
belonging to the Incorp>rated Lancashire and Cheshire 
Society for the Permanent Care of the Feeble-minded, as 
being more suited for a residential school. Seven epileptics 
were transferred to the David Lewis Epileptic Colony owing 
to the severity or frequency of their fits. Seven cases were 
discharged as too feeble-minded to benefit much at a day 
school. 

During the year 13 children who were 14 years of age 
were allowed to leave at the wish of their parents with the 
object of trying to obtain work ; six of these were boys 
and seven were girls. Of these six boys three are 
working and doing well; one of them is earning 10*. 
a week, with good prospects, while the other two are 
earning 5*. or 6s. a week ; the remaining three have failed 
as yet to secure permanent work. Of the seven girls four 
are working and doing well, two cannot be traced, and one 
has left the district. Of the four who are at work one is 
cap making, one is doiog needlework, and two are engaged 
in housework at home. During the present year Dr. 
Ashby anticipates that from 20 to 30 children will be 
leaving school and he is very anxious to trace their 
careers and their future prospects. He is of opinion that 
it is futile to admit to these schools the lower class of 
defectives or border-land imbeciles, since although the train¬ 
ing and good example are beneficial yet they learn but 
little from school books and as their powers of retention are 
so feeble no permanent results are achieved. On the other 
hand, he regards it as probable that a certain proportion of 
those passing through the schools will be eventually able to 
earn their own living, especially if they are sent to the 
special schools when they are seven years of age and if 
simple handicraft trades such as basket-making, caning 
chairs, and mat- and toy-making are taught to them by 
practical teachers. Some of them, however, from lack of 


initiative and intelligence will degenerate after leaving and 
these are more fitted for colony life where the conditions of 
example and discipline similar to those of the schools are 
maintained. 

In regard to the instruction of crippled or physically 
defective children prevented from attending the ordinary 
schools the Manchester education committee has set an 
excellent example to other educational authorities. During 
the year 1905 a residential school for crippled children was 
opened at S win ton House with accommodation for 30 
children. A special and noteworthy feature of this school 
is that it works in conjunction with the children’s hospitals 
and continues the treatment while providing some education. 
In the few months during which this school has been at 
work 34 children were admitted, all suffering from some 
chronic disease, paralysis, or deformity which was of such a 
degree as to prevent their attendance at a day school. For 
the most part, though of quite average mental powers, 
they were very backward and in some instances had 
received no school instruction whatever. Of these 34 
children, 14 had spinal deformity, ten deformity from 
disease of the hip, five had severe deformities due to rickets, 
three were paralysed, and two had old disease of the knee. 
Six of them were tempcrarily transferred to the Children’s 
Hospital for operation, the parents’ consent having first 
been obtained. Many of the children were confined to bed, 
while others were enabled to get about on crutches. In 
nearly all cases they improved notably in health and 
made good progress in their school work. We understand 
that this school is the first of its kind in this country 
and the Manchester education committee is to be con¬ 
gratulated on its scheme for dealing with a difficult 
problem and on its wisdom in securing the coopera¬ 
tion of the medical man and the school teacher to 
lessen the disabilities inflicted on these children by 
heredity, disease, or misfortune. In the past many of these 
defectives, from lack of the special care now provided, 
instead of becoming useful and productive members of society 
as they are capable of doing, have been chargeable to their 
relatives or to the community for tlieir support. The attempt 
to ameliorate their lot deceives the sympathy of all. Dr. 
Ashby’s report is a most suggestive and thoughtful 
pamphlet and deserves careful and attentive study by 
educational authorities elsewhere. 


Our Military Medical Service in 
Peace and War. 

As interesting and instructive debate took place in the 
House of Commons recently on the Army Estimates in 
connexion with the vote of £490,000 for the Army Medical 
Establishment and Service. Several Members took part in 
the debate, and it may be hoped that the feeling is becoming 
more general in Parliament that the condition of the Army 
Medical Service is an affair of national importance. The 
debate elicited a good speech from Mr. Burdett-Coutts 
and an important statement from the present Secretary of 
State for War. Like the far greater problem of how 
to guard against our unprepared ness for war generally and 
how to supply the regular army of the future with an ade¬ 
quate reserve—the need of which was perhaps the supreme 
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lesson of the late campaign in South Africa—the problem 
of how to secure an adequate medical reserve in order to 
fulfil the requirements of modem war is likewise pressing for 
solution. Mr. Haldane, in outlining what would probably 
be his future policy in this respect, was careful to emphasise 
the self-evident fact that no nation can sustain the 
financial burden of keeping the army generally in time of 
peace on a level with what would be required in time of war. 
Obvious as this is, it seems to be forgotten by some of the 
critics of our national supineness who, in their sensible 
desire not to let us live in a fool’s paradise, are perpetually 
contemplating war preparations on such permanent and 
prodigious scales that the practical politician becomes 
justified in treating them as alarmists, and, which is more 
important, in buttoning up his pockets. But the present 
moment happens to be exactly a time when such questions 
can be discussed with calmness by all sections of thought. At 
peace with the world but fresh from a long and terribly 
expensive war, the results of which still influence our daily 
lives, we can all see that the economy, or the carelessness, 
which lives on from day to day, taking no heed of possible 
trouble in the future, is, for practical purposes, a most 
dangerous form of extravagance. At the same time, we 
must all feel the necessity of watching jealously the 
expenditure of every penny of public money. 

The difficulty is to apply these two sagacious frames of 
mind to the production of one scheme whereby, considering 
now the single question of medical organisation, we may 
create and pay for an adequate medical reserve. This 
is too difficult and intricate a problem to be left for 
solution to the discretion of any purely military depart¬ 
ment. In case of failure it is the medical service, as 
all previous experience shows, that will be blamed and not 
any adjutant-general or purely military body or authority, 
and it consequently follows that some medical representa¬ 
tive, instead of being relegated to any subordinate office, 
should be placed in such a position at the councils of the 
War Office as will officially secure a due amount of influence 
and attention. This alone will insure some power of 
scientific initiative in dealing with our medical preparedness 
for war. The duties and responsibilities of a medical 
military service should be recognised as of an exceptional 
nature ; the grave difficulties of all sorts with which the 
medical officer in the army is surrounded will have to be 
taken into account more fully in the future. The medical 
officer in the army is a unit in a killing machine who is 
engaged in saving life ; he is ordered by accepted science 
to do certain things which military exigencies prevent 
him from doing; his position must be more sympathetically 
regarded. But to return to Mr. Haldane’s proposals 
in regard to the formation of an Army Medical Reserve 
which were briefly summarised in The Lancet of 
March 31st, p. 923, and additional particulars as to which 
are given in our present issue (Parliamentary Intelligence, 
p. 1010), it is proposed to take 450 young medical men 
willing to enter the new Army Medical Reserve and 
to train them on the regulations and terms laid down. 
The progress of the experiment—for it is at present of 
that nature—will be watched with much interest; mean¬ 
while, we can only hope that it may have a fair trial 
and prove to be popular and successful. It is at any 


rate a beginning and serves to show* that the War 
Office takes some official cognisance of the fact that an 
army medical reserve has to be created and organised. But 
to anyone who realises the amount of medical aid required 
for a really big war the magnitude and difficulty of the task 
assume quite another aspect. There is, indeed, need ''to 
think imperially ” on the subject, and with the recent publi¬ 
cation of a census of the British Empire we have the 
material for the largest of deliberations. With the enormous 
material forces that are potentially available for the purpose 
of imperial defence and for the organised unification of an 
imperial medical service as an integral part thereof, it 
should not pass the wit of man to devise some bold and 
big scheme for that purpose, but all the factors must be 
taken into due account and the position of the medical 
officer, subject alike to the dictates of science and the 
discipline of the army, must be carefully and sympathetically 
weighed. 

The experiences of the South African war provide us 
with numerous examples of the gravity with which the 
medical position must be regarded in times of war— 
examples, in other words, of the gravity with whioh prepara¬ 
tions should be made in* times of peace. In the recent 
debate upon the army estimates Mr. Burdett-Coutts, who, 
as might naturally have been anticipated on such an 
occasion as that of the Army Medical Vote, took an 
active part in the proceedings, delivered an excellent 
speech in which he touched upon many of the old points 
which he thought worth the attention of a House of 
Commons containing so many new Members. We agree 
with him that the lessons of the South African war cannot 
be too often studied, especially as those lessons have not yet 
been acted upon in m ny practical ways. The story of the 
war must not be held as ancient history until a general 
knowledge of the medical events of that campaign 
has led to improved methods in the future. We 
have only to read the graphic description which Lord 
Roberts has so recently given of the conditions that 
obtained in that campaign to realise the situation. The 
theatre of the Boer war was of unparalleled extent and, as 
regards supplies, of equally unparalleled emptiness, and 
the vast business of transport had to be worked for 
the greater part of the way over a single track of railway 
passing through desolate regions and vulnerable at every 
point by a hostile, elusive, and most mobile enemy; a 
block on this vital artery of operations meant starva¬ 
tion to the troops, to save them from which all 
hospital personnel, material, and supplies had temporarily 
to be cut off; and coincident with this occurrence an 
epidemic of enteric fever took place in an exhausted 
army arriving at Bloemfontein. In what respect was the 
medical service to blame for so deplorable a series of 
occurrences ? While there still was railway transport avail¬ 
able for the medical service, the work done by it was the 
one bright spot of the war. When the difficulties of trans¬ 
port arising out of the military situation became insuperable 
so far as the practice of scientific medicine was concerned 
nothing more could be done. But in the future there must be 
better provision against such contingencies and a more just 
feeling as to what are the medical responsibilities in times of 
war. One of the main teachings of the South African war 
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is that the formation of an army medical reserve U impera¬ 
tive, and we believe that the country will not find the task 
of its creation difficult if the medical profession feels 
that it can rely upon an intelligent attitude on the p*rt 
of the military authorities. But this attitude is absolutely 
necessary. _ 



“Ne quid nimis.” 


THE METROPOLITAN ASYLUMS BOARD AND 
SANATORIUMS FOR CONSUMPTION. 

In a leading article in The Lancet of Feb. 24th last, 
p. 534, we discussed a proposal made by Sir William 
Broadbent that the Metropolitan Asylums Board should 
“constitute itself” the “tuberculosis authority” for the 
metropolis and we pointed out that, desirable as certain 
aspects of the proposal might possibly prove from a purely 
humanitarian standpoint, there were obvious drawbacks to 
the scheme as a whole which rendered it administratively 
impracticable and inexpedient. It was suggested, in fact, 
that what would in c ffect have been a new sanitary authority 
should be created in the metropolis to deal with one disease 
alone, and this notwithstanding the fact that the borough 
councils, or rather their predecessors* were created largely 
for the purpose of controlling, except in so far as actual isola¬ 
tion is concerned, the infectious diseases occurring in their 
districts We are not, therefore, altogether surprised to find 
that the Local Government Board, to which the question 
of the' provision of san&toriums' was referred by the 
Asylums Board, after having devoted much careful considera^ 
tion to the subject, has replied that the information at 
present before it does not appear to afford sufficient 
justification for the very heavy outlay which would be 
involved in the proposal. The Board also inclosed with 
its reply a copy of a communication which Sir William 
Broadben*. has addres*ed to Mr. Burns in which he 
practically withdraws the specific proposal which he 
had outlined and which, we gather, was made under 
some misapprehension of existing sanitary administra¬ 
tion in the metropolis. Sir William Broadbent is 
now of opinion that the Metropolitan Asylums Board is 
too extensively associated with Poor-law administration to 
act as a tuberculosis authority for non-pauper cases and he 
was, he adds, misled by the fact that cases of infectious 
disease are sent to the hospitals of the Asylums Board 
whether or not such ca*es belong to the pauper classes and 
he was not, he states, aware that the Metropolitan Asylums 
Board, being elected by the guardians, is unable to exercise 
the coordinating authority which he had in view. As we 
have already expressed our views upon the subject we do 
not propose to discuss the matter at any length at the 
present moment. It is, however, clear to us that the 
expenditure involved would have ultimately become enor¬ 
mous, seeing that it would have led eventually to the general 
provision both of sanatoiiums and of homes for advanced 
cases as well as to a material addition to the sanitary 
administration in the metropolis. We think, therefore, that 
the Board has done wisely in waiting for further information 
as to the many aspects of the problem before officially 
sanctioning an experiment with a population of some 5,000,000 
people, more especially in face of the criticisms which are 
being made as to the influence of hospitals in reducing the 
prevalence of the more highly infectious diseases such as 
scarlet fever and diphtheria. If, as seems possible, the 
London public is in the mood to furnish substantial funds 
for the purpose of endeavouring to hasten the decline in the 


death-rate from tuberculosis it is desirable that the money 
should be spent on a well-organised scheme which will be 
likely to yield the best- results. 


EMBALMING AND POISONING. 

In his inaugural address before the American Medico- 
Legal Sooiety on Jan. 17th the President, Dr. Clark Bell; 
LL.D., directed the attention of members to the legal pre¬ 
vention of the use of poisons in the embalming fluid by 
undertakers and others. The subject is of the highest im¬ 
portance, since it is well known that criminals have employed 
agents to inject arsenical and other poisonous solutions into 
the cavities of the cadaver with a view to prevent the 
detection of their crime. In some countries restriction has 
been made relative to the use of arsenic as an embalm¬ 
ing medium and many years ago it was forbidden 
in France. As pointed out by Dr. Bell, there is no 
certain method by which “arsenic administered by the 
mouth or rectum which produced death can be detected or 
discriminated from the arsenic with which the abdominal 
cavity had been filled contained in the embalming fluid of 
the undertaker—which bad been absorbed by the dead body 
by imbibition.” We shall watch with interest the result of 
the deliberations of the committee of investigation proposed 
by the American Medico-Legal Society. The statement is 
doubtless correct that “it is now demonstrated that a per¬ 
fectly sure, safe, and reliable embalming fluid can be made 
without the use of arsenic or any poison or ingredient 
dangerous to human life.” As Dr. Bell observed, there 
is no reason to believe that the Egyptians relied on, 
poisons in their best work or that they used poisons. 
It may not be out of place here to give a short historical 
sketch of the processes of embalming employed at different 
epochs. The preservation of dead bodies in ancient timee 
was practised by the peoples of both the old and the nevr 
world, by the Persians and the Peruvians for example. Tha 
latter appeared to have relied on the preservative action of 
cold, dry, and rarefied air, for they placed the bodies of the 
Incas to desiccate on the mountains. The Egyptians alone 
of the ancients employed embalming as a ritual due to the 
dead. Even with them we can follow the development of 
the usage, for the sarcophagi of the earliest dynasties did 
not contain mummies, though skeletons found in some of 
them had a bituminous odour and were brown in colour,, 
suggestieg a primitive attempt at embalming. Herodotus 
describes three grades of embalming, varying in nature 
and procedure according to the tariff. In the first 
or highest class the brain was removed through an opening 
made in the skull by crushing the ethmoid bone. The* 
organs of the abdomen and thorax after removal were 
washed with palm wine and treated with aromatics. The 
cavites of the abdomen and the thorax were filled with 
cassia, myrrh, and so on. The body was put in natrum— 
subcarbonate of sodium—for from about one to two months- 
and finally it was swathed with bandages charged with 
gum. Like other arts, embalming was lost in the dark 
ages. It was at the commencement of the nineteenth 
century that chemicals were first employed by Chaussier 
who recommended that the surface of the body and the 
inner walls of the great cavities should be treated with a 
solution of corrosive sublimate. In 1834 Gannal brought 
to the notice of the Academy of Medicine of Paris his- 
plan of injecting a solution of salt, saltpetre, and alum 
into the arteries, and so doing away with the necessity of 
removing the internal organs. Arsenic, zinc chloride, and 
mercuric chloride have been the minerals most commonly 
employed for the preservation of dead bodies. By freezing 
the cadaver can be kept free from putrefaction for an un¬ 
limited period without usiog substances that might by their 
chemical properties prevent or interfere with toxicological 
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investigation. For keeping bodies for identification and 
further observation it is an excellent procedure. The 
drawback to it is that though practicable it is not very 
expedient where transportation over long distances is 
required. There are many preservatives—e.g., formalin- 
very efficacious in their action which at the same time are 
little likely to be employed as poisons. We trust that the 
action taken by the American Medico-Legal Society will 
lead to legislation which will put an end to a practice by 
which the criminal law may be violated with comparative 
impunity. _ 

THE MEDICAL REGISTER FOR 1908. 

Ik The Laxcet of March 31st we noted the appearance 
of the Medical Register and made various comments there¬ 
upon. Among.*t other points we noted that we had checked 
the first 25 names in the Obituary List of the current 
Medical Directory and we said : “Of these 25 one is still 
on the Medical Register.” We find that in this respect we 
have unwittingly done an injustice to those responsible for 
the accuracy of the official list of the profession which we 
are anxious to repair. Last year there were two practitioners, 
doubtless a father and son, bearing identical names. The 
father is now dead but the son’s name remains on the 
Register and this identity of names led us into an error for 
which we desire to express our regret. 


THE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 

Anything which tends to bring nations together in 
friendly conference must receive the support of all those 
who wish that war could be no more, and the Inter¬ 
national Congresses on School Hygiene, thoagh not directly 
organised with the object of establishing peace among 
the nations, must of necessity tend towards that desirable 
end, though their immediate purpose is to promote hygienic 
conditions in schools. On March 30th, in the Jehanghir 
Hall of the University of London, South Kensington, W., 
His Grace the Duke of Northumberland presided at a 
preliminary meeting to arrange the details of the Second 
International Congress on School Hygiene to be held 
in London from August 5th to 10th, 1907, under the 
presidency of Sir Lauder Brunton. It will be remem¬ 
bered that the first Congress was held in Nuremberg in 
Easter week, 1904, when a large number of representatives 
of continental societies interested in education attended. 
The French people, whose interest in school hygiene is very 
gTeat, wished the second Congress to be held in Paris, but 
they have magnanimously given way to the wishes of 
England and, as Sir Lauder Brunton pointed out at the meeting 
on March 30th, have signified their determination to do all in 
their power to make the Congress in London a complete 
success. With the help of our neighbours across the Channel 
and the promised cordial cooperation of other countries 
there can be no doubt, as Sir Lauder Brunton said, that 
the forthcoming Congress will be one of the largest and most 
important ever held in London. The first motion, which 
was carried unanimously after being proposed by the Right 
Hon. Lord Reay and seconded by Canon Lyttelton, head¬ 
master of Eton College, stated :— 

That in view of the importance of school hygiene in developing a 
strong and vigorous race, the necessity for scientific methods being 
followed in the training of the young, and for hygienic surroundings 
being supplied in order to promote ttie health of the children during 
school life, this meeting, consisting of representatives of educational 
authorities, medical men, teachers, and others, is unanimously of 
opinion that it is desirable to hold the Second International Congress 
in London in August, 1907, to which representatives from Indie, and 
the colonies should be invited, in addition to representatives from other 
countries. 

Canon Lyttelton, in the course of his remarks, referred to 
the difficulties which head^masters of secondary schools had 


in dealing with hygiene in schools owing partly to lack of 
knowledge on the part of the public and partly to the need 
of an organisation to which the head-masters could appeal as 
an authority. On the motion of the chairman it was decided 
to ask His Majesty the King to extend his Royal patronage to 
the Congress. Knowing, as everyone does, the interest which 
His Majesty takes in all matters concerning the welfare of 
his subjects there is little doubt that he will graciously 
respond to the wishes of the meeting. An important motion 
was proposed by Sir Richard Martin, the treasurer of the 
Congress, namely :— 

That in view of the large expenditure involved in organising an Inter¬ 
national meeting of this character tills meeting is of opinion that steps 
should at once bo taken to obtain subscriptions and to open a Congress 
Fund, and that an appeal should be issued to all those interested to 
enable tho committee to make the Congress not only a success, but 
worthy of the country whose hospitality the meeting will enjoy. 

The estimated amount for expenses is £4000, comparatively 
a small sum to pay for the undoubted benefits which must 
result from the holding of the Congress, and we hope that a 
still larger sum than this may be subscribed in order that 
there may be a surplus with which to extend the good work. 
Among the other speakers who supported the movement were 
Sir John Cockbarn, K.C.M.G., Sir William Broadbent, Sir 
Shirley F. Murphy, and Sir Edward Brabrook, chairman of 
the organising committee. The offices of the forthcoming 
Congress are at 72, Margaret-street, W. It may be men¬ 
tioned that every person interested in promoting the hygiene 
of school life is eligible for membership upon furnishing the 
local committee with an exact statement of his or her name, 
position, title, and address, and paying the subscription of 
one guinea, or five dollars. A card of membership will be 
issued entitling the holder to attend all meetings, discussions, 
and entertainments, to receive the literature and proceedings, 
and to enjoy all other privileges of the Congress. 


EPITHELIOMA DEVELOPING ON AN X RAY SCAR 
IN A CASE OF LUPUS VULGARIS. 

It is a curious fact that the x rays, though curative 
in some farms of epithelioma, may be the exciting cause 
of this disease. In the British Journal of Dermatology for 
March Dr. J. M. H. MacLeod emphasises the necessity of 
avoiding this danger in the treatment of lupus vulgaris by 
taking care not to bring about a severe reaction with the pro¬ 
duction of a telangiectatic scar. He relates the following 
case. A woman, aged 34 years, had suffered from lupus 
vulgaris of the face since childhood. She had been treated 
surgically several times and had subsequently undergone 
a prolonged course of treatment with the x rays. In June, 
1902, she came under his care with a large cicatrix in 
the right lower half of the face and extending down to 
the root of the neck. This was evidently the tesult of severe 
x-ray dermatitis. It was smooth and pale in the centre but 
showed a close network of dilated capillaries towards the 
periphery. Around it was an areola of pigmentation. So ffr 
as the destruction of the lupus was concerned the treatment 
was fairly satisfactory but the disfigurement was great. There 
were, however, a few foci of active lupus outside the area 
of scar. These were treated with the Fimen-Reyn lamp. In 
October the improvement in these lesions was so marked 
that no definite disease could be detected. In Janaary, 1904, 
several foci outside the area of scar became active and the 
Finsen treatment was repeated. At this time the x-ray scar 
remained sound. In the beginning of 1905 there was a 
small reddish-brown patch in the centre of the scar 
at the level where the collar of the drees rubbed 
against the neck. This patch was of about the size 
of a sixpence, slightly raised, indurated, and covered by 
scaly thickened epidermis which was almost verrncose. On 
pressing the blood out with a cli a scope there vnas evidence 
of underlying granulomatous infiltration. A few exposures 
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to the rays reduced the granuloma but made no impression 
on the thickened epidermis. The patient then disappeared 
for several months. She returned in August with recurrence 
of the granuloma and the thickening of the epidermis more 
marked. Several exposures were given but as there was no 
marked benefit they were discontinued lest they should prove 
harmful by irritating the epidermis and boric ointment was 
applied. The patch steadily enlarged, its borders became 
more raised, and a superficial ulcer formed in the centre from 
which oozed a sero-sanguineous discharge. In October the 
patch had increased to the size of a shilling and the margins 
were so hard that free excision was performed. The wound 
was healed by the middle of December. Microscopic 
examination showed for about a quarter of an inch beyond 
the active growth the characters of a burn from the x rays. 
In the centre was a rapidly spreading squamous epithelioma 
with cell-nests. Surrounding the epitheliomatous processes 
was a dense cellular infiltration consisting chiefly of plasma 
cells and fibroblasts which was thought to be of tuberculous 
origin. The development of epithelioma in old lupus vulgaris, 
though well known, is rare. Its development on an x ray 
scar which has replaced lupus appears to be not infrequent. 
Mendes da Costa has recorded seven cases in 72 so treated. 
Such cases show the necessity of avoiding a severe reaction 
which is likely to occur in tuberculous tissue. 


THE GERM-DESTROYING PROPERTIES OF 
TOBACCO SMOKE. 

It has often been confidently stated that tobacco smoke 
is a powerful germicide but so far this property has not 
been assigned to any one particular constituent of the 
smoke. The composition of tobacco smoke is, of course, 
complex but everybody knows that tarry oils are a principal 
constituent and certainly many oils are powerfully anti¬ 
septic. Nicotine, again, is a strong disinfectant but 
the quantity of this poison in tobacco smoke is minute, if, 
indeed, it is present at all. At least, in a number of 
ohemical analyses of tobacco smoke made at different 
times it was difficult to declare with absolute certainty 
that nicotine was an important constituent. The oily 
matter which accumulates in a tobacco pipe is decidedly 
poisonous but it does not contain any appreciable quan¬ 
tity of nicotine, the chief constituent being the very 
poisonous oil pyridine. Tobacco smoke contains a decided 
quantity of the very poisonous gas carbon monoxide 
which bas been used for preserving purposes and whioh 
therefore must possess germicidal properties. Some simple 
experiments which we have recently made would seem to 
confirm the observation that one of the principal con¬ 
stituents accounting for the germicidal properties of tobacco 
smoke is the powerful antiseptic formaldehyde. The 
amount present is more than just appreciable, for if water 
through which a few puffs of tobacco smoke have been 
passed is tested for formaldehyde the result is strikingly 
positive. The quantity of formaldehyde in tobacco smoke 
would appear to depend on the quality and kind of tobacco 
smoked. Thus the cigar appears to yield more formaldehyde 
than the pipe and the pipe more than the cigarette. Possibly 
the peculiarly irritating property of the smoke issuing from 
the glowing end of a cigarette or cigar or from the bowl of a 
pipe is due to formaldehyde. It has more than once been 
stated that tobacco smokers enjoy an immunity from certain 
diseases and the frequent presence of a powerful antiseptic 
in the mouth, nasal passages, and sometimes the lungs (as 
in the case of those who foolishly inhale tobacco 
smoke), would to some extent justify the statement. 
When it is considered that in the nose a vast number 
of microbes are hourly deposited it is conceivable that 
these may be effectively destroyed by the frequent passage 
of tobacco smoke through that organ. In the same way the 


organisms exposed to tobacco smoke in the mouth would 
succumb. Formaldehyde is one of the most powerful 
disinfectants we possess, 1 part in 10,000 parts of water 
serving to destroy all microbes, while such a dilute solution 
has praotically no poisonous action on the human organism. 
All the same, it is most undesirable that this fact should 
stimulate the practice of smoking tobacco to absurd excess, 
for tobacco poisoning is a greater reality than many persons 
think, and to employ tobacco in abusive quantities for the 
sake of destroying microbes might amount possibly to killing 
the seeds of one disease only to contract another. 


THE FIFTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, LISBON, 1906. 

The London, Brighton, and South Coast Railway Company 
gives notice that it is prepared to issue return tickets from 
London to Iran to members of the International Congress of 
Medicine and their wives and children. The tickets will be 
issued until April 19th at the Victoria and London Bridge 
stations of the London, Brighton, and South Coast 
Railway, the only formality necessary being the presenta¬ 
tion of the carte d'identitd. The tickets are available for 
60 days via Dieppe, Paris, and Bordeaux. The return fares 
from London to Irun are £5 15# 5 d. first class and £4 Is. 
second class. 


THROMBOSIS OF THE CAVERNOUS SINUS WITH 
PARALYSIS OF THE CRANIAL NERVES. 

In the American Journal of the Medical Sciences for 
February Dr. W. Zentmayer and Dr. T. H. Weisenburg have 
published the following remarkable case. A woman, aged 
34 years, came under observation with the following history. 
In childhood she had fairly good health. Menstruation 
began at the age of 14 years and after two periods of scanty 
flow ceased for two years. After that it was regular. A 
short time before the beginning of menstruation the right 
eye became inflamed and there were some ptosis and pro- 
ptosis. The inflammation subsided somewhat but at every 
succeeding period there was a sense of discomfort and 
fulness in the right eye and later also in the left. The 
proptosis and ptosis on the right side gradually increased aod 
were most pronounced at the menstrual periods. The 
patient married at the age of 24 years. Four years later she 
noticed at the time of a menstrual period that the right eye 
was more painful and inflamed than ever before, that the 
proptosis and ptosis were more marked, and that these sym¬ 
ptoms, instead of subsiding after the menstrual flow, became, 
if anything, more pronounced. Later it was found that 
these ocular symptoms were the first signs of pregnancy. As 
the pregnancy advanced all the ocular symptoms increased. 
Twins were born after a difficult labour. The proptosis and 
ptosis further increased, the latter becoming complete. At 
each menstrual period the ocular symptoms continued to 
augment. When the patient came under observation she 
complained much of headache. There was marked proptosis 
on the right side, but the globe could be partially replaced 
by firm pressure. The right third, fourth, and sixth nerves 
were completely paralysed. Ptosis was complete, but 
owing to the proptosis there remained a narrow pal¬ 
pebral fissure. The palpebral veins were congested. The 
pupil was four millimetres in diameter and did not 
respond to direct or consensual light stimulus. The lids, 
the conjunctiva, and the cornea were anaesthetic and there 
was a large corneal opacity. Vision equalled the counting of 
fingers at one-sixth of a metre. On the left side there were 
slight limitation of the inward movement of the eyeball 
and weak nystagmoid action of all the extra-ocular muscles. 
The pupil measured four millimetres and did not react to 
direct or consensual light stimulus. Vision equalled Y *j. In 
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the right eye there was some atrophy of the optic nerve with 
but little change in the vessels. In the left eye there was 
some atrophy of the optic nerve with veiling of its upper 
and inner margin. The veins were extremely tortuous. 
Further examination showed that the right fifth nerve 
was completely paralysed. There was slight paralysis of 
the right seventh nerve ; the forehead was not wrinkled 
as much or the angle of the mouth drawn up as 
well on tho right side as on the left. The tongue 
deviated a little to the right and showed fibrillary 
tremor on both sides and atrophy on the right. The 
soft palate was slightly but distinctly weak on the right 
side. The left vocal cord was completely immobile and fixed 
in the middle line ; the right was active but showed weakness 
in sustained tension. Smell and taste were normal. Thus 
there were on the right side paralysis or paresis of almost all 
the cranial nerves and on the left side partial paralysis of the 
third nerve. The diagnosis of thrombosis of the cavernous 
sinus best explained the ocular symptoms. Sir William 
Macewen has shown that in more than half the cases of 
thrombosis of the cavernous sinus the process extends 
to the other side by the circular sinus. He considers 
that this extension serves to differentiate between disease 
of the cavernous sinus and diseases within the orbit. 
In the case now reported the evidence of this extension 
was involvement of the motor nerves of the left eje. 
The paralysis of the ocular nerves was evidently due 
to the pressure exerted on them by a thrombus in the 
cavernous sinus. Extension of the thrombosis back¬ 
wards into the superior and infeiior petrosal sinuses would 
explain the other paralyses. The superior petrosal sinus on 
its way to join the lateral sinus crosses the fifth and seventh 
nerves. The inferior petrosal sinus as it crosses the anterior 
compartment of the jugular foramen separates the glosso¬ 
pharyngeal from the spinal accessory nerves. Perhaps the 
disturbance of the circulation caused by thrombosis of the 
inferior petrosal sinus affected the nuclei of the nerves. The 
increase of the ocular symptoms at the menstrual periods 
can be explained by the general disturbance of the circula¬ 
tion which is produced by menstruation. 


THE ROYAL NATIONAL HOSPITAL FOR CON¬ 
SUMPTION, VENTNOR. 

A festival dinner in connexion with the above hospital 
was held in the Whitehall Booms, H6tel MStropole, London, 
on April 3rd. Field-Marshal the Bight Hon. Earl Roberts 
presided. A large number of ladies and gentlemen attended 
and amongst those present were the Lord Chief Justice 
of England (the Bight Hon. Lord Alverstone) Count Metaxas, 
and the President of the Boyal College of Physicians 
of London (Sir Bicbard Douglas Powell). The loyal 
toasts having been duly honoured, Earl Boberts proposed 
“ Prosperity to the Hospital.” He said that he remem¬ 
bered hospitals before the great and beneficent discovery 
of Lord Lister and he recollected the sufferings which the 
patients endured before the introduction of the antiseptic 
system. He then gave a brief account of the history of 
the hospital and the work that had been accomplished. 
Established in 1867, the hospital possessed accommoda¬ 
tion for 150 patients. It comprised 11 blocks and 
each patient occupied a separate bedroom. Upwards 
of 22,000 in-patients had already received the benefits 
of the institution, many of whom had been enabled to 
resume their occupations after leaving the hospital. 
The institution being out of London derived no assistance 
from King Edward’s Hospital Fund. A festival dinner in 
aid of the hospital bad not been held for some years and he 
hoped the results that night would be as satisfactory as on 
the occasion ten years ago when Lord Alverstone was in the 
chair. The next toast was that of (i The Board of Manage¬ 
ment and the Medical Staff,” given by Sir Richard Douglas 


Powell, who said that the members of the board must have 
something of the Mark Tapley element about them with just 
a dash of Mr. Micawber, for they dealt with an institution 
having an income of £11,000 and an expenditure of £14,000, 
yet did not “wear a worried look.” They managed their 
funds most carefully but alwajs looked for a legacy or 
a big donation “ to turn up.” The institution of the aseptic 
method of treating pulmonary tuberculosis had proved most 
encouraging. Mr. P. B. Burgoyne (chairman of the board) 
and Dr. R. Robertson (physician to the hospital) replied. 
“The Health of the Chairman” was proposed by Lord 
Alverstone and Earl Roberts, in reply, made the welcome 
announcement that £2110 had been collected as the result of 
the dinner and that His Majesty the King had given £50 
towards the funds of the hospital. Mr. G. T. Powell (deputy 
chairman of the board) proposed the toast of “The Visitors, 
the Ladies, and the Artistes,” and Mr. G. C. Miln, Mr. Alan 
Burgoyne, and Chevalier Wilhelm Ganz responded. 


INTERNATIONAL MEDICAL ASSOCIATION FOR 
THE SUPPRESSION OF WAR. 

The International Medical Association for the Suppression 
of War was founded a year ago and the annual general meet¬ 
ing was held on March 21st at the headquarters of the 
association, 25, Rue des Mathurins, Paris. Dr. J. A. Riviere, 
the President, was in the chair and delivered an address. 
He said that the world was still to a great extent dominated 
by views identical with those held by the ancients, and 
although Mars, the god of war, was no longer an object of 
public worship yet the ideals associated with his name 
were firmly established in the minds of the people of 
all nations. What other explanation was there of the 
fact that women, whose hearts were full of tenderness and 
pity, had done nothing to bring about the abolition of war ? 
He had no doubt as to the final triumph of reason and good 
sense. The breath of truth was as contagious as that of 
error. In conclusion, he said that international disputes 
brought before a duly constituted tribunal, the proceedings 
of which were open, were, in fact, adjudicated on by public 
opinion. A large number of medical men of many nationali¬ 
ties were present at the meeting and several motions were 
adopted in accordance with the views enunciated in the 
president’s address. _ 

THE ANTISEPTIC VALUE OF HETRALINE. 

We have received a copy of a dissertation for the degree of 
Doctor of Medicine by Dr. Ramon Fernandez de Caleva y del 
Amo, detailing some observations on the antiseptic value of 
hetraline and comparing it with that of urotropine in septic 
conditions of the urinary passages. The writer points out 
that since it has been demonstrated that in the majority of 
cases cystitis and pyelitis are caused by pathogenic organisms 
search has been made for antiseptics the action of which, 
whether by local application or by internal administration, 
would be sufficiently powerful to destroy the bacteria without 
damaging the tissues. He mentions urotropine as being the 
most satisfactory hitherto employed and then proceeds to 
give his experience of another preparation—hetraline. The 
chemical term for this substance is dioxybenzoylhexamethy- 
lenetetramine; it crystallises in needles which are soluble 
in cold water (1 in 14) and in alcohol but far more readily 
in hot water (1 in 4). It has a sweet, agreeable taste. The 
conclusion arrived at is that the preparation is a good 
urinary disinfectant, as powerful as urotropine and occa¬ 
sionally superior to it. Hetraline has the advantage of 
causing no irritation to the tissues, at any rate, in the 
doses used by the author of the dissertation. The minimum 
daily quantity is four doses of 0 * 5 gramme ; smaller dosts do 
not yield good results. The bacteria are not destroyed but 
microscopical examination showed that the organisms had 
beoome misshapen and stained badly with methylene blue. 
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*Dr. Fanago observed the same effect when using uro- 
tropine: the bacteria did not entirely disappear. When the 
urine has become clear under the use of hetraline the drug 
should be continued for a time, since spores probably 
remain in the tissues and may thus be protected from the 
action of the hetraline. In gonorrhoea the drug does not 
seem to be of value, the gonococci not being destroyed by 
its action. From the reports of the cases given in this 
pamphlet further trials of hetraline are indicated. The 
•results hitherto obtained seem to be encouraging. 


A POISONOUS FLAVOURING AGENT. 

We quite agree with the jury in the following extra¬ 
ordinary case that nitro-benzene should be included in the 
schedule of poisons under the Pharmacy Act. In a biscuit 
factory at Truro a boy drank some almond flavouring 
which resulted in his death. The “essence” proved 
to be nitro-benzene which appears to be used as a 
flavouring agent and as a substitute for oil of bitter 
almonds. Nitro-benzene is a very powerful poison and 
the inhalation of even small quantities of the vapour has 
proved fatal Taken internally, 16 grains have been known 
to kill an adult, the poisonous symptoms resembling those 
produced by prussic acid. Spirituous liquids intensify its 
poisonous action. The use of nitro-benzene in food substances 
should be prohibited forthwith. This case affords another 
instance of the impudent disregard so often shown by 
-substitute-mongers for the health of the public and honest 
dealing. _ 

HOSPITAL APPOINTMENTS AND LIMITATION OF 
PRIVATE PRACTICE. 

As we mentioned in The Lancet of March 24th at the 
annual meeting of the governors of the Cardiff Infirmary 
'it was resolved that authority should be given for an addi¬ 
tion to the honorary staff of one or more surgeons to the 
«ar, nose, and throat department. As to this portion of the 
resolution we have nothing to say but it was further resolved 
that the gentlemen elected to these positions will be required 
to confine themselves in their private practices to diseases 
of the ear, nose, and throat. It is always highly desirable 
that in a hospital the several spheres of practice should 
be clearly marked out, for if this is not done much 
ill-feeling may arise, but we are not aware of any previous 
attempt to limit so closely the private practice of a member 
of the honorary staff of a hospital. The practising of phar¬ 
macy is, of course, often mentioned as not permitted and 
Members of the Royal College of Physicians of London were 
at one time not allowed to practise midwifery, but these 
restrictions are hardly akin to those mentioned above and it 
is a little djfficult to know where to draw the line. For 
instance, would every disease in which the ear is affected be 
a disease of the ear ? Post-influenzal infection of the mastoid 
-would, we presume, be considered a disease of the ear. Again, 
if the aural surgeon is performing the complete mastoid 
operation and he finds reason for thinking that there is a 
septic thrombosis of the lateral sinus, would he or would 
he not be allowed to continue the operation so far as 
to incise the thrombosed sinus or to tie the internal jugular 
vein ? It will be seen that difficulties and doubts may arise 
as to the limits of even such a special department as th e 
ear, and the same must be the case with diseases of the 
throat or nose. What are the limits of the throat ? The 
term, we suppose, includes the pharynx, the larynx, and the 
-oesophagus, but how much more it is hard to say. We 
should like to know who is to be the arbiter as to the 
boundaries of these special departments ; but apart from 
this point we do not consider the regulation a sound one or 
calculated to improve the professional position of medical 


men. It should be left to the individual feeling and dis¬ 
cretion of medical men to set limits to the scope of their 
private practice. _ 

A NEW FORM OF CONSCIENTIOUS OBJECTION. 

At Exeter recently the magistrates refused certificates 
for exemption from vaccination to .an applicant who failed 
to satisfy them that he had a “conscientious objection” 
within the meaning of the Act. The person seeking exemp¬ 
tion is described in the report before us as Mr. J. McIntosh, 
a dental surgeon in practice in the city of Exeter, and the 
ground upon which he made his application was the alleged 
discovery that vaccination “ destroyed the second set of 
teeth and that was why so many people had bad 
teeth at the present time. Vaccination set up an 
eruptive fever just at the time that the second teeth 
were forming. He had treated 5000 people and 10 per 
cent, suffered through vaccination.” The Morning Pont 
informs us that a mandamus was threatened to compel 
the magistrates to give effect to this statement of 
the applicant’s belief as a conscientious objection. This 
is a legal question which we must regard as sub juiiee. 
With regard to the views of Mr. McIntosh and his descrip¬ 
tion as a dental surgeon, it is sufficient to say that his 
name does not appear upon the Dentists Register for 1906 
as of Exeter, nor in the dental section of the Medical 
Directory for 1906, nor under Exeter in the Dental Annual 
for 1906. The view held by Mr. McIntosh is not accepted 
by the large majority of dentists and there is no pathological 
evidence to support his contention. 


“PHILADELPHIA CLINIC FOR THE HOME 
TREATMENT OF CONSUMPTION.” 

Attempts are now being made in several countries to 
supplement the treatment of hospital patients by an 
endeavour to improve the hygienic conditions of their 
domestic surroundings. In order to be successful 6uch 
an organisation has to be most complete and many 
difficulties must necessarily stand in the way. We have 
received a leaflet giving some of the details of a 
scheme which is to be tried in Philadelphia but unless 
more elaborate means are aiopted the results will 
probably not be very satisfactory. The originators of the 
“clinic” point out that the hospitals in Philadelphia are 
doing their utmost to help in combating the almost un¬ 
varying death-rate in that city, but it is dear that they can 
never solve the whole of the problem. “ For if they *ere 
to-day enabled to cure the eight or nine thousand con¬ 
sumptives who are annually sick or dying in this city, 
where hospital room does not exist for 1 in 70 of 
that number, another crop equally large would ‘ spring 
up to-morrow, unless pauperism, squalor, living in damp, 
unventilated, and overcrowded dwellings, deficient care 
while recovering from the effects of colds, of o flier 
diseases, and of injuries and unsanitary influences of 
all sorts are abated at the same time.” The latter part 
of the above quotation would apply to all large cities and 
some organised endeavour to cope with these difficulties is 
urgently and constantly needed. The object of the clinic 
which is to be founded in Philadelphia is to treat the 
patients in their own homes, when they are able to contri¬ 
bute to their own maintenance, and also to undertake a 
“general hygienic care of their physical and social in¬ 
terests.” Also, it is proposed to examine the members of 
families in which pulmonary tuberculosis has occurred in 
order to ascertain whether any of them show evidence of 
the disease. The board of managers has appointed a 
staff of physicians who will bold daily clinics between 
3 and 4 o’clock every afternoon for the treatment of patients 
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Buffering from diseases of the chest. Those patientB who 
are unable to walk to the clinic will be visited by a physician 
and by a nurse if necessary. The above intentions are 
excellent and we wish the promoters of the scheme every 
success. Full details are not givan, however, in the 
leaflet! but if we are correct in assuming that only 
one physician is to attend at the clinic for one hour 
daily but little good can result. The attendance of 
at least two physicians for three hours or longer 
daily would be required in order to see the number 
of patients likely to attend. Doubtless, however, the 
promoters desire to commence on a small scale, enlarging 
their labours as funds will permit. The supervision of the 
treatment in the patients’ own homes by means of a large 
committee of competent persons is being extensively tried 
in France and elsewhere and most valuable results may be 
expected. We trust that good results will follow the 
proposed “clinic” in Philadelphia. 


THE SIXTH INTERNATIONAL CONGRESS OF 
CRIMINAL ANTHROPOLOGY. 

“What is genius but organisation?” said Mr. G. H. 
Lewes. “What is crime but the product of vitiated 
organisation, congenital or acquired?” say Lombroso and 
his school. The positive affirmation implied in this latter 
question is the keynote (writes an Italian correspondent) of 
the new science of criminal anthropology which at intervals 
of three years holds its international congress, this time at 
Turin from April 28th to May 3rd. Sixth in the series, 
the Congress about to meet has set itself an unusually 
attractive agenda paper to be worked through by such well- 
known experts as Max Nordau, Kichet, von Hamel, 
Tamburini, Morselli, and the “ bon juge ” Magn&ud, under 
the presidency of the ex-Miuister of Public Instruction 
Biaaehi and with the intervention of Lombroso himself. Its 
“ inauguration " will take place in the Aula Magna of the 
University and thereafter its sittings will be held in the 
Istltuto di Anatomia Normal©, spacious enough to accom¬ 
modate the “ congressisti ” representing the leading 
nationalities or States of the two hemispheres. The first pro¬ 
ceeding after the inangural address will be the presentation 
of a testimonial to Cesare Lombroso, on the occasion of his 
“giubileo Bcientifico,” which also coincides with his nomina¬ 
tion as ordinary professor of criminal anthropology in the 
University of Turin. The testimonial will take the form of 
a “ t&rga (shield) artistica e simbolica,” the work of Bistolfi, 
a gold medal also designed by the same artist, and an 
illuminated album containing the signatures of the most 
eminent votaries of the science of which Lombroso may be 
called the “ hero and eponymus.” This ceremony concluded, 
the Congress will proceed to business and at the close of 
each day there will be entertainments of one form or another 
organised by the Municipio, the Circolo degli Artisti, and 
the Accademia di Medicina, in addition to which Professor 
Lombroso will receive the ‘ ‘ congressisti ” at a “ serata d’onore ” 
and the “characteristic” Borgo Medioevale will offer the 
hospitality for which it is noted. Before dispersing the “con¬ 
gressisti” will be conducted on an “ escursione artistica” 
through the Val d’Aosta by the historian of Roma Antiqua, 
Signor Guglielmo Ferrero, who will give apposite explanations 
of the celebrated antiquities of the locality. Turin, indeed, 
is making every effort to insure the success of the Congress— 
the first international meeting which she has held since the 
partial destruction by fire of her magnificent library—if only 
to show her gratitude for the assistance she received towards 
making good the losses she then sustained—assistance 
rendered cordially and effectively by sister seats of learning 
throughout Europe—conspicuous among these being the 
Universities of Oxford and Cambridge. It may be added 
that all the information required by intending participants in 


the Congress may be obtained on applying to the Secretary 
at the Istituto di Medicina Legale of the University d» 
Torino, No. 26, Via Michelangelo. 


THE EXPERIMENTAL PROPHYLAXIS OF SYPHILIS. 

Some experiments recently described in the Annates of 
the Pasteur Institute are of interest in connexion with the 
annota'ion on the Prevention and Early Treatment of 
Syphilis which was published in The Lancet of March 17th r . 
p. 775. HaviDg inoculated some monkeys with syphilitic 
virus, M. Metchnikoff and M. Roux applied friction 
with a mercurial unguent to the inoculation incisions one- 
[ hour after they had been made. The subjects remained 
free from the disease and were subsequently re-inoculatecf 
with some of the same virus successfully, whereas the con¬ 
trolling monkeys which had not been subjected to the mer¬ 
curial inunction in due course developed unmistakeable 
signs of constitutional syphilis. In some cases a solu¬ 
tion of corrosive sublimate was employed instead of the 
unguent but it proved useless as a preventive of secondary 
symptoms. In 1904 a young member of the medical pro¬ 
fession, Dr. Bonnette, wrote an inaugural thesis on tho- 
“ Utility of Mercurial Unguents in the Prophylaxis of 
Syphilis.” In the first place, he said, grease reduces friction 
to a minimum. Secondly, greasy substances act as insulators- 
and are extremely tenacious. A finger and thumb, previously 
greased, may be pressed together as bard as possible but still 
a thin greasy coaling will remain on the digits, which will 
present a shiny appearance, leave marks on paper or linen,, 
and resist the lodgment of moisture if they are plunged into- 
water. Thirdly, when mercury is incorporated with an 
unguent applied to an epithelial surface an antiseptic layer is* 
thereby deposited which will prevent microblan invasion 
by reason of its viscosity and causticity. Finally, although- 
constitutional contamination may take place rapidly 
there is always an interval of quiescence; the poison- 
does not penetrate instantaneously. As long as the 
infecting matter remains localised experience amply shows- 
that cauterisation or excision can safeguard the subject from 
all bad consequences. _ 

SUPPURATION IN THE ABDOMEN AND HIP-JOINT 
DUE TO AN ARTERY FORCEPS LEFT IN 
THE PERITONEAL CAVITY AFTER 
OVARIOTOMY. 

At the meeting of the Soci6t6 MSdicale des Hdpitaux of 
Paris on March 9bh M. Le Gendre and M. Gen6vriei reported 
the following remarkable case in which an artery forceps 
was left in the peritoneal' cavity after ovariotomy and 
caused suppuration which involved the right ilium and hip- 
joint. The patient was taken to hospital in the autumn 
of 1905. She had been in bed for three months and 
treated for phlebitis of the right leg, a diagnosis 
which was confirmed. There were considerable oedema 
of the limb and intense pain at its proximal extremity. 
In the inguinal region was a particularly painful spot 
and the lymphatic glands were enlarged. In December 
the hip was the seat of a diffuse swelling. Under 
the tense skin was a bluish network of a collateral venous 
circulation. The hip was very tender and gave a sensation 
of deep resistance. On vaginal examination the right fornix 
was found to be tender. I he right low. r limb became- 
adducted and rotated internally and fixed in this position 
so that the hip joint did not permit of the slightest move¬ 
ment. Secondary deviations of the pelvis and spine took 
place. Osteosarcoma of the hip was diagnosed. Spontaneous 
pain became more and more intense and morphine was given. 
The cachexia increased and the patient died on Feb. 27th. 
The necropsy revealed an entirely unexpected condition. 
Amidst the coils of intestine and covered by adhesions 
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was a blackened artery forceps. It lay perpendicularly in the 
right iliac fossa with the handles approaching the umbilical 
region. The blades lay in a sheath of adhesions which con¬ 
tained a little pus. The tip of the forceps pressed against 
the ischio-pubic rami below the femoral vessels. At this 
point the bone was bare and the sheath of adhesions in which 
the forceps lay was continued under the femoral arch. A 
probe passed down this canal arrived at the external surface 
of the ilium, which was also bare. The region of the hip 
was exposed by a large incision and the joint was found to 
be destroyed completely. The head of the femur, the 
acetabulum, and the external surface of the ilium were 
profoundly necrosed. The surface of the bones was blackish. 
Sanious and foetid pus, similar to that which bathed the 
forceps, flowed out. Evidently a communication with a 
stercoral abscess existed. Six years before death an opera¬ 
tion had been performed in a foreign country. This the 
necropsy showed was double ovariotomy. 


On Wednesday, April lith, a discussion will be held at 
the Hunterian Society, London Institution, Finsbury-circus. 
London, E.C., at 8.30 P M., on Syphilis, to be opened by 
Mr. Jonathan Hutchinson. The disease will be considered 
in relation to mental disease, the nervous system, and the 
viscera. All medical men are cordially invited. At the 
following meeting of the society the discussion will be con¬ 
tinued in relation to congenital syphilis, syphilis of the eye 
an i the skin, and general treatment. 


Many of our readers will be glad to hear that the MS. 
of Dr. John Brown’s famous little story, “ Rab and His 
Friends,” which was sold by Messrs. Sotheby. Wilkinson, 
and Hodge last week for £40, was secured by Mr. Quaritch 
for some Edinburgh medical men who intend to present it 
either to the library of the Royal College of Physicians of 
Edinburgh or to that of the University. 


A telegram from the Governor of Hong-Kong received 
at the Colonial Office on April 2nd states that for the week 
ending March 31st there were 27 cases of plague and 26 
deaths from the disease. _ 


The forty-sixth annual dinner of King’s College (Uni¬ 
versity of London) will be held at the Hotel Cecil on 
Monday, May 7th. Mr. Justice Grantham will occupy the 
chair. _ 

King Edward’s Hospital Fund has received a cheque for 
£10,000 for the capital fund through a bank, with instruc¬ 
tions that the donor desires to remain anonymous. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the monthly meeting of the committee held on 
March 20th 15 applications were considered and sums 
amounting to £176 voted in relief. Mr. Parker Young was 
unanimously re-elected chairman for the ensuing year and 
the annuity subcommittee was re-appointed for the same 
period. Appended is a short abstract of the cases. 

1. Daughter, aged 56 years, of late M.R.C.S., who practised in 
Wiltshire. Is given a home by brothers in return for services but. 
receives no salary. Health delicate. Relieved five times, £34. 
Recommended l>v Mr. T. 11. Cheat le. Voted £12 in 12 instalments. 

2. L.S. A., aged 62 years. I'sed to have an excellent practice in the 
south-west of London but the neighbourhood degenerated and 
applicant's difficulties were increased by severe and prolonged ill¬ 
nesses in liis family. He is now endeavouring to establish a cash 
practice and has exhausted the proceeds of the lease of his former 
house in doing so. Recommended by Dr. J. Mitchell Bruce, vice- 
president. Voted £18 in 12 instalments. 

3. Widow, aged 48 years, of L.R.C.P. Edin.. L.R.C.S Glasg., who 
practised in Cumberland. Small capital left at husband’s death was 
spent in paying his debts, and applicant’s children, although doing all 
they oan to help, are unable to contribute sufficient to support her. 
Recommended by Dr. G. H. Hume. Voted £10 in two instalments. 


4. Widow, aged 63 years, of M.R.C.S., L S.A., who practised in New 
South Wales. For 15 years since her husband’s death applicant has 
supported herself as cook in a large lodging house kept by a friend but 
now has to give up her post as the house no longer pays expenses. 
Recommended by l)r. W. Travers. Voted £14 in 12 instalments, the 
first instalment to be £3. 

5. Widow, aged 48 years, of L R.C P.. L.RC.S. Edin., who practised 
in London. Quite unprovided for at husband’s death ; tries to support 
herself by needlework and proposes to obtain employment which will 
give her a home. Relieved once, £12. Recommended by Dr. Mitchell 
Bruce. Voted £5 in one sum with leave to apply again in six months. 

6. Widow, aged 61 years, of M.D., C.M. Glasg., who practised in 
Lancashire. Received £14 a year from a Working Ladies’ Guild and a 
few shillings a week from a son who is a railway signalman. Relieved 
six times, £72. Recommended by Miss Farquhar. Voted £12 in 12 
instalments. 

7. Widow, aged 45 years, of M.B., C.M. Edin., who practised in 
Perthshire. Income £20 a year and supplements this and the slight 
help given by a relation bv taking boarders in the summer. Six 
children, aged 15 to eight, two being at an institution. Relieved seven 
times, £78. Recommended by Dr. A. R. Urquhart, honorary local secre¬ 
tary. Voted £12 in 12 instalments. 

8. Widow, aged 47 years, of L.R.C.P. Edin., M.R.C.S. Eng., who 
practised in Herefordshire. Five children, only two of whom are able 
to contribute to their maintenance. Just manages to make both ends 
meet by taking several boarders. Husband was totally incapacitated 
for several years before death and applicant was consequently left 
unprovided for. Relieved three times, £48. Recommended by 
Surgeon Lieutenant-Colonel Deeble. Voted £12 in 12 instalments. 

9. Widow, aged 55 years, of L.F.P.S. Glasg., who practised in London. 
Ten children, of whom oue is an invalid, two are out of work, and two 
at school, the rest contributing what they can for themselves and the 
maintenance of the rest of the family. Relieved seven times, £108. 
Recommended by Dr. J. O. Adams, vice-president. Voted £12, in 12 
instalments. 

10. Widow, aged 42 years, of L. R.C.P., L.R C.S. Edin., who practised 
in Cardiganshire. Left unprovided for at husband’s death and was 
dependent on her father, now deceased. Two children in the merchant 
service, one just self supporting, the other only apprenticed Relieved 
once, £12. Voted £3 immediately and case to he further considered 
at the next meeting. 

11. Daughter, aged 58 years, of M.R.C.S., L.S.A., who practised in 
Lancashire. Was comfortably provided for at father’s death, but the 
capital was misappropriated by the trustee, and applicant now has no 
means of subsistence Relieved once, £18. Recommended by Dr. 
J. E. Nevins, honorary local secretary, and by Dr. J. Cameron. Voted 
£18 in 12 instalments. 

12. Widow, aged 45 years, of L.R.C.S , L.S.A., who practised in 
Durham. No income ; endeavours to support herself by needlework. 
Indifferent health. Two children; one just self-supporting, the other 
a school girl. Relieved four times, £35. Recommended by Mr. Henry 
Power. Voted £12 in 12 instalments. 

13. Widow', aged 62 years, of L.R.C.P., L.R.C.S. Edin., who practised 
in Glasgow’. Only income £10 a year from a charity; endeavours to 
support herself by taking boarders, but health so bad that at present 
she can only look after one. Only child, a daughter, has just finished 
a course of "training as a teacher and is waiting for a post. Relieved 
seven times, £84. Recommended bv Dr. Joseph Bell, honorary local 
secretary, and by Sir Patrick Heron Watson. Voted £12 in 12 Instal¬ 
ments. 

14. Widow, aged 44 years, of M.R.C.S., L.S.A., who practised in 
Sussex. No income ; receives a home and small salary for services as 
working housekeeper, but applicant’s health is so indifferent that she 
often has to pay for a substitute. Children unable to help. Relieved 
seven times. £ 88 . 'Recommended by Dr. R. Shingleton Smith. Voted 
£12 in 12 instalments. 

15. Daughter, aged 50 years, of M.R.C.S., L.S.A., who practised in 
London. No income; allowed £18 a year by a sister. Health too 
precarious for continued exertion. Relieved eight times, £89. Re¬ 
commended by Mr. W. Bramley Taylor and Mr. Frank Hewkley. 
Voted £12 in 12 instalments. 


MEDICINE AND THE LAW. 


Chang a in the Law regulating Inquests. 

A private Bill which has been introduced in the House 
of Commons and has been mentioned as being one which 
may be pressed forward has for its object the relief of 
coroner’s juries from the obligation to view the dead bodies 
forming the bubject of their inquiries. The matter has 
often been discussed and it is not likely that anyone would, 
eeriously oppose such a measure, but the system has been in 
existence from time immemorial and its alteration cannot 
be said to be of urgent importance. On the other hand, 
amendments of the law of a trifling character made 
from time to time complica e it needlessly and may 
have the effect of postponing more important changes 
by removing minor grievances and by inducing a feeling 
that no farther improvement of the existing state of 
affairs is needed. The medical profession, particularly 
those members of it who practise in the division in 
which Mr. Troutbeck presides as coroner, are awaiting with 
interest the next stage in the proceedings relating to the 
payment of fees to Dr. Freyberger. The question at 
issue as to this seems to depend largely upon how far any 
discretion which the coroner may possess under the common 
law with regard to the summoning of medical witnesses is 
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permitted to override the apparent meaning of the Coroner’s 
Act, 1887. The doubt as to this, and the whole unfortunate 
dispute between the coroner in an important London 
district and the medical men practising therein, point to 
an insufficiency and want of clearness in the statute 
mentioned, and it may be suggested that whichever side 
may eventually be held to have been in the right those 
who are unsuccessful will more or less urgently demand some 
legislative change. The subject matter which gives rise to 
the inquest, the suspicion that a person has died a violent 
or an unnatural death, or a sudden death whereof the 
cause is unknown, is not stated in the most lucid possible 
manner for the guidance of the coroner, nor do all the 
circumstances in which an inquest might well be held appear 
to be included. The information required by a coroner in 
order that he m%y decide whether there shall be an inquest or 
not should be obtained from a medical man but no power to 
pay for such information is given. As to this a letter from 
“ Country Doctor ” at p. 1014 suggests the proper course to be 
adopted. The denial of fees to medical officers of lunatic 
asylums and hospitals summoned as witnesses may be cited 
as another point of interest to the medical profession 
as well as the disagreeable discussions which take place 
when a coroner believes that a medical man has given 
or has withheld a death certificate wrongly. Other 
matters besides differences of opinion of this kind show 
that not only the Coroners Act, 16187, should be reconsidered 
but that the law relating to the registration of deaths should 
be brought into harmonious combination with the provisions 
of any new one. The Act of 1887 continues the old 
qualification for the office of coroner that the candidate 
“ shall be a fit person having land in fee sufficient in the 
same county whereof he may answer to all manner of 
people,” and although this may be disregarded in practice it 
would presumably be deliberately omitted from a new 
measure with the substitution of some conditions as to the 
fitness by training and experience of the person appointed 
for his office. The necessity for medical qualifications 
for all coroners would naturally be urged by the 
medical profession when this point came to be dealt 
with. The coroners of to-day include many men whose 
knowledge and experience would entitle them to be 
heard upon questions affecting their office and fresh evidence 
from these would be available to supplement opinions 
already at the command of the legislature. A Bill dealing 
with any one of the points enumerated singly, or such a 
one as would merely relieve a jury of the “unpleasant” 
formality of “viewing” a dead body, would tend to delay 
rather than to expedite general and effective reform. The 
British Medical Association is known to favour legislative 
reform. 

A Child “ en Ventre ta Mere .” 

In The Lancet of June 10th, 1905, p. 1603, was recorded 
a decision of Mr. Justice Swinfen-Eady in the divisional 
court that in a certain technical case a child born three 
weeks after the decease of the testator was excluded from 
certain provisions of a will as not being “ born in the life¬ 
time” of the author of the will. This decision caused 
surprise at the time and was regarded as creating an excep¬ 
tion to the general rule enunciated in Bacon’s Abridgment: 

“ It is now clearly settled that a child en rent re sa mi re is a 
life in being to all intents—except in the case of a descent at 
common law.” An appeal was instituted and allowed on 
March 8th by the Master of the Rolls and Lords Justices 
Romer and Cozens-Hardy. They said that the principle to 
be deduced from a long series of decisions was that primd 
facie , in the absence of a sufficiently weighty consideration 
to the contrary, for the purposes of devolution of property 
in connexion with intestacies or wills, no distinction ought 
to be drawn between a child born at a particular time and a 
child at that time in utero and subsequently born alive—and 
in particular in the case of wills no such distinction ought to 
be made unless the context required it. 


ASYLUM REPORTS. 


Hants County Asylum {Report for the Year 1904). —The 
average number resident at this asylum was 1094, the 
sexes being nearly equally divided. Whilst showing con¬ 
siderable fluctuations the number resident has, with one 
exception, been above 1000 since 1893, and is now 78 
above the figure in that year. The admissions numbered 
197, or 22 less than in the previous year; the admissions 


have not been so few since 1889 and have decreased 
steadily for the past three years. As regards causation, 
hereditary influence, direct and collateral, was ascer¬ 
tained in less than 20 per cent, of the admissions. This is 
a very low proportion and it may be doubted whether this 
figure accurately represents the incidence of the hereditary 
1 actor. The other causes given are not noteworthy. The 
percentage of recoveries on admissions was 37 6, the 
mean annual figure for the period during which the 
asylum has existed being 32 8. The percentage of 
deaths on the average number resident was not more than 
8, which is lower than it has been for nine years. Tuber¬ 
culosis accounted for about 28 per cent, of the deaths, a 
high proportion. Amongst other causes we notice peri¬ 
tonitis due to faecal obstruction as responsible for one death. 
This is a very unusual cause and requires, we think, elucida¬ 
tion. Necropsies were performed in 76 per cent, of the 
deaths. The medical superintendent, Dr. T. B. Worthington, 
from whose report the above extracts are made, remarks 
that the number of melancholic and actively suicidal cases 
brought for treatment is much larger than that of the 
maniacal and seems to increase yearly. The health of the 
asylum was good; colitis occurred in only four cases and 
enteric fever in one. The annual report of the Com¬ 
missioners in Lunacy speaks favourably of the state of the 
institution. 

Nottingham City Asylum (Report for the Year 1904 ).— 
The average numuer resident in this asylum during 1904 
was 759. The admissions numbered 166, the discharges 
65, and the deaths 81. The percentage of recoveries on 
admissions was 36'94, the average for the past 25 years 
beiDg 39*4. The percentage of deaths on the average 
number resident was 10*67, the average for the period 
mentioned being 10*36. During the past 20 years the 
numbers resident have increased from 350 to 750. The 
female division is overcrowded and the provision of further 
accommodation is under consideration. The character of the 
admissions was very unfavourable, fully 45 per cent, present¬ 
ing little or no prospect of recovery. According to Table X., 
which deals with the causes of insanity in the admissions, 
193 cases were admitted, whereas the report gives the figure 
as 166. In 31 cases the cause appears under the heading 
“other bodily diseases and disorders.” This is a rather 
large proportion, and it would be conducive to more accurate 
knowledge were these conditions referred to more fully in 
this and other asylum reports. Hereditary predisposition 
was found in the low proportion of 21 per cent, of the cases, 
and alcoholic excess in 12 per cent, according to the report-, 
but the percentage occurrence, based upon 166 admissions, 
would give 11*4 per cent. Mr. Evan Powell, the medical 
superintendent, reports that the general health has been 
good ; no infectious disease occurred and no death took 
place as a result of insanitary conditions in the building. 
The death-rate from pulmonary tuberculosis has, however, 
risen from 7*8 per cent, of all deaths last year to 14*8 
per cent, this year, though it is still below the average for 
asylums of similar size. The committee states that it feels 
it a duty to consider the desirability of providing separate 
accommodation for private patients of the middle class. This 
view is gradually being adopted by the managing bodies of 
county asylums. This asylum is economically managed, 
the weekly charge being the low one, for city and borough 
asylums, of 10«. The Commissioners in Lunacy report 
favourably of the condition of the institution. 


VITAL STATISTICS. 


HEALTH OV ENGLISH TOWNS. 

In 76 of the largest English towns 8933 births and 5150 
deaths were registered during the week ending March 31st. 
The annual rate of mortality in these towns, which had 
steadily declined in the four preceding weeks from 17 4 to 
15 * 8 per 1000, rose again last week to 17 * 0. In London the 
rate was 18 5, while the average rate in the 75 other 
large towns did not exceed 16*3. The lowest death- 
rates in these towns during the week were 8 *3 in Grimsby, 
9*0 in Hornsey, 9*4 in Willesden, and 9*7 in Leyton; 
the highest rates were 21*3 in Birmingham, Bootle, 
and Bury, 21*4 in Huddersfield, 22*1 in Liverpool, 
22*2 in Blackburn, 22*8 in Hanley, 23*3 in Warrington, 
and 24*5 in Middlesbrough. The 5150 deaths in these towns 
included 492 which were referred to the principal infectious 
diseases, against 469, 435, and 414 in the three pre¬ 
ceding weeks; of these 197 resulted from measles, 158 
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from whooping-cough, 46 from diphtheria, 39 from diarrhoea, 
432 from scarlet fever, and 20 from “ fever ” (principally 
enteric), but not one from small-pox. No death from any 
of these infectious diseases was registered last week in 
Bournemouth, Reading, Ipswich, Norwich, Plymouth, 
•Stockport, Wigan, Rochdale, or in seven other towns, 
while they caused the highest death rates in Liver¬ 
pool, Preston, Handsworth, Wolverhampton, Blackburn, 
-Smethwick, and Bury. Tne highest rates of mortality 
from measles occurred in Bristol, Newcastle-upon-Tyne, 
Tarmouth, Tottenham, Blackburn, Preston, and Bury ; from 
whooping-cough in Warrington, Aston Manor, West Bromwich, 
Handsworth, and Smethwick ; from diphtheria in St. Helens 
and Leicester ; and from diarrhoea in Oldham. The mortality 
from scarlet fever and from enteric fever showed no marked 
-excess in any of the large towns. No death from small¬ 
pox was registered during the week either in London or 
in any of the large provincial towns. The number of 
•small-pox case 3 remaining under treatment in the Metro¬ 
politan Asylums Hospitals, .which had been six, seven, 
and ten at the end of the three preceding weeks, declined 
again to eight at the end of last week, no new case 
having been admitted during the week, against five in the 
previous week. The number of scarlet fever cases under 
treatment in these hospitals and in the London Fever Hos¬ 
pital on Saturday last, March 31st, was 2386, against 
numbers declining from 2628 to 2434, on the four 
preceding Saturdays ; 223 new cases were admitted during 
the week, against numbers declining from 273 to 234 
In the four preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
organs, which had been 334 and 320 in the two previous 
weeks, rose again to 337 last week, and exceeded the 
corrected average for the corresponding week in the four 
preceding years by 20. The causes of 67, or 1 • 1 per cent., 
of the deaths registered in the 76 towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in Bristol, Nottingham, Bradford, Leeds, Hull, 
Newcastle-on-Tyne, West Ham, and in 48 other smaller 
towns ; while the highest proportions of uncertified deaths 
were registered in Liverpool, Birmingham, Manchester, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prinoipal 
ficotoh towns, which had been 19*3, and 18 0 per 1000 
in the two preceding weeks, rose again to 18 * 9 during 
the week ending March 31st, and exceeded by 1 9 the 
mean rate during the same week in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 15*8 and 16 5 in Leith and Edinburgh to 21 ’4 
and 21 8 respectively in Greenock and Dundee. The 647 
deaths in these eight towns included 27 which were referred 
to measles, 11 to whooping-cough, 12 to diarrhoea, six 
to scarlet fever, four to diphtheria, two to “fever,” 
hut not one to small-pox In all, 62 deaths resulted 
from these principal infectious diseases last week, 
against 81 and 57 in the two preceding weeks. These 
62 deaths were equal to an annual rate of 1 ■ 8 per 
1000, which exceeded by 0*2 the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of measles, which had been 37 and 20 
in the two preceding weeks rose again to 27 last week, 
•of which 14 occurred in Glasgow, seven in Edinburgh, 
And two both in Dundee and Paisley. The fatal cases of 
whooping-cough declined again last week to 11, from six and 
16 in the two previous weeks, and included seven in Glasgow 
and two in Dundee. Three of the four fatal cases of 
-diphtheria were registered in Glasgow and of the 12 deaths 
referred to diarrhoea five were returned in Glasgow and two 
both in Edinburgh and Dundee. The deaths referred in 
the eight towns to diseases of the respiratory organs, which 
had been 125 and 128 in the two preceding weeks, declined 
last week to 103, and were within one of the number 
returned from the same diseases in the corresponding week 
of last year. The causes of 16, or nearly 3 per cent., of the 
deaths registered in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 23*1 and 
25 * 6 per 1000 in the two preceding weeks, further rose 
4o 26*1 during the week ending March 31st. During 


the 13 weeks of last quarter the death-rate averaged 
22 9 per 1000 ; during tne same period the mean death- 
rate did not exceed 16 *6 in London and 17*4 in Edin¬ 
burgh. The 190 deaths of penons belonging to Dublin 
registered during the week under notice showed an 
increase of four upon the number in the previous 
week and included ten which were referred to the 
principal infectious diseases, against ten and four in the 
two preceding weeks ; of these, three resulted from diph¬ 
theria, three from “fever,” two from whooping-cough, two 
from diarrhoea, but not one from small-pox, measles, or 
scarlet fever. The ten deaths from these infectious diseases 
were equal to an annual rate of 1 * 4 per 1000. the death- 
rates last week from these diseases being 1*8 in London 
and 2*0 in Edinburgh. The three fatal cases of diphtheria 
in Dublin exceeded the number in any previous week of 
last quarter; and it is noteworthy that seven deaths from 
‘•fever,'' probably enteric, were registered during the last 
three weeks of the quarter. The 190 deaths in Dublin, last 
week included 40 of infants under one year of age and 
54 of persons aged upwards of 60 years ; the deaths of 
infants showed an increase, and those of elderly persons 
a decline, compared with the numbers in the previous week. 
Four inquest cases and three deaths from violence were 
registered ; and 87, or no less than 46 per cent, of the 
190 deaths, were recorded in publio institutions. The 
causes ■of 12, or 6 per -cent., of the deaths registered in 
Duhlin last week were not certified. 


THB SERVICES. 


Rotal Navy Medical Service 

The following appointments are notified Fleet Surgeon 

G. A. S. Bell to the President , for hospital course. Staff- 
Surgeon*: F. Fedarb and E. G. E. O'Leary to the President , 
for h spital course; R. W. Stanistreet to the Doris; and 

H. E. Fryer to the Tyne. Surgeons : P. W. MacVean to 
the Sapphire II. and A. T. Gailleton to the President, for 
hospital course. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Edward 
Wentworth Luther has been placed on the Retired List at 
his own request, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets (dated 
April 1st, 1906). 

Royal Army Medical Corps. 

Colonel Montgomerie Blennerhassett, C M.G., retires on 
retired pay (dated April 4th, 1906). 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers :—Lieutenant-Colonel Frederick William 
Wright, D.S.O. (dated Dec. 7th, 1905); Lieutenant-Colonel 
Eugene Cretin (dated Dec. 31st, 1905) ; Lieutenant-Colonel 
Gerard Macklin Eccles McKee (dated March 14 tb, 1906). 

Army Mbdioal Reserve of Officers. 

Surgeon-Lieutenant-Colonel Robert T. C. Robertson, having 
resigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers (dated April 4th, 
1906). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Edinburgh 
(City): James Hunter Harvey Pirie (formerly Second Lieu¬ 
tenant, Royal Field Artillery), to be Surgeon-Lieutenant 
(dated March 31st, 1906). 

Royal Engineers ( Volunteers) : 1st Sussex : Surgeon- 
Captain A. H. Croucher resigns his commission (dated 
March 31st, 1906). 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment) : Surgeon-Captain J. A. Clark to 
be Surgeon-Major (dated March 31st, 1906). 2nd Volunteer 
Battalion the Northumberland Futiliers: Supernumerary 
Surgeon-Lieutenant F. N. Grinling (Commandicg Tyne 
Volunteer Infantry Brigade Bearer Company) to be Sur¬ 
geon-Captain, remaining supernumerary (dated March 31st, 
1906). 20th Middlesex (Artists’) Volunteer Rifle Corps: 
Surgeon-Captain C. S. de Segundo is granted the honorary 
rank of Surgeon-Major (dated March 12th, 1906). 

Royal Army Medical Corps (Volunteers). 

Sea forth and Cameron Bearer Company : Captain J. 
Macdonald to be Major (dated March 31st, 1906). 
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The Order op the Osmanieh. 

The King has given to the undermentioned officers per¬ 
mission to accept and wear the Imperial Ottoman Order of 
the Osmanieh. Fourth Class, which has been conferred upon 
them by His Highness the Khedive of Egypt, authorised by 
His Imperial Majet*ty the Sultan of Turkey, in recognition 
of valuable services rendered to His Highness: Major 
John Herbert Rivers, R. A.M.C., and Captain Hamilton George 
Frampton Stallard, R.A.M.C. 

The Appointment of Surgeon-General in India. 

The Army and Nary Gazette of March 31st says: “The 
officers of the Royal Army Medical Corps have gained the 
day in the matter of the surgeon general’s appointment in 
India, over which, as we have already stated, the War and 
India Offices have been fighting for nearly a year. This 
decision will take Surgeon-General Slaughter to Bombay, 
vice Gubbins, for the former officer, pending this decision, 
has remained on at Colchester (a colonel’s appointment). 
Arrangements can thus now be made for the appointment of 
a successor to Surgeon-General W. H. Macnamara at 
Aldershot whose retirement by age falls due in June.” 

Appointment of Dental Surgeons. 

Mr. W. J. F. Middlemiss, L.D S. Kdin., has been ap¬ 
pointed a dental surgeon to the troops in Ireland and Mr. 
E. H. Wyand, L.D.S. Eng., to the troops at Aldershot. 


Ctrmponfrenu. 

"Audi alteram partem.” 


THE ETHICS OF THE MEDICAL PRO¬ 
FESSION IN RELATION TO SYPHILIS 
AND GONORRHCEA. 

To the Editors of The Langet. 

Sirs, —I hope that Mr. Campbell Williams’s able address, 
the correspondence between him and Mr. Dudley Burney, 
and your annotation, “The Prevention and Early Treat¬ 
ment of Syphilis,” will lead to something practical being 
done. In the brochure to which you kindly referred 
I showed seven years ago that special hospitals and 
special wards in general hospitals for these diseases were 
becoming a vanishing quantity, and as regards wards 
in general hospitals this has been accentuated, ward 
after ward in the London hospitals having been closed 
against the patients formerly received and devoted to 
medical and surgical cases. The general public has never 
shown much sympathy for such hospitals. Whether 
this be due to the odium attaching to the word “ lock ” 
or to any other cause I do not know. As regards 
lock wards in general hospitals I would ask with all 
respect whether the medical and surgical staff of each 
hospital is free from blame. Patients with those diseases 
are seen as out-patients in every general hospital. No one 
will dispute the importance of all students being taught how 
to diagnose promptly and to treat these diseases. Is this 
done 7 Among the out-patients are many cases of syphilis and 
gonorrhoea. Are they seen by the assistant surgeon who has 
had the greatest experience of them and who is most 
competent to teach the students 7 Is there a special day 
for seeing these cases 7 Cannot the governing body 
of each hospital be induced by the medical staff to set apart 
at least a few beds for cases that cannot be efficiently 
treated as out-patients? Surely there is something very 
Inconsistent in refusing to admit a patient, male or female, 
suffering from primary syphilis in a very aggravated form 
and having in the medical wards patients suffering from 
syphilitic diseases of the brain, the lungs, the heart, &c., and 
in the surgical wards men suffering from the results of 
repeated attacks of gonorrhoea. 

In Liverpool the only wards for the reception of patients 
suffering from these diseases are those of the local work- 
houses, Liverpool, West Derby, and Toxteth. The same must 
be true of many another large town and city in England. 
These facts, which are indisputable, strongly emphasise the 
recommendation of the committee on the deterioration of 
health that a Government inquiry should be held aa to the 
present provision for the treatment of pox. It ooncems all 


members of the profession. Obstetricians and gynaecologists 
see the effects of syphilis in innocent sufferers, married 
women and children. Physicians, surgeons, and specialists- 
bf all kinds could give valuable evidence of the far-reaching 
nature of syphilis and of gonorrhoea. The baneful effect of 
these two poisons—the syphilitic and gonorrhceic toxins—are 
almost unlimited. 

I am most anxious that this letter should be read, should 
you be kind enough to afford me the space. Hence, I do not 
wish to make it long and have omitted all reference to the 
moral and social points. I hope that some medical or lay 
member of the House of Commons may be induced to put a 
question to the President of the Local Government Board 
asking him if he will grant the inquiry asked for. 

I am, Sirs, yours faithfully, 

Liverpool, March 31st, 1906. _ F. W. LOWNDES. 

To the Editors of The LANCET. 

Sirs, —Whether statistics are like algebraical formulce]or 
whether it is possible to get trustworthy statistics showing 
that the percentage incidence of venereal disease is really 
alarming will never alter the fact that syphilis is the canker- 
worm of a large majority ; that the tissues built up in mature 
and embryonic life, in contact with the spirocbaBta, are so 
spoilt and “ jerry-builfc ” as to be a ready prey to stress and 
to alcohol, nay, almost any known malady that comes under 
the nomenclature of disease. Then, logically speaking, with 
common-sense principles of the present day, is not preven¬ 
tive medicine the proper course of treatment ? But, I ask, 
how can the practice be governed, even if legislation were 
brought into fashion under a system of notification ? 
Supposing every roan and woman so notified were kept under 
surveillance would it not end as a mare’s nest, gratifying, no¬ 
doubt for the time being, a few of us ? 

No, Sirs, society will never tolerate a universal Contagious 
Diseases Act, however desirable or consistent it may be 
thought fit to place such military stations as Aldershot, 
Woolwich, &c., under sexual supervision. Filthy in mind 
and body as some prostitutes appear, still the class of men 
whom they appeal to are, in many instances,, as equally 
depraved. Beastliness is not the word. And I maintain that 
a woman’s privacy should not be unprotected more than that 
of a man’s in any class of society to which the word prosti¬ 
tution, relatively speaking, is applicable. Just imagine for 
a moment what a state of chaotic uproar it would lead to 
should general notification of syphilis become law. Thue 
my argument is to leave things as they are in hopes that the 
swing of the pendulum will affect even sexual maiter6. 

It would indeed be satisfactory to know who is the greater 
sinner in sexual matters, the man or the woman ; whether a 
large amount of prostitution is not the outcome of man’s 
infidelity ; and whether, instead of labeling the woman, it 
should not be the other way about These are my views on 
the subject and which I consider dishonourable men might 
take to heart; and if they cannot or do not wish to comply 
with the decent laws of sexual congress let them pay the 
penalty and the weight of this ethical question in civilised 
Great Britain. Indirectly, I think, the danger zone is man 
himself, when we regard the spread of syphilis, especially 
in my mind the worse type—viz., congenital. If a man sow* 
wild oats and he comes to grief, why should human breeding 
suffer 7 This is the crux of the whole matter so far as the 
deadly effects of syphilis are concerned. 

Those who are of the insane stock and who do not breed da 
no one any harm ; so it is with those who have contracted 
syphilis. Thus I shall always condemn marriage at the 
altar by a man who has acquired this disease. And I would 
support any Bill that the parliament of the profession might 
bring forward as a preventive step for decreasing the 
degenerate class, believing that congenital syphilis is the 
spoiling agent in many cases. 

In conclusion, although syphilis may be contracted acci¬ 
dentally, still there is a potent disease which, considering all 
circumstances, is a death-blow to healthy breeding. Among 
men of a high ethical standard marriage at the altar, con¬ 
sidering these circumstances, would be out of the question. 
But such recommendation of healthy breeding would no* 
appeal to another class whose ethical standard is low. 
Therefore men who have had frequent intercourse with a 
variety of women and who have acquired syphilis should not 
be representative human breeders. On the contrary, they 
had better remain as bachelors and live with the class of 
women whose society they have so long encouraged instead 
of ravaging the genealogical; tables of healthy women. 
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This, then, appears to me to be the ethics of the medical 
profession in relation to syphilis. 

I am. Sirs, yonrs faithfully, 

Alton, Hante, March 23rd, 1906. J. F. BRISCOE. 


PERFORATED DUODENAL ULCER. 

To the Editors of The Lancet. 

Sirs, —There are several points in the interesting communi¬ 
cation on duodenal ulcer by Mr. S. Maynard Smith which 
appear to deserve remark. 

In the first place perforated duodenal ulcers are by Mr. 
Smith divided into three classes, which may be briefly 
summarised thus: (1) acute perforation into the peri¬ 
toneum with flooding of the whole sac ; (2) acute perforation 
with flooding of part only of the sac ; and (3) chronic 
perforation, which is either retroperitoneal or takes place 
into limiting adhesions. Although this method of classifica¬ 
tion is excellent from a clinical point of view, yet the use 
of the terms “acute” and “chronic ” and also of the term 
“perforation ” is open to criticism. There are two modes in 
which the “ perforation ” of a duodenal (or gastric) ulcer may 
occur : rupture by disturbance of adhesions, which is the rule ; 
and perforation by extension of active ulceration, which is the 
exception. So called “acute perforation,” whether it results 
in complete flooding of the peritoneal cavity, as in Class 1, 
or in a more limited intraperitoneal effusion, as in Class 2, 
in all the cases I have had the opportunity of critically 
examining has been due to tearing out of the floor of an 
ulcer by traction exerted on its adhesions. I think this 
accident is best expressed by the term “rupture.” The 
mishap may be the result of muscular effort or of blows or 
be due to the traction exerted by a loaded or forcibly con¬ 
tracting stomach. 

In the second place, there is a fact connected with these 
ulcers which is not sufficiently emphasised and which has 
some bearing on the feasibility of complete and satisfactory 
excision. In many instances the ulrers are not solitary and 
t,l ey are often placed one on the anterior and one on the 
posterior duodenal wall. Complete excision in such cases 
necessitates the removal of a complete segment of the 
bowel and if practised at the time of operation for perfora¬ 
tion adds considerably to the gravity of a case already 
sufficiently serious. 

Lastly, I should like to draw attention to the accuracy and 
great practical importance of the account given by Mr. Smith 
of the track followed by intraperitoneal suppuration due to 
rupture of a duodenal ulcer. We owe the description of the 
right kidney pouch to Mr. Rutherford Morison 1 who rightly 
recognised its importance. The influenc-* attributed to the 
colon and to the configuration of the posterior abdominal wall 
in determining the track of intraperitoneal suppuration is in 
complete accord with the observations of Dr. A. E. Russell, Mr. 
Cuthbert S. Wallace, and myself, which are embodied in papers 
in the St. Thomas’s Hospital Reports for 1897, the British 
Medical Journal of Feb. 8th. 1902. and more recently in the 
Transactions of the Medical Society of London, vol. xxviii. 
To Mr. Wallace is due, I believe, the credit for the term 
“ peritoneal watersheds,” which so admirably summarises the 
influence of the projection of the bodies of the vertebrae and 
of the iliac crests in determining the course of fluid collec¬ 
tions in the peritoneal cavity of a patient lying in the supine 
position. I am, Sirs, yours faithfully, 

Devonshire-place, W., March 30th, 1906. CHARLES R. BOX. 


ETHYL CHLORIDE AS A GENERAL 
ANAESTHETIC. 

To the Editors of The Lancet. 

Sirs, —The interesting letters that you have published 
upon the subject of ethyl chloride indicate an unusually 
marked divergence of opinion. Some practitioners, in fact, at 
the present time appear to think that this anaesthetic should 
never be used, whilst others maintain that it is best in 
almost every case of short operation. Some freely argue 
that ethyl chloride is a perfectly safe drug and others 
see in it a source of ready danger. Now, Sirs, it 
seems to me undeniable that, on the one hand, there 
is no comparison between the relative safety of nitrous 
oxide and ethyl chloride and, on the other hand, there is 

1 Brit. Med. Jour., Nov. 3rd, 1894, p. 968. 


equally no question that there are many cases where ethyl 
chloride is the most desirable anaesthetic to employ. So far 
as the question of safety goes, the matter is scarcely one 
of opinion. When the number of recorded fatalities that 
have been collected from the thousands, almost the millions, 
of cases of nitrous-oxide anaesthesia is balanced against the 
recorded fatalities due to ethyl chloride within the space of 
three years it is barely rational to maintain that the latter 
is on the same plane with the former so far as the question 
of safety is concerned. Moreover, it requires very small 
experience of anaesthetics to realise from clinical phenomena 
the totally different degree of potency of the two agents. 
The same may be said as regards the frequency of after¬ 
effects. Nevertheless, I agree entirely with those of your 
correspondents who uphold the value of ethyl chloride, 
if only they will admit that it is never to be used when 
nitrous oxide is available and is suited to the case. 
There is a special field, I believe, for ethyl chloride in cases 
of short operations upon persons who are not good 
subjects for nitrous oxide and also as a preliminary 
to ether in the case of these subjects when they are 
to undergo longer operations. As far as my own ex¬ 
perience goes, it is in the cases of the alcoholics and of 
the muscular, high-coloured, thick-necked men—soldiers, 
athletes, carmen, &c.—that ethyl chloride is particularly 
valuible. Nitrous oxide, as is well known, does not give its 
best results with this type of individual, whether used 
alone or with air or with oxygen. With ethyl chloride, on 
the contrary, the requisite length and quiet of anaesthesia 
are easily obtained in such cases, and when the drug is used 
to precede ether from a Clover’s inhaler it is equally satis¬ 
factory. In the case of the individuals to whom I am 
referring I believe ethyl chloride, if the dose is properly 
regulated, can be perfectly safely given in the sitting 
position ; they are, of course, persons with powerfully acting 
hearts. In the case of small children, for whom ethyl 
chloride is now so often used for “ tonsil and adenoid ” opera¬ 
tions, it is, as far as I have observed, very easy to get into 
danger with this anaesthetic. 

I am, Sirs, yours faithfully, 

J. Blumfeld, 

Senior Anesthetist, St. George's Hospital, Ac. 

Cavendish-place, W., April 3rd, 1906. 


To the Editors of The Lancet. 

Sirs, —In reference to the above but more particularly 
to Dr. R. A. Lankester’s remark that “ where it is necessary 
that above half-a-dozen teeth and stumps should be removed 
the only other alternative, practically speaking, is ether,” I 
may remark that on three occasions recently I have asked 
the dentist to come to the patient’s house and the patient 
being in bed I have given chloroform in the usual way. No 
great difficulty has in any of my cases been noticed and 
ample time—a very important matter—has thus been given 
to the operator. I am, Sirs, yours faithfully, 

Streatham, 8. W., March 30th, 1906. E. H. WORTH. 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY? 

To the Editors of The Lancet. 

Sirs, —Will you allow me to reply to some of Mr. B. G. A. 
Moynihan’s kindly criticisms of my recent Hunterian 
lectures ? I welcome such criticism, as it cannot but 
further our knowledge and aid in distinguishing between 
the wheat and the chaff of the various surgical procedures 
adopted at the present time. As I anticipated would be the 
case, Mr. Moynihan takes exception to the opinion expressed 
in favour of the anterior operation and he maintains that 
“every argument and all experience show that the posterior 
operation as now performed (the italics are mine) is the 
better operation.” Mr. Moynihan, I take it, here refers to 
the “no-loop” method. Now, I would point out that in 
my lectures I expressly stated that my arguments re¬ 
ferred to the posterior operation as usually performed , 
and, in London at any rate, the no-loop method is 
not yet that most commonly adopted. Wnile pointing 
out that the no-loop method involves more manipulation 
and that should any fault develop at the site of the anasto¬ 
mosis it would be very difficult to remedy it, I avoided any 
dogmatic statement as to the merits of this operation on the 
ground that we have not yet sufficient evidence on which to 
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base conclusions. Mr. Moynihan himself has, I believe, 
adopted the no-loop method only within the last two years, 
too short a period in which to judge of the after results. My 
contention is that at the present time we are not entitled to 
maintain that experience is conclusive as to the status of the 
no-loop method, nor can I admit that “every argument” is 
in favour of it. The no loop method is, at least so it seems 
to me, wrong in principle, as it must be mechanically in¬ 
correct to unite a portion of the jejunum close to its origin 
to a moveable organ like the stomach. That this is not a 
hypothetical objection is proved by a case recently recorded 
by Munford 1 in which death ensued owing to the anastomosis 
being torn apart by the contraction of the stomach. Such 
an accident can hardly occur if a loop be left between the 
origin of the jejunum and the site of the anastomosis. 

With regard to the occurrence of internal hernia, Mr. 
Moynihan asserts that such an occurrence is impossible if 
the edges of the mesocolon are stitched to the jejunum. 
Impossible is a strong word to use in connexion with the 
abdominal cavity, a region about which prophecy is 
extremely hazardous. Mr. Moynihan himself has, so I am 
informed, adopted this plan lor less than two years and 
since in some of the recorded cases of gastro-jejunostomy 
(including one of Mr. Moynihan’s own) internal hernia 
lias not occurred until after an interval of tiro year *, 
surely it is too early to speak positively as to the impossi¬ 
bility of internal hernia when the mesocolon is stitched to 
the jejunum. In the absence of any direct evidence on the 
point I think we may be sceptical as to whether the insertion 
of three stitches will in variably secure permanent and 
efficient closure of the opening into the lesser sac. 

Mr. Moynihan next deals with the subject of regurgitant 
vomiting. He admits that the obstruction is at the anas¬ 
tomotic opening and then concludes: “The cause of this 
obstruction I submit, therefore, is to be found in the loop.” 
I confess I do not follow this reasoning. Why if the 
obstruction be at the anastomotic opening should the loop 
play any part in its production, unless, indeed, Mr. 
Moynihan maintains that the obstruction is secondary to 
“water-logging”? Be this as it may, my contention is 
that regurgitant vomiting is a preventable complication, 
and there is no evidence that it is more common after 
anterior than after posterior gastro-jejunostomy. 

Next as to peptic jejunal ulcer. Mr. Moynihan takes 
exception to my explanation of the fact that more instances 
of peptic jejunal ulcer have followed the anterior than the 
posterior operation—namely, that the anterior operation has 
been more frequently performed. He says, “it is almost 
certain that the posterior operation has been performed far 
more frequently.” My answer is that a search through the 
records of the period 1881 to 1904 indicates that the anterior 
operation had been performed more frequently than the 
posterior, and the difference is probably sufficient to account 
for the larger number of jejunal ulcers which have followed 
the anterior operation. The important point, however, to 
which Mr. Moynihan does not allude is that peptic jejunal 
ulcer following the posterior is apparently a more serious 
complication than after the anterior operation. 

Lastly, Mr. Moynihan states that “ the choice of the 
posterior operation is the result of a considered and well- 
reasoned opinion that it is a safer, and so far as the after¬ 
results are concerned a more successful, operation than the 
anterior, and established by long experience.” Does Mr. 
Moynihan refer to the posterior operation with or without 
a loop? If he refers to the “no loop” method, advocated 
by Czerny and Petersen in 1901, he can scarcely maintain 
that it is an operation established by long experience. If, 
on the other hand, he refers to the posterior operation with 
a loop, I submit that the series of cases brought forward in 
my lectures shows that there is no evidence that the posterior 
operation is either safer, or more satisfactory as to the after¬ 
results than the anterior. I adduced records of patients who 
have lived in perfect health for 10, 12, 14, 18, and 19 years 
after anterior gastro-jejunostomy, some of whom have 
regained and maintained their normal weight. Can the 
advocates of posterior gastro-jejunostomy wish for better 
results than these? 

Probably the last word has yet to be said as to the best 
method of performing gastro-jejunostomy, so that opinions, 
however considered and well-reasoned, must be accepted 
with caution and not accepted as final until they are sup¬ 
ported by a long series of observed facts. For the present 


1 Munford: Annals of Surgery, January, 1906, p. 88. 


I submit that, whatever may be the case later, there is no 
conclusive evidence to show that the results, either imme¬ 
diate or remote, are better after the posterior than after the 
anterior operation. Until such evidence is forthcoming I 
shall continue to employ the simpler and, in my own experi¬ 
ence, perfectly satisfactory anterior operation. 

I am, Sirs, yours faithfully, 

Herbert J Paterson. 

Upper Wimpole-street, W., March 30th, 1906. 


THE QUESTION OF PAY HOSPITALS. 

To the Editor * of The Lancet. 

Sirs, —The general attention which is at the moment 
directed to schemes for providing public institutions for 
patients able to pay for their support has brought to light a 
good deal of evidence of the efforts made to deal with this 
subject—as long ago as 1881 in the case of St. Thomas’s 
Hospital and 1884 in the case of Guy’s Hospital. Smaller 
institutions may also claim to have to a great extent solved 
the problem and of these the Hampstead General Hospital 
was undoubtedly one of the first. Started as a home hos¬ 
pital in 1882 its hpecial feature was that all patients were 
expected to contribute towards their support. It was found 
necessary later to provide free beds, the number of which has 
been increased now that the hospital has removed to the 
new building at Haverstock Hill. The experience of this 
institution goes to show that there is real need for beds for 
paying patients and when in the near future the hospital is 
enlarged to 115 beds it is intended to provide a special block 
with 20 beds for patients of this class, entirely separated 
from the free wards. 

The problem is made more difficult by the want of uni¬ 
formity in hosp’tal methods. Applications for admission 
here both to beds at the contributing rate of 12*. per week 
and the private rooms at the rate of £3 3*. per week have 
come from all parts of London. The former have necessarily 
been restricted to patients from the districts naturally served 
by the hospital and as regards the latter applications from 
the neighbourhood receive preference. These charges serve 
as a working basis, variations being, of course, made in 
special circumstances, and the provision of the beds at the 
higher rate being made for the benefit of those only who 
cannot properly afford the charges in an ordinary nursing 
home. 

I am given to understand that at least one of the London 
hospitals which have accommodation of this kind restricts 
the practice to consultants but the course adopted in the 
Hampstead General Hospital, and which appears to be grow¬ 
ing in favour, is that the patients shall be attended by their 
ordinary medical attendants, and that the necessary arrange¬ 
ments for the attendance of consulting physicians or surgeons 
shall be left in their hands. 

I am, Sirs, yours faithfully, 

Ernest Collins, 

Chairman of the Council. 

Hampstead General Hospital. Haverstock Hill, N.W., 

March 28th, 1906. 


Royal Army Medical Corps Volunteers 

(London Companies).—Oq March 31st a smoking concert was 
held by the London Companies of the R.A.M.C. Volunteers 
at their headquarters, 51, Calthorpe-street, Gray’s Inn-road, 
to bid farewell to Mr G. Small, late sergeant-major and 
senior instructor to the corps. During an interval in the 
proceedings a framed address and purse of money, sub¬ 
scribed by members of the corps past and present, were 
presented by the commanding officer, Colonel V. Matthews, 
who spoke warmly of Mr. Small’s good influence on the corps 
during his connexion with it, which extended, off and on, 
over a period of nearly 22 year*, ever since its first inoep- 
tion, and paid at the same time a graceful tribute to Mr. 
Small’s high personal character. In thanking the donors, 
Mr. Small expressed the great pleasure that he experienced 
in accepting the gift and recalled many interesting incidents 
which occurred during his period of office. That there was 
much musical talent in the corps was evidenced by the 
lengthy nature of the programme provided, Colonel Matthews 
and most of the other offloers taking an active part in the 
proceedings. 
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TEMPERANCE LEGISLATION IN FRANCE. 

Can England Profit by The French Example?— 
The Difficulty of Obtaining “Hygienic Drinks.” 

—Pure Wine at Five Farthings the Pint 
in France and Fivepence in England. 

(From our Special Sanitary Commissioner.) 

Part III. 1 

It has been necessary to insist at length on what has 
occurred in Paris, because in no other part of the country has 
the abolition of octroi dues on “hygienic drinks” involved 
anything like so great a sacrifice. The Bulletin de Statis- 
tique, published in May, 1900, by the Minister of Finance, 
estimates the gross receipts of all the octroi* in France at 
£13,327,700, from which are deducted £1,200,000 as cost of 
collection. Out of this the octroi of Paris takes about half— 
namely, £6,256,420. The octroi duties on wines, beer, and 
cider throughout France amounted to £3,466,440 and of this 
amount two-thirds were paid at the Paris octrois , where the 
duty on “hygienic drinks ” used to be so much higher than in 
any other part of the country. Apart, however, from the 
action of the municipalities it is necessary to take into con¬ 
sideration the sacrifices made by the State in the cause of 
temperance. From the fiscal point of view there were three 
categories: first, wine, cider, perry, and mead ; secondly, 
spirits, brandies, liqueurs, absinthes, and other alcoholic 
liquids ; and thirdly, beer. The first category had to pay a 
tax for “the right of circulation ” from one to two francs the 
hectolitre of wine according to the department from which 
the wine came and the place to which it was to be sent. 
For cider, perry, and mead this tax was uniformly 80 
centimes. Then the right to sell retail was taxed by the State 
ad valorem 121 per cent, of the sale price. Spirits paid a 
general tax of 156 francs 25 centimes per hectolitre of pure 
alcohol. On beer a brewing tax was imposed of 3 francs 75 
centimes per hectolitre of strong bee rand 1 franc 25 centimes 
per hectolitre of thin beer. Under the new regime the 
State, as well as the municipality, sacrifices all taxation on 
“ hygienic drinks” except the very trivial charge made for the 
“right to circulate.” That is to say, that on wine not drunk 
where it is made must be paid 1 franc 50 centimes (or 1*. 3<f.) 
per hectolitre (or 22 gallons) for permission to send it to 
other parts of the country. For cider, perry, and mead this 
tax is only 8 d. for 22 gallons. For brewing the tax has been 
reduced to 25 centimes per degree of alcohol per hectolitre, 
which in practice amounts to a tax of about 1#. for 
every 22 gallons. On the other hand, the State increased 
the general tax on spirits from 156 francs 25 centimes to 
222 francs the hectolitre. In rural and all other districts 
this tax on spirits must be paid to the State and if spirits 
are sent to towns the tax is increased from 7 francs 50 centimes 
to 30 francs the hectolitre. In Paris, where over and above 
these State charges the octroi dues have been doubled, the 
total of the State and local taxes on spirits amounts to no less 
than 415 francs or £16 12«. the hectolitre or 22 gallons. In 
England the tax on spirits is £13 and in Rus-ia £20 the 
hectolitre. By increasing the tax on spirits the annual 
revenues of the State have been augmented to the extent of 
about £400,000 and those of the city of Paris, though 
increased, were, as already related, £280,000 lees than 
they would have been had the inhabitants continued 
to drink as much spirits as before. To the State the 
loss on the almost complete removal of the taxation on 
“ hygienic drinks” has been £1,404,408, which, though con¬ 
siderable, is less than that experienced by the city of Paris. 
The State loss on cider and beer does not amount to more 
than about £28,000. The first year after the application of 
the new system it was ca’culated that by the abolition of the 
taxes on “hygienic drinks” the State lost in revenue 
£1,431,064. This is a good price to pay so that the people 
may have wholesome wine at cheap rates but it is a smaller 
sacrifice than that incurred by the city of Paris. At the 
lowest computation—that is, counting economies made in the 
cost of collecting and adding to this other offsets—the net 
loss was set down at £1,707,388. Thus, and at the lowest 
estimate, the city of Paris and the French nation sacrificed 
£3,128,452 duriDg the first year that these reforms were 


1 Parts I. and II. were published in The Lancet of March 10th 
(p. 709) and 24th (p. 865), 1906, respectively. 


applied. This is the sum paid during the course of one year 
so that the French people might obtain the most plentiful 
supply possible of “hygienic drinks” almost entirely free 
from taxation, whether State or local. 

If the entente municipal e, of which we have heard so 
much of late, is to mean anything more than a demonstra¬ 
tion of political sympathy between the capitals of the two 
nations concerned, surely this bold legislative and municipal 
attempt to deal with the temperance question should 
be caiefully considered on this side of the Channel. 
Naturally, it will suggest the question whether it is possible 
to place “hygienic drinks” within the reach of the British 
public. It is true that we are not a wine growing country, 
but beer is recognised as a “hygienic drink” if properly 
made. Already in the House of Commons a Pure Beer Bill 
was recently introduced stipulating that not less than 85 
per cent, of the saccharine-yielding material employed shall 
be barley malt, without any addition other than hops, yeast, 
and water. The Bill was rejected but other similar efforts 
will be made. If ultimately some such law is rigorously 
applied it might then be safe to conclude that English made 
beer had become a “hygienic driDk ” ; but would it be a 
cheap drink ! Mr. Scott Wood, a director of Messrs. M. B. 
Foster and Sons, is reported by the Tribune to have stated to 
its representative that such a provision would not affect 
Bass’s ale, “but many brewers of the cheaper table ales, 
‘the 2 s. 6 d. ales,’ employ rice, grain (i.e., maize), and 
sugar. These brewers would find much of their plant useless 
under the Bill and the 2s. 6 d. ales could not be profitably 
produced.” 

Of course, Munich beer, protected by laws more than 
500 years old which render it a criminal offence to make beer 
with anything else whatsoever except barley-malt, hops, 
yeast, and water, may be considered an “hygienic drink.” 
This was set forth by our investigations carried, out on the 
spot and the minute analyses of the beer. 2 Further, Munich 
beer is cheap enough—in Munich. But what with duty and 
the cost of transport in ice it is not retailed in London at 
less than bd. or 6 d. the half litre and it does not contain 
half as much alcohol as sound French wines which can 
be bought in London for the same price—namely, 10 d. 
to Is. the litre. On the other hand, the ordinary English¬ 
man, especially if he belongs to the working-classes, 
would probably take more willingly to Munich beer than to 
genuine French vin ordinaire mixed at table with about 
50 per cent, of fregh water. Indeed, the idea of mixing wine 
with water is quite foreign to the English mind; yet it is 
the universal custom in France, and what a pleasant thirst 
quencher this provides in the hot, dry days of summer. Beer 
brewed in this country should be pure and cheap and no 
doubt mch beers exist. At the same time and in the 
absence of any law beer is often made with glucose, which, 
it will be remembered, has been found to contain arsenic. 
The purchaser does not know what he is drinking ; there is 
no legal guarantee of wholesomeness. The same may he 
said of many other countries and the one State that stands 
before the world as a model in this respect is Bavaria. That 
is why Munich beer comes to the front when mention is 
made of “hygienic drinks.” 

Now, however, that more wine is produced in France than 
can he sold, the question arises whether wine might not 
serve the purpose of a “ hygienic drink ” in England as well 
as in France. In considering this matter it will be found 
that there are not many people on this side of the Channel 
who know how very cheap wine has become. Some few 
years ago. and before the abolition of the octroi on wine, 
there was a specially abundant vintage. Consequently wine 
trains were despatched to the outskirts of Paris and there 
shunted on sidiDgs. The people were invited to come with 
all the pitchers and pots and pans that they could find and 
to buy wine contained in the great iron tanks carried 
by the train. The price was 15 centimes the litre— 
that is, less than a penny a pint. Now to-day that the 
octroi on wine is abolished, and even when the vintages 
are not so very plentiful, wine can be purchased within the 
walls of Paris at 20 centimes or 2 d. the litre. This is 
certainly the lowest price and the majority of people pay 
more. But a well-known grocer, whose shops are in all 
parts of Paris and who is especially patronised by the 
British colony, Felix Potin, offers in his price list red wine 
“ guaranteed pure ” at 25 centimes the litre. This firm 
claims to sell 60,000 litres or bottles of wine per day. So 
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as to get absolutely authentic information on this* point, 
armed with an introduction from the Paris Municipal 
Council, I called on M. Albert Cuvillier, President de la 
Chambre Sjndicale des N6gociants en Vins de Paris. The 
President of the Union of the Paris Wine Merchants assured 
me that the Potin wine, at 2 the litre, was excellent 
and quite pure, nor was there anything in the least degree 
surprising about this. He then took me to a great wine shed 
and invited me to taste several wines which, he said, con¬ 
tained from 9£ to 104 per cent, of alcohol and which could 
be delivered in the cask to grocers and others at such a price 
as to yield a sufficient profit to the retailer if sold to the 
public at 2 \d. the litre. As for adulteration, it did not pay 
to falsify such cheap wines, though there was no accounting 
for the stupid and, in the present circumstances, useless 
manoeuvres to which some people resorted. Of cour.-c, 
there is a good deal of coupage , but there is nothing 
unwholesome in mixing highly coloured wines with 
wines that have less colour or a strong wine with 
a weak wine to obtain a medium wine. In any 
case, there is no difficulty in obtaining very large 
quantities of absolutely pure wine at from 2 d. to 3d. 
the litre. But would it be pDSsible to sell this wine 
cheaply enough in England ? Even the cheapest wine would 
travel very well, except, of course, in the height of summer. 
Going through the figures carefully, which, of course, M. 
Cuvillier had at hand, he said that a barrel of wine contain¬ 
ing 225 litres, or 50 gallons, paying 77 francs 50 centimes 
duty, would cost when delivered in London 70 centimes a 
litre. That is equal, as nearly as possible, to 4 d. a piDt, and 
it should be possible to retail such wine at about bd. a pint. 
It would probably contain from 9 to 9 5 per cent, of alcohol 
and therefore some water could be added and the cost of 
the drink reduced to about 4 d. a pint, the same price as 
the best English ales. This would be a “hygienic drink” but 
not a cheap drink. There are not many persons wffio can 
afford 4 d. per meal for their drink. Therefore, if we want 
to utilise French wines to combat alcoholism in this country, 
the British Government must follow the example of the 
French Government and abolish all taxes and duties on 
“hygienic drinks.” Then we could have perfectly pure sound 
wine at five farthings a pint, or, allowing for a small addition 
of water, at Id. a pint. 

• Unfortunately, even if this could be done, the palate of the 
majority of people in this country has been so utterly spoilt 
by crude spirits, sophisticated wines, to say nothing of 
vinegar, patent sauces, strong pickles, and coarse, sodden 
tea, that when a thoroughly pure and natural wine is given 
to them they do not like it. Because it is not artificially 
sweetened they say it is sour ; and because injurious spirits 
have not been added they say it is weak and thin. Wine 
merchants, who are merchants rather than social reformers, 
have long ago learnt how to manufacture a wine to suit the 
corrupted British palate. For this purpose dry currants are 
employed as they contain a great deal of sugar but artificial 
colourirg matter has to be added. This sort of wine is sold 
wholesale to City and other firms for mixiDg purposes. 
It is not cheap. Sound genuine wine would not be 
dearer but it would not suit the ordinary ignorant 
British purchaser. The usual thing is to take half 
a barrel of this dry currant English-made wine which 
C03ts £1 10*. Then a quarter of a barrel of Spinish Rioj* 
or Alicante wine is added which crsts 15*. Another 15». 
are expended in the purchase of the genuine French wine 
which gives its name to the unholy mixture. The duty on 
these foreign wines will amount to £1 10*. and there will b* 
5s. for carriage, so that the barrel of 225 litres, or 24 dozen 
bottles, comes to about £4 15*., or 4*. the dozen bottles. 
Bat to this mast be added the price of the bottles, the cork>, 
the metallic capsules, the labels, and the labour, so that 
altogether the mixture when bottled costs the merchant 6* 
the dozen. This he will sell to the grocer for about 8* the 
dozen and it is retailed to the public as French claret at 1* 
or more a bottle. No wonder that persons who have been 
accustomed to drink this sort of mixture all their lives fail to 
appreciate a glass of genuine wine when it is given to them. 
Should a little alcohol of commerce be added then, instead 
of a “ hygienic drink,” we have something that might easily 
be injurious to health. Strong measures should be taken 
against any such mischievous deception. 

But in spite of all impediments and duties perfectly 
wholesome and pure wine should be as cheap now in London 
as it was in Paris before the abolition of the octroi duties. 
Though there were deplorable exceptions, still, the Parisians, 


even with comparatively dear wine, were much more sober 
than the inhabitants of London. The state of France 
during the phylloxera, deplorable as it seemed to French¬ 
men, would be a great improvement on what to-day exists 
in England. If wine can be retailed in Paris for 2 d. to 3d. 
the litre it can be sold in London for 8 d. to 1CM. the litre. At 
a large grocer’s shop situated within a hundred yards or so of 
the private residence which M. Loubet has occupied since he 
left the Palais of the Elys6es I bought a litre of wine for 2d. 
Then in testimony of this transaction I photographed the 
part of the shop where the wine was retailed. This was 
easy to do as the wine w r as placed outside the shop on the 
street pavement. Of course I purchased the cheapest of the 
wines—namely, the rin de VAude —which was drawn from 
the middle barrel. Had I given 3d. I could have had 
Algerian wine, while for 4 d. I could have indulged in 
Bordeaux wine. This litre of wine I carried with me 
in the heated railway carriage and the cabin of the boat. 
Then it had a good shaking on the Metropolitan Under¬ 
ground ltailwav and altogether my litre of wine had a varied 
experience of different temperatures above and below ground 
on land and on sea. Nevertheless, when it finally reached 
The Lancet Office it was still sound and the flavour was 

Fig. 1. 



A grocer’s shop where wine is sold at 20 centimes the litre. 

quite palatable. Though this wine only cost 2d. the litre, 
or about 1 \d. the English pint, it gave perfectly normal 
results on analysis. It has the same composition as 
high-class and consequently expensive clarets. In the 
latter case the purchaser has to pay above all for the 
bouquet, then for the comparative scarcity or limit of the 
supply, then again for the storage in cask and afterwards in 
bottle extending over several years, during which time a 
certain portion of the wine evaporates, occasionally 
an accident causes some of it to “turn,” and there 
is always the interest on the capital invested to store 
and watch or nurse wines. It is necessary to under¬ 
stand why the higher-class wines must be compara¬ 
tively dear so as to realise how it is that other wines can be 
extremely cheap. The latter have little or no bouquet. They 
come from vineyards that have acquired no special trade 
reputation ; there is therefore no particular demand for such 
wines and the production is often greater than the sale. But 
these cheap wines are in every re«pect as healthy as the dear 
wines and therefore well suited to provide “hygienic drinks” 
to the great mass of the people In the sample purchased for 
2d. the litre and brought to London the only point open 
to criticism is the trace of a slight intensification of colour. 
Probably this good wine was sold cheaply because it was 
somewhat deficient in colour, and had it been allowed to 
j emain so it would have been none the worse from the hygienic 
point of view, though perhaps it might not have sold so 
readily. 

From this grocer’s shop I proceeded a little way up the 
rue Monge and there photographed a small wineshop. Two 
typical market women, with their provision baskets on the 
ground, are sitting for rest and a gossip at the little tables 
placed outside on the street causeway. It may be remarked 
that the taking rest and refreshment in the open street or 
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behind glass windows indoors but still in view of all persons 
passing in the street, is a great guarantee for the main¬ 
tenance of decent behaviour and sobriety. Here it will be 
seen by the posters and other announcements tha wine is 
retailed at, 25 centimes or 2 id. the litre and old wine (r in 
vieux ) d,t 3d. the litre. Above there are announcements of 
various wines from 2 ±d. to 5 d. the litre. 

Fig. 2. 



Wine shop and caf<\ rue Monge. 


In London the cheapest wine that l have been able to find 
is sold at 7 id. the litre. On analysis this wine does not appear 
to have been imported. In all probability it has been made 
in London, possibly from dried currants and also from the 
juice of grapes, pasteurised and then imported in an un¬ 
fermented condition, so that there should be no duty 
charged. 

Finally, I endeavoured to obtain not the cheapest but a 
really sound and genuine wine. For this purpose I sought 
out a French grocer, a refugee of the Paris Commune, whose 
shop, since the dark days of 1871, has been a centre for 
French political exiles. These poor men and women have 
for the greater part been accustomed from their childhood to 
the cheap natural wines that are such effective factors in 
maintaining the sobriety for which the wine-drinking 
sections of the French people have acquired a just 
and honourable reputation. In a quest such as mine 
it was absolutely essential to avoid dealers having 
English customers and an English reputation. A wine 
that has a ready sale among ordinary Eoglish purchasers 
must be looked upon with the gravest suspicion. The thing 
is to find out where poor French people buy their wine ; 
and even this does not suffice, for they must be from the 
centre or south of France. Acting upon this principle I 
found two wines from the Bordeaux districts of Blaye and 
Bourge, where the cheaper wines or rin* ordinaires of the 
Bordeaux oru are made. The former has a more emphatic 
flavour, while the latter is more delicate. Both leave in the 
mouth that clean fresh sensation typical of a light natural 
wine. There is nothing thick, treacle like, heavy, or rough 
about such wines. It is the difference between muddy 
water and clear fresh water from a spring. On analysis 
the sample of the Bourge wine proved to be a genuine 
wine. In regard to the colour, the proportion of alcohol, 
which is 12*49 per cent, by volume, the nitrogenous sub¬ 
stances, tannin, sugar, and the other ingredients all go to 
show that it is a pure, natural, wholesome wine. Here, 
then, is all that can be desired from the health point of 
view, if only the price were such as to place it within reach 
of the masses. As matters now stand it can only claim 
to be a “hygienic drink” suitable for the more prosperous 
artisan and the lower middle-c’asses. It is still too dear for 
the labouring and very poor cl sses who supply, in spite 
of their poverty, so large a proportion of the victims 
of alcoholism. But this wine would be in reach even of 
these classes if in England, as in France, all duties were 
removed from “hygienicdrinks.” At present this wine costs 
10±<2. the litre. This is equal to 6 d. the English pint. But 
seeing that the proportion of alcohol is rather high this wine 
might, for drinking at meals, stand an addition of a quarter 
to a third of its volume of water and thus a very wholesome 
and pleasant drink could be obtained at 4 d. or 4 \d. the pint. 
Of course, these are retail prices, the wine being bought a 
litre at a time over the counter. Naturally a wholesale 
transaction would be cheaper. 

Thus it will be seen that though the duty paid on wine is 
often much in excess of the price of the wine, still wine is 


now so cheap that it is available even in this country at a 
moderate cost. Therefore the temperance experiment which 
the French Government and municipalities have made on so 
extensive a scale could be attempted in England. Those 
sections of the community that are not absolutely poverty- 
stricken and are sufficiently intelligent to profit by the great 
object lesson we are now receiving from the other side of the 
Channel might endeavour to solve the temperance problem 
on these lines. The entmte oordiale and the entente 
municipals will not be vain words if they serve to promote 
in England a knowledge of the fact that the evils of drink 
arise largely from the unwholesome nature of the drink. 
Given “ hygienic drinks ” these evils would be reduced to a 
minimum as is actually the case in those favoured wine¬ 
growing countries where pure wine is so abundant that 
dangerous spirits and unwholesome beverages are rarely 
consumed. 


BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Saturday. 

The annual report of the Birmingham Hospital Saturday 
Committee is a record of good work well done. It proves 
conclusively that the scheme ha:- secured the goodwill and 
cooperation of all classes in the city. The working classes 
are particularly to be congratulated upon the aid which 
they have given to an institution which does so much for 
their members in times of trouble and distress. The 
collections for the year amounted to £18.722, or £200 
more than any previous yearly collection. The contributors 
have increased in number, more patients have been sent to 
convalescent homes, and the expense per patient has been 
reduced. Birmingham has every cause to be proud both 
of its Hospital Saturday Committeee and of the amount 
that the committee has collected for the prosecution of the 
good work in which it is engaged. 

The City Analyst's Report. 

On the whole the report of the city analyst for the past 
year is satisfactory. There appears to have been a general 
diminution in the adulteration of foods except butter.. 
Whether this is due to an increase of morality or a greater 
fear of punishment does not matter to the general public, 
who will be chiefly interested to know that the greater part 
of their food, and their milk in particular, is less tampered 
with than in the past. The fact that butter has been dear 
seems to have increased the tendency to fraud and of the 
239 samples taken 23 were adulterated. In the ordinary 
course of events the added adulterants are frequently pre¬ 
servatives but 10 5 per cent, of the samples taken last 
year were adulterated in other ways and for the 
purpose of increasing the gain of the seller. An ex¬ 
tremely interesting pait of the report refers to the 
new water-supply. Our old supply contained from 30 to 
40 parts per 100,000 of solid matter but the Welsh water 
only contains from 5*8 to 7*2 parts, of which about half is 
hardness. There was for a time some fear that the soft 
water would dissolve a dangerous amount of lead from the 
supply pipes. A careful investigation has shown that when 
the water has been standing in the pipes all night, and 
especially if the pipes are new, small quantities of lead can 
be detected, but the analyst is satisfied that there is no 
danger to health if the first quart or two drawn in the 
morning are allowed to run away. It should not be for¬ 
gotten, however, that galvanised iron kettles yield a dan¬ 
gerous amount of zinc to some waters and that if kettles lined 
with tin are used care must be taken that the tin contains 
no lead, otherwise poisoning may result. Latterly a small 
amount of chalk has been added to the water and the hard¬ 
ness of the water has thus been slightly increased, but it 
still remains very soft and its colour has been less brown. 
It is interesting to note in association with the softness of 
the water that one of our public companies has acknow¬ 
ledged a saving of £100 a year on its soap expenses since 
the new water-supply was established. 

The Housing Problem. 

Within a fortnight we have had two interesting and 
extremely instructive lectures on the housing question, one 
delivered at the University by Dr. J. Robertson, the medical 
officer of health, and the other given to a very large audience 
at the town hall by Mr. J. S. Nettlefold, a member of the 
housing committee of the city council, who has taken 
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great interest in the problem. Both authorities were 
agreed upon the importance of rendering the houses in the 
central parts of the city as habitable as possible, but Dr. 
Robertson appears to look upon this matter as only a 
temporary expedient to tide over the difficulty until the time 
when suburban extension will relieve the present central con¬ 
gestion. What can be done, and is being done, was shown 
by Mr. Nettlefold by a series of lantern slides, and 
the changes for the better as regards light and air, 
which can be obtained in blocked courts by the re¬ 
moval of obstructing blocks and by re-arrangement, are 
most remarkable, whilst the reduction of the death-rate 
in the places already dealt with is most convincing as 
regards the value of the work on the general health of the 
city. The difficulties in the way of alterations and reforms 
are the rights of the property owners, the necessarily 
increased rental which the improved buildings command, and 
the dirty and careless habits of many of the lowest classes 
who inhabit the poorest houses. Gradually, however, all 
these difficulties are being overcome in the central areas, but 
if care is not taken and if the city does not obtain power to 
control and to supervise building in the suburbs it is most 
probable that conditions will arise there in the future which 
will be quite as bad as those now existing in the central 
areas. There can be no doubt that as regards the control 
of suburban building we are by no means so advancad 
as the cities and towns of Germany. Nor do we take care 
that sufficient space is retained for breathing purposes. With 
carefully thought out plans the necessary arrangement cf the 
new buildings and the proper amount of vacant space could 
be secured at comparatively little cost, as Mr. Nettlefold 
pointed out, if arrangements are made before the property is 
ripe for building, but, unfortunately, as a rule we think little 
or nothing about the matter until the price of the land 
becomes prohibitive. 

Child IAfe on Canals. 

Hitherto very little attention has been paid to the 
children reared upon canal boats. Their health and welfare, 
however, are, or should be, of considerable interest to health 
and education committees. The Acts and regulations regard¬ 
ing canal boats are strictly enforced, yet the conditions of 
life and education are distinctly deficient when contrasted 
with those enjoyed by other sections of the community. 
This has been recently demonstrated 60 far as the boats 
associated with Birmingham are concerned, and it is to be 
presumed that the conditions are similar in other places, 
through an investigation carried out by Dr. J. D. McCrindle, 
the assistant medical officer of health, and by Mr. J. H. 
Broscomb, district inspector of schools. The living quarters 
in the boats are necessarily confined, but in spite of the 
fact that the air space is only 70 cubic feet per person 
as contrasted with 225 required in lodging houses, the 
physique and general health of the children examined 
did not appear to have suffered as contrasted with children of 
the same class in the poorer parts of the town. On the other 
band, their education was deplorably deficient. Only 
3 per cent, could read fairly well. Many did not know the 
value of any but bronze coins, few could write, and their 
knowledge of numbers was very small. The few that 
had any educational equipment lived entirely ashore for 
a continuous period and apparently, if it is thought 
advisable that this class should be further educated, 
it will be necessary to obtain power to make the 
parents let the children live ashore for a certain period. 
Under present conditions, as the annual number of attend¬ 
ances the canal boat children make at school shows, it is 
quite impossible for them to acquire that amount of know¬ 
ledge which it is generally thought every child is entitled to. 
Dr. McCrindle found it extremely difficult to get informa¬ 
tion regarding the deaths of children. In 19 boats no 
information at all could be obtained; from the other 40 
which he examined he ascertained that apparently 70 per 
cent, survive and that the deaths which occur are due to 
diarrhoea and wasting diseases. 

April 3rd. 


LIVERPOOL. 

(From our own Correspondent.) 

The Ladies' Charily and Lying-in Hospital . 

The number of patients attended in the outdoor depart¬ 
ment last year was 1847, as against 1900 in the year 1904. 
The number of patients attended in the hospital wa e 322, 


as against 281 in the previous year. 11 of these were single 
girls (first cases only being received) admitted by the ladies’ 
committee for treatment after investigation had shown them 
to be deserving of consideration. In the school of midwifery 
63 pupils were trained during the year. 21 medical students 
took their midwifery practice with the charity during the 
year in accordance with arrangements with the Univer¬ 
sity of Liverpool. This showed a considerable increase 
and the board was pleased to note that its arrangements 
were meeting the needs of Liverpool students. 

University of Liverpool; Graduation Ceremony; University 
Prizes. 

The following students in the faculty of medicine were 
admitted on March 27th by the Vice-Chancellor to degrees : 
Doctor of Medicine, Hubert Gordon Thompson ; Bachelor of 
Medicine and Bachelor of Surgery, Austin William Byrne 
and James M’Clellan. The following awards are also 
announced: University Scholarship in Medicine, Thomas 
William Jones ; Derby exhibition in clinical surgery, Robert 
A. Hendry; Torr gold medal for anatomy, Ethel M. Baker; 
Holt medal for physiology, Thomas William Jones ; and Gee 
prize for diseases of children, George C. Barnes. 

The Health Committee and Chicken-pox. 

In consequence of the cessation of cases of small-pox in 
Liverpool the health committee has issued a notice to the 
local members of the profession that chicken-pox has been 
removed from the schedule of notifiable diseases. 

Donation to the David Lewis Northern Hospital and the Royal 
Southern Hospital. 

The treasurers of the David Lewis Northern Hospital and 
the Royal Southern Hospital acknowledge with thanks the 
receipt of £2350 each from Mr. John Elliott (the trustee), 
being the proportion of the estate of the late Mr. C. H. Lear 
assigned to the two hospitals for investment. 

Extension of Warrington Infirmary. 

Plans have been prepared for the erection of a new pavilion 
with three wards to accommodate 66 extra beds. The scheme, 
which was adopted by the governors, will cost between 
£10,000 and £12,000. Mr. W. Long of Grappenhall has 
sent a donation of £1000 towards the extension. 

St. Helens Health Committee and Consumptive Patients : 

Decision of the Committee. 

At a meeting of the St. Helens health committee held 
on March 28th a lengthy report was submitted by Dr. J. J. 
Buchan, the medical officer of health, on the inquiries he 
had made as to the manner of isolating consumptive patients 
in the vacant wards of the fever hospitals at Manchester, 
Edinburgh, and Brighton, reference to which was made in 
The Lancet of March 24th, p. 868. At Manchester the 
patients were being treated in cottages near the hospital. 
Dr. Buchan gave details of cases recently reported to him 
which urgently called for isolation. The chairman moved 
that the medical officer of health be empowered to admit 
cases to the sanatorium on the same lines as fever patients 
were admitted and that all cases be reconsidered every 
month, when it could be determined whether to retain or 
to discharge them. The motion was adopted. The question 
was mooted whether cases should be admitted to the hos¬ 
pital in advanced or early stages. Dr. Buchan considered 
that he should not be tied to any hard-and-fast rule. Mr. 
H. B. Bates considered that the advanced cases, being the 
most infectious, should have the preference in order to 
prevent the spread of infection. The matter can be safely 
left to the medical officer’s judgment. 

Blackpool Sanatorium : Reopening after Enlargement. 

The Blackpool Sanatorium was reopened on March 26th 
after enlargements which have cost about £16,500. Though 
the institution is still incomplete there is e ow accommoda¬ 
tion for 54 beds and eight cots. When the whole scheme is 
completed, including another large block for 22 beds and 
a discharge block and porter’s lodge, estimated to 
cost about £6500 more, the total cost, including land, 
buildings, furnishing, &c., will have been about £33,900, 
the cost per bed working out at about £424. There will then 
be room for 76 beds and eight cots. Dr. F. J. H. Coutts, the 
medical officer, in his comments on the extensions, says that 
they will very materially improve the conditions as to hos¬ 
pital treatment of infectious diseases. It will enable them 
to give a much larger air space for each patient than had 
hitherto been possible. He adds that it has been a matter 
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of great regret to him daring the past few years that over 
and over again he had to refuse to take in cases of diphtheria, 
frequently with the result of extension cases occurring. The 
possibility of isolating doubtful cases for a few days would 
also be a great gain, and there would also be the advantage 
of isolating cases of mixed infection, the want of which had 
often caused much embarrassment in the past. The formal 
ceremony of inauguration was performed by Alderman T. H. 
Smith, the chairman of the health committee. 

April 3rd. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Typhoid Fever at Bridgend. 

Typhoid fever has been endemic in Bridgend for many 
years past and although the medical officer of health (Mr. 
Wyndham Randall) has frequently urged upon the urban 
district council the import tnce of appointing a sanitary 
inspector who should give his whole time to the duties of his 
office the council for a long time was satisfied with adding 
the inspector’s duties to those of the town surveyor. After 
the serious outbreak of last year, however, an officer was 
appointed as assistant inspector and his principal duties 
were to be the testing of the house drains in the town. 
By means of the smoke test he found during 12 months 
224 defective drains and it might have been supposed 
that the discovery alone of this large number would 
have been sufficient reason for continuing his services. 
It is to be regretted, therefore, that the district council 
should have decided to dispense with the services of this 
special officer and to revert to the former system combining 
the offices of surveyor and inspector of nuisances. It is true 
that instructions have been given to the surveyor to devote 
two days each week to the work of testing house drains, 
but even then it must take three years to carry out the 
same amount of work which has been performed in the past 
12 months by a man wholly employed in it. It is due to the 
inhabitants of the town to say that the retrograde action of 
the district council is not supported by the local press or by 
the medical profession. It is pleasing too to find that the 
local branch of the Amalgamated Society of Railway Servants 
has strongly urged upon the council the desirability of con¬ 
tinuing the systematic inspections of the past year. 

Health Report of Bath . 

The annual report of the medical officer of health of 
Bath (Dr. W. H. Symons) is of interest as showing a steady 
decline in the birth-rate during the past 40 years. In-1867 
it was 25 * 7 per 1000 of the population and in 1905 it was 
19 *7 per 1000. Bat Dr. Symons very properly points out 
that in comparing the birth-rate in Bath with that of the 
rest of England and Wales it i9 necessary to make certain 
corrections, for in Bath there are only 95 young married 
women per 1000 of the population, while in the rest of the 
country there are 117 per 1000. The corrected birth-rate in 
Bath in 1905 was thus 24*2 per 1000. After making this 
correction the fall in the Bith birth-rate is seen to 
anticipate the fall in the birth-rate in England and 
Wales by about ten years. In 1881 the corrected birth¬ 
rate in Bath was about equal to that recorded in England 
and Wales in 1891 and the rate for Bath as corrected was 
26*7 in 1895, the rate in rural England in 1905 being 26*8, 
and in the whole country 27 * 2 per 1000. The sanitary de¬ 
partment of the city of Bath has been much improved under 
Dr. Symons’s administration. One of the most important 
innovations due to his initiative is the method of receiving 
notice of and tabulating deaths. Copies of death certificates 
are sent to him on cards provided for the purpose within 24 
hours of registration, so that prompt inquiry may be made 
and rooms disinfected before they are taken into use after 
deaths have occurred. A separate card is used for each 
death, so that tabulation is facilitated with a minimum of 
clerical work. The concluding remarks in this report ought 
to be brought under the notice of those who are prone to 
criticise the work of sanitary officials. The duties of a 
medical officer of health, says Dr. Symons, bring him into 
conflict with many private interests and great responsibility 
attaches to most of his actions. The tendency is to give 
such an officer the maximum of responsibility with the 
minimum of control; to be successful he must be quick to 
think out a problem to the end but slow to speak. Success 


in preventing disease necessarily attracts no notice, but a 
failure, a single false step, a thoughtless remark, or perhaps 
a mishap which he could not prevent, is patent to everyone. 

The Colston Society. 

The annual banquet of the Colston Society in connexion 
with University College, Bristol, was held on March 30th. 
The President (Mr. J. Arrowsmith) announced that he had 
received promises of £30,000 towards £150,000 required for 
the foundation of a Bristol university. The guests of the 
evening were the American Ambassador (the Hon. Whitelaw 
Reid) and the Right Hon. Augustine Birrell. Lord 
Strathcona, who was unable to be present, sent a cheque for 
£500 to the funds of the society. Sir William Selby Church, 
the new President, in a brief speech acknowledged his 
election. 

Shell-fish and Enteric Fever. 

Principally at the instigation of the Torquay corporation 
the Devon county council has decided to apply for powers to 
deal with the river Teign under the Rivers Pollution 
Prevention Act on the ground that cases of enteric fever 
have been traced to the consumption of sewage-contaminated 
cockles taken from the estuary of the river. The Teignmouth 
urban council and Newton Abbot rural district council have 
decided to petition the Local Government Board not to 
comply with the application owing to the heavy expenditure 
that would be required to prevent the discharge of the 
sewage of Bishops teign ton, Teignmouth, and other places 
into the river. 

The Yeovil Board of Guardians and Vaccination. 

At a meeting of the Yeovil board of guardians held on 
March 24th, a member submitted a motion in favour of the 
abolition of compulsory vaccination, remarkiog that the 
present law was absolutely without justification and the 
practice of vaccination cruel and loathsome. In opposing 
the motion a member stated that the medical profession 
were practically all in favour of vaccination which showed 
that it was manifestly of advantage to the country. The 
chairman said that if there was nothing in vaccination it 
was surprising that foreign nations should have adopted it. 
There was a long discussion and on a division three voted 
for the motion and 29 against. 

April 3rd. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Town Council and Pulmonary Tuberculosis. 

A special meeting of the Edinburgh town council was 
held on March 27th for the purpose of considering a report by 
the public health committee recommending that temporary 
accommodation should be provided at the city hospital for 
50 advanced cases of pulmonary tuberculosis. Mr. Gibson, 
the convener of the committee, submitted the report. He 
said that the committee had come to the conclusion that there 
was a plain duty incumbent upon the town council to devise 
means to deal with cases in the last stages of the disease which 
were to be found in houses of inadequate accommodation 
The cost of providing for 50 such cases was estimated at £1000 
per annum. The result of such action as was advised would 
be the immediate abstraction of 50 sources of dangerous in¬ 
fection. The experience of a similar institution in Paris 
was that the average life of such patients was three months 
and on that basis they would deal with 400 cases per annum, 
but if only half that number was dealt with there would be 
a large reduction of dangerous risk. Since 1898 the public 
health committee had been :—1. Inquiring into the mortality 
from tuberculosis. 2. Distributing leaflets directing atten¬ 
tion to the need of fresh air, to the necessity of destroying 
the expectoration from infected persons, to the thorough 
disinfection of bedding and body clothes, to the fixing of 
notices on lamp-posts requesting people not to spit on the 
pavements, and to the notification of cases. The local 
authority was now invited to approve of the proposal that 
provision should be made in the city hospital for the most 
dangerous cases. Last year there had been about 500 deaths 
from tuberculosis and in only 210 had the offer of the com¬ 
mittee to disinfect the houses been taken advantage of. As 
regarded the notification of the disease, he thought that at no 
distant date the council would accept compulsory notification 
as a necessity and as a distinct advantage. He proposed that 
ward 5 in the city hospital and one cottage should be used for 
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the propose. Dr. Cullen seconded the recommendations * nd 
pointed out that 80 per cent, of the deaths had occurred 
in houses under £20 rental and held that their plain and 
pressing duty was to provide the accommodation recom¬ 
mended. Dr. Robertson also supported the proposal. Some 
criticism and opposition were offered by several of the 
members tut were ultimately withdrawn and the recom¬ 
mendations of the public health committee were unanimously 
agreed to. 

Edinburgh Church of Scotland Deaconess Hcspital. 

At the eleventh annual meeting of the supporters and 
friends of this hospital it was stated that during the past 
year there had been 415 patients received, as compared with 
341 the previous year. The death-rate bad been 4 ■ 7 per 
cent. The district nurses had visited 594 cases. The ex¬ 
penditure for the year was £1808, making the expenditure 
per bed £57 6s. 8 d. The income wap, for the first time, not 
equal to the expenditure. In supporting the report Dr. 
J. Playfair, President of the Royal College of Physicians of 
Edinburgh, spoke of the good work which the hospital was 
doing and thought that compared with the cost of other 
hospitals they were getting good value for their money. 

Professor Sims Woodhead in Glasgow . 

Recently Professor G. Sims Woodhead visited Glasgow in 
his capacity as President of the Temperance Collegiate Asso¬ 
ciation ana addressed several large meetings on the subject 
of Alcohol and Disease. In his honour a banquet was given 
by the Lord Provost and health committee of the city, a 
large proportion of those present being medical men. 

Vaccination in the Eye. 

An unfortunate accident has happened to a medical man 
in practice in Greenock. While breaking a tube of vaccine 
lymph a splinter of glass entered his eye which in a few 
days exhibited the usual signs of successful vaccination. It 
is probable that the resulting impairment of vision would 
have been more serious but for the fact of his having been 
revaccinated two years ago. 

Lane Lecturer at San Francisco. 

Dr. J. C. McVail, the medical officer of health of the 
counties of Dumbarton and Stirling, has received and 
accepted an invitation to be the next Lane lecturer in the 
Cooper Medical College, San Francisco. This lectureship 
was founded some ten years ago, the first lecturer being Sir 
William Macewen, and since then several eminent British 
medical men have been similarly honoured. The course 
consists of ten lectures in the month of August and they are 
largely attended not only by the medical men of San 
Francisco but also by the general public. Dr. Me Vail’s 
subject will be “ Hygiene.” The county councils of Stirling 
and Dumbarton have readily consented to allow Dr. McVail 
the necessary leave of absence. 

April 3rd. _ 


IRELAND. 

(From our own Correspondents.) 

Death of William Logan , M. D. St. And., M.R. C.S. Eng. 

I regret to report the death of Dr. W. Logan which 
took place at his residence Knocknagulla, Whitehead, co. 
Antrim, on March 26th, in his seventy-first year. The 
deceased gentleman was a native of Straidnahanna, near 
C&rrickfergus. In his early life he studied at Queen’s 
College, Belfast, for the medical profession and graduated in 
1862 M.D. of St. Andrews; in the same year he became 
M.R.C.S. Eng. For many years he practised in Belfast and 
afterwards in Yorkshire, where his arduous duties so under¬ 
mined his health that he had to retire from practice and 
to return to Ireland, where he lived near Whitehead. Dr. 
Logan is survived by his widow and he leaves two sons and a 
daughter, all three being members of the medical profession. 

Royal Victoria Hospital, Belfast. 

At the annual meeting of the friends of this institution 
held on March 28th a very satisfactory report and financial 
statement were submitted. As to patients, 2838 rew intern 
and 25 917 extern cases were treated, and 1117 surgical 
operations were performed with a 4*4 per cent, mortality. 
Patients are arriving in increasing numbers from all parts of 
the north of Ireland for surgical treatment. Financially, 
the net receipts from all sources were £14,877 Hi. Id. and 


the disbursements of all kinds amounted to £14,735 Oi. Id., 
leaving a small surplus as balance of £142 11'. 6 d. The 
chairman (Mr. R. H. Reade, D.L ) fpokc of the angular 
comfort and cheerfulness of the wards and of the plenum 
system of ventilation, which had answered its purpose 
admirably. By it “they had,” be said, “been able to 
obtain a fresh current of air without any draughts, the 
temperature had been maintained at the desired point, and, 
further, there was an advantage not anticipated—namely, that 
they had been absolutely free from flies in the summer-time.” 
It is interesting to know that the cost of the pktients has 
been only 2i. 2 ±d. per day during the past year, or 6 d. 
less than in the preceding one ; in 1903 the time spent in 
hospital was, on an average, 26 days ; in 19C5 it was 24£ 
days. Dr. H. L. McKisack (secretary of the medical staff:, 
on behalf of his colleagues, said that they had every reason 
to be satisfied with the administration of the hospital. They 
hoped the additional four wards would soon be opened. 

Tughan v. Darnell . 

A joint meeting of the Ulster branch of the British 
Medical Association and the Ulster Medical Society was 
held in the Medical Institute, Belfast, on March 29th. Dr. 
W. Cal well occupied the chair and there was a very large 
attendance of the members of the medical profession. 
Sincere sympathy was expressed in reference to the result of 
the action with Mr. C. K. Darnell. After a long discussion 
it was decided to take the opinion of counsel as to the effect 
of the law on the medical profession as it was interpreted by 
the judge in the case, Chief Baron Palles. I understand 
that a meeting of the profession will be called later; in the 
meantime notice of appeal has been given. 

Action by a Xurse against a Medical Man. 

Mrs. Harvey, a midwife, brought an action for slander 
against Mr. Richard Dalton, a physician practising in Cork. 
The case came on for hearing on March 24th before the Lord 
Chief Justice, and the court was crowded. Mrs. Harvey 
usually takes what are called “running cases”—that is to 
say, she might attend several women in labour in the one 
week. She attended a Mrs. Donovan and some time after¬ 
wards Mr. Dalton was called in to see the baby. The nune 
stated that she was present on the occasion of his visit 
and that he informed her that the child was “rotten with 
syphilis.” In further evidence she said that having 
heard rumours that she had conveyed contagion from 
a case of puerperal fever to the infant she, accompanied 
by her mother who is also a midwife, called on Mr. Dalton 
who then told them that the child was suffering from cellulitis 
and they asked him why he had changed his diagnosis in the 
meantime. Describing the condition of the child on the 
occasion of Mr. Daltons first visit she stated that the 
umbilicus was quite healed. Mr. Dalton in his evidence 
denied positively that he had ever stated the child had 
syphilis and added that it was from the nurse herself the 
suggestion came ; that she had raid to him that the illness of 
the child was due to the conditicn of the father’s blood. He 
swore that he never treated the child for syphilis, as it was 
from omphalitis and spreading cellulitis that the little patient 
was suffering and that he had registered the death as being 
due to spreading cellulitis. In the course of further evidence 
it appeared that Mrs. Harvey, some davs after 6he had 
delivered Mrs. Donovan, attended a Mrs. O’Veill who 
developed puerperal fever, was removed to the workhouse 
hospital, and died there. The nurse swore that when in 
attendance on Mrs. O’Veill she was not aware that she was 
suffering from puerperal fever, that she delivered several 
other women soon afterwards, and that all of them recovered 
without exhibiting any abnormal symptoms. It further 
came out in evidence that the father of the child Donovan, 
who was very indignant on hearing the rumour that he had 
transmitted syphilis to his child, put the sanitary authorities 
in motion, with the result that the corporation van arrived 
at the nurse’s residence for the purpose of removing her 
clothes for disinfection. The case was at hearing during the 
whole day and the judge, when addressing the jury, charged 
markedly in favour of the plaintiff. The jury retired and 
after about an hour’s deliberation brought in a verdict for 
the defendant and judgment was marked accordingly. As 
the evidence was so contradictory many considered that the 
task of the jury was a difficult one, but it now turns out 
that they did not discuss the question of veracity, as they 
came to the conclusion that the communication made by the 
defendant to the plaintiff in the presence of her mother was 
privileged. It is interesting to note that the judge in the 
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course of his charge informed the jury that according to law 
a statement could be malicious though the person uttering 
it entertained no ill-will. The following day another action 
for slander by the same nurse against the father of the child 
Donovan was at hearing before Mr. Justice Johnson, the other 
judge of assize. The defendant in the course of his evidence 
stated that in notifying the sanitary authorities he was 
influenced by the desire to prevent other people from 
suffering as he had suffered. The jury that tried the case 
brought in a verdict in his favour. The nurse had an action 
for slander against a third party, also in connexion with the 
death of the child Donovan, but counsel of both sides asked 
for a postponement till next assizes and the judge ruled 
accordingly. 

April 3rd. _ 


PARIS. 

(From our own Correspondent. ) 

The Prevention of Contagious diseases in Bathing Resorts. 

At a meeting of the Academy of Medicine held on 
March 20th M. de Ranee called attention to the fact that 
the danger of the propagation of contagious diseases is much 
less in villages, where the population is more or less scattered, 
than in the urban mineral water resorts, where at the height 
of the season there is decided overcrowding in some hotels 
at certain periods of the year. The aggregation of in¬ 
dividuals and the special predisposition to further illness 
which exists among persons who are already in bad health, 
weakened, or depressed, are also favourable to the trans¬ 
mission and propagation of disease. Moreover, if such 
transmission of disease cannot be prevented and an epidemic 
is threatening the result may be a panic which will empty 
the hotels and villas. Interests which deserve considera¬ 
tion are therefore at stake. The medical man ought 
accordingly to place the patient in the best conditions 
for recovery, ought to take all necessary measures for 
preventing infection, and in the general interest ought to 
allay public apprehension. If there is no isolation hospital 
reserved for contagious diseases the patient might be 
removed to a house or villa fulfilling the conditions necessary 
for isolation and disinfection. Sometimes, however, a patient 
had to be kept in an hotel and prophylactic measures, no 
matter how carefully designed, were a failure. For the 
efficient carrying out of such measures it would be necessary, 
in the first place, to confer the requisite authority on the 
medical man and the mayor of the district and, secondly, to 
place at their disposal a building where strict isolation and 
disinfection could be enforced. 

Action of the Extract of Cotton Seed on Human Milk. 

At the same meeting of the Academy of Medicine 
M. Gilbert communicated a paper by M. Barlerin on the 
chemical modifications presented by human milk under the 
influence of extract of cotton seed. M. Barlerin adminis¬ 
tered the extract to women who attended the Belleville dis¬ 
pensary and were about to wean their infants on account of 
their milk being deficient both in quantity and in quality. 
Among all these women in from two to eight days after 
taking the extract M. Barlerin found an improvement in the 
quality of the milk. This improvement had reference chiefly 
to the proportion of the fatty and albuminoid constituents ; 
the amount of fat contained in the milk increased on an 
average by 18 grammes per litre, or 50 per cent, of the 
quantity existing before the experiment. The casein 
increased on an average by from five to seven grammes per 
litre, or 48 per cent, of the previous proportion. From 
these experiments it therefore seems that the administration 
of small quantities of extract of cotton seed to women who 
are giving milk brings about a considerable increase 
of the fat and casein in the milk. This discovery 
may have important consequences. All medical men 
are unanimous in the opinion that artificial feeding is one 
of the causes of the considerable infant mortality which 
prevails in France, and especially in some of the large towns. 
Extract of cotton seed may therefore in the majority of cases 
render maternal suckling possible. It must, however, be 
remembered, on the one hand, that milk which is deficient 
in fat and casein does not adequately nourish the infant, 
while, on the other hand, milk which is too rich in casein, 
and especially in fat, is no less objectionable on account of 
its liability to produce gastric and intestinal derangement. 


Extract of cotton seed seems to be an active substance and 
therefore ought not to be used unadvisedly. The medical 
man ought always to watch its effects, to regulate its 
administration according to the weight and state of the 
child, and to stop it when the object in view has been 
attained. 

April 3rd. i^^^^^**^****-™. 

BERLIN. 

(From our own Correspondent.) 

Infant Life Protection . 

An exhibition dealing with the question of infant life 
protection has been lately opened in Berlin under the 
management of a committee including medical men and 
philanthropists. The care of infants is a subject of deep 
interest at the present time, especially in Berlin, where an 
enormous mortality prevails among the infants of the poorer 
classes. The researches of Professor Behring on the trans¬ 
mission of tuberculosis by food, the endeavours which have 
been made to provide the infants with pure milk, and other 
topics which have been discussed in the newspapers have 
fixed the attention of the general public on the matter. 
The exhibition is therefore of a popular as well as a 
scientific character and has for its object the instruc¬ 
tion of the public, and especially young mothers, in the 
upbringing of infants. The exhibition includes six de¬ 
partments, the first of which is devoted to statistics and 
displays statistical tables compiled by the Imperial Health 
Office and the statistical offices of several towns showing 
the mortality of infants and the dependence of this mortality 
on food, climate, the prevalence of tuberculosis, Sec. The 
second department deals with the development and the 
diseases of infants. Graphic curves showing the weight of 
children reared on natural and on artificial food respec¬ 
tively, anatomical specimens, &c., may be seen here. The 
third department is concerned with the physiology and 
pathology of nutrition. Chemical researches on human milk 
and on that of the lower animals, specimens of the bacteria 
present in milk, and descriptions of the method of 
milking are the principal objects of this department. The 
fourth department gives details of the official work done for 
the health of infants, such as the providing of dispensaries 
and homes for them, the examination of milk and the 
control of its sale by the authorities, model cow houses, Sec. 
Much apparatus and many appliances for the sterilisation 
and the transport of milk and for the supply of it to the 
larger cities are striking features of this department. The 
fifth department has for its subject the care of infants in 
families; it contains model nurseries with beds, milk bottles, 
sterilising instruments for private use, &c. The sixth and 
last department deals with the care and supervision of 
foster-children and the control of the foster-parents by the 
authorities and by societies. It may be seen from the above 
description that the exhibition contains abundance of 
interesting material. It has been visited by thousands of 
mothers and it may therefore be hoped that it will contribute 
to the welfare of the future generation. 

Poisoning by Saccharin . 

Dr. Luth of Bajohren, a town on the Russian frontier, 
writing to the Berliner Klinische Wochemchrift , describes 
the case of a woman who after a dispute with her husband 
had swallowed about two grammes of saccharin. When 
a medical man arrived about 15 minutes later he found her 
lying on the floor and her condition was at first supposed to 
be due to alcoholic intoxication. She was unconscious, her 
face was flushed, she foamed at the mouth, and Buffered 
from convulsive attacks with choking ; her respiration was 
frequent and her pulse was weak, very quick, inter¬ 
mittent, and irregular. Under artificial respiration and 
massage of the heart the pulse within half an hour 
became stronger and regular and the respiration became 
normal. After about 45 minutes the patient awoke and was 
quite well. Poisoning by saccharin is rather rare. It is 
remarkable that severe symptoms occurred within only a few 
minutes and a 9 rapidly disappeared. In Germany saccharin 
is sold to the public only on medical prescription and the 
woman had therefore purchased the drug from a neighbouring 
Russian pharmacy. 

The Association for the Prevention of Venereal Diseases. 

The German Association for the Prevention of Venereal 





The Lancet,] 


BERLIN.—EGYPT.—NEW YORK. 


[April 7,1906. 1001 


Diseases held its annual meeting on March 11th in Berlin, 
Professor Neisser of Breslau being in the chair. Dr. Blaschko, 
the general secretary, reported that the association had now 
5000 members and included 22 local committees; 1,500,000 
copies of the pamphlets or leaflets published by the associa¬ 
tion had been distributed to the public. He also said 
that the newspapers now permitted subjects of this kind 
to be discussed in their columns and that there were 
only a few places where the work of the associa¬ 
tion was opposed by false prudery. After the inaugural 
business had been transacted a question relative to 
clubs under the Workmen’s Insurance Laws was discussed. 
The principal sick clubs had on several occasions sent 
delegates to hygienic congresses, but one of the law courts 
had recently decided that it was illegal for these clubs to 
use their funds in paying the expenses of the delegates. As 
it is highly desirable from a hygienic point of view that 
representatives of the working classes should continue to 
take part in this and othfr hygienic congresses a motion 
was adopted requesting the Government to amend the legisla¬ 
tion on that subject. Tte association then discussed the 
statistics of venereal diseases and adopted a motion to the 
effect that a collective investigation concerning the spread 
of these diseases should be carried out under t.he control of 
the Government medical department. Medical practitioners 
and the hospitals would be invited to take part in the 
investigation which would, of course, be strictly confidential. 
Dr. Blaschko then drew the attention of the association to a 
point raised in tbe Prussian Diet where Dr. Miinsterberg, a 
medical member of the House, had adverted to the laws 
concerning prostitution. He had suggested the appoint¬ 
ment of an extra parliamentary commission for the purpose of 
discussing this question and recommending alterations of ihe 
laws at present in force which were quite inefficacious. The 
Minister of the Interior had agreed with Dr. Miinsterberg and 
Dr. Blaschko wished that the association should also be 
invited to send delegates to the Government commission. 
He said that two parties of essentially divergent views— 
namely, those who were opposed to any control of prostitu¬ 
tion and those who were in favour of such a control— 
were both represented in the association and that they had 
been able to cooperate notwithstanding their differences of 
opinion. A motion, proposed by Dr. Blaschko, was adopted 
to the effect that the association desired an amendment of 
the laws and regulations concerning prostitution and that it 
was advisable that delegates of the association, men and 
women, should take part in the work of the extra- 
parliamentary commission appointed by the Government. 

April 2nd. _ 


EGYPT. 

(From our own Correspondent.) 

Normal School for Girls in Cairo. 

Ten years ago the census taken in Egypt showed that of 
the female population more than 99 per cent, were unable to 
read or to write. Since then encouragement has been given to 
parents to send their girls as well as boys to the elementary 
schools called 14 kuttab ” and this they seem quite willing to do. 
The normal school, now in its third year, is for 40 boarders, 
all Mohammedans of the poorer class, who during two 
years are trained to become teachers of the kuttabs 
tor girls. They vary in age from 12 to 18 years 
and are taught by a competent Corsican lady and several 
native assistants. On being drafted from the kuttabs they 
already know the rudiments of reading and writing Arabic 
and can recite by heart passages from the Koran. They are 
made proficient in these subjects and are also taught 
arithmetic, geography, history, gardening, cooking, laundry 
work, and ironing. They learn the theory and practice of 
teaching by means of a special kuttab of 90 girls, aged from 
six to ten years, who go every day to the normal school 
to be taught. They are given a free lunch, consisting of 
bread, lentils, and vegetables, with meat twice a week, all 
cooked by the pupil teachers. A playground is attached 
to the school, where skipping seems to be the favourite 
pastime. At tbe end of the two years’ training the girls 
undergo an examination and are appointed as teachers or 
assistant teachers in the kuttabs under the supervision of 
the education department. This is the first time that any 
serious effort has been made in Egypt to give instruction to 
the girls of the poorer folk. I was much struck with the 


general air of health and cleanliness among the teachers 
and the taught, who are visited daily by Miss C. B. 8. 
Amos, M.B. Lond., who has lately been appointed medical 
inspector of all the girls’ schools belonging to the 
Egyptian Government. The building in which this school 
is situated in Bulak awakens memories in an old resident. 
30 years ago it was the only lunatic asjlum in Egypt, 
notorious for ill-treatment, starvation, heavy chains, 
and flogging. Then when the hapless lunatics had been 
moved to their present quarters in the desert it became 
a prison for females and a temporary nucleus of malaria. 
Then it was renovated, the breeding places of mosquitoes 
were destroyed, and it was opened as the first reforma¬ 
tory for boys. When the law courts discovered its existence 
and filled it with young thieves it had again to be abandoned 
and is now the happy home of many bright-eyed maidens. 
13 of the existing teachers in the elementary schools have 
been trained in this normal school. 

Central Sanitary Board for the Soudan. 

Sir R Wingate, the Governor-General of the Soudan, 
approved last October the establishment of a new board to 
advise the Soudan Government on general medical and 
sanitary questions, including the treatment of epidemics. 
The president is Colonel G. D. Hunter, D.S O., R A M.C., 
and the members are eight in number, including the director 
of the Boudan Medical Department (Dr. J. B. Christopher- 
son), the medical officer of health of Khartoum (Dr. A. 
Balfour), three medical officers of the Egyptian army, and a 
sanitary engineer. This is a great advance, for the board 
will have to examine all schemes for medical and sanitary 
development, besides all legal ordinances and budgetary 
proposals connected with the public health. 

hleping Sichnest. 

It is believed that this disease is not likely to occur in 
Egypt but the Egyptian Government has voted a sum of 
£1000 towards the cost of the programme proposed by the 
Royal Society for w ork in the direction of Uganda and will 
probably continue this grant for two more years. 

Cairo, March 26th. 


NEW YORK. 

(From our own Correspondent.) 

Prevention of Tuberculosis among Government Employees. 

An important order has been issued by direction of Pre¬ 
sident Roosevelt, the object of which is to protect Govern¬ 
ment employees from tuberculosis. The order is based on 
tbe report and recommendations of a committee appointed 
to inquire as to the dangers of tuberculosis in Government 
offices. The President’s order directs the surgeon-generals of 
the Army, Navy, and Public Health Service to cause an 
immediate in>pection to be made of the public buildings and 
workshops under their respective departments, and to report 
all insanitary conditions immediately remedial, and all in¬ 
sanitary conditions requiring structural changes. The public 
buildings not in these departments are to be inspected in 
like manner under the direction of the surgeon general of 
the Public Health Service. The order further provides that 
whenever there is a doubt with regard to any person in 
the Government service as to whether the said person is 
affected with pulmonary tuberculosis an order shall be 
issued for the said person to present himself (or herself) at 
one of the Government laboratories for examination and 
to present to the department, from the director or other 
authorised officer of the said laboratory, a certificate show¬ 
ing the result of the said examination. Having obtained 
the names of all persons affected with tuberculosis in 
any department the head of the said department shall 
present to each person so affected the rules prescribed 
by the committee for their observance. The non-observance 
of such rules by the employee shall, in tbe discretion 
of the head of the department, be considered as a just 
cause for separation from the service. It is also made 
the duty of the head of each executive department at 
Washington to cause to be transmitted to all the federal 
buildings under his control tbe rules prepared by tbe com¬ 
mittee to prevent the spread of tuberculosis in the build¬ 
ings and to cause their display by the custodian in such 
manner and in such number as is necessary to carry out the 
intent of the rules. 
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Accurate Labels on Patent Medicines. 

Public interest has been aroused to the dangers of patent 
medicines by investigations which have revealed the fact that 
many of them contain such dangerous ingredients as ace- 
tanilid, cocaine, morphine, and wood alcohol. Occasional 
deaths have been attributed to the free use of these medicines 
by the public. To regulate the sale of these drugs a Bill has 
been introduced into the New York legislature by a society 
of physicians which prohibits the manufacture and sale of 
medicinal preparations, including so-called “foods,” which 
contain alcohol or certain other narcotic or potent drugs, 
unless the presence and percentage of such ingredients are 
revealed on the label in plain English. Where alcohol has 
been used as a solvent, preservative, or for any other purpose 
it is deemed an ingredient in the medicine. The label shall 
constitute a warranty which may be availed of by an injured 
party. The Bill does not apply to preparations intended 
solely for external use, or to the dispensing of compounds 
or prescriptions by legally authorised physicians, dentists, or 
veterinarians, or to preparations in the pharmacopoeia of the 
United States or the National Formulary unless sold under 
a proprietary name or trade mark. 

Euthanasia . 

The question of legalising the act of taking the life of a 
patient by a physician under certain conditions, has taken 
an acute form by the introduction of a Bill in the Iowa State 
legislature making the necessary provision for such a pro¬ 
cedure. The Bill is aimed to secure an immediately painless 
death to persons suffering from a painful disease which will 
certainly end in death, and to prevent the rearing of 
hideously deformed children and hopelessly idiotic children. 
The Bill requires that at least three physicians and the 
county coroner must unanimously agree to, and participate 
in, the act, and the consent of the nearest relative and, if 
possible, that of the patient must be obtained. Any 
deviation from the proceedings described constitutes murder 
and subjects the offender to the penalty of murder.* The Bill 
provides a heavy fine for any physician who fails to perform 
his duty under this measure and also prescribes the usual 
penalty for murder in the first degree in cases of abuse of 
the law. 

Japanese Naval Sanitation. 

At a dinner given at Chicago to Baron Takaki, surgeon- 
general of the Japanese navy, the distinguished guest stated 
that when he entered the navy three-fourths of the entire 
sick list were made up of patients suffering from beri-beri. 
In his study of the conditions under which the disease 
appeared he concluded that the ration of the navy 
contained too great a proportion of carbohydrates and too 
little albuminates, for he discovered that the prevalence 
of beri-beri varied directly with the variation of these 
food constituents. He endeavoured to change the con¬ 
stituents of the ration by the issue of barley in place of part 
of the rice ration. Strenuous opposition was made to the 
change by the officers and men and it required a long 
and severe struggle to effect the reform, but he finally 
succeeded and beri-beri practically ceased to exist in the 
navy. He stated that this disease can be artificially pro¬ 
duced and that it can be prevented by diet. Referring to 
the dead and wounded in the Russo-Japanese war he said 
that up to Dec. 5th, 1905, the total number of dead and 
wounded was 3689, of whom 1892 died instantly and 117 
died subsequently, leaving a balance of 1680. The death- 
rate was 54 per cent., and more than 90 per cent, of the 
wounded returned to duty. 

Health Conditions on the Isthmus. 

The constant agitation in regard to the health conditions 
on the Isthmus maintains an active public interest in the 
affairs of the Panama Canal enterprise. The unfavourable 
reports of transient visitors to the region of the canal opera¬ 
tions have lately caused much anxiety on the part of Con¬ 
gress and have led to very critical inquiry by its committee 
as to the actual sanitary conditions existing there. The 
report of the chief sanitary officer, Surgeon Gorgas, shows 
conclusively that the health of the labourers on the canal is 
remarkably good considering the fact that these labourers 
are largely unacclimatised. In January there was an average 
of 22,000 employees on the rolls ; the average daily number 
sick was 503, or 22 per 1000. 

March 24th. 


NOTES FROM INDIA. 

(From our special Correspondent.) 

The Pasteur Institute. 

The usefulness of the Pasteur Institute at Kasauli is 
becoming more recognised and with each succeeding year a 
larger number of patients resort to it for treatment. Last 
year there were 877 patients as against 612 for 1904. Of last 
year’s patients 307 were Europeans and 570 were Indians. 
Although provinces near the institute naturally contribute 
the largest numbers, all parts of India send patients. Burma, 
Assam, Madras, Sikkim, and even Ceylon and Aden each 
sent a few. The present director is Captain G. Lamb, I.M.S., 
who was appointed last year when Lieutenant-Colonel D. 
Semple, R A.M.C., the former director, was appointed the 
head of the Central Research Institute. Of the cases treated 
750 were for dog-bites and 105 were for jackal-bites. Three 
cases developed hydrophobia while under treatment : two of 
these were the result of bites from jackals. It should not be 
forgotten that besides the work in treating cases of rabies 
the institute prepares antitoxic sera for diphtheria, tetanus, 
and snake venom. The total value of these sera issued 
amounted to Rs. 18,656. The anti-venomous serum now 
issued is prepared with a mixture of cobra and other 
poison. 

The Proposed X Ray Institute at Dehra Dun . 

It is announced that the Government of India has 
decided, with the approval of the Secretary of State, to 
establish an institute in India as a centre for the practical 
instruction of medical officers and subordinates in the use 
and management of the x ray apparatus and as a depot for 
the storage and repair of such apparatus. The institute will 
be located at Dehra Dun and will be under the charge of an 
officer of the Indian Medical Service. Classes of instruction 
will extend over a period of three months and facilities will 
be given to officers who may be desirous of acquiring this 
special knowledge. 

Rat Fleas and Plague : Further Experiments. 

Experiments have recently been conducted in Bombay for 
the purpose of proving that rat fleas carry plague not only 
from rat to rat but from rat to man. Amongst other experi¬ 
ments, a room was selected in which a rat that had died 
from plague had been found. In this room animals were 
placed, some being protected by fine metallic gauze, & c., 
around their cages in order to keep away the fleas, and others 
were left without these protections. The unprotected 

animals sickened and died and rat fleas infected with plague 
were found on them. The protected animals escaped. 
In another experiment houses were selected in which 
cases of plague bad occurred and in which rats 

dead from plague had also been found. The people 

were removed and then In each house captive animals 

were placed, some being protected as before described and 
others not. The result was that those animals which were 
protected from fleas remained sound while the others were 
attacked with plague and died. The health department in 
Bombay is taking energetic measures with regard to the rats 
found in the streets and houses. Where plague rats are 
found the houses are marked and disinfected and the 
occupants are warned. Rat poison is also being largely used. 
In Calcutta, also, an active crusade is being undertaken 
against the rats. Rewards for live rats seem to have proved 
successful and large numbers are destroyed daily. 

Miscellanea. 

The Royal shoot at Nepaul, for which such great prepara¬ 
tions had been made, was broken off on account of the occur¬ 
rence of cholera in the Maharajah’s camp. The disease 
spread amongst the mahouts and the special man for the 
Prince’s elephant was the first to succumb.—The health 
returns for the British army in India for 1905 promise to 
show a still further improvement. Preliminary reports have 
so far only been issued but these show that malaria and 
“contagious diseases ” have declined and that the mortality 
from enteric fever has been much less.—Plague of a virulent 
type is reported to have broken out in Seistan and it is pre¬ 
sumed that the disease reached Seistan through the Persian 
Gulf. Plague now prevails on each side of Baluchistan. 
There is no doubt that this new centre of infection increases 
the danger of plague working its way into Europe.—It is not 
generally known that very considerable numbers of the 
population in the United Provinces, the Punjab, Rajputana, 
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and Ajmere-Merwara are only kept from famine by the relief 
works maintained by the Government. Nearly 300,000 people 
were in receipt of relief on March 3rd bat some subsequent 
and fortunate rains which extended to the famine areas will 
probably soon reduce these numbers. 

March 17th. _ 


AUSTRALIA. 

(From our own Correspondent.) 

Bubonic Plague. 

Thrke fresh cases of bubonic plague have occurred at 
Fremantle, West Australia, and three at Geraldton, one 
being fatal. One case has been discovered in Perth. In 
Sydney five rats caught by the staff employed by the city 
council for the purpose were found to be plague-infected. 

Typhoid Fever in Western Australia. 

An unusually large number of cases of typhoid fever have 
occurred at the goldfields of Western Australia. The number 
of patients in the Government hospital at Kalgoorlie is the 
largest that has been recorded. 

Health of Melbourne and Suburbs. 

The engineer of the metropolitan board of works for 
sewerage and water-supply of Melbourne has compiled some 
statistics as to the mortality returns before and since the 
sewerage scheme was carried out. In every case the 
mortality is less by a percentage varying from 6*14 in 
Richmond to 0*7 in Boroondera. The former is densely 
populated and among the first districts to be sewered ; the 
Latter is on the outskirts with sparse population and not yet 
oompletely sewered. The infantile mortality has fallen from 
15 * 9 per 100 births in 1891 to 9 • 3 in 1904. 

Vital Statistics of Sydney. 

The annual report of the vital statistics of Sydney 
for 1905 has been issued. The increase in population 
during the year was 11,030 and the birth-rate was the 
highest since 1896, being 26*27 per 1000 population. 
The death-rate was 11*01 per 1000, the lowest on record. 
The rate for children under one year was 89 per 1000 births, 
also the lowest on record. As regards the causes of death, 
increases were shown in cancer, Bright’s disease, old age, 
premature birth, cerebral haemorrhage, bronchitis, endo¬ 
carditis, childbirth, insanity, diseases of the bladder, diabetes 
mellitus, and anaemia. There were decreases in pulmonary 
tuberculosis, enteritis and gastro-enteritis, syncope and heart 
disease, undefined accidents, atrophy and debility, diarrhoea! 
diseases, enteric fever, meningitis, convulsions, and acute 
nephritis, while the remaining diseases showed very slight 
increases or decreases or were normal. The returns show 
that 403 deaths were due to pneumonia, of which 103 
were ascribed to lobar pneumonia and 109 to broncho¬ 
pneumonia, the remaining 191 not being further de¬ 
scribed. The number of deaths during the year was 
practically equal to the average of the preceding five 
years. Tuberculous diseases in the aggregate caused 445 
deaths and of these 437, or 98 per cent , were caused 
by pulmonary tuberculosis which claimed more victims 
than any other disease during the year and caused 8 per 
cent, of all deaths. Compared with the preceding five 
years, the deaths show a decrease of 17 per cent. The 
deaths due to cancer during the year were 435, which is 51, 
or 13 per cent., above the quinquennial average. Each year 
the deaths from cancer are steadily increasing. Of those 
who died 419, or 96 per cent., were over 35 years of age. 

Lunacy Administration in Victoria. 

Although it is 12 months since the new Inspector-General 
in Lunacy arrived in Victoria it was hoped to reform the 
lunacy administration, and although he has placed before the 
Government important proposals for that purpose and Parlia¬ 
ment granted a vote of £40,000 for carrying some of them out, 
nothing has yet been done. The administration of the new 
Lunacy Act is betraying its defects and weaknesses, which 
were pointed out by experts when the Bill was before 
Parliament. It makes no provision for “ border line ” cases, 
and the conditions under which private hospitals for insane 
can be conducted are very unsatisfactory, and the result is 
that only two have so far registered under the Act. 
The unregistered houses still continue, and from his 
inspections the Inspector-General is of opinion that most 
of them are quite unsuitable. The lay press made 


a sensational story recently concerning a patient who was 
removed from one of these unregistered private asylums 
to the State asylum at Kew and was found to have been the 
victim of considerable violence. As a result Dr. G. J. Scantle- 
bury of Cheltenham was charged at the local police court with 
assaulting the patient at his private hospital. It was stated 
in evidence that a struggle had taken place between the 
patient and Dr. Scantlebury, during which the injuries were 
inflicted. The case was dismissed. 

Inebriates' Home , Hawkesbury River. 

The Chief Secretary of New South Wales has at last paid 
an official visit to the buildings erected on Rabbit Island, 
Hawkesbury River, for the purpose of an inebriates’ home 
under the provisions of the Act passed last session. It is 
considered probable that the Government will go # on with 
the scheme. 

Women as Resident Medical Officers. 

Quite a heated discussion is taking place in Sydney over 
the question of appointing women as resident medical officers 
at the general hospitals. It has been the custom to appoint 
the resident medical officers to the Prince Alfred and the 
Sydney Hospitals annually from the recent graduates of the 
University of Sydney, according to their position in the final 
honours list. In January, 1904, among the graduates thus 
entitled to a position at the Sydney Hospital was Miss 
O’Reilly. She, however, was rejected by the hospital 
authorities on the ostensible ground that there was no 
accommodation at the hospital for a woman. At the 
Prince Alfred Hospital there is no such difficulty. 
Among the graduates eligible this year is Miss Aspinall, 
standing ninth in the list of 35 graduates, and apart from 
her sex she had every right to expect, as a matter of course, 
one of the residentships at the Prince Alfred Hospital. In 
June last the board of management of the Prince Alfred 
Hospital decided, in answer to a letter from the women 
medical ttudents of the University, “ to accept women resi¬ 
dents at the hospital, other things being equal and subject 
to the appointments being confirmed by the conjoint board,” 
consisting of delegates from the hospital board and the 
Senate of the University of Sydney, and its assent to such 
appointments in the past has been virtually a pure formality. 
Miss Aspinall was appointed by the hospital board and 
entered upon her duties at the beginning of the year 
and her name was inscribed upon the hospital roster. 
At a meeting on Feb. 8th, however, the conjoint board 
eliminated the name of Miss Aspinall on the ground “that 
it was not desirable to appoint a lady doctor.” It is 
generally assumed that the representatives of the Senate and 
not the hospital authorities are responsible for this action of 
the conjoint board, which is the more severe to Miss Aspinall 
as she had on the strength of her appointment by the 
hospital board and entrance on her duties refused another 
appointment. The conjoint board has been most adversely 
criticised and scarcely a voice has been raised in its defence 
or a plea put forward for its action in the very warm 
press correspondence and comment which have followed. 
At the Melbourne Hospital a woman resident had been 
slighted purely on the ground of her sex. The medical 
superintendent has been absent owing to illness. In similar 
circumstances the senior resident medical officer has always 
taken his place. But it so happened that the senior man 
was also incapacitated by illness and the next on the list, 
Miss De Garis, performed the work. But the committee 
declined to recognise her and has appointed a practitioner 
from outside as acting superintendent. 

Obituary. 

Dr. William Sheldon, the oldest medical practitioner in 
the northern suburbs of Sydney, died suddenly at his 
residence on Jan. 19fch. He was born at Stratford-on-Avon 
65 years ago and graduated as M.D. at Edinburgh in 1864, 
taking his M.R C.S. Eng. in the same year. He came to 
New South Wales in 1869 and practised at Armidale till 
1884. He resumed practice in North Sydney in 1886. He was 
the most genial of men and deservedly popular Two sons are 
in the profession.—Dr. Alexander Dewar of Woolloomooloo 
died on Feb. 14th at the ago of 71 years. He was a graduate 
of Edinburgh of 1862 and was a bachelor.—Mr. James 
Pengelly Reed, a retired surgeon, shot himself with a 
revolver on Jan. 23rd, at his residence, Waverley. He had 
been a victim of severe neuralgia and took a large dose of 
morphine a few nights previously and had seemed peculiar 
in manner since. He was 56 years old. 

March 2nd. 
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LIONEL SMITH BEALE, M.B.Lond., F.R C P. Lond., 
F.R.S , 

EMERITUS PROFESSOR OF MEDICINE IS KINGS COLLEGE, LONDON; 

CONSULTING PHYSICIAN To KING'S COLLEGE HOSPITAL. 

Lionel Smith Beale was born on Feb. 5th, 1828, in a house 
close to the church of St. Paul, Oovent Garden. He was the 
only son of Lionel John Beale, M.R.O.S., who practised at 
108, Long Acre, and was known in connexion with public 
health matters a9 they were understood at that day. His 
early education was conducted at a private school at High- 
gate and later at King’s College School, whence he entered 
the medical department of King's College, London. The 
manner in which he worked as a student is well brought out 
by the following facts. As early as 1841 he signed an 
indenture as an apprentice to Joseph Rose, surgeon and 
apothecary, of Islington. In 1847 he matriculated at the 
University of London with honours in chemistry and zoology, 
and in the same year went to Oxford as anatomical assistant 
in the museum to the late Sir Henry Acland, then the 
curator. He held this post for two years. being succeeded 
by Victor Carus of Leipsic. Upon leaving Oxford he 
began his professional examinations. He passed the first 
M.B. London in 1849, and in the same year obtained the 
licence of the Society of Apothecaries and aLo a certificate 
stating that he had conducted at the request of the 
Government Board of Health (the Medical Department of 
the Privy Council whose work was later transferred to the 
Local Government Board) a house-to-house visitation at 
Windsor during the cholera epidemic. This was a most 
laborious commission and when we remember Beale’s youth¬ 
fulness the amount of work which he found time to get 
through and the amount of responsibility laid upon him and 
accepted by him appear marvellous. In 1850-51 he was 
elected resident physician to K ng’s College Hospital and 
in the latter year he obtained the degree of M B. Lond. 
at the age of 23. It is a singular circumstance that he 
never proceeded to the doctorate, though the most pro¬ 
nounced puribt would hesitate to withhold from him the 
title of “Dr.” 

The particular direction of his interests soon showed 
itself. In 1852 he established a private laboratory where 
he taught the use of the microscope and gave courses of 
instruction in physi logical chemistry and minute anatomy, 
normal and morbid. He became at once recognised as 
a learned and lucid teacher and in 1853 he was ap¬ 
pointed professor of physiology in King’s College, while 
it is an interesting fact that no less a person than Pro¬ 
fessor Huxley, later to be his opponent in many well- 
fought-out arguments, was one of the candidates for the 
post. During these early years of his professional life he 
received much help and good advice from his seniors, 
notably from Dr. R B. Todd, Mr. Sambrooke, and Mr. Robert 
Cheese, three names familiar to all who have worked io 
King’s College Hospital. He was seen from the first to be 
developing into a scientific physician, but the rapidity of 
his advance 6eems incredible to those who realise what 
medical education means at the present day. He was, 
of course, a tireless worker, for during the time of his 
first professorship he was incessantly writing papers for 
the Royal Society, doing original microscopical work, and 
teaching and lecturing in many places. Between the years 
1851 and 1858 he published over 100 papers, most of them 
fully illustrated by his own hand, and although these papers 
are of varying interest and value they laid the foundation of 
his fame as a man of science and connected his name 
for the future in men’s minds with the famous band of 
workers a£ King’s College at that date. The names of 
Todd, J. E. Bowman, and Beale are revered as succes¬ 
sive professors of physiology who had as their colleagues 
Richard Partridge in anatomy, J. F. Daniell and W. A. Miller 
in chemistry, George Johnson in materia medica, William 
Fergusson in surgery, Thomas Watson and George Budd in 
medicine, and Arthur Farre in midwifery. Having been 
appointed to the chair of physiology at the early age of 25 
years it is not surprising to find that not one of his first col¬ 
leagues survives him, and in considering the chief interest of 
his life of work it is equally sad to realise that death has 
already removed those with whom he long maintained many 


vigorous controversies. When he was only 29 years of ago 
he published the first edition of his book, “ How to Work 
with the Microscope,” and the opening words of the preface 
indicate thus early some characteristics for which sub¬ 
sequent generations of students and observers have been 
grateful. The book was undertaken, he says, from “ an 
earnest desire to assist in diffusing a love for microscopical 
inquiry, not less for the pleasure it affords to the student 
than from a conviction of its real utility and increasing 
practical value in promoting advancement ”; and every 
page of his book carried out the double promise. It wiU 
probably be of interest to note that in the third edition pub¬ 
lished in 1865 the author not only depicted bacteria and the- 
large bipolar nerve cells from the lumbar nerves of the green 
tree-frog, but he also included drawings of am<eboid move¬ 
ments, concerning which he stated •* the nature of these 
movements has not yet been explained, but I consider them 
to be ‘vital’ movements.” Such things show well how 
arduous and exact Beale’s researches were, and well illustrate 
the following brief note which we have received from Pro¬ 
fessor W. Osier. “The influence of Dr. Beale,” writes Pro¬ 
fessor Oder, “as a scientific investigator and as a clinical 
physician was much more widespread than perhaps waa 
recognised in London or Great Britain at large. In part 
at leist the unfortunate terminology employed was respon¬ 
sible for the unpopularity of his views in some quarters. 
His early histological studies were of great value, while as 
practical physicians we must- always be thankful to him for 
the stimulating work which he did in medical microscopy. 
His two well known books, 1 How to Work with the Micro¬ 
scope ’ and 4 The Microscope in Medicine,’ were of the 
greatest service to two generations of medical students. 
Many practical points which he introduced in technique, 
while now superseded, formed important steps in the 
progress of the art. Both in Canada and the United States- 
there are scores of men of my day who, like myself, knew 
Dr. Beale only through his writings, who will hear of the 
death of their old teacher with sincere regret and who wilt 
recall with gratitude labours which so often helped to lighten 
their own.” 

In 1860 he became professor of pathology in King’e 
College, having previously for several years delivered 
systematic lectures on morbid anatomy, and during that- 
time he devoted a large amount of time to a considera¬ 
tion of the Darwinian theory and its influence on current 
philosophical thought. This subject in some form was 
continually revived in his lectures both while he was- 
professor of pathology and later when he became pro¬ 
fessor of medicine in the College, and he never wearied in 
denouncing all who sought to explain the mysteries of life as- 
the outcome of physico-chemical laws. In his book on 
“ Protoplasm or Life, Matter and Mind,” he endeavoured to 
draw attention to the facts and arguments by which the 
theory of vital action is supported as against purely physical 
doctrines of life. In this book prominence was given to the 
many objections to the universal application of physical- 
causation, the mechanical doctrines of life, and the assumed 
potency of matter to form all living things and to give 
origin to all vital action. Undoubtedly his eloquent and 
forcible siding with what may be termed spiritual views 
gained enormously in force by his familiarity with the 
microscope and with exact scientific methods. His training 
and habits were so exactly those that should have made a 
materialist of him that his deep religious feeling came as an 
arresting surprise ; at the same time his published work was 
founded on such accurate research that his views could not 
be regarded as those of a mere mystic. 

In 1876 he bicime professor of medicine and his practical 
skill as a therapeutist was displayed in his lectures, some of 
which were published in a well-known volume, “ On Slight 
Ailments : their Nature and Treatment.” The title of this 
book sufficiently indicates its general scope, but throughout 
its pages will be found not only valuable hints and “wrinkles’” 
which the author had learnt from his old masters but also 
continual encouragement to assume a cheery optimism, an 
attitude which was characteristic of the lecturer himself~ 
During this period of Beale’s life he became a well- 
known and highly valued consultant physician, and many 
generations of students at King’s College Hospital, as well 
as many patients both in the hospital and in private life, 
testified to the shrewdness of his knowledge and the kind¬ 
ness of his heart. In 1896 he retired from the professorship 
of medicine, having thus had no less than 43 years of pro¬ 
fessorial life, during 40 of which he had been physician to 
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King’s College Hospital. Immediately he was free from 
professorial duties he turned again to the philosophical and 
religious questions which had so largely occupied him pre¬ 
viously and in quick succession he published in the columns 
of The Lancet a series of papers on Vitality and Vital 
Action. In some respects it is difficult to follow the 
line of argument in these papers, though they are 
marked by the vigour and sincerity which were charac¬ 
teristic of all that he wrote. Huxley and Darwin 
had passed away and yet he still sought new antago¬ 
nists amongst those who might have adopted their views 
in a narrow or cast-iron manner. He still felt that 
there were those who “ insist that life is a form of 
physical and chemical change” and that they must be 
convinced of their errors and induced to recant. He 
challenged them to account reasonably for the facts of the 
simplest vital actions in the absence of some directing 
arranging selective agency unknown to science. This 
challenge was addressed to the Fellows of the Royal Society, 
to which body he had been elected as far back as 
1866 in recognition of his early microscopic work, 
and at a later date he endeavoured to interest teachers, 
science students, and medical missionaries in his views 
upon vitality and on life and death. Doubtless, it 
was a disappointment to him to find that the challenge 
was not taken up by those whom he desired to 
reach and that his appeal did not meet with adequate 
response, but even on re-reading the series of papers on 
Vitality it is felt that in his attacks on “atheism,” 
“materialism,” “agnosticism,” “monism,” and “free 
thought,” his own position was scarcely defined with suffi¬ 
cient clearness. But in one of the papers on Vitality he 
stated the following “conclusions in accordance with minute 
investigations and natural knowledge ” which may be taken 
to sum up his position : “1. That ours is the Only Life- 
world at this time known. 2. That all living matter is, and 
has ever been, absolutely distinct from all non-living matter. 
3. That the differences between man and all other organisms 
in nature are absolute.” 

Undoubtedly every form of scientific work bearing par¬ 
ticularly upon the nature of vitality was the pursuit of 
Beale’s life, but it must be pointed out that he was a 
physician as well as a philosopher. In addition to his work 
on “Slight Ailments ” he wrote learnedly upon both the liver 
and the kidneys and was Lumleian lecturer at the Royal 
College of Physicians of London in 1875. The same College 
awarded him in 1871 the biennial Baly gold medal for his 
physiological work in relation to medicine. He was Croonian 
lecturer at the Royal Society, was a past president of the 
Royal Microscopical Society, and a Fellow of more foreign 
medical and scientific societies than need be enumerated. 
He also felt the strongest interest in all questions of nursing 
and took an active part in the management of St. John’s 
House, one of the early training schools in nursing and 
the one which formerly and for a long time undertook the 
nursing in King’s College Hospital. 

In 1859 he married Frances, only daughter of the Rev. 
Peyton Blakiston, M.D., F.R.S., of St. Leonards, formerly 
of Birmingham, and in the same year he took the lease of 
61, Grosvenor* street, in which house he lived for no less than 
45 years. In a small greenhouse and on a flat roof at the 
back of this house he for many seasons grew orchids, ferns, 
and bulbs with great skill and success and the fondness for 
gardening thus evidenced was later indulged upon a much 
larger scale. In 1882 he found it necessary to live in the 
country on account of his wife’s health and he took a small 
cottage in a pine wood at Weybridge, travelling to and from 
London daily. His wild garden there became well known 
amongst horticulturists, for he grew successfully a number of 
palms, Japanese plants, and rare or exotic bulbs. One of 
his friends at Weybridge was the late Mr. G. T. Wilson, 
whose wild garden at Wisley has lately come into the 
possession of the Royal Horticultural Society, and enthu¬ 
siasts in gardening were equally familiar with both names. 

In private life Dr. Beale had few really intimate personal 
friends beyond those whose names have already been 
mentioned in this memoir, but amongst them were Edward 
Thring, the famous head-master of Uppingham School, Sir 
Henry Acland, Victor Carus, and Mr. H. T. Wells, the Royal 
Academician, lately deceased, who pointed in 1876 an 
admirable portrait of his friend. This portrait was 
exhibited in the Royal Academy and later at the Paris 
Exhibition amongst the masterpieces of British art. His 
friendship with Edward Thring was a deep and lasting 


one and was made deeper by the fact that his eldest 
boy—then aged eight years—died at Uppingham while 
visiting the Thrings with his mother. Much of Dr. 
Beale’s writings upon religion, science, and morality was 
influenced by Thring’s exceedingly strong personality, as 
maybe gathered by a perusal of “The Life and Letters of 
Edward Thring,” as compiled by G. R. Parkin, at that time 
principal of Upper Canada College. 

In 1892 Mrs. Beale died at Weybridge. This and the con¬ 
stant wear and tear of railway travelling began to affect him 
and in 1900 he had a slight attack of cerebral haemorrhage 
or thrombosis. Up to this time he had never been laid up 
for more than a day or two at a time in his life, but his 
general health never became very strong after this seizure, 
and the pretence of certain symptoms soon rendered it 
necessary for him to live where he could be properly cared 
for. In the year 1904 he came back to London and lived with 
his son, Mr. Peyton T. B. Beale, in Bentinck-street and his 
health markedly improved. Inevitable senile changes, how¬ 
ever, became more and more evident and on March 19th last 
he had another cerebral attack and on the 25th there were 
unmistakeable symptoms of pontine haemorrhage. He 
became unconscious on the next day and passed away 
peacefully on the 28th. He was buried in Wej bridge 
Cemetery in the simplest manner, as was his wish, and in 
the presence only of his near relatives and a few of his oldest 
and best London and Weybridge friends. 

Our portrait, the reproduction of a photograph taken by 
Mr. Peyton Beale, represents Dr. Beale at the age of about 
55 years. _ 

JOHN HAMILTON BUCHANAN, M.D. St. And., J.P. 

Dr. J. H. Buchanan, who died at his residence, 
Sowerby, Thirsk, on March 22nd, in his seventy-fourth year, 
studied medicine at Anderson’s College, Glasgow, and 
graduated M.D. of the University of St. Andrews in 1859. 
A year later he commenced to practise at Haltwhistle, 
Northumberland. Thence, owing to ill-health, he went south 
to Staines and after a stay of two years returned to the north 
to Thirek, where he was in practice for 33 years. Dr. 
Buchanan was the first medical officer of health to the Thirsk 
union, an appointment which he held at the date of his 
death. He was a Fellow of the Society of Medical Officers of 
Health and an ex-president of the Yorkshire branch of that 
society. He was a public vaccinator and a vice-president of 
the Association of Public Vaccinators of England and Wales. 
He was the first country member to be elected president of 
the York Medical Society. He took an active interest in all 
scientific pursuits, was a regular attendant at the meetings of 
the British Association for the Advancement of Science, and 
visited Canada and America with that body. He was a 
prominent Freemason and was appointed on the commission 
of the peace for the North Riding of Yorkshire in 1893. 

JOHN MICHAEL HARDING MARTIN, M.D. Brux., 
M.D. Vict., M.D. Liverp., F.R.C.S. Eng., 

L.R.C.P. Lond., L.S.A., J.P. 

Dr. J. M. H. Martin died with tragic suddenness at his 
residence, Arnheim, Blackburn, on March 20th. Dr. Martin 
represented the third generation of a family of medical men, 
his father and grandfather having both been surgeons, and 
he was bom at Liverpool on May 6th, 1847. He was 
educated at the University of Edinburgh and University 
College, Liverpool, and was medallist in medicine, surgery, 
and pathology. He took the qualification of M.R.C.S. Eng. 
in 1874 ana was admitted a Fellow of the College in 
1889. He received the diploma of L.R.C.P. Lond. in 
1881. He graduated as M.D. Brussels in 1877, as M.D. 
Vict. in 1892, and as M.D. Liverp. in 1904. Dr. Martin 
was an ex-President of the Lancashire and Cheshire 
branch of the British Medical Association and of numerous 
medical societies, honorary consulting surgeon to the Black- 
bum and East Lancashire Infirmary, a justice of the peace 
for the county borough of Blackburn, and a lecturer 
for, and honorary member of, the St. John Ambulance 
Association. He was also author of a treatise entitled 
“ Ambulance Lectures,” which reached its fourth edition, 
and of various contributions to scientific journals. 
He was major commanding the North-East Lancashire 
Bearer Company, R.A.M.O., and surgeon-major in the 
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Army Medical Reserve. He went to Blackburn over 
30 years ago as assirtant to the late Dr. Irving, whom he 
subsequently joined as a partner, and on Dr. Irving’s death 
carried on the practice which under his care became one of 
the largest in the district. Dr. Martin fulfilled in himself 
the traditions of his inheritance, and during the later years 
of his life never appeared happier than when stimulating his 
younger colleagues with that zeal and enthusiasm for their 
work with which he was imbued. Those who were 
intimately acquainted with him recognised for some time 
symptoms of failing health, but though he was known to be 
suffering from an attack of erysipelas his death from 
cerebral haemorrhage came as a shock to all. The greatest 
sympathy is extended to his widow and family, both by his 
numerous friends and aUo by his professional brethren who 
recognise that by his death they have lost not merely a 
worthy colleague but a competent and trustworthy leader. 


THOMAS EVANS, M.D. Edin., L.R.C.S. Edin. 

Dr. Thomas Evans died recently at his residence, Park 
House, Newquay, Cardiganshire, in his sixty-fourth year. 
He was born at Newquay and received his medical education 
at the University of Edinburgh, where he graduated as 
MD. in 1865, subsequently obtaining the diploma of L.R.C.S. 
Edin. in 1870. After holding the appointment of smior 
house surgeon at the Royal Portsmouth Hospital, Dr. Evans 
commenced practice at Newquay, where he filled several 
public appointments, being medical officer of health of the 
Aberayron rural district and also of the Newquay urban 
district. He was medical officer and public vaccinator of the 
Llandisilio district of the Aberayron union and Admiralty 
surgeon and agent. Dr. Evans was highly respected at 
Newquay; he was chairman of the old school board and a 
manager of the Newquay group of schools. He leaves a 
widow and five children, with whom much sympathy is felt. 
The funeral, which took place on March 30th, was largely 
attended. 


JESSIE MacLARBN MacGREGOR, M.D. Edin., 
L.R.C.P. & S. Edin., L.F.P.S. Glasg. 

News has just been received in Edinburgh of the 
•death of Dr. Jessie MacLaren MacGregor in Denver, 
U S.A., after a short illness. Dr. MacGregor was well 
known in Edinburgh, where she received her medical 
education and where she practised until about a year 
ago when she went to Denver, attracted there by 
family ties. She took the Scottish triple qualification 
in 1892. A9 soon as the University opened its degrees 
to women she at once set herself to prepare for the examina¬ 
tions and graduated as M.B., O.M. in 1896. Three years 
later, in 1899, she took the M.D. degree and was the first 
lady graduate of Edinburgh to be awarded a gold medal 
for her thesis. For a short time she held the post of 
registrar to the Royal Hospital for Sick Children and at the 
time when she left Edinburgh she was a member of the staff 
of the Hospital for Women and Children. She published a 
book on “The Pathology of the Endometrium” which has 
been well received and which contains the record of extensive 
observations. She was an able and popular practitioner and 
was takiDg quite a foremost place amongst those of her sex 
in Edinburgh, so that her prospects were bright and 
her friends there naturally regretted her determina¬ 
tion to cross the Atlantic. In Denver she soon obtained 
work in the University and there was every prospect that she 
would before long have got her share of clinical work. Her 
unlooked-for death has cast a gloom that is all the deeper in 
view of the regret which was aroused by her decision to 
abandon her position in Edinburgh. 


Gloucestershire Infirmary and Eye Institu¬ 
tion. —The annual meeting of the subscribers to this institu¬ 
tion was held on Marc’i 29oh. The medical report was 
satisfactory but the financial statement showed that an 
unfavourable balance of £596 remained. The cha ; rman 
(Colonel Hayward) referred to the fact that during the year 
£188 were spent in spectacles and appealed to the committee 
for strict inquiry into the circumstances of patients who 
obtained these articles from the infirmary. £11,144 had been 
spent on building and improvements ; of this sum £7800 had 
been received, leaving £3310 still to be raised. 


Stoical »tto. 


University of Liverpool : Diploma in Tropical 

Medicine.— The examinations for the Diploma io Tropical 
Medicine were held on March 26th, 27th, and 28th. The 
following candidates satisfied the examiners and have been 
recommended for the diploma :— 

F. A. Arnold. M.B., D.P.U.; J. B. Bate, L.S.A.; J. Dundaa, M.B.; 
Major N. Faivhnie, M.B., K.A.M.C.; D. F. Mackenzie, M.B.; Major 
A. Feu roe, D.P.H., K.A.M.C.; and Captain It. D. Willcocks, M.B., 
I.M.S. 

Trinity College, Dublin.— At examinations 

held in Hilary term the following candidates were suc¬ 
cessful : — 

Final Examination nr Medicine. 

Part /.—Thomas C). Graham, Francis W II. Bigley, Cecil T. 
Cotiyngharn, Henry D. Woodroffe, Ernest C. Crawford, Charles G. 
Sherlock, Arthur B. Knapp, Albert T. J. M'Creery, Francis O’B. 
Kennedy, Wilfred L. Hogan, Henry B. Leech, John A. Hartley, 
Joseph C. Kidgway, Wallace l). Mitchell, and George H. Stack. 

Part II., Medicine.— Samuel G. S. Haughton, Gustav W. Thompson, 
John 1). Sands. Robert A. Askins, John C. P. Beatty, Basil G. 
Brooke. Thomas H. Peyton, Francis Casement, Francis Coppinger, 
George Dougan, George G. Vickery, Ralph S. Oldham, and Edward 
Gibbon. 

Part II., Surgery.— John D. Sands, Basil G. Brooke, Robert B. 
Jackson, Ralph S. Oldham, Samuel G. S. Haughton, Alfred G. 
Alexander, Hercules J. Knox, and Gustav W. Thompson. 

IXTERM t DIATK MEDICAL EXAMINATION. 

Pa m t //. — William Pearson, Johannes C. Pretorius, Robert E. 
Wright, William E. Hopkins, John A. W. Ponton, William S. 
Thacker, David J. Miller. Dixie P. Clement, James F. Clarke, 
Wilfred J. Dunn, Thomas P. Dow ley, Alfred 11. Smith, James C. C. 
llogau, Gordon A. Jackson, John 11. Morton, Thomas P. S. Eves, 
Noraiftn P. Jewell. Allman T. Powell, Julian B. Jones, James R. 
Yourell. Ernest. C. Lambkin, Oliver Gogarty, Edmund 11. Sheehan, 
Alexander S. M. Winder, William Knapp, and Frank R. Seymour. 

Foreign University Intelligence.— 

Amsterdam : Dr. Ardens Kappers has been recognised as 
privat-docent of Histology — Berlin : Dr. Adolf Passow has 
been appointed Director of the University Aural Clinic in 
succession to Dr. August Lucae who, having reached the age 
of 70 years, is retiring.— Breslau : Dr. Triepel of Greifswald 
has been appointed Honorary Extraordinary Professor of 
Anatomy.— Copenhagen : Miss Eli Miiller, M.D., has been 
recognised as privat docent of Midwifery.— Freiburg : Dr. 
Ludwig Aschoff has been appointed to succeed the late 
Dr. Ziegler as Professor of Pathological Anatomy.— 
Gottingen: Dr. Wendeburg and Dr. Heiderich have been 
recognised as privat-dooenten of Neurology and Anatomy.— 
Halle: Dr. Alexander Stieda has been recognised as privat- 
docent of Internal Medicine.— Kiel : Dr. Rernhold Ruge, 
privat-docent of the History and Geography of Medioal 
Sciences, has been granted the title of Professor. Dr. Victor 
Klingmiiller of Breslau has been appointed Extraor Unary 
Professor of Dermatology in place of Professor von During 
who is going to Dresden.— Kharkoff: Dr. Kiyanitsyn of Kieff 
has been appointed Extraordinary Professor of Hygiene.— 
Konigsbcrg : Dr. Klieneberger has been recognised as privat- 
docent of Internal Medicine and Dr. Joachim as privat-docent 
of Medicine. Dr. Rudolph Kafemann, privat-docent of 
Laryngology, has been promoted to an honorary professor¬ 
ship— Leipsic: Dr. Heinrich lvlien has been recognised 
as privat-docent of Neurology.— Munich : Dr. Oberndorfer 
has been recognised as privat-docent of Pathological 
Anatomy.— Padut: Dr. Giuseppe Albertotti of Modena has 
been appointed to the chair of Ophthalmology.— Pavia : Dr. 
Giuseppe Muscatello has been appointed Extraordinary Pro¬ 
fessor of External Pathology.— Borne: Dr. Ercole Tranquilli 
has been recognised as privat-docent of Internal Pathology.— 
Rontock: Dr. Joseph Meinerlz has been recognised as privat- 
docent of Internal Medicine.— Strasbvrg : Dr. Albrecht Bethe, 
assistant in the Physiological Institute, Dr. Edwin Faust, 
assistant in the Pharmacological Institute, Dr. Julius Klein, 
privat-docent of Gymecology, and Dr. Karl Spiro, assistant 
in the Institute of Physiological Chemistry, have been pro¬ 
moted to Professorships. 

Sheffield and District Edinburgh Uni¬ 
versity Club —The first annual dinner of the above club 
took place on March 24th at the Royal Victoria Station 
Hotel, Sheffield. The club has started with a membership of 
57 and a company of 90 was present, with Dr. J. H. Keeling, 
the doyen of the medical profession in Sheffield, in the chair. 
Professor T. Annandale was the guest of the evening and 
amongst other guests present were Professor W. M. Hicks, 
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Professor W. T. Cocking, Professor S. Snell, Professor 
Arthur Hall, Professor Pye-Smith, Professor Burgess, 
Dr. J. W. Martin, Dr. W. S. Porter, and Dr. Sinclair 
White. The toast of the evening was given from the 
chair. Dr. Keeling recounting interesting reminiscences 
of his student days at Edinburgh in the “ fifties,” when 
Edinburgh was the bright shiDing star in the armament of 
British medicine. He dwelt specially on the personalities of 
Syme, Goodsir, Simpson, Cbristison, and Lister. The toast 
was coupled with the name of Professor Annandale and was 
received with great enthusiasm, the company singing “For 
he’s a jolly good fellow.” Professor Annandale thanked 
them for the handsome way in which they had received 
the toast and then proceeded to tell stories in the old, old 
way so dear to Edinburgh students. He congratulated them 
on their president—a Crimean veteran—and wished the 
club every prosperity. “ The University of Sheffield ” was 
proposed by Dr. R. Gordon and replied to by Professor Hicks. 
Other toasts followed and a pleasant evening ended with the 
singiDg of “ Auld Lang Sjne.” 

The League of Mercy.— Princess Alexander 
of Teck presided at an At Home given by the Lord Mayor and 
Lady Mayoress at the London Mansion House on March 30th 
to the presidents and lady presidents of the different 
districts of the League of Mercy. Among those present 
were the Duchess of Somerset, Lord and Lady Kilmorey, 
Sir W. J. Collins, M.P , and Sir H. Burdett. Ac a meeting 
held in the Egyptian Hall the Duchess of Somerset said that 
in these days of party and passion, when class was set 
against class, instead of bearing one another’s burdens, it 
was a happy thing to turn from the field of politics and 
strife to the continued efforts being made on behalf of the 
suffering poor. The League of Mercy had come as a great 
work where the poor and rich might combine to help in the 
battle of life to try to make the burdens lighter for their 
fellow-men and to alleviate the suffering which was found 
everywhere. At the conclusion of the meeting in the 
Egyptian Hall tea was served and the band of the Grenadier 
Guards performed a selection of music. 

Royal College of Surgeons in Ireland.— The 

following is the list of prizes awarded for the winter session 
1905-C6 :—Descriptive Anatomy : Junior: W. A. Swan, first 
prize (£2) and medal; and A. A. Pelissier, second prize (£1) 
and certificate. Senior : G. C. Sneyd, first prize (£2) and 
medal ; and I. Scher, second prize (£1) and certificate. 
Practical Anatomy: First year: H. D. Gasteen, first prize 
(£2) and medal; and H. G. P. Armitage, second prize (£1) 
and certificate. Second year : H. J. Hedley, first prize (£2) 
and medal ; and Miss I. M. Clarke, second prize (£1) and 
certificate. Practice of Medicine : H. W. White, first prize 
(£2) and medal ; and D. Adams, second prize (£1) and 
certificate. Surgery : H. W. White, first prize (£2) and 
medal; and T. Sheehy, second prize (£1) and certificate. 
Midwifery : H. C. Carden, first prize (£2) and medal ; and 
W. E. M. Hitchins and T. Sheehy (equal), second prize (£1) 
and certificate. Physiology : H. J. Hedley, first prize (£2) 
and medal; and J. Menton, second prize (£1) and certificate. 
Chemistry: J. J. Lyons, first prize (£2) and medal ; and 
R. White, second prize (£1) and certificate. Pathology: 
H. W. Kay, first prize (£2) and medal; and G S. Levis, 
second prize (£1) and certificate. Physics : R. White, first 
prize (£2) and medal; and R. H. Weir, second prize (£1) 
and certificate. 

Literary Intelligence.— The following books 

are to be issued by Messrs. J. and A. Churchill during 
April : “Heath’s Minor Surgery and Bandaging,” thirteenth 
edition, by Bilton Pollard, F.R.C.S. Eng., surgeon to Uni¬ 
versity College Hospital ; 11 Rational Organotherapy, with 
Reference to Urosemiology,” by Professor Dr. A. von Poebl, 
Professor Prince J. von Tarehanoff, Dr. Alf. von Poehl, 
and Dr. P. Wachs, translated from the Russian ; “A 
Manual of Pathology, General and Special,” by Professor 
R. T. Hewlett, M.D. Lond , professor of general pathology 
and bacteriology in King’s College, London, examiner in 
pathology, University of Aberdeen, illustrated; “Carbohy¬ 
drate Metabolism and Diabetes,” by F. W. Pavy, M.D. Lond., 
F.R.S., consulting physician to Guy’s Hospital, honorary 
physician to King Edward VII. Hospital, with eight plates ; 
“ Preservatives in Food and Food Examination,” by 
J. C. Thresh, M.D., D.Sc. Lond., lecturer on public health, 
London Hospital Medical College, examiner in hygiene, 
University of London, medical officer of health, Essex 


County Council, illustrated; “The Pharmacopoeia of the 
Evelina Hospital for Sick Children ”; third edition ; 
“Medical and Pharmaceutical Latin: How to Read and 
Write it ; a Guide to the Grammatical Construction 
of Physicians’ Prescriptions,” by R. R. Bennett, Ph.C., 
M.P.S., teacher of pharmacy at the University College 
Hospital, London ; “Report to the Government of British 
Honduras upon the Outbreak of Yellow Fever in that Colony 
in 1905, together with an Account of the Distribution of the 
Stegomyia Fasciata in Belize, and the Measures Necessary to 
Stamp Out or Prevent the Recurrence of Yellow Fever,” 
by Robert Boyce, M.B., F.R.S., 26 figures. 

The Notification of Pulmonary Tuberculosis. 

—At a recent meeting of the Leicester town council the 
chairman of the sanitary committee proposed that the 
council fchould request the Local Government Board to 
give local authorities the power of including pulmonary 
tuberculosis amongst the list of infectious diseases to 
which the Infectious Diseases Notification Act, 1889, 
applies; also that the Local Government Board should be 
requested to give local authorities the option of excluding 
erysipelas from the list of compulsorily notifiable diseases. 
After considerable discussion, however, it was resolved that 
the question should be referred to the committee in order 
that it might be considered by a conference of the medical 
men of the town. 

Manchester Royal Infirmary.—I t was an¬ 
nounced at the recent meeting of the infirmary board that 
good progress had been made with the building of the new 
infirmary in Oxford-road. The walls up to the first storey 
are almost completed and the plans for the superstructure 
have been approved by the corporation. A legacy of £1500 
has been received from the estate of the late Miss Beswick 
of Moseley. The establishment of an ambulance depdt at 
the new infirmary has been discussed with the watch com¬ 
mittee of the corporation and it is considered that the 
present system of ambulance stations, with a proposed ex¬ 
tension of the system, will meet the requirements of the 
case and that the establishment of a dep6t at the new 
infirmary is undesirable. 

University of Cambridge.—T hrough the 

generosity of an anonymous friend the Committee for the 
Study of Special Diseases is enabled to offer a research 
scholarship of the annual value of £100. The object of this 
scholarship is to advance our knowledge of the diagnosis or 
treatment of rheumatoid arthritis and allied diseases. The 
scholarship is offered to a recently qualified man and 
preference will be given to one who has held a resident post 
at some hospital. The appointment will be made for six 
months in the first instance but this period may be pro¬ 
longed. The holder of the scholarship will be required to 
work under the direction of the Huddersfield lecturer in 
special pathology at Cambridge. The results obtained may 
be used for a thesis if desired. Letters of application should 
contain a full account of the medical curriculum of the 
applicant but testimonials are not required. The electors to 
the scholarship are the treasurers of the committee. 

Temperance and the National Health.— 

The National Health Society (of which Sir Frederick 
Treves is chairman of committee) held on March 28th 
the second of its special lectures at 20, Hanover- 
square, London, W. Sir Thomas Barlow, presided. Pro¬ 
fessor G. Sims Woodhead, the lecturer, said that to insure 
good health one required to have for the body good nutri¬ 
ment for the building up of its tissue, body and brain, so as 
to avoid any chance of a breakdown. Alcohol was not a 
good nutriment and affected deletericusly different portions 
of the body. As little as from one to one and a 
quarter ounces of spirit per diem did harm to a vast 
number of mankind. Workmen turned out inferior work 
through excess in taking alcohol. Mothers should on 
no account take it: the children born of those with 
drinking habits were handicapped through their lives 
through the loss of vitality, they were never so healthy as 
the children of total abstainers and their mortality was far 
greater. Total abstainers, as shown by the actuarial statistics 
of life insurance companies, lived longer and were less liable 
to disease than even moderate drinkers. Hard drinkers 
could not get insured by the companies ; that spoke for 
itself. Tuberculous patients were at one time ordered by 
physicians to take alcohol but it was now proved that 




1010 The Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[April 7,1906. 


alcohol accelerated the spread of tuberculosis ; it also 
weakened the body’s defences against all diseases and in 
most cases increased the latter. 

The British Medical Benevolent Fund.—A 

bank-note for £10 from “ Anon.” has been received by the 
honorary treasurer of the British Medical Benevolent Fund. 

Bristol Royal Infirmary.— The sum of £45,013 
has been received towards the “£50,000 Fund” required 
for bringing the Bristol Royal Infirmary thoroughly up to 
modern requirements. 

Donations and Bequests.—A donation of 
£1000 has been received by the treasurer of the Leeds 
General Infirmary from Mrs. Cooke of Leeds to endow a bed 
in memory of her husband, the late Mr. A. Cooke. 

Manchester Hospital for Consumption and 
Diseases of the Throat and Chest.— The thirty*first annual 
meeting of the supporters of this hospital was recently held 
in the town hall, Manchester, under the presidency of 
the Lord Mayor (Mr. J. H. Thewlis). The report tells of 
increased and increasing work. The 50 beds at the Bowdon 
in-patient department had been folly occupied. At the out¬ 
patient department at Hardman-street, where not only 
consumptive patients are treated but also those suffering 
from other diseases of the respiratory organs, throat, nose, 
and upper air passages, 11,210 cases were attended to, 
while the Crossley Sanatorium at Delamere has begun 
very auspiciously its beneficent work. Mr. Crossley not 
only built the sanatorium but supplied the complete 
furnishing and equipment, including the plant for electric 
lighting, heating, steam laundry, water-supply, and scheme 
for the disposal of sewage, and it is safe to say that it stands 
high in the list of institutions for the treatment of consump¬ 
tion. The grounds are 66 acres in extent and, with the 
exception of meal times, the patients are out the whole of 
the day, either lying on their couches in the shelters or 
taking exercise as prescribed by the medical officers. Of 
course there is the usual appeal for funds but Mr. Crossley, 
who was present, thought that they were fortunate in having 
only a deficiency of £1800 on the two accounts in the first 
year of so large an undertaking. He wished medical men 
would take more interest in the hospital and send more 
paying patients. “This idea had been obtained from 
Germany.” The lowest rate of payment for these patients 
was two guineas a week, while the ordinary cases paid on 
an average 3*. a week. About a dozen of the patients were 
present, all looking hale and well. They will have to con¬ 
tinue to live as nearly as possible in the conditions that led 
to their improved health, which is, of course, the hardest 
problem of all. 

Central Midwives Board.— The members of 

the Central Mid wives Board held a meeting on March 29th at 
.6, Suffolk-street, London, Dr. F. H. Champneys being in the 
chair.—A letter was read from Dr. E Walford (medical 
. officer of health of Cardiff) forwarding a copy of a resolu¬ 
tion passed by the local supervising authority at Cardiff 
asking the Board to make Cardiff one of the provincial 
. centres for the Board’s examinations. Some of the candidates 
did not understand the English language and it was urged 
that this difficulty would be obviated by having a pro¬ 
vincial centre at Cardiff. After a discussion the matter 
was referred to the standing committee. The report of 
. the meeting of examiners held on March 20th to con¬ 
sider the question of an official handbook for mid wives 
was received. The report states that it was moved 
and seconded “that the examiners recommend to the Board 
the publication of an official handbook for mid wives.” It 
was decided that the consideration of this recommendation 
should be postponed for six months. The clerk of the London 
County Council having reported that two midwives were 
guilty of persistent disobedience to Rule E, 19 (b), and 
had announced their intention of not complying with 
the rule, the board directed that the midwives in ques¬ 
tion should be called on to furnish an explanation of 
the fact alleged against them by the London County 
Council. At a meeting of the Board on Jan. 30th the 
name of Mary Ann George was removed from the roll and 
instructions were given that the papers in the case were 
to be sent to the Public Prosecutor for his consideration of 
the facts concerning the signing of a certificate of good 
character of Mary Ann George by a clergyman. The Board 


has received a letter from the director of public prosecu¬ 
tions dated March 5th, 1906, in which he says that he has 
read and considered the papers forwarded to him. Although 
the conduct of the clergyman in question is in his opinion 
morally inexcusable and the explanation altogether unsatis¬ 
factory he does not think in view of that explanation that 
the clergyman would be convicted under Section 12 of 
2 Ed. 7, c. 17, of wilfully making or causing to be made a 
falsification in a matter relating to the roll of mid wives. 
The director of public prosecutions submits that if any 
indictable offence under that Act should be brought to the 
notice of the Central Midwives Board it would be within 
its power to institute a prosecution and that these would 
not necessarily be cases calling for the intervention of the 
director of public prosecutions under 42 and 43 Viet., 
cap. 22, and the regulations made under that Act. 


I^arliamentarg 


NOTES ON CURRENT TOPICS. 

The A rmy Medical Reserve. 

Ik The Lancet of March 31st an outline was given of the new Army 
Medical Reserve scheme. The subject was discussed in the House of 
Commons on the Army Estimates when Mr. Haldane gave some 
additional particulars. He said that it was perfectly plain that with 
their increasing burdens no nation—certainly not this nation—could 
bear the charges of keeping everything in the time of peace upon the 
war level. Therefore the War Office has set itself to act upon the prin¬ 
ciple of asking itself w hat steps it could take to prepare in time of peace 
things in skeleton so that they might bo clothed with flesh and blood 
when war broke out. The out break of war w as the only test that could 
be applied. The very efficient director-general of the Army Medical 
Service had had the matter under consideration lately and a start with 
a new scheme had been made. It was recognised that in order to make 
the civilian surgeon—for civilian surgeon he would be for the main 
during peace time—efficient in time of war he must go through a special 
training. Even the distinguished men who went to South Africa 
at the time of the war found themselves very much out of it when they 
came to do the special work which the army surgeon had to do. He 
(Mr. Haldane) did not himself realise the reason for that clearly until 
he read one of the latest treatises upon military hygiene. There was in 
the vote for the Army Medical Establishment a sum of £4500 for a 
reserve of civilian surgeons and what the War Office proposed to do waa 
to take 450 young medical men who w ere willing to enter the new Army 
Medical Reserve and to train them. They w'ould be subject to the rules 
that govern the employment of reserve officers generally and would 
have the rank of lieutenant on joining w ith promotion to captain after 
three and a half years’ satisfactory service. A practitioner joining the 
reserve would have to undergo a course of special training at the depCt 
of the Royal Army Medical Corps at Aldershot. During this time 
he would receive the pay and allowances sf an officer of his rank 
in the Royal Army Medical Corps. If this probationary period of 
service was satisfactory he would be confirmed in his rank and receive 
in his second and third years a retaining fee of £20 a year. He must, of 
course, do something for that money and he would be called upon to 
undergo another period of instruction preparatory to passing the 
examination which was necessary for promotion to the rank of 
captain. During this second course, the duration of which would 
be one month, he would be paid as before. After promotion 
to the rank of captain his retaining fee would be £25 a year- 
It was proposed to limit the period in the reserve to seven years, 
by which time the surgeon would have learned enough with his 
civilian knowledge to muke him able to take the field with the 
requisite qualifications. The reserve would be primarily composed of 
civilian surgeons, but it was not intended to exclude officers of the 
auxiliary forces and medical officers of the Volunteers, provided they 
were seconded in their Volunteer corps. These reserve officers could 
resign their commissions upon the usual conditions. It was also hoped 
to get a certain number of reserve attendants in the same way. 

Charge against Medical Practitioners. 

In the course of the debate on the second reading of the Preven¬ 
tion of Corruption Bill in the House of Commons on April 3rd 
Mr. Vivian alleged that a practice existed among a certain class of 
medical men of accepting commissions for placing orders for coffins for 
the patients whom they were attending. The statement was received 
with cries of dissent, but Mr. Vivian reiterated the allegation and 
asked the House to picture the situation created when the medical 
attendant knew that if the patient died the insurance money would 
be there to pay for the coffin and the commission, while if the patient 
lived there would be no money to pay even the medical fees. Unfor¬ 
tunately, no medical Member was in the House to take up the matter, 
at any rate no reply was attempted. 
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HO USB OP COMMONS. 

Thursday. March 23th. 

Deaths from Anthrax. 

Mr. Jowett asked the Home Secretary whether his attention 
had been directed to the report of an inquest held at Bradford 
on March 19th to inquire into the deaths of two operative wool- 
workers who died from general anthrax, where the jury declared 
that not sufficient care had been taken; and whether he was aware 
that several deaths from the same cause had taken place within 
a recent period at Messrs. Campbell and Harrisons, one of the 
firms concerned: whether, having regard to the seriousness of the 
situation, he would furnish the House with a list of the cases of 
anthrax which had been contracted at the firm referred to; the 
source from which the wool was derived upon which these operatives 
had been employed ; and the price paid by the importers for the same.— 
Mr. Gladstone answered : Yes, I have had before me reports on the 
two cases mentioned in the question. In regard to one of these the 
jury expressed the opinion that sufficient care had not been taken to 
extract the dust from the wool, but in the other case they considered 
that every possible precaution seemed to have been taken for the pro¬ 
tection of the workpeople. It is the fact that during the last two years 
a number of cases of anthrax have occurred at this firm’s works, *16 in 
all, of which eight proved fatal; and I shall be happy to furnish the 
honourable Member with a list of them if he desires to have it. In 
the majority of the cases the wool used w-as of Persian origin, but as the 
firm doea not purchase wool but combs it on commission for other firms 
it has not been possible to ascertain the price paid I may add, that in 
compliance with the new regulations a number of structural improve¬ 
ments have been carried out by the firm as well as several suggestions 
on points outside the regulations which have been made by the 
inspector, and a medical man has been engaged at the company's 
expense to visit and treat any person in its employ who reports 
illness from anv cause. Special*attention will continue*to be given to 
these works, especially in connexion with the process of sorting. 

Certificate* for Exemption from Vaccination. 

Mr. Arnold Herbert asked the Home Secretary whether he 
was aware that upon an application by a parent under the Vac¬ 
cination Act. 1898, for a certificate of exemption from vaccination 
for his child, it was the practice of clerks to justices to require 
production of a full copy of the certificate of birth of the child, 
for which under the Registration Act, 1874, a fee of 2s. 6d. had to be 
paid, and not to accept the certificate of registration prescribed by 
Section 30 of the Registration Act, 1874, for which a sum not exceeding 
3d. was to be paid ; and whether, having regard to the fact that the 
latter certificate equally proved the essential fact of the date of birth, 
it was within his powers to give instructions that the certificate under 
Section 30 of the Act shall be accepted as sufficient evidence.—Mr. 
Gladstone replied : I have no power to prescribe the evidence which 
is being received by a court of justice, but it appears to have been held 
by the High Court that justices are entitled to require a certificate of 
birth, unless some reason is shown why it cannot be given. 

Lord Chancellor of Ireland and Medical Officer's Fee. 

Mr. Law asked the Chief Secretary for Ireland whether he could say 
why the Lord Chancellor had refused to refund to the guardians of 
the* Dunfanaghy union the fee paid by them to the medical officer who 
certified on the occasion of the committal of Mrs. Grace Konayne to 
Letterkenny Asylum on Nov. 30th, 1904, although he had promised to 
pay for her maintenance in the asylum.—Mr. Bryce replied : 1 am 
informed by the Registrar in Lunacy in Ireland that, as the fee of the 
medical officer in this case is not recoverable by law, the Lord 
Chancellor has no power to authorise payment. 

Monday, April 2nd. 

The Control of Vaccination Officers. 

Mr. Barker asked the President of the Local Government Board 
whether he would be prepared to consider the advisability of trans¬ 
ferring the control of the vaccination officers from the Poor-law 
guardians to the local borough council.—Mr. Burns answered: The 
proposal in the question would seem to involve a transfer of vaccination 
duties generally from boards of guardians to sanitary authorities. The 
suggestion that such a transfer should be made was considered by the 
Royal Commission on Vaccination, which reported that it raised very 
great difficulties, chiefly owing to the number of the sanitary autho¬ 
rities as compared with that of the boards of guardians and the 
difference In the areas for which they respectively act. Upon the whole 
the Commissioners came to the conclusion that it would be imprac¬ 
ticable to vest the sanitary and vaccination duties in all cases in a single 
local authority without a complete recasting of our present areas of 
local administration. I am afraid I could not give any promise at 
present to give effect to the proposal of my honourable friend. 

Compulsory Vaccination of Teachers. 

Mr. Ramsay Macdonald asked the President of the Board of 
Education whether he could now intorm the House what decision he 
had arrived at regarding the compulsory vaccination of teachers.—Mr. 
Birrkll answered : I am considering how- the object desired by the 
honourable Member can be attained, but it involves certain financial 
questions under the Teachers’ Superannuation Act, 1898, which I have 
not yet had time fully to investigate. I am not yet therefore in a 
position to make any announcement on the subject. 

Revaccination of a Garrison. 

Mr. J. W. Benn asked the Secretary of State for War whether a 
direction had been issued to the effect that the officers and men of the 
garrison at Devonport were to lie revaccinated; if so, whether this 
order applied indiscriminately to all officers and men, including those 
who had already been revaccinated ; and whether officers and men w ho 
had a conscientious objection to vaccination would be exempted from 
the operation of this order.—Mr. Haldanf. replied •. My honourable 
friend appears to have been somewhat misinformed. No special orders 
have been issued. The usual annual vaccination inspection is now 
being carried out in accordance with Paragraph 566 of the Medical 
Services Regulations. 

Cancer Specimens by Post. 

Sir Walter Foster asked the Postmaster-General why dead speci¬ 
mens of cancer, preserved in a non-deleterious fluid, had been declared I 


to be forbidden admittance to the post, and why certain specimens* 
addressed to the Imperial Cancer Research Fund, were ordered to be 
destroyed immediately on their arrival in this country from abroad ; 
whether the absolutely innocuous nature of these specimens, as com¬ 
pared with living cultures of bacteria, unpreserved diseased tissues, or 
pathological products generally, was stated in the inquiries addressed 
by the General Post Office in 1905 to the French and German 
postal administrations, and what were the terms of the re¬ 
plies received ; and w hether he would take steps at the 
Postal Congress to secure the facilities of the post, which 
were essential to international collaboration, again being made 
available for investigators at home and abroad engaged in the study of 
cancer. —Mr. Sydney Buxton answered : With a view- to the protection 
of the public and of Post Office servants the regulations of the foreign 
and colonial post forbid the transmission of dangerous articles and 
require their destruction if found In the post. Pathological product* 
generally have been regarded as coming under thiB prohibition, since 
many of them are undoubtedly of a highly dangerous character, and it 
is difficult for postal servants to distinguish bet ween t hose which are 
harmful and those which are innocuous. The cancer specimens 
addressed to the Cancer Research Fund are. I am informed on the 
highest authority, harmless, and as I am assured that the use of the 
post is of great importance for the successful prosecution of the 
researches of the fund I hope to be able to make a special exception in 
its favour. I think it desirable, however, that the matter should be 
discussed with the delegates of the countries principallv concerned at 
the approaching Postal Congress and I havo instructed t he British dele¬ 
gates accordingly. In the meantime packets addressed to the Cancer 
Research Fund will be delivered. 


BOOKS, ETC., RECEIVED. 


Jack, T. C. and E. C., 34, Ilenrietta-street, London, W.C., and Edin¬ 
burgh. 

The Edinburgh Stereoscopic Atlas of Anatomy. Edited bv David 
Wateraton, M.A., M.D., F.R.C.S.E., F.K.S.E. Section IV. Peri¬ 
neum, Pelvis, Lumbar Region, Thorax, Back, and Upper Limb. 
Issued in Five Sections at the price of £1 5*. net each Section. 

Karger, S., Karlstrasse, 15, Berlin, N.W. 

Beitrace zur Kenntnlss der Rektumkarzinome nebst. Bemerkungen 
zur Friihdiagnose. Yon Dr. J. Boas, in Berlin. Price Pt.80. 

Uber den Wiederersatz der Funktion bei Erkrankungcn des 
Gehirnes. Von Prof. Dr. G. Anton, Direktor der Klinik fur 
Nerven- und Geisteskranke in Halle a S. Price Pf. 80. 

Psyehotherapeutische Briefe. Von Prof. D. II. Oppenheim, 
Berlin. Price M.l. 

Prognose der Tabes Dorsalis. Von Dr. E. von Malaise, Assistenten 
der Poliklinik. Price M.l. 

Medical Publishing Co., Limited, London. 

The Operative Treatment of Fractures. By W r . Arbuthnot Lane, 
M.S., F.R.C.S , Surgeon to Guy’s Hospital, and Senior Surgeon 
to the Hospital for Sick Children, Great Ormond-street. Price 
not stated. 

Methuen and Co., 36, Esscx-street, Strand, London, W.C. 

Lincoln: a Historical and Topographical Account of the City. 
Written by E. Mansel Sympson. Illustrated by E. H. New. 
(Ancient Cities. General Editor, B. C. A. Windle, F.R.S., 
F.S A.). Price 4$. 6 d. net. 

Nutt, David, 57-59, Long Acre, London, W.C. 

The Frog: an Introduction to Anatomy, Histology, and Embryo¬ 
logy. By the late A. Milnes Marshall, M.D., D.Se., M.A., F.K.S., 
formerly Fellow of St. John's College, Cambridge, Professor in 
the Victoria University, Beyer Professor of Zoology in Owens 
College, Manchester. Edited by F. W. Gamble, D.Sc., Assistant 
Lecturer and Demonstrator in Zoology, University of Manchester. 
Ninth edition, revised and illustrated. Price he. 

P. Blakiston’s Son and Co., 1012, Walnut-street, Philadelphia. 

The World’s Anatomists. Concise Biographies of Anatomic 
Masters, from 300 b.c. to the Present Time, Whose Names have 
Adorned the Literature of the Medical Profession. By G. W. H. 
Kemper, M.D., Professor of the History of Medicine in the 
Medical College of Indiana, Indianapolis, Ind. Revised and 
enlarged from the original serial publication in the Medical 
Book News. With 11 illustrations, nine of w'hich are portraits. 
Price not stated. 

Rudeval, F. R. de, 4, Rue Antoine Dubois (Vie), Paris. 

Precis de Diagnostic, Chimique, Microscopique et Parasitologique. 
Paries Doctetirs Jules Guiart, Docteur £s Sciences, Profeaseur a 
la Faculty de Medecine de Paris, Secretaire general de la Societe 
Zoologique de France, et L. Grimbert, Docteur &s Sciences, 
Professeur agrege ii l’Ecole superleure de Pharmacie de Paris, 
Pharmacien en chef & l’Hdpital Cochin. Price Fr.15. 




Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , stcch information for gratuitous publication. 


Aiken, A., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Irvines 
town District of the county of Fermanagh. 

Burland, Charles, L.R.C.P. & S. Edin., has been appointed 
Medical Officer to the Board of Trade for the Port of Glasgow . 

Davis, F. H. t L.F.P.S. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Dawley District of the 
county of Salop. 
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England G. F., M.D. Cantab , has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Winchester District 
of the county of Hants. 

Fairhank, II. A. T., M.S. Lond., F. Il.C.S. Eng., has been appointed 
Orthopedic Surgeon to Charing Cross Hospital. 

Fletcher, J. It.. L. K.C.P. Kdin., L.F.P.S, Glasg.. hss been appointed 
Certifying Surgeon under the Fait*ry and Workshop Act for the 
Sherston District of the county of Wilts. 

Howard-Jonks, J , M.lt.C.S., L.lt.C.I*. Lond.. Vns been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Worthen District of the county of Salop. 

Lambert, Fkm'Frick Sami el. 'M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Officer to the Lincoln Post Office. 

Lewis, Cyril, M.D, C.M. Kdin, has been appointed Honorary 
Assistant Physician to the Cardiff Infirmary. 

Mipdlfmiss. W. J. F., L.D.S. Kdin., has been appointed Dental Surgeon 
to the Troops in Ireland. 

Milne, Leslie J., M.D.., C.M. Aberd., has been appointed Certifying 
Factory Surgeon for Mirtield, Havensthorpe, and Thornhill ; and 
Medical Officer of Health of Mirtield and Med cal Officer to the 
Crossley Infectious Hospital. 

Paterson,'Donald Rose. M.D., C.M. Kdin , M.R.C.P. Lond., has been 
appointed Honorary Surgeon to the Kar, Throat, and Nose Depart¬ 
ment at the Cardiff Infirmary. 

Pearce, Arthur, M.R.C.S.. LS A, has been re-appointed Medical 
Officer of Health of the Salcombe (Devon) Urban District. 

IliDOt'T, C. A Scott. M.S., M.fi. Loud., F.R.C.S. Kng., has been ap¬ 
pointed Honorary Pathologist to the Royal Portsmouth Hospital. 

Hedge, Frederick Henry, L.R.C.P. Lond., M.K.C.S., has been 
appointed Resident Obstetric Officer at the Bristol Royal 
Infirmary. 

Shkppard, Arthur Lew in, M.B.. B.S. Durh., has been appointed 
House Physician at the Bristol Royal Infirmary. 

Short, Arthur R*ni>lk, M.D.. B S., B.Sc. Lond., has been appointed 
Senior Resident Medical Officer at the Bristol Royal Infirmary. 

Smith, L. Shingleton, L.R.C.P. Lond., M.R.C.S.. has been appointed 
Junior House Surgeon at the Bristol Royal Infirmary. 

Wright, A. J., L.R.C P. Lond., M.R.C.S., has been appointed Casualty 
Officer at the Bristol Royal Infirmary. 

Wyand, E. H . L.D.S. Kog.f has been appointed Dental Surgeon to the 
Troops at Aldershot. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen (New) Poorhousf.— Resident Assistant Medical Officer. 
Salary £80 per annum, with board, attendance, Ac. 

Ayr County Hospital.— Resident House Surgeon. Salary £70 per 
annum, with board and residence. 

Bridgwater Hospital. —House Surgeon. Salary £80 a year, with 
board and residence. 

Buxton, Derbyshire. Devonshire Hospital.— Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £90 a year, with board and lodging. 

Carlisle Non-Provident Dispensary. —Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Carnegie Dunfermline Trustees— Assistant Medical Officer 
(female). Salary £200 per annum. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
— Honorary Registrar. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Committee for the Study of Special Diseases.— Research Scholar¬ 
ship of £100 per annum for six months. 

Cotford, Taunton, Somerset and Bath Asylum.— Assistant 
Medical Officer, unmarried. Salary £140 per annum, increasing to 
£160, with apartments, board, &c. 

Dudley, Gufst Hospital.-A ssistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary fob 
Women, Shad web. E —Assistant Surgeon. 

Edmonton Urban District Council.—M edical Officer of Health. 
Salary £350, payable monthly. 

Garlands, Carlisle, Cumberland and W'estmorla>d Asylum.— 
Junior Assistant Medical Officer. Salary £130 per annum, with 
board and lodging. 

Gabtloch Asylum, Gartcosh.—Assistant Medical Officer. Salary 
£125, with board and lodging. 

Hospital for Women, Soho square, W.—House Physician for six 
months. Salary £30 

Hull Royal Infirmary.— Honorary Assistant Ophthalmic Surgeon. 

Ingham Infirmary and South Shields and Westoe Dispensary. 
—Senior House Surgeon. Salary £100 per annum, with residence, 
board, and washing. 

Knighton Union — District Medical Officer. Salary £40 per annum. 

Leith Hospital.— Medical Registrar. 

Liverpool Infirmary for Children. —House Surgeon. Salary £100 
per annum, with board and lodging. 

Liverpool, Royal Southern Hospital.— Junior House Surgeon. 
Salary 60 guineas per annum. 

Liverpool Scasuv Hospital.— House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

London Lock Hospital. —House Surgeon to the Female Hospital. 
Salary £80 per annum, w ith l>oard, lodging, and washing. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 for the first, year, with an increase of £10 the second, with 
board and residence. 

Maidst*xe. West Kent General Hospital.— House Surgeon. 
Salary £100, with board and residence Also Assistant Ilou6C 
Surgeon and Anesthetist. Salary £fi0, with board and residence. 


Manchester Hospital for Consumption and Diseases of the 
Throat and Cin-sr — Resident Medical Officer for the In-patient 
Department at Bowdon. Cheshire. Salary £100 per annum, with 
board, apartments, washing, and railway contract. 

Manchester Monsall Fever Hospital.— Fourth Medical Assistant. 
Salary £100 per annum, w ith board, lodging, and washing. 

Margate, Royal Sea Bathing Hospital.— Resident Surgeon, 
as Junior and Senior for six months each. Salary at rate of £80 
and £120 i>er annum, with board and residence. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.K.—Honorary Medical Officer for X Ray and Electro-Thera¬ 
peutical Department. 

Paddington Green Childrens Hospital, London, W.—House 
Physician, also House Surgeon, both for six months. Salary at 
rate of 50 guineas a year, with board and residence. 

Paisley, Royal Alexandra Infirmary. Barbour Park.—House 
Surgeon. Salary £40, with bed and board. 

Poplar Hospital'for Accidents, Poplar, E.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
Imard and residence. 

Rfigatk Town Council and Rural District Council.—M edical 
Officer of Health. Salary £500 per annum. 

Royal Collige of Surgeons of England.— Four Examiners in 
Anatomy and Four Examiners in Physiology. 

Royal Ear* Hospital, Dean street, Soho, W.—House Surgeon, non¬ 
resident. Honorarium at rate of £40 per annum. Also Clinical 
Assistants. 

Royal Eye Hospital, Southwark. S.E.—House Surgeon for six 
months, renewable. Salary 50 guineas per annum, with board and 
residence. Also Clinical Assistants. 

Royal Free Hospital, Gray’s Inn-road, W C.— House Physician and 
Casualty House Surgeon, both for six months. Board, &c., pro¬ 
vided. Also Resident House Physician and Resident House 
Surgeon (Female). Board, &<• . provided. Also Assistant to the 
Clinical Pathologist. Salary £50 per annum. Also Assistant 
Anaesthetist. Both females. 

Royal Halifax Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, w ith residence, board, and w-ashing. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Resident Medical Officer for six months. Salary at rate of £120 
per annum, with apart,merits, board, and washing. 

Royal Portsmouth Hospital, Portsmouth.—House Physician 
for six months Salary at rate of £50 per annum, with board, 
residence, and laundry. 

St. George’s Union Infirmary, Fulham-road, S.W.—Second Assist¬ 
ant Medical Officer. Salary £120 per annum, with board, resi¬ 
dence, and washing 

Shrewsbury, Salop Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

Swansea General and Eve Hospital.— House Surgeon. Salary at 
rate of £50 per annum first six months. £75 per annum after, with 
board, apartments, washing, and attendance. 

Tottenham Hospital, London, X.—House Surgeon, House Phy¬ 
sician. Casualty Officer, all for six months. Salaries at rates of 
£90, £60, and £40 per annum respectively, with board, residence, 
and laundry. 

Virginia Water, Surrey, Holloway Sanatorium, St. Ann’s 
Heath.—Junior Assistant Medical Officer. Salary £175 per annum, 
with board, lodging, washing, «Sec. 

West Riding of Yorkshire —Assistant to County Medical Officer. 
Salary £250 per annum, rising to £400. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Uppingham, in the county of Rutland. 


Carriages, anfe $eatjp. 


BIRTHS. 

Alcock.— On March 31st. at Norfolk Mansions, Battersea Park, London, 
S.W., the wife of N. U. Alcock, M.D., of a daughter. 

Carruthers —On March 29th, at Central-hill, Norwood, the wife of 
S. W. Carruthers, M.D., of a daughter. 

Letchworth.— On April 1st, at Fairlight, 156, Park wood-road, Bourne¬ 
mouth, B., the wife of T. W. Letchworth, B.A., M.B., M.R.C.S., 
L.R.C.P., of a son. ______ 

MARRIAGE. 

Kay— Laver.— At St. Martin’s Church, Scarborough, on March 20th, 
by the Rev. A. F. Mitchell, vicar of St. Augustine’s, Sheffield, and 
tlie Veil. Archdeacon Mackerness, vicar of St. Martin’s, Scar¬ 
borough. Walter Smith Kay, M.D., Medical Superintendent of the 
South Yorkshire Asylum,'Wadsley, Sheffield, to Elizabeth Mary, 
widow of Arthur 11. Laver, M.D., of Sheffield. 


DEATHS. 

Bf.ai.f.— On March 28th, Lionel S. Beale. M.B., F.R.S., F.R.C.P., 
Emeritus Professor of Medicine in King’s College, London, Con¬ 
sulting Physician to King's College Hospital, aged 78 years. 

Buchanan.— On March 22nd, at Sowerby, Thirsk, John Hamilton 
Buchanan, M.D , J.P., aged 73 years. 

Hartford.— On March 30th, at Christchurch, Henry William Hartford, 
L.R.C.P. 3: L.R.C.S.. aged 52 years. 

Marriott.— On March 20ih, at S waff ham. Norfolk, Robert Buchanan 
Marriott, M.R C.S., L.S.A., L.M., aged 75 years. 


N.B.—A fee of 5s. is charged for the iwertim of Notices of Births, 
Marriages , and Deaths. 
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Brits, Stort Cmmntnts, arir ^nskrs 
to Comsponknts. 

“ HOMELY CURES/’ 

Vk extract the following prescriptions which appeared in a recent 
number of the Evening Sews under the above title : — 

Chronic bronchitis.—A teaspoonful of carbonate of soda in a glass 
of warm milk before going to bed. E* erv night until relieved. 

Whooping-cough.- Procure a large pot jar; into it place two- 
pennyworth of tar. When the little ones are in bed put a red-hot 
poker into the tar and leave it. The children inhale the fumes of 
the tar, which is very beneficial and in most cases cures. This 
should be done twice a day in bad cases ; for other slight coughs 
and colds once a day is quite sufficient. 

It is to be hoped that whoever tries the first prescription will not 
be able to obtain carbonate of soda or, if so, we tremble for the con¬ 
sequences. The average druggist, however, if asked for “ carbonate 
of soda” always supplies the bicarbonate, thereby, we suppose, 
rendering himself liable to prosecution under the Sale of Food 
and Drugs Act and also preventing his customer from becoming very 
ill. In prescription No. 2 we carried out the somewhat hazy 
direction as accurately as possible. We sent to an oilshop for “ two 
pennyworth of tar ” and received about a pint of gas tar. On 
inserting a red-hot poker into this there arose dense suffocating 
brownish fumes. Contrary to our expectation these did not catch 
fire, although they were easily inflammable, but we should have 
been sorry to be in a small room with the fuming tar for any 
length of time. The prescription does not say that the tar is to 
be in the room with the “little ones” but it evidently implies 
that it should be so, for they are said to inhale the fumes. We 
certainly do not think that such a prescription should be given 
broadcast for ignorant persons to make use of. 

IS BARLEY WATER A SUITABLE FOOD FOR INFANTS? 

To the Editors of The Lancet. 

Sirs,— In reading the letters of “Curia” and “M.R.C.S., L.R.C.P.” 
on the subject of barley water as a diluent for milk in the feeding of 
infants, the thought must strike those who devote attention to the 
chemical composition of the agents they use in the treatment of 
disease that barley water is very much overestimated as a medium for 
disintegrating the curd formed by the casein of cow’s milk. The 
following represents the average percentage composition of barley 
w ater as prepared according to the directions laid down in text-books 
on the feeding of infanta :— 


Carbohydrates. 


... 0*375 

Protelds . 

. 

... 0*028 

Fat . 


... 0025 

Ash . 

. 

... 0*021 

Water. 


... 99*551 


This gives about 43*6 grains of solids to the pint; thus it will 
be seen that the amount of starch present in the volume of barley 
water used in the feeding of an infant under six months would bo an 
infinitesimal quantity. The influence which such a proportion would 
have in preventing the coagulation of milk is in reality a negligible 
factor, as good results may be obtained by diluting milk with boiled 
water to w hich a little sugar has been added. The above percentages 
represent the result of six different analyses; besides the analysis 
careful observations were made in vitro to ascertain the diastasic 
action of barley water. In each instance the result was negative. 
This is not surprising when one considers that in the preparation of 
pearl barley the endosperm and scutellar epithelium are removed, 
hence the reason that pearl barley has a lower proteid value than the 
ordinary grain. The researches of Brown and Morris in connexion with 
diastasic ferments show that in barley this active enzyme is present 
most largely in the endosperm, scutellar epithelium, and embryonic 
tissues, the ratio being as follows: when the endosperm is half 
developed 4 4, two-thirds developed 7*7, and fully matured 9 7. Space 
will not permit of dealing with this important pharmacological and 
therapeutic subject. Suffico it to say that barley water as commonly 
prepared is devoid of any inherent hydrolysing influence upon starch. 
When we come to consider the work of such authorities as are quoted 
by “ M.R.C.S., L.R.C.P.,” it must not be forgotten that the presence of 
starch-transforming enzymes has been demonstrated in almost every 
tissue of the body. Nasse discovered a diastasic ferment in the juice 
of muscles ; Halliburton corroborates this discovery. Foster sh^ws 
that an amylolvtic ferment exists in pericardial, pleural, and peritoneal 
fluids. Bial has discovered starch-hydrolysing agents in the blood. 
In the light of recent physiology the question arises as to whether 
the ptyalin which Schaffer declares to be present in the saliva of 
the newly born is derived from the parotid, submaxillary, and sub¬ 
lingual glands, or directly from the scrum of the blood. This subject 
is one that requires further physiological investigation. One point 
upon which there is but very little doubt in connexion with the feeding 
of infants is that breast-fed infants show' a greater degree of immunity 
against zymotic and other influences than those artificially fed. This 
is probably <lue to the fact that the infantile economy is deficient in 
those hydrolysing fciroents which have been shown by Gautier to act 


as antitoxins. These ferments are supplied by the maternal hrst 
during the period of vicarious existence as well as during lactation. 
It has been demonstrated that human milk contains active amylolytic 
ferments together with others possessing antitoxic properties. In the 
artificial feeding of infants the idea should be to imitate nature as 
far as possible and supply those elements of which there Is a 
deficiency In the infantile tissues. A well-known writer on the 
subject of the feeding of infants declares that “Fortunate is the 
babe that in our advanced civilisation and city living can draw 
from the breast of a robust mother an abundant supply of pure, health¬ 
giving, tissue-forming food.” As it is not always possible for an 
Infant to depend upon its maternal host for its food-supply it is 
essential on that account to resort to the milk of the bovine order. 
Cow’s milk, differing materially from human in its chemical composi¬ 
tion, requires modification before it can be iued as an agent for sup¬ 
plying the necessary elements essential for tissue building. The great 
obstacle to ItB use complained of by “ Curia" and “ M.R.C.S., L.R.C.P.” 
is its forming a firm coagulum or curd. This is due to a lack of the 
enzymes which are present in human milk; but this is not the only 
cause; the breast-fed infant exerts a greater degree of suction in 
abstracting from the mammary gland its food-supply than is the case 
with the bottle-fed child, thereby stimulating a more profuse flow 
of saliva. Thus the mother's milk is automatically diluted and 
a greater percentage of the natural ferments of the blood introduced 
into the stomach. In order to overcome the deficiency of natural 
secretions which aid the digestion of milk it is advisable to intro¬ 
duce into cow’s milk such ingredients as are most likely to bring 
about the desired result. This is most economically done by the 
use of vegetable enzymes. Reynolds Green in his work on “Soluble 
Ferments" shows that in the germination of seeds there are developed 
not only starch but fat and proteid hydrolysing enzymes. Carefully 
malted barley has been found to be the source from which such ferments 
can bo most easily obtained. It has been proved by Brown and Herron 
that the action of diastase obtained from barley malt is identical 
with that of the ptyalin in saliva and the amylopsin of the pancreas. 
It may reasonably be assumed that the use of a carefully preferred 
malt, where the entire grain is utilised and the enzymes retained, 
will form a better agent for modifying milk than barley water. A 
freshly prepared decoction of malt would give more satisfactory 
results, or more convenient still a trustworthy diastasic and proteolytic 
malt extract could be resorted to, especially if it contains a fat-hydro¬ 
lysing enzyme as well as those which produce amylolysis and proteo¬ 
lysis. The following formula will be found to answer the above 
requirements 

Fresh cow’s milk. i pint. 

Extract of malt . 1 tcaspoonful. 

Pour the milk into a bottle, then plug with cotton-wool, place the 
bottle in a pan of cold water and heat to near the boiling point. 
Remove from the fire and allow to stand aside for 10 or 15 
minutes, then add the malt extract, mixing w ell. Prepared as directed 
the milk is ready for use diluted in the ordinary way with boiled 
water; if desired a little aqua calcia may be added. It will be found 
that by this process the casein is prevented from curdling and the 
caseinogen modified, so that when introduced into the stomach fine 
flocculi are formed which are easily acted on by the gastric secretions, 
whilst the fat of the milk is rendered more easily assimilated on 
account of the hydrolysing influence the malt has on It. A trial 
of malted milk prepared in accordance with this formula ought to give 
good clinical results, stimulating as it does the functional activity and 
metabolism of the infant. Pavv, dealing with the physiology of carbo¬ 
hydrates, says: “Normally the infant secretes little or no diastase 
during the period of suckling and this condition is common to all 
young animals. This tendency Is Increased by resort to artificial 
feeding. With an infant supplied w ith mother’s milk nature provides 
sufficient diastase to dispose of its glycogen by transmutation into 
diffusible form as maltose, which is applied both to the production of 
proteid and transformed into fat.” These few’ suggestions may cause 
some further research to be carried out in connexion with the feeding 
of infants. I am, Sirs, yours faithfully, 

March 31st, 1906 “ Ceres.” 

AN INCONSEQUENT SEQUENCE. 

We have received the following from a lady who modestly suggests 
that “if written a little more learnedly” it might be of use for 
publication in our columns 

Dangers of the Lead Pencil. 

It is not generally known that the lead of a pencil has poisonous 
properties. As a matter of fact, plumbago, or as it is usually mis¬ 
named blacklead, may produce somewhat the same effects as lead 
itself w hen introduced into the human system. 

A friend of the writer’s has just experienced the truth of this 
in a most unpleasant fashion. Putting his hand hastily into his 
pocket one day he forced the point of a pencil, which happened 
to be standing upright in convenient readiness for the operation, 
deep into his finger. Next day the hand showed all the symptoms 
of blood poisoning and had its owner not taken prompt measures 
serious consequences might have ensued. 

In continental schools the pupils are strictly admonished not to 
put pencils in their mouths, not only because it is an unlovely- 
habit but that it may prove an injurious one also. 

A little care should never be grudged to prevent accidents, and 
it would be well to l»ear in mind that the hitherto unsuspected 
pencil should be handled with some discretion. 
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We hasten to assure our correspondent that plumbago, which is 
allotropic carbon, cannot possibly produce the same effects as lead 
itself when introduced into the system The “blood poisoning” 
from which her friend suffered had nothing to do with the plumbago 
of which the pencil was made, and the same results would probably 
have followed a prick with a pin or a splinter of wood if received 
under the same conditions as the wound from the pencil. As to 
children and pencils, they are forbidden to suck them, not on account 
of any deleterious quality in the plumbago itself, but on account 
of the danger of the pencil transferring infection from one mouth to 
another when pencils are distributed indiscriminately. A little 
knowledge has made our correspondent unhappy. 

INACCURATE QUOTATION. 

In Tub Lancet of March 3rd, 1906, upon p. 595. under the heading, “ A 
Practical Experience with Adrenalin as a Cardiac and Yaso-motor 
Stimulant,” we published an interesting article by Dr. II. <). Butler, 
who narrated his experience of adrenalin, stating it to he a product 
manufactured by Messrs. Parke. Davis, and Co., in a ease where a child 
appeared moribund from measles and pneumonia. On March 15th the 
article was substantially quoted in the “ Therapist,” the title having 
been altered to “Adrenal-chloride as a Cardiac and Vaso-motor 
Stimulant," while the fact that the substance used was stated to be 
manufactured by Messrs. Parke, Davis, and Co. was suppressed 
and the word “adrenalin” was altered to “adrenal” almost 
throughout the article. We do not consider that the “ Therapist” is 
to be complimented in the matter. Messrs. A. and M. Zimmermann, 
the proprietors of that, paper, manufacture a product called 
“adrenal-chloride ” and the article as altered for appearance in the 
columns of the “Therapist” w r cars the appearance of a valuable piece 
of evidence in favour of adrenal-chloride. The attention of Messrs. 
A. and M. Zimmermann having been called to tlie matter we 
received a letter from that firm pointing out that “in accordance 
with the nomenclature of Armand Gautier. the isolated crystal¬ 

lised compound of the suprarenal capsule should therefore be termed 
* ml renal.’ ” We think that this information, whatever its scientific 
or etymological value, rather misses fho point, which is that in 
The Lancet a medical man has attributed certain favourable 
results to a definite substance styled by him and by its manufac¬ 
turers “adrenalin," whereas in the “Therapist ” the article has been 
altered for quotation so that these results appear to have been 
obtained by another definite substance. The comparative merits of 
the two substances arc not in question, but one happened to be used 
in the treatment of the patient while the other was not so used. 

FEES FROM CORONERS. 

To the Editors of The Lancet. 

Sirs,— I was recently called to a case of sudden death by a messenger 
who stated to me that the local policeman had sent him forme. On 
arrival at the house I found an old man, whom I had attended some 
months before for a suppurating axillary gland, dead. The body show ed 
no marks of violence and I was informed that the man had been seen to 
fall as he walked and that the observer had run to him and found him 
dead. The policeman asked mo to give him “a line” to take to the 
coroner and he showed me a form of questions provided for such cases 
which he (the policeman) had to fill up w ith answers. Among these ques¬ 
tions were some about previous illnesses and medical man’s attendance. 
There was obviously no reason to suspect any foul play and I was 
anxious to save the friends from the worry of an inquest, as I had 
another very critical case in the house at the time. I therefore wrote 
down on a sheet of paper that I had seen the dead body, found no 
marks of violence, and felt sure that death had resulted from natural 
causes, signing my name at the foot. The next day the policeman 
called on me and informed me that there was to be no inquest and 
handed me 5*. from the coroner, asking me to sign a form of 
receipt “for information given.” I hesitated to accept the 
cash till told by the policeman that recently a neighbouring 
medical man in a similar case had been so paid by the coroner. It was 
an entirely new experience to me and I shall he glad to know if the 
coroner has acted rightly. I had always thought that the coroner could 
only pay 21s. for evidence given at an inquest. At any rate, the 5s. 
was quite inadequate as a fee in this case, seeing that I had to go two 
miles without any breakfast at 8 a.m. and wasted about an hour and a 
half. As the coroner apparently accepts some liability, seeing that he 
has offered a fee, have I any claim on him for an adequate fee ? 

I am, Sirs, yours faithfully, 

April 1st, 1906. Country Doctor. 

Our correspondent, in our opinion, acted quite rightly in giving the 
information asked for and in accepting the proffered fee, and he 
appears to have no ground for complaint against tlie coroner. As 
we understand the facts, there is no question of liability on the part 
of relatives and he was summoned by a policeman to see a man who 
had alien in the highway and was believed to be dead. Whether the 
police would admit liability to the medical man we do not pretend to 
say, but clearly they do right in seeking medical advice at once 
rather than in deciding for themselves whether a person found in the 
condition described is actually dead; and it is equally plain that a 
medical man should not be expected to give such an attendance gratis. 
This, how ever, has nothing to do w ith the coroner, who in this instance 
seems to have adopted a businesslike method of obtaining information 
from the person best qualified to give it in order to guide him as to 
whether an inquest should be held or not. Further, he has follow** 1 


the opinion given and has paid for it. The sum of 5*., regarded as 
payment “for information given” in the manner described, is a 
fee upon a larger scale than 21*. earned by attending as a witness at 
an inquest when the time occupied in waiting to give ev idence and 
the other circumstances of so doing are taken into consideration. It 
is desirable that the payment of a fee for information given to the 
coroner should be provided for whenever the law relating to inquests 
is remodelled. At present the information is usually expected to be 
given gratis and the practice in this instance is none the less to be 
commended because it is not universal.—En. L. 

QUACKS ADVERTISEMENTS. 

The American quack named Macaura, to whom we alluded recently 
as having selected the city of Newcastlc-on-Tyne for his base of 
operation, continues to advertise profusely in the local papers the 
story of his exploits. A correspondent sends us a copy of the Sew- 
castle Evening Chronicle, dated Saturday, March 31*t, 1906, which 
contains a column of obviously mendacious rubbish about Macaura's 
inventions, and asks us : “Is or is not this a most blameworthy 
action on the part of a paper claiming a high reputation for scru¬ 
pulous journalism?” It certainly seems to us very regrettable that 
the Xeurastlr Evening Chronicle should take Macaura's money 
and publish his statements, even though the Sen-castle Evening 
Chronicle in so doing only imitates other and no less reputable 
journals. The licence enjoyed by quacks in the existing con¬ 
ditions of the law is deplorable and we trust that the near future 
miy see an organised attempt on the part of the medical profession 
to procure amended legislation in the matter. So long as quacks can 
vaunt their medical pretensions in the most unscrupulous wav with¬ 
out fear of penalty, if only they do not pretend to be registered 
practitioners, so long will the public be practically helpless against 
their machinations ; and it goes without saying that the profuse 
advertisement, paid or unpaid, given by newspapers to the exploits 
of charlatans enormously increases the mischief. 

“CANCER CURES.” 

In our issue of Oct. 7lh, 1905, p. 1046, we commented upon a quack 
remedy for cancer called the “ Aesiab Cancer Cure,” of which we gave 
an analysis. The active ingredient of the cure was tartar emetic. We 
now learn from the Cope Timer of March 8th that the proprietor of 
the nostrum, Mrs. Anna Elizabeth van Niekerk, was prosecuted 
under Section 35 of Act 34 of 1891, viz., the Medical and Pharmacy 
Act, for having practised as a medical practitioner. The jury found 
Mrs. van Niekerk guilty and she was sentenced to pay a line of £20 
or to undergo two months' imprisonment. 

A NEW SUTURE FOR THE ABDOMINAL WALL. 

In the present issue of The Lancet, upon p. 967. we print a note 
upon a new form of suture for use in the abdominal wall which has 
been introduced by Mr. J. B. Pike of Loughborough. It. is an 
attempt, to combine the advantages of suturing in layers with the 
benefits of the single stitch penetrating all the layers of the ab¬ 
dominal wall. The essential point in the stitch is that it passes from 
one side of the incision to the other as it traverses the.different 
layers. Since it comes to the surface it can be removed completely 
and so no buried suture remains. Many surgeons appear to meet 
with much trouble from buried sutures, but other surgeons never, or 
very rarely, have any trouble w-ith them. It is not. improbable that 
excessive tightness in deep Butures may be the chief cause for these 
giving rise to trouble, always supposing that no sepsis is present. 
Mr. Pike's suture is ingenious, though we think the method has been 
already described. We can well imagine that it might prove useful 
in some circumstances. 

Gomm unications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at noon by Stewards Instruments.) 

The Lancet Office, April 5th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 

and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

in 

Vac no. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

§3b. 

Remark*. 

Mar. 30 

3025 

N. 


60 

49 

34 

35 

39 

Overcast 

31 

30-26 

N.W. 


71 

52 

38 

41 

45 

Overcast 

April 1 

30-45 

W. 


65 

51 

45 

44 

47 

Overcast 

„ 2 

30-50 

E. 


67 

47 

38 

38 

41 

Fine 

„ 3 

30*40 

B. 


107 

59 

38 

41 

44 

Fine 

„ 4 

30-22 

S.E. 


107 

56 

41 

41 

47 

Fine 

*t 5 

2984 

S. 


106 

60 

43 

43 

49 

Fine 


During the week marked copies of the following newspapers 
have been received Hawick Xews, Standard , Surrey Comet , 
Surrey Times , Worcester chronicle, Surrey Advertiser, Morning 
Advertiser , Tribinic, Bradford Observer Budget, Islington Gazette, 
Cardiff Weekly Mail, Stirling .Journal, Times, Baity Tdegraph. Daily 
Xews, World , Longlon Times, Wolverhampton Midland Express, 
Wigan Observer , Westminster Gazette, Hampshire Advertiser , 
Southampton Echo , Xcu-castlc Chronicle , Herts Mercury, Ac. 
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Striikal giarj for % ensuing 83 M 

OPERATIONS. 

_ METROPOLITAN HOSPITALS. 

* 0 5P AY London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 

JJ}®“ ASS (3.30 p.m. ), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
<2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m. i, Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
_st reet (3 p.m.). 

TUESDAY (lOth).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas s <3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), west London (2.30 p.m.), University College 
(2 p.m.) bt. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 


DNESDAY (Uth).— St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. Georges (Ophthalmic, 1 p.m.), St. Mary's (2 p.mj, 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m. 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m. 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children. Gt, 
_O rmond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (12th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
g.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
Gwirge s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m. ), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
Ixmdon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat' (9.30 a.m.), Samaritan 
'f-30 A,M ‘ anf * ^*30 Throat, Golden-square (9.30 a.m.), Guy’s 

(1.30 p m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children. 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary? 
g p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), LondoD 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Orm ond-street (9 a.m.. Aural. 2 p.m.). St. Mark’s (2.30 p.m.). 
flATORDAY (14th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-aouare (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmia 
(10 a.m. ), the Royal Westminster Ophthalmic (1.30 p.m.), and tb 
Central London Ophthalmic Hospitals operations are performed daily. e 

SOCIETIES. 

MONDAY (9th).—M edical Society of London - (11, Chandos-street, 
Cavendish-square, W.).— 8.30 p.m. Clinical Evening. Cases, &c., 
will be shown by Dr. Poynton, Dr. F. P. Weber, Dr. J. Calvert, Dr 
O. K. Williamson, Dr. H. O. Carson, Mr. J. Berry, Mr. C. G. 
Watson, Mr. C. B. Keetley, Mr. M. Smith, and Mr. J. L. Thomas. 
British Gynecological Society (20, Hanover-aquare, W.).— 8 p.m 
Exhibition of Specimens by Dr. A. B. Giles, Dr. F. Edge, Mr. P. B." 
Jessett, and Dr. Maonaughton-Jones. 

TUESDAY (10th) .—Royal Medical and Chiburgical Society (20, 
Hanover square, W.).—8.30 p.m. PaperCaptain R. McCarrison, 

I M S.: Observations on Endemic Goitre in the Chitral and Gilgit 
Valievs (with epidiascope demonstration). 

Society yo r the Study of Inebriety (Rooms of the Medical 
Society of London, 11, Chanrtos-strcct, Cavendish-square, W.).— 
3.30 p.m. Council Meeting. 4 p.m. Annual Meeting. Election 
oi Officers and Council for the ensuing year. Discussion on 
the Alcoholic Craving (opened by Dr. H. Campbell). 
Pharmaceutical Society of Great Britain (17, Bloomsbury- 
......^i uaro ’ P M - Pft P« r =—Mr. J. L. Baker : Fermentation. 

WEDNESDAY (11th).— Hunterian Society (London Institution, 
Finsbury-circus, E.C.).—8.30 p.m. Discussion on Syphilis (opened 
by Mr. J. Hutchinson): Syphilis considered in connexion with— 
u» Mental Disease. Dr. Savage; (2) The Nervous System. Dr. P. 
Stewart ; (3) The Viscera, Dr. H. White. 

Dermatological Society of London (11, Chandos-street, Cavendish- 
square, W.).—6.15 p.m. Meeting. 


Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—12.15 p.m. Mr. Baldwin: Practical Surgery. 2.15p.m. 
Medical and Surgical Clinics. 2.30 p.m. Operations. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—6 p.m. Demonstration :—Dr. C. Nourse : Nasal Accessory 
Sin uses. 

THURSDAY (12th).—P ost-Graduate College (West London Hos 
pitai, Hammersmith-road, W.J.-2.15 p.m. Medical and Surgical 
Clinics. 2.30 p.m. Operations. 

SATURDAY (14th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith road, W.).— 2.15 p.m. Medical and Surgical 
Clinics. 2.30 p.m. Operations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eaclurively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We ca/nnot prescribe or recommend practitioners. 

Local papers containing rtports or news paragraph* should be 
marked a/nd addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 


We ocunnot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (9th).—M edical Graduates’ College and Polyclinic 
<22, Cheniee-street, W.C.).—4 p.m. Dr. S. B. Dore: Clinique. (8kin.) 
6.15 p.m. Lecture:-Mr. T. Walker: Rectal Examination in Urinary 
Disease. J 

Post-Graduate College (West London Hospital, Hamme rami th¬ 
read. W.).—2.15 p.m. Medical and Surgical Clinics. 2.30 p.m. 
Op erations. 

TOaSDAY (10th).—M edical Graduates’ College and Polyclinic 
(22, Cbeuies-etreet, W.C.).—4 p.m. Dr. J. Ta>lor: Clinique. 
(Medical.) 5.15 p.m. Lecture:—Dr. D. Grant: The Dangerous 
Sequels of Suppuration in the Middle Ear (Treatment). 
Post-Graduatk College (West London Hospital. Hammersmith- 
road, W.).—2.15 p.m. Medical and Surgical Clinics. 2.30 p.m. 
Oper ations. 

WEDNESDAY (11th).—M edical Graduates’ College and Poly¬ 
clinic (22, Cheniee-street, W.C.).—4 p.m. Mr. J. Pardoe : Clinique. 
(Surgical.) kiC P.M. Lecture :-Mr. J. Cantlle: How to Recognise 
and Treat Abeceae of the Liver. 


Subscribers abroad arb particularly rbqubstbd 

TO NOTH THK RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 7. 1906. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Anderson, Anderson, 
end Co.. Lond.; Anderson’s 
College Medical School, Glasgow ; 

A. A.; American Medico-Psycho¬ 
logical Association, Pough¬ 
keepsie, Secretary of; Messrs. 
W. Anderson and Co., Lond.; A. 
Disgusted Doctor; Dr. S. B. 
Atkinson, Lond.; An Edinburgh 
Graduate; Association of Medical 
Men Receiving Resident Patients, 
Bournemouth, Hon. Secretary of. 

B. —Mr. W. H. Brown, Leeds; 
Mr. James Boyd. Simonstown, 
Cape Colony; Mr. H. R. H. 
Biggs, Lond.; British Druggists, 
Ltd., Lond.; Messrs. Blackwell, 
Hayes, and Co., Birmingham ; 
Messrs. Burgoyne,* Burbidges, 
and Co., Lond.; Messrs. S. 
Bowyer and Co., Lond.; Mr. 
8. H. Benson, Lond.; Mr. F. D 
Byrne, Lond.; Messrs. Baylis, 
Lewis, and Co., Lond. 

C. —Central London Throat and 
Ear Hospital, Secretary of; 
Cumberland and Westmoreland 
Asylum, Carlisle Secretary of; 
Messrs. W. Clark and Son, 
Dunfermline; Country Doctor; 
Messrs. Cablan and Co., Lond ; 
City of London Hospital for 
Diseases of the Chest. Lond., 
Secretary of; Clydebank and 
District Medical Society. Secre¬ 
tary of; Messrs O. Comitti and 
Son, Lond.; Messrs. J. and A. 
Churchill, Lond.; Dr A. K. 
Chalmers, Glasgow; Cheltenham 
General Hospital, Secretary of; 
Messrs. Cassell and Co., Lond.; 
Messrs. Samson Clarke and Co.. 
Lond ; Messrs. Clarke, Son, and 
Platt, Lond. 

D. —Dr. J. W Dalgliesh, Sutton; 
Denver Chemical Manufacturing 
Co., New York ; Dental Manu¬ 
facturing Co., Lond ; Miss 
Dendy, Withington; D. P.; Dr. 
Bertrand Dawson, Lond. 

E. —Equipoise Couch Co., Ashford. 

P.—Mr. Gustav Fischer, Jena; 

Messrs. Fairchild Bros, and Foster, 
Lond.; Mr. Charles Kortescue, 
Torquay; Mr. H. Frowde, Lond. 
O.—Mr. J. L. Gilles, Sacramento, 

U.S.A.; Glasgow University, 
Secretary of; Mr. F II Godsell, 
Lond.; G. B ; Mr. T. H. Gilder, 
Bournemouth; Guest Hospital, 
Dudley, Secretary of 

H. — Mr. T. Baas Bad Kissingen ; 
Mr. A. F. Heald, Lond.; High 
Shot. House, Twickenham, 
Medical Superintendent of; Mr. 

H. Hill, Tunbridge Wells; Hoi 
loway Sanatorium, Virginia 
Water, Medical 8u;>erintendent 
of; Dr. F. P. T. Hilliard, Davos 
Platz. 

I, —Incorporated Lancashire and 
Cheshire Society for the Per¬ 
manent Care of the Feeble¬ 
minded, Manchester, Secretary 


of; Invalid Children’s Aid Asso¬ 
ciation, Lond., Secretary of; 
Ingham Infirmary,South Shields, 
Secretary of. 

J. —Messrs. I). Hill Jack and Son, 

Glasgow. 

K. -Mr. C. B. Keetlev, Lond.; 
Dr. James R Kaye, Wakefield ; 
Dr. Robert Knox, Lond.; Messrs. 
Kelly and Walsh, Singaf>ore; 
Mr. Arthur H. J. Keene, Lond.; 
Messrs. Koidzumiand Co.,Kyoto; 
Dr. J. II Kellogg. Battle Creek, 
U.S.A.; Mr. J. Kennish, Lond.; 
Messrs. K. A. Knight and Co., 
Lond. 

L. —Dr. A. B. F. Lahmeyer. Oporto; 
Liverpool Hospital for Con¬ 
sumption and Diseases of the 
Chest, Secretary of; Messrs. 
Lee and Nightingale, Liverpool; 
Dr. F. Lang mead, Lond. 

M. —Mr. J. Moxon, Newport, Mon¬ 
mouthshire; Mr Roderick Mac¬ 
kenzie, Ksquiinalt; Lieutenant 
J. P. Miiller, Lond.; Manchester 
Royal Infirmary Secretary of; 
Maltine Manufacturing Co., 
Lond.; Mr. A. Maloine. Paris; 
Mr. S. B Mason, Pontypool; 
Messrs. C Mitchell and Co., 
Lond.; Macclesfield General In¬ 
firmary, Secretary of; Messrs. 
Manlove, Alliott. and Co.. Not 
tingham; Manchester Hospital 
for Consumption, Secretary of. 

N. —Dr. J. Niven, Manchester; 
Mr. H. Needcs, Lond.; Mr. J. C. 
Needes, Lond. 

O. —Messrs Gmstien Bros., Lond.; 
Messrs. Oppenheimer, Son, and 
Co., Lond. 

P. - Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Parke, Davis, and Co., 
Lond ; Principal, Blackheath; 
Messrs. Peacock and Hadley, 
Lond. 

Q. —Messrs. Quibell Bros., Newark. 

R. -Dr. Robert A. Reid, Boston. 
Massachusetts; R. G. B.; Royal 
Southern Hospital, Liverpool, 
Secretary of, Royal Portsmouth 
Hospital. Secretary of; Royal 
Halitax Infirmary, Secretary of ; 
Messrs. K J. Reid and Co., 
Lond.; Kebman, Ltd., Lond ; 
Messrs, Reynell and Son, Lond.; 
Mr. W. A. Rees, Lond. 

S. —Dr. J. M. Skinner, Aldershot; 
Dr. D. Lloyd Smith, Frodshara ; 
Mr. J. Sheehan, Lond.; Mr. 
G. de Ste. Colombe, Bordeaux; 
Messrs. Seward, Baker and Co., 
Lond ; Messrs. W. B. Saunders 
and Co., Philadelphia, U.S A.; 
Messrs. Smith, Elder, and Co., 
Lond.; Dr E. H. Scholefield, 
Ravensthorpe; Saarbachs News 
Exchange. Mainz; Dr. G. H. 
Skinner. Leith; Messrs J. Smith 
and Co., Lond.; Scholastic, 
Clerical, Ac., Association, Lond. 

T. —Dr. George Turner, Pretoria; 


! 


i 

I 


I 


Toilet Novelties Co., Bristol; 
T. H. B.; Torquay Medical 
Society, Hon. Secretaries of; Mr. 
John H. Tonking, Camborne. 

U. —University College, Lond., 
Principal of. 

V. —Dr. F. Vaz, Oporto. 

W. —Dr. E B. Waggett, Lond.; 
Mr. J. H. Williams, Griffit hstown; 
Captain F. Winslow, H.A.M.C., 
Gibraltar; Messrs. Willows, 


Francis, Butler, and Thompson, 
Lond.; West Kent General Hos- 

£ ital, Maidstone, Secretary of; 

Ir. S. Wand, Leicester; West 
London Medico - Chirurgical 
8ocietv, President of and Mrs. 

L. A. Bidwell; Mr. B. Wooiman, 
Croydon; West Riding County 
Council, Wakefield, Clerk of; 
Mr. W. A. Warters, Alfreton; 
Windsor and District Medical 
Society, Hon. Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. -Dr. J. J. Abrahams, Lond.; 
Messrs. Armour and Co., Lond.; 

A. W.; A. L ; A. S- M. 

B. —Mr B. J. Blackett, Lond.; 
Mr. H. Brice, Exeter; B. L., 
Pinner; Mr. V. Bonney, Lond.; 
Dr. G. D. Barton. Weybridge ; 
Barnsley. Ac., Medico-Ethical 
Society. Secretary of; Dr. S K. 
Basu, Malkhanagoro, India; Mr. 
J. Ballantyne, Loud. 

C. —Dr. C. H. Cattle, Nottingham; 
Dr. W. F. Colclough, Chester; 
Miss Cathcart. Lond ; Chester 
Couraut, Chester, Manager of; 
C. K A..; Mr. F. W. Claike, 
Chorlton cum-Hardy ; Mr. J. B. 
Cameron, Lond.; Messrs J and 
A Carter, Lond.; Lieutenant 
W. B. Cullen, I.MS., Aldershot; 
Mr. F S Cooper, Lond. 

D. Dr. P. J. Daly, Cork; Messrs. 
Davis, Newland, and Hunt, 
Chepstow. 

B. — Dr. B. Blsmere, Grinshill ; 

B. N. 

F. —Miss Fernle, Scarborough; 

P. J. A.; Captain W. H. C. 
Forster, Lahore, India; Mr. 
W. A. Fox, Grange-over Sands; 
Mr. A. G. R. Foulerton, Hay¬ 
ward’s Heath; Dr. C. B. Fish, 
Ruthin. 

G. Dr. F. Graner, New York; 
Galen Manufacturing Co., Lond.; 
Professor A. de Giacomo, Naples; 
Messrs. Gillespie Bros, and Co., 
Lond.; G., Honor Oak Park; 
Messrs. Gould and Portraans, 
Lond.; Messrs. Giles. Schacht, 
and Co., Clifton ; G. L. B.; Mr. 
W. Grisewood, Liverpool. 

EL Dr. J, W. H unt, Johanneshurg; 
Messrs. Hooper and Co., Lond.; 
Professor R. T Hewlett, Lond.; 
Hooper’s Educational Agency, 
Loua.; Dr. Piers Hatton, Sydney, 
New South Wales; Mr. W. Hart, 
Lond.; Mr. P. E. Hoyland, 
Rotherham; H. F. E. 

I.—Messrs. Ingram and Boyle, 
Lond.; International Plasmon, 
Lond. 

J —Miss Jones, Beccles ; J. L. M.; 

J. L. T; J. F. V.;J. G. B ; J. H.. 
Lond.; Dr. W. Denton Johns, 
Parkstone. 

EL—Dr. W. S. Kay, Wadsley; 
Lieutenant-Colonel H. W. Kiall- 
mark, Lond. 


L. —Mr. S. G Longwortb, Melton; 
Dr. M. H. Leicester. Lerryn; 
Dr. T. W. Letchworth, Bourne¬ 
mouth; Mr. R. Lake, Lond.; 
Leith Hospital. Secretary of; 
Mr. B M. Lowndes, Boscombe; 
Leicester Borough Asylum, 
Clerk to the; Dr. G. S Land on. 
Carshalton; Locum, Leicester. 

M. —Dr. W. J. Maguire, Belfast; 
Messrs. T. M. Mackenzie and 
Co., Invergordon; M. S., M. D.; 
Metropolitan Ear, Nose, and 
Throat Hospital. Lond., Secretary 
of; Mr. N. Me Go van, Jarrow; Mr. 

J. E. May, Lond ; Manchester 
Medical Agency, Secretary of. 

N. —Sir Henry Norhury, Lond.; 
Mr. D. M.' Nairn, Blenheim, 
New Zealand; Northern Medical 
Association, Glasgow; Messrs. 
Nicolay and Co., Lond. 

O. —Mr. D. O’Sullivan, Kinsale. 

P. —Dr. S. Vere Pearson, Mun- 
desley. 

R. — Mr. R. A. Boss, Bradford; 
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LECTURE III. 1 

Delivered on March "Ah. 

Physiological Pathology of Tabes. 

Mr. President and Gentlemen,— I must now pass 
from the realms of speculation as to the nature of the tabetic 
toxin and the therapeutic possibilities of the future to a 
more abstruse part of my subject—viz., to attempt to 
correlate the essential symptoms of tabes with their 
anatomical and physiological substrata. For then only 
can we be said to have constructed a complete pathology of 
a disease when we are able to refer each symptom to its 
organic basis. To do this, however, in the case of such a 
polymorphic disease as tabes is a vast undertaking and 
involves a wide and deep survey of the relations of the 
nervous system to almost every function of the organism- 
somatic, visceral, and trophic. For no disease exhibits 
such a complex symptomatology or pats to us such a host 
of neuro-pathological problems. On many of these problems 
1 should despair of being able to say anything worthy of 
your attention which has not been said, and perhaps better 
said, by others before me. I purpose, therefore, to limit my 
survey of the physiological pathology of tabes to a few only 
of its more prominent symptoms in respect to which clinical 
and experimental research have lately been made and more 
or less suggestive or fruitful in results. 

Of all the symptoms of tabes, ataxy is the most charac¬ 
teristic. All tabetics, however, are not ataxic, for some 
become blind from optic atrophy or suffer for years with 
•excruciating lightning pains, bladder, and other visceral 
troubles without becoming ataxic. Some neuropathologists, 
with strange logical incoherence, regard the occurrence of 
optic atrophy as exerting a kind of inhibitory influence on 
the development of ataxic symptoms. All that is justified is 
that the ataxic and amaurotic forms of tabes are often more 
or less distinct though not exclusive of each other. Tabes 
is, as we have seen, essentially an affection of the sensory 
spinal protoneuron, whether in its ganglionic cell, peripheral 
or intra-medullary process, and in this we have to seek for an 
explanation of its most important symptoms. For all other 
changes, whether in the peripheral motor nerves, anterior 
cornua or bulbar nuclei, molecular layer of the cerebellum 
(0. Weigert), tangential fibres of the cortex cerebri 
(Jendrassik), or large cells of the post-central gyrus 
(Campbell) and their processes, are either inconstant 
or mere concomitants, if not the results of the primary 
sensory degeneration. The motor neuron is intact, the 
electrical reactions of the muscles are normal, and 
their dynamic strength is not neoessarily impaired. The 
paths of impulse from the cortical centres are free from 
degeneration, and so also are the efferent tracts from the 
cerebellum by way of Deiters’ nucleus, as well as the quadri- 
gemino-spinal and rubro-spinal anterolateral tracts from the 
mesencephalon. The lesion is therefore on the afferent or 
sensory side of the apparatus of movement. If it is possible 
to give a satisfactory explanation of tabetic ataxy by the 
demonstrable lesion of the centripetal paths to the spinal, 
subeortical (mesencephalic and cerebellar), and cortical 
centres, it would seem unnecessary, with Erb and others, to 
ascribe the ataxy to lesion of some hypothetical centrifugal 
tracts of motor coordination. 


i Lectures I. and IT. were published In The Lancet of March 3lst 
<p. 881) and April 7th. 1906 (p. *61), respectively. The lecture wss 
Illustrated by lantern slides. 

No. 4311. 


It is more than probable that certain ataxic, or, better, 
astatic, muscular disorders may arise from anomalies of 
excitation or irregularities in the transmission of impulses 
from the motor centres, such as are exemplified in multiple 
sclerosis, lesions of the tegmentum, and some other intra¬ 
cranial lesions. But these differ in all their essential 
features from tabetic ataxy and therefore need not occupy 
our attention further in reference to the question before us. 

The degeneration of the centripetal tracts in tabes mani¬ 
fests itself in manifold abnormalities—perversion, retarda¬ 
tion, diminution, or total loss—of sensory conduction in the 
domain of epicritic (tactile proper) ; protopathic (algesic, 
thermal) ; and deep sensibility, including all those factors— 
muscular, tendinous, articular—which form the basis of the 
sense of pressure and the complex muscular sense (Head). 
Associated with this from the commencement, and it may he 
throughout the whole course of the malady and dependent 
on some subtle bio chemical or bio-physical processes into 
the arcana of which we have not yet been aide to penetrate, 
are those repeated and violent storms, somatic and visceral, 
which torture and rack the unhappy patient. Whether 
these lightning pains and crises depend on changes in the 
peripheral nerves, as some observers (Gowers and others) 
are inclined to believe, or have their basis in the central 
processes of the spinal ganglion is uncertain and difficult to 
determine; but the fact that many of the subjective 
pancsthesiae (such as the girdle sensation) and the objective 
signs of sensory impairment are to a large extent of a 
segmental or root distribution is, inter alia , in favour rather 
of the root origin of the tabetic neuralgia. And the fact 
that peripheral neuritis is relatively much less common in 
tabes than the lightning pains points in the same direction. 

The impairment of cutaneous sensibility, epicritic, or 
protopathic, varies enormously in frequency, degree, and 
range, and there is no constant relation between the ataxic 
symptoms and the extent to which cutaneous sensibility is 
affected. It may even happen that there is no obvious 
affection of cutaneous sensibility to the most delicate tests. 
This is a valid argument against the sensory theory of ataxy 
as first propounded by von Leyden who at one time put too 
much stress on the impairment of cutaneous sensation. The 
impairment of cutaneous sensibility is more marked in its 
protopathic (algesic) than in its epicritic (tactile) form and 
is most common below the knees. Roughly speaking, the 
incidence of tactile (hyp-) anaesthesia corresponds with that 
of (hyp-) analgesia, though the percentage of the latter is 
much greater than that of the former. 2 It is quite other¬ 
wise, however, in respect to the relations between ataxy 
and impairment of the deep sensibility which, as has 
been shown by Sherrington and Head, is dependent on 
the nerves which run with the motor nerves and originate 
in Pacinian-like organs (muscle-spindles, Golgi organs, &c.) 
and are specially adapted to be influenced by pressure, 
muscular contraction, and change of position. From 
a third to a half of the nerves which are distributed 
to muscles are of this afferent type (Sherrington). 
Affections of this system of nerves reveal themselves sub¬ 
jectively in various ways, such as by insensibility to passive 
movements of the joints, inability to determine the exact 
position of the limbs or their segments, and defective sense 
of muscular contraction ; these are individually affected with 
great diversity in different cases. 

Frenkel holds that in every case of ataxy careful investiga¬ 
tion, by precise methods calculated to eliminate all active 
muscular movements on the part of the patient, never fails 
to reveal a more or less extensive impairment of the sense 
of passive movements of the articulations ; and that this is 
more pronounced and more widespread in the more ataxic 
limb, when, as is not infrequently the case, they are unequally 
affected. The loss of the sense of passive movements is, 
according to Fried)ander, always manifested first in the toe- 
joints and tends to spread upwards to the higher joints with 
the increase of the ataxy. But the results of Golla’s in¬ 
vestigations at the National HoFpital would lead me to 
question the accuracy of Frenkel's statements, for in a con¬ 
siderable percentage of cases of obvious ataxy he was unable 
to obtain any evidence of impairment of the sense of passive 
movements. And though it is the rule that this sense is more 
impaired in the more ataxic limb in the same individual, 
the rule is by no means absolute (Friedlander). And 


2 I am making these general statements on the basis of a careful 
investigation of the affections of sensibility in 50 cases of tabes by Pr. 
F. L. (folia at the National Hospital for the Paralysed and Epileptic, 
who has kindly placed his results at my disposal. 

P 
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t is a remarkable fact that the ataxic disorders vary 
enormously in different patients in whom to all appearances 
the affections of superficial and deep sensibility are alike. 
The muscles of the ataxic limbs are often tolerant of the 
severest pressure without discomfort. Closely related to 
this is the fact to which my attention has been called by 
Golla and which I have frequently verified—viz., that the 
sense of tonic or tetanic muscular contraction induced by 
the faradic current is greatly diminished or totally lost while 
the sense of minimal or rapid contraction is well preserved. 
This is at once capable of demonstration in cases in which 
there is already complete cutaneous anaesthesia and can in 
others be shown after preliminary cataphoresis of cocaine 
into the skin. Not infrequently both forms of musculo- 
contractile sensibility are diminished or lost but the two 
stand in no constant relation to each other, the sense of 
tonic contraction being by far the most frequently affected. 3 

Golla has luminously suggested that the loss of the sense 
of tonic contraction is the sensory side of the loss of reflex 
tonus which seems the leading feature of tabes, while the 
sense of quick contraction may be the sensory analogue of 
the quickly contracting elements of the muscle. This latter 
suggestion would be in harmony with the contractile nature 
of the muscle spindles which, as Sherrington has suggested, 
may function in signalling active rather than passive move¬ 
ments. 

Another form of sensibility which is frequently impaired 
or lost in tabes is the sense of vibration (pallaestbesia) of 
a tuning-fork, first described by Egger (1899) and attributed 
by him to the bones or periosteum. But it can be perceived 
in parts where there are no bones (Rydel and Seiffer) and the 
continuity of bone is not necessary to its propagation 
(Minor). It is probably dependent principally on the deep 
sensibility which forms the basis of the perception of passive 
movements and the position of the limbs but it does not 
vary exactly with this (D6jerine, Marinesco, and myself), 
and its influence in respect to motor coordination is still 
sub judiee , 4 

Of greater constancy and therefore of greater fundamental 
importance in the pathology of ataxy is the impairment or 
total loss of those centripetal impressions, which, arising 
chiefly in the muscles themselves, and acting on the spinal 
and subcortical (cerebellar) centres, are the basis of reflex 
muscular tone. This is shown in the loss of the so-called, 
but falsely so called, tendon-reflexes, of which the best 
known (since Westphal first called attention to it in 1875) 
and most commonly tested is the knee-jerk ; though the 
Achilles jerk is of equal or even greater importance. Others 
also, usually obtainable in normal conditions, disappear as 
ataxy becomes more general. Associated with this i6 that 
remarkable condition of the muscles to which Frenkel has 
given the appropriate name hypotonia. This condition, so 
general in ataxy, had not altogether escaped the notice of 
von Leyden but it is to Frenkel that we owe a more precise 
knowledge of its characters and significance. The muscles 
are not necessarily flaccid to palpation but they permit an 
undue mobility of the limbs and trunk and do not develop 
resistance as antagonists when put on the strain like normal 
muscles. To this condition many of the characteristic 
attitudes of the ataxic, recumbent or erect, and the brusque 
over-action of the prime movers of the limbs in walking are 


* Dr. Golla has furnished me with the following statement. In two 
cases there was no obvious ataxy of the arms or hypotonia while the 
legs were markedly hypotonic and completely anesthetic and algesic, 
with nearly complete loss of the sense of position. In both these 
cases there was only very slight difference in the acuity of the sense 
of rapid muscular contraction, while both cases had lost the sense of 
tonic contraction of the legs and preserved it. little if at all 
affected, in the arms. I regard these two cases as of cardinal import¬ 
ance, as we were able to compare limbs deeply affected with limbs 
hardly at all affected either as regards ataxy or any other form of 
sensation or hypotonia. In seven other cases there was in all more or 
less marked depression of the sense of tonic contraction in the less 
affected limbs and complete absence in the limbB in which hvpotonia 
and ataxy were well marked. In none of these cases was there any 
affection of the sense of rapid muscular contraction with the exception 
of two where all forms of muscular sensation were completely lost. 
That the sense of rapid contraction of the muscle does not depend on 
the cutaneous sensibility is shown in three cases where it was pre¬ 
served with complete cutaneous annsthesia. That the absence of the 
sense of tonic contraction is not a cause of loss of sense of position but 
rather a specific phenomenon of tabes, associated with the loss of the 
reflex tonus, and depression of the spinal reflexes, is suggested by two 
cases of ataxy following neuritiB where it was preserved, though there 
was complete absence of the sense of position and of passive move¬ 
ment. In these cases tonicity had returned to the affected limbs. 

4 Dr. H. Head Informs me that in his opinion it may be partly due 
to the rapidly repeated single shocks acting on the epicritic nervous 
system and therefore akin to the appreciation of simultaneous compass 
points. 


largely due. Bett 3r than verbal description of this condition 
are the illustrations which I will now throw on the screen. 

This condition was due, as I have said, mainly to the loss 
of the tonic action of the spinal centres, but it may in part 
also be dependent on failure of the similar tonic influence 
which Luciani in animals and Holmes and Grainger Stewart 
in man have shown to be exercised by the cerebellum. The 
loss of the cerebellar tone, however, is not associated with 
loss of the tendon-jerks and may exist when these are normal 
or even increased. The non-correspondence between the 
state of the knee-jerks after lesions of the cerebellum and 
spinal lesions with loss of tone made me at one time question 
the existence of Luciani’s cerebellar atonia. I do not, 
however, doubt the reality of a condition to which perhaps 
the term is not altogether inappropriate. 

The basis of this loss of tone and of the normal antagonistic 
counter-tension to active and passive movements is the 
degeneration of the reflex collaterals of the posterior roots 
to the anterior cornua and those to Clarke’s columns, and 
thence indirectly to the cerebellum by way of the direct 
cerebellar tract. By the long fibres of the posterior columns 
in some measure and by other paths the position of which 
in the spinal cord is still the subject of considerable diversity 
•f opinion and on which the last word has not yet been said, all 
the conscious impressions, or sensations proper, derived from 
the skin, muscles, and deep structures are conveyed to the 
cerebral centres or centres of perception. To discuss these, 
however, at greater length would be beyond the scope of the 
subject in hand. And it is not as yet possible to say for 
certain how much of the sensory loss in tabes is due to the 
affection of the posterior roots themselves, and how much 
to that of the intraspinal paths, or how much to both 
combined. 

Tabetic ataxy is probably the complex result of blocking 
of all the forms of sensory impression, conscious as well as 
unconscious, more or less, and not of one kind exclusively. 
Ataxy may result from lesion of the sensory nerves alone, 
apart from any implication of the spinal tracts. This is 
well exemplified in the pseudo-tabes or nervo-tabes peri- 
pherica (D6jerine) which is not an uncommon result of the 
toxic action of alcohol, diphtheria, and other peripheral 
nerve poisons. So far as the ataxic symptoms are concerned 
these cases are not distinguishable from those of true tabes. 
The abnormalities of superficial and deep sensibility are 
similar; Romberg’s symptom and incoordination of the 
limbs, intensified by shutting the eyes, are alike ; the knee- 
jerks are absent, and though there are symptoms and signs 
which enable a differential diagnosis to be made, yet the two 
affections resemble each other so closely that they can be 
readily mistaken for each other. 

As to the effects on movement of experimental section of 
the posterior roots, which means cutting off centripetal 
impressions of all kinds, conscious and unconscious, there 
has been some controversy of late. In the first instance at 
least, as has been known since Bell’s classical experiment of 
section of the fifth nerve and illustrated by Mott and 
Sherrington in their experiments on the posterior roots of the 
brachial plexus in monkeys, there is an indirect paralysis— 
termed centripetal paralysis by Hering—in the related parts. 
This, however, as one might a priori expect from clinical 
observation in man, should only continue so long as Hie 
sensations from the anaesthetic limb had not been replaced or 
compensated by the eye. And in reality, as Munk, who has 
repeated Mott and Sherrington’s experiments, has shown, 
even in monkeys the paralysis is only temporary and in 
course of time the animals learn to use the anaesthetic limb 
again. But, and this is the cardinal point, the movements 
of the limb are never normal but remain ‘ ‘ brusque, exces¬ 
sive, and awkward ” (brush, ubermdssig , ungeschickf). This, 
though somewhat wanting in precision, is a fair description 
of an ataxic limb. And Bickel and Ewald found, after 
similar experiments on dogs, that the ataxic movements of 
the limbs, which tended in course of time to diminish, were 
re-induced when the animals were blindfolded or placed in 
a dark room, their limbs being rendered visible by luminous 
paint. The resemblance of these symptoms to those of 
ataxy in man is remarkable. 

The spinal paths of afferent impressions include not only 
the reflex collaterals to the anterior cornua and Clarke’s 
columns but also those of sensation proper to the cortex 
cerebri. It would seem almost impossible to dissociate these 
from each other, but yet such a thing apparently occurred in 
one case which has been put on record (Sohiippel) so long 
ago as 1874. This was a oase probably of syringomyelia. 
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and though the symptoms and post-mortem appearances have 
not been recorded with such fulness as we should consider 
necessary at the present day, yet it is one of great import¬ 
ance as showing that total interruption of the spinal paths 
of conscious sensation does not of itself cause ataxy proper. 
The case was that of a man who became completely anes¬ 
thetic to tactile, thermal, and painful stimuli; lost all sense 
of pressure and had no sense of active or passive movements 
of his limbs or joints ; and yet, under the guidance of vision, 
could stand, walk, and execute all voluntary movements in a 
fairly normal manner. The cord lesion was a cavity occupy¬ 
ing chiefly the grey matter, especially the posterior cornua 
and grey commissure. The anterior cornua were intact. 
Whether in this case the reflex collaterals were spared we 
cannot from the description say positively, but ft is not 
improbable. 

If we ascend higher towards the cerebrum we have no 
evidence of organic lesion strictly limited to the paths of 
sensation, apart from those of motion, either in the mesen¬ 
cephalon, internal capsule and optic thalamus, or higher. 
And though in such cases certain so-called hemiataxic dis¬ 
orders of movement may be observed, probably, in part at 
least, dependent on impaired transmission of sensory stimuli, 
they are in many respects quite unlike tabetic ataxy. The 
only conditions which enable us to eliminate the influence of 
true perception on the coordination of movements are, inter 
alia , cases of functional anaesthesia. These are usually 
hysterical and mostly unilateral, and the symptoms are so 
equivocal and contradictory of each other that they do not 
afford a safe basis on which to build. It is sufficient to say 
that in functional cerebral anaesthesia, notwithstanding the 
apparent total loss of all kinds of sensation, cutaneous and 
deep, coordinated movements of great complexity may still 
be affected under the guidance of vision, actual or ideal. 
That clear consciousness of kinaesthetic impressions is 
unessential is proved by the phenomena of sleep-walking 
and other states in which the functions of the highest centres 
are for the time in abeyance. The general result of this 
analysis is that tabetic ataxy depends on impairment or loss 
of centripetal impressions of all kinds, conscious as well as 
unconscious, and of these those from the deeper structures 
(muscles, tendons, joints) are more important than the super¬ 
ficial ; and if one may single out class as more essential than 
the others of the complex, I would specify those to the 
spinal, subcortical, and cerebellar centres. 

Vision can more or less completely compensate for loss of 
kinsesthetic sensation, and largely also, but to a much less 
extent, for the loss of the purely afferent impressions to the 
spinal and cerebellar centres. In the absence of vision all 
the disorders of coordination, static and dynamic, are greatly 
intensified, and this is the pathognomonic feature of tabetic 
ataxy. 

The constitution and connexions of the spinal and sub¬ 
cortical centres provide for the combined action of the 
various muscles (prime movers, synergies, antagonists, and 
collaterals) concerned in simple and complex coordinated 
acts—e.g., the synergic extension of the wrist in closure of 
the fist, and the combined flexion of the thigh, leg, and 
dorsiflexion of the foot of the swinging leg in wtdking. This 
is proved by the perfectly coordinated movements which 
occur in decapitated animals in response to various external 
and internal stimuli and by the similar phenomena that can 
be elicited by stimulation of the posterior roots after 
transection of the cord in monkeys (Page May). The 
afferent path evokes discharge only of harmoniously related 
muscular groups. If it be stimulated strongly the number 
of motor groups excited may be extensive and their situation 
involve the whole length of the spinal axis; but the groups 
excited contemporaneously are always harmoniously acting 
groups—e.g., flexors of hip with flexors of knee, and not 

S oups mutually subversive of each other’s action. Each 
dividual muscle of each group, so far as analysed, seems 
in its action balanced and subordinated as in a 41 natural” 
movement (Sherrington). 

The conscious accompaniments of muscular action, both in 
the process of learning and throughout life, play a more 
important role in human actions in all their manifold 
diversity than in the more simple activities of the lower 
animals and their removal, potential or real, exercises a 
greater disturbance of the whole mechanism. But the 
mechanism iB not formed by conscious activity—it already 
exists. 9 


5 It has been said by Fdrster that in the newly born infant the 
synergic extension of the wrist on reflex closure ot the fist does not 
occur and that it only becomes developed as the result of cerebral 


In volition or action conditioned by conscious discrimina¬ 
tion the cortical act through the spinal centres but in the 
cortex there are greater differentiation and power of dissocia¬ 
tion than in the spinal cord, so that individual movements, if 
not individual muscles, can be isolated from their usual 
synergists. Thus we can voluntarily flex the fingers without 
extending the wrist. But our powers in this respect are 
limited and we can only eliminate such synergists and 
collaterals as we are clearly conscious of, while others, to 
which our attention has not been specially called, cooperate 
as usual and their action comes to us almost as a revelation 
when it is pointed out. 

How the cortical motor centres act on those of the spinal 
cord, whether directly through the pyramidal tracts or 
indirectly through association cells (Gad, von Monakow, 
Beevor) or through the same channels as the reflex 
collaterals (Schafer), is at present a matter only of specula¬ 
tion. But if, as Schafer contends, the fibres of the pyramidal 
tracts arboresce not around the cells of the anterior cornu 
but around those of Clarke’s columns and at the base of the 
posterior cornu, then the hypothesis that the cortical centres 
act through the same channels as the reflex collaterals would 
be the most probable. For the phenomena of ataxy and 
pseudo-ataxy clearly demonstrate the necessity of kinaes- 
thetic impressions to secure the due cooperation of the 
synergic, antagonistic, and collateral muscles with the prime 
movers in any given movement. It would appear from the 
researches of Sherrington and Hering that the innervation of 
a given muscle ipso facto inhibits its true antagonist, so- 
called reciprocal innervation. This is well exemplified in the 
case of paralysis of the internal rectus of the one eye—say, 
the left. On innervation of the lateral conjugate movement 
to the right the divergent strabismus of the left eye 
diminishes and the eyeball swings up to the middle line, 
owing to inhibition of the tone of the unantagonised external 
rectus. 

The simultaneous removal of all obstruction to the un¬ 
fettered action of a muscle, implied in the law of reciprocal 
innervation, may be regarded as a useful provision, but it is 
a law subject to beiDg overruled by the varying necessities of 
the cate and the effects desired. Thus in sudden extension 
of the forearm the flexors are inhibited, but in extension of 
the forearm against gravity the flexors are obviously in 
action as well as the extensors. And as Duchenne, Richer, 
Demeny, and others have demonstrated, the action of the 
true antagonists is in manifold ways brought into play to 
moderate and to steady that of the prime movers. 

The essence of ataxy in all its manifestations is the loss 
of, or impaired transmission of, the kinaesthetic impressions 
to the spinal, subcortical, and cerebral centres on which the 
graduated and harmonious cooperation of all the muscles 
concerned in our various actions depends. To analyse these 
in detail, however, would take a volume. Nothing could be 
more admirable in this respect than the masterly analysis of 
tabetic disorders given by Forster in his work on the 
41 Physiology and Pathology of Coordination ” (1902). 

One of the most characteristic features of tabetic ataxy is 
the overaction of the prime movers. This is manifested in 
almost every form of voluntary movement. It is most 
marked when there is also impairment of conscious sensation 
in the limbs. It is no doubt largely due, and has been 
attributed almost exclusively, to the defective sense of 
movement achieved, so that the patient has no guide to the 
inhibition of further motor innervation. Hence, especially 
when his eyes are shut, he continues the action beyond what 
is required and is himself astonished when he sees how tar 
he has overshot the mark. But this is not all, nor is it the 
most important factor in the sudden and immoderate 
character of the prime movements of the ataxic. This 
consists in the hypotonia and default of the afferent im¬ 
pressions which normally secure the development of the 
reflex resistance of the antagonists. The recumbent ataxic, 
therefore, when told to lift his foot from the bed does so 


selection. I should seriously question the accuracy of this statement 
For though it is difficult, as I have found, to be certain of the 
simultaneous action of the extensors of the wrist in the reflexly 
excited closure of the fist in newly born infants, I have occasionally 
observed it and Dr. Beevor informs me he has done the same. And 
it would be difficult to explain the extraordinary power of grip 
possessed by newly born infants without assuming that the 
extensors of the wrist were acting synergicallv at the same time. 
For infants only a few hours old, as Louis Robinson has shown, 
can hang on to the finger or a small Btick and sustain their w hole 
weight for several seconds, a power which increases for several weeka 
after birth. Certainly the synergic extension of the wrist becomes 
manifest long before the child can have developed it by conscious 
selection. 
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with abnormal energy and brusqueness, because the extensors 
of the thigh fail to develop the resistance necessary to 
moderate the action of the flexors. So, also, the collateral 
moscles fail to steady the limb, so that it swerves from the 
direct line or oscillates in various directions about the mark 
aimed at. The default of the centripetal spinal and sub¬ 
cortical impressions is exemplified in many other ways. 
Even in the recumbent attitude the limbs of the ataxic 
exhibit abnormalities of position. The legs are rotated 
outwards or inwards from defective reflex tone of the inward 
or outward rotators of the thigh, and in particular the foot 
assumes the equioo or equino-varus position from defective 
tone of the dorsiflexors. 

When the leg is used as an instrument of progression 
the “impulsive association,” as Dachenne expresses it, or 
the synergic combination of the flexors of the thigh, flexors 
of the leg, and dorsiflexors of the foot is dissociated, 
so that the dorsillexion of the foot fails to occur 
and the toe tends to drag on the floor. This defect 
is corrected under the guidance of the eye, but it 
is generally overdone. So, also, when the foot is again 
planted on the floor it not uncommonly becomes inverted or 
everted, from failure, as Forster points out, of the reflex 
tone either of the peroneus brevis or tibialis posticus, by the 
joint action of which the sole of the foot is kept in the 
normal middle position. Similarly, when ataxy invades the 
arms we see dissociation of the synergic extension of the 
wrist from the flexors of the fingers, so that the wrist bends 
and the grip is thereby rendered feeble and ineffective. 
When the patient stands up he has difficulty in maintaining 
his balance owing to the failure of the centripetal impressions 
which are necessary to excite the muscular adjustments 
innervated by the- cerebellum. Here the loss of conscious 
sensation when present adds greatly to the difficulty, for 
blunting of the sensibility of the soles of the feet even by 
itself, as has been proved experimentally by Vierordt and 
Heyd, renders the maintenance of equilibrium very unsteady. 
Bo long as vision is unimpeded and the vestibulo-cerebellar 
centripetal impressions are operative standing is possible on 
a wide base ; it is more difficult as the base of support is 
narrowed ; and is altogether impossible when the eyes are shut. 
When the patient sits down, instead of doing so gently with 
graduated flexion of his trunk, thighs, and legs, he bumps down 
on his seat owing to defective reflex antagonistic tone of his 
quadriceps extensors. When he endeavours to maintain his 
equilibrium, and also to walk, he assumes attitudes and 
makes compensatory movements which are almost patho¬ 
gnomonic. Thus, if alone and unsupported he will walk with 
a constrained gait, his legs over-extended and knees re¬ 
curved (so as to prevent the sudden giving way of the legs 
so well described by Buzzard), his body bent forward, and 
with his eyes steadfastly watching his feet. But his actions 
vary with the conditions under which he is placed. For the 
same patient, if supported on both sides and thus saved from 
the necessity of attending to his equilibrium, will throw out 
his legs and dorsiflex his feet with excessive energy and set 
them down again with equal brusqueness, stamping his heels 
on the floor. Throughout all the same purpose runs. It is 
the attempt, clumsy at best, by conscious effort to make up 
for the failure of a self-adjusting mechanism which under 
normal conditions works better without conscious inter¬ 
ference. Clumsy though it be, however, the best treatment 
that has been hitherto devised for the palliation of ataxy is 
the assiduous cultivation and judicious direction of these 
conscious efforts at cjmpensation in accordance with the 
rules laid down by Frenkel and Forster. 

The Tabetic Pupil. 

One of the most important signs of tabes is the condition 
of the pupil first described by Argyll-Robertson in 1969 and 
known universally after his name. It is scarcely necessary 
to say that this consists in the loss of the reflex contraction 
of the pupils to light, while that on convergence and 
accommodation remains. The frequency of the Argyll- 
Robertson pupil in tabes was first noted by Erb, as well as 
the usually associated loss of the reflex dilatation to sensory 
or psycho-sensory stimulation. The reflex iridoplegia is not 
always present, nor is it always absolute, there being 
frequently only sluggish reaction instead of total absence of 
contraction to light. But it is so frequent—in general 
about three-fourths of the cases—and so characteristic that 
the other symptoms of tabes must in its absence be well 
marked to allow of a definite diagnosis of tabes to be made. 
Sometimes it is unilateral, or more marked in one eye than 
the other. It is in a large proportion of cases associated 


with myosis, so that a peculiar appearance is given to the 
eye of almost a pathognomonic character. But myosis is by 
no means universal: sometimes the pupils are of medium 
size or even larger than normal, and they may be un¬ 
equal. The essential and characteristic feature of tabes is 
the reflex iridoplegia. This rarely passes into absolute irido¬ 
plegia. This, however, sometimes occurs unilaterally but it 
is then more probably due to a local syphilitic affection. 
Absolute iridoplegia, however, occasionally gives way to 
reflex iridoplegia. The outline of the pupil also generally 
undergoes change and thi^ not infrequently precedes the loss 
of light reflex. The tabetic pupil is rarely quite circular 
and it is often excentric in position. 

What has been said of the pupils of tabes is true also of 
those of general paralysis, but here they are more often 
unequal in size. Reflex iridoplegia once complete is in¬ 
curable but occasionally when incomplete the reaction may 
return. It may exist for many years (Erb) without any other 
obvious symptoms either of tabes or general paralysis. 
Usually it is associated with lymphocytosis of the cerebro¬ 
spinal fluid but, as I have found, this is not invariable. But 
one may say with Bumke that a permanent isolated reflex 
iridoplegia occurs only in tabes, general paralysis, and as a 
consequence of congenital or acquired syphilis ; while the 
cases in which, as a residuum of absolute iridoplegia, a con¬ 
dition remains which is not distinguishable from the Argyll- 
Robertson pupil are so rare that they may be practically 
neglected. The general result, therefore, if we consider the 
syphilitic origin of tabes and general paralysis as proven, is 
that reflex iridoplegia is always a result of syphilis. 

The pathology of the Argyll-Robertson pupil is a subject 
of great difficulty, for we are still far from possessing a 
complete knowledge of the mechanism of pupillary varia¬ 
tions. The pupil varies in size not merely under conditions 
of illumination and accommodation but with the intraocular 
tension and fulness of the vessels of the iris; it contracts 
with the orbicularis oculi, dilates under the influence of 
sensation and emotion, and varies with psychical activity in 
a manner extremely difficult to analyse. We do not yet 
know for certain whether the retinal elements which sub¬ 
serve light sensation are the same as those which excite the 
reflex pupillary contraction. There are conditions of the 
retina in which vision may be affected and the light reflex 
continue and vice versa; and Schirmer concludes from 
pathological conditions that the para-reticular or amacrine 
cells of the inner granular layer are the special centripetal 
organs of the light reflex. Whether this is well founded or 
not is a question but both anatomical and clinical facts point 
to a differentiation in the optic nerve between the fibres 
conveying light impressions and those which excite the 
pupillary reflex. In man, as in all animals with semi¬ 
decussation of the optic nerves, the centripetal reflex 
pupillary fibres undergo also partial decussation. Hence 
lesion of the optic tract, as in Wernicke’s well-known hemi- 
opic test, not only causes contralateral homonymous hemi- 
anopsy but also loss of the light reflex from the corresponding 
retinal halves. 

In front of, or in the immediate neighbourhood of, the 
corpus geniculatum externum, the centripetal pupillary 
tracts separate from those which form the optic radiations 
and pursue their course towards the oculo-motor centres. 
But what this course precisely is is still a vexed question. 
That the pupillary and other oculo-motor reflex centripetal 
paths do not pass through the vault or tectum of the corpora 
quadrigemina is evident from the results of experimental 
lesions of these ganglia in monkeys, as described by Aldren 
Turner and myself. After such lesions the reaction of the 
pupils was intact, and many cases have been related of 
tumours invading the corpora quadrigemina without affecting 
the pupillary reflex. 

It has been held by some that the fibres of Meynert’s 
fasciculus retrofiexus which courges, internal to the red 
nucleus, from the ganglion habenulae towards the base, is 
the centripetal reflex pupillary path, and that therefore & 
lesion of this tract would cause reflex iridoplegia. But no 
such lesion has ever been demonstrated in the reflex irido¬ 
plegia of tabes and von Monakow has observed destruction 
of Meynert’s fasciculus retrofiexus without any affection of 
the pupillary reflex. Moreover, after extirpation of both 
eyeballs this tract remains free from degeneration. The 
probability is that there is no direct connexion between the 
centripetal optic paths and the oculo-motor centres, but- 
that the connexion is indirect, though intercalary or asso¬ 
ciation cells, which again form synapses with the oculo¬ 
motor nuclei. But these and their respective relations to 
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the centripetal reflex paths from each eye are matters more 
of hypothesis than of actual demonstration. 

In order to account for the various disorders that may be 
observed in reflex pupillary innervation the diagram on the 
screen has been suggested by Bumke. This shows how 
hemiopic, as well as, unilateral or double reflex iridoplegia, 
may occur according to the position of the lesion. But it has 
been said the only verified basis of this scheme is Wernicke’s 
hemiopic pupillary reaction from lesion of the optic tract. 
No lesion in the central grey matter of the aqueduct of 
-Sylvius has been established in connexion with the tabetic 
pupil, though Moeli has reported a case of tumour com¬ 
pressing the hinder wall of the third ventricle in which 
reflex iridoplegia was said to have been present. 

Whether in the conglomeration of nerve cells which con¬ 
stitute the nucleus of the third nerve there is an isolated 
group presiding over the movements of the iris or whether 
the iris is represented more or less diffusely along with the 
various muscles with which it acts in association is not as 
jet positively determined. The experiments of Hensen and 
Volkers, however, are in favour of the centres of the iris and 
ciliary muscle being in the anterior part of the oculo-motor 
nucleus and their nerves in the most anterior roots of the 
third nerv e. 

Bernheimer maintains, mainly on the results of experi¬ 
ments on monkeys, that the centres for the sphincters of the 
pupils are situated in the paired, small-celled nucleus termed 
the Edinger-Westphal nucleus. He states that the cells of 
the corresponding nucleus show degenerative changes after 
enucleation of the eyeball, that unilateral destruction causes 
reflex iridoplegia in the corresponding eye, and that 
electrical irritation of this nucleus causes contraction of the 
pupil of the same side. Bemheimer’s experiments have been 
subjected to searching and destructive criticism by Bach and 
they certainly appear to me far from convincing. They are 
opposed to many recorded and carefully investigated clinical 
cases. Thus von Monakow has observed cases of total 
ophthalmoplegia, external and internal, in which there was 
-complete degeneration of all the cell groups of the oculo¬ 
motor nerve, with the exception of the Edinger-Westphal 
nucleus. And conversely, the Edinger-Westphal nucleus has 
been found destroyed without impairment of the pupillary 
reaction (von Rad’s case quoted by von Monakow). As 
against the localisation of a definite circumscribed centre 
for the sphincter pupillse is also the fact that the action 
of the pupil is usually unimpaired in ophthalmoplegia 
dependent on acute lesion of the oculo-motor nuclei (polio¬ 
encephalitis superior). 

A strictly limited lesion of one particular cell-group of the 
oculo-motor nucleus has never been demonstrated in man in 
relation with reflex iridoplegia or ophthalmoplegia interna. 
Marina, who has investigated many cases of reflex iridoplegia 
in tabes, has uniformly found the Edinger-Westphal nucleus 
normal. The pupillary fibres Of the third nerve do not 
directly pass to the sphincter pupillae, which is an in¬ 
voluntary muscle, but indirectly, by the short root of the 
-ciliary ganglion, with the cells of which it forms synapses, 
and thence by the short ciliary nerves to the sphincter. In 
reflex iridoplegia no lesion has ever been demonstrated in the 
trunk of the third nerve. Complete transverse lesion of this 
nerve, in addition to the paralysis of the external muscles 
which it innervates, causes dilatation and complete immobility 
of the pupil both to light and convergence—absolute irido¬ 
plegia. It is, however, to be observed that less complete 
lesion of the third nerve may produce external ophthalmo¬ 
plegia without affecting the pupil. Many such cases are on 
record. Cushing has reported three cases in which the third 
nerve was accidentally injured in the operation for excision 
of the Gasserian ganglion, in which there was temporary 
total paralysis of the external ocular muscles, while the 
pupil remained unaffected, reacting normally to light and 
.accommodation. 

From this brief review of our knowledge respecting the 
reflex pupillary arc it is evident that there is still great 
-obscurity as to its precise constitution and that, though 
theoretically reflex iridoplegia may be explained by inter¬ 
ruption of certain hypothetical centripetal paths of the light 
reflex, no actual pathological changes have as yet been 
demonstrated in the reflex iridoplegia of tabes. The frequent 
association of reflex iridoplegia with degeneration of the 
cervical region of the cord has led several observers—notably 
Rieger and Forster—to place the centre for the light reflex 
in this region. But it is obvious that in tabes the loes of the 
light reflex and degeneration of the posterior columns need 


not be causally related to each other. And the medulla has 
been found normal in two cases of general paralysis with 
iridoplegia (Marina) ; and in a case of congenital Argyll- 
Robertson pupils by Reichart. Degenerations of the 
posterior columns otherwise than tabetic have also been 
found by various observers with normal reaction of the 
pupils. This is notably the case in Friedreich’s disease, in 
which there is no abnormality of the pupillary reactions. 
Bach, however, who at first was inclined to place the centre 
of the light reflex in the cervical cord just below the 
medulla oblongata, in his more recent work relates various 
experiments made in conjunction with Meyer, which led 
him to believe that at the spinal end of the medulla 
oblongata, near the respiratory centre there is an inhibi¬ 
tory centre of the light reflex to which the reflex 
centre of the corpora quadrigemina is subordinate, 
and, in addition, in close proximity, there is another 
centre inhibitory of the reflex dilatation of the pupil. 6 
That such a complicated mechanism, which reminds one of 
the cycles and epicycles of the Ptolemaic astronomy, is 
needed to explain the facts is in the highest degree 
| improbable ; and that the reflex iridoplegia of tabes, often 
of years’ duration, can be explained by persistent irritation 
of these hypothetical inhibitory centres of pupillary action 
has little in its favour. 

Of all the investigations on the pathology of the tabetic 
pupil in recent years those of Marina appear to me the most 
suggestive. Marina has investigated, by the most approved 
modern histological methods, 13 cases of general paralysis 
with normal pupils, 23 cases with Argyll-Robertson pupil, five 
cases of tabes, and 29 other cases with normal or abnormal 
pupils. In all the cases of tabes and general paralysis with 
the characteristic pupils he found signs of degeneration in 
the ciliary ganglia and short ciliary nerves. If the pupils 
were normal the ciliary ganglia were also free from 
degeneration. In one case of unilateral Argyll-Robertson 
pupil the ciliary ganglion of the affected eye was profoundly 
altered, while that of the other eye was practically normal. 
The changes in the ciliary ganglion in tabes are of a chronic 
character and consist in a gradual wasting of the nerve cells, 
with chromatolysis and distortion of the nuclei. Degenera¬ 
tion of the short ciliary nerves was constantly found and 
apparently secondary to that of the ganglion cells. The 
roots of the ganglion were always found normal; so also, 
with one exception, were the oculo-motor nerves, the 
oculo-motor nuclei, the Edinger-Westphal nucleus, that of 
Darkschewitch, as well as the grey matter surrounding the 
aqueduct of Sylvius. Besides the ciliary ganglion the 
Gasserian ganglion showed degenerative changes in three 
out of 16 cases of general paralysis, and in three out of 
four of tabes. The superior cervical ganglion also showed 
degenerative changes in two out of four cases of tabes, while 
in general paralysis one-third only exhibited degeneration, 
the other two-thirds being doubtful or normal. The results 
obtained by Marina are evidently of the utmost importance 
in reference to the pathology of the tabetic pupil. 

The physiology of the ciliary ganglion is still very imper¬ 
fectly understood. That it is not an independent centre for 
the pupillary reflex is evident from the fact that the pupil is 
quite immobile when the third nerve is completely severed. 
Anderson holds that the cells of the ciliary ganglion are 
purely of the sympathetic type and that most of them are of 
this character is also held by Marina. But the ciliary 
ganglion has three roots, the short or motor root from the 
third, the long or sensory root from the fifth, and the sympa¬ 
thetic root from the carotid plexus. The long ciliary nerves 


6 The facts on which Bach bases his hypothesis are as follows : 1. Tot* 
vision of the cord several millimetres caudally from the fourth ventricle 
iiises no change in the pupillary reaction. At the moment or 
action there is a temporary dilatation of the pupils, after w hich the 
eht reflex can be elicited as before. 2. Bilateral section of the 
^dulla at the spinal end of the fourth ventricle at a definite level (see 
aeram No. 3) causes immediate immobility of both pupils to light. 
Unilateral division of the medulla at the same level on the right 
rte produces not a right sided but a left sided reflex iridoplegia. 
Exposure of the medulla with its mechanical and other irritation 
merallv suffices to cause the disappearance of the light reflex or 
isolute iridoplegia. With this there is marked myosis and often 
equality of the pupils This fixity of the pupils even after persisting 
om one* quarter to one hour at once disapiiears and is replaced by 
■ompt reaction of the pupils when a section Is made through the 
iddle of the fourth ventricle or at higher levels. This prompt 
action lasted In one case for a whole hour. 5. Unilateral division of 
e medulla at the middle of the fourth ventricle and brainwards 
lerefrom renders the previously sluggish or absent light reflex again 
Ident. The persisting inhibition cau be counteracted by cocaine or 
ie action of ether. 
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which come from the fifth and which supply the dilator of 
the iris do not go through the ciliary ganglion. Anderson 
has not been able to trace any degenerated fibres in oculo¬ 
motor, fourth, fifth, or sixth nerves after extirpation of the 
ciliary ganglion in the cat. If, therefore, he says, cells 
comparable with the cells of the posterior root ganglia are 
present in the ciliary ganglion they must belong to a type 
of cell not yet demonstrated and send non-medullated pro¬ 
cesses to the central nervous system. On the other hand, 
Marina has observed degeneration in some of the cells of the 
ciliary ganglion, probably of a sensory type, after lesions of 
the cornea. And Bumm finds that the number of cells which 
remain intact after section of the short ciliary nerves is 
again reduced by extirpation of the superior cervical ganglion. 

A considerable number, however, still remain, some of which 
at least appear to be connected with the fifth. The ciliary 
ganglion would therefore, if these observations are correct, 
appear to be a complex structure. That some of the sym¬ 
pathetic fibres which supply the dilator of the pupil pass into 
the ciliary ganglion by way of the sympathetic root from 
the carotid plexus instead of all going by the long ciliary 
nerves as is commonly held is, I think, probable. For 
though division of the ophthalmic branch of the fifth, 
as Turner and I have demonstrated in monkeys, causes con¬ 
traction of the pupils from paralysis of the dilator, this 
effect is only of temporary duration, lasting usually only 
a week or so. And in man, as I have ascertained, 
after extirpation of the Gasserian ganglion for inveterate 
trigeminal neuralgia the pupil does not remain per¬ 
manently affected but contracts and dilates as under 
normal conditions. This is very different from the 
state of the pupil after division of the dilator fibres 
as they emerge from the upper dorsal roots. Even years 
after this lesion the pupil remains smaller and the eyeball 
sunk as compared with the other. Nor does cocaine cause 
dilatation as in the normal pupil except in relatively very 
large doses. There must, therefore, be some other path for 
the dilator fibres of the iris than the long ciliary nerves and 
it is probable that they go through the ciliary ganglion by 
the sympathetic root of the carotid plexus. The ciliary 
ganglion, as Langley and Anderson have shown, is like 
sympathetic ganglia in general, capable of being paralysed 
by nicotine, so that impulses to the sphincter pupillse are 
blocked and ineffective while direct irritation of the short 
ciliary nerves causes contraction. 

The question is whether the degeneration found by Marina 
in ciliary ganglia in tabes, taken in conjunction with what 
we know of the physiology of these structures, throws any 
light on the pathology of the tabetic pupil. In this relation 
the researches of Piltz appear to me to be of great signi¬ 
ficance. Piltz calls special attention to the fact, to which I 
have previously alluded, that the pupils in general paralysis 
and tabes commonly exhibit irregularities of outline, 
being angular, jagged, or otherwise mis-shapen and 
not infrequently excentrically situated instead of having 
the smooth, circular contour and central position of health. 
This condition often precedes the development of the Argyll- 
Robertson pupil and Joffroy and Schraneck maintain that 
every alteration in the form of the pupils—congenital 
anomalies and synechia; excepted — even though the light 
reflex may be retained, signifies that we have to deal with 
general paralysis, tabes, or syphilis, and that the semio- 
logical value of irregularity of the pupil is not less than the 
Argyll-Robertson phenomenon itself, which it often pre¬ 
cedes. This is also the opinion of Babinski, Piltz, and others. 
After complete exposure of the ciliary ganglion and the 
ciliary nerve of the dog and irritation of various twigs of 
the short and long ciliary nerves Piltz produced irregularities 
in the outline of the pupil and in its position, such as are 
indicated in the diagram on the screen. The similarity of 
these appearances to those of the pupils in tabes and general 
paralysis is obvious and seems to justify the conclusion that 
these abnormalities are indications of irritation, paresis or 
paralysis of different portions of the iris due to pathological 
changes in the long or short ciliary nerves or their ganglia. 
It has also been shown by Dupuy-Dutemps that in the 
Argyll-Robertson pupil the inner margin of the iris instead of 
having the normal cushion-shaped outline on section is ex¬ 
tremely attenuated. This atrophy of the iris may be general 
or in cases where the pupil is irregular it may affect 
only certain segments of the iris. This atrophy is un 
doubtedly due to affection of the short ciliary nerves. It is 
difficult to conceive how such irregularities of the pupil 
could be produced by any central lesion, and seeing that 


they so often precede the reflex iridoplegia of tabes the pre¬ 
sumption is strong that both phenomena have essentially the 
same anatomical basis—viz., degeneration of the ciliary 
ganglia and short ciliary nerves. 

Piltz's experiments enable us to understand the irregu¬ 
larities in the outline of the pupils, but how can we explain 
the loss of the light reflex with the retention of the contrac¬ 
tion or accommodation ? We can, I think, cite analogous 
facts. We know that different nerve fibres in the same trunk 
may be differently affected by destructive or toxic agencies. 
The extensor muscles are principally affected in the peri¬ 
pheral neuritis of alcohol, lead, and arsenic, and pressure 
on the recurrent laryngeal first affects the abductor nerves 
of the larynx. Langley and Anderson have shown that 
nicotine paralyses the sphincter of the pupil and ciliary 
muscle long before causing paralysis of the external ocular 
muscles, and we know that the toxin of diphtheria may 
affect the ciliary muscle alone, leaving the actions of the 
pupil and the external ocular muscles intact. It has also 
been mentioned that partial lesions of the trunk of the 
third nerve may cause ophthalmoplegia externa without 
impairing the action of the pupil. And total ophthalmoplegia 
interna due to syphilis may, under antispecific treatment, give 
way to a condition merely of reflex iridoplegia. 

There is therefore nothing improbable in the assumption 
that in tabes the ciliary ganglion and ciliary nerves are 
so affected that though they cannot transmit the reflex 
impulse of light to the sphincter pupillie they can readily 
allow the more powerful stimulus associated with accommo¬ 
dation to pass through. It is also probable that the myosis, 
which is so commonly associated with the reflex iridoplegia 
in the tabetic pupil, is due to degenerative changes of an 
irritative character which are going on in the sphincter. In 
a similar manner may be explained the absence of the 
dilatation which normally results from sensory or emotional 
stimuli. The dilatation of the pupil, which occurs under 
such conditions, is practically independent of the cervical 
sympathetic and may be observed, though to a less extent, 
when this nerve is divided. This was first noted by Vulpian 
and has been verified by Bumke as well as by myself in cases 
of lesions of the dilator roots of the cervical sympathetic. 
And in tabes the dilator of the pupil is not paralysed, for 
under the influence of cocaine the pupil enlarges as in the 
normal state and all the irregularities of its contour become 
accentuated. 

Psycho-reflex dilatation is due, according to Braunstein, to 
inhibition of the oculo-motor nucleus acting through the 
third nerve and therefore through the ciliary ganglion, for it 
does not occur in oculo-motor paralysis. Therefore, though 
the exact mechanism may require further elucidation, the 
probability is that the condition which blocks the path of 
reflex pupillary constriction blocks also that of psycho-reflex 
dilatation, and that in the degeneration of the ciliary 
ganglion we have the explanation of the tabetic pupil. 

If time had permitted I might have offered some considera¬ 
tions on the pathology of the disorders of innervation of the 
bladder, visceral crises, arthropathies, muscular atrophies, 
and some other notable symptoms of tabes ; but I found, as 
I filled page after page on the question to which I have 
devoted these lectures, that it would be impossible for me to 
deal effectively with them all, and it seemed to me better to 
discuss a few points with some fulness of detail than to 
range cursorily over the whole field. Such as I have chosen 
I might have treated at much greater length, but I shall be 
glad if I have succeeded in showing that in such a well-worn 
subject as tabes there are still many problems of surpassing 
interest and worthy of further diligent study and research. 
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Medical Golf Tournament—T he annual 

medical golf tournament will this year be held on Thursday, 
May 31st, at Cassiobury Park, Watford, by kind permission 
of the West Herts Golf Club. The tournament will be 
played under the usual conditions—viz., match play of 18 
holes r. Bogey—in two classes: (1) handicaps of 12 and 
under; (2) handicaps over 12. Foursomes will also be 
played for sweepstakes. Competitors must send in their 
names by May 30th, with lowest club handicap and 5*. 
entry fee, to the Honorary Secretary, Mr. Rolf Creasy, 
Win dies ham, Surrey. 


I ON APPEXDICOSTOMY AND ON APPENDI- 
C/ECOTOMY AS A SUBSTITUTE FOR 
CUECAL COLOTOMY: 
APPENDICOSTOMY AND ENTEROSTOMY 
IN THE TREATMENT OF TYPHOID 
FEVER. 

By C. B. KEETLEY. F.R.C.S. Eng., 

SENIOR SURGEON TO THE WEST LONDON HOSPITAL. 

IN the past winter I have had the opportunity of using the 
appendix as a spout for giving egress to fieces in a case in 
which it would otherwise have been necessary to perform a 
caecal colotomy. In a case under the care of Dr. James 
Crombie 1 mentioned by me in a former paper appendicostomy 
was performed partly with this object. In all other published 
cases of appendicostomy the operation has been performed 
wholly for the purpose of admitting the injection of fluids 
into the large intestine. The question was, Could the appendix 
be sufficiently dilated ! I felt almost sure it could because 
I have seen it so dilated by pus, by large concretions, and by 
intussusception of the appendix. 

In the case which I am about to relate L was a little dis¬ 
couraged at first by finding a very slender appendix, one 
that seemed, in fact, atrophied. Accordingly, on Dec. 21st, 
1905, I operated in the following manner so as to be pre¬ 
pared for possible non dilatability of the appendix. Draw¬ 
ing an imaginary oval line (O) on the caecum and around the 
base of the appendix, with the latter occupying an eccentric 
position in the oval, I stitched this oval line to the margin of 
the parietal peritoneum near the lower angle of the wound. 
(See illustration.) I then brought the appendix obliquely 
through the substance of the abdominal wall in the parietal 

O 



incision which was otherwise closed by sutures in layers. 
The wall was very thin, the patient being emaciated, with 
very little muscle and no fat. 1 intended, if I found 
the appendix not sufficiently dilatable, to cut its mucous 
membrane with a bistoury or hernia knife in such a manner 
that if the appendix split open it would give way in the line 
A, B. The result would, of course, be the perfoimance of 
what might be termed an “ appendicsecotomy i.e., an 
opening partly in the appendix and partly in the cfecum, 
but altogether outside the stitched off peritoneal cavity, 
though overlapped by skin and fascia. However, the next 
day 1 had no difficulty in stretching this appendix to the size 
of a small rectal tube, and for three months the faeces passed 
through it, the intestinal obstruction, which was due to a 
large malignant growth obstructing the transverse colon, 
being completely relieved. The patient had carcinoma of 
the stomach with some infection of the general peritoneum 
(malignant nodules were seen on the peritoneum and 
adhesions were felt matting the parts together above, and 
to the left of, the umbilicus and beneath the left rib carti¬ 
lages). Within 48 hours the greatly distended abdomen had 
emptied itself through the appendix, assisted by warm water 



i Brit. Med. Jour., vol. ii., 1895, p. 863. 
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enemata. More recently some faeces have passed per 
rectum. This patient’s abdomen was explored last summer 
and the carcinoma of the stomach was found but 
was too advanced for removal. A friend of mine per¬ 
formed a jej unostomy by Mayo Robson's method but as 
the patient could still take food by the mouth she 
allowed the jejunostomy opening to close. I reopened it 
on the morning of the day on which I performed the 
appendicostomy and she was, to a great extent, nourished by 
what passed between the jejunostomy and the appendi¬ 
costomy. Still she took some food by the mouth, both solid 
and liquid, and efforts were made to keep the large intestine 
properly supplied with water either by the rectum or through 
the appendix. The nurse found it most convenient to keep 
both the appendicostomy and the jejunostomy tubes 
permanently in situ , as the patient complained when they 
were replaced. Some cutaneous irritation complicated the 
jejunostomy opening but none the appendicostomy. There 
was no excoriation whatever, such as is apt to occur with 
ordinary csecal fistulae. 

This patient was, and remained, under Dr. J. A. Shaw- 
Mackenzie’s trypsin treatment. Having regard to the 
advanced stage of the case she held her own in a marvellous 
way and she was free from pain except what was attributable 
to distension by ascites. Death came, from exhaustion, 
three and a half months after the appendicostomy. (I have 
mentioned that the peritoneum was found to be affected at 
the time of operation. In February I drew off 150 ounces of 
ascitic fluid.) 

This is, so far as I know, the first case in which the 
appendix has been continuously used as a spout through 
which to evacuate faces . It was for this purpose that I 
suggested that the appendix should be used at a debate on 
csecal colotomy at the Medical Society of London 11 years 
ago. 8 

After Sir William H. Bennett’s friendly references to my 
paper in his recent lecture* I am afraid it will look un¬ 
grateful when l suggest a minor correction of his otherwise 
most able and suggestive remarks. Although Dr. R. W. 
Weir describes the appendix as presenting itself and inviting 
operation on the occasion of his first and now historical 
appendicostomy, Sir William Bennett should scarcely say 
that the operation was “the outcome of pure chance.” I 
am sure he will be the first to agree that it was the outcome 
of Dr. Weir’s surgical knowledge and insight and of his 
capacity for making a right decision swiftly. I have some 
experience which tends to support Sir William Bennett’s 
remarks on appendicostomy as “a means of administering 
nourishment.” It was used a good deal for that purpose 
during the first part of the after-treatment of the case just 
related and also in the case of intussusception reported by 
me in the paper of last August already quoted ; but too 
much must not be expected of appendicostomy for this 
purpose. It is perfect for keeping the blood well supplied 
with water ; but is any part of the large intestine of much 
value as an absorbing organ for the solid essentials of food l 
Bearing on this question are the experiments of Dr. W. H. 
Goddard which showed that 10 per cent, of the fat taken by 
the mouth is digested in the caecum. 4 

With regard to my third case of appendicostomy (with Dr. 
James Crombie of Sidcup), referred to in the last paragraph 
of my paper of last August, although the appendix was 
found to be easily dilatable, it was happily not necessary to 
use it for the evacuating purpose for which it was partly 
intended, as, after copious hot water enemata with castor oil, 
the bowels were moved. They had not been opened for two 
months, the patient being in bed and under the observation 
of nurses all the time. When they were moved at last the 
motion was so large and the strain on the patient so great 
that the process almost resembled an act of parturition. It 
was feared at first that the convulsive efforts of the ab¬ 
dominal muscles, supported by the hands of the nurse, had 
torn the appendix away from the abdominal wall, but that 
Droved to be a mistake. The appendix opening had merely 
retracted without breaking loose. This patient still uses her 
appendicostomy for injections, and, I think, occasionally for 
nutrient enemata. 

The Direct Surgical Treatment of Typhoid Fever. 

The most optimistic observer can scarcely deny that how¬ 
ever skilfully it may be treated typhoid fever is a very 


* Thk Lancet, Nov. 17th, 1894, p. 1155. 

3 Thk Lancet, Feb. 17th, 1906, p. 419. 

* Chelsea Clinical Society, The Lancet, March 25th, 1905, p. 795. 


serious disease—serious to the community as well as to the 
individual, serious not only from its fatality but from the 
multitude of evil consequences apt to follow it. Andrew 
Elliot and Washbourn 5 give the mortality in 262 South 
African cases as 13'7 per cent., in 15,632 11 Asylums Board ” 
cases as 18 -44 per cent., in 2257 Worthing cases as 13 per 
cent., in the Maidstone cases 'of 1847 as 7*14 per cent., in 
Osier’s Montreal cases as 11 *2 per cent., and in his Baltimore 
series as 7 * 5 per cent. It is almost certain that these figures 
understate the death-rate. Most, if not all of them, take no 
account of the deaths which occur later from persistent or 
remote sequelae and from undermined health or mental 
depression leading to serious affections which would other¬ 
wise have been escaped from. And can anyone doubt that 
when the medical men of a locality are hurried and worried 
by the overwork of an epidemic their diminished time for 
diagnosis and their mental prepossession leads to mild cases 
of diarrhoea with feverishness or even of appendicitis being 
mistaken for typhoid fever ! When there is a really severe 
epidemic of influenza there is scarcely any independent 
disease which is not mistaken for influenza. Then, also, 
there are the suicides which follow typhoid fever. 

As to complications and sequelae, again quoting Elliot and 
Washbourn, I find that leaving out of account from 10 to 
20 per cent, of relapses, haemorrhage occurred in 6 per cent., 
phlebitis in 5*6 per cent., pneumonia in 3 per cent., pleurisy 
in 3 per cent., bronchitis occasionally, periostitis in 
2*2 per cent., arthritis in 3 per cent., perforation in 
2*2 per cent., cardiac complications (attributed by the 
authors to “previous fatigue”—i.e., before admission) in 
many cases, bladder trouble in 2 percent., otitis media in 
1*5 per cent., and pericarditis in 1 per cent., while there 
were many cases of dysentery, “tender toes,” and malaria, 
and a few cases of abscess, gangrene, hepatitis, jaundice, 
and appendicitis. Of course, much of the mortality already 
mentioned was due to some of these complications—e.g., to 
the haemorrhages and to the perforations. On the other 
hand, various well-known complications may occur besides 
those mentioned by Elliot and Washbourn—e.g., acute 
nephritis, pyo-nephrosis, splenic infarcts and abscesses, 
orchitis, neuritis, multiple neuritis and spinal troubles. 
And there is one danger to which I have never yet seen any 
reference but which is indubitable—viz., that of permanent 
injury to the ovaries and tubes due to pelvic complications. 
A girl, aged 11 years, while under treatment for typhoid 
fever developed peritonitis (probably due to perforation), 
resulting in suppurative peritonitis which involved the pelvis 
and both flanks. After operation and thorough drainage she 
recovered. This was 20 years ago. While still in her 
“ teens ” she married but though apparently in robust health 
she remained childless. 

It is well known that the appendix vermiformis is occa¬ 
sionally affected in typhoid fever and that the appendix 
and the right uterine appendage are sometimes inflamed 
together. 

To realise the seriousness of at least the surgical com¬ 
plications and sequel se of typhoid fever it is necessary to be 
acquainted with them practically. A patient had multiple 
typhoid “ abscesses,” or at least foci of softening and patho¬ 
logical change in both tibias. The medulla of the two bones 
was more or less destroyed. After months of treatment he 
recovered and returned to his occupation as an actor, only to 
fracture one of these weakened bones the first time he tried 
to dance. The term “typhoid periostitis” conveys but a 
faint idea of what this poor fellow had to go through. And 
complications are liable to occur at long periods, even 
years, after the fever, so that the connexion is not always 
suspected. 

Numbers of officers and men were more or less incapaci¬ 
tated for months or even years by post-typhoid phlebitis 
after the South African war. A friend who was a civil 
surgeon at one of the Aldershot hospitals during the war 
says that the suicides which followed typhoid fever con¬ 
tracted in that war were numerous. Men came home con¬ 
valescent but depressed. One of my two resident dressers 
when I was a house surgeon afterwards contracted typhoid 
fever in India and shot himself dead while still depressed 
and weak. 

As for complications of acknowledged gravity—e.g., per¬ 
foration and haemorrhage—I have had the opportunity of 
operating on three, perhaps I should say four, cases. One 
patient was a middle-aged lady with perforation. The hole 
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in the intestine was fonnd at once and was closed with ease. 
The intestines were, however, adherent, inclosing various 
collections of pus and covered with lymph. The perforation 
was several days old. The peritoneal cavity was washed 
out with warm water (neutral saline solution had not been 
introduced as a douche in those days) and drainage was used. 
The patient was relieved of pain but she died within 24 hours. 
The typhoid fever had been diagnosed by the late Dr. J. S. 
Bristowe and Dr. Crombie, the perforation by the latter. 
This was the first case of perforating typhoid ulcer 
diagnosed before operation and operated on in these islands. 
It was on June 5th, 1888. Up to and after that date no 
such case had been successful anywhere. The case was not 
taken in time. Von Miculicz’s solitary successful case 
was not diagnosed till after operation. The late Mr. 
Bartlee'o’s attempt to operate on a typhoid perforation 
had been made, but the surgeon failed to find it. 6 In 
foreign countries Bontecue, Lucke, and Morton had each 
operated on a case in 1887, but without success. I have 
referred to the girl whose symptoms were subacute and who 
recovered. A third case was also a case under the care of Dr. 
Crombie. A middle-aged woman with severe typhoid fever 
and much exhausted (temperature 106° F.) showed signs of 
perforation and was operated upon on the next day. The 
last half-yard of the ileum contained the perforation and 
was so intensely congested and inflamed that I excised it. 
The patient died on the next day. At about the same time a 
patient was taken into hospital under my care but was 
operated upon by my assistant surgeon. The perforation 
was only a few hours old. The patient appeared to be doing 
well but on the following day she died from acute haemor¬ 
rhage. Excision of the lower end of the ileum would 
probably have saved this patient by removing the ulcer 
which afterwards bled ; and, on the other hand, I did too 
much to my exhausted patient when I performed enter- 
ectomy. A simple suture of the perforation would have 
given her a better chance, though but a small one. 

The question has for some years presented itBelf to my 
mind—Ought not typhoid fever patients to be operated on 
before fatal perforation and bleeding occur ? Most of the 
typhoid ulcers occur within a yard of the ileo-ciccal valve. 
It is true that the typhoid bacilli are in the lymphatics of the 
intestine, in the glands, and occasionally in the blood, but 
gonococci penetrate the tissues deeply and yet are reached 
and killed by silver salts such as argyrol. Really no weighty 
argument can be urged against the local treatment of 
typhoid intestinal ulcerations except their comparative in¬ 
accessibility. How can they be made accessible? There 
are several ways. 1. In a certain proportion of cases the 
ileo-cascal valve does not prevent large enemata— e g., four 
or five pints—from entering the small intestine, and 
even passing upwards right through it. But this propor¬ 
tion is very small. The patient would possibly have to be 
placed on his hands and knees—a position exhausting 
or even impossible to many typhoid cases and probably 
few such patients could stand its frequent repetition. 

2. With a laparotomy the ileum could be opened a yard 
above the ileo-crecal valve. Two principal techniques are 
available : (1) resembling that of a sigmoid colotomy and (2) 
resembling that of a Witzel’s gastrostomy. With the former 
the last yard of the ileum and the whole of the large 
intestine could be placed at rest, no faeces passing through, 
but only the warm weak saline or silver solutions prescribed 
by the physician. With the latter much, if not all, the 
faeces would still pass on to the rectum and natural anus. 
Medication would be easy, but rest would not be secured. 
The first technique would be the quicker to do, while the 
anatomical result of the second technique would be simpler 
to undo when the patient had recovered. But resection of 
a portion of small intestine for the purpose of closing such 
an enterostomy opening as this which we are discussing 
should, in competent hands, be a very safe procedure, 
because (a) it would be of small intestine, not large, and (b) 
there would be no embarrassing adhesions such as often com¬ 
plicate faecal fistulas which have been caused by tubercle, 
by appendicitis, or by other diseases attended by peritonitis. 

3. With an appendicostomy the surgeon would put himself 
and his colleagues in a position to wash out and to empty the 
whole large intestine with ease. By sufficiently dilating the 
appendix, not usually a difficult task, egress could be 
given for the unhealthy faeces before they had passed on 
beyond the caecum. Further, as the appendix opens into the 


caecum only from one to two inches below the ileo-caecal 
valve, and as the exact relation and distance of the two 
could be noted precisely at the time of performing the 
appendicostomy, the passage of a catheter into the small 
intestine through the ileo-caecal valve is not difficult. It is 
not its difficulty but its questionable advisability that might 
prevent one from resorting to this manoeuvre. Owing to the 
fact that there might be an ulcer on the point of perforating 
certain precautions would be necessary. I would suggest 
the following. 1. Careful inspection, if possible, of the 
lower end of the ileum at the time of operation. Great 
gentleness would be advisable. 2. The use of a glass 
catheter. When this passed through the ileo-c:ecal valve it 
would probably be gripped and after a time fluid faeces would 
rise in it to a certain level, indicating a pressure beyond 
which it would not be perfectly safe to go far in washing out 
the ileum through the catheter. It would be better to wash 
out with a funnel than with a syringe. If necessary the 
appendicostomy could, of course, be used to feed with water 
or with digested, or semi-digested, milk, kc. I think the 
chief value of appendicostomy in typhoid fever would be to 
keep the whole large intestine well and frequently washed 
clear of f races polluted with discharges from ulcerations and 
to substitute for these discharges abundance of water or 
neutral saline solution. 

There is one consideration which points to enterostomy 
as preferable to appendicostomy, unless it can be demon¬ 
strated as comparatively safe and practicable not only to 
pass a wide catheter or drain through the appendix and the 
ileo-cracal valve but to hup it there, so as to remove all 
internal pressure from the lower end of the ileum. It is 
possible that, as has been also suggested by Box and Eccles, 
it is the stasis of infected faeces by the ileo-caecal valve 
which is the cause of so much typhoid ulceration occurring 
in the coils just above it. This is an indication for 
enterostomy, and the position for that operation is about 
a yard above the ileo-caecal valve. The distal and the 
proximal openings should be well separated by some such 
means as that which Bidwell recommends for sigmoid 
colotomy—viz., suturing the lips of the middle of the parietal 
wound together through a hole in the mesentery. 

I have been for two years endeavouring to get from some 
of my medical colleagues the opportunity of applying the 
above considerations to a case of typhoid fever. I have 
been invited to see one or two but they seemed to be doing 
so well while I kept them under observation that in those 
particular cases I did not feel justified in doing otherwise 
than let well alone. I should naturally have preferred to 
operate first and write afterwards but did not feel that my 
paper on appendicostomy read at Leicester in July, 1905, 
would be complete without stating that “ appendicostomy 
has a conceivable value in the treatment of typhoid.” 7 Sir 
William Bennett returns to the subject in his recent 
lectures. 8 He tells us that Dr. W. Ewart is extremely anxious 
to utilise appendicostomy in the treatment of typhoid fever 
and finds little or no difficulty in introducing an instrument 
through the ileo-cracal valve by means of an appendicostomy. 
This carries us a step further. 

The operative treatment of typhoid fever ought not to 
mean taking this disease out of the physician’s domain 
and transferring it to the surgeon’s. It is a means of 
facilitating treatment by the physician. If an enterostomy 
be done the task of restoring the continuity of the 
intestine after the enterostomy is no longer wanted should 
be entrusted to an experienced abdominal surgeon. Even 
appendicostomy, although one of the easiest of operations 
when the patient is of normal, average, and healthy 
anatomy, may be neither easy nor safe if performed rashly 
on a different subject—e g., on a fat person with the 
appendix the seat of old inflammation, surrounded by tough 
adhesions, and stretching up behind the caecum. Ultimately 
I believe that when the services of a practical abdominal 
surgeon are obtainable enterostomy rather than appendi¬ 
costomy will be the operation preferred. Enterostomy 
raises the question of the comparative danger to other people, 
and especially to nurses, of typhoid stools passed through 
enterostomy openings and those passed per anum. Through 
the enterostomy all stools would be liquid and would be 
passed without the patients control, but if large wood-wool 
pads were used and they and the cleaning swabs were 
handled with forceps, as they ought to be, cleaning the 

r Brit. Med. Jour., vol. ii. t 1905, p. 864. 

* The Lancet, Feb. 17th, 1906, p. 420. 


c Medical News, 1887, vol. ii. 
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abdomen, the right flank, and the groin would be easier than 
cleaning the buttocks and perineum of an apathetic typhoid 
patient with diarrhoea. 

Grosvenor-street, W. 


SOME POINTS IN THE TREATMENT OF 
CHRONIC BRIGHT’S DISEASE. 1 

By SAMUEL WEST, M.D.Oxon., F.R.C.P.LONT)., 

PHYSICIAN TO, AND LECTURER OX MEDICINE AT, ST. BARTHOLOMEW’S 
HOSPITAL. 


Under the term 44 chronic Bright’s disease,” as commonly 
understood, are included two different affections—viz., 
chronic parenchymatous inflammation or the later stage of 
acute nephritis and granular kidney. They stand in marked 
contrast with one another and, so far as treatment is con¬ 
cerned, must be dealt with separately. The questions that I 
shall deal with will be chiefly those upon which opinions are 
undecided or at variance. 

Chronic Parenchymatous Nephritis. 

In chronic parenchymatous inflammation we have to do 
generally not with a slowly progressing—i.e,, still active— 
process but with the results of an inflammation previously 
acute bu'-j not any longer active. As the stages pass 
gradually into one another, and it is impossible to say 
exactly where the acute stage ends and the chronic stage 
begins, so the treatment of acute nephritis gradually merges 
in that of chronic, and the first question which arises is: 
When and in what way the treatment of the acute stage may 
be modified, its restrictions relaxed, and the treatment of 
convalescence be commenced ? In acute nephritis the circu¬ 
lation in the kidney is disordered, the cells disorganised, 
and the tubules obstructed by disintegrated cells and exuda¬ 
tion. The treatment at this stage is to relieve the 
kidney of work by modifying the diet, keeping the 
skin and bowels active, and avoiding all renal irritation. 
In the. later or so-called chronic, or post-nephritic, s tag e 
the circulation has more or less recovered itself except so 
far as there is the hypenemia which is necessary for active 
cell growth. The obstruction to the tubules is relieved and 
new cells are actively growing to take the place of those 
which the inflammation has rendered useless. This cell 
growth is the chief phenomenon of convalescence. For 
healthy cell growth the body must be in a good state of 
nutrition and the delicate young cells formed must be nursed 
and protected until they are seasoned and robust. The 
problems, then, of convalescence are to promote the growth 
of healthy cells, to avoid all fresh irritation, and to relieve 
the weak and delicate organ. 

One of the first signs of improvement is the disappear¬ 
ance of oedema. In the early stages when the inflammation 
is active the oedema is universal and probably of toxic origin, 
but in the later stages it is often cardiac—i.e., due to weak 
circulation. Iron is often said to be of no use in the treat¬ 
ment of the anaemia of renal disease. For renal cachexia— 
i.e., for toxaemic anaemia—it is practically useless, but not for 
the post-nephritic anaemia, for which condition it is one of 
the most useful general tonics that can be employed. Another 
sign of improvement is the disappearance of the high tension 
of the acute stage. The pendulum often swings the other 
way and the tension falls much below normal. For this 
tonics and stimulants are necessary and probably the use 
of such drugs as digitalis, strychnine, and adrenalin. 

The more the functions of the kidney are impaired the 
more actively must the complementary organs be worked— 
viz., the skin and bowels. Conversely, as the kidneys regain 
their functional powers, the less active need this comple¬ 
mentary treatment be. So active diaphoresis, bathing, and 
purgation become unnecessary; more than that, these 
methods are all lowering and depressing and, therefore, when 
the acute stage of the disease is past they are contra¬ 
indicated. All that is necessary is that the skin should be 
kept gently acting, the bowels gently moved, a Turkish bath 
ordered once or twice a week, or a hot bath on going to bed. 
The milder purges are suflicient, such as salines or rhubarb 
and aloes, but mercurials are now best avoided. The 
gradual reduction in the amount of albumin in the urine is 


1 A paper read before the Medical Society of London on Feb. 26th, 


rightly regarded as the best indication of the progress of the 
disease towards recovery and when albumin is permanently 
absent the case may be regarded as cured. 

Albuminuria is really a symptom and an indication, but it 
is often regarded and treated as a disease in itself. The 
significance of albuminuria depends upon its relation to 
other conditions of the urine—e.g., the quantity, the specific 
gravity, the amount of urea, Ac. If these be normal 
the presence of some albuminuria is of little importance. 
The filtration of albumin from the vessels into the renal 
tubule is prevented by the cells. If the tube contain no 
cells or the cells be not normal, albumin will filter through. 
Recovery from acute nephritis is therefore largely a question 
of the growth of cells. The old ones have to be removed 
and new ones produced. The kidney cells are highly 
specialised and therefore are very slowly regenerated. When 
grown they take still longer to get seasoned and resistant so 
that the kidney will be delicate for some time and will not 
stand overwork or irritation. The problem, then, in con¬ 
valescence from renal disease is how to get the cells well 
grown and seasoned. 

The first important question in the treatment of chronic 
parenchymatous nephritis is that of diet. When and in 
what way may that be improved ? Patients are often kept 
upon a milk diet so long as albumin is present in the urine. 
Milk is a good enough diet for little children and in acute 
disease adults have to be treated like little children. Yet 
for both alike in time the diet must be strengthened. For 
if kept on milk alone the nutrition suffers, the tissues become 
flabby and soft, and though life may be maintained for a 
long time on milk alone, especially if supplemented by 
starchy food, still the body is not vigorous and the general 
tone is poor. Fortunately, adults get so tired of milk alone 
that they often take the matter into their own hands and 
modify the diet for themselves. The benefit of change of 
diet in chronic parenchymatous nephritis U a matter of daily 
experience. Their condition often remains stationary till a 
more liberal diet is given and then improvement is rapid. 

There are certain articles that should be avoided in all 
cases of kidney disease. One is alcohol in all forms, another 
is meat extracts, whether in the form of soup or broths, or 
of the much advertised and popular extracts of meat; so also 
fruits and vegetables which are rich in irritating salts—e.g., 
tomatoes, asparagus, gooseberries—and for a similar reason 
salted and preserved meats. Why eggs are taboo I cannot 
understand, for they are composed of a very easily assimilated 
form of albumin and are an excellent supplement to milk. 
Nor can I see any reason for the prejudice which exist* 
against red as distinguished from white meats unless it be 
that some patients may find the one more easy of digestion 
than the other. Red meats contain no more extractives than 
white. In both cases boiled meats are better to begin with 
than roast, as in boiling some of the extractives are dissolved 
away. The patients often crave for a little red meat and I do 
not know any good reason for refusing them their wish. 

The next practical question that arises is when may a 
patient leave bed and get about. The risk of getting up is 
that of catching cold and every precaution must be taken to 
avoid this. The difficulty of doing this with children is often 
so great that bed is regarded as the safest place. So it might 
be with a careless adult. But prolonged confinement to bed 
affects the health injuriously, though children bear it better 
than adults. The change from a recumbent to the erect 
position is very likely to be accompanied at first by an 
increase in the amount of the albumin which, however, may 
slowly decrease again as the body accommodates itself to 
the altered conditions. Fresh air is a very important factor 
in the treatment of the convalescent stage, though it is often 
not thought of, and the patient is confined to one room 
which is kept too warm and not sufficiently ventilated. 
Even if the patients are in bed the windows may be open 
and as much fresh air given as possible provided there be no 
draught. In suitable weather kidney cases may even be 
carried in the bed out of doors and lie all day in the sun. 
The open-air cure of nephritis is as important and advan¬ 
tageous as it is in many other forms of inflammation, provided 
draught and exposure be avoided. 

The drug treatment of chronic parenchymatous nephritis 
is that of convalescence from any severe disease and will 
be modified only 60 far as the organ attacked, in this case 
the kidneys, requires. 

Granular Kidney. 

| In granular kidney the problems are different. Here we 
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have to deal with a disease the coarse of which is slowly 
progressive and the origin obscure. The treatment will vary 
according to the stage of the disease. The course of the 
disease may be divided into three periods: (1) The early 
stage, in which, though the diagnosis is clear, the symptoms 
are few or none ; (2) the late stage, in which the symptoms 
are pronounced and may be urgent; and (3) the intermediate 
or middle stage, in which the symptoms vary in kind and 
degree. 

1. In the early stage the patient believes himself and 
appears to be ia good health and the disease is revealed by 
accident—examination for life insurance, for* example, or 
some other accidental cause which takes the patient to the 
medical man. Albumin is discovered in the urine and the 
other signs establish the nature of the case. Then the 
patient rushes into one of two extremes, each bad—either 
refusing to believe that there is anything wrong and that 
care is necessary, or being greatly alarmed and becoming a 
renal hypochondriac. The medical practioner’s difficulty is 
to steer the patient between these two extremes: to alarm 
him enough so as to make him careful and not too much so 
as to make him nervous. Patients often resent being con¬ 
demned as unsound when they believe themselves to be 
robust. Yet surely it is to their advantage if they have a 
weak organ to know it so that they may spare it. 

The early diagnosis of granular kidney is not difficult and 
it is in the early stage that the course is to be arrested, if 
that be possible, or at any rate retarded, as there is every 
reason to believe that it may be with care and good manage¬ 
ment. Albuminuria is not a disease but a sign or indication, 
and it is the difficulty of excluding granular kidney that 
makes the diagnosis of so-called physiological albuminuria in 
the young adult so uncertain. Patients not infrequently 
come to the physician who have been thoroughly frightened 
and who because of the albuminuria and the diagnosis 
of chronic kidney disease have been placed upon an 
extremely strict regimen and made to live an invalid 
life, with the only result that their health, which was, 
as they thought, good, had become impaired and their life 
previously enjoyable made a burden. No wonder that they 
think the discovery of albuminuria a misfortune. In the 
early stage of granular kidney such a strict regimen is 
unnecessary. The removal of the extreme restriction is 
followed by improvement in health and in renewed enjoy¬ 
ment of life. The treatment of albuminuria as if it were the 
disease and as if its disappearance would cure the disease is 
not only theoretically unsound but mischievous in practice. 
At this stage the patients must live moderate, careful, and 
temperate lives, be properly clothed, avoid chills and ex¬ 
posure, keep their skin in good action, and the bowels 
regular. They must avoid alcohol, especially spirits, eschew 
dissipation of every kind, and live as much as possible in 
fresh air and sunlight. Even their recreations need not be 
seriously restricted, provided they are not such as to lead to 
risky exposure or fatigue. Bathing, of course, in the open 
must be absolutely prohibited, so also fishing, so far as it 
involves wading, or shooting, except in fine weather, and 
hard hunting, but riding and all forms of gentle exercises, if 
chill and exposure and over-fatigue are avoided, may be 
allowed and are beneficial. The early stage spreads itself 
over many years and the strain of the disease is usually 
not felt until the age of 40 or 50 years. Till then or till 
other symptoms develop, with care and good management, 
life may be active and enjoyable both in work and play. 
During the early stage, then, the general health should be 
maintained in every way by appropriate dieting, by avoiding 
exposure, overwork, and worry, by fresh air and regulated 
exercise. All this is compatible with an ordinary life, and 
though medical supervision and care are requisite this need 
not be in special institutions or particular places. 

2. In the middle stage, when the heart is markedly hyper¬ 
trophied and the arteries are much thickened, the treatment 
has to be directed, in addition, to guarding against the 
accidents that are now specially liable to occur. These are 
chiefly failure of the heart, rupture of vessels, and inflam¬ 
matory affections of the kidney itself. A hypertrophied heart 
has diminished reserves and therefore hypertrophy of the 
heart is rightly regarded as a pathological condition. It 
lacks the margin or reserve of power which the healthy heart 
possesses. I •a reserves have been swallowed up in growth, 
so it is that a hypertrophied heart will give way under a 
strain that would not affect a healthy heart at all. It is 
therefore especially necessary in this stage to avoid physical 
or mental strain and fatigue and to watch the heart very 


carefully during any intercurrent illness and especially during 
convalescence from it. 

The cardiac treatment is of a normal kind, but it is 
necessary to be careful with digitalis because of its effect 
upon vascular tension, for if the tension be already high 
digitalis will increase it further and throw extra work upon 
the heart, but if the tension be low it will raise it and in this 
way assist the circulation. It may therefore do harm as well 
as good. Citrate of caffeine is a useful drug, for it is a mild 
diuretic as well as a cardiac stimulant. When the heart once 
becomes weak failure is often very rapid and if the heart be 
much hypertrophied how large a margin of reserve is left 
cannot be easily estimated. 

That granular kidney is a predisposing cause of acute 
nephritis in the adult is not generally recognised. Yet there 
can be no doubt of the fact. It is not at all uncommon to 
find in such cases an amount of thickening and degeneration 
of the arteries and of hypertrophy of the heart which could 
not have been produced by acute nephritis of such short 
duration but must have been long ant€ cedent to it. Even the 
degeneration changes in the retina may be present, which 
are conclusive proof of the pre existence of granular kidney 
for a long time. 

This relation between granular kidney and acute nephritis 
has important bearings. It affects the prognosis—i e., the 
prospect of cure—for though the acute inflammation may 
subside the patient cannot lose the renal disease that he 
previously had and complete recovery is impossible. This, no 
doubt, partly explains why, speakiDg generally, acute 
nephritis in the adult is of less favourable prognosis as 
regards cure than in the child. Indeed, while acute nephritis 
in the child suggests inquiry as to some recent specific fever, 
such as scarlet fever or diphtheria, in the adult it suggests 
the previous existence of granular kidney. This association 
has also a theoretical importance, for if an adult after an 
attack of acute nephritis is found some time later to have 
granular kidney it does not follow that the acute nephritis 
led to, or caused, the granular kidney. On the contrary, it 
may be that the granular kidney itself was the antecedent 
disease and itself the cause of the acute attack. We know 
that it is only in a very small percentage of cases of granular 
kidney that clinical evidence of antecedent acute nephritis is 
obtained, and the value even of this is to be discounted if it 
is true that acute nephritis not infrequently occurs as an 
intercurrent affection in the course of granular kidney. 

3. In the third or latest stage the symptoms are pro¬ 
nounced . They are very variable and may point to almost 
any part of the body as the cause of mischief rather than the 
kidney. Yet symptomatic treatment is often unsatisfactory 
and unsuccessful until the cause—i.e , the renal condition— 
is recognised and treated. In this respect treatment rests, 
as it always should rest, upon accurate diagnosis. 

The symptoms are very variable and may be very puzzling ; 
thus frequent vomiting might suggest gastric ulceration, a 
suspicion which would certainly be strengthened if hasmat- 
emesis occurred ; if accompanied by violent headache and 
optic neuritis it might suggest cerebral tumour ; if associated 
with profound asthenia and general sallownees or deepening 
of the tint of the skin; Addison's disease or cancer ; if in 
the woman, and especially in the morning, pregnancy. In 
many cases simple gastric and intestinal dyspepsia is 
diagnosed and regarded as of no serious import. Generalised 
skin eruptions of an erythematous or uiticarial type, eczema,, 
pityriasis, or even dermatitis exfoliativa, which in them¬ 
selves may not be specially grave, assume an essentially 
different aspect when occurring in a patient with granular 
kidney, for in a large proportion of cases they are fatal. 

It is specially in connexion with the nervous system that 
granular kidney is likely to be overlooked. Renal headaches 
are often diagnosed and treated as hemicrania, though 
hemicrania beginning in middle life or later should alwajs 
be regarded with suspicion. Various forms of nerve 
degeneration, cerebral, spinal, or even peripheral, may 
occur, and after syphilis granular kidney is the commonest 
cause of them. The order would be syphilis in early life, 
granular kidney in middle life or later, and atheroma in old 
age. Epileptic fits may be one of the early symptoms of the 
last stage of granular kidney, though this has not been 
generally recognised. The cerebral degeneration may show 
itself in attacks of irritability, emotional excitement, and 
even mania or the chronic dementia of cerebral softening. 
In this connexion it is interesting to recall the great 
frequency with which granular kidney is found in patients 
who die in lunatic asylums. 
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In all these cases, when the correct diagnosis is made and 
the relation of the symptoms to granular kidney recognised, 
the adoption of appropriate renal treatment in addition to the 
general measures indicated is likely to be, and as a matter of 
fact is, in many cases followed by beneficial results. In the 
later stage of granular kidney the arterial tension gives many 
useful indications for treatment. A patient with granular 
kidney ought to have an arterial tension which is above 
normal. The patient would be better without granular 
kidney, but having granular kidney he is best with a 
moderately raised tension. From this pathological normal 
the tension may vary by way of excess or defect; it may 
be too high or too low. If too low it must be raised. 
This is the rationale of the use of digitalis, which, besides 
raising the tension, stimulates the heart and improves the 
circulation ; but if the tension be not low, still more if it 
be really excessive, digitalis can do nothing but harm. 
Other drugs which may be used to raise the tension are 
adrenalin and ergot, supplemented by a more liberal diet and 
some stimulant. If the tension be excessive it must be 
lowered. With this object the diet may be reduced, all 
stimulants cut off, a purge given, and the skin made to act 
freely by baths and diaphoretics. 

Of drugs, nitro-glycerine is useful and may be given 
regularly in doses of from two to three minims two or three 
times daily, supplemented it may be by full doses of iodide 
of potassium. If it be desirable to increase the quantity 
of urine caffeine or theobromine and its combinations such 
as diuretin, are useful as having a stimulating effect upon 
the heart as well as on the kidney. Of all drugs for 
chronic renal disease I think pilocarpine is the most useful. 
I cannot understand the prejudice that seems to exist 
against it in some quarters. I have used it very largely 
and have never seen any disadvantage follow its adminis¬ 
tration ; on the contrary, nothing but good. Apart from 
its general action many of the symptoms are distinctly con¬ 
trolled by it. Thus, headache and the exhausting restless¬ 
ness so common in the latest stages of the disease may be 
relieved by pilocarpine more immediately and persistently 
than by any other means and even threatened ursemia staved 
off. I consider it the most useful renal remedy of all. I 
generally give it by the mouth two or three times a day in a 
dose of 1th of a grain of the nitrate. Sub cutem of a 
grain is enough to begin with. This produces nothing more 
than a gentle action of the skin. The profuse sweating or 
discharge from other parts of the body described is not pro¬ 
duced by such doses, even when repeated two or three times 
a day, nor have I ever seen anything like collapse or fainting 
follow them. 

The asthenia, anaemia, and general failure of nutrition, 
as well as many of the symptoms that develop in the later 
stages, are often referred to chronic toxaemia—i.e., to a 
condition due to the toxic effect of some Bubstance of which 
the kidneys ought to get rid but cannot. They bear so 
close a clinical resemblance to the conditions which arise 
from the failure of some internal secretion as to suggest that 
the kidney has also an internal secretion. Moreover, these 
symptoms" stand in direct relation with the amount of 
destruction in the kidney ; they do not develop until the 
degeneration of the kidney is far advanced ; and they bear a 
resemblance to the conditions which have been produced 
experimentally by the gradual removal of portions of the 
kidney in animals. 

We have so far no actual proof that the kidney has an 
internal secretion, however much inclined we may be by 
other considerations to believe that it is so. But the con¬ 
nexion between the thyroid gland and myxcedema was not 
conclusively established until it was shown that the admini¬ 
stration of the gland substance cured the disease. The 
relation between diseases of the suprarenal gland and 
Addison’s disease is clinically established but so far the 
administration of the gland or its derivative, adrenalin, has 
not cured the condition. There is the same sort of relation 
established clinically between the symptoms of granular 
kidney and wasted kidneys. The administration of renal 
substance or extracts is in the experimental stage. A priori, 
that treatment deserves serious trial. The results are so 
far inconclusive. For this there may be several reasons. 
Many of the cases come under notice too late for treat¬ 
ment of any kind whatever to do much good ; the suitable 
cases would be those in the earlier stages. Then, again, 
stable renal extracts cannot as yet be prepared and the 
extracts to be used must be made fresh as required. Many 
of the extracts have been made from the kidneys of sheep— 


that is, from those of vegetable feeders. It may be that the 
kidneys of omnivorous creatures like the pig would be more 
efficacious. As it is, using such preparations as 1 could 
make or get made, I think I have had some good results— 
results sufficiently encouraging to justify further experiments. 

Wimpole-street, W. 


ON THE MANAGEMENT OF THE THIRD 
STAGE OF LABOUR. 1 

By G. F. BLACKER, M.D. Lond , F.R.C.P. Lond., 
F.R.C.S. Eng., 

OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND 
TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


To those of us who are actively engaged in obstetric 
practice the third stage of labour must always be a subject 
of interest and importance. I will therefore offer no excuse 
for venturing to discuss such a well-worn topic as the one I 
have selected. I am afraid I have nothing very novel to 
bring forward, but it is always advisable from time to time 
to reconsider our methods of treating even the commonest 
conditions in the light of the most recent investigations. Of 
late years our knowledge of the mechanism of the various 
stages of labour has been very largely increased by the study 
of the frozen sections that have been published by various 
observers. Even at the present time, however, there are 
some details of the third stage of labour, more especially 
with regard to the manner in which the placenta is expelled 
from the uterus, upon which our information is by no means 
perfect. , . 

In order fully to understand so far as we know it the 
mechanism of the third stage it is necessary to recall to 
your memory the anatomical conditions that may be re¬ 
cognised from an examination of the frozen section towards 
the end of the second stage—that is to say, just before the 
birth of the child—which has been published by Barbour and 
Webster.* At this time the fundus of the uterus is some 
nine and a half inches above the pubes, opposite the first 
lumbar vertebra—that is, at the same level as, or even a little 
higher tlian, it was at the commencement of the second 
stage. This is due to the fact that the contractions of the 
uterus produce an elongation of the child s body by 
straightening its spine, so that although the head is now on 
the perineum the fundus of the uterus has not sunk below 
its original level at the commencement of the second stage 
and does not do so until the head is expelled through the 
vulva. The body of the uterus is moulded upon the body of 
the child, but during the pains moves forwards somewhat, 
so that its long axis nearly corresponds with the axis of the 
inlet of the pelvis. The upper uterine segment is from two to 
three times thicker than the lower uterine segment and the 
site of the ring of Bandl, the so-called retraction ring or the 
line of union between the two segments, is now apparent. 

The placenta is firmly adherent to the uterine wall, while 
the membranes are detached oyer the greater part of the 
lower uterine segment but are still attached to the whole of 
the upper uterine segment above the level of the retraction 
ring If we compare a frozen section from this stage with 
one showing the condition after the birth of the child such 
a section, for instance, as that published by Pestalozza, from 
a patient who died from pulmonary oedema after delivery 
with forceps of a stillborn child, we are at once struck with 
the great changes that have occurred in the uterus. The 
whole organ, with the exception of the area of placental 
attachment, has contracted and retracted on to the placenta 
and has become reduced in size to a body measuring eight 
inches vertically by four inches antero-postenorly. The 
greater part of the antero-posterior measurement is made 
up of the placenta which measures two and three-quarter 
inches, while the posterior wall to which it is attached 
measures only a quarter of an inch in thickness and the 

anterior wall one inch. , 

The uterus as a whole has sunk so that the greater part of 
the lower uterine segment is in the true pelvis and the 
fundus now reaches up to about six and a half inches above 


i A paper read before the Wimbledon and District Medical Society on 
pril 6th, 19CH Anatomv 0 f Labour, 1899. Plates ft nd 6. 

3 Pestalozza: Anatomiadell' Utero I'raano, Yellardi, Milano. 
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the symphysis pubis. The placenta, still completely attached 
to the uterine wall, has diminished somewhat in superficial 
area and is closely surrounded and gripped, as it were, by the 
uterine muscle. The membranes while attached to the 
upper segment are detached from the lower and are hanging 
in folds into the vagina. Another section published by 
Pestalozza from a woman who died after the expulsion of 
twins from the uterus shows the close attachment of the 
placenta extremely well. 

On placing a hand upon the abdomen of a patient after 
the birth of the child we find that the upper border of the 
fundus of the contracted and retracted uterus lies at about 
the level of the umbilicus. It feels firm and well defined 
above, soft and ill defined below, is usually in the middle 
line or a little to one side of it, and can be moved from side 
to side with great ease and to a considerable extent. A 
further examination of the frozen section of this stage 
enables us to ascertain that this marked mobility is due to 
what I may term the crumpled condition of the lower uterine 
segment. The weight of the upper uterine segment con¬ 
taining the placenta pushes down and folds up the thin soft 
walls of the lower uterine segment. On a vaginal examina¬ 
tion can be felt the soft sac formed by the lower uterine 
segment and the cervix projecting into the vagina and 
pushed down from above by the body of the uterus con¬ 
taining the placenta. It is just at this point in the 
mechanism of the third stage that our knowledge of what 
actually occurs is deficient. No frozen sections have so far 
been published showing the precise manner in which the 
separation of the placenta ana its expulsion from the uterus 
take place. 

What is it exactly that brings about the separation of 
the placenta ? Are we to ascribe it to the formation of a 
retro-placental hsematoma, to the contraction and retraction 
of the uterus, to the retraction alone, or is it due, as Berry 
Hart 4 would have us believe, to the relaxation of the uterus, 
that is to say, to the occurrence of a disproportion between 
the area of the placenta and membranes and their site of 
attachment ? 

A discussion of all these various theories would take up 
too much time and would prove of little practical value. It 
will suffice for our purpose if we assume that in the majority 
of cases the placenta is separated and expelled from the 
uterus by the contraction and retraction of the uterine 
muscle and that its separation begins in most instances 
near the lower edge. This view corresponds to what we 
have seen occur in the case of the foetus—viz., that it is 
compressed and elongated by the uterine contractions and 
that under the pressure exerted bv them it passes in the 
direction of least resistance into the vagina. 

The question as to whether the placenta leaves the 
interior of the uterus folded upon itself vertically, or inverted 
with the foetal surface leading, is one that has given rise to 
a great deal of investigation and discussion. The notable 
differences in the results of various observers would appear 
in great part to be explicable by the fact that they have not 
discriminated sufficiently between the passage of the 
placenta from the upper into the lower uterine segment and 
its passage from the latter into the vagina. Nor have they 
been able to determine with sufficient accuracy upon the 
living body what is the exact position of the placenta 
in utero in any given case. It is very probable that when 
the placenta is situated at the fundus of the uterus it is 
expelled inverted or by Schultze’s method, while when it is 
attached to the anterior or posterior wall of the uterus it is 
expelled folded vertically or by Duncan’s method. We must 
also remember that if the child’s body be extracted by 
traction immediately after the birth of the head a retro- 
placental haematoma is more likely to form than if the birth 
of the body be effected by the uterine contractions alone. 
There are, then, three ways in which the placenta may be 
expelled from the uterus—inverted, with the foetal surface 
leading ; folded upon itself, with a point near the lower 
margin leading; or, lastly, with the maternal surface 
leading. It is more especially when the placenta is expelled 
in the last-named way, which occurs (according to Vaniier 4 ) 
in about 9 per cent, of all cases, that retention of a portion 
of the membranes is likely to occur. 

The separation of the membranes is produced partly by the 
contraction and retraction of the uterine walls and partly 
by the traction exerted upon them by the escaping placenta. 

* Berry Hart: Selected papers on Gynaecology and Obstetrics, 1893, 

p. 118. 

3 Varnier: Obst^trique Journalise, 1900, p. 254. 


At the commencement of the third stage of labour they are 
thrown into numerous folds which become separated irom 
the uterine walls at their summits but remain attached at 
their bases. The chorion and amnion, however, do not form 
similar folds, those of the latter being narrower and more 
numerous, so that the two membranes usually become 
separated to some extent from one another. The traction 
exerted by the escaping placenta is, then, in the majority 
of cases sufficient to complete the separation through the 
decidua and to allow of the membranes escaping from the 
uterus intact. 

Now that we have shortly considered the anatomical con¬ 
ditions present in the uterus at the end of the second stage 
and at the commencement of the third stage of labour, 
we may pass on to consider the clinical details. As 
I have already mentioned, if we place the hand upon 
the fundus of the uterus after the birth of the child 
we find it at or about the level of the umbilicus. It is 
readily recognised as a firm, well-defined tumour with a 
regular convex outline and with its greatest circumference 
a little below the upper border. If after the lapse of & 
varying length of time—say, from 10 to 15 minutes—we deter¬ 
mine the level of the fundus again, we find as a rule that 
it is now some one and a half to two inches above the 
umbilicus. The uterus is still well defined, regular in outline, 
the upper segment somewhat flattened antero-posteriorly, 
whilst the lower uterine segment presents a distinct bulging 
above the symphysis pubis. If pressure be made upon the 
fundus of the uterus it is no longer possible to obtain a sense 
of fluctuation in the umbilical vein of the tied cord. As 
Strassmann 6 has pointed out, the absence of this physical 
sign indicates, with very rare exceptions, that the placenta 
has become separated from the uterine wall. If a second 
ligature has been applied to the cord at the vulva it will 
be seen that the portion of the cord outside the vulva has 
become lengthened to the extent of from some four to five 
inches. If no interference is carried out and the uterus be 
still watched, in from another 10 to 15 minutes the fundus 
will be found to have again descended to the level of the 
umbilicus and the bulging of the lower uterine segment to 
some extent will have disappeared. During this period the 
patient will probably have had several sharp after-pains and 
also a desire to strain and to bear down. These changes in 
the level of the upper border of the uterus during the third 
stage indicate- first, when the fundus ascends that the 
placenta has been separated from the upper uterine segment 
and is now lying in the lower uterine segment, and, secondly, 
when the fundus sinks again that the placenta has been 
wholly or partly expelled from the lower uterine segment 
into the vagina. The termination of the third stage, or the 
expulsion of the placenta from the vagina, is now merely a 
matter of time varying from a few minutes to one or two 
hours. That the placenta, without any danger to the 
mother, can be delivered by the natural forces is a fact 
contradicted by no one. A question that legitimately 
arises is. What length of time should be allowed to elapse 
before assistance is given in those cases in which no 
serious haemorrhage occurs, and what, if any, is the danger 
to the patient if the placenta be allowed to be expelled 
naturally ? 

The most important advocates of non-interference with the 
third 6tage of labour are Ahlfeld 7 and von Winckel/ For 
many years these two obstetricians have given up the 
practice of assisting the expulsion of the placenta and are 
content to allow the woman to give birth to her placenta as 
she has already given birth to her child, and in this they are 
but following out the traditions of Puzos 9 who wrote: “The 
expulsion of the placenta is as certainly the work of nature 
as is the birth of the child.” In his large experience von 
Winckel has seen no ill effects from this mode of treatment, 
the amount of blood lost not exceeding the average of from 
250 to 300 grammes, and no bad after-results having occurred. 
In hospital practice he allows two hours to elapse, and if at 
the end of that time the placenta has not been expelled spon¬ 
taneously it is expressed by Credo’s 10 method. Ahlfeld waits 


* « P. Strassmann : Handbuch dor Geburtshiilfe, F. von Winckel, 
vol. ill., part 1. 1S08, p. 853. 

" F. Ahlfeld : Lehrbuch der Geburtshiilfe, 1903, p. 179. 

» F. von Winckel: Ibid., 1893, p. 181. 

9 M. Puzos: Traite des Accouchmens, 1759, p. 147. 
io I have used the term Credo’s method as convenient and well 
understood, but H. Jellett has pointed out (Dublin Journal of Medical 
Science, vol. cix., 1900, p. 412) that to the Dublin School really 
belongs the credit of having introduced the method of expressing the 
placenta by abdominal manipulation. It was described as far back as 
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from one and a half to two hours and then employs a modifi¬ 
cation of Credo’s method. Although this mode of treatment is 
no doubt applicable in hospital practice, yet it is inadvisable 
and, moreover, impracticable in private practice. Indeed, 
von Winckel himself in private practice employs Credo's 
method, but he does not attempt to express the placenta 
until from half an hour to three-quarters of an hour have 
elapsed since the birth of the child. 

As the method of waiting in all cases until the placenta is 
spontaneously expelled is obviously impossible in private 
practice, and as it is customary not to wait beyond a certain 
length of time before proceeding to carry out odo or other 
of the different means of assisting the delivery of the 
placenta, we may consider the following questions with 
regard to this mode of procedure. Is the method almost 
universally employed at the present day—viz., the express 
sion of the placenta after a definite lapse of time—the best 
way of treating the third stage of labour ? Do any ill effects 
follow this method of treatment, and, if so, what are they 
and how can they be prevented ? The length of time that is 
usually allowed to elapse after the birth of the child before 
an attempt is made to express the placenta varies from a few 
minutes to half an hour. It is probably correct to say that 
the average is from 10 to 15 minutes in the great majority 
of cases. An arbitrary limit of time originally was laid 
down by Cred& because he found that at the end of from 
20 to 30 minutes the placenta was usually separated from the 
upper uterine segment and ready to be expressed from the 
lower segment in which it was lying. When it was found 
that this method of expressing the placenta was apparently 
a safe and certain one, the period of time allowed to inter¬ 
vene between the delivery of the child and the expression of 
the placenta became shorter and shorter, until at last in 
'2000 cases recorded by Cred6 himself it was as little as four 
and a half minutes. In 540 cases recorded by Chantreuil, 11 
in 536 the placenta was expressed before the end of the first 
quarter of an hour, and in 491 of the 540 within the first 
five minutes after delivery. These figures show that it is 
often possible to express the placenta almost immediately 
after the birth of the child and no doubt it has happened to 
most of us to have done so and to have seen cases in which 
the child, the placenta, and the membranes were all expelled 
with one and the same pain. 

The varying duration of the third stage when it is allowed 
to pursue its natural course without interference is shown by 
the figures published by Ziegler. 12 In 717 of his 834 cases 
the placenta was expelled spontaneously, in 641 before the 
lapse of one hour, and in 76 after one hour. In 111 it was 
expressed by Credos method and in six it had to be removed 
manually. In 49 cases, or 6 * 8 per cent., of the 717 cases of 
spontaneous delivery of the placenta the third stage of 
labour lasted five minutes ; in 277, or 38*6 percent., from 
15 to 30 minutes ; and in 315, or 43*9 per cent., from 30 
minutes to one hour. In the 717 cases in which the placenta 
was allowed to be expelled naturally the amount of blood 
lost averaged 258 grammes and in the 111 cases treated by 
Cred6’s method 315 grammes. It must be borne in mind 
that some, at any rate, of the latter cases were treated by 
Credo’s method because of haemorrhage and therefore no true 
comparison can be drawn. 

Of 1000 confinements studied by Dohro 13 in no less than 
430 the spontaneous delivery of the placenta did not occur 
until after the lapse of half an hour and in only 202 did it 
occur within a quarter of an hour. His results conclusively 
show that whether the placenta is expressed by Credo’s 
method or expelled spontaneously, the sooner within certain 
limits its expulsion from the body occurs the greater is the 
risk of the retention in utero of portions of membrane and 
placenta, of the development of fever during the puerperium 
and of the occurrence o: post-parbum haemorrhage. Dohrn 
found that where the placenta was expressed within the first 
15 minutes after the birth of the child, haemorrhage followed 
in 21 per cent, of the cases ; retention of a portion of mem¬ 
branes or placenta in 11 per cent.; foe tor of the lochia in 
23 per cent.; and fever during the puerperium in 16 per 
cent. On the other hand, if the placenta was not expressed 


the year 1848 by M’Clintock and Hardy In their “ Practical Observat ions 
-on Midwifery,” and was only made known on the continent by Cred^ 
in 1860, although he taught the method clinically in 1853. 
it Chantreuil: Archives G^neraleB de M6decine, 1870, vol. ii., p. 402. 
11 G. A. Ziegler: Cber den Verlauf der Nachgeburtsperiode in 1000 
Fallen nachpinander. Inaugural Dissertation, Miinchen, 1901. 

13 Dohrn: Deutsche Medicinische Wochenschrift, No. 12, 1881, 
No. 39,1883. 


until after the completion of the first 15 minutes, haemor¬ 
rhage occurred in only 4 per cent, as compared with 21 per 
cent.; retention of portions of membranes or placenta in 
1 per cent., as compared with 11 per cent.; foetor of the 
lochia in 5 per cent., as compared with 23 per cent.; and 
fever during the puerperium in 3 per cent., as compared with 
16 per cent. In these results the term ‘ ‘ haemorrhage ” 
indicates an amount of blood lost greater than the normal 
amount of from 250 to 300 grammes and “ fever ” a tempera¬ 
ture above 101° F. The conditions of the two series of cases 
were in all respects similar except in regard to the manage¬ 
ment of the third stage of labour. 

Nordmann 14 in a recent paper on Adherent Placenta states 
that from an examination of the reports of the Pathological 
Institute in Basle he finds that the retention of portions of 
the placenta or membranes occurred from two to three times 
more frequently when it was the custom in the Basle 
clinique to express the placenta within ten minutes of the 
birth of the child than when half an hour or even a greater 
length of time was allowed to elapse after the termination of 
the second stage of labour before expression of the placenta 
was carried out. 

In j ustioe to Cred6 lfi we must admit that he himself towards 
the end of his life admitted the ill results likely to follow 
from too hasty expression of the placenta and in the fifth 
edition of his “Text-book for Midwives ** he says : “ In the 
absence of any serious haemorrhage the placenta should be 
expressed after the lapse of about 30 minutes.” If, there¬ 
fore, in the absence of any urgent indications we proceed to 
expression of the placenta before the lapse of half an hour 
after the birth of the child we are not practising Credo's 
method as he intended it to be practised. 

The results of Dohrn, which I have already quoted, and 
the experience of Ahlfeld and von Winckel show that the risk 
of retention of portions of membranes or placenta is the 
greater the sooner, within certain limits, the placenta is 
expressed after the birth of the child. I think I shall not 
be wrong in saying that in a very large number of cases 
at the present time the placenta is expressed loDg before the 
half hour has elapsed which was laid down by Cred6 as the 
proper interval and it is by no means uncommon to see 
attempts made to express the placenta within a few minutes 
of the birth of the child. Such a practice is entirely opposed 
to the natural mechanism of the delivery of the placenta. 
Before it can be expressed it must have become separated. 
No attempts at expression, however carried out, can play any 
part in producing complete separation of the placenta from 
the uterine wall or can bring about its expulsion unless it is 
first separated from its attachments to the uterus. 

I am convinced from my own observations, and the figures 
I have quoted to you support this view, that the practice of 
attempting to express the placenta within a few minutes of 
the birth of the child without allowing sufficient time for 
the normal mechanism of its separation to occur is fraught 
with considerable danger to the mother, and it is chiefly 
with a view to calling your attention to these dangers that I 
have brought the subject before you. 

The retention of small portions of the placenta or mem¬ 
branes is one of the commonest causes of septic infection 
after delivery. Such retention is due, not, as a rule, to the 
existence of any pathological adhesions between the placenta 
and the uterine wall, but most commonly to the forcible 
expression of the placenta before it has had time to become 
completely separated from the uterus. 

Many writers have called attention to the dangers accom¬ 
panying the employment of Crede’s method too soon after 
the birth of the child, but these warnings are only too often 
forgotten, and if we wish to succeed in lowering the present 
abnormally high death-rate from puerperal septicaemia we 
must remember, among other things, the great importance 
of not hastily interfering with the natural mechanism of the 
separation and expulsion of the after-birth. 

The correct management of the third stage of labour 
must be based, not upon any arbitrary rule as to the 
exact amount of time that should be allowed to elapse 
after the birth of the child before attempts at expression 
are made, but upon careful observation of the changes 
that occur in the uterus after delivery-changes which 
indicate with a considerable degree of certainty whether 
the placenta is separated and therefore ready to be 


i* A. Nordmann: Archiv fiir Gyn&kologie, vol. lxv., p. 96. 1902. 
i* Crede: Lehrbuch der Geburtahiilfe fur Hebammen, Cred<c und 
Leopold, fifth edition, 1892, p. 104. 
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expressed or not. It must be borne in mind, however, 
that even if these changes occur in the first ten minutes 
or so after the termination of the second stage of labour 
it is best, in any case, to wait at least another ten 
minutes, unless some contra-indication such as hemorrhage 
is present, so as to allow the membranes ample time to 
become separated from the uterine wall. We cannot say at 
present with any certainty when the membranes are 
sufficiently separated to be expelled entire, but we know 
Jrom clinical observations that if the expression of the 
placenta be practised from some 10 to 15 minutes after it 
has passed into the lower uterine segment the chance of 
the retention of any portions of the membranes is very small 
indeed. 

The question we have now to consider is. What are we to do 
if we find that the changes in the uterus indicative of separa¬ 
tion of the placenta do not occur ? Shall we try expression 
or shall we wait ? In the great majority of cases the rise in 
the level of the fundus of the uterus and the bulging of the 
lower uterine segment are easily recognisable, but in patients 
with a great deal of abdominal fat it may not be easy to 
determine whether these conditions are present or not. In 
such a case, and even in cases where the external signs of 
separation are not very evident, an attempt at expression 
may be made after the lapse of half an hour. Supposing 
such attempts repeated two or three times fail, is it correct 
treatment, in the absence of any severe hemorrhage or other 
indication, at once to remove the placenta with the hand 
In view of the results obtained by the method of waiting for 
spontaneous expulsion of the placenta it is clearly not 
correct treatment. Manual removal of the placenta should 
not be practised in the absence of any urgent condition imme¬ 
diately requiring it for at least from one and a half to two 
hours after the birth of the child. It is more especially in 
cases where the woman is exhausted by a difficult or pro¬ 
longed labour that ample time should be allowed to see if 
the placenta will not become separated spontaneously. At 
the end of from one and a half to two hours further attempts 
may be made at expression and if they fail manual removal 
should then be carried out. In cases treated in this way the 
number requiring manual removal of the placenta is very 
small indeed. 

In 6800 labours in the Marburg clinique treated by 
Ahtfeld’s 10 method of waiting from one and a half hours to 
two hours before undertaking manual removal of the placenta 
the operation was performed in 53 cases, 0 78 per cent, or 
once in every 128 labours. In Olshausen’s clinique where 
Crede’s method is practised, Seyffarth 17 has recorded during 
the years 1895 to 1901 79 cases of manual removal of the 
placenta in 9465 labours, 0*83 per cent., or 1 in 119 cases. In 
10,387 confinements in the Dublin Lying-in Hospital re¬ 
corded by Dr. Joseph Clarke in 1817 in only 21, or 1 in 
494, was manual removal of the placenta required. At that 
time it was the custom in that hospital to wait from two to 
24 hours after the delivery of the child for the expulsion of 
the placenta. These figures show how very rarely it is 
necessary to remove the placenta manually when a sufficient 
length of time is allowed for its spontaneous expulsion. 

The reasons why we should avoid whenever possible the 
performance of this operation are at once evident when we 
remember that manual removal of the placenta is attended 
with a relatively high mortality. Of 12,000 cases of labour 
recorded by Rosenthal 1 ' in Munich during the years 1890 to 
1900 in 39, 0*3 per cent., or 1 in 309 cases, manual removal 
of the placenta was practised with a mortality of 13 per cent. 
This compares very unfavourably with a death-rate amongst 
the same series of cases of 8*6 per cent, for Ciusarean 
section, 4*8 per cent, for version, and 4*4 per cent, for 
forceps deliveries. Further than this the morbidity of such 
cases is unduly high. Of the 39 cases of removal of the 
placenta in only one-third were the patients free from fever 
during the puerperium and in another third this period was 
attended with very marked disturbances. Hegar’s 20 statistics 
show a death-rate of 11 per cent, after manual removal of the 
placenta, 4 * 7 per cent, after the application of forceps, and 
7 * 7 per cent, after version and extraction of the foetus. 


M Ahlfeld : Zentralbl&tt frir OynJikologie, No. 11. 1904, p. 346. 

lT P. Seyffarth : l.'ber M&nuelle Lttaung von Placenta und Placentar- 
resten nach reifer Geburt, Inaugural Dissertation, Berlin, 1901. 

10 J- Clarke: Transactions of the Medical Association, Dublin, 1817, 
p. 369. 

w Rosenthal: Die Fiille von Knnstlicher Lasting der Placenta und 
deren Folgen, 1890-1900, Inaugural Dissertation, Mtinchen, 1902. 

*' Hegar: Beitr&ge zur Gefeurtehulfe und Gynitkologie, Band 1., 1, 
1898. 


The risk of the introduction of septic material into the 
veins or lymphatics of the uterine wall is especially great 
because during the separation of an adherent placenta the 
fingers are brought into such immediate contact with these 
structures. It is probable that the more general use of 
sterilised rubber gloves whilst performing this operation will 
tend to reduce its dangers and to lower the mortality rate, 
and this is a precaution which should always be taken. 

From this short and necessarily imperfect consideration 
of some of the points in the management of the third stage 
of labour, we may, I think, draw the following conclusions:— 
1. The third stage of labour is best treated by the em¬ 
ployment of the Dublin or Credo’s method of expressing 
the placenta after a sufficient interval of time has been 
allowed to elapse for the placenta to become separated from 
the uterine wall. 2. The tendency to shorten this interval 
of time to much less than the 30 minutes recommended 
by Cred6 is attended with considerable risk to the mother 
3. It is, however, best to be guided by careful observation 
of the changes in the uterus indicating that separation of the 
placenta has or has not taken place rather than by any 
arbitrary period of time. 4. After the change in the level 
of the fundus of the uterus takes place, indicating that the 
separation of the placenta has occurred, from 10 to 15 minutes 
should still be allowed to elapse so as to diminish the risk 
of the retention of any portion of the placenta or membranes. 
5. If there is reason to suppose that the placenta is adherent 
and a trial of expression fails no harm will result to the 
mother in the absence of any urgent indications if a period 
of from one and a half to two hours is spent in waiting for 
its spontaneous separation and expulsion. 6. Manual 
removal of the placenta should never be performed if 
it can be avoided, and it should not be practised in the 
absence of severe haemorrhage or any other indication for 
its immediate performance until from ono and a half to two 
hours have elapsed since the birth of the child, and then 
only if further attempts at expression fail. 7. Retained 
portions of placenta and membranes should be removed at 
once, unless in the case of the membranes they are of 
quite small size. 8. In performing this operation it is a 
wise precaution to wear sterilised rubber gloves. 


THE 

INFLUENCE OF THE NERVOUS SYSTEM 
AND EXTERNAL TEMPERATURE UPON 
CERTAIN CIRCULATORY CHANGES 
CONCERNED IN THE ETIOLOGY OF 
CATARRH, ULCER, AND SIMPLE 
DILATATION OF THE STOMACH, 
WITH SUGGESTIONS AS 
TO TREATMENT. 

By ALFRED MANTLE, M.D. Durh., M.R.C.P. Lom>., 

PHYSICIAN TO THE BOYAL HALIFAX IKFIBMARY. 


For several years I have been paying attention to dis¬ 
turbances of the vaso-motor system and I have observed a 
large number of cases of one kind and another in the wards 
and out-patient department of the Royal Halifax Infirmary. 
WhiUt noticing the circulatory changes so commonly 9een in 
the extremities I have been impressed with the frequency 
with which these symptoms are associated with others 
suggestive of circulatory disorders in one or other organs of 
the body. I have been struck with the fact that the bulk of 
patients under my care suffering with gastric disorder, 
whether ulcer or simple dilatation, are of a neurotic tem¬ 
perament and show marked circulatory changes in the 
extremities which have existed for a long period before the 
onset of the gastric symptoms or have appeared coincidently 
or subsequently to their development, and I have asked 
myself the question, Is there not a connexion between the 
gastric symptoms and those manifesting themselves in the 
extremities ? 

There is normally a very close relationship between the 
systemic and splanchnic circulation which includes the 
stomach and other viscera, and disturbances in the one 
sooner or later create disturbances in the other and destroy 
that physiological balance which should exist. It is 
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important to remember that some people are very sus¬ 
ceptible to circulatory disorders and there is great 
significance in the remark, so frequently heard in the 
consulting-room, 11 1 have always a poor circulation,” 
which we may not have always appraised at its value. 
As already noticed, these patients are always more or less 
neurotic, and in such peripheral circulatory disturbances 
are common, but they may be only temporary and not so 
extensive as to alter appreciably the balance between the 
systemic, splanchnic, or other circulation, particularly if the 
earlier symptoms have been recognised and dealt with. But, 
on the other hand, if vaso motor changes in the periphery 
are neglected and no treatment is adopted to remedy the 
same, which unfortunately is so often the case with the 
poor, there may develop functional symptoms pointing 
to a considerable alteration in the circulation of some 
organ or organs, and this may involve the stomach, 
particularly if carelessness occurs in diet. I know that 
coldness and cold extremities are mentioned as symptoms 
occurring with certain stomach diseases, but only as 
symptoms secondary to some gastric disorder. I now wish 
to deal with them as physical signs of an important disturb¬ 
ance of the circulation, aggravating and sometimes causing 
gastric disease. Sir Thomas Barlow has noted the appear¬ 
ance of stomach and other symptoms in two or three of his 
published cases of Raynaud’s disease, which would seem to 
have been induced by peripheral changes affecting the 
splanchnic circulation. One of these was that of a woman 
who at the outset of the attack of cyanosis of the extremi¬ 
ties had nausea and sometimes vomiting, showing a 
disturbance in the gastric circulation; and another case he 
records in a boy who not only had gastric symptoms but 
haemoglobinuria with vaso-motor disturbances in the extremi¬ 
ties. Abercrombie 1 2 also reports the case of a boy who 
suffered pain in the stomach when the hands were cyanosed 
and the urine was normal, but subsequently hsemoglobinuria 
developed. Porter- reported the case of a middle-aged 
woman who was liable to attacks of local syncope and 
asphyxia of the hands and feet, occurring three or four times 
a day and alternating with paroxysmal attacks of epigastric 
pain and vomiting, usually followed by slight jaundice. 
Albumin and bile were found in the urine after such a 
seizure but no blood or blood colouring matter was detected. 

Cause* of disturbance of the gastric • circulation. —The 
gastric circulation may be disordered in three ways : 
(1) through the central nervous system; (2) by the 

irritation of food; and (3) by changes of external 

temperature. All of these causes may be combined in 

bringing about the circulatory change. 

Mental causes: Excitement and worry. —Functional disorder 
of the stomach as part of a general functional disturbance of 
the nervous system has been too little considered and we are 
too ready to blame some article of food for most of our 
gastric troubles before making any investigation into the 
condition of the nervous system and circulation. Un¬ 

doubtedly the majority of those who suffer with gastric 
disease give a history of worry and anxiety and many are 
very sensitive to temperature changes. Goodhart says 3 : “It 
I were going to write a book upon indigestion I should first 
devote myself to a volume on disease of the nervous system.” 
It is evident that the nervous disturbance mainly acts by 
altering the blood-supply of the stomach and Sidney Martin 4 
states : “Changes in the blood-supply and in the processes of 
innervation are of great importance in stomach disease.” 
Any mental excitement or worry may cause or aggravate an 
attack of indigestion and this is probably through 
a deficiency of splanchnic control, which allows blood 
to yield to gravity and pass to the splanchnic area 
of the abdomen instead of the limbs. Leonard Hill 5 * 
has pointed out how vaso-motor constrictor control 
of the splanchnic area normally forms the resistance 
box of the circulation and prevents gravitation. A few days 
ago a lady who was consulting me stated that whenever she 
had anxiety she felt some chilliness of the body, with 
discomfort and pain in the stomach ; and another patient of 
the same type told me that she always felt worry referred to 
the stomach, with an abnormal feeling of coldness of the body 
and extremities. The late Dr. H. G. Sutton® wrote : “ Unde r 


1 Archives of Pediatrics, 1886, vol. iii., p. 567. 

2 The Lancet, April 27tli. 1889. p. 841. 

* Common Neuroses, p. 95. 

4 Diseases of the Stomach, p. 156. 

5 Allbutt’s System, vol. vii., p. 250. 
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extreme mental depression and harass the stomach, like the 
face and other surfaces, may become congested and undergo 
catarrhal inflammation and the vessels become so full that 
haemorrhage may result.” These cases all point to the great 
influence of the mind over the circulation of the stomach—a 
fact demonstrated by Pawlow in his experiments upon gastric 
secretion. 

Dietetic errors are chiefly manifest in the nervous. —The 
gastric circulation, as we know, is also disturbed locally by 
the ingestion and irritation of some article of food or 
beverage, and if the irritation continues not only is there 
a local but a general disturbance of the circulation. 
When dietetic errors produce so called dyspeptic symptoms 
it is chiefly in those of a nervous temperament, excepting 
some who abuse themselves with alcohol, tobacco, &c., for it 
is extraordinary how tolerant the stomach is and what it 
will digest without producing any symptoms of disturbed 
function when the nervous system is normal, and some of 
the most robust will say, “I can eat anything.” I suggest, 
then, that it is in the nervous that indiscretion in diet shows 
itself most frequently, and then by locally disturbing the 
innervation of the stomach and producing reflexes which 
excite a hyper-sensitive vaso-motor centre. If dietetic errors 
be persisted in, the more or less continuous irritation causes 
an increasing tendency for blood to be drawn to the 
splanchnic area and leave the periphery, hence the de¬ 
velopment of symptoms of coldness of the body and 
extremities in chronic gastric disturbance. I emphasise 
this as being an important development, for any increase 
in the amount of blood in the splanchnic area tends to 
aggravate the already congested stomach, and other patho¬ 
logical changes such as superficial ulceration of the mucous 
membrane may follow, or a gradual dilatation of the organ, 
through loss of motility. With the poor, and particularly 
young women in the northern manufacturing towns, the 
abuse of tea is very common, and I believe more detrimental 
to the stomach than almost anything else, for tea is the 
popular beverage but is too frequently allowed to infuse for 
an indefinite time before being used. 

Grave circulatory disturbances excited by gastric irrita¬ 
tion. —We sometimes see local irritation in the stomach 
cause very acute gastritis or catarrh and the general circula¬ 
tion may become so quickly and completely disorganised as 
to border on collapse. This condition generally occurs in 
those who have previously shown functional disturbance of 
the stomach and who have taken some article of food which 
has acted as an irritant. I have seen several of such cases 
explored for perforation which has not been found. In one 
case a young woman in the Royal Halifax Infirmary who 
had been under observation for gastric catarrh ate some 
strawberries. Shortly afterwards symptoms of collapse 
developed and were of so serious a character that 
Dr. Priestley Leech, under whose care she was, explored 
the abdomen in order to find out if perforation had 
taken place, but found none. In another case under 
my colleague. Dr. W. Lockwood, a woman who for several 
years had suffered with gastric symptoms, after partaking 
of some pickled cabbage was seized with pain in the 
stomach, followed by the development of a condition of 
collapse of such a serious character that after consultation 
with his colleagues it was thought to be probably due to 
gastric perforation and an exploratory operation was deemed 
desirable. Pye Smith 7 of Sheffield has published similar 
cases in which he explored the abdomen in these circum¬ 
stances expecting to find gastric perforation, but nothing 
was found to account for the symptoms. This extreme con¬ 
dition would appear to be brought about by irritation in the 
stomach provoking afferent impulses to the vaso-motor 
centres and causing such a dilatation of the vessels of 
the splanchnic area and fall of blood pressure that blood 
which ought to be in the periphery is stagnated there, and is 
sometimes confused with that due to ptomaine poisoning. 
It also demonstrates the gravity of a great displacement 
of blood to the splanchnic area. Stewart * has said: 
“Not a drop of blood maybe lost from the body and yet 
death may occur from haemorrhage into the abdominal 
cavity, into the stomach, or intestines. A man may bleed 
to death into his own blood-vessels.” 

The influence of external temperature upon the gastric 
circulation .—Having shown that the stomach circulation 
may be disturbed by mental influences and by local irritation 


7 Quarterly Medical Journal, 1901. 
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of food, we must now consider what the influence of external 
temperature is upon the gastric circulation, for this has an 
important bearing upon treatment. The effect of tempera¬ 
ture upon the individual varies considerably and whilst the 
majority do not feel change of temperatu'e in any marked 
degree there are others much affected by it, the more 
nervous and particularly women being most sensitive. 
Some feel both extremes of temperature, but by far the 
largest class feel the cold abnormally ; they seem intended 
for warmth and express themselves as only comfortable in 
warm or mild weather. The feeling of coldness may be 
limited to the extremities or particular parts of the 
body, or may be more or less general. With different 
instruments 1 ' I have taken the blood pressure in many 
of these cases and I find that cold tends to raise the 
arterial pressure whilst the venous pressure is lowered, 
and though these changes may be only temporary, yet with 
frequent narrowing of the systemic area bv exposure, and a 
diminished tone in the splanchnic arterioles, there is a 
disposition in some to loading of the splanchnic veins and 
accumulation of blood in the splanchnic reservoir. Others 
feel heat abnormally and seem designated for cold weather, 
and in them the arterial pressure is found low and the 
venous high, but these do not suffer so much with gastric 
troubles as with cutaneous and other disturbances. Nearly 
all vaso-motor disturbances in the periphery are affected by 
changes of external temperature and may be observed there, 
but these changes, if considerable, cannot take place with¬ 
out others occurring internally, of a more or less com¬ 
pensatory character. 

The influence of a cold atmosphere upon the cutaneous 
circulation is in some very rapid and circulatory changes 
may take place in the coronary, pulmonary, splanchnic, 
kidney, or other circulation in those exposed, but there can 
be no rule as to which organ will be chiefly affected. 
Confining our attention to the stomach, we must confess 
that the effect of external temperature upon gastric 
disorders has beon too little regarded, important as it is. 
We see somo who are liable to functional disturbance of the 
stomach markedly affected by changes of temperature ; for 
instance, the change of temperature during the early hours 
of the morning may cause the patient to wake with coldness 
of the extremities and gastric pain, or the difference between 
the temperature of a warm room and one which is cold 
may be sufficient to cause discomfort in the stomach, whilst 
in others a cold east wind very often causes pain, accom¬ 
panied or not with flatulence and nausea. The same people 
are sensitive to cold water and cannot take a cold bath, which 
has a similar effect upon them. In these cases the blood, 
driven from the skin by contraction of its vessels, chiefly 
affects the splanchnic area and is a similar displacement to 
that which normally takes place during the act of digestion, 
though the excitant in the latter instance is reflex from the 
stomach and is excited by food, whilst in the former it 
is the stimulus of a cold temperature acting upon the 
vaso-motor centres which brings about the changed con¬ 
dition of the cutaneous circulation. When food is in¬ 
troduced into the stomach an enormous amount of blood 
is drawn to this part for purposes of digestion and there is 
a correspondingly small amount in other areas, such as 
the skin, and in the healthy a feeling of chilliness is not 
infrequently experienced after a full meal (Stewart). A 
similar circulatory change brought about by exposure acting 
upon the sensitive nervous apparatus of the periphery is 
abnormal and if constantly repeated, as in the case with 
those much exposed in gaining a livelihood, may produce a 
chronic congestion and blood stasis, which if prolonged will 
become serious to the organs chiefly concerned. 

The bulk of my hospital patients with gastric disease are 
young women employed in mills Such an occupation tends 
greatly to aggravate any predisposition to circulatory 
changes. Rising very early in the morning and frequently 
with little or no food and that least suited to their con¬ 
dition, not too well clad, they face the weather, what¬ 
ever it may be, and if working in a heated mill 
(more especially a cotton mill) are subjected through¬ 
out the day to extremes of heat and cold. The 
domestic servant represents another class undergoing a 
similar kind of experience and should she have the same 


9 I have used Oliver’s hrrmadynamoineter and Martin’s modification 
of the Kiva-Il<>cci instrument, but the compressed air manometer with 
spirit index designed and described in Thr Lancet of July 22nd, 1906, 
by Dr. George Oliver I have found particularly sensitive as well aa 
reliable. 


tendency to vaso-motor disturbances her early morning duties 
may expose the sensitive peripheral vessels to sudden chills 
and the organ or organs most susceptible suffer. A servant 
maid who had gastric perforation and who was successfully 
operated upon by a colleague stated that she had learned by 
experience not to use cold w ater in her domestic work, the 
immersion of the hands causing so much discomfort and 
pain in the epigastrium ; whilst another, under my care for 
hsematemesis, described the epigastric pain as always coming 
on in the early morning when cleaning steps in a very ex¬ 
posed and cold position. Comparing the life of these 
workers with one in a different social position, having every 
comfort but with the same predisposition to circulatory 
changes, can we wonder that there is such a marked class 
distinction in those usually suffering with gastric ulcer, for 
undoubtedly it is more commonly seen among the poor ? 

Seasonal influence upon gastric disorders .—We must admit 
that gastric cases are most prevalent during the cold season 
of the year. I have made observations for several years on 
this point which conclusively prove that functional disturb¬ 
ances of the stomach and liver are more commonly met with 
during the first and last quarter of the year. Lauder 
Brunton 10 says, 44 Many people who are perfectly well during 
the dry weather begin to suffer from dyspepsia as soon as 
the weather becomes cold and damp.” Robert Hutchison 11 
has recently remarked, 44 It is in the spring of the year 
that most dyspeptics are loudest in their complaints.” 
Risien Russell, 12 writing on gastric tetany, which in the 
adult is frequently the result of gastric dilatation, says that 
exposure to cold will produce the tonic contraction of the 
extremities, and according to Gunbrecht nearly three-fourths 
of the cases of tetany occur between the months of January 
and March. Eustace Smith 13 has recently pointed to the 
influence of chill in producing acute gastric catarrh and 
disturbance of the liver in children. 

Splanchnic congestion from malaria and hums of body .— 
There are other conditions which bring about an active con¬ 
gestion of the splanchnic area and we must consider if they 
are in any way connected with changes in the stomach 
amongst other organs. In the cold stage of malarial fever we 
have a big displacement of blood from the skin to the in¬ 
ternal organs which often causes nausea, vomiting, and intense 
headache, the pulse being small in volume and the urine 
increased in quantity. In severe cases there is haemorrhage 
from the mucous membrane of the stomach and bowel, also 
hsemoglobinuria or haematuria. Rokitanski attributed some 
of his cases of gastric ulcer to malaria and if we consider the 
congested condition of the mucous membrane of the stomach 
in the remittent form when there is probably a condition of 
splanchnic stasis there is some reason for associating the 
two diseases, and English authors have spoken of malaria as 
a cause of ulcer of the stomach. In burns of the body, in 
the stages of shock and collapse, there is a great determina¬ 
tion of blood to the splanchnic and other areas, and ulcera¬ 
tion of the duodenum and stomach is seen. The fact of the 
ulceration in burns taking place about the tenth day has 
been thought by some to point to septic emboli as the 
cause, but it is difficult to understand why the emboli in 
the circulation should generally select the duodenum for 
their point of attack. In injury to the skin it is 
not uncommon to have catarrhal inflammation of the 
mucous membrane of the upper part of the small intes¬ 
tine and stomach and not infrequently mucous and sub¬ 
mucous haemorrhages, and in three cases of duodenal 
ulceration examined by Fenwick he found evidence of them 
being secondary to haemorrhage. It is then probable that 
ulceration of the intestine in burns follows upon small 
haemorrhages in the congested mucous membrane, the con¬ 
gestion being the result of shock and an abnormal collection 
of blood in the splanchnic area. 

Splanchnic stasis considered in the etiology of gastric ulcer. 
—In considering the etiology of gastric ulcer we have not 
sufficiently recognised the important part the nervous system 
plays in gastric disorders and still less have we considered 
any circulatory changes in the condition except those in the 
stomach itself. We must fully recognise that branches of 
the ccellac arteries which supply the stomach with blood 
carry with them nerves from the cceliac plexus, ghing a 
direct connexion with the great sympathetic plexuses in the 
abdomen. We then realise that any disturbance of these 
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nerves may affect the circulation, not only locally but gene¬ 
rally. “ There is much to be considered about the solar and 
coeliac plexuses in relation to simple ulcer of the stomach 
and to nervous distress in the stomach region.” 14 

1 have shown that a predisposition to gastric disorders is 
commonly associated with a functional disturbance of the 
nervous system and tendency to circulatory changes and I 
have pointed out that the stomach disturbances may arise 
through prolonged mental influences, irritation of food, 
or by changes of external temperature, for facts show 
that there may be a plus amount of blood in the splanchnic 
area involving the stomach with a diminution in the 
periphery under each of these influences. I have also 
shown that with a similar blood displacement in malaria 
and burns the stomach and bowel are frequently involved. 
What I now wish to point out is that such a condition 
of congestion is liable to be accompanied by haemorrhages 
into the mucous membrane and sometimes into the submucous 
tissue which may be the starting points of ulceration. In the 
congested stomach mechanically produced in cardiac disease 
and portal obstruction haemoirhages are found, and the 
same are common whenever congestion of the stomach is 
severe. Fenwick 10 believes that there is congestion of the 
stomach at the menstrual periods, accompanied by haemor¬ 
rhages, and if these are unusually deep and extensive, he 
thinks that they may be the origin of acute gastric ulceration. 
But whatever the amount of congestion may be at this time, 
it is of a temporary character and less likely to be associated 
with haemorrhages into the mucous or submucous tissue than 
the congestion of splanchnic stasis which, once established, 
may last for weeks or months. It easily follows that some 
of these haemorrhages may result in abrasions or erosions 
which may be prevented from healing by the irritation of the 
gastric secretion, so commonly hyper-acid, and proof is not 
wanting that the gastric juice does act in an irritating way 
upon the injured mucous membrane. For when the 
oesophagus is seen ulcerated it is generally in that part 
which comes in contact with the regurgitated acid chyme. 
The same applies to the duodenum, which is less often 
ulcerated in the lower end, where the chyme is alkaline, 
than near the pylorus, where the chyme is acid. We con¬ 
clude, then, that acute ulceration may have its origin in a 
hromorrhagic erosion, acted upon by the acid secretion of 
the stomach, and that this may become chronic if Bteps are 
not taken to relieve the congestion which has caused the 
haemorrhage and to prevent its repetition. In the etiology of 
many cases of ulcer several causes operate together, some 
being immediate and some remote. 

Oral sepsis is a secondary cause. —Oral sepsis has been 
urged as a cause of ulcer and may be a powerful agent in 
infecting any haemorrhagic erosion of the mucous membrane 
and in furthering ulcerative changes. But I cannot think 
that micro-organisms from the mouth will infect the mucous 
membrane of the stomach, unless there is some breach of 
surface, such as the superficial ulceration seen in chronic 
catarrh and congestion following haemorrhages, for we see 
very carious teeth and no gastric ulcer, and, on the other 
hand, gastric ulcer with no signs whatever of oral sepsis. 
Oral sepsis, however, may prove to be an important com¬ 
plication of any circulatory disturbance involving the 
6 tomach. 

Thrombosis and ancemia. —Virchow thought gastric ulcers 
originate through embolism or degenerative changes in the 
arteries arresting the circulation, a condition of infarct being 
produced and necrotic changes in the mucous membrane. 
The slowness of the circulation in the stomach in a state of 
congestion may favour thrombosis of its vessels but it has 
been seldom seen post mortem with gastiic ulcer, whilst 
haemorrhages and haemorrhagic erosions are common. 
Degeneration of vessels is met with at a later period of life 
than that in which a majority of cases of gastric ulcer occur 
but may be the cause of thrombosis and ulcer in older 
subjects. Anaemia has been looked upon as an indirect cause 
of gastric ulcer and undoubtedly we see it in acute as well 
as in chronic ulcer but in the latter condition it must be con¬ 
sidered as partly due to malnutrition. I am convinced, how¬ 
ever, that true anaemia in gastric ulcer is not so commonly 
seen as what George Oliver 16 describes as a quasi-ansemic 
appearance, the result of splanchnic drain, and in the 
latter condition he says: l( The examination of the blood 
does not, as a rule, support the theory of anaemia, for the 

1 » H. Gh Sutton: Lectures on Pathology, p. 28?. 
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proportion of the haemoglobin and of the red discs fall well 
within the normal limits of variation. The pallid appearance 
is not due to an impaired quality but to a reduced amount of 
blood in the vessels.” 

Hcematemesis of splanchnic stasis. —I have no doubt that 
many cases of haematemesis are due to congestion of the 
mucous membrane of the stomach, part of a splanchnic 
stasis, no ulceration being present, and Mayo Robson has 
described two cases he explored and in each a general 
rather than a local bleeding was found. Bertrand Dawson 17 
has named these cases of haemorrhagic gastralgia and has 
pointed out the difficulties of diagnosis from ulcer. Hale 
White l " describes similar cases which he says are not 
due to ulceration and occur in women chiefly between 30 and 
40 years of age. He makes no mention of any circulatory 
disturbances having been noticed and I think that probably 
many of them are due to congestion, part of a splanchnic 
stasis. As pointed out by Essex Wynter, 1 ’ 80 per cent, 
of cases of hasmatemesis occur in young women with hardly 
a death and hsematemesis in the wards of a hospital is a 
rare occurrence. It is the rest, warmth, and freedom from 
exposure there which, by relieving the congested condition of 
the stomach, account for this. 

Simple or atonic dilatation and splanchnic stasis. —In 
taking part in the discussion upon the causes of dilatation 
of the stomach introduced by Professor T. Clifford Allbutt 
at Manchester in 1902, I pointed out the disturbance of the 
circulation commonly seen with gastric dilatation. More 
extended observations have shown very great peripheral 
changes with stomach dilatation, lividity of the extremities 
having been observed in some cases. Dilatation may follow 
upon gastric catarrh, the catarrh being due to some irritant 
in the stomach, or it may be part of a general neurasthenia 
produced by mental anxiety, whilst in others the changes in 
the peripheral circulation are consequent upon exposure and 
if there is a very sensitive vaso-motor system it would appear 
to be the disturbing factor. In all the result is the same: 
there is too much blood in the splanchnic area and too 
little in the peripherv. Loss of motility in the stomach 
is succeeded by dilatation and as a result of food 
fermentation toxins are generated which sometimes create 
other disturbances shown by vertigo, tetany, and pal¬ 
pitation. 

Circulatory changes in 32 oases of gastric and duodenal ulcer 
operated upon. —The diagnosis of gastiic ulcer is not always 
easy, but in order to satisfy myself that the circulatory 
disturbances describe d as found with gastric disorders are 
present in cases of ulceration, I have investigated this point 
in 31 cases in which gastric or duodenal ulceration has been 
proved by operation. I am indebted to my surgical colleagues 
at the Royal Halifax Infirmary, past and present, and to Mr. 
H. Littlewood and Mr. B. G. A. Moynihan of the Leeds 
Infirmary, who have allowed me to investigate some of their 
cases operated upon for perforation or gastro-enterostomy. 
These consisted of 24 cases of ulcer of the stomach in young 
females which bad perforated, one of gastric ulcer in a male 
and another in a female, for which gastro-enterostomy bad 
been performed, and six duodenal ulcers in men. In IB 
of the 26 gastric cases, the patients described them¬ 
selves as having been very sensitive to cold all their 
lives with a poor peripheral circulation; seven stated 
that the coldness of the extremities and general sensi¬ 
tiveness to cold temperatures had come subsequently 
to the gastric disorder and that they were normal before, 
thus suggesting a stomach origin of the circulatory dis¬ 
turbance. In one case of gastric perforation the patient 
expressed herself as having been always warm. Of the 
six duodenal cases two expressed themselves as having 
been always abnormally sensitive to cold and dyspeptic 
symptoms, but four stated they bad been naturally warm 
until the onset of the gastric trouble. Practically all 
would be described as of a nervous temperament and 
nearly all gave a history of worry, which would affect 
the gastric circulation through another source already 
described. Brinton, years ago, pointed out that there was 
a history of worry in nearly all of his cases of ulcer. The 
other striking feature in this analysis is the fact that 20 of 
the 31 eases gave a history of having had a weak peripheral 
circulation for the greater part of their life and of being 
very easily influenced by external temperature. For the 
most part they were working people, worried and much 
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exposed in gaining their livelihood : the very life to augment 
any loss of circulatory balance. * 

Suggestions in treatment: The importance of external 
rtarmtk .—The general lines of treatment of gastric dis¬ 
turbances are familiar to all, but one important considera¬ 
tion as an outcome of this inquiry demands our special 
attention. We must not confine ourselves to the stomach 
only but remember the disturbance of the nervous system 
and circulation and not only give rest to the stomach but 
obtain the same for body and mind if possible. If there 
is ulceration or dilatation this is best accomplished by 
placing the patient in bed and by doing to we assist the 
next point in treatment, which is the restoration of the 
disturbed circulation. To accomplish this heat must be 
applied, by the use of hot bottles, to the feet and other 
cold parts. A large amount of blood is thus drawn from 
the splanchnic area to the limbs and skin surface and a better 
circulation soon relieves the splanchnic stasis which has pro¬ 
duced the congested stomach. As the general condition 
improves and the circulation becomes more normal, exercise 
is most helpful. Most patients find out the necessity of warm 
clothing and apply it to the most sensitive parts and this 
must be encouraged by us. In the case of gastric dilatation 
in addition to warmth, washing out of the stomach and 
anti-fermentative treatment are important. The importance 
of recognising symptoms of failure of the peripheral circula¬ 
tion while occurring during the course of gastric disease 
cannot be over-estimated when we remember that more 
blood to the congested mucous membrane of the stomach 
must be detrimental to the healing of an ulcer. For six or 
seven years I have treated all cases of gastric disturbance, 
including chronic catarrh, ulcer, and dilatation, in my wards 
in this way and I always give the strictest instructions as to 
the importance of warmth in similar cases when in the out¬ 
patient department. The same treatment must be adopted 
to counteract the circulatory disorder in the case of chronic 
ulcer. But when this and other treatment have failed, and 
being satisfied that the ulcer is chronic, the operation of 
gastro-enterostomy should be seriously considered, for only 
then is the ulcer given an opportunity of healing and 
with the removal of the source of irritation the circu¬ 
latory disturbance may disappear. Other local treatment 
to correct the tendency to splanchnic stasis must be 
directed to the splanchnic area by means of a well-applied 
broad bandage or an abdominal belt, which by exercising 
pressure tends to express blood from this part into the 
general circulation. We must also fully recognise that there 
is a serious loss of nerve tone and endeavour to reinstate it. 

In conclusion, I stroDgly urge that inasmuch as nearly all or 
many peripheral vaso-motor disturbances of the circulation 
may be associated with circulatory disturbance of some organ 
or organs they should receive more attention at our hands, 
and that their cause should be investigated and treatment 
adopted with due appreciation of the value of warmth in 
remedying the same. We use very active treatment to restore 
the circulation in the condition of collapse and shock, but 
we may be too slow in recognising and treating the lesser 
disturbances of the peripheral circulation concerned not 
only in gastric but in other disorders. I only wish that the 
poor who suffer thus could be taught how much comfort 
they might obtain and at what a trifling cost by the use 
of the hot bottle. The mouth should be examined for 
carious teeth or other sources of infection in all cases of 
gastric disorder inasmuch, as already stated, any super¬ 
ficial ulceration of the stomach may become infected by 
organisms from the mouth and develop into deeper ulcera¬ 
tion. It is equally important to treat amcmia if present, 
for its existence will hinder any reparative process. 

Harrogate. 

Association of Medical Men Receiving Resi¬ 
dent Patients. —The annual general meeting of this asso¬ 
ciation was held on March 30th at the offices of the British 
Medical Association. There was a good attendance of 
members. In the absence of the President, Dr. Walsh, 
through illness, the chair was taken by Dr. H. Forbes 
Winslow, Vice-President. The minutes of the previous 
general meeting having been read and confirmed the honorary 
secretary read a statement of the affairs of the association 
which led to an interesting discussion, and was considered 
to be of a satisfactory nature. The membership is 93, of 
whom 13 are life members. Dr. Walsh was unanimously 
re-elected President and the other officers having been re¬ 
appointed the proceedings terminated with a vote of thanks 
to the executive. 
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The patient, a male, aged four years, was admitted to the 
London Hospital on Sept. 9th, 1905. For two months, his 
mother noticed that he had a squint, the left eye turning 
inwards; since then he had gradually got weak on his legs 
and for the last two or three weeks she had noticed that his 
speech had got weaker and slurring. His previous health 
had always been good. There was no evidence of any con¬ 
genital syphilis. On admission the patient was unable to 
walk, owing to paralysis of the legs. The right leg was 
somewat spastic and could not be moved. The left leg was 
only paralysed in the foot, movement occurring both in the 
hip and knee-joints. There was marked loss of power in 
the right arm, there being no grip, whilst the movements of 
the elbow and shoulder were only just present. The left 
arm was normal. There was definite paralysis of the left 
third nerve with internal strabismus, the secondary deviation 
being more marked than the primary. There was paralysis 
of the left side of the face, of the nerve type, the corrugator 
supercilii and orbicularis oculi muscles being both affected. 
The knee-jerks were increased, more especially those of the 
right side. Ankle clonus and Babinski’s sign were not 
obtained. The ocular fundi were clear and there was some 
incontinence of urine of the reflex type, the bladder filling 
and emptying involuntarily. 

On Sept. 20th the following note was made. “For the 
last two days there has been a good deal of difficulty 
in swallowing, but the palate moves well. The tongue 
is protruded to the right. The left arm and leg are now 
spastic, but not to so marked a degree as those on the right. 
The reflexes are also more marked on the right side. 
Since admission there have been several fits; during these 
the patient remains quite conscious but the muscles, and 
more especially those of the left side, twitch, so that the 
left arm and leg are continuously in action. The paralysis 
of the cranial nerves is unaltered. The fundi remain clear ; 
temperatures taken on either side of the body show no 
marked differences.” A diagn« sis of a tumour in the left 
half of the pons was now made. On the 25th there was a 
slight fit, lasting for a few minutes only, during which both 
sides of the body twitched. The paralysis of the right arm 
had become rather more extensive. By the 27th the con¬ 
dition was worse; there was now difficulty in taking food, 
the act of swallowing not being easily performed, 'Inhere 
was some loss of power over the trunk muscles, so that the 
child was unable to sit up. There was some difficulty in 
getting the bowels open, so that purgatives had to be admini¬ 
stered. On the 29th the child was in a much more helpless 
condition, being unable to move. It was now necessary to 
feed him with a nasal tube. The fits were more frequent, 
there having been three in the previous week ; they were of the 
same nature as before. There was no incontinence. The 
following notes were taken as to the conditions of the fundi: 
“ Right: the disc shows a well-defined and pigmented border 
except at the lower and inner side where the edge is ill- 
defined and the disc somewhat swollen The vessels are not 
buried, there is no exudate of lymph along them, and there 
are no haemorrhages. Left: this is similar to the right but 
the edge is not so well defined.” In the hope that the 
tumour might be gummatous in nature three-grain doses of 
potassium iodide were given daily in a simple mixture. 

On Oct. 3rd it was noted that the condition was gradually 
getting worse. The right arm was very weak so that articles 
could not be grasped. The right leg was spastic and the 
reflexes on that side were much increased. The condition of 
the left leg had not changed ; the movements of the left arm 
were incoordinate. On the night of the 2nd there was 
another fit which lasted five minutes. After that the right 
side of the palate did not move so well as the left on move¬ 
ment, the whole palate being drawn over to the left. The 
tongue was protruded to the left. At 7 p.m. on the 5th there 
was a severe fit lasting for a quarter of an hour, during 
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which all the muscles of the body twitched, those on the left 
side moving more than those on the right. This was 
followed by unconsciousness, the eyes being closed and the 
breathing stertorous ; this condition lasted until 10.30 p.m. 
The dose of iodide was increased to five grains. On the 6th 
the condition was a little improved so that although the 
patient lay quite still and could not speak he could clearly 
understand what was said to him, as was shown by move¬ 
ments of the head. The optic neuritis was then quite 
definite and rather more marked in the left eye. The edge 
of the disc was much blurred except for a small portion, 
the vessels being curved and in parts buried whilst an 
exudate of lymph was seen along them ; the physiological 
cup was quite filled up. The swelling equalled + 4 D. 
There were no haemorrhages. By the 20th there was a 
muco-purulent conjunctivitis of the left eye; the cornea 
seemed to be quite insensitive but there was sensation 
to pain on the left side of the face. On the 23rd 
and 24th the temperature rose, so as to reach 102° on 
the 24th. The patient was semi-comatose and could 
not perform voluntary movements even with those muscles 
which up to that date had remained unaffected. The pupils 
were contracted almost to a pin point. This contraction of 
the pupils and rise of temperature were thought to point to 
a haemorrhage having taken place into the substance of the 
new growth. On the 27th the pupils were more dilated but 
were irregular, the right greater than the left. They reacted 
to light but only sluggishly. The temperature was still 102° 
and there was incontinence of urine. On the 29th there was 
another severe attack ; the temperature, which on the 28th 
had fallen to normal, suddenly ran up to 105°. The pupils 
became greatly contracted, the left more so than the right. 
The patient was completely unconscious and lay in a 
comatose state, whilst occasional tremors were seen to affect 
the body chiefly on the left side, these tremors at times being 
practically of the nature of clonic movements which lasted 
for some minutes. The respirations became slow and weak 
and the pulse more and more rapid and feeble until it could 
no longer be felt at the wrist. This condition lasted until 
the night when the patient died without regaining con¬ 
sciousness. 

Fig. 1. 



View of tumour in the under surface of tlie brain showing 
tumour in the region of the pons. 


Necropsy .—The changes were confined entirely to the 
central nervous system. The brain weighed 2 pounds 13 
ounces: there were no meningitis and no excess of cerebro¬ 
spinal fluid. As viewed from above the brain presented an 


entirely normal appearance. Beneath the tentorium on the 
left side of the pons and medulla was a lobulated tumour 
measuring two inches by one and a half inches. It was soft 
in consistency and in parts semi-translucent. A section right 
through showed that the centre of the growth was breaking 
down and that haemorrhage had occurred in places. There 
was no encapsulation, the tumour substance gradually 
passing into that of the normal brain tissue. The obvious 
effects of the tumour were compression and destruction of 
the left half of the pons and medulla, the basilar artery 
being pushed to the right and making a curved course up 
the pons. The tumour, though chiefly affectiDg the left side 
of the pons, also infiltrated the right side which was 
enlarged and swollen, so that the normal shape of this side 
was greatly obscured (Fig. 1). The ventricles were some¬ 
what dilated and contained a slight excess of fluid. After 
hardening the colour and consistency of the tumour were 


Fig. 2. 



Under surface of the cerebellum and pons. The whole of the 
left and part of the right side of the pons are occupied by 

g rowth, in many places showing degenerative and hsemor- 
agic areas. 

similar to that of the normal brain tissue. It was lobulated 
and firm and passed insensibly into the surrounding parts, bo 
that although the normal structure of the pons and medulla 
was destroyed and replaced by the growth, yet no delimina- 
tion could be discovered between the growth and the 
surrounding tissues. The fifth, sixth, and seventh nerves on 
the left side were much displaced and their fibres were 
separated ; as far as could be judged the nuclei of these 
nerves were completely destroyed on the left side. On the 
surface of the growth no transversely running fibres of the 
normal pons could be made out. The section showed that 
the substance of the growth was somewhat darker than that 
of the surrounding tissue, but there was no sharp line 
between. Around the spreading edge were many small 
vessels easily discernible with a lens. Much of the centre of 
the growth had broken down and fallen away, leaving 
irregular cavities. Here and there were patches of haemorrhage 
(Fig. 2). The growth was divided into two portions, right 
and left, microscopic sections being cut right through each 
portion. Sections stained with polychrome methylene blue 
and general cellular stains showed that the right half of the 
pons was made up of a large number of cells closely crowded 
together and with, in portions, but little intercellular tissue ; 
these cells under higher powers showed definite mitotic 
figures and were evidently actively dividing. In the central 
parts of the growth they were partly degenerate. The 
growth was highly vascular, the vessels being especially 
numerous and forming an ill-defined circle at what was 
evidently the actively growing edge. Apart from this, how¬ 
ever, no edge could be defined, the cells gradually becoming 
less numerous, until in the farther portion of the right side 
of the pons they represented only the normal number of 
glial cells. In the left half no portion of the normal pons 
could be made out, the transversely running fibres, as well as 
the pyramidal tracts, being apparently obliterated. In the 
latter parts especially no axis-cylinders could be seen. In 
the right half many fibres were left, although their 
anatomical arrangement was greatly disturbed. Many 
patches of haemorrhage were seen, especially in the centre 
of the growth, and many of the smaller of these could be 
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traced to the vessels from which they had sprung, these 
vessels having in all cases quite definite walls. Thin 
sections stained by Heidenheim’s method and examined with 
high powers showed that the intercellular tissue was formed 
of many fibrils which could in many instances be traced to the 
cell walls. These fibrils were branching and closely inter¬ 
woven, the cells being unquestionably glial in nature. By this 
means also the mitotic division of the nuclei could easily be 
made out. Serial sections were made through the cord, six 
portions beiDg selected—viz., upper cervical, mid-cervical, 
dorsi-cervical, mid-dorsal, lumbar, and sacral. These were 
stained both with Busche’s fluid and with ha&malum and 
van Gieson’s stain. Contrary to expectation those stained 
with Busche’s fluid showed no degenerated fibres in any part. 
This was confirmed by the fact that the sections stained with 
van Gieson's stain showed the axis-cylinders stained a bright 
red, whilst the medullary sheath of Schwann was stained 
yellow. Hence one must assume that the cells of the new 
growth had only pushed aside the axis-cylinders without 
destroying their anatomical continuity, although clinically 
their function was lost and sectiqns through the pons failed 
to reveal their presence, especially as regards those fibres of 
the pyramidal tracts. 

Clinically this was a typical case of tumour of the left half 
of the pons, there being definite paralysis of the left sixth 
nerve and left half of the face, with paralysis of the upper 
segment type of the right side of the body—“crossed 
hemiplegia”—the left side of the body being only affected as 
the process spread and although the irritation did not affect 
the cortical cells themselves but only the neurons as they 
passed through the pons, yet epileptiform fits resulted. 
The presence of haemorrhages could be diagnosed by the 
sudden rises of temperature and the pin-point pupils. It is 
of interest that the optic neuritis was late in making its 
appearance and this in spite of the fact that in cases of 
tumour below the tentorium this is said to be an early sign. 

Pathologically gliomata are purely of epithelial origin, 
being formed by an overgrowth of neuroglial cells which are 
developed from the spongioblasts of the primitive neural 
tube ; hence, as there is no trace of meso-dermal tissue they 
can in no way be considered as sarcomata and the name 
glioearcoma, as sometimes given them, is erroneous. They 
are purely local in their growth, never leading to secondary 
deposits, and do not involve the bony parts of the cranium, 
their growth seeming to be limited by the membranes of the 
brain. According to Stroebe they may be of the following 
five varieties: (1) the richly cellular; (2) the fibrillary; 
(3) the spider-celled ; (4) the spindle-celled ; and (5) the 
ghmt-celled ; the present example, belonging to the first 
type, being formed of a large number of small round cells. 
It is of great interest that, although the tumour was so ex¬ 
tensive and had broken down so much in the centre, yet this 
had led to no destruction of the neurons and there was no 
secondary degeneration in the cord. 


ON THE RELATIONSHIP BETWEEN 
GRAVES’S DISEASE AND ACUTE 
RHEUMATISM. 

By W. E. ROBINSON, M.B., B.Ch. Oxon. 

The following case of Graves’s disease, which came under 
my notice during the month of May, 1905, is of interest in 
that a definite attack of acute rheumatism developed about 
six months after the first signs of Graves’s disease. The case 
had proved somewhat intractable to treatment but the acute 
rheumatism yielded very readily to salicylate of sodium and 
at the same time there was very pronounced diminution of 
all the signs of Graves’s disease, notably of the swelling of 
the thyroid gland, the exophthalmos, and the tremors. The 
pulse-rate continued to be higher than normal but this also 
was considerably lessened. 

The patient, a girl, aged 18 years, had been sent home 
from her duties on account of a very irritable cough. There 
was some irregular pyrexia, the temperature varying between 
99 ° and 101° F., and there was tachycardia, the pulse-rate 
being 130 per minute. There were no pulmonary or heart 
symptoms. The girl had never ailed before; the parents 
both gave a strong rheumatic history. After a fortnight in 


bed the cough was less but nob gone ; the tachycardia still 
persisted ; in addition, von Graefe’s lid symptom was 
noted and there were fine tremors of the fingers. It was 
clear then that the case was one of incomplete Graves’s 
disease, and later the thyroid gland became swollen, at first 
in the middle line, then on the right side. The eyelids were 
very tremulous and were pigmented; later still patches 
of pigment appeared over the face as large freckles. 
The treatment adopted was rest in bed, painting 
with liniment of iodine over the enlargement of the 
thyroid gland, and medicinally belladonna, digitalis, 
and carbonate of ammonium. No special dietary was 
ordered, only the avoidance of heavy rood whilst in bed. 
The temperature soon subsided and after three weeks in bed 
the patient was allowed to sit up for a portion of the day. 
Violent pulsations in the neck and over the whole of the 
chest were a trouble to the patient. The tremors also were 
very marked, especially after any slight exertion. In 
August, nearly four months after the onset of the illness, 
there was a sudden attack of tonsillitis and acute iritis in 
both eyes. There were no joint symptoms, but in view of 
the strong family history of rheumatism the conclusion was 
that these symptoms were manifestations of rheumatism and 
the patient was treated with salicylate of sodium in ten- 
grain doses every four hours, while locally dilute nitrate of 
mercury ointment with atropine was applied to the eyes. 
The tonsillitis quickly cleared up but the iritis came and 
went for some little time with aggravating persistence. 
After a month the patient was better and the treatment by 
salicylate of sodium was discontinued. The condition then 
was as follows. The pulse was 130, the heart was 
not enlarged and there were no adventitious sounds, 
the vessels in the neck were pulsating, the thyroid was 
moderately enlarged, and there were slight exophthalmos and 
von Graefe’s lid sign, as well as fine tremors of the hands, 
the tongue, and the eyelids. After a month of varying health 
there suddenly came an attack of arthritis in one knee-joint. 
This was accompanied by a temperature of 102° and some 
iritis, and within a very little while pain, swelling, and 
redness of the other knee, of both ankles, and of one elbow 
supervened. It was a typical attack of acute rheumatism, 
which was treated with 15-grain doses of salicylate of 
sodium every three, and later every four, hours ; milk diet 
and rest in bed were ordered ; also the throat at first was a 
little Bore, but it quickly got well. The patient was in bed 
for one month, the joint trouble being very obstinate in one 
of her ankles. Her general health, however, greatly 
improved. The pulse-rate dropped to 110 and later to 90; the 
tremors were only just visible ; the swelling of the thyroid 
gland was gone and von Graefe’s lid sign could no longer be 
obtained. Owing to periodic attacks of iritis the salicylate 
of sodium was given in ten-grain doses for a period of 
three months and at the end of that time the patient was 
practically well. Tachycardia up to 120 per minute and 
tending to increase under observation was noted. There 
was, however, no distress from pulsations of the heart or of 
the great vessels, the tremors were barely noticeable, and 
there was no exophthalmos or swelling of the thyroid gland. 

It seemed natural after watching this case to inquire into 
the relationship of Graves’s disease to acute rheumatism. 
The cases within my own experience during the last three 
years number five. Of these, one patient, a young married 
woman, cannot be traced. Of the remainder, one patient, a 
woman aged 64 years, developed the characteristic symptoms 
in a marked degree about three months after a severe attack 
of 41 rheumatism ” in one shoulder-joint. The pain in this 
joint was very persistent and yielded but slightly to 
salicylate of sodium ; there was no rise of temperature 
accompanying the pain. The second of these patients, a 
girl aged i5 years, gave no history in herself of rheumatism, 
but her mother is frequently laid up with attacks of subacute 
rheumatism in the hands and feet. The third patient, a 
woman aged 54 years, gave no history of rheumatism. The 
last case is the one reported above. 

To arrive at an estimate of the percentages of cases of 
Graves’s disease which give a history of acute rheumatism 
the reports of the medical cases of Guy’s Hospital, London, 
for the last 17 years—1888 to 1904—have been analysed. 
During this period the total number of cases of Graves’s 
disease in that institution, excluding re-admissions, was 127. 
Of these, 24, or 18 9 per cent., gave a definite history of 
acute rheumatism in themselves ; 12, or 9 * 45 per cent., gave a 
history of acute rheumatism in their family but not in them¬ 
selves ; the remaining 89 gave no history of acute rheumatism 
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in themselves or family, but in many of them (25) rheumatic 
manifestations were noted, such as tonsillitis, pains in the 
joints and limbs, and rashes, as erythema nodosum, whilst in 
16 others rheumatic manifestations were noted in their 
family history. Taking the 24 cases which gave a history of 
acute rheumatism the relation of acute Graves’s disease to 
the attack of acute rheumatism is not marked by any con¬ 
stant interval. In eight the two diseases were concurrent, or 
very nearly so, the acute rheumatism as a rule immediately 
preceding the Graves’s disease. Of the others the interval 
varies between two and 19 years. Usually the sequence is 
acute rheumatism, then Graves’s disease; in three cases this 
is reversed,' while in one case an attack of acute rheu¬ 
matism takes place between two attacks of Graves’s 
disease. 

Turning to the literature, during the past 20 years there 
have been many suggestions as to the causa oansans of 
Graves’s disease, though the discussions on the pathology 
have for the most part centred round the secretion of the 
thyroid gland, its hyperplasic condition, its association with 
a persistent thymus in Graves’s disease, and the lesions in 
the central Dervous system, which last are particularly dwelt 
upon by Dr. W. S. Greenfield 1 in his Bradshaw lectures in 
1893. The association of acute rheumatism and Graves’s 
disease noted by Fagge in his “Principles and Practice of 
Medicine,” - and also by Byrom Bramwell, 1 was first pro¬ 
minently brought out in a paper read by Dr. S. West 1 4 before 
the Ophthalmological Society of the United Kingdom in 
1886. This paper was based on a series of 38 cases in which 
eight patients, or rather more than 21 per cent-., gave a 
history of acute rheumatism and three more bad heart 
disease, probably explained by acute rheumatism in child¬ 
hood. Four years later, in 1890, Dr. Hector W. G. Mackenzie 5 * 
pointed out that amongst other causes quinsy and acute 
rheumatism are antecedent in a significant number of cases. 
He collected a series of 40 cases in which nine patients had 
had quinsy and five had had acute rheumatism. He also 
called attention to the fact that amongst the symptoms 
painful cramps are frequent. Out of 15 cases 13 patients 
gave a history of these cramps and the remaining two had 
attacks of rigidity of the hands. These spasms, which may 
also affect the legs and feet, are rather persistent, resembling 
tetany. 

In 1893 Dr. Thompson 8 of New York quoted a series of eight 
cases. Of these the patients in Cases 2 and 3 were sisters ; 
both had had rheumatism, and one had a permanent 
lameness of one hip. In Case 5 the patient had had both 
rheumatism and chorea in childhood ; she was the mother of 
two children, daughters, both of whom presented symptoms 
of chorea. The patient in Case 6 developed the symptoms at 
65 years of age. She had a marked family history of 
rheumatism and was also of interest in that she had a 
daughter who at 35 years of age developed myxoedema. Dr. 
Thompson in his article discusses the pathology and 
treatment. He disposes of the nervous theory—that it 
is a bulbar lesion—by shortly stating that it is never 
found. He curiously does not call attention to the large 
percentage of his cases which give a rheumatic history 
but he argues that a toxin, probably of digestive origin, is 
at the root of the trouble. In support of this he quotes a 
case which did remarkably well when treated by rest in bed 
and a diet consisting only of matzoon—a fermented milk 
food—and stale bread, but which relapsed on resuming a 
meat diet. This case again improved on the milk-and-bread 
diet but again relapsed and terminated fatally on returning 
to, and persisting in, a meat diet. He therefore based his 
treatment on intestinal antiseptics and dieting. 

In 1895 Dr. C. O. Hawthorne 7 described a case of Graves’s 
disease in a patient suffering from articular rheumatism and 
mitral stenosis. The patient, a woman, aged 25 years, was 
admitted into hospital for acute rheumatism. She gave a 
history of two previous attacks, one ten and the other two 
years previously. There was evidence of endocarditis—a 
long-drawn-out auriculo-systolic murmur—and later the 
patient showed signs of pericarditis. During her stay in 
hospital it was noted that she had some of the cardinal 
symptoms of Graves’s disease—namely, proptosis with lid 

1 The Laxcet, Dec. 16th, 1893, p. 1493. 

2 Principles and Practice of Medicine, second edition, vol. I., p. 1012. 

Atlas of Clinical Medicine, vol. ii.. part 3, p. 94. 

4 Transactions of the Ophthalmological Society of the United 
Kingdom, 1386. 

5 The Lancet, Sept. 13tb, 1890, pp. 545, 601. 

* New York Medical Journal, 1893, vol. lvii., pp. 601-605. 

7 Glasgow Medical Journal, 1895, vol. xllii., p. 446. 


symptoms and tachycardia. I’here were no enlargement of 
the thyroid gland or fine tremors. 

In 1903 Dr. R. LI. Jones d of Bath contributed a paper on 
the Association of Graves’s Disease with Rheumatoid 
Arthritis. In a review of a series of cases he points out not 
so much the affinity of the two diseases as that they fre¬ 
quently coexist or occur separately in the same subject. 
After calling attention to the so-called secondary features 
of Graves’s disease—pigmentation of the skin, urticaria* 
hot flushing, oedema (transient and permanent), ex¬ 
cessive sweats, digestive and menstrual disturbances, 
kc. —he shows that rheumatoid arthritis exhibits the same 
features and attempts to prove that the two diseases 
have a common etiological factor. Clinically rheumatoid 
arthritis is frequently preceded by rheumatism which may 
be acute or only obscure pains or cramps in the limbs. 
Chorea, too, he notes as a forerunner and the sequence 
is often rheumatism, chorea, and rheumatoid arthritis. 
He suggests that etiologically there are two factors: (1— 
fundamental), a neuropathic diathesis ; and (2—accidental), 
a possibly toxcemic source—e g., oral sepsis, dilated stomach, 
&c. He further points to the great similarity between the 
muscular cramps of rheumatoid arthritis and the curious 
phenomenon of tetany in Graves’s disease, which, he says, 
may readily be explained by his causal theory—a toxaemia. Of 
his 20 cases six patients gave a history of sore-throat alone, 
three of rheumatism and tonsillitis, two of rheumatism, and 
one of rheumatic fever. In two cases the sequence was 
rheumatism, Graves’s disease, and rheumatoid arthritis. 

In the same year Dr. C. G. Chaddock 9 published an 
article on the treatment of Graves’s disease by salicylate of 
sodium. He gives a series of five cases successfully treated 
by this drug, although from none of them was a history of 
rheumatism obtained. His attention had been drawn to this 
line of treatment by a paper of Babinski, 10 read before the 
Neurological Society of Paris in 1901. In this paper 
Babinski says that he has treated several cases of Graves’s 
disease with salicylate of sodium and had had very satis¬ 
factory results. In particular he describes these cases which 
are here reproduced. 

Cask 1.—The patient was a woman, aged 28 years, in whom the 
disease commenced in the middle of 1898; it steadily progressed 
until the end of that year, and in January, 1899, it rapidly became 
worse. The physical signs then were: pulse 140; marked exoph¬ 
thalmos, pulsating thyroid, and muscular tremors. Salicylate ot 
sodium was prescribed in strength of three or four grammes a day. 
She was next seen in October of the same year w hen the notes were : 
•‘Pulse 80; goitre and tremors gone; exophthalmos diminished; 
strength much improved and considerable increase in body weight/’ 
Fifteen months later, at the end of 1900, the patient was again seen 
and the notes stated that the cure of the goitre, the tremors, and the 
tachycardia was complete, and that the exophthalmos had completely 
disappeared. 

Case 2.— The patient was 41 years of age. The physical signs were 
bilateral exophthalmos, tachycardia, a pulse-rate of from 120 to 130, 
line tremors of hands and arms. but no enlargement of the thyroid 
gland. The case was treated with salicylate of sodium three grammes 
a day. In less than a month the tachycardia had nearly disappeared. 
This treatment, was continued on and off according to the prominence 
or the reverse of the symptoms for nearly two years when the notes 
were: " Exophthalmos on the left side gone, on the right side only 
slight; no tremors; pulse-rate 80 to 90 per minute.” 

Case 3.— For this case apologies are made as being one of incomplete 
Graves's disease. The only symptom was a goitre; but It was large and 
markedly pulsating, and had lasted for 12 months. On the treatment 
with salicylate of sodium three grammes a day It rapidly subsided, and 
in two months’ time it waa gone. 

From these various writings one would be rash to draw 
any absolute conclusions,, or, indeed, to go farther than 
Dr. Hector Mackenzie in saying that the oonnexicn 
between Graves’s disease and acute rheumatism is sugges¬ 
tive. Babinski appears to have satisfied himself of the 
usefulness of the drug salicylate of sodium without tracing a 
history of rheumatism in his cases. But with regard to those 
he publishes the objection may be raised that his treatment 
(in the two complete cases) was spread over a period of two 
years—a length of time in which one would expect the 
symptoms of Graves’s disease to abate, if not entirely to 
disappear, without any special drug treatment. In 
Chaddock’s cases the length of treatment is not mentioned. 
In the case upon which this paper is based the drug was 
administered with but few intermissions, and those of very 
short duration, for six months ; and it would seem from this 
that the treatment must be persisted in for some time. 


H Brit. Med. Jour., vol. i., 1903, pp. 1015-1019. 

9 Transactions of the Amm. Medical Association, Chicago, vol. x!., 

p. 1080. 

10 Du Traitement. de la Maladie de Basedow par le Sod. Salicyl., 
Ex trait de Comptes Kendus de la Societe de Neurologic de Paris, 
Seance du 7 Fevrier, 1901. 
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The theory that a toxin is the prime cause of Graves’s 
disease, put forward respectively by Jones of Bath and 
Thompson of New York, has nothing to support it in the 
cases quoted. Rest in bed and a milk diet are undoubtedly 
the correct treatment for all cases in the acute stage and if 
any good can be derived from the so-called intestinal anti¬ 
septics doubtless these cases will be benefited by them. 

The percentage of cases with a history of acute rheu¬ 
matism in Dr. West’s series is very closely borne out by my 
own series—21 per cent, in the former and nearly 19 per 
cent, in the latter : and it seems probable that in the future, 
with more care in obtaining their history, many more cases 
will be found with a definite history of acute rheumatism 
than heretofore. It was not always asked for and in several 
instances it seems reasonably clear that what really was 
acute rheumatism has been loosely described as rheumatism 
or “ a touch of rheumatism.” 

It appears, then, that though a definite relationship 
between Graves's disease and acute rheumatism has not 
been established yet the following questions may well be 
asked : 1. Is Graves's disease due to a rheumatic diathesis ? 

2. Is it due to a toxin or toxins produced by acute 
rheumatism ? 3. Is it an alternative set of symptoms to 
the more usual articular lesions in acute rheumatism? In 
other words, is the hyperplasia of the thyroid gland a true 
rheumatic affection And though one cannot at once hope 
for an answer yet it would seem to be a logical deduction 
from the above to treat a series of cases of Graves’s disease 
in a routine way with sodium salicylate. The results 
would be highly interesting to compare with those already 
published. 

Sonning, Berks. _ 


TWO CASES OF OTITIC LATERAL SINUS 
PHLEBITIS, ONE COMPLICATED 
WITH CEREBELLAR 
ABSCESS. 1 

By DUNDAS GRANT, M.D., F.R.C.S., 

SURGEON TO THf CENTRAL LONDON THROAT AJ?D EAR HOSPITAL. 


Case 1. — Thro mho -phlebitis of the bulb of the jugular vein 
and cerebellar abscess : ligature of the vein; later evacuation of 
the sinus and bulb; drainage ofthe cerebellar abscess ; recovery. 
—The patient, a man, aged 28 years, was referred to me 
on Oct. 30tb, 1905, on account of dulness of hearing and 
discharge. Previously he had been giddy, with retching but 
not real vomiting; on the day before he had an attack of cold 
and shivering with actual vomiting. He had been the subject 
of chronic purulent discharge from the right ear of several 
years’ duration. His left foot was weaker than the right and 
the knee jerk was increased. His pupils were normal but he 
had slight nystagmus on looking to the left. The discharge 
was found to come from the attic and there was no perfora¬ 
tion sound on inflation. There was no doubt as to the 
necessity for at once performing the radical mastoid operation 
and it seemed very probable that there was some more serious 
condition behind the disease in the middle ear. 

On the following day the radical mastoid operation was 
performed at the Central London Throat and Ear Hospital in 
the usual way. The antrum was found full of granulation 
tissue, the disease extending into the mastoid cells which 
were opened up. The sickness continued for two days and 
when the vomiting passed off ineffectual retching still 
remained. The patient complained of great pain over his 
head and nystagmus was well marked when the eye was 
turned upwards, outwards, and to the left. The dressing 
was changed as required until Nov. 10th, when incontinence 
was noted and the temperature rose to 103 *6° F. The blood 
count Bhowed 4,800,000 red cells and 19,500 leucocytes per 
cubic millimetre, 60 per cent, being multinuclear and 40 lym¬ 
phocytes ; there were no bacteria. On the 11th in the morning 
the patient had a rigor lasting 16 minutes. The temperature 
was 103 * 8° and in the afternoon he felt hot and had been 
sweating profusely for two hours. 

The second operation was performed, the old wound being 
reopened and an incision carried backwards at right angles 

1 ▲ paper read before the Otological Society of Qreat Britain and 
caiee shown on Feb. 5th, 1906. 


to it along the course of the right lateral sinus. The bone 
was caret ully chiselled away over the course of this vessel 
which, when exposed, presented a healthy appearance In its 
posterior part but was abnormally white in the antero¬ 
inferior poitions, the walls being apparently thickened. No 
fluctuation impulse could be obtained with one finger on the 
course of the internal jugular vein in the neck and the other 
on the vertical portion of the sinus. This was taken as evi¬ 
dence that there was thrombosis between these two points. 
The sinus was now slit open and found to be partially throm¬ 
bosed. Blood flowed freely from it above and this was 
stopped by plugging ; a smaller stream oozed from below 
and this also was temporarily plugged. I then exposed the 
internal jugular vein in the neck above the entrance of the 
common facial; it was so collapsed and small as almost to 
simulate the vagus nerve and the common facial was dis¬ 
tended as if it had already begun to- take up the collateral 
circulation. Ligatures were applied at two places above the 
entrance of the common facial, the lower being the first 
tied ; from the upper part before ligature blood was allowed 
to ooze. A probe was passed up into the bulb of the jugular 
and then a syringe was placed in the lumen of the vein to 
exercise suction but no pus or clot was withdrawn ; the 
wound in the neck was stitched with silk sutures, a small 
tube being left in for drainage. Going back to the retro- 
auricular operation wound, the plug from the lower part of 
the sinus was removed and the freest possible flow was 
allowed to continue for a short time for the purpose of wash¬ 
ing out the channel. A plug was then re-inserted. 

On Nov. 12th in the morning the patient was subjectively 
much better ; the temperature was 99 *6° and the pulse and 
respirations were in proportion. The head was clear and the 
tongue was moist. At 9.30 in the evening the patient had a 
rigor and I removed the plugs frcm the post-aural cavity and 
wound in the lower part of the sinus. From the latter, venous- 
blood oozed to some extent and the plug was therefore re¬ 
inserted. The drainage-tube from the wound in the neck was 
withdrawn ; slight facial paresis, involving chiefly the fibres 
going to the lips, being then noted. On the 13th an 
injection of seven cubic centimetres of antistreptococcic 
serum was given ; two hours later the patient was drowsy and 
the cerebration was slow. The dressing was changed and 
tome sloughing was found to be taking place in the depth of 
the wound in the neck, which was syringed with biniodide of 
mercury lotion. The post-aural wound was opened freely, 
c'ean^ed, and re-dressed. The temperature oscillated between 
98'4° and 104*8°. The serum was repeatedly injected, as 
marked on the chart. On the 14th the patient’s temperature 
remained unaltered and his condition teemed hopeless. At 
7.30 at night a subcutaneous transfusion of normal t-aline 
solution, to the extent of one pint, was carried out, the place 
selected being the tissues under the skin of the left thigh 
(the process lasting 20 minutes). At 10 p.m., two hour* 
after the Injection of the saline fluid, the temperature 
fell and remained nearly normal. On the 15th the 

dressings were changed and there was no rigor. On 

the 16th the temperature rose to 99*8° in the evening- 

and when the dressing was changed muoh foetid pus 
was observed in the wound behind the ear. On the- 
17th the temperature was normal but there was still 

a large quantity of foetid pus. On the 18th the patient was 
dressed at 2 p.m. and two and a half hours later it was noted 
that he was becoming extremely drowsy, a slighter degree 
of the condition having been noted by the matron earlier 
in the day ; he bad also complained of headache. The 
drowsiness was more conspicuous in the evening and was 
deepening into coma; it was only with difficulty that he 
could be got to give replies to questions. The pupils reacted 
still to the light and were equal. Nystagmus was present as 
before and it was now noted that the right band was weaker 
than the left, a phenomenon which had been previously 
sought for and found wanting (the patient is a right-handed 
man). On the 19th, the same comatose condition being now 
more marked, lumbar puncture was performed and the cere¬ 
bellum and temporo-sphenoidal lobe were explored. The 
lumbar puncture failed owing to the bluntiDg of the point of 
the needle against the lamina of the vertebra, so that it did 
not enter the theca. The cerebellum was exposed behind 
the posterior border of the mastoid and below the infeiior 
curved line of the occipital bone ; it bulged distinctly and 
an exploratory incision was made by means of a long narrow 
knife in the direction of the internal ear, also in other direc¬ 
tions, and an exploring cannula was inserted but no pus was 
found. The dura mater was stitched together, as were also- 
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the skin and deeper structures. The temporo-sphenoidal lobe 
was next explored and the meninges over it were found to 
be bulging, but an exploratory incision and the insertion 
ofjthe cannula evacuated no pus. Hemorrhage result¬ 
ing from the division of the middle meningeal was checked 
by pressure. The dura mater and soft parts were sutured ; 
the wound behind the auricle was again investigated and 
thoroughly cleansed. The temperature rose for one reading 
to 104° and then descended to 96 • 8°, remaining, as will be 
seen, much below the normal. On the 20th in the depth of 
the wound there was a considerable amount of foetid pus ; 
the parts were cleansed with chlorinated soda, a plug 
moistened with this being left in situ. On the 21st the 
fcetor was not so prominent and the wound in the neck 
looked more healthy. On the 23rd the patient was still in 
a semi-comatose condition, dozing most of the day and 
answering questions only very slowly when roused. It was 
again found that the grip of the right hand was less strong 
than that of the left and that sometimes the patient was 
seen to lift the right hand by means of the left one. There 
was some bogginess over the cerebellar incision and on 
pressure foetid pus flowed out. The cavity was cleansed and 
the parts were very lightly plugged, boric fomentations being 


inserted my finger through the trephine opening and found 
that it entered a cavity of roughly about half an ounce in 
capacity, with smooth walls. Into this I introduced a 
narrow piece of indiarubber tubing and two plugrs of 
iodoform gauze, the extremities of these being brought out 
through the opening in the reflected section of the flap. The 
anterior part of the cerebellum to the central site of the 
remains of the sinus was soft and ragged and it now seemed 
clear that the bulk of the pus had come from a cerebellar 
abscess discharging in this position. On Nov. 25th the plugs 
were removed from the cerebellum and found to be foetid ; 
the plugs from the neck and post-auricular incision were 
quite free from fcetor, the abscess in the cerebellum appa¬ 
rently relieving itself entirely through the posterior tube 
which was withdrawn to the extent of about one inch. On 
the 26th the wound in the neck was still inactive and 
covered with brownish pus. There was also some foetid 
brownish pus again found in the antro-tympanic cavity 
and welling up from the cerebellum. The whole wound 
was carefully irrigated with boric acid and swabbed 
with biniodide solution; a second very small tube was 
inserted into the cerebellum and through it the abscess 
cavity was gently syringed with boric lotion, some pus 



Pulse and respirations were practically proportional to the temperature throughout. 


applied. On the 24th the state of the patient remained very 
much the same but it was noted that on pressure above, pus 
flowed along the course of the right internal jugular vein ; 
the pus (according to the notes) was thick and creamy, 
differing from that behind the auricle, which was foetid, and 
that coming from the cerebellar incision, which was thin, 
brown, and foetid. At 6 o’clock in the evening, the con¬ 
dition remaining as above, a probe was inserted into the 
sinus at the base of the wound in the neck and it was 
found that it led upwards towards the angle between 
the mastoid process and the angle of the jaw ; another 
probe was put in the course of the lateral sinus, behind 
the petrous portion of the mastoid, but the two did not 
touch. 

In order to explore the bulb of the jugular vein I carried 
the post-auricular incision downwards to meet the wound 
in the neck and reflected the soft parts off the mastoid 
process, as also the periosteum, cutting through the posterior 
belly of the digastric after the superjacent muscular fibres. 
The mastoid process was chiselled away still further to 
expose the lateral sinus, and more especially the portion of 
bone dipping down between the sigmoid sinus and the bulb 
of the jugular vein, this part of the vessel being freely 
opened and cleansed. The source of the foetid pus was, 
however, not so far discovered. The cerebellum was then 
once more exposed, but exploration with the knife and pus- 
seeker afforded, as before, no signs of an abscess. I then 


being thus extruded ; the second tube was left in situ ; the 
wound was lightly packed and boric fomentations were 
applied and changed every six hours. (The pus was 
examined on the 27th ; in it diplococci predominated, which 
retained the Gram stain; there were a few intracellular 
micrococci and a few chain cocci.) On the 27th, when the 
tube was taken out of the cerebellum, the pus, which welled 
up, was foetid and darker than on the previous day. The 
tube was re-inserted and the fomentations were re-applied. 
In the afternoon I withdrew from the cerebellar cavity, by 
means of suction, some pus and disintegrated cerebellar 
substance. The tube was re-inserted and fomentations were 
re-applied. On the 29th the brownish pus which exuded when 
Dr. G. F. Buchan dressed the wound was in smaller quantity 
and the pulsation was very marked. The tube was reduced 
in size and the dressings and fomentations were re-applied. 
The patient on this day said that he felt much better; his 
intellect was considerably brighter and his replies to 
questions were more readily given. He sometimes spoke of 
his own accord and took more food ; his pulse was more 
regular and of fair quality. On the 30th the wound looked 
more healthy ; the pus from the cerebellum, though still 
feetid, was smaller in quantity; the patient was hungry and 
continued to have a good appetite. The temperature was 
99 ’ 5° but fell to normal and from this time forward was on 
or below the normal line. On Dec. 2nd his general condi¬ 
tion was better; his pulse was stronger and of better quality, 
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his mental condition was quite clear, the wound looked 
healthy, and the pus from the cerebellum was less 
foetid. 

From this time the improvement was steady and on 
Dec. 6th the tube was permanently removed from the cere¬ 
bellum. The wound began to close rapidly ; healthy granu¬ 
lations were present and it has steadily diminished ever 
since, the patient improving and being now free from all 
constitutional disturbance. On Jan. 11th, 1906, a small flat 
sequestrum from the edge of the cerebellum opening was 
removed and drying powder, devised by Mr. W. Stuart-Low, 
was dusted over the granulating surface (under this powder, 
with which Mr. Stuart-Low is making experiments, the 
epidermisation appeared to proceed with considerable 
rapidity). On the 18th a granulation was removed from 
the depth of the tympanum and spirit drops were ordered 
to be inserted. 

The above case presents in a very pronounced way the 
symptoms characteristic in the first place of otitic pyaemia 
and subsequently of cerebral or cerebellar abscess. Among 
the features which seem most interesting are the following. 

1. The positive evidence of thrombosis in the jugular bulb. 

2. The negative results of exploration of the cerebellum 
through the post-mastoid trephine opening. In similar cir¬ 
cumstances an exploration through the anterior part, on 
the central site of the sigmoid sinus, would probably 
have been more positive in results. 3. The effect of the 
subcutaneous injection of a quantity of normal saline 
solution which seemed to have been one of the turning 
points in the case, the antistreptococcic serum which was 
used, somewhat experimentally, being apparently devoid of 
result. 

Case 2. Lateral sinus thrombosis treated, by operation with¬ 
out ligature of jugular vein; recovery. —The patient, a girl, 
aged 14 years, was first seen on Dec. 1st, 1904, complaining 
of headache, giddiness, and vomiting. She had been the 
subject of suppuration in the middle ear for two years and 
had been suffering from her present symptoms for a fort¬ 
night, having had several shivering attacks. Her tempera¬ 
ture on admission was 106° F. It was decided to operate 
at once and the radical mastoid operation was carried out, 
with the result that the cavities of the tympanum and antrum 
were found full of granulation tissue but quite free from 
purulent discharge of any kind. This suggested that the 
absence of discharge might be looked upon as an indication 
that there was a purulent focus elsewhere. An opening was 
therefore chiselled into the bone behind at a slightly Idgher 
level than the antral opening ; pus escaped under pressure, 
forcing its way up at the side of a mass of granulation 
tissue. On enlarging the opening it was found that the pus 
was coming not merely from the groove of the sinus but from 
the interior of the venous channel itself, which was filled 
with granulation tissue and broken-down clot. The broken- 
down portion was scraped away till blood flowed freely from 
the posterior part of the sinus into which an iodoform gauze 
{dug was then placed. At the lower part there was found 
apparently healthy organising clot and this was left in situ. 
The wound was lightly plugged with gauze and an anti¬ 
septic dressing was applied. Two days later all the plugs 
were removed ; no haemorrhage took place. The tempera¬ 
ture became normal and never rose above 99 *4°. No flaps 
were cut in the meatus, as it was hoped that what the 
operator had previously seen would take place—namely, 
that the membranous part of the meatus would gradually 
dilate and become fixed to the walls of the cavity by 
contracting fibrous tissue. This did not take place at 
the time and indeed the passage was so narrow as to cause 
some disappointment. A little discharge also persisted 
from the deeper parts. During the next two months the 
discharge was frequently sucked out by means of Siegel’s 
speculum and spirit drops were inserted at intervals of 
one or two days. Since then the meatus gradually 
dilated, so that a sufficient opening is left, and it is 
believed that as this process of centrifugal contraction 
goes on it will be quite as wide as could be desired. At 
the present moment there is no discharge and the meatus 
is quite large. 

This case illustrates very typically the form of lateral sinus 
thrombosis in which it is justifiable to omit the ligature of 
the jugular vein and to limit the radical intervention to the 
temporal bone and sinus. A number of such cases are quoted 
by Macewen in his work on the “Pyogenic Diseases of the 
Brain and Spinal Cord.” 

Cavendish-square, W. 


THE TURK'S AND CAICOS ISLANDS AS A 
RESORT FOR CASES OF PULMONARY 
TUBERCULOSIS. 

By GEORGE S. S. HIRST, M.B., C.M. Edin. 


The Turk’s and Caicos Islands, though practically un¬ 
known to the majority of people, form a dependency of 
Jamaica and lie between 21° and 22° N. latitude and 
71° and 72° 37" W. longitude. Geographically they belong to 
the Bahamas group of islands but since 1873 they have 
been constituted a dependency of Jamaica. Grand Turk, the 
capital of the dependency, is in direct communication with 
New York by the Clyde line of steamers, with Halifax by 
Messrs. Pickford and Black’s boats, and with Bristol by the 
Elder-Dempster line. 

Though thousands of people visit Jamaica from New York 
and Great Britain every year either in search of health or 
pleasure these islands have been entirely overlooked by the 
tourist and invalid. To the former they offer little or no 
attraction, but to the latter their claims are certainly 
worthy of consideration, for the climate is healthy and 
equable, the heat never being oppressive on account of the 
never-failing breeze day and night, and living is cheap. 

The population of the islands is divided into white, 
coloured, and black. There are about 500 whites, of whom 
the majority have been bom in the dependency and who 
consequently look upon the islands as their home. Of the 
remainder, some have come to the dependency suffering from 
pulmonary tuberculosis in the hopes of prolonging their lives 
and have lived 30 or 40 years in apparent good health. 

The climate of the islands will be best judged from the 
following meteorological table:— 


Meteorological Observations at the Settlement of Salt Cay 
of the Turk's Islands Group fur 1905 . 





Temperature 
at mid-day. 

Barometric 
pressure 
at mid-day. 

Month 

Prevailing 

wind. 

*1 
a C 

Highest/ 

Lowest. 

r 

8 

-a 

E 

Lowest. ^ 

January . 

N.E. 

2*01 

82° F. 

77° F. 

32*80 

30*50 

February . 

B. by 8. 

306 

81° F. 

76° F. 

32*60 

30*40 

March. 

Variable. 

1-34 

81° F. 

76° F. 

30*28 

29*95 

April . 

May .| 

N.B. 

First half B. ) 

1*57 

83° F. 

78° F. 

3018 

29*95 

Second half > 
variable. ) 

0*68 

84° F. 

fa 

G 

00 

30*92 

30*50 

June . 

[ 

B. by S. 
First half B. \ 

396 

85° F. 

00 

o 

y 

30*28 

29*95 

July . i 

by S. 1 

Second half | 

B.byN. J 

0*5 

86° F. 

84° F. 

30*28 

30*14 

August . 

B. by S. 

0*98 

86° F. 

83° F. 

30*25 

30*11 

September. 

Variable. 

097 

86° F. 

82° F. 

30*20 

29*99 

October . | 

„ 

541 

86° F. 

83° F. 

30*98 

29*90 

November. , 

W. by S. 

4‘38 

85° F. 

76*50° F. 

30*14 

29*92 

December. 

E. by 8. 

0*42 

83° F. 

79° F. 

30 50 

30*25 


The above table applies only to the island of Salt Cay, 
but it would apply with slight variations to the other islands 
forming the group, except as regards the rainfall, and this 
differs within large limits, on some of the islands the 
rainfall recorded being double that at Salt Cay. Again, 
the rainfall differs on each island from year to year within 
quite large limits. The hours of sunshine have not been 
recorded because during the day the sun is practically 
always shining. A whole dull day occurs but rarely. In the 
months of August and September, known as the “hurricane 
months,” the wind blows with greater force than at any 
other period of the year. Twice in the last century 
dming the month of August—viz., in 1866 and 1887—a 
hurricane visited the islands, causing considerable damage to 
property. The 1899 hurricane, which did such damage in 
Jamaica, misBed these islands. 
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The disease which prevails most among both white and 
black people is rheumatism. I am unable to offer any 
explanation why rheumatism should be so prevalent, as none 
of the conditions are present which favour this complaint. 
The disease attacks most frequently elderly people but 
subsides rapidly under a treatment of salicylate of sodium, 
in fact, so efficacious is this drug that it is looked upon as a 
specific, most of the rheumatic subjects keeping a supply 
in their houses. I have seen no rheumatic deformities 
either among the whites or blacks. Among black rheumatic 
subjects I have noticed a number of cases of neuritis of the 
lower extremities, but I have not observed any such cases 
among the white or coloured people. 

Among the blacks there are many cases of pulmonary tuber¬ 
culosis. This is probably due to the fact that the blacks sleep 
in small overcrowded rooms upon which they expend much 
time and labour in excluding any trace of fresh air, and not 
appreciating the methods of dissemination of the disease one 
infected person in such an atmosphere rapidly infects the 
rest. The disease, however, has a tendency to recovery and 
in fact the majority of cases when placed under more 
sanitary conditions do recover, often without any specific 
treatment. I have heard of no cases of pulmonary tuber¬ 
culosis among the white or coloured people except those cases 
which have been imported and which have recovered. 

Senile cataract is common among the elderly black and 
coloured people but does not appear to be any more prevalent 
among the whites than elsewhere. 

Of tropical diseases there are none, except in a small area 
in the Caicos group where malarial fever occurs, but malaria 
is unknown in any other part of the dependency. In 1863 
cholera was imported but it was quickly stamped out. Four 
cases of yellow fever were landed from a ship ten years ago 
but the disease never spread. A case of small-pox was 
imported about 26 years ago but the disease was readily 
stamped out. There are no zymotic diseases. 

The rain-water is collected in tanks, the majority of these 
being owned by private individuals and the remainder being 
Government property. There are now sufficient of these 
tanks, to prevent any shortage of water during a drought. In 
addition there are a number of springs, but after a drought 
the water becomes brackish and unfit for human consump¬ 
tion, though cattle drink it readily. It is also in some cases 
used for washing purposes. 

The soil is sand with a substratum of rock. Though the 
original settlers and their descendants for a few generations 
cultivated the land and apparently raised large crops of 
cereals, the present inhabitants (I speak only of the 
working classes) are an idle and thriftless lot and have 
allowed bush and “ prickly pear ” to take possession of the 
greater part of the land. The labourer works only during 
that part of the year when the salt is being raked and when 
vessels call at the various ports for cargoes of salt; the rest 
of the year he spends in repose, living on what he can 
borrow or get advanced from the salt merchants. He raises 
a few sweet potatoes, melons, and pumpkins in a small 
corner of his garden, but he relies chiefly upon the exertions 
of Providence to look after his crops. 

As regards food, there is an abundant supply of fish, many 
edible varieties being found around thq islands. Poultry, 
though small, is plentiful and cheap. The poultry might 
•easily be improved in size and quality by the introduction of 
a few Buff Orpington cocks. Eggs, too, are plentiful and 
cheap. Beef and mutton can nearly always be had, but the 
cattle and sheep are not fed with the object of producing 
meat, consequently it cannot always be relied upon. Fruit 
of nearly every tropical variety is grown to a great extent in 
the Caicos Islands and the neighbouring republics of Hayti 
and San Domingo, the supply being abundant and the price 
reasonable. Vegetables are scarce, but with some encourage¬ 
ment I think that the native could be induced to cultivate 
the land more and produce with comparative ease such vege¬ 
tables as peas, beans, marrows, cucumbers, and a few root 
crops. At present vegetables are imported from other parts 
and are consequently dear. 

Boating can be indulged in to any extent. The sea 
between the islands is rarely rough and there is always 
sufficient breeze for a sail The natives, both black and 
white, are expert sailors, and it is the rarest thing in the 
world to hear of a sailing accident. Sea-bathing, too, is a 
pleasant form of amusement. The water is of a beautiful 
deep blue colour and so clear that one can see the bottom of 
the sea at a depth of 40 feet. Of fishing there is abundance. 

On most of the islands there is a cricket club and on a i 


few there are tennis courts. Golf, I believe, is also played 
at Grand Turk, but it would be an easy matter to lay out a 
golf course on any of the islands. 

As a resort for persons suffering from pulmonary tuber¬ 
culosis I confidently recommend these islands to the con¬ 
sideration of medical men having patients able to afford a 
short sea voyage and a residence in the tropics but unable 
to take advantage of the more fashionable and expensive 
resorts for invalids. As the inhabitants say, living on any 
of these islands is like living on the deck of a ship—there is 
a constant sea breeze and the beat is never oppressive. 

Salt Cay, Turk's Island, West Indies. 
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CENTRAL LONDON THROAT AND EAR 
HOSPITAL. 

A CASE OF RETRO-PHARYNGEAL ABSCESS IN A FEMALE, 

AGED 21 YEARS ; EVACUATION OF PCS FOR DYSPNOEA ; 
DEATH FROM SLOUGHING OF THE INTERNAL 
CAROTID. 

(Under the care of Dr. Andrew Wylie and 
Dr. V. H. Wyatt Wingrave, pathologist.) 

A female, aged 21 years, was admitted into the Central 
London Throat and Ear Hospital on Feb. 28th suffering from 
dyspnoea of two months’ duration. On inspection a soft 
fluctuating swelling was found on the right side of the 
pharynx ; further, a soft boggy swelling presented externally 
behind the right stemo-mastoid muscle, together with a large 
red and fluctuating swelling at the anterior border of the 
left stemo-mastoid. The patient had had a severe attack of 
pleurisy with effusion 12 months previously and since then 
was losing weight. She was troubled with night sweats. 
She had a hard dry cough but there was no expectoration. 
Two months previously a swelling appeared on each side of 
the neck with considerable difficulty in breathing, especially 
when lying down. These symptoms gradually became worse 
and on admission the dyspDoea was very severe. There was 
no pain on pressing the head but slight pain on active rota-, 
tion. On examination of the chest there was marked dulness 
at both apices with crepitant rales. Her father, mother, and 
one sister died from pulmonary tuberculosis. 

On March 1st an incision was made over the boggy mass 
behind the right stemo-mastoid muscle and a considerable 
quantity of pus was evacuated. A deeper collection of pus 
was reached by separating the deep fascias and free drainage 
was insured by a counter opening made in the lateral 
pharyngeal wall from the inside. The dyspnoea was at once 
relieved. The temperature remained normal and the con¬ 
dition of the patient improved. The abscess cavity on the 
left side was also openeo but it appeared to have no deep 
connexions. On the ninth day after operation, during an 
attack of coughing, arterial blood suddenly poured from the 
mouth and the patient died in a few minutes. 

Necropsy .—On examining the interior of the pharynx a 
small vertical slit with rough edges was seen behind the 
right posterior faucial pillar about ten millimetres in length. 
It led into a cavity about five by three centimetres out¬ 
side the aponeurosis which contained red blood clot and a 
small slough. This cavity, which was irregular in shape and 
rough, had opening into it several pockets, one extending 
upwards and backwards towards the operation wound, and 
another towards the vertebral column ending in broken- 
down glands lying upon the third and fourth centra. 
It also reached a small group of the deep jugular glands 
similarly affected. The common carotid artery was then 
slit up from below. At a point about two centimetres above 
the bifurcation of this vessel a small reddish - grey 
slough was seen on the inner and posterior wall 
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of the internal carotid, which involved all its coats. 
Through a small perforation a probe passed directly into the 
large cavity. A small pale swelling just over the upper 
thyroid cornu was opened, setting free some semi-solid pus. 
The bodies of all the cervical vertebrae were free from 
disease and there was no pus in the cellular tissue behind 
the pharynx or in the posterior mediastinum. No foreign 
substance could be found. 

Microscopically the pus consisted almost entirely of 
granular amorphous debris with a few multinucleated leuco¬ 
cytes and old faintly staining tubercle bacilli. The pus 
evacuated at the operation showed the same characters as 
that which was taken at the necropsy, proving that the 
disease was tuberculous and of long standing. 

Remarks by Dr. Wylie and Dr. Wyatt Wingrave.— The 
condition points to an old tuberculosis of the retro¬ 
pharyngeal and deep jugular glands followed by breaking 
down, burrowing of the pus, sloughing and perforation of 
the internal carotid artery." We report the case for its excep¬ 
tional clinical features as illustrating an unrecorded com¬ 
plication occurring in connexion with abscess in this situa¬ 
tion. The disease had evidently involved the sheath and 
ooats of the vessel causing a distinct weakening at one spot 
which gave way when its support was withdrawn and it was 
exposed to the violent strain of coughing. 


BLANDFORD COTTAGE HOSPITAL. 

A CASE OF TYPHOID FEVER ; PERFORATION ; OPERATION J 
RECOVERY. 

(Under the care of Dr. G. H. S. Danibll.) 

A female patient, aged five years, was admitted to the 
hospital on May 13th, 1905, the tenth day of the disease. 
The fever followed an ordinary course, there being moderate 
diarrhoea and abundant spots. The temperature reached 
normal night and morning on June 7th and it again began 
to rise on the 24th, that date marking the beginning of the 
relapse. On July 4th the child suddenly developed abdo¬ 
minal symptoms. There was incessant sickness, with much 
pain and tenderness over the csecal region. The pulse was 
140. Dr. Daniell saw her late on that evening and as 
there was no distension he decided to wait until the next 
morning and then to determine the treatment. On the 5th 
he found distension existing with disappearance of the 
liver dulness. The legs were drawn up towards the 
abdomen, the pulse was running, and there was great 
restlessness. On opening the abdominal cavity abundant 
clear fluid ran out and Dr. Daniell readily found 
a small opening in the midst of an inflamed Peyer’s 
patch and apparently near the ileo-csecal valve. Undue 
manipulation was avoided but nevertheless semi-digested 
milk escaped and was swabbed up. Another inflamed area 
was seen and looked as if it might easily perforate. The 
opening was closed with a double row of sutures, leaving in 
the track a large gauze drain. The abdominal cavity was 
not flushed out. Some trouble was experienced in the after- 
treatment and it was some months before healing was com¬ 
pleted. The sutures uniting the abdominal parietes all 
failed owing to the incessant crying of the child and a weak 
scar resulted. There was no diarrhoea in the relapse. 


Longevity.— The Yorkshire Post of April 3rd 
contained an article based on an interview with Mr. Henry 
Wright of Halifax who completed his hundredth year on 
April 5th. He still possesses a full, firm voice, decided 
mental alertness, and a memory that can recall events which 
oocurred about the time of the battle of Waterloo. His 
sight and his hearing are not so good as they were a year or 
two ago but with glasses he can read a newspaper and write 
letters. He recorded his vote at the recent parliamentary 
•lection and attended divine service at a chapel on April 1st. 
Mr. Wright went to Halifax in the year 1822, when he was 
16 years of age, and has lived there ever since with the 
exception of a short interval spent in London and the Isle 
of Wight. One of his two sons was the late Dr. Hodgson 
Wright of Halifax, and Dr. J. Crossley Wright, also of 
Halifax, is his grandson. Mr. Wright never uses tobacco 
bat he has been a hearty tea drinker all his life. His experi¬ 
ence is not in agreement with the maxim of “early to bed 
and early to rise,” Ac., for he said to his visitor, “ If you 
called at one o’clock any morning the chanoes are that you 
would find me still out of bed.” 
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Exhibition of Cases. 

A meeting of this society was held on April 9th, Sir 
Lauder Brunton, the President, being in the chair. 

Dr. F. Parkes Weber exhibited a case of Congenital 
Paroxysmal Cyanosis with Polycythsemia in a girl, 
aged 16 years, who was well grown, though backward 
in her education. Her colour varied greatly from time to 
time. Sometimes it was almost natural but on any physical 
exertion or mental effort or excitement her lips, nose, and 
fingers might become bluish-black and the cyanosis could like¬ 
wise be observed in her eyelids and cheeks but was less obvious 
in her ears and toes. There was scarcely any “clubbing” 
of the fingers and none of the toes. Examination of the 
heart revealed a rough systolic murmur all over the cardiac 
area but there were no evidences of any marked hypertrophy. 
The urine showed nothing abnormal ; it was of rather low 
specific gravity and certainly did not suggest any passive 
congestion of the kidneys. Neither was there any oedema 
or distension of the superficial veins of the extremities to 
suggest failure in the circulation. The pulse varied consider¬ 
ably in frequency (from 84 to 120) and was of rather low pres¬ 
sure (brachial blood pressure about 108 millimetres of mercury 
as estimated by the Riva-Rocci apparatus with the broad 
band). Examination of the blood showed that the red 
corpuscles were greatly increased in number as they often 
were in cases of cyanosis from congenital heart disease. 
In Dr. Weber’s opinion the only way to account for the 
symptoms was to suppose that there was an abnormal 
aperture in the inter-ventricular septum with fairly equal 
development of the muscular walls of the two ventricles. 
Some form.of pulmonary stenosis was probably also present. 
A defect in the inter-auricular septum (whether in the posi¬ 
tion of the foramen ovale or in an independent position) did 
not by itself give rise to similar symptoms nor did patency 
of the ductus arteriosus (Botalli). The variations in the 
degree of cyanosis might be accounted for by occasional 
difficulty in the pulmonary circulation. The attacks, or 
rather exacerbations, of cyanosis in the present case 
were not as striking as they were in M. G. Variot’s 
and other cases which were collected by J. Sebilleau. 1 
In one of Variot’s patients the well-known physiologist, 
Professor E. J. Marey, after he had had the oppor¬ 
tunity of examining the heart removed at the necropsy, 
suggested that spasm of a muscular infundibulum of the 
pulmonary artery was a possible cause of the paroxysms of 
cyanosis which had been observed during life.—Dr. Ernest 
Kingscote referred to two cases of paroxysmal cyanosis, in 
one of which a mitral regurgitant murmur was observed but 
in the other no cardiac defect could be detected. One of 
these cases had been diagnosed as Raynaud’s disease. How¬ 
ever, both of these patients were found to have been the 
victims of the phenacetin habit and when this drug was 
stopped the attacks of cyanosis ceased and the patients had 
since been in fairly good health.—The President also re¬ 
ferred to a patient whom he had seen in consultation for 
paroxysmal cyanosis which eventually proved to be dependent 
upon large doses of phenacetin, by which means the attacks 
of cyanosis and haemoglobinuria could be produced at will 
by the patient. When prevented from taking this drug the 
patient completely recovered and had remained well during 
the past 12 years. 

Dr. Weber also exhibited a case of Aortic Aneurysm (?) 
in a woman aged 35 years. 

Dr. F. J. Poynton exhibited four cases illustrating 
imperfect development in children. 1. A case of Cretinism 
in a girl, aged three and a half years, who had improved 
under the thyroid treatment. 2. A case of Mongolian 
Imbecility in a child, about six years old, showing the 
characteristic physical and mental peculiarities of this 
retarded development. 3. A case of Achondroplasia in a 
male child, aged eight years, who was only 31 inches high and 
presented the fusiform condition and “ray-like” disposition 
of the fingers, shortening of the long bones, and thickening 
of the epiphyses, combined with the normal intelligence, of 
this affection. The chief pathological changes in this disease. 


1 Thesis on Congenital Paroxysmal Cyanosis. Paris: Vigot Fr£reF, 
X)4. 
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Dr. Poynton remarked, affected the bones which developed 
in cartilage between the third and sixth months ; between the 
epiphyses and diaphyses of these bones an ingrowth of con¬ 
nective tissue took place which prevented development. 
Bones which developed in membrane were not affected 
The thickening around the joints was due to periosteal 
growth. 4. A case of Osteogenesis Imperfecta in a child, 
aged four years, the youngest of three children, the 
other two being healthy. The family had lived in 
a damp, underground kitchen for the past year, but the 
condition was evidently congenital. All four limbs were 
greatly distorted and the shafts of the tibiae were so soft 
that they could be bent by only a moderate force.—Dr. J. 
Porter Parkinson, commenting on this case, asked how 
each cases differed from rickets, whirii was also an im¬ 
perfect bone formation, an “osteogenesis imperfecta,” 
and therefore in any case that name was unsuitable.— 
Dr. Poynton, in reply, said that the case was differentiated 
from ordinary rickets by the congenital appearance of the bony 
defects, the tendency to fractures, the extreme deformity, 
the affection of the shafts (not the epiphyses) of the long 
bones and their softness, the absence of marked constitu¬ 
tional signs such as occurred in rickets, and the failure of 
antirachitic treatment. He referred to another case under 
his care and said that the condition more nearly resembled 
fragilitas ossium occurring in infancy. 

Mr. H. E. Corbin exhibited a case of Mongolian Idiocy 
which was under the care of Dr. Sydney P. Phillips at the 
London Fever Hospital, in a female child, aged five years. 
—Dr. G. E. Shuttleworth drew attention to the absence or 
diminution of the thyroid gland in this case as revealed at the 
operation of tracheotomy, which was a diagnostic feature 
of cretinism as distinguishing it from Mongolian idiocy. 

Dr. 0. K. Williamson showed a case of Morbus Cordis 
(probably congenital) in a man, aged 65 years. There was a 
history of dyspnoea for the last six years. Examination 
showed no marked enlargement of the heart but a well- 
marked systolic thrill in the third left space, also a very 
loud harsh systolic murmur having its maximum intensity 
in the same area but also audible at the apex and over the 
aortic area.—Dr. Williamson also exhibited a case of 
Pulmonary Regurgitation and Mitral Stenosis in a woman, 
aged 37 years. 

Mr. James Berry exhibited a case of Thyroid Tumour for 
diagnosis. The patient was a woman, aged 52 years. Four 
and a half years ago she had first noticed the swelling in the 
right lobe of the thyroid gland. This had graduallv increased 
in size and in the last year had also involved the left side. 
At times the patient had had a good deal of pain and during 
the last ten months there had been some dyspnoea on exer¬ 
tion. There had been little or no dysphagia. The general 
appearance, waxy complexion, slow speech, and the moles 
on the face suggested thyroid insufficiency. The thyroid 
gland was considerably and nearly uniformly enlarged ; it 
was of dense, almost stony, hardness, and was firmly fixed to 
the larynx and trachea. The left carotid artery was dis¬ 
placed outwards and backwards ; the right could scarcely be 
felt and was apparently involved in the tumour. The vocal 
cords were not paralysed. The patient had been under 
observation for six months and had been taking thyroid 
gland tabloids. Daring this time the tumour had increased 
very little, if at all, in size. The diagnosis seemed to lie 
between primary chronic (so-called canceriform) inflamma¬ 
tion and true malignant disease.—Mr. F. C. Wallis com¬ 
mented on the rarity of such cases. The only case which 
he had seen resembling this one had turned out to be osteo¬ 
sarcoma.—In reply to the President, Mr. Berry said that 
he had tried the use of red iodide of mercury without success. 
This was the fourth case of the kind that he had seen and 
histologically the structure had simply revealed pure fibrous 
tissue. 

Mr. C. R. B. Keetley exhibited a case of Congenital Yarns 
in both Hands in an infant, aged three months. The defect 
was a congenital defect in the hands resembling club foot in 
the feet. Both elbows were stiff and this condition had 
probably prevented the proper development of the hands 
in utero. 

Mr. S. Maynard Smith showed the photograph, specimen, 
and microscopic sections of a case of Suppuration in the 
Thyroid Gland in a woman which had been exhibited before 
the society cn Feb. 12th last. 1 Various opinions were then 
expressed as to the nature of the lesion. A month later 


1 The Lahcet, Peb. 17th, 1908, p. 447. 


the patient was seized with acute abdominal symptoms due 
to perforation of a jejunal ulcer and she died a few hours 
after operation. Microscop'c examination of the thyroid 
tumour showed the mass to be a round-celled sarcoma with 
large areas of degeneration and suppuration. There were 
no secondary deposits in the enlarged glands. 

Mr. J. Lynn Thomas (Cardiff) gave a description of, and 
exhibited, a portable operating table facilitating the 
Trendelenburg and lithotomy positions and dorsal flexion of 
the loins. The mechanism was so arranged that the 
operator coul i dispense with the necessity of an assistant. 


OBSTETRICAL SOCIETY OF LONDON. 


Chronic Infective Metritis.—Abdominal Pregnancy in which 
the lotus was removed Six Months after furious Labour 
at Term.—Exhibition of Specimens. 

A meeting of this society was held on April 4th, Dr. 
W. R. Dakin, the President, being in the chair. 

A paper was read by Dr. A. W. Addinsell on Chronic 
Infective Metritis, followed by a lantern demonstration. 
He said that the condition was due to infective inflam¬ 
mation originating in the endometrium and extending into 
the muscle wall of the uterus. In the cases referred to 
there was a history of infection following childbirth, mis¬ 
carriage, gonorrhoea, or local interference. In none of the 
cases was there any gross lesion, such as the presence of 
fibromyomata or malignant disease, found before or after 
removal by operation. In all the predominant feature 
which determined hysterectomy being performed was per¬ 
sistent, excessive, and uncontrollable hsemorrhage. Three 
stages were described : The first, or early stage, in which the 
chief characters were perivascular inflammation, small 
round-cell proliferation round the vessels ; a gradual en¬ 
croachment of round cells along the line of vessels and 
invading the inter-muscular connective tissue ; round-cell 
proliferation surrounding those mucous glands which lie 
deepest in the muscle wall. The second stage was marked 
by considerable increase of fibrous tissue. The inter¬ 
muscular connective tissue was converted into fibrous tissue ; 
bundles of muscle fibres were seen in isolated groups, 
strands of fibrous tissue running in all directions. The 
arteries were thickened, chiefly in the middle coat but also 
in the outer coat. There was increased vascularity. Some 
of the arteries were almost obliterated. Many were dis¬ 
torted in shape. This was the condition described by Mr. 
J. Bland-Sutton as “fibrosis” and by Dr. Palmer Findley 
as “ arterio-sclerosis.” In the third stage there was a still 
greater increase in vascularity. The fibrous tissue had 
undergone degeneration. There was marked dilatation of 
capillaries. The muscle-nuclei took the stain badly. The 
whole microscopical field looked like an opaque homo¬ 
geneous mass perforated with innumerable vessels. It 
was difficult to make out any muscle tissue. The 
clinical history of these cases was described and the 
treatment was discussed, the conclusion being arrived at 
that after all the usual remedies had been tried 
hysterectomy had eventually to be performed.—Dr. 
G. F. Blacker pointed out that there were several 
different conditions all associated with the one symptom 
of intractable haemorrhage from the uterus. He wished 
to know if Dr. Addinsell had taken the precaution 
to exclude the possible effects of presenility and child¬ 
bearing in his cases as etiological factors. He thought 
that further evidence would be required before they 
could accept as proved the view that these cases were 
due to infection. With regard to treatment, steaming 
the uterus was of the greatest possible value and should 
always be resorted to before hysterectomy was carried out. 
—Dr. Griffith said that he was not in favour of steaming 
the uterus in cases of this kind, and that he considered cates 
of haemorrhage so intractable as to justify hysterectomy— 
excluding cases of cancer and fibroids—were exceedingly 
rare.—Dr. T. W. Eden said that he could not accept the view 
that the changes in the uterine musculature shown by Dr. 
Addinsell were inflammatory in their nature. The real 
difficulty in interpreting histological detail in the uterine 
wall was due to the fact that no precise study had ever been 
made of the uterine tissues at different stages of the fertile 
period of life.—Dr. Addinsell replied. 

A short communication was read by Dr. E J. Maclean 
on a case of Abdominal Pregnancy in which the foetus was 
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removed six months after spurious labour at term. The 
patient was a married woman, aged 34 years, who had not 
been previously pregnant. She was admitted into the 
Cardiff Infirmary on Feb. 17th, 1906. The last menstrual 
period had occurred in November, 1904. Two months later 
some indefinite discomfort was experienced in the lower abdo¬ 
men and a brown vaginal discharge appeared. The patient 
apparently was then supposed to have been normally 
pregnant and the confinement had been expected about the 
Last week in August, 1905. Spurious labour occurred towards 
the end of August but the pains passed off, the breasts 
became smaller, and the abdominal swelling also diminished 
in size. The patient continued in good health until a 
week before her admission to the infirmary, when severe 
pain in the abdomen and back set in, with fever and vomit¬ 
ing. Abdominal pregnancy with recent infection of the sac 
was diagnosed and on the next day the patient was operated 
on. A full-term foetus was removed, showing evidence of putre¬ 
factive change. The peritoneal cavity was completely shut 
off from the sac containing the foetus and was not opened at 
any time during the operation. There was a pinhole com¬ 
munication between the bowel and the sac. A gauze drain 
was inserted at the time and subsequently further drainage 
was provided by incision into the posterior fornix per 
vaginam. The patient's general condition had much im¬ 
proved since the operation. The abdominal wound was 
closed. 

Dr. Amand J. M. Route showed a specimen of Fibroma of 
the Ovary. 

Dr. R Box all read a note on the After-history of a case of 
Cystic Fibroid with Carcinoma' of the Left Ovary and Right 
Fallopian Tube. 

Dr. Blacker Exhibited a specimen of a Tubo-abdominal 
Gestation Sac with Foetus. 

Mr. J. Bland-Sutton showed a specimen of Cancer of the 
Body of the Uterus complicated with Fibroids. 


Windsor and District Medical Society.—A 

meeting of this society was held on March 28th, Mr. W. A. U. 
Thomson, Vice-President, being in the chair.—Microscopical 
preparations were exhibited illustrating various Pathological | 
States of the Blood. These were lent by Dr. G. Leslie 
Eastes.—Dr. A. R. G. Pocock of Beaconsfield read a 
paper entitled, 14 Notes on a Case of Pernicious Ansemia.” 
The patient was a man, aged 30 years, who had led a rough 
life in Australia involving much exposure. He had had no 
acute illness since youth but he had several times suffered 
from anaemia and recovery had followed treatment by 
iron. In 1904 he sailed for England, enduring much priva¬ 
tion on the voyage. Another attack of anaemia ensued and 
again he improved under iron. In February, 1905, he began to 
suffer from biliousness, vomiting, and at times diarrhoea. 
Twice blood was present in the vomit and frequently there 
was slight bleeding from the nose and from piles. He became 
incapable of the least exertion, suffered from dyspnoea, 
palpitation, &c., and when seen by Dr. Pocook on May 19th 
he had had severe vomiting and diarrhoea for three days, 
with bleeding from the stomach resulting in collapse. He 
was much emaciated. His pulse was soft and regular and 
112 per minute. His urine was scanty and high coloured ; 
it contained no albumin or sugar. There were a loud 
systolic murmur over the cardiac area and a bruit in the 
neck. The lungs and abdominal contents were apparently 
normal ; the spleen could not be felt. The pupils were 
dilated and retinal haemorrhages were present. The 
reflexes were normal. Examination of the blood showed 
a variation in the size and shape of the red cells (poikilo- 
cytosis). Normoblasts were also found. The leucocytes 
were normal. The patient was put upon arsenic and from 
May 19th to June 17th he became steadily worse. Nervous 
symptoms became prominent and twitchings and cramps 
came on ; there were also severe headache, irritability and 
restlessness, and delusions at night. There was frequent 
cough at times causing vomiting. The spleen could now be 
easily felt. The patient’s bowels were confined, his tem¬ 
perature varied from 100° to 102° F., and his pulse became 
smaller, more rapid, and intermitting. There was a tendency 
to syncopal attacks, especially at night. The emaciation 
became more pronounced and his colour became more lemon- 
tinted. (Edema appeared about the ankles. On June 17th the 
red cells were 580,000 per cubic millimetre, the haemoglobin 
was from 20 to 25 per cent., and the colour index was 1*8. 
Marked poikilocytosis was present as also were nucleated 
rad cells. The patient was now taking 18 minims of liquor 


arsenicalis a day and his symptoms were becoming worse. 
There was haemorrhage from all the mucous membranes. 
The urioe, which was scanty and high coloured, deposited a 
thick cloud of albumin. On June 19th calomel was given 
every three hours in doses of one-tenth of a grain and with 
a good result. On the same day arsenic was tried in smaller 
doses and on the 21st an improvement in the condition was 
noted. The arsenic was then increased gradually till three 
minims every four hours were reached, the calomel being 
continued every four hours On July 7th an examination of 
the bleod showed 2,900,000 red cells per cubic millimetre; 
haemoglobin, 52 per cent.; and the colour index, 0'89. 
Nucleated red cells were absent but poikilocytosis was 
still present. From this date he remained in good health for 
some time, the blood being apparently normal on Dec. 1st. 
He, however, subsequently relapsed and d ed in the hands of 
“Christian Scientists” in London in February, 1906. Dr. 
Pocock made a post-mortem examination ; the most note¬ 
worthy feature that was found was a marked fatty degenera¬ 
tion of the heart to which death was presumably owing. 
The extreme emaciation observed in this case was a very 
unusual condition. The patient did best on a proteid diet, 
albumin water being of great service. Peptonised milk, raw 
meat juice, and plasmon were also helpful. Farinaceous 
foods were not successful. Adrenalin was ineffectual in 
checking the haemorrhages from the nose and the gums. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on April 6th, the 
President, Mr. L. A. Bidwell, being in the chair.—The follow¬ 
ing cases were shown : Mr. J. Howell Evans : Two cases of 
Congenital Pigmented Wart (Acanthoma) ; remarks on these 
cases were illustrated by a series of lantern slides.—Dr. 
E. Arthur Saunders (for Dr. Seymour Taylor): Two cases of 
Tabes Dorsalis in women.—Dr. Phineas Abraham : (1) A case 
of Dermatitis Exfoliativa which commenced as an eruption 
indistinguishable from Pityriasis Rubra Pilaris ; (2) an Infant 
the subject of several Cornua Cutanea; and (3) a case 
showing an unusual form of Impetigo Contagiosa which 
had sometimes been designated impetigo annulata.—Dr. 
Saunders showed (1) a cate of Sclerodermia involving a 
Localised Area on the Back which had followed, and 
appeared to be the result of, an injury ; (2) a case of 
Syphilis in a Man with great Enlargement of the Skull and 
also of the liver ; and (3) a Child, aged 13 years, with a 
Greatly Enlarged Head and Spleen, the result of hereditary 
syphilis.—Mr. Donald J. Armour exhibited a woman from 
whom he had removed a Large Polycystic Kidney 16 months 
before. The specimen was shown at the time. The patient 
was in perfect health. He also showed a patient from whom 
he had excised both Temporo-maxillary Joints for Bony 
Ankylosis some months previously with a very satisfactory 
result.—Dr. Leonard C. T. Dobson showed a case of 
Epithelioma of the Auricle.—Mr. E. Percy Paton showed a 
case of well-marked Molluscum Fibrosum.—Mr. Aslett 
Baldwin showed a case of Hereditary Ataxia with marked 
Deformity of Both Feet.—Mr. Bfdwell showed a case of 
Rodent Ulcer in which the ulcer had developed in the situa¬ 
tion of an old syphilide.—There was a large attendance of 
members of the society and an interesting and instructive 
discussion followed the exhibition of the cases. 

Leeds and West Riding Medico-Chiruugical 

Society. —A meeting of this society was held on April 6th, 
Mr. Edward Ward being in the chair.—Mr. H. Collinson 
read notes of a case of Thrombosis of the .Superior 
Mesenteric Artery, with some remarks on the pathological 
and clinical aspects of the condition.—Dr. E. F. Trevelyan 
read a paper on the Laryngeal Complications of Phthisis. 
He first emphasised the importance of the routine inspection 
of the larynx in every case of pulmonary tuberculosis. Among 
his 100 cases of laryngeal complications the various stages 
and phases were represented, including perichondritis, cord 
fixation and paralysis, and stenosis. Infiltration was by far 
the most common lesion present. In single instances he 
had seen tuberculous laryngitis progress through the 
catarrhal stage to the stage of infiltration and even ulcera¬ 
tion. Tuberculous laryngitis might supervene under the 
best hygienic conditions and in 6pite of all precautions. It 
was usually an event in pulmonary tuberculosis of the gravest 
import. Dr. Trevelyan had seen three cases of interarytenoid 
infiltration, two in early and one in advanced pulmonary 
tuberculosis, in which healing might be said to have taken 
place. In one of the early cases pieces of apparently 
necrosed cartilage were spit up. . Local treatment (lactic 




10 46 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[April 14, 1906. 


acid) was alone had recourse to in the other early 
case. In a hopeful case absolute rest of the voice 
(adopted in the above-mentioned early case without local 
treatment) was of paramount importance. Judicious local 
treatment in selected cases, including curetting, was 
undoubtedly beneficial, but it was best carried out in 
institutions for pulmonary tuberculosis, including sana- 
toriums, and not in the out-patient room. Dr. Trevelyan 
thought that intact infiltrations were best left alone. In one 
case in which tracheotomy became necessary 40 months ago, 
both pulmonary and laryngeal lesions appeared now to be 
in a state of arrest. Thyrotomy and laryngectomy could not 
be recommended. In a case of laryngectomy quite successful 
from the operative standpoint, he had seen a fovdroyant 
and fatal extension of the pulmonary disease. Palliative 
treatment was often most important, including amputa¬ 
tion of a diseased epiglottis in distressing dysphagia.— 
The following cases and specimens were shown: Dr. E. O. 
Croft: Carcinoma of the Fallopian Tube.—Mr. R. Lawford 
Knaggs: Myeloid Tumour arising in association with a 
tumour of the head of the fibula in a case of multiple 
exostoses.—Mr. W. Thompson and Dr. W. H. Maxwell Telling: 
A specimen of Mesenteric Venous Thrombosis after Ovario¬ 
tomy.—Dr. Telling : A case of Probable Adenoma Sebaceum 
of the Nose.—Dr. O. C. Gruner: A series of slides illustrating 
the Microscopic Structure of Suprarenal Adenoma.—Dr. 
Trevelyan: A case of Pneumothorax with few symptoms and 
marked signs; also a case of Epilep>y in close association 
with lead poisoning.—Cases and specimens were also shown 
by Mr. A. L. Whitehead, Mr. Ward, Mr. H. Littlewood, and 
Mr. J. J. Pickles. 

Hunterian Society.— A pathological meeting 

of this society was held on March 28th, Dr. F. J. Smith, 
the President, being in the chair.—The President showed 
a Large Melanotic Growth of the Liver from a woman, 
aged 36 years, one of whose eyes had been removed at 
the Royal London Ophthalmic Hospital, Moorfields, a few 
months before her death.—Dr. H. Russell Andrews showed : 
1. Four specimens of Complete Abortion, in the earliest of 
which the ovum was not more than ten days old. They 
showed the different stages in the development of the decidua 
capsularis. 2. An Ovarian Teratoma removed from a child, 
aged 12 years, containing fat, hair, skin, cartilage, glandular 
tissue resembling that of large intestine, &c.—Dr. J. P. Zum 
Busch showed: 1. A Melanotic Sarcoma of the Rectum 
removed from a woman, aged 32 years, who was quite well 
two years after the operation. Microscopically it was seen 
to be alveolar in structure, the septa containing much pig¬ 
ment. 2. A Rudimentary Uterine Horn and Fallopian Tube 
filled with Blood removed from a woman who complained of 
constant pain after her first confinement.—Dr. R. Fortescue 
Fox showed a specimen of “ Thumb-base Arthritis ” from a 
patient, aged 80 years. He considered that the condition 
was due to the action of trauma on senile tissues. 

Royal Academy of Medicine in Ireland: 
Section of Surgery.—A meeting of this section was held 
on Mirch 23rd, Sir Arthur Chance, the President, being in 
the chair.—Mr. Edward H. Taylor read a paper on the 
Treatment of Acute Peritonitis. He discountenanced the 
administration of morphine before a diagnosis had been made 
owing to the way in which it masked symptoms. In con¬ 
nexion with the operation itself he strongly advocated general 
anaesthesia but recommended that it should not be unduly 
pres;>ed. Local anaesthesia might suffice if it were desired 
merely to evacuate an encap^uled collection of pus or to estab¬ 
lish a faecal fistula. In conclusion he reviewed the subject of 
peritoneal drainage—namely, the best means for insuring it 
and the difficulties which bad to be encountered. He regarded 
drainage of the general peritoneal cavity as practically im¬ 
possible owing to the rapidity with which drains of all kinds 
were encapsuled. When acute peritonitis had reached an 
advanced stage, the abdomen being greatly distended, the 
extremities cold and livid, the heart's action weak, and the 
puLe very frequent and feeble, it was doubtful if operative 
measures could hold out much hope.—The President said 
that he considered the administration of morphine in cases 
of peritonitis to be, as* a rule, unwise ; it might, however, be 
usefu before operation. Flushing of the peritoneum tended 
to revive the patient and to stimulate the peristaltic action 
of the intestine. < He was inclined to sanction operative 
measures even in desperate cases, as they alone appeared to 
offer any prospect of recovery. He related the clinical 
history of a patient under Ids own care in whom recovery 1 


followed operation, although everything pointed at first to 
a speedily fatal issue.—Mr. R. Charles B. Maunsell said that 
in his opinion the giving of morphine before operation 
was harmful as it tended to cause flatulent distension of 
the intestines. His own practice was to mop out and to dry 
the peritoneum with gauze and to drain in cases of diffuse (not 
generalised) peritonitis. He did not employ flushing under 
such conditions. He described the method which he usually 
carried out when flushing was indicated. Two openings 
were necessary, one above and the other below the umbilicus 
in the hypogastrium.—Mr. H. B. Goulding said that he was 
not strongly opposed to the use of morphine for it was of 
enormous value in relieving pain. He was in favour of 
flushing as a means of cleansing the peritoneum.—Mr. 
Maunsell read a paper on Volvulus of the Caecum treated by 
Reduction and Appendicostomy. The appendix was used as 
a means of fixation and drainage. He advocated closure of 
the appendicostomy opening by excision or invagination of 
the mucous lining, leaving the muscular portion of the 
stump to cicatrise. 

Kidderminster Medical Society.—A meet¬ 
ing of this society was held on March 30th, Dr. O. C. 
Penrhys Evans, the President, being in the chair.— 
Mr. J. L. Stretton showed a man whose Tibia he had 
wired after removing an inch from the upper fragment 
to get the bones into apposition. He also showed a 
Large Fibroid of the Uterus weighing 11 pounds and a Large 
Parovarian Cyst weighing, with contents, 13 pounds : also 
two Polypi of the Uterus and two Small Exostoses removed 
from the cuneiform bone of a man.—Dr. T. Wilson-Smith 
read notes of a case of Leucocythaemia in an infant 16 
months old.—Mr. J. Brocket read a pap^ on Three Func¬ 
tional Neuroses and an interesting discussion followed in 
which most of the members took part.—The Secretary, Dr. 
B. Addenbrooke, announced that as a result of the circular 
which he had issued the two missing books from the society’s 
library had been returned.—Mr. W. H. Moore raised the 
question of juvenile Oddfellows, paying as they did the sum 
of 2s. per annum for medical benefits, and it was eventually 
resolved that the secretary should write to the British 
Medical Association to ascertain if any steps were to be 
taken by that body in the matter. 

Manchester Medical Society.—A meeting of 

this society was held on April 4th, at which a paper was read 
on the Present Treatment of Syphilis, by Lieutenant-Colonel 
E. Butt, R. A.M.C., of Dublin. After a historical survey of the 
incidence of syphilis in the British army in recent years, an 
account was given concerning the past eight years’ employ¬ 
ment of the method of continuous treatment by intra¬ 
muscular injections of mercury. The technique of the 
method was described in detail and the lecturer claimed for 
it uniform success.—In the discussion which followed 
Dr. 8. Buckley, Sir W. J. Sinclair, Dr. Cox, Dr. A. Emrys- 
Jones, Dr. H. A. G. Brooke, Dr. S. Moritz, Mr. W. Coates, 
Dr. G. H. Lancashire, and others took part. The general 
opinion of those who had employed the method was 
expressed, that while it undoubtedly had its special indi¬ 
cations it wa9 at the present time unsuitable for routine 
treatment in civil practice. 


$Uiriefos anb Ifotfos of $ooks. 

Nodal Fever (FebrU Nodosa). By Alfred Austin Lkkdok, 
M.D. Lond., Lecturer on Obstetrics and Clinical Lecturer 
on Diseases of Children, University of Adelaide ; Visiting 
Medical Officer, Adelaide Children’s Hospital. London : 
Bail lie re, Tindall, and Cox. 1906. Pp. 90. Price 5 s. 

In this small volume Dr. Lendon sets forth some well, 
founded arguments that the condition usually known in this 
country as erythema nodosum is in reality an acute specific 
infectious fever and not merely an affection of the skin as 
has hitherto been usually taught. Dr. Lendon expressed his 
views as loDg ago as 1890 but his ideas failed to commend 
themselves to these to whom they were addressed. He now 
submits his opinions to the criticism of a wider circle of 
readers. 

In order to justify the title of “nodal fever” he proceeds 
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to show that “erythema nodosum” is preceded and attended 
by pyrexia and general signs of malaise ; that its course is 
marked by a prodromal period, by a stage of eruption, and 
by a period of convalescence; and that it occurs under con¬ 
ditions which strongly suggest infection from one case to 
another. In support of these contentions he first details 
the particulars of numerous cases which have come under 
his own notice in order to illustrate the types of the disease 
which may be met with. These types appear to vary in 
every conceivable manner, for some cases seem to expend 
all their energy in the prodromal stage, others are dis¬ 
tinguished by the severity of the eruption, others again by 
a tendency to relapse, whilst some seem to be much 
more severe in character than usual on account of the 
“pseudo-rheumatic complications” which accompany them. 
He next describes the phenomena which may present them¬ 
selves in the various stages of the disease. He rightly lays 
stress on the prodromal period and makes some interesting 
observations thereon. Out of 44 cases which have been 
under his own care there was no mention in his notes of the 
prodromal symptoms in seven instances, but in the remaining 
37 cases the prodromata were more or less well marked ; 
indeed, in 15 instances they were sufficiently severe to 
require medical advice prior to the appearance of the rash. 
The duration of these symptoms varied within wide limits 
and their nature was similar to those generally met with in 
other diseases of an acute febrile character. There was only 
one, however, which Dr. London considered to possess any 
pathognomonio value—namely, phlyctenulae of the con¬ 
junctiva. 

The eruptive stage is well described and the coloured 
plates give a good representation of the appearance of the 
skin during this period. Dr. Lendon maintains that the 
eruption of nodal fever is polymorphic ; that characteristic 
nodes of erythema nodosum are very seldom absent; that 
the next most frequent and constant form of spot is the 
papule or tubercle and after these the large diffused blotch ; 
and that the rarest form is probably that of the ring 
(erythema annulare, erythema circinatum). The chief 
feature of the “ stage of convalescence ” is stated to be the 
marked debility resulting from the illness which is some¬ 
times out of proportion to the severity of the symptoms. 

Dr. Lendon next proceeds to bring forward evidence in 
favour of the infectious nature of nodal fever and gives 
several instances in which he believes the disease was 
communicated directly from one person to another. It 
will therefore be seen that he has thoroughly convinced 
himself that erythema nodosum is an acute specific 
infectious fever and his arguments in favour of this view 
demand serious attention. 

This little volume affords interesting reading and we can 
recommend a perusal of it to our readers. 


Abdominal Operations. By B. G. A. Moynihan, M.S. Lond., 
F.R.O.S. Eng. Fully illustrated. London and Phila¬ 
delphia : W. B. Baunders and Co. 1905. Pp. 694. 
Price 28*. net. 

Mr. Moynihan is a voluminous writer but the very high 
level attained by him in bis writings more than justifies the 
large number of works for which he is responsible. The 
surgery of the abdomen is at the present time the most 
important of the whole body. Operations on the brain may 
exceed in danger those on the abdomen but the latter are 
much more frequently needed. The author ha*, we think, 
done wisely in limiting in a practical book the operations to 
those performed by himself, for the last few years have 
created an immense literature on abdominal surgery and a 
full, or even a condensed, account of all the operations 
practised would have overwhelmed the more important, and 
many of those which have been described are not often done. 


Mr. Moynihan has had a large experience in this department 
of surgery and therefore this account of his methods is 
especially valuable. In his description of intestinal anas¬ 
tomosis he has omitted deliberately all mention of mechanical 
aids, such as buttons and bobbins, because he considers that 
their time has gone by. Without agreeing absolutely with 
this opinion we may acknowledge that to those who have 
much practice in intestinal suture the need of mechanical 
assistance is very small. We have referred to this point 
firot because the author has mentioned it in hi* preface and 
we think it may be taken as characteristic of the whole book. 
Methods which in Mr. Moynihan’s opinion are obsolete are 
not included. 

It would serve no useful purpose to follow the author 
through the whole of this large volume but in order to give 
the reader an idea of the arrangement of the work we 
will refer especially to one section. Chapter XXX is con¬ 
cerned with the removal of the appendix. It commeoces with 
a brief but valuable account of the position of the organ ; 
then follows a description of the operation, the chief 
methods of incising the abdominal wall being given, and 
in this connexion we may mention that we are pleased 
to see that the author correctly gives to Mr. W. H. Battle 
the credit for his method. This portion of the chapter 
has 13 useful illustrations. To this succeeds a section 
on abscess in connexion with disease of the appendix and 
the best modes of drainage are described and illustrated, 
and last comes a brief mention of appendicostomy, the whole 
occupying some 20 pages. The most striking point in the 
book is its practical character. Very little space is devoted 
to theory and then chiefly in relation to some practical 
point. The printing and illustrations are excellent, though 
we wish that half-tone plates did not need so glazed a 
surface. 


Evolution , the Master Key. By C. W. 8aleeby, M.D. 

London and New York: Harper and Brothers. 1906. 
Pp. 364. 

As a disciple of Herbert Spenoer Dr. Baleeby has laboured 
to reconcile in his work entitled “ Evolution, the Master 
Key,” the principles enunciated in the synthetic philo¬ 
sophy with recent and almost revolutionary discoveries in 
science. In his introductory chapter he reminds us that 
to one who declared that the synthetic philosophy would 
assuredly endure throughout all coming time the author 
administered the rebuke, “ Shall my words be the only 
things in all the universe that do not evolve ? ” “ Evolution, 

the Master Key,” substantiates the justice of this rebuke. 
Spencer’s work has already evolved. The discoveries of 
radium and radio-activity have revolutionised our con¬ 
ception of the nature of matter ; indeed, for a moment 
they seemed almost to threaten the stronghold of evolution 
itself—namely, the law of the conservation of energy. In 
the light of these new discoveries our physicists and our 
chemists have been so busy in their workshops eliciting 
new truths from nature that scant time has been left for 
the synthetic philosopher to estimate the value of his 
previous speculations in the searching light of those nevly 
established facts. Dr. Saleeby has submitted Spencer’s wcik 
to the tests implied by this new knowledge and that work 
has emerged triumphant, although a few of the theoretical 
speculations which form a part of the synthetic philosophy 
have required emendations so that they may fit in with 
the new conceptions of the nature of matter. The dis¬ 
covery of radium has forced u* to the conclusion—a 
conclusion which Spencer foreshadowed and for which 
to some extent he allowed in his writing —that as 
there is an evolution of society, of morals, of intellect, 
and of organic life, so is there an evolution of atoms. 
Professor J. J. Thomsoa of Cambridge has propounded a 
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theory of matter which explains the known electrical pro¬ 
perties of the so-called elements, fnmishes a rational 
explanation of the facts of chemical combination, and 
accords with the famous periodic law of Mendeleef. Based 
on this theory Dr. Saleeby hazards the hypothesis that 
matter is the expression of an electrical relationship, 
and argues on lines along which we need not follow him 
too closely, that mind and matter are correlative and com¬ 
plementary, in fact, “that mind and matter are the warp 
and woof of what the earth spirit in Faust calls the 
* living garment of God.’ ” This is, indeed, Monism with a 
vengeance and a most significant repudiation of materialism. 

The story of cosmic evolution is described by Dr. 
Saleeby with genuine eloquence, but the field of knowledge 
over which in his survey of the operations of evolution bis 
criticism wanders is of such ambitious proportions that 
individual portions of the volume are necessarily of 
unequal merit. In the chapter which deals with the 
human will we feel unable to follow the view that the 
path of volition is identical with that of inhibition, or that 
when the brain-centre comes to command the spinal centre 
to act all that it really does is to refrain from its customary 
restraint. The championship of the cause of spontaneous 
generation must again bring the author into antagonism 
with many of those who would otherwise admit the general 
efficiency of his “Master Key,” and we must range ourselves 
here in opposition. Again, we are inclined to think that in 
those sections which are devoted to the discussion of the 
transmission in descent of acquired characteristics Dr. 
Saleeby has missed certain opportunities for justifying in 
the light of recent discoveries one of Spencer’s most 
cherished and best abused views. These are, however, 
minor points and we consider that by his medical knowledge, 
combined with no common power of exposition, Dr. Saleeby 
has been enabled to write a valuable book, a book that all 
philosophically inclined members of our profession may read 
with pleasure and, perhaps, with no small influence on their 
intellectual evolution. 


LIBRARY TABLE. 

L'Injection Trachiale' Simplifiie (.A Simple Method of 
Tracheal Injection ). By Dr. Henri Mendel. Paris : 
F. R. de Rudeval. 1906. Pp. 77, with 22 illustrations. 
Price Fr. 1.60.—Dr. Mendel has already made known to 
the British medical profession his method of intra-tracheal 
injections by a lecture which he delivered in English on the 
subject at the Hdtel Dieu in May last year, during the visit of 
British surgeons and physicians to Paris and which was pub¬ 
lished in a subsequent issue of The Lancet. 1 In the present 
little volume the author explains his method very clearly and 
shows that by using the syringe recommended by him and 
by directing the fluid towards the back or side of the 
pharynx medicaments can be made to pass into the respira¬ 
tory tract without causing any inconvenience to the patient 
and without the use of laryngoscopic mirrors. Dr. Mendel 
recommends daily intra-tracheal injections in all chronic 
respiratory affections, especially those of a tuberculous 
nature. He shows by tracings that one important result 
of the treatment is a marked increase in the amplitude of 
the respiratory movements of the chest. As medicament 
he uses chiefly eucaljptol of from 5 to 20 per cent, strength 
in sterilised olive oil. Beginning with a weak solution the 
strength should be gradually increased. The syringe con¬ 
tains three cubic centimetres and as much as three times 
this amount may be injected at a sitting. Contra-indica¬ 
tions are stenosis of the glottis, haemoptysis, and excessive 
sensitiveness of the pharynx. The text is well illustrated 
by drawings which are of material assistance in following 
the author’s explanations of his method of injection. 

i Thu Lanckt, July 15th, 1905, p. 133. 


En Qulrit-on? (Can it he cured?). By Professor Alfred 
Fournier, Membre de l’Acad6mie de MCdecine. Paris : 
Librairie Ch. Delagrave. 1906. Pp. 96. Price 1 franc.— 
The object of this small volume is to show to what extent a 
permanent recovery from syphilis may be looked for. It is 
written in a somewhat sensational manner and is intended 
chiefly for the lay reader. The idea of Professor Fournier in 
publishing such a book appears to be to remove the terrible 
fears with which many alliicted with the disease are haunted 
and tormented to the effect that they are irretrievably doomed 
to the ravages of the disease for the rest of their life, and at 
the same time to impress upon them the vital importance of 
thorough and continued mercurial treatment in order that 
they may escape from the severe penalties to which the 
disease renders them liable. We should have thought that 
the course of the disease is now so well known to 
the profession that such information might be confidently 
left to its members to communicate to their patients as 
occasion arises, and it may be questioned whether anyone 
unversed in medical technicalities is able to follow the 
author's arguments with intelligence or advantage to 
himself. Apart from these considerations and the sensational 
style of the writing, evidently not intended for the medical 
or scientific inquirer, the book expounds in a very clear 
manner the present position of our knowledge on the subject. 
According to the author’s statistics not more than from 3 to & 
per cent, of all cases of syphilis which have been submitted to 
a thorough and prolonged course of merourial treatment, by 
which the author means a course extending over a period of 
three years, are likely to develop any evidence of the disease 
either of a syphilitic or parasyphilitic nature. In answer 
to the question therefore, “ Can it be cured ? ” he confidently 
affirms that except in a very small proportion of cases the 
disease can be so far eradicated that not only the individual 
can consider himself free from the disease but that he need 
have no fear of imparting any taint either to his wife or to 
his offspring. The different points under discussion are fully 
illustrated by many interesting cases. 

Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India: Serum-Therapy of 
Plague in India . Reports by W. M. Haffkinb, C.I.E., 
and various Officers of the Plague Research Laboratory, 
Bombay. Edited, with an Introduction, by Lieutenant-Colonel 
W. B. Bannerman, M.D., B.Sc. Edin., F.R.S.Edin., I.M.S., 
Director of the Plague Research Laboratory, Bombay. 
Calcutta: Office of the Superintendent of the Government 
Printing, India. Pp. 73.—The papers published in this 
number of the “Scientific Memoirs” relate to trials in the 
Bombay Municipal Plague Hospitals of the sera prepared 
according to the methods of Professor Lustig of Florence, 
of Professor Terni of Milan, of Dr. Brazil of San Paulo, 
Brazil, and of Dr. Roux of the Pasteur Institute of Paris. 
These papers are very thoroughly reviewed in an intro, 
duction by Lieutenant-Colonel Bannerman and we have 
accordingly presented to us a well-reasoned critique of the 
advantage or otherwise in administering anti-plague serum 
in the treatment of this disease. As regards Lustig’s 
serum, A series of 484 cases treated by it is re* 
ported by Mr. Haffkine. After the diagnosis of plague 
had been made in hospital every second plague patient 
was at once injected with the serum, the alternate 
individuals being observed as “controls.” In this way 484 
inoculated cases were compared with 484 non-inoculated. 
The general result was that there were 65 fewer deaths 
among the cases treated with serum but the “controls’* 
were not Comparable in their main features with the other 
cases, for analysis showed that the former contained fewer 
in whom both pulse and respiration rates were slow— 
the class of case in which the lowest mortality occurs; 
also the cases treated with serum had fewer septi- 
e«:nic and pulmonic varieties which are practically all 
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fatal. Again, the control group contained more cases 
between the ages of 21 and 40 years, the period in which the 
highest mortality occurs. Mr. Haifkine and Dr. C. T. 
Costello report on 110 oases treated with Terai’s anti-plague 
sernm. Compared with control cases the mortality of those 
treated with the serum was practically equal and the latter 
lived on an average eight hours longer. The serum appears 
to have benefited the severer cases but not those of a milder 
type. The results given by a series of 70 cases of plague 
treated with Brazil’s anti-plague serum, again, do not show 
that any influence has been exerted by it on the course of the 
disease. There was, it is true, a 2 * 85 per cent, less mor¬ 
tality amongst the cases treated with serum, but it is highly 
problematical if this oan be credited to the effects of the 
treatment; for in one hospital we find that of the serum- 
treated patients 10 per cent, more died, whilst in the other 
8 per cent, fewer of the cases had a fatal termination. Dr. 
W. G. West reports on a series of 68 cases treated with Roux’s 
serum contrasted with 68 control cases. The mortality 
in the former was 66*17 percent., whereas in the latter it 
was 60*29 per cent., a difference in favour of the control 
cases of 5 * 86 per cent. Lieutenant-Colonel Bannerman in his 
judicious summary of these various reports well remarks that 
it is evident that we have to deal with a remedy much less 
effective than serum proves itself to be in the case of diph¬ 
theria. The case mortality does not appear to hAve been 
affected in the slightest degree. But from the standpoint of 
clinical evidenoe there is more hope in the outlook. Almost 
all those who have reported on the use of serum in 
their wards or in private practice emphatically state 
that it acts favourably on the course of the disease. The 
serum-treated cases live longer than the control cases; 
there were a lowering of the temperature, a lessening 
of the pulse- and respiration-rate, a general improve¬ 
ment in the patient’s condition as to physical comfort, 
a lessening of delirium and restlessness, and a dis¬ 
appearance of the buboes with diminution of pain. As 
Mr. Haffkine observes, it is curious that although serum 
is powerless to affect the case mortality of hospital cases 
yet it prolongs life. One explanation of this may be that 
the proper method of administration has not yet been 
arrived at, for undoubtedly the serum administered to 
animals artificially infected with plague proves efficacious. 
Dr. Roux’s recommendation to give the serum intravenously 
would seem to be in the right direction, for time is everything 
in the treatment of so virulent a disease as plague. However, 
these disappointing results in the curative treatment by 
serum in India are not found to ensue elsewhere. Thus 
in a recent paper by Dr. James A. Haran on plague as met 
with in British East Africa the author states “that the 
hypodermic injection of Yersin’s serum is of the highest 
value.” Finally, the therapeutic effects of the anti-plague 
sera Btand out in marked contrast to their prophylactic 
action as regards beneficial action. 


JOURNALS AND MAGAZINES. 

The Medical Chronicle.—In the March number Dr. W. B. 
Warrington discusses Chronic Rigidity of the Spine as 
described by Bechterew, Marie, and others. He gives the 
notes of three cases and concludes that the condition is not 
a specific disease. The prognosis is variable and the most 
hopeful treatment is by hydropathic measures and massage. 
Dr. Cuthbert Lockyer contributes a learned and highly 
technical paper on the Physiology and Pathology of the 
Corpus Luteum, referring especially to Fraenkel’s work on 
the importance of this tissue in relation to the nutrition of 
the foetus. 

The Medical Review. —Mr. Jordan Lloyd’s paper on the 
Treatment of Facial Neuralgia by Excision of the Gasserian 
Ganglion is concluded in the February number, details 


of II cases being given; all were cured of their neuralgic 
symptoms and no death occurred in the series. A paper 
signed H. Manley treats of the office of coroner and con¬ 
cludes by demanding a proper degree of medico-legal know¬ 
ledge in all these officials and also some reform of the system 
of death certification. Incidentally it is pointed out that 
medical men are under no statutory obligation to report 
any suspicious death to the coroner, the police, or the 
registrar. 

The Journal of Physiology . Edited by Sir Michael 
Foster, K.C.B., F.R.S., and J. N. Langley, Sc.D., F.R.S. 
Vol. XXXIII., No. 6. Feb. 5th, 1906. London : C. F. Clay. 
Pp. 66. Price 4s.—This number completes the thirty-third 
volume of the Journal of Physiology and contains the 
following articles: 1. The Separation of Phosphorus from 
Caseinogen by the Action of Enzymes and Alkali, by R. H. 
Aders Plimmer and W. M. Bayliss, with two figures in the 
text. The authors’ experiments show amongst other points 
that nearly the whole of the phosphorus of caseinogen is 
converted into a soluble form by the action of trypsin in 24 
hours. The curve for its rate of separation is exactly 
parallel to the curve of the electrical conductivity for the 
first seven to eight hours; its rate of separation after this 
time is less rapid. The soluble phosphoric acid consists 
of inorganic phosphoric acid 35 per cent., and phosphorus 
combined in an organic form 65 per cent. The phosphorus 
of caseinogen is very slowly converted into a soluble 
form by the action of pepsin. Papain, in its action on 
caseinogen, is intermediate in power between pepsin and 
trypsin, acting best in a neutral or faintly acid medium. 
Ovovitellin, containing lecithin, is very slowly digested by 
trypsin in comparison with caseinogen. 1 per cent, of 
caustic soda converts the whole of the phosphorus of 
caseinogen into soluble phosphoric acid in 24 hours. The 
soluble phosphoric acid thus formed is almost entirely 
inorganic phosphoric acid. 2. On the Absorption of Proteids 
from the Intestine, by E. P. Cathcart and J. B. Leathes. 
The authors find that when “peptone” albumoses or the 
final products of pancreatic digestion are absorbed from 
the intestine there is a constant small increase in the 
amount of nitrogenous substances contained in the blood 
which are not precipitated by tannic acid ; this is 
sufficient to account for about 15 per cent, of the 
nitrogen absorbed. There is a similar increase in these 
substances in the liver. A flow of urine may be set 
up by the absorption of such substances in dogs pre¬ 
viously in a condition of inanition and under anses. 
thetics, and in this urine a very considerable amount of 
nitrogen may appear. 3. On the Identity of Trypsinogen 
and Enterokinase respectively in Vertebrates, by J. Molyneux 
Hamill, M.A., M.B. Cantab., B.Sc. Lond. The author thinks 
these two substances are not specific for each animAl but 
are always the same definite chemical compounds. 4. On 
the Mechanism of Protection of Intestinal Worms and its 
bearing on the Relation of Enterokinase to Trypsin, by 
J. Molyneux Hamill, M.A., M.B. Cantab., B.Sc. Lond. The 
author states that the antibody in the tUsue juices of 
intestinal worms is antitryptic in its action and in neutral 
or acid extracts of intestinal worms is uninjured by 
boiling, but if made even faintly alkaline the anti-action 
is immediately destroyed on boiling. The antibody 
is soluble in weak alcohol but is precipitated by 85 
per cent. The precipitate dissolves easily in water, the 
solution strongly inhibiting the proteolytic activity of 
pancreatic juice. The antibody diffuses readily through 
colloid membranes. 5. A Method for the Determination of 
the Volume of Blood in Animals, by C. Gordon Douglas, 
B.A., with one figure in the text. This number of the 
journal contains, also, the Proceedings of the Physiological 
Society for Dec. 16th, 1905, and also the index to the 
thirty-third volume of the journal. 
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The Journal of Tropical Veterinary Science .—The advances 
which have been made in the investigation of diseases of 
animals in tropical countries have been as great as in the 
case of diseases which afflict humanity and the advent of a 
journal in which scientific observations on these diseases in 
animals can be made will be heartily welcomed by all those 
who take an interest in comparative pathology. Many of 
these diseases are common to both man and animals, and 
during the last few years the importance of a properly 
trained and equipped staff of modern veterinary workers in 
all our colonies has been fully acknowledged. The editors 
of this new paper are Major Pease, M.R.C.V.S., F.Z.S., 
F.R.G.S., Principal of the Punjab Veterinary College ; 
Captain Baldrey, F.R.C.V.S., F.R.G.S., Professor of Sani¬ 
tary Science in the Punjab Veterinary College; and Mr. 
R. E Montgomery, M.R.C.V.S., at present on special duty 
investigating camel diseases. The first number consists of 
some 120 pages and contains the following articles: “A New 
Species of Trypanosoma together with a New Metrical Method 
of Standardising the Measurements of Trypanosomata,” by 
Professor A. Lingard, M.B. Durh., M.K.C.S. Eng., D.P.H. 
Cantab., Imperial Bacteriologist to the Government of 
India; “Observations on Bilharziosis among Animals in 
India,” by Mr. Montgomery; “ Some Observations on 
Normal and Rinderpest Blood,” by Captain Baldrey ; 
“ Tibarsa Surra—Trypanosomiasis in the Camel,” by Major 
Pease ; and “ The Transmission of Trypanosomiasis Evansi,” 
by Professor Lingard. The journal is published by Messrs. 
Thacker, Spink, and Co., Calcutta, and it can be obtained 
from Messrs. Thacker and Co., 1, Creed-lane, Ludgate-hill, 
E.C., the subscription being 17s. 6 d. annually. 


$Ujj0rts anh llwortos 

FBOM 

THE LANCET LABORATORY. 


(1) CREAM EMULSION OF COD-LIVER OIL; and (2) 
H/EMOSTASIN. 

(Bubgoynk, Bi bbidges, and Co., 12 and 16, Coleman-strkkt, 
London, E.C.) 

1. The emulsion of cod-liver oil quite merits the use of 
the word “ cream ” in its title, as under the microscope it 
presents an analogous appearance, the globules of oil being 
in a very finely divided state. It is reasonable to think that 
oil “atomised” so to speak in this way is easily digested. 
The emulsion is, moreover, permanent and its flavour is not 
objectionable. It is stated that the administration of this 
oil is not succeeded by nausea or disagreeable eructations. 
2. Solutio baemostasini hydrochloridi is a clear colourless 
liquid containing a definite amount of the active principle of 
the suprarenal gland and is therefore an effective astringent 
and haemostatic. 

CALVES’ FEET JELLY. 

(S. J. Mackenzie and Co., Shacklewell-lane, Dal*ton, 
London, N.E.) 

Calves’ feet jelly is of distinct service in dietetics inasmuch 
as it is a pleasant addition to the diet of the invalid and the 
convalescent, while it has the advantage of absorbing an 
excess of acid in the process of digestion and is therefore 
valuable in acid dyspepsia. Gelatin is, of course, also a 
proteid sparer. Theoretically, any kind of gelatin answers 
the purpose but practical experience is decidedly in favour 
of real calves’ feet jelly. We believe that the specimens 
submitted to us are accurately described as real calves’ feet 
jelly and the makers state that they are the only manu¬ 
facturers of calves’ feet jelly in the United Kingdom. 
Amongst the jellies examined were specimens flavoured 
with wine and cognac and a specimen without these 
additions. The alcohol amounted to 3£ per cent, by volume. 
The flavour of the jelly was excellent and such as might be 
expected of preparations of which it is said that they are not 


made from foreign glue or gelatin. The jellies were entirely 
free from metallic impurities. 

CREAM OF MALT WITH COD LIVER OIL AND GUAIAOOL 
CARBONATE. 

(Oppenheimer, Son, and Co., 179, Queen Victobia-strket, 
London, E.C.» 

In prescribing creosote or guaiacol the addition is some¬ 
times ordered of malt extract either with or without cod-liver 
oil. The above preparation has been made to meet this 
requirement. We found that the digestive action on starch 
was very satisfactory. We are told that this preparation 
has been used with very good results in the treatment of 
pulmonary tuberculosis. 

CLARET VIERGE. 

(Ingham and Royle, Limited, East Paul’s Wharf, 26, Upper 
Thames street, London, E.C.) 

This is a sound light claret giving perfectly normal 
results on analysis, as the following figures show : Alcohol, 
by weight 9 * 36 per cent., by volume 11 • 61 per cent., equal 
to proof spirit 20*35 per cent. ; extractives, 2*16 per 
cent.; sugar, O il per cent.; glycerine, 0*56 per cent.; 
tannin, 0 * 26 per cent.; mineral matter, 0 ’ 26 per cent.; 
volatile acidity reckoned as acetic acid, 0 036 per cent. ; 
and fixed acidity reckoned as tartaric acid, 0*52 per 
cent. As will be seen, the wine is practically free from 
volatile acid and contains a minimum amount of sugar. We 
believe it to be a genuine claret but it is somewhat lacking 
the aesthetic qualities of a “classed wine.” 

(KNOLL). 

(Knoll and Co., 27a, St. Mary-at-IIill, London, E.C.) 

Santyl is described as a tasteless, perfectly non-irritant 
salicylic ester of purest sandal wood oil. It is without smell 
and practically without taste, which of course distinguishes 
it agreeably from sandal wood oil. Santyl is a yellowish oil 
having about the consistence of glycerine; it is not miscible 
with water. It readily saponifies with alcoholic soda, the 
salicylic acid being separated by this treatment. It is used 
in the treatment of acute gonorrhoea and its complications. 
The drug is said to be without irritating effects on the 
gastro-intestinal tract and to relieve the pain. It is 
administered in the form of drops or in capsules. 

WORCESTERSHIRE SAUCE. 

(W. S. Courtenay, South Quay, Worcester.) 

This is a pleasant, piquant sauce which is stated to be pre~ 
pared from the best ingredients, while care is taken to 
exclude objectionable preservatives. In view of the results 
of our analysis we can take no exception to this statement. 

ETHYLOFORM (DUBOIS KUHN). 

(B. KUhn and Co., 16, Rood-lane, London, E.C.) 

Ethyloform is a mixture of ethyl chloride, ethyl bromide, 
and methyl chloride, the exact proportions being 45 per cent, 
each of ethyl chloride and methyl chloride and 10 per cent, 
of ethyl bromide. We have satisfied ourselves of the absolute 
purity of the individual ingredients. In doses of five cubic 
centimetres administered absolutely unmixed with air a nar¬ 
cosis, it is stated, is brought about lasting from 30 to 40 
seconds which is sufficient for certain operations in aural, 
nasal, and laryngeal surgery. The most important claim 
made in regard to ethyloform when used for inducing 
general anaesthesia is that it has no excitant effect. 
Children, it is asserted, do not exhibit the same early 
period of excitement which sometimes is produced when 
ethyl bromide is used alone. Ethyloform is said to bring 
about a narcotic sleep which is perfectly quiet and as a 
rule no resistance is manifested by the patient. With 
respect to the safety of this mixture it must be borne 
in mind that danger in connexion with the use of bromide 
of ethyl has been frequently demonstrated. We are averse to 
anaesthetic agents or mixtures being sold under fancy names 
when they contain drugs the action of which is distinctly 
dangerous even when used with the utmost caution and by 
those who are fully aware of their properties and conversant 
with their uses. 
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The Anaemia of Tuberculosis. 

It is a familiar fact that tuberculosis leads to some degree 
of anaemia but few observations have been made to estab¬ 
lish the relation between the nature of the anaemia and the 
extent or variety of the tuberculous process. An important 
paper dealing with this subject has been published hy Pro¬ 
fessor Marcel Labbe in the Revue de Mkdecine , No. 3, 
1906. He finds, as might be expected in a disease subject 
to so many variations, that no constant relation exists 
between the degree of anaemia found and the several stages 
in the course of the disease, for various incidents, such 
as fever, diarrhoea, profuse sweats, and haemorrhage, may 
all exert an influence upon the state of the blood. 
He has studied a number of early cases and a further 
number of advanced cases with reference to the clinical 
manifestations and the condition of the blood. He has paid 
especial attention to the condition of paleness, or ochro¬ 
dermia as he calls it, which proves to be by no means 
necessarily indicative of anaemia, and the result of his 
researches is a decidedly valuable contribution to clinical 
medicine. 

In early stages of tuberculosis Professor Labbe finds 
the following three different conditions: (1) ochrodermia 
without anaemia; (2) ochrodermia with slight anaemia; and 
(3) anaemia and ochrodermia—the chlorotic form. In refer¬ 
ence to the first of these Professor Labbe finds that although 
some degree of paleness or ochrodermia is almost constant 
in the subject of early tuberculosis the condition of the blood 
may not infrequently be normal, indeed, in some cases there 
may be a slight excess in the number of red corpuscles, 
a condition which he regards as compensatory, analogous to 
the similar condition found in other conditions of defective 
oxidation with cyanosis. The majority of cases of early tuber¬ 
culosis, however, fall into the second category. The patients 
are pale, slightly wasted, of fatigued or weary expression, 
the mucous membranes appear slightly pale, and the margin 
of the nostrils, the naso-labial folds, the circumoral region, 
and the ears appear distinctly blanched. Examination of 
the blood shows a slight reduction in the number of the 
red corpuscles and a reduction in the percentage of haemo¬ 
globin, so that the corpuscular index sinks to O'75 or 
0‘65. The third group of cases comprises those who 
present the typical appearance and the characteristic 
condition of the blood seen in chlorosis and is of great 
importance, since the signs of the tuberculosis underlying 
the condition are liable to be overlooked unless careful search 
is made for them. Indeed, it has been maintained by 
M. Landouzy that chlorosis is muoh more often the result of 
tuberculous infection than is commonly believed. Professor 
Labb& likewise insists that chlorosis is not to be regarded as 
a morbid entity but rather as a symptom-complex resulting 


from some other condition, frequently tuberculosis. In 
support of this contention he gives details of a number 
of Illustrative cases all having the typical features of 
chlorosis but showing also early signs of tuberculous infec¬ 
tion or giving a reaction with tuberculin. He also points 
out that in many of these patients there is a history 
of tuberculosis in the parents or a personal history 
of glandular or osseous tuberculosis. He has, more¬ 
over, found that in women with definite signs of tuber¬ 
culosis there is frequently a history of chlorosis or anaemia 
at puberty. 

In reference to chronic tuberculosis the cases fall into 
three very similar groups. In the majority of these cases 
there are both anaemia and ochrodermia. The number 
of the red corpuscles in the cases examined varied between 
2,914,000 and 4,340,000, while the percentage of haemo¬ 
globin was always diminished and the corpuscular richness 
was in some cases as low as 0 • 60 and never exceeded 0 * 93. 
In this group of cases there is invariably some degree 
of fever and frequently secondary infection by streptococci 
or staphylococci. In another group there may be a condi¬ 
tion of anaemia without ochrodermia. The red corpuscles 
were found to be diminished considerably in this group hut 
the corpuscular richness was usually at or near the normal. 
This type may occur in almost any variety of the disease, 
whether febrile or apyretic, fibroid or caseous. The third 
group of cases is characterised by ochrodermia without 
anemia, examination of the blood showing no diminution 
of corpuscles or hemoglobin and giving a normal corpus¬ 
cular index. According to Grawitz these cases are the most 
numerous and the explanation offered is that after the 
initial anemia prodnoed by the disease a compensatory con¬ 
centration of the blood is brought about, so that, although 
the blood appears normal, it is, in fact, diminished in 
quantity. It is to the exudation of fluid from tlfe vessels 
to the tissues that the ochrodermia is due. Professor 
Labbe, while admitting the occurrence of oligemia, 
thinks that it is less common than is maintained by 
Grawitz and does not agree with the explanation offered 
by him that it is due to soluble substances secreted by 
the bacilli whioh disturb the osmotic relations of the blood 
and the tissue fluids. Professor Labbe is of opinion that 
different treatment is indicated by thess variations of the 
condition of the blood, recommending arsenical and ferru¬ 
ginous preparations in those cases with marked changes in 
the blood but not in those without ansemia. The paper gives 
evidence of much painstaking research and is a valuable 
contribution to the subject. Perhaps too much stress is laid 
upon the state of paleness, which is a condition likely to vary 
muoh in the same patient. However, one of the main points 
of Professor Labbe’s thesis is that this ochrodermia is not 
to be regarded as an evidenoe of anemia but that examina¬ 
tion of the blood is the only test. 

- » - 

A Counterblast to Tobacco. 

The commencement of a new session of Parliament, and 
pre-eminently the commencement of the first session of a 
new Parliament, is liable to be marked by attempts at 
legislation on the part of private members, which are com¬ 
parable in tbelr sagacity to the procedure of that Gothamite 
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who, possessing a heap of rubbish, decided upon digging a 
hole in which to bury it and who ignored the fact that 
after the completion of his undertaking the original contents 
of the hole would still be left upon his hands. The 
“Juvenile Smoking Bill” which has been introduced into 
the House of Commons by Dr. Macnamara, and 
which is backed by a curiously assorted selection of 
the names of other Members, appears to us to be 
precisely a case in point. It is, indeed, introduced by 
a memorandum which sets forth that it is designed to 
carry out certain unanimous recommendations of the Com¬ 
mittee on Physical Deterioration of 1904, these being that 
a Bill should be introduced into Parliament at an early 
date, having for its object (1) to prohibit the sale of 
tobacco and cigarettes to children below a certain age ; and 
(2) to prohibit the sale of tobacco and cigarettes in sweet 
and other shops frequented by children. On this somewhat 
slender basis there has been superimposed a Bill which 
provides that no person shall sell, give, or supply tobacco in 
any form to, or for the use of, any person under the age of 
16 years on a penalty not exceeding 20s. for the first 
offence, 40s. for the second or any subsequent offence, and 
forfeiture of any tobacco licence for a term of five 
years after a third conviction, the onus of proof of 
age to rest upon the person charged under the Act. 
Like Byron’s description of a certain ecclesiastical 
formula, the Bill is “sententious, positive, and terse,” 
but it is difficult to believe that those responsible 
for it can seriously entertain the idea that it will be 
accepted by the legislature. Dr. Arthur Shadwell, 
in his recent instructive and interesting book on “In¬ 
dustrial Efficiency,” institutes a comparison between the 
law making of Great Britain, of Germany, and of the 
United States. In Germany, he tells his readers, laws 
are framed with great care and are intended to be observed. 
In America they are framed with very little care, in 
response to passing gusts or impulses of opinion, and are 
violated constantly, deliberately, and with impunity. In 
Great Britain the conditions are of a somewhat intermediate 
character, but the Juvenile Smoking Bill, if it became law, 
would certainly illustrate the alleged American condition of 
affairs. Assuming the view of the Committee on Physical 
Deterioration to be correct and legislative prohibition of 
juvenile smoking to be desirable, it is perfectly clear that any 
disregard of the prohibition should bring down penal con¬ 
sequences upon the juvenile smoker himself and not merely 
upon a comparatively remote agent whose action had been 
contributory to the offenoe. It is true that the wisdom 
of Parliament has imposed penalties of a more or less 
futile description upon publicans who supply notorious 
drunkards with the means of indulgence but it has not 
suffered the drunkards themselves to go free. If it 
be right that a boy under 16 years of age should be 
forbidden to smoke, it is right that he should be 
punished for disregard of the prohibition and it is no 
answer to say that the pecuniary penalty which, at least 
in the first instance, would be the only one which it 
would be possible to indict, would fall in reality upon the 
parent. If the Bill in its present form became law no 
abatement of juvenile smoking could reasonably be expected 
from it. 


The Utility of Isolation Hospitals. 

The progress of epidemiological research has within 
recent years doubtless led to a material modification of 
the views which were held by some sanitarians wellnigh a 
quarter of a century ago as to the degree of utility of isola¬ 
tion hospitals, and the change of opinion which has been 
gradually brought about comes somewhat as a shock to 
those who have held the more extreme ideas up to the 
present time. It was suggested by some of those who were 
instrumental in initiating the isolation hospital movement, 
even as has recently been suggested by some rather 
extravagant advocates of sanatoriums for consumption, 
that, given these institutions in sufficient number, all the 
diseases for the isolation or treatment of which they were 
intended would shortly disappear. It may, however, 
be doubted whether in regard to isolation hospitals this 
exaggerated conception has received any support at 
the hands of competent epidemiologists during recent 
years. The study of the natural history, including, of 
course, the bacteriology, of infectious diseases has taught 
us that many cases, perhaps even the majority, are 
likely* with our present somewhat imperfect adminis¬ 
trative methods, to escape recognition and, consequently, 
notification. 

In these circumstances it is hardly to be wondered at, 
more particularly when the varying prevalences of certain of 
the acute exanthemata are held in view, that there is diffi¬ 
culty in demonstrating by statistics the value of isolation 
hospitals, and while we would not suggest that in this respect 
statistics may be made to prove anything we do doubt 
whether it is wise to attempt to apply them to a problem 
of which none of the factors are constant—a varying host, 
a varying parasite, and, in some instances, a varying age- 
grouping of the population. Moreover, it is obviously im¬ 
possible to infer what might have been the prevalence of a 
disease in any given district in the absence of an isolation 
hospital. So far back as Dec. 8th, 1900, we published a 
leading article upon this same subject and referring to past 
beliefs as to the stamping out of disease by isolation 
hospitals alone we remarked :— 

At that time the natural history of infectious diseases 
was but imperfectly understood. Men thought that such 
diseases were the sole prerogative of the human race ; they 
ridiculed those whose insight and genius led them to infer 
otherwise. Moreover, the idea that pathogenic organisms 
might have a saprophytic existence or that the time spent 
by the organism in the human economy might be but a 
phase in the life-history of such organism, found no accep¬ 
tance. The last decade of the century has, however, taught 
us that certain animals and insects may share in the propaga¬ 
tion of disease, that pathogenic organisms may here and 
there maintain their existence in the soil, and that diseases 
are apt to have their variations in intensity altogether irre¬ 
spectively of what are commonly termed sanitary conditions. 

The above considerations are, we think, as applicable now as 
when they were written and they may be borne in mind by 
the readers of an interesting paper by Dr. J. C. Thresh on 
the subject of this article which we publish elsewhere in our 
present issue. Dr. Thresh furnishes figures which, in his 
view, tend to show that in certain districts in Essex the 
establishment of isolation hospitals has not been followed 
as a matter of course by reduction in the prevalence 
of scarlet fever or of diphtheria. In some districts 
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these diseases have increased and in others they have 
decreased but their behaviour does not demonstrate, 
Dr. Thbesh thinks, the utility of isolation hospitals 
and looking only at the figures furnished probably few 
would gainsay this contention. Figures are also given which, 
it is claimed, show that ‘ ‘ where patients were removed 
from houses in which there were other susoeptible persons, 
practically as many were attacked as in those cates where 
the patients were not removed. " The figures with reference 
to the Romford urban and rural districts are also 
instructive, as they might be held by some to suggest that 
in the urban district the isolation hospital has produced a 
decrease in the incidence of diphtheria, while in the rural 
district the same hospital has produced an increase in such 
incidence. With regard to the decrease in both the Romford 
districts in the incidence of typhoid fever Dr. Thresh 
suggests that “it is very probable that the diminution in 
he average of cases of typhoid fever is due to the removal 
of the patients to hospital, as a very large proportion of 
those notified are promptly removed." If this be the true 
explanation, it is somewhat remarkable that the disease 
which is the least infectious of the three under discussion 
should be the only one to exhibit the effect of isolation, 
more especially when it would'appear from the statistics 
relating to the Chelmsford rural district which are given in 
the first part of the paper that there has been in that 
district a continued decrease in the number of cases 
“although persons suffering from this disease have not 
been removed for isolation." 

But, as Dr. Thresh clearly recognises, it is very difficult 
to demonstrate the precise effect of isolation hospitals 
by means of statistics which require a large amount of 
qualification before they are of any value for comparative 
purposes. In a comprehensive study of the problem, such as 
we suspect Dr. Thresh has in view in the reflections embodied 
in his paper, it would be necessary to ascertain accurately 
what proportion of the notified cases were removed to hos¬ 
pital, at what .period of their illness they were so removed, 
what were precisely the methods adopted for disin¬ 
fecting the invaded houses, by whom this was done, and 
to what extent infective 44 contacts ” were sought for. It is, 
of course, conceivable that in many instances the maximum 
opportunity for the spread of infection has been exercised 
before the case is recognised and isolated, and that the 
earlier recognition of the disease and removal of the 
patients might lead to more light being thrown on the 
problem. Dr. Thresh is, however, we gather, decidedly in 
favour of isolation hospitals, notwithstanding his inability 
to demonstrate their value by statistics; and there are 
those who will agree with him that there are obvious 
difficulties in providing in some of our smaller and poorer 
districts such an amount of accommodation as will enable 
every case of infectious disease to be isolated. In our 
view there should be the nucleus of an isolation hospital 
provided for, or available by, every sanitary authority, and 
where the provision is but small those cases should have 
preference which occur in overcrowded houses containing 
susceptible persons, in houses from which other children are 
attending school, or in plaoes connected with the food- 
supply or Nothing of the public. Efforts should be made to 
search out unnotified or “carrier" cases and more detailed 


attention should be paid to disinfection—in a word, more 
use should be made of our recent knowledge. 


Jmurtafas. 

•* Ne quid nimift.” 

THE TREATMENT OF PULMONARY TUBER¬ 
CULOSIS AMONGST THE POOR. 

The Aberdeen Medico-Chirurgical Society has issued an 
interesting memorandum on the subject of the treatment 
of pulmonary tuberculosis amongst the poor. Suggestions 
are made for a local scheme for dealing with the disease 
which, if they can be carried out, will go far towards 
removing some of the chief difficulties generally experierced 
in this country in the treatment of pulmonary tuberculosis 
amongst the working classes. The proposed scheme 
is an extensive one and we can only draw attention 
to a few points which we consider of special importance. 
It is suggested that an institution shall be founded in 
Aberdeen for dealing with pulmonary tuberculosis, the 
objects of which shall be to consider questions relating to 
the subject and to take action in regard to the cure and the 
prevention of the disease. The institution is to be controlled 
by a managing board with medical officers. Amongst the 
duties of the proposed board are: (1) the provision for the 
treatment of some of the cases of pulmonary tuberculosis 
which come under its notice, either directly by the 
means at its command or by recommending them to other 
institutions ; and (2) to arrange for the keeping of all 
patients under observation whilst they are residing in 
the locality, and for the inspection and medical examination 
of the homes and families of such patients during the life¬ 
time of these patients and for as long afterwards as may 
seem right to the board, with the aim of preventing the 
continuance and spread of the disease. The observation of 
what may perhaps be called “contact cases ” in respect to 
pulmonary tuberculosis is of Importance and would be of 
considerable aid in helping to stamp out the disease. 
It is further proposed that the board shall procure a 
suitable site and erect thereon a sanatorium for the 
treatment of pulmonary tuberculosis in the early stage. 
From this arises an important but difficult point. 
One of the chief drawbacks to treating the disease 
amongst the working classes is the natural reluctance 
of the patients to remain for the necessary length of time 
at the sanatorium. This is especially the case if the 
patient is married, the man or the woman, as the case may 
be, wishing to return home and to help in the support and 
management of the home. It is therefore set forth in the 
scheme that provision may be made for the dependents of 
those who are not paupers during such time as the patients 
may be under treatment or for such longer period as the 
board may see fit. In the event of such patients returning 
to work arrangements may be made with these patients 
for the payment of a certain sum per week or other period as 
the board may fee fit, the total sum received by such pay¬ 
ments not to exceed the amount expended in the relief of 
their dependents. This suggested repayment by the patients 
is certainly a matter which might be considered by other 
institutions. Further, it is to be understood, as stated in a 
printed form to be signed by each patient applying to the 
board, that he will receive treatment or advice on condition 
that his home and family shall henceforward be subject to 
suoh medical inspection as the board may direct. This is an 
attempt to attack the sources of the disease directly and 
should prove a valuable prophylactic measure. Other 
useful suggestions are that the board shall keep 
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itself informed as to the time of discharge of patients 
from the sanatorium and as to their capacity for work and 
shall take such measures as it may see fit with the object 
cf obtaining work of a suitable character for them. Also, 
that the board shall communicate with institutions where 
advanced cases njay be received with the view of making 
provision as far as possible for isolating such cases. Finally, 
that the board shall communicate with such convalescent 
homes or cottage hospitals or other institutions in which con¬ 
valescent cases may be admitted with the object of making 
provision for the further treatment, if necessary, of such 
patients as may leave the sanatorium unfit to resume their 
work. The carrying out of the above proposals will need a 
considerable amount of funds, but if the necessary sum is 
forthcoming a most valuable method of procedure will be 
established. 


DUST AND SMOKE IN DAILY LIFE. 

An interesting address was delivered by Sir Dyce 
Duckworth at a recent meeting of the National Health 
Society at 20, Hanover-square, London, W., in which he 
dwelt upon the ubiquity of dust and its universally mis¬ 
chievous influence upon life all the world over. Dust in a 
drawing room—whether London dust or, say, Manchester dust 
—was very different, he pointed out, from dust in the streets 
of Cairo or on the Polar ice and the slopes of the Himalayas, 
but wherever a man was he lived in a perpetual shower of 
dust more or less dense. Home-made dust and that pro¬ 
duced by trades were of many kinds, some harmless and 
some noxious but all mischievous in large quantities. The 
present rebuilding of London was a grievous trial to many 
citizens, yet the volumes of dust which the housebreaker 
was now permitted to spread over large areas of streets 
could be saved by spraying with water and such remedial 
measures ought, he maintained, to be compulsory on our 
municipal authorities.' Sir Dyce Duckworth next had a fling at 
the disgusting habit of some women in wearing trailing gar¬ 
ments upon dirty pavements. We think that he exaggerated 
this custom, especially when he described it as being common 
among well-dressed or so-called fashionable people. In 
London, at any rate, our well-dressed women, possibly in 
imitation of their Parisian sisters, are nowadays particular 
not to drag their skirts along the ground when out of doors ; 
but there are offenders among us still, though they may 
no longer have the example of fashion to quote as an 
inadequate excuse, and on these, let us hope, Sir 
Dyce Duckworth’s words will have effect. At the close 
of the lecture the chairman, Dr. J. F. W. Tatham, re¬ 
viewing what had fallen from the lecturer touching 
that kind of “ dust ” which results from atmospheric 
pollution by chimney smoke, remarked that although the 
smoke nuisance was undoubtedly great in the metropolis, 
yet the Londoner’s condition in that respect was en„ 
viable as compared with that of the dwellers in the 
great centres of industry in Lancashire. As medical 
officer of health of one of those industrial centres it 
had been at one time his duty to combat the smoke 
fiend, and he had found it no easy task to do so effectually 
because of the enormous financial interests involved in the 
right commonly assumed by manufacturers to pollute the 
atmosphere with faotory smoke. Dr. Tatham here put his 
finger on the crux of the matter. Manufacturers, many of 
them at any rate, are deaf to the argument that the emission 
of unconsumed smoke, apart from hygienic considerations, 
involves enormous waste of valuable fuel and until they can 
be made to awake to the real state of things the cause of 
reform tarries. The medical profession, acting through the 
officers of the sanitary services, can do little, for outside the 
metropolis medical officers of health throughout the country 
hold their appointments at the will of practically the smoke- 
producers themselves, who are all-powerful in their several 


neighbourhoods. The futility in these circumstances of 
attempting to remedy either this or any other condition 
prejudicial to health so long as the chief sanitary advisers 
of the local authorities are quite subject to the authorities 
was well brought out by Dr. Tatham, and Sir Dyce 
Duckworth, in acknowledging a hearty vote of thanks for 
his lecture, intimated his entire concurrence with the 
remarks of the chairman. Sir Dyce Duckworth censured the 
apathy and laitsez faire of the central authorities in this 
matter and held that if they were in earnest in the desire 
to provide adequately for the protection of the public 
health it was absolutely essential that the advisers of the 
sanitary authorities, the local medical officers of health, 
should have a free hand, and that the local authorities 
should be deprived of their present power to overrule their 
advice and to determine their appointments. 


RUPTURE OF THE (ESOPHAGUS FROM 
EXTERNAL INJURY. 

In the Medical Record of Jan. 6th Dr. H. E. Lomax has 
reported a case of a very rare injury—rupture of the 
oesophagus from external violence. About 9 A.M. a woman, 
aged 44 years, was caught between the trap-door of an 
elevator and a brick wall in a space which measured about 
nine inches. The pressure was sufficient to break the door 
in pieces. Dr. Lomax saw her about ten minutes after the 
accident, when she was sitting in a bent position and com¬ 
plaining of dull pain in the lower part of the left 
mammary region. She was perfectly conscious, had 
not fainted, and insisted that she was not hurt. But 
examination showed cyanosis, especially in the regions 
of the mouth, ears, and in the finger-nails. The respira¬ 
tions were 32 and laboured. The pulse was 120, weak, 
and somewhat intermittent. The temperature was 98 * 6° F. 
There was an irregular bruised area over the left breast. 
A wound seven centimetres long extended from the umbilicus 
upwards and outwards and was surrounded by discoloured 
and scratched skin. The wound extended down to the 
transversal is muscle which was separated from the internal 
oblique for a considerable distance. A hypodermic injection 
of nitroglycerine and inhalations of ammonia were used and 
the cyanosis disappeared. The possibility of internal injury 
was explained to the patient and she was advised to go to 
hospital but she declined. A more complete examination at 
10 a.m. showed a pulse of 92 and fair quality, respirations of 
24 and not laboured, and no cyanosis. Although the 
patient insisted that there was no pain in the pelvic 
region crepitus was detected there. Normal urine 
had been voided at 9.45. The left inguinal and 
hypogastric regions were dull but not tender. The trunk and 
the limbs showed many bruises and abrasions. The wound 
was sutured and the patient was ordered to keep absolutely 
at rest in bed and to take no nourishment until she was seen 
again. But she sat up in a chair and partook freely of broth 
and milk. When seen again, at 5 p.m., her expression was 
anxious and she complained of severe pain in the left chest. 
The respirations were 60, jerky, and accompanied by retrac¬ 
tion of the suprasternal and supraclavicular fossae. The pulse 
was 160, weak, and thready, and the temperature was 99°. 
Respiratory movements were exaggerated on the right side 
and diminished on the left. The lower part of the 
chest on the left side was dull and the dulness changed 
with the position of the patient. There was a slight 
cough which was increased on taking food. Death 
occurred at 8 p.m. The necropsy showed about 400 
cubic centimetres of blood-stained serous fluid in the abdo¬ 
minal cavity. In the transverse colon was an area six 
centimetres in length in which the subserous tissues were 
reddish ; there were several linear tears. The right pleural 
cavity contained about 500 cubic centimetres of blood-stained 
fluid. The left contained about 1100 cubic centimetres of 
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dark, cloudy, straw-coloured fluid with a sour odour and 
masses of curd-like material. In the posterior medias¬ 
tinum two centimetres above the diaphragm was an 
irregular laceration two centimetres in diameter which 
opened into the left pleural cavity and from which 
exuded material similar to that in the latter. A 
probe passed through the laceration into the oesophagus. 
There were three fractures of the pelvis. In con- 
sequence of its protected position in the posterior medias¬ 
tinum rupture of the oesophagus from external injury is 
very rare. In the literature of injuries of the oesophagus 
Dr. Lomax could find only one undoubted case; it is 
recorded by Raiimondi and presents many points of 
resemblance to the case reported above. A man was caught 
between the buffers of a locomotive and a railway carriage. 
Cyanosis, emphysema of the suprasternal and supra¬ 
clavicular fossae, and right pneumothorax followed. The 
emphysema extended to the inguinal regions and death 
occurred. The necropsy showed rupture of the oesophagus, 
right pleura, and right lung, and extravasation of the 
contents of the stomach into the pleural cavity. 

MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 

In The Lancet of Feb. 17th we gave some details with 
regard to the excursions for students of medicine in France 
which have been organised by M. Etienne Bazot. As it is 
intended that the forthcoming excursion shall start on 
April 18th we repeat the chief points. After leaving Calais 
the excursion will arrive at Lille about 1 p.m. on April 19th. 
A visit will be paid to the hospital and the Institut 
Pasteur. Thence the excursion will go to Paris where it will 
arrive about half-past five in the afternoon. Members of the 
excursion will be met at the station by a delegation of the 
board of administrators of the Excursions M6dicales Inter¬ 
nationales and also by a delegation of the Medical Students’ 
Society. In the evening there will be a dinner and 
reception. On April 20th various places of interest in the 
city will be visited and a similar programme will be gone 
through on the 21st and 22nd. Leaving Paris on the 
night of the 22nd Angers will be reached on the 23rd 
and the excursion will be, as we mentioned in The Lancet 
of March 24th, received by M. Monprofit. In the afternoon 
the excursion will go to Nantes where the Institut Pasteur 
will be inspected. Rennes will be visited on April 25th 
where the excursion will be received by the University 
students. The remainder of the itinerary will be taken up 
by a visit to St. Malo, Mont St. Michel, Caen, Rouen, and 
Havre, whence the steamer will leave for England at 
midnight on April 28th. _ 

THE CORPORATION OF GLASGOW AND 
INFANTILE MORTALITY. 

When the International Congress on Infantile Mortality, 
or as it was specifically termed * * Congr&s International des 
Gouttes de Lait,” was held at Paris in October of last year 
two corporations in Great Britain were represented by official 
delegates—namely, Glasgow and Huddersfield. The report 
of the Glasgow deputation now before us contains 
a number of comments on the proceedings of the 
Congress and suggestions for municipal lines of 
action with regard to the question of infantile mortality. 
This report, for which we understand Dr. A. K. Chalmers, 
the corporation’s medical officer of health, is largely re¬ 
sponsible, well deserves perusal as a concise account of 
the proceedings and of the charitable organisations in 
France which deal in a systematic manner with the food 
and the feeding of infants and with the instruction 
of mothers with regard to the general management of 
their babies. The two chief systems in France dealing 


with these questions are—first, the "gouttes de lait” or 
infants’ milk dep6ts; and, secondly, the “ consulta¬ 
tions de nourrissons,” a dispensary system which com¬ 
prises medical supervision of the infant and in some 
cases a supply of sterilised or specially prepared milk. 
Both systems apparently answer very well in France. The 
Congress agreed that it was desirable (1) that local 
authorities should take all measures in their power to 
impress upon mothers the greatly increased liability to 
disease to which artificially nourished infants are expost d ; 
(2) that "gouttes de lait ” should be established as widely 
as possible under medical supervision and with the en¬ 
couragement of the local authorities ; and (3) that 
rigorous legislation should be instituted for the super¬ 
vision of milk destined for the food of infants. "So 
greatly impressed,” continues the Glasgow report, "were 
the English members of the Corgress” with the contrast 
between the enthusiasm in France and the apathy in 
their country with regard to the questions of the birth¬ 
rate and the mortality of infants that they unanimously 
signed and presented a short memorial to the members of 
the corporations of Huddersfield and Glasgow present at 
the Congress urging them to tako such steps as they 
thought necessary in order to promote a British conference 
on the whole question at an early date.” This advice 
has, we believe, been acted upon and the conference which 
is to take place in London in the summer of this year may 
be expected to lead to some very useful results. 


THE NEW UNIVERSITY COLLEGE AND HOSPITAL, 
LONDON. 

The new University College Hospital which has been built 
by the munificence of the late Sir Blundell Maple is, we 
understand, now complete. The general medical and 
surgical waiting halls, the medical, surgical, skin, oph¬ 
thalmic, and dental examining rooms, the ophthalmic and 
skin waiting rooms, the fully equipped electro-therapeutic 
department, and the main entrance in Gower-street were 
the last to be finished. It is expected that an official 
opening will take place shortly. The new medical school 
buildings provided by the generosity of Sir Donald 
Currie have been begun and progress is rapidly being 
made with them on the commodious site in University- 
street. In these buildings there will be accommodation 
for adequately teaching all the subjects required during 
the last three years of a medical student’s career. Ample 
provision will also be made for research work in all subjects 
relating to medical study. We are requested to state that a 
register of former students in the Faculty of Medicine of 
University College is in course of preparation and former 
students who can give information about their contem¬ 
poraries who are in the colonies or abroad are asked to com¬ 
municate with the secretary. The summer session in the 
Faculty of Medicine will begin on Monday, April 23rd. 

THE SALE OF NARCOTICS IN THE UNITED 
STATES. 

Upon the invitation of the legislative committee of the 
American Pharmaceutical Association a conference of dele¬ 
gates from the various pharmaceutical associations in the 
United States has met to consider what steps might be taken 
to check the sale of narcotics in the United States. As a 
result of this conference a draft Bill 1 has been formulated 
to provide against the evils resulting from the traffic in 
certain narcotic drugs, including cocaine, alpha and beta 
eucaine, opium, morphine, heroin, chloral hydrate, or any 
salt or compound of these substances. Section 1 makes it un¬ 
lawful for any person to sell, to furnish, or to give away any 

i American Journal of Pharmacy, March, 19CS p. 145. 
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of these substances or their preparations, except upon the 
original written prescription of a medical, dental, or veteri¬ 
nary practitioner. The prescription must contain the name 
of the patient or in the case of a veterinary prescription 
the kind of animal that it is intended for and must be 
signed by the prescriber. It must be permanently filed 
by the pharmacist who dispenses it and must only be 
repeated upon the written order of the prescriber. No 
duplicate copy may be made or delivered to any person but 
the original must at all times be open to inspection by the 
prescriber and by authorised officers of the law. Provision is 
made for the sale without these restrictions of minimum 
stated quantities of preparations of these drugs—e.g., 
preparations containing two grains of opium or one-eighth of 
a grain of cocaine in one fluid ounce. Exceptions are made 
also in the case of preparations containing opium when 
recommended and sold in good faith for diarrhea and 
cholera and when the label hears specific directions and a 
caution against habitual use; other exceptions include 
Dover’s powder and ointments and liniments plainly labelled 
“for external use.” Section 2 makes it unlawful for 
a qualified practitioner to supply or to prescribe any of 
these substances for the use of any habitual user of 
the same. But the provisions of this section would 
not prevent any medical practitioner from supplying or 
prescribing these drugs for a habitual user of narcotic 
drugs under his professional care, provided that the adminis¬ 
tration of the same was considered by him to be a necessary 
part of the treatment. Section 3 provides that any person 
who shall violate any of the provisions of the Act shall be 
deemed guilty of a misdemeanour and shall be fined upon 
conviction for the first offence not less than 25 dollars or 
more than 50 dollars ; for a second offence not less than 50 
or more than 100 dollars ; and for a subsequent offence not 
less than 100 or more than 200 dollars, and shall be im¬ 
prisoned in the county gaol for not more than six months, 
and if the misdemeanant be a qualified physician, dentist, 
veterinary surgeon, or pharmacist his licence shall be 
revoked. The remainder of the Bill deals with the machinery 
whereby prosecutions shall be set in motion. 


TEMPERATURE, RAINFALL, AND SUNSHINE, 
DECEMBER TO MARCH, 1905-1906. 

It will be seen from the appended table that during the 
four months December to March the weather generally was 
milder, more sunny, and in most localities also drier than 
usual. Places in the south-west and west were naturally 
milder than those in the centre and east of the kingdom, 
tLe mildest being the Scilly Isles (where the sheltered 
thermometer never went down to the freezing-point), 
followed at a respectful distance by Jersey, Falmouth, 
Pembroke, and Torquay, while the coldest of the localities 
dealt with was Harrogate. The south-western stations, 
although the wettest, were also the brightest, while 
the dullest of all was London, with no more than 
194 hours of sunshine. The sunshine records for the 
Scilly Isles and Torquay are rather remarkable, giving, as 
they do, an average daily duration of slightly more 
than three hours. Torquay was not quite so equable as 
most other places but that seems to be due to the warm 
day temperature, none of the other resorts having a m ean 
daily maximum of 50°. Its nights were no milder than at 
Dublin and Llandudno. The mean difference between the 
warmth of the night and the day was small over the kingdom 
generally, only a little more than 9°, while at Pembroke it 
was as low as 5? and at Scilly 6°. Bath, which lying in a 
basin-like valley is noted for its range of temperature, 
showed the relatively large difference of 14° between the day 
and the night. It will be noticed that Dublin with its mean 
temperature of 43 • 8° was much milder than the south and 


south-east coasts of England and much more sunny than 
most places situated inland. 


Stations. 

Temperature 

Rainfall. 

Sunshine. 

l 

i 

£ 

S3 

Mean minimum. 

Mean 

temperature. 

Difference from j 
average. 

& 

a 

C 

a 

H 

I ’ 1.' 
^ « : •§.§ f 

If l? 1 
IS 1 |3 1 
a 'I 3 ' 

i 

| 

c> © 

|? 

|S 

Douglas (I. of 

M.) 

45 

38 

42 0 

4 0-8 

13-1 

-20 

347 ! 

+ 53 

Blackpool 


45 

36 

40 5 

4-1-4 

10-8 

403 

343 

+ 89 

Llandudno ... 


47 

39 

43 0 

4-0-9 

9-8 

-0-2 

5Z1 

+ 65 

Pembroke ... 


47 

42 

44 4 

41*4 

12-7 

+ 16 

351 1 

+ 43 

Falmouth ... 


48 

41 

44 4 

4 0-3 

17 6 

- 02 

388 

+ 51 

Scilly . 


49 

43 

458 

0.0 

11*0 

-1-7 

402 

+ 58 

Jersey . 


49 

40 

44 5 

40 9 

11 6 

-01 

391 

+13 

Torquay 


50 

39 

44-1 

*08 

12-0 

-05 

400 

+ 57 

Bournemouth 


47 

37 

41 8 

4 0 8 

130 

* 

365 , 

• 

Hastings 


46 1 

37 

41 6 

+io 

98 

+ 01 | 

361 

+ 20 

Folkestone ... 


45 

36 

403 

. 0 5 

6 1 

-29 

339 1 

* 

Margate 


46 

27 

41-4 

+1*0 

53 

-08 

299 

+ 10 

Lowestoft ... 


45 

26 

40 2 

+ 0 6 

8-3 

+ P7 

351 , 

♦ 

Scarborough 


1 46 1 

36 

41 1 

4 17 

62 

-20 

308 

* 

Aberbeen 


1 4* 

35 

39 6 

♦ 1 2 

63 

| -36 

331 J 

+ 50 

Harrogate ... 


44 i 

34 

38 7 

+ 08 

9-9 

-02 

340 

*• 

Bath . 


48 

34 

: 40 9 

| +02 

8-9 

“1*3 

350 ; 

• 

Glasgow 


44 

1 37 

! 40 4 

+ 1-3 

: 131 

-0 6 

237 

+ 65 

Prestwlch ... 


! 44 

f 36 

; 40 2 

+ 1-2 

, 12 1 

j +0-5 

235 , 

+ 71 

Birmingham 


44 

; 35 

39 7 

+ 0 6 

7 9 

+02 

230 , 

» 

Nottingham 


45 

34 

| 39 7 

! 4 04 

66 

I -07 

1 263 i 


Lordon . 


! 47 

36 

1 41 5 

+ 1 2 

6 5 

-08 


+ 23 

Dublin . 


49 

i 39 

43 8 

+ 14 

9-6 

| +i-o 

1 320 i 

+31 


* No trustworthy averages. 


THE LIVERPOOL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST. 

We have received a copy of the forty-second annual report 
of the Liverpool Hospital for Consumption and Diseases of 
the Chest, including also that of the sanatorium at Kings- 
wood, Delamere Forest. That portion of the report written 
by the resident medical officer of the sanatorium is of 

especial interest. During the year 1905 there were 183 

patients under treatment; of these 37 remained at the 
end of the year and will be dealt with in the 
report for 1906. Statistics are therefore given of 146 

patients who left the sanatorium during 1905. On 

the whole the results have been good and the 

prognosis of the early cases as compared with those more 
advanced is strikingly brought out. Stress is also rightly 
laid on the educational value of the institution, patients 
leaving the sanatorium impressed with the absolute neces¬ 
sity of living a quiet healthy life. The results of the 
treatment are given according to Turban’s system of classi¬ 
fication. Stage I. comprises those cases in which only part 
of one lobe is slightly affected or small parts of two lobes 
are very slightly diseased. Stage II. includes those oases 
in which one lobe only is diseased and not more than 
moderately so, or in which parts of two lobes are 
moderately affected. Stage III. includes all cases in which 
there is a greater degree of disease than exists in Stage II. 
Of the 146 cases mentioned above, five are not included in 
the table of results, one patient having remained only two 
days in the sanatorium, and no evidence of tuberculosis 
could be detected in the other four. 33 patients were in 
“Stage I.” of the disease, and of these 31 showed “very 
great improvement ” and two “ distinct improvement ” ; 47 
were in “Stage II.,” and 38 exhibited “very great improve- 
Iment,” and nine “distinct improvement”; 61 were In 
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“ Stage III.,” and 17 manifested “very great improvement,” 
33 distinct improvement,” ten “slight or no improvement,” 
and one patient died. The true test of these results cannot be 
determined for three or fonr years and only then if the sub¬ 
sequent progress of the patients can be ascertained ; doubt¬ 
less every endeavour will be made to keep in touch with 
them. The immediate results of sanatorium treatment may 
be fallacious, as owing to the good diet and hygienic life a 
large number of patients even in Stage III. improve 
temporarily, only to relapse on leaving the institution. 
Nevertheless, the results obtained in those patients who 
were in the early stage of the disease are very encouraging. 


THE NATURE OF THE SALIVA IN ITS RELATION 
TO CARIES OF THE TEETH. 

In the investigations that have been made in the pathology 
and etiology of dental caries but scant attention has so fax 
been given to the nature of the saliva although research in 
this direction is urgently needed. Dr. C. Risa, who has 
already done some excellent .work in caries, has recorded 
in the Deutsche Monatssokrift fur Zahnheilkunde for 
December, 1906. the result of the'analysis of the saliva in 
219 children of an average age of 13 years. He has 
been able to confirm the views of other investigators to 
the effect that there is a distinct relationship between 
dental caries and the alkalinity of the saliva and he 
finds that a high alkaline reaction constitutes the best means 
of combating the development and progress of caries. He 
has carried out a considerable number of experiments to 
determine the means by which slightly alkaline or acid 
saliva may be modified so as to render its reaction decidedly 
alkaline. He finds that a diet consisting of foodstuffs rich 
in calcium salts increases the alkalinity and quantity of the 
saliva and he believes that such a diet influences in a marked 
way the quality of the teeth. 


INTRASPINAL INJECTIONS OF SOLUTION OF 
MAGNESIUM SULPHATE. 

In 1905 Dr. S. J. Meltzer undertook a series of experiments 
on animals to show that magnesium salts have analgesic 
properties. The conclusions at which he arrived may be 
summarised as follows: the application of solutions of 
magnesium sulphate temporarily abolished the conductivity 
of nerves ; subcutaneous injections produced analgesia over 
the corresponding area ; and intraspinal injections of com¬ 
paratively small doses produced complete analgesia and 
paralysis of the posterior part of the body. In monkeys 
these results were stated to be produced with one-quarter of 
the dose which would prove fatal. In the Journal of the 
American Medical Association of March 3rd Dr. Meltzer and 
Dr. H. A. Haubold have advanced the statement that this 
method is applicable to man. In order to be within the zone 
of safety the dose of magnesium sulphate first u«ed was 
only one-third of that which proved efficient and harmless in 
animals—i.e., 0*02 gramme per kilogramme of body-weight. 
Not expecting to produce complete anaesthesia arrange¬ 
ments were made to induce general anaesthesia if neces¬ 
sary. In the first case—perineorrhaphy—at 3.15 p.m lumbar 
puncture was performed and about five cubic centimetres 
of cerebro-spinal fluid were permitted to escape. The same 
quantity of a sterile 25 per cent, solution of magnesium 
sulphate was injected. An hour later there was marked 
but insufficient analgesia of the perineum. Chloroform 
was administered and the operation was begun at 4.20 p.m. 
and completed at 5 p.m. Only about ten cubic centimetres of 
chloroform were used, which were sufficient to induce com¬ 
plete anaesthesia. At 7 p.m. there were complete unconscious¬ 
ness and no reaotion to pain in the lower part of the body. 
In the second case-curettage—the same quantity of 


magnesium sulphate was injected at 3 p.m. After six 
minutes profuse perspiration occurred and the patient was 
fretful. After twelve minutes there was motor paralysis 
from the pelvis downwards and sensibility was diminished 
but not sufficiently for operation. Chloroform was 
administered. Only five cubic centimetres were used. This 
quantity produced unconsciousness and complete relaxation 
of all the muscles below the waist, but the conjunctival 
reflex was preserved. In the third, fourth, fifth, and 
sixth operations chloroform was administered to induce 
antesthesia. In the seventh case it was not required. A 
youth, aged 16 years, had a large intra-muscular abscess of 
the thigh. At 2.30 p.m. lumbar puncture was performed and 
about eight cubic centimetres of cerebro-spinal fluid were 
withdrawn. The same quantity of the solution of mag¬ 
nesium sulphate was injected (about one cubic centimetre 
to 16 pounds of body-weight). At 2.50 p.m. the legs were 
heavy and the reflexes were absent. At 3.15 p.m. the legs 
were paralysed and analgesic and the operation was 
begun. The patient felt nothing and the operation was 
completed at 3.50 p.m. At 5 p.m. he was comatose; the 
muscles were relaxed and all reflexes were absent except 
the conjunctival; the pulse was good and the pupils were 
small. At 6.30 p.m. and thrice subsequently spinal 
puncture was performed and four cubic centimetres of 
cerebro-spinal fluid were withdrawn and the same quantity 
of normal saline solution was injected. At 7.10 p.m. the 
coma began to diminish. Thus 45 minutes after the injection 
there was complete analgesia of the leg and three and a 
half hours after there was complete general analgesia so 
that an operation could have been performed on any part. 
In this case the dose was the largest used but it was less 
than one half that used with impunity in monkeys. The 
first two cases showed that such a small dose as one cubic 
centimetre of the solution to 25 pounds of body-weight could 
produce complete analgesia of the lower part of the body, 
but not until three hours after injection. Vomiting and 
retention of urine occurred in most of the cases. Dr. 
Meltzer and Dr. Haubold think that as magnesium is a 
normal constituent of the body it would be better to use it 
for the production of spinal analgesia than foreign sub¬ 
stances such as cocaine. The length of time involved in 
preparing for trivial operations and the severity of the effects 
produced seem hardly to recommend the method. 


THE STATUS OF THE HAMPSTEAD GENERAL 
HOSPITAL. 

In another column we give an aocount of the proceedings 
at a meeting of the Hampstead division of the British 
Medical Association which was held on April 6th. Among 
other matters the management of the Hampstead General 
Hospital was discussed. This hospital, as was mentioned in 
a letter from Mr. F. R. Humphreys which appeared in our 
columns on March 24th, was originally started as a home 
hospital where local practitioners could themselves continue 
the treatment commenced by tbemselves in the patients’ 
own homes under more satisfactory conditions than were 
possible in the latter. It has now developed into a general 
hospital with an out-patient department and a staff of 
general practitioners, with a few pay beds for the patients 
of practitioners not on the staff. But, and this is apparently 
the main cause of the trouble, King Edward’s Hospital Fund 
is about to grant a large sum for building purposes and the 
authorities of the Fund say that they “consider that the 
time has cone when the Hampstead General Hospital should 
secure the services of an honorary medical staff of 
consulting surgeons and physicians in accordance with 
the general practice of other hospitals of like im¬ 
portance.” As will be seen by our report of the proceed¬ 
ings at the above-mentioned meeting, very many o 
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the local medical men are by no means in favour of such 
a change. We think that the matter must be left to the 
sense of the local body of medical practitioners to decide, 
and as we see that both the chairman of the hospital (in 
a circular which has been issued) and the local division of 
the British Medical Association are doing their best to 
ascertain what this feeling is we defer further com¬ 
ment until we know what is the opinion of those chiefly 
concerned. And in saying that medical men are chiefly 
concerned we do nob mean in any way to disregard the 
feelings of patients. But Hampstead has practically no 
poor and the chief use of a hospital in that district would 
seem to be to enable medical men to treat comparatively 
well-to-do patients with greater satisfaction to themselves 
and greater benefit to the patients than if no hospital 
existed. If, however, such be the case we do not quite see 
why King Edward’s Hospital Fund should be expected to 
provide “a large sum ” for building or other purposes. 


DIET IN TYPHOID FEVER. 

The usual routine diet given in the course of an attack 
of typhoid fever consists of liquid food, usually only milk 
is allowed. Some physicians, however, have advocated that 
a more liberal dietary should be permitted. Dr. A. Claytor, 
writing in the Netv York Medical Record of March 17th, 
states that it has been proved experimentally that the 
digestive and absorptive powers of the body during typhoid 
fever diminish only to the extent of from 5 to 10 per cent. 
He also rightly draws attention to the present trend 
of thought towards the belief that a large number of 
diseases being due to specific poisons recovery depends 
upon either the exhaustion of that poison or the de¬ 
velopment of an “ anti-body ” which renders it innocuous. 
In order that the patient may withstand the ravages 
of the disease until the time of recovery it is neces¬ 
sary, therefore, to maintain the general strength as 
much as possible. Dr. Claytor emphasises the following 
points in the selection of a diet for typhoid fever in order 
that the above principle may be carried out: it must be 
highly nutritious, easily digested, innocuous, and palatable. 
In the treatment of his own cases, “ no matter what day of 
the disease ” may have been reached, the diet is as follows. 
The regulation six ounces of milk are given every two hours, 
night and day, while the patient is awake, but animal broths 
are given in place of the milk occasionally in order to vary 
the monotony. “ After the subsidence of the more acute 
symptoms” a soft-boiled or poached egg is allowed and if 
well borne the number is gradually increased to three or more 
a day. Jelly or blancmange, custard, soft toast, the soft part 
of a baked apple, and rice which has been boiled four hours 
are the next additions. After this, scraped beef or chop, 
very finely divided chicken, and baked potatoes are tried. 
Dr. Claytor, however, does not advocate so full a diet in 
every case, for each patient must be carefully studied as an 
individual. We do not quite understand what he means by 
“ after the subsidence of the more acute symptoms.” 
Presumably he refers to the period when the temperature 
begins to fall. The articles of diet which he mentions are 
easily digested and no hard particles are likely to occur in 
them if ordinary care is taken, therefore probably no harm 
will be caused by their ingestion and the patient will be 
relieved of the monotony of a purely milk diet. 


A special course of practical training in food and meat 
inspection for commissioned officers and professional men 
preparing for the examination for inspectors of meat and 
other foods will commence on Friday, April 20th, at 
5.30 p.m., at the Royal Sanitary Institute. The course will 
consist of practical training in the inspection of foods 
and meat and lectures and demonstrations will be given 


by Mr. James King, M.R.C.V.S., Professor H. R. Ken¬ 
wood, Colonel J. Lane Notter, R.A.M.O., Mr. R. Glover, 
F.R.C.V.S., Mr. W. Hunting, F.R.O.V.S., and Dr. E. 
Petronell Manby. All information in respect of this course 
can be obtained from Mr. White Wallis, secretary to the 
institute, Parkes Museum, Margaret-street, London, W. 


Sir William and Lady Crookes celebrated their golden 
wedding on April 10th. We cordially join with all those 
who recognise the eminent services which Sir William 
Crookes has rendered to science in tendering our hearty con¬ 
gratulations to them both. _ 

H.R.H. the Princess Royal has consented to receive purses 
containing donations to the fund now being raised to defray 
the cost of the first wing of the reconstructed Bolingbroke 
Hospital, when the foundation stone is laid on Saturday, 
May 5th. _ 

Dr. W. J. Simpson has left for Singapore, having been 
asked by the Colonial Office, on behalf of the Govern, 
ment of the Straits Settlements, to go on a commission to 
inquire into, and to report on, the sanitary condition of the 
town. ^ 

THE UTILITY OF ISOLATION HOSPITALS. 1 

By John C. Thresh, M.D. Vict., D.Sc. Lond., 

MEDICAL OFFICE* OF HEALTH TO THE ESSEX COUNTT COUNCIL. 


During recent years the utility of isolation hospitals has 
been seriously questioned and many persons who have care¬ 
fully studied the subject have arrived at the conclusion that 
they are practically useless for preventing the spread of 
infection, whilst others who admit that some benefit accrues 
from their use allege that this benefit is not commensurate 
with the cost of erecting and maintaining them. There is 
also a widespread impression amongst medical officers of 
health and the medical profession generally that scarlet fever 
patients do not make such rapid and complete recoveries in 
isolation hospitals as they do when they are treated at home. 
These are serious allegations and should be carefully con¬ 
sidered by members of sanitary authorities. If hospitals are 
practically useless for preventing the spread of disease, or if 
the benefits derived from the provision of a hospital are 
trifling compared with the expense involved, then it is 
obvious that large sums of money may be wasted or 
expended with little or no advantage to the community 
which has to provide it. 

Until recent years it was an axiom with all engaged in 
public health work that isolation hospitals were almost in¬ 
valuable and that such a hospital was absolutely necessary 
if an authority wished to cope effectively with epidemic 
disease. Most unfortunately this opinion was never seriously 
challenged until recently. In fact, it would have been 
scarcely possible to produce evidence one way or the other 
had it not been that in 1891 the Notification of Infectious 
Diseases Act was passed and that after its adoption it 
became for the first time possible to ascertain approximately 
the number of cases of infectious disease which occurred in 
any district. 

I was as firmly convinced of the great utility of isolation 
hospitals as any other medical officer of health until about 
1902, when I discovered that the hospital provided by the 
Chelmsford rural district council was not having quite the 
effect I had anticipated. This hospital was erected in 1894 
and came into use on Jan. 1st, 1895. For a few years after it 
was opened the number of cases of diphtheria considerably 
decreased but scarlet fever showed no such tendency. In 
1900, 1901, and 1902 diphtheria became far more prevalent 
than it had ever been before whilst I had been medical 
officer for the district, and this notwithstanding that I 
removed all the cases from the more overcrowded houses. 
My faith began to be shaken and as figures were then 

l A report made to the Romford Joint Hospital Board. 
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being published with reference to other districts showing 
that statistically the effect of hospitals on scarlet fever 
prevalence elsewhere had been inappreciable I felt bound to 
modify my ideas and to speak far more guardedly on the 
subject. Since then I have very caiefully studied all the 
statistics for this county and in November, 1904, I com¬ 
municated the results to the sanitary committee of the 
oounty council. These results, briefly summarised, were as 
follows. In 15 urban districts provided with isolation hos¬ 
pitals diphtheria had increased in three, scarlet fever in six, 
and both diseases had decreased in six. In nine rural dis¬ 
tricts provided with hospitals diphtheria and scarlet fever 
had increased in two, diphtheria in three, scarlet fever in 
two, and the two diseases had decreased in two. In six 
rural districts without hospitals scarlet fever and diphtheria 
had increased in one, diphtheria alone in one, scarlet fever 
alone in one, and both diseases had decreased in three. These 
results do not show any marked effect following the provision 
of isolation hospitals and especially in rural districts. 

The following table compiled from my annual reports on 
the Chelmsford rural district will enable us to judge whether 
the hospital provided there has had any marked effect:— 

Cases of Diphtheria , Scarlet Fever , and Typhoid Fever 
JVotified A naval Ly. 


For Five 

Years prior to the Opening of the Hospital. 

Year. 

Diphtheria. 

Scarlet fever. 

Typhoid fever. 

1890 

38 

32 

16 

1891 

43 

30 

14 

1892 

98 

55 

17 

1893 

80 

84 

22 

1894 | 

73 

81 

8 

Totals. 

332 ! 

282 

77 

Averages ... j 

66 

56 | 

15 

For Five Years after the Opening of the Hospital. 

1895 

24 

44 

12 

1896 

31 

45 

12 

1897 

14 

72 

11 

1898 


55 

21 

18S9 

22 

129 

5 

Totals. 

99 

345 

61 

Averages ... 

20 

69 

12 


During the last 

Six Years. 


1900 

158 i 

78 

25 

1901 

184 

43 

9 

1902 

115 

85 

14 

1903 

49 

40 

5 

1904 

9 

48 

5 

1905 

14 

91 

i 

5 

Totals. 

529 

385 

63 

Averages ... 

88 

64 

10'5 


I am afraid that no satisfaction is to be obtained from a 
study of these tables. A correction for increase of popula¬ 
tion is so small that I prefer not to complicate matters by 
introducing it. Notifications of typhoid fever have been 
given because although persons suffering from this disease 
have not been removed for isolation it is the only one show¬ 
ing signs of a continued decrease. 

In my last annual report to the Chelmsford rural 
district council I went still further into this matter 
and showed from a study of the cases of scarlet fever 
that where patients were removed from houses in which 
there were other susceptible persons practically as many 
were attacked as in those cases where the patients were 
not removed :— 

A. 

Number of houses containing other susceptible persons from l 

which first notified case was removed to hospital. \ 

Number of susceptible persons in these houses. 104 

Number of persons attacked. 49 


B. 

Number of infected houses from which patients were not ) 
removed . f 1 

Number of susceptible persons in these houses. 45 

N umber of persons attacked. 22 

This table shows that the average number of susceptible 
persons per house was the same in both cases and that 
47 per cent, of the susceptible children were attacked in the 
families of those removed to hospital and 49 per cent. 
amoDgst those not removed, an advantage of only 2 per 
cent, in favour of hospital isolation. 

As I am also asked for some particulars with reference to 
the experience at Romford, where a well equipped hospital 
was opened in May, 1901, for the use of the urban and rural 
districts, I give the notifications for the six years prior to 
the opening of the hospital and for the four years subsequent 
to the opening. As the hospital was opened in the middle 
of 1901 that year is excluded. 

Cases Notified during each Year in the Romford Urban and 
Rural Dittricts. 

Prior to the Use of the Hospital. 


Year. 

j Romford urban district. 

Romford rural district. 

_ - — 

! Dipb- 
j tberia. 

Scarlet j 
fever. ) 

Typhoid 

fever. 

Diph¬ 

theria. 

Scarlet 

fever. 

| Typhoid 
fever. 

1895 

1 31 

10 , 

30 

149 

44 

j 22 

1896 

1 66 

42 1 

21 

93 

95 

; 17 

1897 

1 39 

32 

22 

32 

43 

i 44 

1898 

23 

22 1 

18 

39 

41 

37 

1899 

, 36 

20 | 

9 j 

36 

70 

60 

1900 

1 21 

5 i 

1 

7 

36 

67 

; 26 

Totals 

.. | 216 

1 

1 

131 1 

107 

385 

360 

1 

j 2C6 

i 

Averages. 

.. 1 36 

22 i 

18 

64 

60 

1 

! 34 


During the i 

time of the Hospital being in Use. 


1902 

1 37 

48 1 

I 4 i 

34 

' 40 

29 

1903 

I 23 ‘ 

23 

6 

252 

42 , 

12 

1904 

45 

29 

4 

179 

146 I 

12 

1905 

37 

11 

7 

114 

179 : 

11 

Totals 

142 j 

111 

31 ! 

579 

407 | 

1 

64 

Averages. 

i i 

•• 1 36 | 

28 S 

8 i 

145 j 

102 

16 


These figures are somewhat startling and I do not see how 
it is possible to reconcile them with the theory that hospitals 
are invaluable for arresting the spread of scarlet fever and 
diphtheria. As there has been a somewhat considerable 
increase in the population in these districts I have calculated 
the proportion of cases per 10,000 population for each period, 
for the districts separately and for the combined districts. 


Average Number of Casts per 10,000 Population Notified per 
Annum. 

Romford Urban District. 


Diphtheria, jScarlet fever. I Typhoid fever. 


Prior to use of hospital... 30 ' 18 

During use of hospital... 25 21 

Romford Rural District. 

Prior to use of hospital... 30 , 33 

During use of hospital ... 72 51 

The Combined Districts. 

Prior to use of hospital... 33 27 

During useof hospital... j 52 j 38 

_I_I_ 


15 

6 

20 

8 

17 

7 


In this case it is very probable that the diminution in the 
average of oases of typhoid fever is due to the removal of 
the patients to hospital, as a very large proportion of those 
notified are promptly removed. 

The consideration of these and other statistics led me to 
make investigations with the object of ascertaining why 
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hospitals were failures so far as the prevention of the spread 
of scarlet fever and diphtheria is concerned, and I am now 
confident of the cause and it is so patent that one can only 
wonder that it bad not been recognised before. The cause 
is the prevalence of a very large proportion of cases of so 
mild a type that they not only escape notification but escape 
recognition unless carefully sought for by a competent 
person. During the last few years I have with the aid 
of my assistants made very full investigations into several 
localised outbreaks and in practically every instance we have 
found many mild cases which have occurred and have been 
unrecognised, yet forming as it were the connecting links 
between the recognised cases. Moreover, it now seems very 
probable that persons in perfect health may harbour in their 
throats the organisms capable of causing scarlet fever or 
diphtheria and convey them to others more susceptible 
and so infect them. Assuming this to be the case 
the reason why the isolation of the notified cases fails 
to arrest the spread of infection is perfectly obvious 
and It is equally obvious that refinements in methods 
of treatment and of hospital administration can have but 
little effect. It is of course possible that these refine¬ 
ments may tend to prevent so-called “return” cases but 
such cases are but insignificant factors in the spread of infec¬ 
tion. If, therefore, isolation hospitals have so little effect in 
arresting the spread of infection, are they of any value to 
the community or can any arguments be urged in favour of 
their maintenance 7 

There are two reasons why hospitals are advocated by 
medical officers of health and members of the medical pro¬ 
fession, reasons which are rarely if ever publicly stated. 

1. They save the medical officer of health a great deal of 
time and trouble. When a case has been removed and the 
house disinfected there is little more to do. If the patient 
is not removed the house requires frequent visiting to 
ascertain that all proper precautions are being taken and 
that the patient is not allowed to return to school or work 
until free from infection. This may mean that the case 
remains under supervision for six or eight weeks or more. 

2. Medical men do not care to attend the poor when their 
children are suffering from infeciious disorders. They cannot 
obtain adequate remuneration for their services, and naturally 
their other patients prefer that they should not be attending 
cases of scarlet fever and diphtheria. The danger of a 
medical man conveying infection may be very slight but no 
one can say that it is non-existent. The following more 
cogent arguments, however, can be advanced. 3. Many cases 
occur in overcrowded houses or in houses where no sort of 
isolation is possible, and where it is to the advantage both 
of the patient and of the public that the former be promptly 
removal. The greater the crowding of people in houses 
and the greater the crowding of houses on space, the 
greater the need for isolation hospitals. The less the over¬ 
crowding, the less need for hospitals. Prompt isolation 
of such cases at an early stage of infection may prevent 
epidemics. 4. Other cases occur in which the breadwinner 
would be precluded from following his occupation if the 
patient remained at home, with the resulting impoverishment 
of the family. No doubt in many cases it would be 
cheaper to pay wages than to remove the case, but the 
former is an illegal course, whilst the latter is legal. 
5. Again, cases occur in business houses, at dairy farms, 
&c., and amongst servants. In some of these instances the 
removal of the patient is more to the advantage of the 
householder or to the patient than to the public; nevertheless 
it is an advantage which the ratepayer appreciates when 
the premises infected are in his occupation. 6. In a few 
cases removal is greatly to the benefit of the patient who, 
whether a ratepayer or not, forms a unit in the community. 
These cases are not numerous. My experience leads me to 
the conclusion that the majority of cases do better at home 
if they can have reasonable care and attention than they do 
in isolation hospitals where severe and mild types of disease 
and acute and convalescent cases must be treated in the 
same wards. 

It will be seen, therefore, that notwithstanding the failure 
of hospitals to stamp out disease there is much to be said 
in favour of their maintenance, especially for populous 
localities. In thinly populated rural districts the need is 
muoh less urgent and would practically cease to exist were 
the housing accommodation ample. It is for this reason 
that in my last report to the Chelmsford rural district 
council I stated that I would rather see £1000 per annum 
spent in providing 200 labourers’ cottages, each with three 


bedrooms, than in maintaining an isolation hospital, 
especially if two or three of these cottages were reserved 
for use in emergencies for the isolation of infectious cases. 
There can be no question that the provision of such a 
number of cottages in any rural district would abate most 
of, if not all, the overcrowding, would enable the labourers' 
families to lead cleaner and healthier lives, and would 
prevent the spread of infection far better than a hospital. 

The question of hospital provision is one which must be 
considered in every district, and the answer in each case 
depends upon the special requirements of the district and 
the wishes of the ratepayers after they have been put in 
possession of all the facts. Where only a limited amount of 
money is available, as must always be the case when it has 
to be raised from the rates, the requirement which is most 
urgent, and the work which will be of the greatest benefit ta 
the greatest number of the ratepayers, is that on which the 
money should be expended. In many districts it is probable 
that there are more urgent requirements than the provision 
of isolation hospitals. 


THE MYSTERIOUS ILLNESS OF MARY 
QUEEN OF SCOTS. 

By Eugene S. Yonge, M.D. Edin. 

In the autumn of the year 1566, before the coils of 
political misfortune had begun to tighten around the ill- 
fated Queen of Scotland, she happened to fall sick at 
Jedburgh of a sudden and mysterious illness—a malady 
which pursued a most unusual course, which ended in. 
apparent death, and was followed by preparations for the 
interment, and finally by the anti-climax of a recovery that 
was universally regarded as inexplicable and by a moiety as 
inexpedient. Although the illness is not conceded to be a 
major event in the life of a Queen whose career was do 
full of momentous episodes it nevertheless possesses distinct 
elements of historic and dramatic interest, and it has un¬ 
doubtedly puzzled the speculative historian if we may judge 
from the references to the incident in the literature. Writers- 
have discussed, intci alia , the nature of the disease from 
which the Royal patient was suffering, the cause of it— 
and under this heading we find such dissimilar sug¬ 
gestions as poison, the effluvia of marshes, hysteria, 
chagrin, indigestion, and ill-regulated love,—the inexplic¬ 
able termination, and even the political consequences that 
would have ensued if the heroic measures adopted by 
Arnault, the Queen’s physician, had failed to resuscitate 
her. The headlong Buchanan, in his “Detection of Mary 
Stuart/’ states his belief that the illness was brought about 
either by the Queen’s excessive passion for Both well or “by 
some secret Providence of God.” But the theory which has 
perhaps obtained most support is the one that ascribes the 
whole calamity to an attack of irritant poisoning maliciously 
Induced. 

"It ia impossible,” says one historian, 1 ‘‘to read the reports of the 
Jedburgh visit without coming to the conclusion that foul play was 
attempted on the Queen, and was all but successful. Her physicians 
asserted that certain symptoms were ‘very suspicious,’ conveying a 

pretty clear suggestion that the Queen was poisoned. If she was 

poisoned, there can be no great difficulty in pointing to the source. 
The reference of Claude Nau to Moray shows how anxious Moray was 
to get the breath out of her body.” 

I do not think the theory of poisoning is effectively 
buttressed, even though the Queen’s secretary, Claude Nau, 
evidently believed in it. For although he was in attendance 
on the Queen at the time of the illness and has transmitted 
a very full and detailed account 2 of the event—so detailed 
as to suggest that notes and memoranda were made at the 
time—he was not a skilled observer, and concluded that 
because the Queen was sick a great many times she was 
therefore suffering from the effects of poison. It is, of 
course, undeniable that this lethal agent was a recognised 
solvent of political difficulties; yet it never seems to have 
been a common instrument of murder in Scotland, even at a 
period when society estimated the value of a human life at a 
low computation. 

There appears, indeed, to be an absence of proof that any 
such agent was employed or that any of the causes which' 

1 Maiy Queen of Scots, by Cowan. London, 1901. 

* History of Mary Stuart, bv Claude Nau. Edited by Stevenson, 
with the original French text. 1883. 
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have been cited were in operation. On the other hand, there 
seems to exist a considerable body of evidence bearing on 
the real cause of this historic illness and an explanation of 
the 14 mysterious ” circumstances can be detected if this 
evidence be shaken through an appropriate sieve. In short, 
I may suggest here, from the very nature of the case, that 
the physician may not be ultra vires in attempting to assist 
the historian—provided always that the physician regard the 
historian as Apelles and discussed no more than his own 
particular shoe-latchet. This being conceded one may, in 
the first place, briefly review the circumstances which 
immediately preceded the illness and had some bearing 
upon it. 

On Sept. 24th—a little over three weeks before the 
•Queen developed the attack of shivering that ushered in her 
illness—she left Edinburgh to traverse the distance between 
the capital and the town of Jedburgh, in order to carry 
out a tour of assize and pacification on the border. The 
assize was fixed for Oct. 8th at Jedburgh. At the 
same period of time the Earl of Bothwell was already 
occupied in the “fortification of justice” on Mary’s behalf 
in the district of Liddesdale, whither he had been ordered 
to proceed and to imprison all “notorious offenders” in his 
Castle of Hermitage pending their trial at the assize. At 
Borthwick or thereabouts the Queen's path was cut by a 
messenger bearing the news of the serious wounding of Lord 
Bothwell by one John Elliott of the Park. It appeared that 
Bothwell, having found it necessary, as a preliminary to 
incarcerating this and othar “ notorious offenders,” to 
carry out the axiom subsequently applied by Mrs. Glasse 
specifically to hares, he had in the present instance become 
separated from his body-guard through the eagerness of 
pursuit and had nearly come to his death as the result of a 
collision, single-handed, with the outlaw. The account of 
Both well’s fight with John Elliott resembles that of the 
death-grapple between Fitz-James and Rhoderick Dhu and 
is said to have suggested the description of the classic 
struggle to Sir Walter Scott. When Bothwell encountered 
the outlaw the Earl at first overcame him but admitted 
the vanquished one to quarter. Elliott asked his captor 
^‘whether he would save his life ?” 44 If an assize will 

make you clean I shall be heartily content,” replied the 
Earl, “but it behoves you to pass to the Queen’s grace.” 
It is evident that John Elliott had little faith in this process 
of purification and disregarding the fact that he had given 
his parole not to escape (the ethics of a border-thief would 
have been but elementary) he slipped from his horse and 
endeavoured to run away. Bothwell, perceiving his intention, 
fired a horse putol at the retreating outlaw and wounded 
him in the thigh. The earl then alighted with intent to 
have retaken him but unluckily slipped over a slough and 
fell, whereupon, as Scott hath it 

44 Like adder darting from his coil, 

Like wolf that dAshes through the toil, 

Like mountain-cat who guards her young,” 

the outlaw sprang upon his adversary and savagely dealt him 
three wounds—one in the hand, one in the body, and one in 
the head. After effecting this he took to flight, but not 
before he had received a dual stab in the breast from the 
Earl’s hanger. Mortal thrusts they proved, for when Elliott 
had dragged himself a miserable mile and was attempting to 
ascend a hill, the awful leakage from some wounded artery 
caused his limbs to fail and 44 the stream of life” being 
exhausted he fell forward and died. In the meantime 
Bothwell’s men had caught up to their master, whom they 
found lying unconscious on the heather, weltering in a 
veritable shambles and hardly encouraging the hope that the 
cart which was to convey him to Hermitage would reach the 
Castle with a living freight. Nevertheless, the Earl com¬ 
pletely recovered and lived long enough to justify the 
ejaculation of Scott—“Happy had it been for Mary had the 
dagger of the moss-trooper struck more home! ” There in 
his Castle of Hermitage he lay, trussed and bandaged ; and 
even though Mary did not, immediately and on the moment, 
44 fling away,” as Buchanan asserts, 44 like a madwoman in 
the sharp time of winter,” to visit her wounded officer, it is 
certain that she subsequently engaged in a fatiguing ride to 
Hermitage and back to Jedburgh, which in all probability 
was responsible for the precipitation of her illness. 

It was on Wednesday (Oct. 16th) that Mary appears to 
have undertaken the long, cold journey on horseback that 
has been often described—from Jedburgh, through Bedrule 
and Hobkirk and by Windyhangh Hill, through Stitchell 
and on to Hermitage, by miserable and bridgeless roads 


and in the face of fearful weather. On the return journey 
she narrowly escaped an accident, for in galloping at full 
speed across a swampy plain her palfrey sank up to the 
saddle girths in a treacherous morass, which is still called 
the 44 Queen’s Mire ” in memory of the event ; and tradition 
has it that a lady's antique silver spur found near the spot 
during the last century was the actual eperon which 
was lost that night by the Royal horsewoman. The double 
journey, a distance of some 25 miles, was performed in a 
single stormy day, and the Queen arrived home chilled and 
wet and weary, and with the fever in her blood that was so 
soon to blaze forth. The house at Jedburgh in which Mary 
was lodged is, I believe, still habitable—a square, turreted 
building, strongly built, but roofed with thatch, and possess¬ 
ing a garden at the back which extended down to the banks 
of the river Jed, close to the picturesque old bridge. A 
spiral stone staircase led to the Royal apartments, and when 
Mary had dragged her weary limbs up the winding steps and 
was being attended to by her ladies there was a sovpeon of 
strangeness in her manner and, quite contrary to her usual 
wont, she was querulous and irritable. Marie Livingstone, 
one of the four ladies (who each possessed the Christian 
Dame of “ Marie ”) famous for their long association with the 
Queen and faithful attendance on her, tried to induce her 
to take food after her long journey, but she refused, saying 
that the mere sight of food made her feel sick. That night, 
although internely tired, she slept never a moment, but 
turned restlessly in bed or lay and stared at the tapestry that 
hung in the dimly-lit chamber. These hangings are still 
in existence, though soiled and faded; they represent the 
meeting between Jacob and Esau; Rachael is standing by, 
holding her little son Joseph by the hand while the brothers 
are embracing. The figures are well delineated and the 
colours have been very tine ; 44 royal ” blue is the prevailing 
tint. In the early hours of the next day, Thursday, the enemy 
declared himself and the Queen was seized with an attack of 
shivering, which was followed by other similar attacks in 
rapid succession—the whole phenomenon presumably being 
the outward and visible sign of the onset of fever. Within a 
few hours all remnant of energy, all sense of the natural 
feeling of bien-ctre had fled, the skin became hot and dry, 
and there developed a terrible pain in the side—a “ stitch ” 
of monstrous proportions—which stabbed her each time she 
coughed or breathed or moved her restless body. 3 

If it may be permitted at this point to anticipate some 
of the evidence which is to be forthcoming one may hazard 
the conjecture that the disease which had now attacked the 
Queen was inflammation of the lungs—the peculiar and 
distressing pain in the side beiDg probably evidence of an 
accompanying pleurisy. But Queen Mary had not yet run 
through the gamut of troubles that were to be hers that 
evil day, for towards evening another complication 
ensued, and took the form of vomitirg of blood. This 
symptom continued for a considerable period and occurred, 
according to the statement of Claude Nau, more than 
60 times, so that there is little wonder that, later, the 
poor Queen nearly became a passenger on the Stygian 
ferry. After a time, as the Royal patient was evidently very 
ill, her physicians—the “ Medicinars,” as Nau calls them— 
were summoned. One of them was a Frenchman, Arnault 
by name, and he, after a brief examination of the patient, 
declared that the spleen was the organ which was at fault ; 
that the disease, in fact, was nothing more or less than the 
common malady known as an “ attack of the spleen.” The 
writer dissents from this diagnosis, but with all deference and 
with all respect for his mediaeval colleague, who certainly 
saw and examined the patient, whereas he is bound to admit 
that he did not. Moreover, Arnault is described by con¬ 
temporary writers as “ane perfyt man of his craft,” and 
there is no doubt but that he stood high above his colleagues 
in the Queen’s confidence and favour—a Saul among the 
faculty. One disagrees with him, for the obvious reason 
of course, that a “spleen attack,” as understood in those 
days, is now known to have been a convenient stalking 
horse behind which ignorance too often crouched in conceal¬ 
ment—a mere nonentity withal and a figment of the 
Galenical imagination. 

It is true that the general appearance which the Royal 
patient presented—the hot, dry skin; the hurried, painful 
breatbung; the rouging of the pale, beautiful face with a 
vivid splash of colour on either cheek—were noticed by the 


» History of Marv Stuart, by Petit (Translated by Charles de 
Flandie). * Edinburgh, 1873. Also Claude Nau, loc. cit., et alia. 





1062 The Lanobt,] THE MYSTERIOUS ILLNESS OF MARY QUEEN OF SCOTS. 


[April 14,1906. 


physicians and were confessedly a little puzzling to them ; 
but these signs revealed nothing more than the half-truth 
that the “ spleen-attack ” was complicated by “ fever.” Yet, 
apart from the fever, it was quite evident both to Arnault 
and to the other physicians that this was no ordinary attack. 
The vomiting of blood, for instance, was most unusual in 
“ attacks of the spleen,” and to the 4 ‘ medicinars ” inex¬ 
plicable, except on the supposition that poison had been 
administered, and some weird evidence (which the curious 
may discover in the literature) was brought forward in 
support of this hypothesis. Not only was the complication 
in question particularly distressing and exhausting but the 
great loss of blood which ensued became after a time a 
matter of grave danger and alarm and appears to have taken 
a notable share, as I have implied, in producing the 
appearance of death which was afterwards observed. 

The next day (Friday, Oct. 18th) the symptoms continued 
unabated. The physicians had evidently lost their bearings 
and, tossed on the waves of uncertainty, they steered 
erratically between the Scylla of a “spleen attack ” and the 
Charybdis of irritant poisoning. The mental condition 4 of 
the Royal patient was peculiar and variable and of little 
value as a guide to the doctors. Sometimes she talked and 
muttered for long periods together ; at other times she would 
scream suddenly; at other times, again, she would lie in a 
semi-conscious condition, staring at the richly-embroidered 
hangings and speaking never a word. At such moments, 
doubtless, the toxins in her blood—assisted, perhaps, by that 
clever tbaumaturgist pyrexia—would act as scene-shifters 
and would change the tapestried mise-enscrne , so that she 
would see Jacob and Esau unlocking their embrace and 
Joseph and Rachael coming near and “ bowing themselves,” 
or Leah and her children advancing and “ bowing them¬ 
selves,” or perhaps a string of handmaidens and their 
children in an endless procession, until the poor brain was 
giddy with it all. But at intervals the Queen would com¬ 
pletely recover her senses and be able to recognise those 
about her and recommend herself to their earnest prayers ; 
indeed, according to Petit, she edified all those around her 
during these brief intervals of reason 

On Saturday (Oct. 19th) the Queen’s life was despaired of, 
“for assuredly,” writes the Bishop of Ross, “her Majestie 
was so handled with great vehemence that all that was with 
her despaired of her convalescence.” For the next three 
days (i.e., until Wednesday, Oct. 23rd) she remained very ill, 
but on Wednesday there was a decided rally. In a letter 
from the French Ambassador, M. de Croc, to the Archbishop 
of Glasgow, M. de Croc remarks that, in spite of the severe 
loss of blood and other unfavourable signs they had begun 
to entertain hopes of her recovery. But, alas! the “ severe 
loss of blood,” to which his Excellency makes but slight 
reference, was destined to play havoc with the unfortunate 
Queen who had already begun to give evidence that she was 
embarrassed by a double enemy—on the one hand, by an 
exhausting fever and on the other by the insurrection, the 
mutinous desertion, as it were, of the tissues of her own 
body. If we may believe the records which have been 
handed down, especially by Mary’s chaplain, the Bishop of 
Ross, and by Claude Nan, her secretary, the Queen showed 
many of the effects which follow excessive haemorrhage. 
She became very restless; the sight failed and later the 
speech ; she had attacks of swooning ; so also were “all 
her Memberis Cauld, eene closit, Mouth fast, and Feit and 
Armis stiff and Cauld.” Nau also reports that later the 
Queen fell into a severe convulsion in which the limbs and 
the face were greatly distorted. On Thursday (Oct. 24th) 
the Royal patient, fully recognising the extreme gravity of 
her condition, feeling that strength was ebbing and that the 
tenure of life was uncertain, decided to prepare herself for 
death, previously summoning the Lords of the Court for the 
purpose of declaring a final disposition of her affairs. 

After a long and evidently exhausting interview with the 
Scottish nobles she caused the prayers of her Church to be 
read by the Bishop of Ross and listened with great attention 
and devotion until the religious exercises were interrupted 
by an alarming attack of faintness which was followed by 
loss of consciousness. For four hours the Queen continued 
in this condition, while the attendents, with infinite soli¬ 
citude, endeavoured to revive her by rubbing and drawing 
the limbs and by other methods. These efforts were re¬ 
warded by an amendment in the condition of the Royal 


4 Petit: loc. cit. Also**Queen Mary at Jedburgh,” by Small (Pro¬ 
ceedings of the Society of Antiquaries of Scotland, 1880-81). 


patient, who recovered her senses and who showed, more¬ 
over, that for her, at least, Hope still lay perdu in Pandora’s 
Box and had by no means been put to flight by these dis¬ 
tressing accidents. She conjured her ladies to look well 
after her the following day, Friday, for she believed that if 
she could pass safely through that day she would not 
succumb to her malady. The improvement in her condition 
persisted until about six o’clock on the following morning 
(Friday, Oct. 25th), when a decided change for the worse 
occurred and the Queen, who, it is said, was in the act of 
repeating the Creed, suddenly turned her face to the pillow 
and lay white and still. The French physician approached 
to the bedside and placed his hand over the Queen’s heart. 
His face, keenly scrutinised by those who were standing 
around, evidently betrayed his fear that the end had come 
and one of the attendants, stealing on tip toe to the window, 
threw it open to let out the imprisoned soul. 

The secretary, in his account of the scene, makes the 
statement that immediately the window was opened and 
while the physician was still watching the Queen, the Earl of 
Moray began to give evidence of great activity, laying hands 
on her silver plate and on her rings and issuing various 
orders in connexion with the funeral. Messengers were sent 
hither and thither on various errands and orders were 
despatched for the preparation of mourning. The discussion 
of the veracity or the reverse of this accusation of indecent 
haste which Nau has brought against Moray is, of course, 
outside my province. It is quite certain, however, that the 
majority of those present believed that the Queen was 
dead. One of the exceptions was Arnault the physician, 
who, in spite of the commotion, remained stubbornly at 
the bedside, gazing intently at the inanimate Queen and 
occasionally lifting one of her arms, corrugating his 
white eyebrows the while and evidently puzzled not a little. 
We do not know what recondite speculations, what forlorn 
hopes, were passing through the brain that lay behind 
the keen old face. It has been suggested that he reco¬ 
gnised that there was still some vitality in the arm which 
he kept lifting. Ex pede Herculem ; perhaps the vital spark 
was still glimmering in the poor, huddled body ! Whatever 
his conjectures may have been, he suddenly determined to 
make a final effort to resuscitate the Queen and to the 
surprise of those who were present he began to bandage 
very tightly the great toes, the legs, and the arms. Then 
he poured a small quantity of wine into her mouth, which he 
found some difficulty in getting open, and repeated this 
procedure at intervals. The Queen did not at once respond 
to the treatment; but in the course of an hour or there¬ 
abouts she gave a deep sigh and speaking in a weak 
tremulous voice, she desired those around her to offer up 
their prayers. Then “hir Majestie gat an Gryt Swyting 
quhilk was halden in the Releif of the Seyknis, becaus it 
was on the nynt day, quhilk Commonlie is callit the Creisis 
of the Seyknis” 3 and, following that, a long, refreshing 
sleep, out of which she awoke in the dawn of convalescence. 
John Knox has succinctly described this critical period of 
her illness. 

“And within a few days . she took sickness in a most extreme 

manner, for she lay two hours long cold dead, as it were withoat 
breath, or any sign of life : at length she revived by reason they had 
bound small cords al>out her shackle bones, her knees, and great toes, 
and speaking very softly she desired the Lords to pray for her to 
God.”« 

“ But for that illness,” says Petit, a fervent admirer of Mary, 
“historians might revel more freely in their hateful charges; in the 
presence of death the veil has been rent and truth shines pure and 

clear. Had that been Mary’s last moment, whatever government 

ruled during her son’s minority, that one would have desolated 
Scotland; but then, unfortunate one, how many troubles should’st 
thou have escaped : ” 

The Queen’s final recovery was uneventful, aDd during the 
succeeding ten days in which she remained at Jedburgh the 
long hours were occasionally beguiled by John Hume who 
performed on the lute, and by John Heron who played on 
the pipe and the whistle, for which services these worthies 
received 40*. and £4 respectively. 

The explanation of the circumstances of Queen Mary’s 
illness—assuming that they can be brought into the per¬ 
spective of modern medicine—does not appear to offer any 
special difficulties, particularly in view of the clearness, the 
minuteness, and the agreement in essential details of the 
accounts which have been handed down. To briefly 


# Extract from a letter by John Leslie, Bishop of Ross (October, 1586), 
quoted by Small: loc. cit. 

* History of the Reformation in Scotland, by John Knox. Edited 
by David Laing. Edinburgh, 1848. 
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summarise the circumstances, it may be said that from 
various causes, mental and physical, the Queen had evidently 
fallen into a bad state of general health and she offered her¬ 
self as an easy target for the shafts of disease. The inflamma¬ 
tion of the lungs was the primary trouble, the excessive 
hematemesis was a secondary one, and this complication, com¬ 
bined with the exhausting fever, apparently reduced the 
Queen to a state of intense prostration and collapse, which 
resembled, and was indeed not far removed from, the con¬ 
dition of death. If it should be objected that bsematemesis 
is an unlikely complication to have occurred if the hypo¬ 
thesis that the primary trouble was pneumonia is correct, 
one might urge, in defence, that several distinguished 
observers have pointed out the frequency with which 
haemorrhage from a gastric ulcer occurs secondarily in 
septic conditions such as pneumonia. 7 8 There are many 
references in the literature to Mary’s health, or rather 
continued ill-health, during early womanhood. The troubles 
were nearly always gastric, but she appears to have 
suffered also from ansemia or chlorosis. Sir Nicholas 
Throckmorton, the English Ambassador at Paris, who saw 
Mary in 1559, when at the age of 17 she was already Queen 
of France, writes that “ in myne opinion she looketh very ill, 
very pale and grene, and therewith all short breathed.” * 
The Vicomte de Noailles, Spanish Ambassador to the Court 
of France at the same period, also reports that Queen Mary 
“ looked very evil ” at dinner “ and was so weake, as even 
before all the presence that was there, she fell on swooning, 
and was in a very dangerous case, as she always is after a 
zneale.” 9 I have been unable to find any reference to a 
previous hsematemesis, yet I fancy that the symptom was 
possibly a sign of the exacerbation of an old complaint. 

Lastly, 1 do not venture to pass any judgment on the 
heroio measures adopted by Arnault, who was indeed 
currently believed to have saved the Queen’s life. It may 
be that his “ shade” is already sufficiently irritated by the 
criticism of his diagnosis; let us therefore throws sop to 
the Cerberus of his professional reputation by saying that 
his procedure at the critical moment seems to indicate that 
he had already foreshadowed the idea afterwards advocated 
by Esmarch and so universally adopted. 


THE HAMPSTEAD GENERAL HOSPITAL. 


A meeting of the Hampstead division of the British 
Medical Association took place on April 6th at the Hamp¬ 
stead Conservatoire to consider a large amount of business, 
the chief item on the agenda being the report of the execu¬ 
tive committee on the management of the Hampstead 
Hospital. The meeting was by far the largest that has ever 
been held by the division, to whose members it was prac¬ 
tically restricted, only two visitors being present. 

* The report, which was carried, was to the effect that in the 
Hampstead General Hospital an out-patient department was 
unnecessary, that the casualty department should be kept 
distinct from any other department, and that casualty 
patients, if not suitable for admission, should be seen once 
and thereon referred to private practitioners, provident dis¬ 
pensaries, or to the Poor-law ; that there should be greater 
facilities for local practitioners to attend in-patients ; that 
there should be a service limit and an age limit to appoint¬ 
ments to the medical staff ; and that the outside profession 
should be adequately represented on the hospital council. 
The motion for the adoption of the report was met by 
an amendment proposed by Dr. Lewis G. Glover, one of the 
medical staff of the hospital, which, though not strictly in 
order, was by the desire of the meeting allowed to stand. 

The amendment was to the effect that the meeting 
cordially approved of the means adopted at the Hampstead 
General Hospital both to prevent abuse and for facilitating 
the use of the hospital by medical practitioners not upon the 
staff. After a long debate the amendment was lost by a very 
large majority. The report of the committee was then dis¬ 
cussed clause by clause and each clause was put and carried 
separately. The one on out-patients was carried by 31 to 7 


7 Quoted Taylor’s Practice of Medicine. London, 1901. Sixth 
edition, p. 643. 

8 Forbes, vol. i.. May 24th, 1569. 

9 Quoted Hume: “Love Affaire of Mary Queen of Scot*,” London, 


and the others by similar majorities, visitors having been 
requested to abstain from voting. The facilities suggested 
to be granted to practitioners not on the staff included the 
throwing open to their patients of a much larger proportion 
of beds than at present, only a small number of pay beds 
and no free beds being at present open to patients re¬ 
maining under their treatment. Equality of treatment 
with the staff on all matters connected with these beds was 
likewise asked for. The principle of representation of the 
local profession upon the governing body of the hospital was 
agreed to but the exact method was not discussed. 

The proposal to replace the present acting staff of general 
practitioners by one of consultants met with severe criticism, 
but owing to the lateness of the hour (11 p.m.) no actual 
motion dealing with this subject was proposed. The execu¬ 
tive committee of the division was given power to invite the 
local profession to a conference on the question of the 
management of the hospital and to approach interested 
public bodies on the subject. 


MEDICINE AND THE LAW. 


Medical Examination of FrUonin for Pvrpotet of Evidence. 

Circumstances have reoently brought the medical exa¬ 
mination of prisoners for purposes of evidence into some 
prominence and it is well that medical men should recognise 
what is the legal position. No man can be called upon to 
give evidence against himself for the purpose of substan¬ 
tiating a charge made against him. Consequently the law 
will not call upon a person accused of a criminal offence to 
submit himself to a personal medical examination to be 
afterwards U6ed against him as evidence in support of a 
criminal charge. The class of cases in which medical exa¬ 
minations would usually be resorted to are such as conceal¬ 
ment of birth and others in which the previous physical 
condition of the accused is a material element, and in all 
such justices of the peace, gaolers, constables, and medical 
men should be made aware that there exists no law by which 
an order can be made or legally carried out for the purpose 
of enabling the medical man to make a personal medical 
investigation which is afterwards to be made use of to 
support a charge against the person accused. Of course 
there can be no objection to the person charged voluntarily 
submitting to such an examination, and there are circum¬ 
stances in which the fact that he or she offered to undergo 
such an ordeal as an answer to the accusation might receive 
a favourable construction, but whenever that is so the parties 
concerned in the examination must have it most distinctly 
understood that it is with the free will and at the wish of the 
accused that the examination takes place and that no pressure 
of any kind, by threat, by promise, or otherwise, has been 
used in order to bring about such assent. As justices of the 
peace are entirely dependent for their powers on a special 
authority conferred on them and regulated by statute, so any 
such authority expressly given to them cannot be enlarged 
by inference, and as there exists no statutable authority 
enabling justices to order a person suspected or accused of 
an offence to undergo a personal medical examination, no 
legal order can be made; and, moreover, as all proceedings 
under a valid authority created by statute must be conducted 
strictly in conformity with the regulations prescribed by the 
special law in each instance from which all their force is 
derived, it follows that when no such authority exists an 
order of justices is altogether invalid and can in no way 
limit the responsibility of a person assuming to act under it. 
The case of Agnem v. Jobson and others (13 C.C.C. 625) is 
one in which a justice of the peace was held liable in an 
action for improperly making an order for the examination 
of a prisoner by a medical man. Between May and November, 
1875, the plaintiff, Annie Agnem, a girl 18 years of age, 
was delivered of an illegitimate child whilst she was living 
with her parents at Crook r in November they removed, and 
the empty house was being cleaned for the new tenant when 
the body of an infant was found under the flagstone in the 
pantry where it had evidently been for some time. Suspicion 
pointed to the plaintiff, Agnem, as the mother of the child, 
and on Nov. 15th two policemen went to the house where 
she was then living and put questions to her with 
respect to the child ; she replied that she knew nothing 
about it and that it was not hers. Further inquiries were 
made and on Nov. 26th she was apprehended under a warrant 
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on a charge of concealment of birth and taken to the police 
station and there examined by Dr. McKay, at the instance 
of the police but against her own wishes. The first ex *- 
ruination, however, did not appear to satisfy the medical man, 
who, being doubtful how far he was justified in acting under 
the authority of the police, set them in motion to procure a 
written order from a magistrate, which was at once granted 
by the defendant, Mr. Jobson, on their assurance that the 
order was a usual and proper one. Armed with this order Dr. 
McKay, accompanied by Mr. Allan, a surgeon, went to the 
police station on the following day and although Agnem 
assured them that she had made and signed a confession to 
the police that the child was hers and that there was no 
occasion for a second examination he insisted on examining 
her for the purpose of ascertaining whether or not she had 
been recently delivered of a child and she was tried at the 
assizes for concealment of the birth of the child, the medical 
men giving their evidence as to the examinations, and she was 
convicted. An action was then brought against Mr. Jobson, 
the magistrate, Dr. McKay, Mr. Allan, and Police-Inspector 
Banks for two assaults committed on Agnem by forcing her 
to undergo the examinations. Mr. Jobson pleaded not guilty by 
Statute 11 & 12 Viet., c. 44, s. 10. Dr. McKay and Mr. Allan 
denied the assault and pleaded leave and licence and Inspector 
Banks pleaded not guilty by statute. The case against 
Inspector Dinks was abandoned and it was contended on behalf 
of Mr. Jobson, the magistrate, that he was entitled to notice 
of action, but the judge ruled that he was not entitled to 
notice. Counsel for the plaintiff then elected to rely on the 
second examination of the plaintiff and there being no evidence 
for the defence the judge said that unless the jury were 
convinced that the plaintiff gave her consent to the examina¬ 
tion the medical men had no right to make it. He said that 
there was a great difference between consenting and sub¬ 
mitting and that if the girl consented, thinking they had the 
power to compel her to submit, that would do. With respect 
to Mr. Jobson it was then contended that he had made an order 
in the interest of justice, as he thought, although he was mis¬ 
taken as to the law. Mr. Justice Lopes left it to the jury to 
say whether the plaintiff had consented to the examination 
on the second occasion ; if not it was an assault, illegal and 
unjustifiable, and the plaintiff would be entitled to the 
verdict, but if she consented they must find for the de¬ 
fendants. If she consented, even though it was under the 
impression that the persons who were about to examine her 
had the power to make her submit, it would be an answer to 
the case. The order given by the magistrate was a foolish 
one and the defendants had acted extremely foolishly, and the 
damages might be such as to show in unequivocal terms 
that no magistrate, or policeman, or medical man could 
infringe upon the rights of any person. A verdict was given 
for the plaintiff for £50. It is clear that a man cannot be 
freed from the legal consequences of an illegal act. although 
he solemnly believes at the time that he is acting legally 
and within his duty; in this case the magistrate had no right, 
either at common law or by statute, to do what he did, and 
the fact that he acted in the bona-fide belief that he pos¬ 
sessed such an authority could not justify him. In judicial 
proceedings the judge and jury can seldom act entirely upon 
evidence afforded by their own senses and it occasionally 
happens that other means of information must be resorted 
to; for instance, when a female upon a capital conviction 
alleges, or the court has otherwise reason to suppose, that 
she is pregnant, the law is that a jury of 12 matrons shall be 
impanelled and sworn to try the fact, and in case they shall 
find in the affirmative the court is to respite the offender until 
she shall be delivered of a child, or it is no longer possible 
in the course of nature that she should be so delivered ; but 
this is a totally different thing. In such a case the woman 
has been convicted of a capital offence and she alleges a 
reason why the extreme penalty of the law should not be 
carried out and the jury of matrons are sworn to try that 
issue. When such a plea is pleaded the jury of matrons are 
empowered to decide the issue upon the examination of the 
persor v the prisoner and the matrons may, in addition to 
personal inspection, hear the evidence of a surgeon, but in 
that case he must be examined as a witness in court. In 
R. v. Wycherley (8 G. & P. 262) a jury of matrons 
impanelled to inquire whether the prisoner was pregnant 
sent a message into court that they wished to have the 
assistance ot a medical man ; they were desired to come into 
court, and having publicly repeated their wish Baron Gurney 
directed a surgeon and accoucheur who was present to go 
and examine the prisoner. This was done and after his 


return into court, after having been sworn, he stated that he 
saw no reason to believe that the prisoner was quiok with 
child. The jury of matrons again retired, and on their 
return into court they found that the prisoner was not 
in the state she alleged. In conclusion, it may be observed 
that whenever there has been a personal examination 
voluntarily submitted to the privilege which may be 
claimed by a legal professional adviser in respect of any 
matter communicated to him by his client does not extend 
to medical men ; they are bound to disclose any information 
which, while acting in their professional character, they 
have confidentially acquired. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Election of President. 

An Extraordinary Gomitia was held on April 9th, Sir 
Richard Douglas Powell, Bart., K.C.V.O., the President, 
being in the chair. 

The President announced that a communication had 
been received from the council of the Melbourne Library 
inviting the Harveian Librarian (Dr. J. F. Pajne) to be 
present at the ceremony in connexion with the fiftieth 
anniversary of the opening of the public library of Victoria 
and the fiftieth anniversary of the foundation of the Uni¬ 
versity of Melbourne. The Harveian Librarian being unable 
to avail himself of the invitation the President had nomi¬ 
nated Dr. W. B. Headley of Melbourne, a Fellow of the 
College, to represent the College on that occasion. 

The President also announced that he had nominated 
Sir G. H. Philipson as the second delegate to represent the 
College at the Congress of the Royal Sanitary Institute to be 
held at Bristol. 

The President then delivered the usual annual address, 
in the course of which he referred to the honours and 
distinctions which had been conferred by His Majesty 
the King on certain Fellows, Members, and Licentiates 
of the College during the past year and to the awards, 
medals, prizes, and scholarships conferred or granted 
by the College. He also mentioned the lectures which 
had been delivered before the College. Some of the 
work accomplished by the College was then reviewed 
and reference was made to the important committees 
appointed during the year, especial mention being made of 
the course adopted in connexion with examinations to be 
held in tropical medicine which had received the approval 
of the Colonial Office. Attention was also drawn to the 
fact that for the first time delegates had been appointed to 
represent the British Government at international congresses 
connected with the science of medicine. The President 
then read short obituary notices of those Fellows who had 
died during the year: Dr. William Ogle (Derby), Dr. John 
William Ogle, Sir John Scott Burdon-Sanierson, Dr. Thomas 
Albert Carter, Sir Joseph Ewart, Dr. Henry Matthews 
Tuck well, Dr. Thomas Edmondston Charles, and Dr. Lionel 
Smith Beale. 

Dr. F. W. Pavy proposed that a vote of thanks should be 
accorded to Sir Richard Douglas Powell for his interesting 
address and for the services which he had rendered to the 
College during his year of office and added a request that 
the address might be printed. 

Sir Richard Douglas Powell returned thanks to the 
College and acceded to the request to have the address 
printed. He then vacated the chair. 

The Registrar (Dr. E. Liveing) read the regulations which 
govern the election of President and on a ballot being taken 
Sir Richard Douglas Powell was by a very large majority 
re-elected as President for the ensuiDg year. 

The charge was delivered by the Senior Censor (Dr. 
Payne) and the President pledged his faith to the College. 

Sir Richard Douglas Powell then thanked the College 
for the honour accorded to him in so cordially re-electing 
him as President. 

The following communications were received : (X) From 
Mr. Cowell, reporting proceedings of the Council of the 
Royal College of Surgeons of England on Feb. 8th. 2. From 
the clerk of the Privy Council, announcing the appointment 
of Sir Dyce Duckworth to represent His Majesty s Govern¬ 
ment at the Lisbon Congress. 3. From Mr. F. Mill Pellatt, 
asking leave to have a copy made of the portrait of Dr. 
Thomas Pellett in possession of the College ; the request was 
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granted. 4. From Mr. Thurston Peter, asking leave to 
reproduce for publication the portrait of Dr. John Freind 
lent by the College to the National Portrait Gallery. The 
request was granted. 5. From Mr. Edgar Williams, offering 
for the acceptance of the College a photographic copy of a 
profile drawing of his father, the late Dr. Robert Williams, 
F.R.C.P. The thanks of the College were ordered to be 
conveyed to the donor. 

A report was received, dated Feb. 12th, from the corn- 
mittee appointed to prepare a revised edition of the College 
by-laws and the additions and alterations proposed were 
enacted for the first time. 

A report, dated March 19bh, was received and adopted from 
the Committee of Management. The report recommended 
that the following London County Council asylums should 
be added to the list of lunatic asylums recognised by the 
Examining Board in England for clinical demonstrations in 
lunacy—viz., Bexley Asylum, Horton Asylum, and Manor 
Asylum. The committee also reported that on the applica¬ 
tion of the chairman of the executive committee of the 
British Red Cross Society (Sir Frederick Treves) it 
had granted the use of the Examination Hall, rent free, 
for one week in June, 1907, for the International Congress of 
the Red Cross Societies. 


Hooking Back. 

FROM 

THE LANCET, SATURDAY, April 12th, 1828. 


CANTERBURY TALES. 

Conjectures on the Process , by which the Archbishop of Canter¬ 
bury creates a Doctor of Medicine ; addressed to Sir Henry 
Halford, President of the R-oyal College of Physicians 

Sir,—T he high professional rank, and distinguished 
situation you so deservedly hold, induce me to address you 
on the present occasion. Since 5 our elevation to the chair, 
you have exhibited a very pure specimen of classical com¬ 
position ; your urbanity has been proverbial, and your con¬ 
duct towards your professional brethren has borne the 
character of dignified moderation. 

To your learning, perspicuous examinations, and mild 
authority, we have hitherto trusted for the creation of our 
metropolitan physicians ; and in these deliberations concern¬ 
ing the fitness of a candidate, you have in the body of censors 
the generous assistance of a council. But with surprise I 
find you have a competitor, an iatropoietic rival, a man of 
a different cloth; a spiritual nosologist, who, by some 
mysterious afflatus, can instantaneously blast a man-midwife 
into a doctor. 

Are these metamorphoses, which the wand of Harlequin 
would have disdained, to be legitimately incorporated with 
the conversions of an ecclesiastical primate ? 

Having commenced with this utero-astrictus, may not the 
same prelate extend the like discrimination and favour to 
others ; and proceed to dub his tooth-drawer, his chiropodist, 
or the “ callidus aliptes,” that shampoos his Grace ? No class 
of men understand better the value of learning than the 
clergy ; it is the great instrument by which they have been 
advanced to temporal distinctions, and to their contingent 
emoluments. The whole of the existing bench of bishops have 
been educated at Oxford or Cambridge, and they feel reluctant 
in ordaining such as present themselves from other 
universities. The College of Physicians insist on a residence 
at certain universities, and a previous diploma, before they 
will proceed to the examination of a candidate. Why then 
should the mitre, in defiance of these wholesome establish¬ 
ments, interpose an unrepealed abuse, an obsolete remnant 
of monkish fraud and imposture, to sanction a probable 
depredation on the health of his Majesty’s loyal subjects? 
Under the act of toleration, any miserable fanatic or canting 
hypocrite, may purchase at the quarter-sessions, for his half- 
crown, the title of a licensed teacher, and infest the high¬ 
ways and hedges, or the mins of a fallen theatre , with his 
rant and denunciations; but the archbishop does not 
countenance these extravagancies and profanations of his 
own craft. 

Why then should his Grace degrade an honourable pro¬ 
fession, by tearing down the fences that oppose an entrance 
to the unqualified? Why should the public health be 


endangered by the introduction of such as the law has dis¬ 
qualified ? The Archbishop is fully aware that his formid¬ 
able and deleterious power cannot constitute a surgeon—he 
is unable to appoint any of his retainers a member of the 
Company of Apothecaries—he is incapable even in the city 
of Canterbury, in the soil of his own domination, of setting 
up a barber, with the prudent emblems of the long pole, ana 
the phlebotomising garnish of the red rag. Notwithstand¬ 
ing these incapacities, the Right Reverend feels himself 
competent, ex nihilo , to create a physician ; a signal proof 
that, in archiepiscopal logic, the major has no pretensions to 
include the minor. But, Sir, after a candid examination, 
having obtained your fiat, and that of your colleagues 
for the exercise of the profession of medicine, I am particu¬ 
larly anxious to learn the ceremony that was employed, to 
render this professor of the tactus eruditus—this special bail 
for the security of the perineum—this eaves-dropper of the 
os tincse, competent to prescribe in the wide range of human 
infirmities. Did his Grace’s Chaplain plumb his depth in 
Latin ? Did he sound him in Greek ? or did he gauge his- 
orthodoxy ? What was the nature of the holy diploma he 
obtained ? Did it commence after this fashion ? Sciant 
omnes, me, Archiepiscopum Oantuariensem, medicinse in- 
scium, nunquam examinasse, sed admississe Doctorem 
Sloppum ad facultatem medicinse exercendam, quamdiu 
vixerit, per totam Angliam. Amen. Or, has he no 
parchment and extensive stamp to exhibit ? In the 
regular order of human events, I ought next to in¬ 
quire, what species of doctor he has been dubbed; 
for, unhappily, in the natural history of physicians, there 
are two distinct orders, the Socii and Permissi. The 
former are said to constitute the College—they enjoy a 
“ local habitation and a name ”—they issue their mandates 
for the nomenclature and preparation of all medicines, as 
inclination may lead, or fancy dictate—they become the 
arbiters of human intellect, and levy a heavy taxation on the 
keepers of these metaphysical retreats. As the Pope dis¬ 
penses his indulgences, they sell their licenses; which they 
partly consume in costly viands, and in the choicest products 
of the vintage. O, fortuneti nimium! Contrasted with 
these dignified and pampered Benedictines, iB the famished 
order of the Permissi:—a houseless and vagrant community 
supposed, as Ben Jonson said of Shakespeare, “to be of 
small Latin and less Greek,” and which, had he lived in our 
time, he would have said of his namesake, Jemmy de 
Fasciculis, of pedestrian habits, and in the pitiless pelting 
of the storm, only protected by the shelter of an umbrella. 
From imperious necessity this tribe is compelled to in¬ 
dustrious exertions, and obliged to follow the antiphlogistic- 
regimen they prescribe for their patients:—and numbers 
may be daily observed in rusty black, and old spectacles, 
foraging in lanes, or gleaning the aliquot parts of a guinea, 
in obscure courts and in blind allies. I was about to inquire 
to which of these orders the ecclesiastical prelate has 
appointed his minion ; but I have learned with regret, that 
the extemporaneous formula of his Grace, constitutes him a 
Sociu 8 , in plain English, a Fellow of the College. This is, 
at least, a proof of the Archbishop’s taste. 

“ Non nisi delecta paacitur ille fera.” 

Thus, Sir, although the Right Reverend cannot compound 
a Permissus, he may manufacture a Fellow, and amalgamate 
him with the College, ut in unum coeant, according to the 
chemistry of Athanasius ; and although his foot has never 
sullied the classic ground of Oxford or of Cambridge, future 
candidates may be rejected by the censorial imbecility of 
this peeler of the placenta. 

I wish you much joy of your new acquaintance, 

And am. Sir, 

With every sentiment of respect, 

Peter Permissus. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
April 6 th, Mr. John Tweedy, the President, being in the 
ohair. 

Two diplomas of Membership and two Licences in Dental 
Surgery were issued to successful candidates. 

The best thanks of the Council were given to Mr. N. C. 
Macnamara for the valuable assistance rendered by him in 
arranging the collection of Indian skulls presented by 
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Lien tenant-Colonel Sir Richard Havelock Charles, K.C.V.O., 
I.M.S. 

It was resolved to lend to the British Dental Association, 
for exhibition at its meeting at the Examination Hall in 
May, the specimens asked for, with the exception of the 
Hunterian specimens, as the Council has not authority to 
allow Hunterian specimens to be removed from the College 
premises. 

It was resolved that the alterations in the electric light 
installation recommended by Dr. J. A. Fleming, F.R.S., 
should be carried out under his supervision. 

The Council awarded the Jacksonian prize to the author of 
the dissertation on the Pathology and Treatment of De¬ 
formities of the Long Bones due to Diseases occurring During 
and After Adolescence, bearing the motto “ Ab uno disce 
omnes.” The envelope bearing this motto was opened and the 
President declared that the name therein was that of Mr. 
Reginald Chejne Elmslie and it was resolved to request his 
attendance on May 10th to receive the Jacksonian prize. 

It was resolved that the subject of the Jacksonian prize 
for the year 1907 should be the Operative Surgery of the 
Heart and Lungs, including the Pericardium and the Pleura. 

In accordance with the recommendation of the committee 
the Walker prize of £100 was awarded to Professor Carl O. 
Jensen of Copenhagen. 

The following is the committee’s report:— 

After receiving valuable advice and assistance from eminent 
American, Belgian, Danish, French, German, Italian, Swedish, Swiss, 
and British surgeons and pathologists regarding the work carried out 
in their respective countries, and after making careful examination of 
papers dealing with the pathology and treatment of cancer published 
in various languages during the last five years, it became evident that 
in any report to be presented to the Council much important work 
could not be considered, because (1) it had not been done within the 
prescribed time limit; (2) it had no direct bearing on the treatment of 
cancer; (3) it was still being pursued and the prize could scarcely be 
awarded to it at this stage of its progress ; although it will fall under 
the consideration of the Council when the Walker prize is next 
awarded. 

The committee are of opinion that Professor Carl O. Jensen, of 
Copenhagen, should receive the prize on this occasion. His work is 
described in a letter from Professor SalomonBen of the State Serum 
Institute of Copenhagen, and we cannot do better than cite this. 

1. The inoculation of cancer from animal to animal had been made 
in comparatively few cases and therefore afforded no decisive material 
for the study of cancer. Professor Jensen first succeeded in discovering 
a tumour in the mouse which made the experimental investigation of 
cancer on a large scale possible. 

2. Professor Jensen first carried out a large series of inoculations 
through 35 generations, comprehending about 1000 mice, and thus gave 
the Impulse to certain experimental investigations which are now 
being carried out in many laboratories in different parts of the world. 

3. He thus made it possible to investigate, and was himself the first 
person to investigate systematically, the effect of different factors 
(heat, light, chemical agents, radium, &c.) on these cancer cells. 

4. He has further demonstrated the possibility of producing an anti¬ 
cancer serum for mice by the injection of the crushed tumour into 
rabbits. The serum of rabbits which have been thus prepared has been 
injected into mice suffering from cancer, with the result that the 
cancer tumours in many of them have disappeared absolutely and 
permanently. 

In proposing Professor Jensen to the Council as a fitting recipient of 
the Walker prize, we have been influenced not merely by the actual 
work which he has himself done in investigating the nature of cancer 
and the effect of treatment upon it. but also by the extent to which he 
has opened up a field of research to those engaged in the study of cancer 
on certain lines, enabling them to carry out their investigations over 
longer periods of time and under better and more determined con¬ 
ditions than have up to the present time been possible. 

The committee therefore recommend to the Council that the Walker 
prize of £100 be awarded to Carl O. Jensen, professor of pathology in 
the Veterinary School at Copenhagen. 

It was resolved to invite Professor Jensen to visit England 
and to give the College the honour of his company at dinner 
on May 18th, when the prize would be presented to him 
personally. 

The John Tomes prize was not awarded. 

The Cartwright prize was not awarded. It was resolved to 
increase the honorarium to be presented with the Cartwright 
medal to £70. 

It was resolved that “The Prevention of Dental Caries” 
should be the subject for the Cartwright prize for the period 
1906 to 1910. 

It was resolved to confer the Honorary Fellowship of the 
College on Dr. Just Lucas-Ch&mpionntere, surgeon to the 
H6tel Dieu, Paiis. 

It wa6 resolved that the Honorary Medal of the College 
should be awarded to Lieutenant-Colonel Sir Richard 
Havelock Charles, K.C.V.O., I.M.S., in recognition of his 
gift of anthropological specimens to the museum. 

Mr. Walter Burford Johnson was appointed first Begley 
student in pursuance with the report of the examiners in 
anatomy and physiology and he was requested to attend the 
ordinary meeting of the Council on May 10th to receive the 


first payment in respect of his studentship, together with a 
document declaratory of its award and to sign the Roll of 
Begley Students. 

Director-General Herbert Mackay Ellis, R.N., and 
Surgeon-General Arthur Mudge Branfoot, C.I.E., I.M.S., 
were elected Fellows of the College. 

A letter was read from the Royal Sanitary Institute calling 
attention to an application of the Institute of Hygiene to the 
Board of Trade for a licence to hold examinations and to 
grant certificates of competency in hygienic knowledge. The 
Council resolved to direct that a letter should be written to 
the Board of Trade suggesting that if the above application 
be granted the same restrictions should be e ced as in the 
memorandum of association of the Royal Sanitary Institute. 

Mr. Edmund Owen, Vice-President, was appointed a repre¬ 
sentative of the College to take part in the celebration 
next September of the quatercentenary of the University of 
Aberdeen. 

Mr. Owen was also appointed a representative of the 
College on the general organising committee of the Second 
International Congress on School Hygiene to be held in 
London in August, 1907. 


THE REGISTERED MIDWIFE AND THE 
MEDICAL PRACTITIONER’S FEES. 


A meeting of the Central Mid wives Board was held on 
April 10th at 6, Suffolk-street, Pall Mall, London, Dr. F. H. 
Champneys being in the chair. In considering the revision 
of its rules under the Act preparatory to sending them in to 
the Privy Council for approval the Board discussed the 
following letter from the Privy Council to the Board :— 

Privy Council Office, 5th April, 1906. 

Sir,—Referring to the payment of legally qualified medical practi¬ 
tioners when called in by midwives in difficult cases, I am directed by 
the Lord President of the Council to transmit t-o you to be laid before 
the Central Midwives Board the accompanying copy of a letter from 
the Local Government Board on the subject, anJ to state that it 
appears to his lordship that the payment in the case of persons who 
are fit subjects for medical relief is a matter of arrangement and 
presents no special difficulty, but that there are a considerable number 
of cases where the persons who are willing to pay for a midwife refuse 
to incur further expense and the position of the midwife under 
Rule E 17 becomes one of grave perplexity. His lordship is of 
opinion that Rule E 17, being inconsistent with Rule 6, the difficulty 
might be solved by an amendment of Rule E 17 by substituting for the 
word “decline” in the third line the words “explain that she is not 
qualified.” Further, his lordship considers that a midwife should be 
required to intimate when she undertakes a case that a necessity to 
send for a medical practitioner may arise at any moment. 

I am. Sir, your obedient servant, 

A. W. FitzRoy. 

The letter from the Local Government Board referred to 
in the above communication was also read :— 

Local Government Board, Whitehall, S.W., 2nd April, 1906. 

Sir,— I am directed by the Local Government Board to state that 
they have had under consideration the question of the payment of 
meclical practitioners called in by midwives under Rule E 17 of the 
rules of the Central Midwives Board in difficult cases. It appears 
to the Board that at present there is no legal provision under 
which the payment of the medical man called In by a midwife 
can be guaranteed. In the cases of poor people entitled to 
receive medical relief at the hands of the guardians provision for 
the attendance, if necessary, of the district medical officer might be 
made beforehand by application to the relieving officer for an order. 
The Board are of opinion that in any such case, even if an order had 
not been previously obtained, and although some medical man other 
than the district medical officer were called in, it would be competent 
to the guardians if they 1 bought proper to pay for the medical assist¬ 
ance under the provisions of Section 2 of the Poor law Amendment Act, 
1848. The Board are unable to concur in the suggestion that the 
notice of necessity for medical help issued by a midwife should have the 
same legal effect as an order by a relieving officer to the district 
medical officer. The Board consider that there are grave objections 
to conferring upon midwives powers to grant relief either absolutely 
or on loan. Further, with regard to Section 133 of the Public Health 
Act-, 1875, although it seems to them that the piovisions of that section 
might possibly be available if a town council or other local authority 
for the execution of that Act are willing to pay for the medical assist¬ 
ance required, the Board are of opinion tnat it is not desirable as a 
general rule that payments to medical men in such cases should be 
made under this section. Apart trom the question of the intention of 
the legislature in framing this enactment it seems to the Board that 
any payment made by a public authority to a medical man called in by 
a midwife would in fact be in the nature of relief to the poor, and that 
from every point of view It is better that such relief at the expense of 
the rates should only be administered by the authority empowered by 
law to do so—viz., the guardians of the poor. 

I am, Sir, your obedient servant, 

Noel T. Kpbshaw, Assistant. Sec. 

The Central Mid wives Board decided that the following: 
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revised rule should be submitted to the Privy Council for 
approval:— 

In all cases of abortion, of illness of the patient or child, or of any 
abnormality occurring during pregnancy, labour, or lying-in, a midwife 
must explain that the case is one In "which she must advise that a 
registered medical practitioner be sent for, and must hand to the 
busband or the nearest relative or friend present the form of sending 
for medical help properly filled up and signed by her in order that this 
may be immediately forwarded to the medical practitioner. If for any 
reason the services of a registered medical practitioner be not available 
the midwife must, if the case be one of emergency, remain with the 
patient and do her beat for her until the registered medical practitioner 
arrives, or until the emergency is over. After having complied with 
the rule as to the summoning "of medical assistance, the midwife will 
not incur any legal liabilitv by remaining on duty and doing her best 
for her patient. 

The agenda paper contained a notice of a motion relating 
to illiterate midwives to be moved by Sir William J. Sinclair 
and seconded by Dr. J. Ward Cousins that a new rule in the 
following terms be inserted in the rules :— 

No one shall be permitted to begin the course of instruction, either 
theoretical or practical, until she lias produced evidence satisfactory to 
the Central Midwivos Board that she has received sufficient elementary 
education to enable her to read a text-book and take notes of oases. 
But this rule shall not apply to pupils who have received training in 
general nursing for at least one year. 

In the unavoidable absence of Sir William Sinclair and 
Dr. Ward Consins, Mr. H. G. Fordham observed that he was 
in sympathy with the principle but not with the way in 
which it was worded. He moved that the instructor who 
certifies a candidate as having attended a course of instruc¬ 
tion shonld do so in the following terms :— 

I certify that - (to whom this certificate refers) has attended 

to my satisfaction a course of instruction in the subjects enumerated 
In Rule D 4, extending over a period of not less than three months 
and consisting of not less than 15 lectures and has shown that she 
possesses sufficient elementary education to enable her to read and to 
take notes of cases. 

This was seconded by Dr. W. R. Dakin and on being put 
to the vote was carried with the casting vote of the chairman 
to be submitted to the Privy Council for approval. 


THE SERVICES. 


Royal Navy Medioal Shbvioe. 

The following appointments are notifiedStaff Surgeons : 
H. H. Gill to the President, for three months' study at 
Dreadnought Hospital, Greenwich; J. H. Pead to the 
President , for three months’ study at St. Bartholomew's 
Hospital; and W. S. H. Sequeira to the Charybdis. Sur¬ 
geons : A. G. Eastment to the Thetis; and M. T. Male to the 
Russell. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. M. Irwin, Staff Officer to Surgeon- 
General W. H. McNamara, C.B., C.M.G., joins the London 
District. Captain P. S. O’Reilly is posted to the Cambridge 
Hospital at Aldershot for duty and Lieutenant V. H. Symons 
is posted to Bordon Campfor duty. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Francis E. Fremantle, Herts Imperial 
Yeomanry, to be 8urgeon-Captain (dated* April 7th, 1906). 

Volunteer Corps. 

Royal Engineers (Volunteers) : 2nd (Leeds) Yorkshire 
(West Riding) : Surgeon-Lieutenant J. Holmes to be Surgeon- 
Captain (dated April 7th, 1906). 

Rifle : 1st Dumbartonshire Volunteer Rifle Corps : John 
Allan to be Surgeon-Lieutenant (dated April 7tb, 1906). 

Royal Army Medical Corps (Volunteers). 

Scottish Command: Glasgow Companies : Robert Buchanan 
Carslaw to be Lieutenant (dated April 7th, 1906); Lieu¬ 
tenant R. B. Carslaw is appointed Transport Officer (Dated 
April 7th, 1906). 

Allowance for Additional Equipment of Hospital 
Wards. 

By a Royal Warrant published in the Army Orders for 
April, it is provided that an initial allowance not exceeding 
hi. per bed will be granted to each new or re-appropriated 
hospital, nursed by Queen Alexandra’s Imperial Military 
Nursing Service, in which the number of beds forming the 
approved accommodation is not less than 100. A similar 
initial allowance will be granted for each bed added by 
War Office authority to existing hospitals nursed by 
Queen Alexandra's Imperial Military Nursing Service in 


which the total approved accommodation is not less than 100 
beds. A subsequent allowance for maintenance and additional 
purchases, not exceeding Is. per bed per annum, will 
be granted to all hospitals nursed by Queen Alexandra’s 
Imperial Military Service in which the number of beds 
forming the approved accommodation is not less than 100. 
These allowances will not be issued in cash but will be 
expended in payment of bills incurred by medical officers 
in charge of hospitals in the purchase of : (a) articles of 
equipment (additional to those allowed by the approved 
schedules of hospital equipment) of a type calculated to 
afford increased comfort to the sick ; and ( b ) small useful 
or decorative articles oi the class which tend to improve 
the appearance of hospital wards and generally to brighten 
military hospital surroundings. 

Our Army Strength. 

The annual general return of the British Army for 1905, 
which has been recently issued by the Army Council, states 
that the regular forces in 1905 were 13,903 short of establish¬ 
ment numbers and that the strength of all forces was 155,752 
deficient. The distribution of the army was 129,930 at home, 
78.061 in India, 63,165 in the Colonies, and 977 in Crete. 
100,000 men were serving who had not more than three 
years’ service. There has been a material diminution in the 
number of recruits obtained during the past year, compared 
with the preceding year—35,351 against 41,279. These 
results are far from satisfactory considering how much has 
been done of late years to increase the pay and to improve the 
position of the soldier. It has to be borne in mind, however, 
that the year has been an exceptional one and that the 
depletion of the ranks of the infantry, for example, has been 
mainly due to the unusually large number of men passing into 
the Reserve. The number of medical rejections is still very 
considerable but there is, on the whole, an improvement in 
the class, quality, and educational standard of the recruits 
enlisted. There are, we think, several directions, some of 
which we have already indicated from time to time, in which 
onr present system of recruiting might be amended with 
advantage in view of popularising the army but the subject 
does not admit of being discussed in our columns in any 
detail and is not a purely medical one. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING MARCH, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 5 * 7 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 6*7, 6*7, 
and 6*4 per 1000 respectively. The lowest rates last month 
were recorded in Paddington, Kensington, St. Marylebone, 
Hampstead, Stoke Newington, and Holborn ; and the highest 
rates in Finsbury, Bermondsey, Deptford, Greenwich, and 
Woolwich. Seven cases of small-pox were notified last month 
against one and six in the two preceding months ; of these 
seven cases five belonged to Hackney, and one each 
to Stepney and Deptford. The prevalence of scarlet fever 
last month was considerably below that in the preceding 
month; among the various metropolitan boroughs this 
disease was proportionally most prevalent in Hackney, 
Finsbury, the City of London, Stepney, Southwark, Ber¬ 
mondsey, and Deptford. The Metropolitan Asylums hos¬ 
pitals contained 2353 scarlet fever patients at the end 
of last month, against 3410, 2866, and 2580 at the end 
of the three preceding months; the weekly admissions 
averaged 238, against 318, 296, and 271 in the three 
preceding months. Diphtheria was slightly less prevalent 
than it had been in the preceding month; the greatest 
proportional prevalence of this disease occurred in Ham¬ 
mersmith, Chelsea, Shoreditch, Bermondsey, Wands¬ 
worth, Greenwich, and Woolwich. The number of 
diphtheria patients under treatment in the Metro¬ 
politan Asylums hospitals, which had been 701, 867, 
and 926 at the end of the three preceding months, had 
fallen again to 924 at the end of last month ; the weekly 
admissions averaged 111, against 101, 121, and 116 in the 
three preceding months. The prevalence of enteric fever 
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showed a slight decline from that recorded in the pre¬ 
ceding month; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Chelsea, 
Stoke Newington, Holborn, Finsbury, Poplar, and Woolwich. 
There were 65 enteric fever patients under treatment in 
the Metropolitan Asylums Hospitals at the end of last month, 
against 78, 95, and 79 at the end of the three preceding 
months ; the weekly admissions averaged 11, against 13, 16, 
and 11 in the three preceding months. Erysipelas was 
proportionally most prevalent in Kensington. City of West¬ 
minster, Hackney, Finsbury, City of London, Poplar, South¬ 
wark, and Bermondsey. The 28 cases of puerperal fever 
notified during the month included four in Hackney, 
three each in Hammersmith, Fulham, Lambeth, and 
Wandsworth, and two each in Chelsea, Poplar, and 
Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons had 
previously resided. During the four weeks ending March 31st 
6869 deaths of persons belonging to London were registered, 
equal to an annual rate of 16*2 per 1000; in the three 
preceding months the rates had been 17 ‘6, 16 * 0, and 
15*9 per 1000. The death-rates last month ranged from 
9*2 in Hampstead, 13*0 in Paddington and in Battersea, 
13'1 in the City of Westminster, 13 ’3 in Lewisham, and 
13 *6 in Kensington, to 19 6 in Chelsea and in Bermondsey, 
19*8 in Finsbury, 20 0 in Bethnal Green, 20*4 in South¬ 
wark, 21'9 in Deptford, and 22*6 in Shoreditch. The 5869 
deaths from ail causes in London last month included 
578 which were referred to the principal infectious 
diseases ; of these, 265 resulted from measles, 39 from 
scarlet fever, 56 from diphtheria, 158 from whooping- 
cough, 13 from enteric fever, and 47 from diarrhoea. The 
lowest death-rates from these diseases were recorded in 
Paddington, Kensington, City of Westminster, Hampstead, 
Hackney, City of London, and Woolwich ; and the highest 
rates in Hammersmith, Chelsea, Islington, Finsbury, Shore¬ 
ditch, Deptford, and Greenwich. The 265 deaths from 
measles were 23 above the corrected average for 4 the 
corresponding periods of the four preceding years; this 
disease was proportionally most fatal in Hammersmith, 
Chelsea, Islington, Finsbury, Shoreditch, Camberwell, and 
Deptford. The 39 fatal cases of scarlet fever showed an 
excess of nine over the corrected average number ; among 
the various metropolitan boroughs the greatest proportional 
mortality -from scarlet fever occurred in St. Pancras, the 
City of London, Bethnal Green, Southwark, Bermondsey, 
Battersea, and Deptford. The 56 deaths from diphtheria 
were 15 below the average in the corresponding periods 
of the four preceding years; this disease was propor¬ 
tionally most fatal in Chelsea, Stoke Newington, 
Finsbury, Shoreditch, Poplar, and Greenwich. The 158 
fatal cases of whooping-cough were 41 below the 
corrected average number; among the various metro¬ 
politan boroughs the highest death-rates from this 
disease were recorded in St. Pancras, Stoke Newington, 
Shoreditch, Stepney, Poplar, Deptford, and Greenwich. 
The 13 deaths from “fever” were five fewer than the 
average number in the corresponding periods of the four 
preceding years ; of these 13 deaths, two belonged to 
Lambeth and two to Woolwich. The 47 fatal cases of diar¬ 
rhoea were 16 below the corrected average number ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Hammersmith, Stepney, Poplar, and 
Bermondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases was nearly 17 per cent, below the 
average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 115 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, St. Marylebone, 
Hampstead, Stoke Newington, Holborn, aDd the City of 
London ; and the highest rates in Chelsea, St. Pancras, 
Shoreditch, Bethnal Green, Poplar, Southwark, and 
Deptford. 


At the recent district council elections held in 
South Wales Mr. A. Gladstone Tribe, L.S.A., was returned 
for Treorcby, and Mr. R. T. Edward Davies, M.R C.S. Eng., 
L.R.C.P.Bdin., for Bedwellty. 


CffmspBhiitt. 


"Audi alteram partem." 


TUBERCULOSIS—A MEDLEY OF 

REFLECTIONS. 

To the Editors of The Lancet. 

Sirs, —When, now some years ago, the reports of Koch’s 
tuberculin came out to these parts I was one of those who 
took up the treatment, even under the adverse conditions 
incidental to a country practice in what was then the colony 
of New South Wales. Greatly daring, I have no doubt 
many would quote the adage that refers to fools and 
angels in a way far from complimentary. Strange to say, 
though, I was not so badly taken by the disease but that my 
results did not have the effect of that disenchantment which 
seems to have come to so many. These results may be 
summed up by stating that improvement certainly resulted to 
the greater number, while the rest were just as certainly not 
adversely affected as to the time and order of their going. 
Of course, this last dogmatic statement is open to the retort 
that that is only my opinion and probably a pious one at 
that. So be it ; only I cannot but state the distinct 
impression left upon my mind. 

But while I thus attempted in my small way to follow up 
what seemed the premiss involved in this method of treat¬ 
ment, it never occurred to me that I was handling a panacea 
but merely one additional weapon in one’s armoury for 
the setting back of the attacks of a subtle and insidious foe 
whose methods of attack were both various and supported 
by allies, such as impaired vitality, mixed infection, and 
public ignorance. Even at that date one felt that the 
problem was not so simple as that implied in the mere single- 
handed attack of a bacillus, which in the absence of the 
fostering concomitants of malnutrition, evil habits, 
ignorance of friends, and hereditary predisposition, whatever 
that may be as explained by our betters, was really waging 
a pretty hopeless conflict. For this reason one cannot but 
deplore the tendency to concentrate one’s attention, and.that 
of the public, upon any one mode of treatment. If the 
human system was a complicated machine and not a 
complex entity we might talk about a specific. For 
this reason, then—viz., the recognition that in the use 
of tuberculin one was availing oneself of the latest forged 
weapon of precision in dealing with a trying situation—I 
proceeded to use it as an adjuvant to other measures and 
feeling that, while it was perhaps at that stage a clumsy 
weapon, and learning, too, that in the hands of many it 
turned out to be a boomerang, it could only be made more 
useful by watching its results and correcting its divagations 
of action by variations of exhibition. 

These other measures above alluded to did not cease at 
any time to be any less important; in fact, attention to 
the details of their application became more and 
more imperative, as being recognisedly means whereby 
the soil could best be tilled and enriched so as to respond to 
whatever aid the new ally coaid give in fighting the common 
enemy. The enlightenment of the public as to the real 
nature of the trouble as we ourselves learnt to appreciate its 
details, their instruction as to the value of fresh air, and 
plenty of it, the comparative unimportance of a mere getting 
a wettmg, and the place of generous, though properly regu¬ 
lated, dietetic measures would all have to go hand in band 
with our own untiring persistence in seeking to build up the 
nutrition of the sufferer and insisting upon his existing 
under those conditions which would most give fair play to 
the forces of nature. In fact, what was lacking, and one 
fears is even now much to seek, is that broad purview and 
catholicity of attitude that would allow of our learning to 
coordinate in due proportion all the various means at our 
disposal. But how can this possibly be done when we find 
our learned doctors setting one method of dealing over against 
another, just as though they were necessarily hidden foes to 
each other instead of regarding all as valued allies ? Pro¬ 
fessor A. E. Wright and his collaborators are actively 
engaged in a crusade under the standard of T.R. and 
opsonins. Professor W. Watson Cheyne comes forward 
and wields a doughty cudgel on behalf of radical operative 
measures. He sees virtue, indeed, in a great deal of Pro¬ 
fessor Wright’s contentions and his courtesy and apprecia¬ 
tive attitude are most edifying, but he seems to damn with 
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faint praise. Bat for the life of me I fail to see what it 
matters if the “radical operation” fails at times, or if the 
44 negative phase ” is an elusive myth is there not that seed 
of good at the bottom in all these measures and where can 
we poor general practitioners come in ? While our teachers 
are waging a warfare, the sound of which is inspiring as 
we note their poste and riposte , and admire their acuteness 
of vision in detecting the weak points in each other’s 
armour and readiness to pit in a thrust that shall settle 
his opponent’s case, does it not behove us to busily occupy 
the field of conflict by adding facts which may throw light 
upon the subject at issue to vary the figure ? It is this 
I believe we can do. We want the points of agreement, not 
the bones of contention. 

If anyone can help us to this I am sure we shall all be 
pleased and it is as wishing to bring my small grain of fact 
I quote the following little experience of mine. A lady 
brought me last August her little boy. aged ten and a half 
years, with an enlargement of the cervical glands in the 
posterior triangle on the right side. The history was that 
about six years ago he had had a similar swelling and had 
consulted the late Dr. Clark of North Sydney who suggested 
the possibility of ultimately requiring operative measures. 
Meanwhile he ordered an unguent to be applied. After 
three or four weeks apparently it disappeared, but it seems 
that about twelve months before the date of visiting me it 
recommenced and progressed slowly to the size I saw it—a 
pigeon’s egg. The boy clearly suggested tuberculous disease. 
I advised eradication but the mother begged an unguent. 
This I ordered. On seeing the boy in three weeks matters 
had progressed so manifestly that clearly an abscess 
existed. This I incised and scraped, explaining that I 
feared the glands as a whole ought to be cleared. But it 
was objected to. After a while healing seemed to progress 
satisfactorily but after closure re-accumulation took place. 
The parents consented to a more thorough operation and I now 
followed up each sinus and channel and curetted all round, 
even going under the stemo-mastoid and up toward the 
mastoid process. After dressing this each day for weeks 
with iodoform gauze and emulsion I began once more to 
agitate for a clean sweep—and now with some prospects of 
success. Indeed, arrangements were just about to be made 
when I perused the papers of Professor Wright and his 
confreres and I then offered the parents the alternative of 
this treatment, frankly telling them of its tentative 
character and the possibility of ultimately having to fall 
back on the radical operation, for I half felt that it 
was all a fairy tale. They consented. After some 
difficulty I obtained some of Koch’s T.R. just landed 
in Sydney from Allen and Hanburys, and after some 
further delay through difficulties in obtaining a proper 
dilution under aseptic conditions, I started inoculations. At 
this stage there existed a cavity of about the size of a fair¬ 
sized marble, of irregular shape, with pockets that seemed 
fairly rough, while there was a callous feel in the 
walls. Discharge wae very slight indeed though, but 
the aperture of entrance was rapidly contracting in 
the skin, nowhere else. This had been the state and 
size for some four weeks. After a couple of injections of 
what I thought was yo^th milligramme of the T.R. at 
intervals of four days the site began to swell up and then 
to discharge freely again. I now discovered that my dilu¬ 
tion, through some error of the manipulator, was of the 
strength of Tn V>*th gramme. I got this rectified and mean¬ 
while began to learn something of the mysteries of the 
“negative phase,” so I recommenced and after half a dozen 
inoculations, of strength ^^th milligramme twice, ri*th 
milligramme twice, 5 ^th milligramme once, and y > 0 th milli¬ 
gramme once, I had the pleasure of finding the swelling 
rapidly lessening, while the sinus closed up completely and 
there had been so far no re-accumulation. Now I may say 
I stopped the boy goiog to school and encouraged his swim¬ 
ming, bicycling, and carpentering in the open air, regulating 
the exercise. I saw that his sleeping apartment was properly 
ventilated and kept him for some time on syrup of iodide of 
iron but no other drugs. As a matter of precaution I am 
continuing the inoculations, though nothing but the scar 
remains and his people think I am fussy. 

But here is a case for which, according to Professor 
Cnejne, radical operation alone could have availed, and, 
indeed, I told the parents so emphatically and only in 
deference to their wishes presented an alternative, and yet 
the exhibition of T.R. under the conditions sketched by 
Professor Wright worked a change that I would never have 


credited if I had not seen the process going on. One 
swallow does not make a spring, and I have no doubt that 
anyone who reads this could suggest half a dozen explana¬ 
tions ; indeed, I could offer a few myself, but they do not 
satisfy me and I am quite content to leave those who are 
satisfied with their explanations to their solution. Again, 
I would draw attention to the unintended experiment of 
beginning with too large a dose and too short an interval 
and its results. Of course, this case is defective in its pre¬ 
sentation in many ways, not the least of which is that I 
cannot tell you anything about the opsonic index. I am 
willing to take that on trust. I know this, that I intend 
to try T.R. again, though under a more cautious mode of 
administration if I get the chance, as without it I shall not 
feel that I have adopted every dodge I could. This may 
be very low ground and very unscientific, but I am not a 
bacteriologist, nor am I a pure scientist any more than a 
higher mathematician, for which reason all the technicalities 
of these researches are beyond me, so my withers are 
unwrung. But I can use a hypodermic syringe under aseptic 
conditions and I can see results. Viola tout f 

Having dealt, I fear at too great length, with one end of 
this subject I will, with your leave, turn to the other. I 
refer to the prevention of tuberculosis. Shortly, I consider 
that (1) every case of tubercle which is in conditions 
calculated to be productive of danger to any in its neigh¬ 
bourhood ought to be compulsorily removed to an area 
where such a patient can be cared for till death or an 
indication of hope warrants its removal to (2) the 
industrial village for curables where all cases can be 
collected, classified, and distributed to such conditions 
both of treatment and work deemed desirable; (3) that 
all cases coming under (2) be systematically given the 
benefits of treatment by T.R., while not neglecting work, 
open air, attention to nutrition, and such special drug treat¬ 
ment as may be indicated by the symptoms, or further 
experience may prove desirable, or any future investigations 
may bring to light. On such lines of advance as this I 
cannot think one is too optimistic in anticipating an eradica¬ 
tion of this fell disease. Space forbids me taking up the 
very much more complicated question of dealing with that 
phydcal deterioration and predisposition which seem to 
underlie the prevalence of tuberculosis in its different forms, 
neither am I competent to do more than allude to it. 

But now I feel I must draw to a conclusion a communica¬ 
tion which in its discursiveness cannot profess to be more 
than a record of the impressions of one whose experience 
extends to over a score of years of practice and which alone 
is the excuse one can offer for intruding one’s opinions, in 
conjunction with the satisfaction it has been to find some of 
the authorities engaged in the symposium upon sanatoriums 
enunciating principles and conclusions so confirmatory of 
one’s own slowly maturing convictions. 

I am, Sirs, yours faithfully. 

G. A. van Someren, M.D. Edin. 

Mosman, New South Wales, Feb. 15th, 1906. 


THE MANUFACTURE AND SUPPLY OF 
ELECTROLYTIC DISINFECTANT BY 
THE PUBLIC HEALTH 
AUTHORITY. 

To the Editors of The Lanokt. 

Sirs,— No doubt it will be interesting to your readers to 
learn what experience makes the actual cost of producing the 
disinfectant, more especially as in the past this matter has 
been constantly questioned and frequently asked for in the 
press. The 8s. 6 d. (for which figure I am answerable) per 185 
gallons at four grammes of available chlorine per litre, 
mentioned in the article in The Lancet of March 24th 
(p. 852) was really the probable expenditure stated in my 
second report, based in the first place before actually pro¬ 
ducing the fluid upon a current of 30 amperes and 230 volts, 
which represents somewhere about five to six units per hour 
at a flat rate of 1 per unit, and allowing a good margin of 
56 units being required during a working day of eight hours, 
would bring the cost of electricity out at 7s., and with 9 d. for 
salt and 9 d. for magnesium chloride, the total amount would 
come to 8i. 6d. 

Now, experience through constant working tells me that 
the apparatus designed by M. Hermite, if properly managed, 
works under 15 amperes at 240 volts, which makeB the oost 
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of electricity 3*. 6 d. per eight hoars. The salt for every charge 
of 185 gallons is a fraction over 10 d. at 24*. per ton, and 
magnesium chloride for every charge is a fraction over 8 d. 
at £3 8*. per ton, and the chemical for rendering the 
oxygenated compound stable ld. % so that the total amount 
may be stated at 5*. Id. per 185 gallons at four grammes of 
available chlorine per litre. As to the stability of the fluid, 
the samples supplied to you and analysed in your laboratory, 
and the results stated in your issue of March 24th were 
samples drawn from the contents of carboys first produced 
by the Poplar apparatus, but under the able instruction of 
M. Hermite the fluid has been made very much more stable, 
if not quite stable, although, forsooth, the samples first made 
were stable enough for all practical purposes. 

I am, Sirs, yours faithfully, 

Fredk. Wm. Alexander. 

April 3rd, 1906. Medical Officer of Health of Poplar. 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY. 

To the Editor* of The Lancet. 

Sirs,— In The Lancet of April 7th Mr. Herbert J. 
Paterson replies to, but I think does not answer, the 
criticisms and arguments in my former letter. Mr. Paterson 
seems to me to evade many of the points at issue between us ; 
his arguments, if I may call them so, do not directly meet 
my main contentions. I will deal with the points in the 
order in Mr. Paterson’s letter. 

In my first letter I said, “ the posterior operation as now 
performed is the better operation. ” Mr. Paterson italicises 
the words “ as now performed,” and replies that he expressly 
stated that his arguments referred to the operation “as 
usually performed.” He then tells me that “in London at 
any rate the no-loop method is not yet that most commonly 
adopted.” That is not the point. The operation of gastro¬ 
enterostomy, if one may judge from published reports, is 
not so frequently performed in London as elsewhere. Mr. 
Paterson, if he will look further afield, will discover that 
the posterior operation with no loop is really the operation 
usually performed. If he will ask any one of the surgeons 
who are doing the largest number of these operations 1 
think he will find that the no-loop operation i* that which 
is “ most commonly adopted.” Mr. Paterson refers to Dr. 
J. G. Mumford’s case. He quotes it as an argument against 
the no-loop operation. So it is, but Mr. Paterson omits to 
state that there was a marked anomaly of the duodenum of a 
kind that has never been observed before in any operation 
upon the stomach and that it was because of this anomaly 
that the case was recorded. In another similar case Dr. 
Mumford says he would perform “posterior gastro¬ 
enterostomy and entero-enterostomy,” and I think all will 
agree with that opinion. The conditions found in this case 
would have vitiated an anterior probably as much as the 
posterior operation, for the dragging on the afferent limb, if 
not sufficient to tear the anastomosis, would have caused 
constriction of the colon. If Mr. Paterson really thinks this 
case helps his contention there is, indeed, great thrift of 
argument on his side. I would further point out that I have 
never suggested that the no-loop posterior operation should 
be done in evtry case. As I said in my former letter, I still 
perform the anterior operation occasionally if the circum¬ 
stances seem to me to need it. In such a case as Dr. 
Mumford’s I should perform a “loop” operation with entero- 
anastomosis or possibly Roux's operation. The fact that the 
no-loop operation proved disastrous in one unique case is no 
argument at all against. the operation but only against its 
adoption in that particular instance. 

In his remarks upon intcnal hernia Mr. Paterson says 
that in one of my cases the hernia “has not occurred until 
after an interval of two years,” and that since I bave 
adopted the plan of stitching the mesocolon to the jejunum 
for less than two jears it is “too early to speak positively as 
to the impossibility of internal hernia when the mesocolon 
is stitched to the jejunum.” I find it difficult to deal with 
this statement, for it contains two inaccuracies and one 
disputable expression of opinion. I have used the method 
of stitching for two years and a half, not “ less than two.” 
The patient operated upon at the end of two years for an 
internal hernia had suffered ever since the original operation 
from vomiting due, as was thought, to the hernia which had 
almost certainly existed all the time. As to its being too 
early to speak of the effect of sutures placed as mine are 


placed in this operation I should really like to know 
what amount of evidence Mr. Paterson does require of the 
effect of sutures of this kind. In the few cases I have 
operated upon a second time, in malignant disease to 
perform gastrectomy, in simple disease for other con¬ 
ditions entirely, 1 have seen the mesocolic opening securely 
closed. If Mr. Paterson can conceive of the passage of 
intestine through the transverse mesocolon after the method 
of closure I practise, he is endowed with a fertility of 
imagination that has been withheld from me. In his reference 
to regurgitant vomitiDg Mr. Paterson does not accurately 
state the position. He gives a brief extract from my argu¬ 
ment as though it were the whole argument and confesses 
his inability to follow the reasoning. That he does not 
appreciate my statement is clear from this : “Why if the 
obstruction be at the anastomotic opening should the loop 
play any part in its production, unless, indeed, Mr. Moynihan 
maintains that the obstruction is secondary to * water¬ 
logging ’ ” “Unless indeed!” I do maintain that, and 

I said so. I wrote: “The proximal jejunal limb becomes 
waterlogged and obstructs, it may be, both afferent and 
efferent openings ” 

So far as concerns jejunal ulcer, Mr. Paterson’s reply to 
my contention is singularly ineffective. I wrote: “ It is 
almost certain that the posterior operation has been per¬ 
formed far more frequently than the anterior.” Mr. 
Paterson’s answer is that “a search through the records of 
the period 1881 to 1904 indicates that the anterior operation 
has been performed more frequently.” Is that really an 
answer that satisfies Mr. Paterson? How many operations 
were performed in the first 15 years of this time ? Not so 
many, I would venture to say, as in either of the years 1904 
and 1905. I repeat with less qualification than before that 
the posterior operation has been performed more frequently 
than the anterior and I am amazed that anyone conversant 
with the practice of to-day should be in doubt upon the 
matter. But Mr. Paterson does not refer to the dispropor¬ 
tion which I demonstrated between the number of jejunal 
ulcers following the anterior and the posterior operations 
(22 cases following the anterior to seven following the 
posterior operation), nor does he meet my point that it is the 
loop and the consequent low opening of the jejunum which 
are the factors to be considered in discussing this question. 

Mr. Paterson refers again to the cases mentioned in his 
lectures where patients had lived from ten to 19 years after 
anterior gastro-enterostomy and asks, “ Can the advocates of 
posterior gastro-enterostomy wish for better results than 
these ? ” Not for better results certainly, but we do wish for 
more frequent results, for a greater proportion of such 
results in the total number of cases. In the first 13 gastro¬ 
enterostomies I ever saw, all done by the anterior method, 
nine died as a result of the operation, most of them from re¬ 
gurgitant vomiting. But one of the patients lived certainly 

II years (and may be living still) in perfectly good health. 
The result in that particular case was brilliant but what of 
the remaining cases ? The operation gave one superb result 
—and a ghastly list of failures. If Mr. Paterson asks whether 
I want a better result than in the one case I reply that I do 
not, but that is not my complete answer. I must add that I 
wish for an equally good result in all my cases. And with 
the operation as now or usually practised by me I think my 
wish is likely to be fulfilled, for the immediate mortality is 
insignificant, and we know now that the progress in the first 
year or two after gastro-enterostomy is indicative of what 
is to follow. Mr. Paterson in his righteous enthusiasm 
for the rescued few should not lose sight of the sacrificed 
many. 

But Mr. Paterson’s most astounding remark is reserved 
for his final paragraph. He says: “There is no conclusive 
evidence to show that the results, either immediate or 
remote, are better after the posterior than after the anterior 
operation. Until such evidence is forthcoming I shall 
continue to employ the simpler and, in my own experience, 
perfectly satisfactory anterior operation.” Mr Paterson is 
deaf to the evidence that is before him. Is there any 
surgeon in any part of the world who can bring forward 
any large number of cases of the anterior operation which 
will compare in results immediate or remote with those 
recorded by the Mayos, Mayo Itobson, Hartmann, myself, or 
others ! Is there any surgeon who has a moderate expe¬ 
rience of both operations who prefers the anterior method ! 
Mr. Paterson does not tell us what his own experience of 
the posterior operation is, but the internal evidence afforded 
by his ltctures and his letter shows me that it is small. 
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I am therefore not without a certain confidence that, as was 
the case with myself, his view of the relative advantages of 
the two operations will be modified by an increased experi¬ 
ence of both. I am, Sirs, yours faithfully, 

Leeds, April 8th, 1906. B. G. A. MOYNIHAN. 


METHYLATED CHLOROFORM. 

To the Editors of The Lancet. 

Sirs,— I noted your answer to a correspondent in 
The Lancet of March 31st regarding methylated chloro¬ 
form. As this was brought under my notice in a very 
practical way about a year ago, perhaps I may be permitted 
to make a few brief remarks in support of some of your 
statements. At a certain hospital where I was resident 
medical officer it was decided after careful investigation to 
try methylated chloroform instead of ethylated chloroform, 
as the former is just about half the price of the latter and 
the hospital finances were such that the utmost economy had 
to be exercised. Experience quite justified the change. As 
resident medical officer the duty of giving the ancesthetic 
fell to me and I was also able to note the after-effects. 

My experience coincides with that of those who maintain 
that methylated chloroform is quite as good as ethylated 
chloroform. I experienced no greater difficulty in the 
administration of the anaesthetic and I found that the 
patients went under as well and as easily after exhibiting 
the same phenomena as when ethylated chloroform waB 
given. I did not find after-effects more marked or more 
severe. In the majority of cases, especially if they had been 
in hospital for a day or two and thus had been well pre¬ 
pared, there were no after-effects. In a few cases there were 
headache, sickness, and vomiting, but these did not occur 
in a larger percentage of cases than one meets with when 
ethylated chloroform is given. I had eight months’ experi¬ 
ence in the administration of methylated chloroform, having 
during the preceding four months given ethylated chloroform, 
and I did not encounter any effect at the time of administra¬ 
tion or afterwards which would justify one in saying that the 
former is more dangerous and more disagreeable than the 
latter. The fact that the methylated form is used in many 
large hospitals by men who are specialists in anaesthetic 
work shows that its value is well recognised. 

I am, Sire, yours faithfully, 

March 31st, 1906. J. ALLAN, M.B. 


SHERRY AND OTHER FORMS OF ALCOHOL 
IN ILLNESSES CHRONIC AND ACUTE. 

To the Editor 9 of The Lancet. 

Sirs, —When I first came to Spain some seven years ago I 
bad as full a horror of sherry as any other equally ignorant 
Englishman. One of the first things I noticed on meet¬ 
ing in consultation my Spanish brothers was the universality 
with which they all ordered sherry instead of brandy. This 
is the more striking because they make very good brandy 
in Spain and French brandy is quite as accessible here as in 
England. I find that sherry is generally very much better 
borne by the very ill patient than brandy (a light sherry 
called “Fino”) ; one misses the flushing of the face, the 
hardness of the pulse, which brandy produces in doses of one 
to three ounces in 24 hours, yet in that time one will have 
been able to give from six to eight ounces of a light sherry, 
containing an equal amount of the higher ethers with quite 
enough stimulant for one’s purpose and far more digestible. 
In convalescence or in more chronic troubles I prefer a 
heavy sherry, an “ Oloroso ” or an “ Amontillado,” and this 
latter always after meals. The light sherry has this great 
advantage over brandy—one that must appeal to every 
gourmet —that on an empty stomach it is more palatable. 
Who would choose to drink brandy on the stomach con¬ 
dition which exists in any illness ? 

The indications most commonly accepted for giving 
alcohol in acute illnesses are debility, heart failure, 
anorexia, high fever, Ac. Pneumonia, delirium tremens, 
and typhoid fever are types of acute diseases in which 
one might desire to exhibit alcohol. 

I have treated pneumonia now for two years with sherry 
when I wanted to give alcohol. As soon as I see that fever 
is beginning to overtax the strength, generally about the 
third or fourth day, I give one glass (sherry) of sherry every 
four hourB. I also regard a falling-off in taking of food, of 


which I prefer milk, whey, or Mellin’s food made with milk, 
as an indication to begin alcohol; in this case I order half 
a glass every four hours, or the same amount in food. The 
sherry I use in such cases is a light sherry—e.g., Nectar of 
Gonzalez, or a Manzanilla such as Divina Pastora for poorer 
patients. I increase this if there is any sign of heart failure 
or increasing debility up to a wineglassful every hour, or in 
one or two teaspoonful doses every ten minutes if necessary. 
The effects of such wines (and I only refer to them as types)- 
is to steady the pulse, to clear the head, to clean the mouth, 
and perhaps for this reason to help the appetite, and 
sometimes to open the bowels ; they also act as a diuretic. 
The patient, whether English, French, or Spanish, nearly 
always prefers sherry to brandy if he be allowed to try both. 
When the crisis is passed and the lower level established 
I give a heavier wine, such as Trafalgar, a glass every 
three or four hours, and I keep this up in diminishing 
quantities—i.e., four hourly, six hourly, three times a 
day, and twice a day after eating—until ‘the patient is 
well. The only medicines I have used for three years 
in the treatment of pneumonia have been a little 
Dover’s powder for the hard, painful cough, and later 
a little ammonium carbonate when the cough is already 
free, the latter nearly always as a placebo. The last 
case which I treated on champagne, digitalis, &c., 
certainly came through a very serious illness but remained 
with a hard dry cough which I could only get rid of by 
depriving him of all wines. He had a glass of champagne 
every two hours and for a short period (about 12 hours> 
every hour; all the time he was taking this he was very 
flushed and had much headache but his pulse had sunk to 
40 and his nose and lips were blue. Parenthetically I may 
remark that acetic acid in wines gives rise to stomachic 
cough ; a man with a hard, dry, useless cough who is drink¬ 
ing a cheap claret will frequently lose it if given an old 
Burgundy instead. I have occasionally as a last resource 
gone back to brandy. In one case the patient when I first 
saw her had a temperature of 41° C. (or 106° F.) and a pulse 
of 130, and in despair I advised her medical attendant to 
try brandy. One would scarcely expect betterment in such a 
case but she appeared more uncomfortable and the delirium 
was more marked after the change of alcohol. 

In those cases of delirium tremens in which it is desirable 
not to do away with alcohol all at once I have found sherry 
very useful. A mixture containing digitalis, bromides, or 
chloral, with a dessertspoonful of a heavy sherry sweetened by 
a little glycerine prevents, firstly, the'collapse and, secondly, 
helps to alleviate the troublesome craving, while as regards 
fever, appetite, &c., it acts as in pneumonia. In typhoid 
fever I have had too little direct experience to be able to say 
much, most of the cases I have seen being in consultation, 
but I find the same idea is followed. The Spanish medical 
man, however, rarely uses the heavier wines, nearly always 
keeping throughout to the lighter kinds. In chronic 
troubles—e.g., that languidness which one finds in the 
business man, anorexia, headache, and anaemia (though 
in this I think a Burgundy better)—I have found 
a light sherry most useful, one glass at lunch and 
‘one at dinner. If the luncheon glass causes heaviness, 
which it will in people unaccustomed to alcohol, then two 
glasses may be taken at dinner time, one with the soup 
and one with the fish. Far from producing biliousness the 
patient finds himself quite clear and with a delightful 
feeling of peace towards all men the next morning ; and the 
greatest test of the goodness of any wine is, when drunk 
with discretion, the feeling better for it the next morning. I 
have often found the opposite with port, even with discretion, 
the patient being fractious the next day. 

I have gone so far as to give sherry in cases of dyspepsia 
in which I suspected defective secretion and motility and I 
have met with some, though not unvaried, success: the 
modern love for whisky has either destroyed the palate or 
has led to an inordinate love of cheapness. The stomach, 
however, gains in tone and the mouth becomes cleaner 
tasting, and the bowels are frequently opened without other 
aid. For children sherry is undoubtedly the best alcohol; it 
can be sweetened and it does not so easily intoxicate aa 
brandy, teaspoonful and half-teaspoonful doses, hourly or 
half-hourly, can be stood ; from 15 to 30 minims hourly or 
two-hourly is a useful dose. In Jerez, where sherry is drunk 
in large quantities, and, in fact, all throughout the south of 
Spain, cirrhosis and gout are practically unknown. 

Believing these things to be so I think that we ought as 
a profession, f others confirm my experience, to help to 
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undo the wrong which has been done to a large and once 
flourishing English colony, and at the same time to do good 
to our patients and our own reputations. The amount of 
raw immature spirit that is drunk as fine old whisky by 
direct medical advice is scandalous and has caused many a 
smile at our expense abroad. It should be axiomatic I hold 
never to drink a spirit when a wine will produce the effect 
desired. 

All particulars about “Fino,” Oloroso, and Amontillado 
wines can be got by applying at the London centre of the 
trade, which lies, like “tea,” in Mark-lane. The retail man 
in England has destroyed the trade by not allowing the 
brands to appear.—I am. Sirs, yours faithfully, 

Medic us. 


THE FIFTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

(From our Special Commissioner.) 

Lisbon, April 7th. 

On reaching Lisbon my first care was to hurry up to the 
Oongress Hall. It is indeed a question of going up, though 
fortunately, for the modest sum of 20 reis, or about lrf., a 
funicular railway takes the pedestrian up the steepest part 
of the hill. This rope-suspended car can be seen from the 
principal promenade of Lisbon, the Avenida da Liberdades, 
and is a few steps down a by-street called the Annunciada. 
On landing it is necessary to keep to the left through 
some small short streets and soon the large square known 
aa the Campo dos Martyres da Patria is in view, and the 
first large building reached is that of the new school of 
medicine. The medical students of Lisbon will have good 
reason to thank the Fifteenth International Congress of 
Medicine. There is no knowing when their rew school 
would have been finished. For a long time, for several 
years, the work progressed so slowly that it was quite 
impossible to predict when it would be completed. When, 
however, it became necessary to find a suitable meeting- 
place for the Congress then a real effort was made to finish 
the building. Now we find not only the walls, roofs, 
windows and doors, but a good deal of the fresco 
and other paintings are finished together with parquet 
flooring and other useful and ornamental things. Work¬ 
men are still busy on the premises but there is no 
reason why everything should not be finished in good 
time. The offices for the Congress are already installed 
on the premises. The secretary-general of the Congress, 
Professor Miguel Bombard!, is there in his office with his 
two assistant secretaries, M. Antonio de Azevede and 
M. Fernando de Mattos Chaves, accomplished linguists who 
show every disposition to assist the visitors about to attend 
the Congress. Then a very large office with numerous 
clerks and innumerable pigeon-holes, 60 that all the docu¬ 
ments and every matter relating to the Congress may be 
kept in, alphabetical order, has been established and is in 
full working order. Here the names and all details are 
docketed concerning the 1327 members of the Congress 
enrolled up to this day, together with the 362 ladies by 
whom they are to be accompanied. Of course, there will 
be many more members who will present themselves at 
the last hour but still it is already quite safe to say 
that the Congress this time has been maintained within 
reasonable bounds, for the congresses were becoming so 
very large as to be altogether unmanageable. The dis¬ 
cussion should therefore be more easy to manage, par¬ 
ticularly as the order of procedure has been carefully 
arranged. Of the 17 sections 16 have already pub¬ 
lished the official reports that are to constitute the bases of 
discussion. The lengthiest reports are those of the seventh 
section on Neurology, &c., which spread over 333 pages, and 
those of the sections on Military Medicine, on the Diseases 
of Children, and on medicine proper. Each of these has 
more than 200 pages of official reports awaiting the criti¬ 
cisms of the members of the Oongress. They are well and 
clearly printed, though the papers appear some in English, 
tome in German, but the larger number in French. The 
work has all been done in Lisbon and this speaks well for 
the cosmopolitan capacities of its workers. 

Taking a hasty glance round the building I feel confident 
that the two amphitheatres, one for lantern projections with 
its patent roof closing over to produce complete dar kness 


and the other for demonstrations and lectures on physiology, 
will b8 admired. The glass roof gives a beautiful light and 
the amphitheatres look bright and clean. Here there will 
be every convenience for demonstrations. The stairs to 
the first floor are very peculiar. The walls are decorated 
with alternating grey and salmon coloured embossed marble 
stones. This colouring is very strange and altogether 
original. At the top of the stairs a statue represents 
medicine and is the work of the Portuguese sculptor, 
Costa-Motta. Then there are fresco paintings by Senhor 
Ramalho and the vacant space for two large pictures 
on some medical subject. But the greatest display of 
painting is in the principal hall. Here we find the schools 
of medicine commencing with Hippocrates and terminating 
with such celebrities as Pasteur and Lister, together with 
a group of modern Portuguese medical men. In this 
pictorial history the debt of the science and art of 
medicine to the Moors has not been forgotten. The artist 
is Senhor Salgado and Senhor Gaia is the architect of the 
building. 

The medical school is only separated by a wall from the 
large general hospital of St. Jot6 and, as previously 
explained, is also close to the Bacteriological Institute 
and most of the other hospitals and places which a medical 
student is called upon to frequent. This concentration will 
be of great benefit to the members of the Congress. So far 
my first impression on reaching Lisbon is that the prepara¬ 
tions are well advanced, that there is no confusion, and 
that all is going on well. 

The programme of the entertainments to be held in con¬ 
nexion with the International Congress of Medicine at 
Lisbon will be as follows. On April 19th the inaugural 
meeting will take place at 2 p.m. in the rooms of the 
Geographical Society and in the evening the President of 
the Congress will hold a reception at the School of Medicine. 
On April 20th a garden party will be given by Sir Francis L. 
Cook, Visconde de Monserrate. On April 21st the King 
will entertain the principal delegates of the various 
Governments at dinner. On April 22cd there will 
be bullock racing at Villa Franca, the journey there 
and back being made by water. On April 23rd there 
will be a toiree held by the Geographical Society. 
On April 24th the Kffig’s garden party will take place at 
Necessidades and in the evening there will be a reception 
held on behalf of the Government to which the delegates 
sent by the various Governments, as well as by schools of 
medicine and scientific societies, will be invited. On 
April 25th there will be a reception of the members of the 
Congress on behalf of the city. As above indicated, only a 
minority of the visitors will attend the King’s dinner party 
and the Government reception but the other entertain¬ 
ments are open to all the members of the Congresp. The 
sittings of the sections of the Congress will take place in 
the School of Medicine from 8.30 a.m. to 2 or 3 p.m. on 
April 20bb, 21* t, 23rd, 24th, and 25bb. The general meetings 
will be held on the afternoons when no entertainment is 
provided. 


THE DAY HEALTH RESORTS OF 
GERMANY. 

(From a Correspondent.) 

It is proposed in the present article to draw attention 
to certain German institutions for tuberculous and other 
patients. They represent, indeed, only one reatri6ted form 
of a many-sided conflict but they link themselves with 
other and socio-political aspects of the health question* 
The day health resorts, or, as they are also called, woodland 
health resorts ( Walderholunguidtten) % are a recent develop¬ 
ment dating only from the year 1900, but they may be 
regarded as having passed already out of the experimental 
stage in Germany. 1 They have taken their place as a 
permanent branch of the Imperial health policy. The time 
therefore seems opportune to consider the method and 
sequence of their working and also to inquire how far 

1 Outside Germany they are little knewn, but there are stations at 
Vienna and at Mods (Belgium), Feis, Die WalderholungsstStten und 
ihre Volkshygientsche Bedeutung, 1906. 
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similar institutions are suitable to the conditions of our own 
country. 

The Day Health Resorts are largely, though not exclusively, 
used for tuberculous patients, and the proportion of male 
tuberculous cases is higher than the female. Thus at Jung- 
femheide, the earliest Berlin station, the cases of tuberculosis 
are 438 in number and those of all other diseases are only 87. 
This is exceptionally high and the proportions vary widely. 
They are at Frankfort 33-3 per cent., at Posen 56 per cent., 
and at Berlin 70 per cent, of the total patients. The 
stations are resorted to as their name indicates in the 
daytime. The patients return to the town in the evening 
and sleep in their own homes. This is the specific feature of 
the institution and as the wisdom of such a policy is hardly 
to be accepted without inquiry and must largely be decided 
l>y experience it is proposed shortly to return to it. The 
fact that patients go to the health resorts in the 
morning and return at night limits the choice of situation. 
It must, of course, be healthy and it must be near to the 
centre of population for the sake of easy transit. Patients 
travel by suburban train or by tramcar and the railway or 
tramway companies usually assist the work by granting 
reduced fares. The history of the movement is briefly told. 
Proposals were put before the Berlin Conference on Tuber¬ 
culosis in 1899 by Dr. Becher and Dr. Lennhof. The first 
station was opened in 1900 ; five others (four for Berlin and 
one for Leipsic) followed in 1901. In 1902 and the following 
years the experiment was imitated at Frankfort, Hanover, 
Cassel, Munich, Halle, Karlsruhe, and other places. The 
day health resort, therefore, has adapted itself so well to 
towns of varying rank and size that more than 30 such 
stations are now opened or planned. But in saying this 
the rapidity of their growth is only partly indicated. At 
Frankfort, for instance, the number of patients increased 
from 552 in the year 1902 to 676 in 1903, and 1006 
in 1904. The original intention was to make use of the 
health resorts during the summer months only. But 
one of them, situated at Eichkamp in Griinewald, near 
Berlin, has since January, 1905, been open during the winter 
also. In future this extended use seems likely to be more 
generally adopted; indeed, a second station for women 
(Eichkamp is for men) will be open next winter. I visited 
this first winter health resort in January, 1906, and some¬ 
thing of what I then saw and heard may be of interest. 

The Woodland Health Resort Louise Studt of the Red 
Cross Society is pleasantly placed in a wide pine forest and 
lies at an easy walking distance of ten minutes from the 
railway station. The ground lightly sprinkled with snow, the 
crisp air, the bright sunshine, and the fragrant and quiet 
wood are a good welcome to the 50 drily guests. Some of 
them are seen presenting their cards of ad mission at the 
window of the sister’s office in the bungalow. Presently 
they will receive half a litre of milk, at midday a substantial 
meal, and milk again in the afternoon, while other refresh¬ 
ments can be had at a small cost. The regulations are few, 
the guests being allowed, as the sister expresses it, a good 
deal of freedom, only after dinner each man must rest for 
two hours. For this purpose there are couches set under a 
roof on a raised floor. The shelter has back and end walls 
but in front is entirely open to the air. For the rest of the 
time they walk and talk, chiefly in the woods, though they 
are not forbidden to enter the house. Smoking is prohibited. 
In addition to the sister’s rooms and the kitchen the bungalow 
contains a dining room, but in summer meals are taken out 
of doors. The men are provided with blue-glass stoppered 
pocket spitting flasks which have to be cleaned regularly by 
their owners and are retained after the sojourn at the health 
resort is over. The man takes it home with him and it is 
expected that he will continue to use it. 

The results obtained in winter are said to be even better 
than those obtained in the summer when the heat is some¬ 
times oppressive. The winter course of treatment is there¬ 
fore at least as good as the summer course. But what is the 
value altogether? Does not the return of the patients to 
their homes at night neutralise the value of the fresh air in 
the daytime? The answer is in the negative, because the 
results are good. No doubt in itself the sleeping in close 
rooms is undesirable. But home oversight and after-care 
lead to improvement in home conditions. The general 
judgment is that though the system is not ideal it is in 
practice found to be beneficial. Thus, for instance, Dr. 
Lennhof, who is connected with the children’s health 
resort, “Sadowa,” at Berlin, states that the children 
increase in weight. It must be admitted that through 


insufficient nourishment their weight was below normal 
when they came, and the increase is partly due 
simply to good feeding. But there also occurs a 
marked improvement in the general condition among 
rickety and scrofulous children and children in the early 
(leichten und mittlereri) stages of tuberculosis. 2 It will be 
seen presently that this medical opinion is endorsed by 
the insurance agencies and as this endorsement rests on 
business grounds it is weighty. The insurance managers are 
obliged either to restore their members to health or to 
support them and they find in the day health resort a good 
aid towards the desired result of renewed industrial efficiency. 
The health resorts, then, have been accepted in Germany as a 
valuable addition to the means available for the conflict with 
disease. They are used for three classes of patients—namely, 
(1) such as are waiting for admission to a sanatorium ; (2) such 
as are ineligible or indisposed to go to one ; and (3) such as 
have resided in one and still need what may be called a day 
continuation schooling in health. 

The report of the Red Cross Society to which I have 
referred contains a great deal of interesting information as 
to the social importance of the health resorts—much more 
than can be used on the present occasion. It also gives the 
detailed medical reports of the Bix Berlin health resorts. 
Some part of one of these may here be summarised. Dr. 
Becher’s report begins with a statement of the increasing 
value attached to the Schonholz health resort by pastors, 
medical men. and teachers. The school medical officers and 
the Advisory Nursing Association have especially welcomed it. 
The institution was at first intended for children of school age 
(from six to 14 years), but in the past year it has been open 
to younger children. This is important in view of the present 
knowledge that the beginnings of tuberculosis date so often 
from early childhood. From an examination of 754 children 
Dr. Becher finds that the patients usually suffer not from one 
disease but from a complex of two or three. The primary 
diseases noted are most frequently rachitis, chronic swelling 
of glands, tuberculosis, or anaemia. The first of these is 
frequently found alone, though often with bronchial catarrh, 
&c. But when one of the others is primary, rachitis (or 
traces of its former mischief) is very commonly also present, 
and indeed frequently together with other ailments, and 
each of the four classes is often found associated with one 
or more of the other three. So numerously repeated does 
Dr. Becher find the correlations that he deduces a type of 
these complexes. The length of sojourn at the health 
resort varies between one day and 139 days. 212 children 
remained between three and four weeks and a majority of 
the whole between two and seven weeks. In most cases 
a gain in weight was noted. Thus, in the case of 58 
boys and 72 girls the gain of weight was 1 pound ; for 
60 boys and 81 girls it was 2 pounds; for 65 boys and 85 
girls it was 3 pounds; for 36 boys and 56 girls it was 
4 pounds ; and for 22 boys and 30 girls it was 5 pounds. 
On the other hand, in the case of eight boys and eight girls 
there was a decrease of 1 pound in weight and with one boy 
and one girl a decrease of 2 pounds. Many of the children, 
continues Dr. Becher, are obliged to leave the health resort 
in the afternoon to go to work, and this shows the necessity 
for an amendment of the law for the protection of children 
to the extent of absolutely prohibiting the employment of 
sick children. Another aggravating cause is found in the 
family circumstances, as, for instance, when the children 
are orphans. Many tuberculous children had been at school 
until just before their admission to 8chonholz and must 
therefore have been a danger to their class-fellows. 

The Advisory Nursing Association which has just been 
mentioned exists side by side with the Health Resort Society 
but is a distinct organisation, the working of which depends 
on consulting physicians and the advisopr nursing sisters. 
The membership of the two, however, is partly the same 
and they mutually support and supplement each other. On 
the one hand, the advisory sisters may indicate cases 
suitable for treatment at the health resorts; on the 
other hand, they follow up cases which have been, or are 
being, so treated. The work of the sister is to visit in the 
homes s and to consult with the patient and the family. 
She tries to secure that the patient shall sleep in a 
separate room, or at least in a separate bed. On occasion 
the society buys a bed or pays the extra rent involved in 

2 Jahresbericht dea Volksheilstiitten-Vereina vom Rolen Kreuz fiir 
1904 p 77 

* For the similar system which it is proposed to start by the 
authorities of Brompton Hospital see The Lajccet, Feb. 3rd, p. 316. 


ThbLancxt,] 


THE DAY HEALTH RESORTS OF GERMANY. 


[April 14, 1906. 107 5 


moving into a larger dwelling. This, however, is by the 
way. Its chief function is to give the advantage of trained 
and skilled advice and in addition to correspond with other 
institutions or to supplement other modes of treatment by 
friendly oversight and instruction. (For the working of 
these Auskunfts- und Fiirsorgestellen see Verwaltungsbericht 
uber das Konigliche Charitd-Krankenbaus von Ernst Putter, 
or Chapter YIll., by Dr. Putter in Der Stand der Tuberkulose- 
Bekiimpfung in Deutschland.) The working during the 
first nine months, from September, 1904, to June, 1905, is 
shown as follows : medical consultations, 4821; visits to 
homes, 4897; beds provided, 186 ; rent paid, 1376 marks; and 
additional patients sent to health resorts at the cost (1) of 
the sick clubs, 304 ; (2) of the poor administration, 111; and 
(3) of the committee, 146. 

The day health resorts have had results in Germany which 
competent judges describe as satisfactory. It remains to 
consider whether a similar system can be expected to be 
equally successful in this country. The chief difficulty in 
the way of an answer lies in the great differences between 
the social ideas and institutions of the two peoples. The 
German day health resort depends on another socio-poli¬ 
tical institution and one which does not exist among us— 
namely, the compulsory and universal labour insurances. 
The social student in Germany is surprised at every turn by 
the numerous and unexpected ways in which this institu¬ 
tion supports all kinds of effort for social hygiene. No 
general account is possible here but the subject 
is of first-class importance. The German labourer is 
insured, in the first place, against accident, the premium 
being paid by the employer. He is insured, secondly, 
against sickness. Here the premium is paid as to 
two-thirds by the employed and as to one-third by the 
employer. Lastly, there is the invalidism and old age 
insurance in which the burden is shared between employer, 
employed, and the State. The bearing of these insurances 
on the problem is important. The management of the in¬ 
surance funds rests with committees of employers and 
workers strengthened by the addition of skilled administra¬ 
tors. Their proper business is to restore health or to 
support those unfit for labour. They naturally seek to effect 
their object in the most economical manner; only in 
course of experience economical has come to mean most 
thorough. Now the insurance managers are not obliged to 
use the day health resorts. In certain circumstances they 
may do so and they use their powers in this direction freely— 
so freely that the largest number of patients at the health 
resorts are sent there by the sick clubs and of course 
are paid for by the insurance. Thus, for instance, at 
Jungfernheide 491 out of 525 are members of sick clubs. 
The bearing of this on the financial problem is obvious. 
The health resorts are, indeed, usually established and 
managed by the Red Cross Society or some similar 
union. And as the erection is not a costly affair this comes 
within the scope of private philanthropy. (The cost of the 
establishment at Diisseldorf for building and furnishing 
was rather more than £600; the one at Karlsruhe about 
£700.*) The crux is always found in securing a steady and 
adequate yearly income. The heaviest part of this burden 
does not fall on the society. Some patients certainly are 
supported by private means but a far larger number by the 
insurances or the Poor Direction. 

In England, however, we have not this legal labour 
insurance scheme. It might be possible to erect and to carry 
on a single experimental station entirely by private means. 
But if the movement is to have any extended operation 
it must be linked to existing institutions. In the first 
place the adoption of this as an auxiliary to our sana- 
toriums might be suggested. In Germany, as was pointed 
out, the day health resorts are used by people waiting for 
admission to a sanatorium. In England also there is this 
period of delay, a period which constantly grows longer. 
In the interval many patients pass from the early stages in 
which recovery is possible to advanced stages in which 
this is no longer the case. Now, as compared with the 
cost of sanatorium treatment, the expense of the day health 
resorts is small. The use of such means would serve to 
reduce the pressure on the hospital. Moreover, many 
patients might never need to go to the residential institution 
were they sent in good time to the simpler day health 
resort. 

In the second place, there might be an agreement with 
such forces as the trade union and other sick clubs and the 


5 See Feis, op. clt* wheie also plana are given. 


WorkiDg Men’s Club and Institute Union. The latter is already 
earnestly engaged in the fight against consumption. Prob¬ 
ably if health resorts were established near the great towns 
the union would use them for its members and, of course, 
would pay the necessary daily cost. The trade and other sick 
clubs would also avail themselves of such health resorts, 
seeing that they are found to be an economical means for 
restoring a man to the power of working. 

In the third place there are the Poor-law guardians. 
They have already in several places been quick to avail them¬ 
selves of modern methods of combating consumption. They 
have their open-air wards in infirmaries ; they have even 
their finely equipped sanatoriums, as at Eastby Crag, near 
Bradford, if the day health resort is a good substitute 
for, or auxiliary to, residential hospitals and if, as is the case, 
the guardians have the power of subscribing to such 
resorts, then the managers might anticipate patients 
being sent by the Poor-law unions. In any case, it 
would be mere commonsense to consult these and similar 
bodies in order to enlist their interest and coopera¬ 
tion. Assuming that patients are drawn from these 
three classes then the financial responsibility of the 
managers is so far divided and reduced. Other patients 
would naturally be sent and paid for by private means, still 
others might come, as in Germany, as self-paying guests. 
The cost of board is not great, say §d. or Id. a day. But 
for the economical working the number of guests should not 
be less than 150 What has so far been said points to the 
need for a good deal of preliminary conference and inquiry, 
and as this needs, naturally, to be done in compliance with 
local circumstances, it is unnecessary to pursue the matter 
into further detail. I simply draw attention to these 
existing organisations which might give to the health resorts 
some of that socio-political stability which is afforded in 
Germany by the labour insurances. 

One interesting adaptation of the German day health 
resort may yet be mentioned as it suggests a further English 
organisation with which the movement in this country might 
advantageously be connected. The city of Charlottenburg 
has started a health school in the woods. It is for such 
children as are not fit to attend the ordinary school in 
the town and yet are not ill enough to require hospital treat¬ 
ment. Nothing can be more charming than these woodland 
schools. The lesson hours for each child are short, the time 
set apart for rest is ample, and the meals are nourishing and 
good : then there are gardens to be cultivated and trees and 
flowers to be enjoyed. Even the blackboard lesson in arith¬ 
metic becomes a fine as well as a useful art when the wind 
plays through the trees and the sunshine makes wonderful 
patterns on the dear earth. It is a realm in fairyland. For 
all that, real school work is done. What concerns us more 
closely at present—health is gained. The child is sent to 
the health school by the medical officer and is certified to be 
suffering from some ailment or the child’s body is a seed-plot 
of weaknesses which are only too likely to ripen later into 
aggravated sicknesses and these may corrupt and spoil a 
whole life. As is body, so is mind. When they come to the 
woodland school the sweetly reasonable spontaneity of child¬ 
hood is not in them. When they leave the ailment is 
alleviated or cured, the complex of inabilities has been 
replaced by a fund of healthiness, and the mind has regained 
its tone. This school in the wood is closely linked with the 
working of the school in the town. P/ominent in authority 
there is the medical officer—a necessary, permanent, signifi¬ 
cant force in the school life. We in this country also are 
coming to recognise the necessity for medical representation 
in the school as an integral member of the school staff. As 
we adopt this policy more fully we may hope to find in this 
country also the woodland health school as a rightly valued 
supplement to our educational resources. 


Hospital Saturday Fund.— The thirty-second 
annual general meeting of the Hospital Saturday Fund 
was held on Saturday la*t at the offices of the Fund, 
Gray’s Inn-road, Sir Savile Crossley, chairman of the 
Fund, presiding. The report of the council for 1905, 
which was adopted, showed that the receipts from the 
workshops and business houses had reached £25,930, as 
compared with £24,344 in 1904. The total was the highest 
recorded in the history of the movement. The expenses of 
management reached 9 49 per cent, on the gross receipts. 
The board of delegates in January last distributed the sum 
of £23 631 among 202 hospitals, dispensaries, and con¬ 
valescent homes, this amount being £1766 more than in any 
former year. 
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PORTUGAL OF TO-DAY. 

(From a Correspondent.) 

III. 1 

Lisbon and the Preparations for the Congress 
of Medicine. 

I have so far in these notes referred only incidentally 
to Lisbon and that district of Portugal in which the capital 
is situated and it is not proposed to do more here than to 
touch lightly on the beauties and interest of this the best 
known and perhaps the most picturesque region of the whole 
country. The view of Lisbon and the magnificent harbour 
formed by the broad expansion of the Tagus near its mouth 
is justly considered one of the finest of any of the seaports 


now. The tremendous earthquake to which the writer refers 
took place in 1755 so that at the time the above lines were 
written this terrible disaster which practically destroyed the 
city and killed some thousands of people would still be com¬ 
paratively fresh in the memory of man. The terrible havoc 
worked by the earthquake necessitated the city being 
practically rebuilt, the character of the new city which 
arose out of the ruins of the old being largely influenced by 
the designs of the then Prime Minister, the Marquis of 
Pombal, one of the ablest men whom Portugal has ever pro¬ 
duced, and to whose memory many of the finest buildings 
of the present city may be said to serve as permanent 
monuments. 

Readers of Byron’s “ Childe Harold ” or of descriptions of 
Lisbon by other less well-known writers up to the middle of 
the nineteenth century will find that till that time the 
capital had an unenviable reputation for the filthy state of 
its streets and the abominable stenches with which the 


Fig. 1. 



Portft de Coimbra. Busaco. 


in Europe and has been compared with the view of Con¬ 
stantinople in point of situation and splendour of appear¬ 
ance. The approach to the city from the Atlantic has been 
described by many writers but the following description by 
one of Wellington’s officers, which has been quoted by 
Commander the Hon. H. N. Shore in a recent book on 
Portugal, may perhaps be reproduced here as giving as 
complete and at the same time as succinct an idea of the 
view of the city from the Tagus as any. He says : “On 
awakening next morning and looking around me the scene 
appeared one of enchantment. The world was basking in a 
blaze of golden light such as I had never before witnessed. 
Lisbon sate, queen-like, enthroned upon her hills, surveying 
her beauty in the Tagus,—calm and majestic, as if the 
earthquake which had hurled her to the dust had never 
slept below, or would never wake again.” This description, 
written somewhere about a century ago, might equally apply 


1 Nos. I. and II. were published in The Lancet of March 24th 
(p. 856) and 3lBt, 1906 (p. 934), respectively. 


atmosphere of the city was laden. Daring recent years, 
however, improvements have been many and far-reaching, 
and modern Lisbon can be said to hold its own with any 
continental town as regards cleanliness, while as regards its 
many fine buildings and broad streets and squares it can 
compare favourably with most of the European capitals. 
The magnificent Pra$a do Commercio, better known as 
“ Black Horse Square,” is said to be one of the finest sites in 
Europe. Both it and the fine “ Avenida ” are monuments of 
the skill and design of the famous Marquis. Of the various 
ecclesiastical buildings the Church of Belem is perhaps 
most worth visiting, a fine specimen of Gothic architecture 
and an example of the ornate carving in stone which so 
many of the churches in this country present. The church 
was built to commemorate the safe return of Vasco de Gama 
from his voyage of discovery to India and is situated at the 
spot where the famous navigator embarked. 

In these brief notes it is, of course, quite impossible even 
to mention the various churches, palaces, gardens, and build¬ 
ings of the city that are well worth seeing, but visitors to 
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the Congress will find that every facility will be given 
them of seeing everything that is of interest, either medical 
or otherwise, and their movements about the town will be 
much aided by the extremely good service of trams of which 
the city can boast. Lisbon as the capital of the country, 
the centre of the Court and of the Diplomatic Services, and 
the seat of Government, may be said to have lost to some 
extent the peculiar characteristics of a Portuguese town and 
to have become assimilated in type to other European capitals. 
Thus towns such as Coimbra, Oporto, or Braga, though much 
less pretentious than the capital, retain the national cha¬ 
racteristics far more in many ways and to visitors seeing the 
country for the first time will on that account probably be 
more interesting if less imposing. Apart from the Diplo¬ 
matic and Consular Service the British colony at Lisbon is 
composed of some 700 people, most of whom are engaged in 
commerce, either shipping or the exportation of cork, wine, 
and other things. There are an English church and clergyman, 

Fig, 


which as a monument of engineering skill is unsurpassed 
by anything now existing of its kind. The standard 
of health in the better parts of the city is rela¬ 
tively good, but among the poorer people dirt, over¬ 
crowding, want of ventilation, and disregard of the 
most elementary sanitary precautions largely contribute 
to increase the mortality from epidemic diarrhoea, 
tubercle, small-pox, and other more or less preventable 
diseases. The summer in Lisbon is often extremely 
hot and even at this time of year the heat of the sun is a 
factor to be reckoned with—a fact that the members of the 
approaching Congress will do well to bear in mind. Apart 
from sunstroke, which is not common at this time of year, 
the minor effects of exposure to the sun without insufficient 
headgear, either in the way of sickness and headache, or 
of violent naso-pharyngeal catarrh, may be sufficiently severe 
to deprive a visit to the city of much of its pleasure, if not 
to necessitate lying up for a few days. 

2 . 
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Entrance to the Monastery, Buaaco. It will be noted that the spire of the church la capped with a sphere Instead of a cross. 
This custom was introduced by Manoel the Great, 1495-1521. who chose for his motto Psalm xxxvii , v. 3, "Spera in Domino.” 
lie spelled it "sphera” and from his time many churches were surmounted with a sphere as the emblem of Hope. 


a’good social club, as well as cricket and other atheletic clubs. 
The many improvements in Lisbon during the last 25 years 
have contributed very largely to raise the standard of health 
in the city and if, as in most of the southern towns, the 
death-rate remains relatively high, this must in great 
measure be attributed to the prolonged heat and drought of 
the summer months and no doubt to some extent to the want 
of adequate isolation of cases of infectious disease to which 
I referred in discussing the public health of Oporto. For¬ 
tunately for the health of Lisbon, the city enjoys an 
abundant and pure water-supply, an inestimable advantage 
in a country where practically no rain falls sometimes for 
two or three months together in summer and where sanitary 
measures are, to say the least, indifferently enforced. The 
water-supply of Lisbon is brought a considerable distance by 
the magnificent Alcantara aqueduct, some 200 years old, 


The Approaching Congress. 

While various arrangements may be changed or modified 
before the commencement of the Congress, intending 
members may rest assured that nothing will be left 
undone to render their stay in the capital as interesting 
and pleasant as is possible. Careful arrangements are 
being made to insure that the large number of visitors 
shall be comfortably lodged in those parts of the city that 
are most convenient and close to the buildings in which 
the Congress will meet and foreigners may rely on being 
treated with the most courteous hospitality not only by their 
medical confreres but by the people of Lisbon generally. 
The opening stance will ba held in the hall of the Geo¬ 
graphical Society and in the same building an exhibition 
which promises to be of much interest has been organised by 
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those responsible for the management of the section for 
colonial and naval medicine. The subsequent meetings of 
the various sections will be held in the new buildings 
of the Lisbon Medical School and plans of the rooms 
devoted to the various sections have been printed. Apart 
from the organisation of the work of the Congress 
various arrangements are being made to entertain the large 
number of visitors that the occasion will bring into the 
capita]. Three large general ietes will be held, one of which, it 
is understood, will consist of a large garden party, and details 
of the other two are to be announced shortly. In addition 
there will be various receptions and dinners and a bull-fight 
a Vancienne portvgaise will take place especially for the 
entertainment of the members of the CoDgress. In case any 
intending visitors should have scruples about attending the 
latter entertainment they may rest assured that a Portuguese 
bull*fight presents none of those features of cruelty and 
beastliness that are so characteristic of Spanish bull-fights. 
The disgusting brutality incidental to the maiming and 
goring of horses that takes place at a Spanish bull-fight has 
no counterpart in Portugal, where the bull’s horns are tipped 
with leather and where the great object of the rider is to 
preserve his horse from being touched or “insulted” by the 
bull at all. A gain, whereas the bull in Spain never leaves 
the ring alive, in Portugal the animal receives no more 
hurt than that incidental to the sticking into his insensitive 
neck of the small barbed points of the gaily decorated darts 
that it is the object of the bull-fighter to insert. This is 
hardly the place to describe a bull-fight at length, but in 
case any members of the Congress should hesitate to attend 
one the writer can assure them that they will be extremely 
unlikely to see anything really cruel or objectionable. What 
they will be certain to see, given fine weather, iB a very 
picturesque spectacle and an exciting exhibition of extreme 
skill, pluck, and activity. In a bull-fight a Vancienne 
portngaise , such as has been arranged for the Congress, the 
picturesque element is much enhanced by the adoption of the 
costumes and ceremonies characteristic of the old days when 
Portuguese chivalry was at its height, and in all probability 
many of tho^e entering the ring will be members of some of 
the most distinguished families of the country, to whom 
bull-fighting appeals much as hunting or pig-sticking appeals 
to the sporting Englishman. 

The short time at the disposal of the majority of the 
members of the Congress will probably prevent any long 
excursions from the capital, especially as the country is 
badly supplied with railways and the train services, with 
few exceptions, are slow and infrequent. For those who can 
spare the time either before or after the Congress there are a 
number of places in the neighbourhood that are particularly 
interesting, such as Batalha, Mafra, Torres Vedras, and 
Busaco, the two former on account of their buildings 
and the two latter on account of the scenery and par¬ 
ticularly on account of their importance in the history of the 
Peninsular war. The Special Commissioner of The Lancet 
has recently indicated 2 how these can be most conveniently 
visited. (See Fig. 1.) Others who are unable to get so far 
afield from Lisbon will at least be able to visit Cintra, famous 
for the remarkable beauty of its scenery, the picturesque 
Castello da Pena and the ruins of the old Moorish castle, or 
Cascaes and Mont Estoril, the fashionable watering-places to 
which Lisbon society resorts to escape the grilling heat of j 
the city in the summer months. 

Travel in Portugal. 

The time of year at which the Congress is held has been 
most happily chosen, as during the months of April and May 
the country in Portugal is looking at its best and it is safe 
to predict that many of those who see it under such favour¬ 
able auspices will leave with regrets and with resolutions to 
return. In my previous remarks on the climate, watering- 
places, and public health of the country I have attempted to 
indicate, as far as is possible in few words, the capabilities 
of the country as a resort for invalids or at least for those 
in delicate health. The great drawback to Portugal as a 
health resort is the want of suitable accommodation and the 
provision of such comforts and refinements as an invalid 
naturally expects. There are, needless to say, good 
hotels at Lisbon, Estoril, Busaco, Oporto, and one or two 
other of the more important towns, while the accommoda¬ 
tion at the various inland watering-places, though plain, 
is for the most part clean and healthy. At the 
average country hotel, with few exceptions, comforts are 


- The Lancet, March 17th, 1906, p. 791. 


conspicuous by their absence. The floors are bare, the walls- 
usually are whitewashed, and the furniture is of the simplest 
and scantiest description, features which strike the visitor 
at first as being lacking in comfort and refinement but 
which have obvious advantages in a hot climate where 
animal parasites swarm wherever they get a chance. The 
food provided is usually plain and not over digestible and the 
crockery and cutlery are both coarse and inferior. As one 
gets more into the country and farther from the beaten 
track the inns get more primitive still, the food more coarse, 
and cleanliness of board and bed is at a discount. These 
considerations make it obvious that for an invalid the choice 
of places at which to stay in this country is strictly limited, 
consisting as it does of two or three of the larger towns, 
one or two places along the coast, and a limited 
number of inland watering-places and “show” localities. 
To anyone possessing ordinary health and a tolerable 
digestion, and especially to anyone who is not too fastidious 
and does not mind “roughing it ” to some extent, Portugal 
offers a much larger field for travel. To the archaeologist 
and historian the country presents many places of interest 
on account of the numerous Roman remains, the fine 
specimens of Moorish and Gothic architecture, and the 
various battlefields and fortresses connected with Wellington’s 
campaigns and the numerous wars in the Middle Ages which 
the country has seen. Evidences of artistic taste among the 
Portuguese, either past or present, are conspicuously absent, 
except in the case of certain old buildings and a limited 
amount of a certain kind of blue and white pottery, the 
so-called Portuguese delft, the general idea of which, as 
the name implies, was taken from the Dutch, while the 
special designs for ornamentation appear to have been 
borrowed from Persia. (See Fig. 2.) The modern Portu¬ 
guese, though fond of social amusements and especially 
of music, appear, as a class, to be very indifferent to the 
beauties of nature and singularly deficient in artistic taste. 
Though there may be little to interest the student of 
art, yet the country, owing to the beautiful scenery, 
bright colour-effects of the landscapes, and picturesque 
costume of the country people, offers a wide field of work 
to artists themselves. Anyone travelling in Portugal merely 
for the pleasure of seeing the country and studying the 
character and ways of the people would be well advised to 
get away from the few big towns to the country places, 
where the inhabitants, away from the civilising influences of 
town life, though ignorant and primitive, will be found very 
pleasant and obliging people to be amongst. Of the various 
country districts of Portugal, that of the Minho in the north 
is the one which would most appeal to an English visitor, 
whether an artist or otherwise. The beautiful mountainous 
scenery, bracing air, fertile country, and prosperity of the 
people combine to make this the most pleasant part of 
the whole of Portugal to visit and anyone who wishes to have 
an interesting holiday and a complete change and who is 
willing to put up with primitive lodging and plain food might 
do far worse than spend some two or three weeks walking 
or riding about in this district which is one of the most 
beautiful parts of a picturesque but little known country. 


MANCHESTER. 

(From our own Correspondent.) 

DruggUU and Medical Advice. 

An inquest was held on April 4th as to the death of an 
elderly woman from peritonitis. On the previous Saturday 
night a neighbouring druggist had prescribed for her and 
dispensed his own prescription. On the Sunday morning 
she died and the medical man who made the necropsy 
stated that he thought the medicine would rather tend to 
aggravate her condition than otherwise. The druggist told 
the coroner “he had been in the habit of prescribing in 
simple cases and from the information given him by the 
woman’s daughter he did not think he would be doing 
his duty had he not given her something to relieve 
the old lady.” Without throwing any doubt as to 
the sincerity of this individual druggist the question 
naturally arises, are all the prescribing druggists animated 
by the same beautiful feelings, the sense of duty, 
and the tender philanthropy which, according to his own 
showing, actuated this Manchester member of the fraternity ? 
The coroner, Mr. Gibson, in addressing the jury, said it was 
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clear that the druggist “had contravened his distinct duty.” 
He was in entire ignorance as to what was the matter with 
the woman, and what he gave had, according to the medical 
view, done more harm than good. He spoke of it being 
a very general practice for druggists to prescribe in 
this way and he had come across cases where it had 
been the impression in the neighbourhood that a druggist 
was a qualified man and where the people called him 
“doctor.” “He hoped that the present case would be a 
warning to others of the chemical fraternity.” When the 
present tendency to be obligingly lenient to all varieties of 
irregular practice is considered there seems little hope that 
the coroner’s well-meant warning will be heeded. 

Lead Poisoning at Mossley. 

Dr. J. Healey, the medical officer of health of Mossley, has 
prepared a report on the water-supply and the cases of lead 
poisoning that have occurred. It deals with the state of 
things since last November and gives 41 specific cases of 
lead colic. It is to be forwarded to the Local Government 
Board. 

Food Inspiction on the Ship Canal. 

The Ship Canal is becoming more and more important to 
Manchester in various ways, one being that it is the port of 
ingress for large supplies of food. It is important, there¬ 
fore, that the population among whom it is distributed 
should be protected from bad or unsound food. So far this 
has been very imperfectly done but an inquiry has just 
been held as to the application of the Manchester 
port sanitary authority to amend an Act of 1901 
eo as “to assign to the port sanitary authority the 
powers, rights, duties, capacities, liabilities, and obliga¬ 
tions of an urban district council ” under the Public 
Health Act, 1875, and the Public Health Acts Amendment 
Act, 1890, relating to unsound food. The clerk, Mr. Holmes, 
said the port authority thought that the best way to prevent 
unsound food from coming into the country was by examin¬ 
ing it. So far it has been supposed to be inspected by the 
local authorities along the pore but it was not done very 
well, so that large quantities of more or less injurious food 

f ot into the country and first of all into the Stretford district, 
t is not a very easy thing to arrange, for if the food has 
been unloaded it is beyond the authority of the port. The 
inspector, l>r. R. J. Reece, said that no doubt if they could 
deal with food in bulk before it was distributed the work 
would be lessened and more completely done, but it was a 
very difficult thing to examine food in bulk on board ship. 
It was only in the process of unloading that the authority 
could deal with these things. The result of the inquiry has 
not yet become known but it is desirable that the protection 
against unsound food should be strengthened. 

Death of a “ Human Bullet." 

We have all presumably some remains of barbarism in our 
tastes and dispositions, for it is difficult otherwise to account 
for the fascination which brings crowds to exhibitions where 
danger to the performer is the chief source of interest. This 
was illustrated last week at the “ Ardwick Empire,” when a 
young gymnast. Arthur Baxter, while attempting to qualify 
as understudy to “ Signor Oastini,” fell and was so injured 
as to die at the infirmary a day or two afterwards. It 
seems that “Signor Castini ” is shot from a cannon 
on the stage to a trapeze above the auditorium, 
and while trying to do this Baxter fell and so 
met his death. A good deal is said about the physi¬ 
cal deterioration of our race going on in some sections 
of the people, but even that is a slight evil compared with 
the mental and moral debasement resulting from perform¬ 
ances such as these. The country requires sound minds in 
sound bodies and not degenerates in both. One need not be 
a Puritan of the type of those whose objection to bull-baiting 
was not that it hurt the bull but because it gave pleasure to 
the spectators, to feel strongly that such exhibitions should 
be disallowed. 

April 10th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Sanitary Matters at Abertillery. 

In a report upon the sanitary condition of the Abertillery 
(Mon.) urban district Dr. S. W. Wheaton of the Looal 
Government Board reoommends the local authority to com¬ 
bine with other districts and to appoint a medical officer of 


health who shall devote his whole time to the duties. He 
also advises an improved water-supply, increased isolation 
hospital accommodation, the provision of a small-pox hos¬ 
pital, and further recommends that a public abattoir should 
be provided and that the by-laws relating to new streets and 
buildings should be revised. 

Dangerous Shell fish. 

At a meeting of the St. Germans (Cornwall) rural dis¬ 
trict counoil, held on April 5th, complaints were received- 
in reference to the condition of the cockles taken from 
St. John’s Lake, and the council was requested to prohibit 
the takiDg of shell-fish from the lake. The medical- 
officer of health stated that the cockles from that souroa 
were impregnated with sewage and unfit for human con¬ 
sumption. It was stated by the clerk that the council had- 
no power to prevent the taking of shell-fish from the laka 
but could prohibit them from being sold in the area of the 
rural district, and it was decided to issue notices warningr 
the inhabitants of the danger of eating such shell-fish. 

“ Miners' Phthisis ” in Cornwall. 

At a meeting of the Redruth board of guardians held on- 
April 6th it was reported that there were 1415 paupers on 
the books of the guardians and that of this number 78- 
women (with 230 children dependent upon them) received 
relief in consequence of the death of their husbands from 
“ miners’ phthisis.” It was stated that nine out of every ten 
cases of the disease had been contracted abroad and the 
returns showed that one-quarter of the pauperism of th& 
Redjruth union was due to “miners’ phthisis.” 

Bristol Eye Dispensary . 

The annual meeting of the subscribers to this institution 
was held on April 6th. The medical report showed that 
5056 patients had been treated during the past year. The 
financial statement was satisfactory. It was stated that the 
examination of school children’s eyes formed a considerable^ 
part of the work of the honorary staff and it was suggested 
that the education committee should pay some medical man 
who could undertake such work. 

Diphtheria in Htreford. 

During the first week of December last there began an 
outbreak of diphtheria in the city of Hereford which only 
now appears to be subsiding. Over 100 cases have been 
notified and there have been 12 deaths, though no fatal case 
has been registered since the middle of February, One of 
the pavilions of the iron isolation hospital was used to isolate 
a large number of the cases and owiDg to a recrudescence of 
the epidemic three weeks ago other stringent measures 
were taken by the sanitary committee of the town council. 
These included an instruction to the medical superin¬ 
tendent of the isolation hospital (Dr. £. H. Collens) 
to call at the house occupied by each notified case 
and to take material for bacteriological examination 
from the throats of each resident “contact.” The wife of 
the sanitary inspector was appointed, at a salary of three 
guineas weekly to spray each day the throats and noses of 
all the “ contacts.” Antitoxin has been supplied during the 
epidemic by the corporation free of charge and bacterio¬ 
logical examinations have also been been made for diagnostic 
purposes without charge to the practitioners concerned. It 
will be apparent that there was no necessity to send cases 
of diphtheria occurring in the city to the general hospital, 
for when the outbreak began to assume alarming propor¬ 
tions the sanitary committee very properly decided to open a 
pavilion at the isolation hospital for the reception of diph¬ 
theria patients. As might be expected, however, it was im¬ 
possible to restrict the epidemic to the city and a few cases 
occurred within the area of the rural district. The rural 
district counoil has recently erected a permanent hospital 
for small-pox and scarlet fever patients but no provision 
hrs been made for the isolation of persons buffering from 
dipttheria. A condition has arisen, therefore, not at all 
unlike that described in The Lancet in connexion with 
Bedford. At the annual meeting of the supporters of ihs 
Herefordshire General Hospital several members of tne 
medical staff spoke in strong terms of the necessity for 
making extended provision in the county for the treatment 
of patients suffering from diphtheria. The city authorii lea 
refuse to take any but city patients into the city isolation 
hospital and upon several occasions country patients have 
1 esn sent to the general hospital much to the embarrassm< nt 
of the resident slaff who, while unwilling to refuse admis¬ 
sion to a patient requiring urgent treatment, have felt a. 


1080 The Lancet,] WALE8 AND WESTERN COUNTIES NOTE8.—SCOTLAND.—IRELAND. [April 14,1906. 


heavy responsibility resting upon them as regards the safety 
of the other patients in the hospital. 

Cardiff Medical Society. 

An addition has been made to the rules of the Cardiff 
Medical Society which will have the effect of making the 
medical officers of the garrisons of the district and the 
resident medical officers of the Cardiff Infirmary and union 
hospital ex officio temporary members of the society without 
subscription. They will enjoy all the privileges of ordinary 
members except the power to vote. 

April 9th. 

SCOTLAND. 

(From our own Correspondents.) 

Appointment of Assistant Gynecologists to the Edinburgh 
Royal Infirmary. 

The managers of the Royal Infirmary, Edinburgh, have 
appointed Dr. James Haig Ferguson and Dr. William 
Fordyce assistant gynaecologists to the infirmary. The two 
gentlemen selected have occupied the posts of gynaecologist 
and assistant gynaecologist respectively to Leith Hospital. 

Proposed Presentation to Sir Henry D. Littlejohn. 

As was mentioned in The Lancet of March 31st, p. 937, 
a {movement is on foot in Edinburgh to mark 8ir Henry 
Littlejohn’s long connexion with the Edinburgh School. A 
meeting has been held and a committee formed for the 
purpose indicated. It is proposed to present Sir Henry 
Littlejohn with bis portrait by a leading artist and friends 
and former pupils will, it is expected, readily participate in 
the scheme. The secretary to the committee is Dr. Francis 
D. Boyd, Manor-place, Edinburgh. 

The Direct Representative for Scotland on the General 
Medical Council. 

Dr. William Bruce, who has represented Scotland for 
many years on the General Medical Council, intimated some 
time ago that he would again place his services at the 
disposal of his brethren in Scotland. In view of his intention 
to do so it was well that he made the intimation, for the 
rumour was going round that he was not to seek re-election. 
It is understood that some of those who opposed him at the 
last election are taking steps to insure his having to fight for 
his seat at the forthcoming election. 

Glasgow Hospital Sunday Fund. 

The report for 1905 of the Glasgow Hospital Sunday Fund 
has just been issued. It states that the number of churches 
contributing to the fund during the year was 402, as com¬ 
pared with 389 in the previous year. The total income of 
the fund, including donations and bank interest, amounted 
to £4830 14 s. 11 d., showing an increate of £29 6 s. 2d. on 
last year. The sum set aside for the infirmaries was £4560 
and the same course was followed in making the division 
as in the previous years—namely, in proportion to the 
number of fully occupied beds in each infirmary. According 
to this arrangement the Royal Infirmary got £2194 9s. 8 d. y 
the Western Infirmary £1719 14<. 10 d , and the Victoria 
Infirmary £645 15*. 6 d. After meeting the working 
expenses there is a balance of £8 15s. 10a. to be carried 
forward to next year. 

A University Degree in Pharmacy. 

At the half-yearly meeting of the general council of the 
University of Glasgow some discussion took place on the 
institution of the degree of Bachelor of Science in Pharmacy. 
In one of the clauses of the ordinance it has been laid down 
that all candidates for the proposed degree must “ already 
be chemists and druggists registered under the Pharmacy 
Acts, 1852 and 1868.” By some members of the council it 
was thought to be undesirable that membership of the 
Pharmaceutical Society should be made an essential pre¬ 
liminary to receiving the proposed degree; on the other 
hand, as pointed out by Dr. McYail, it seemed advisable for 
reasons of discipline that those who got this degree should 
be members, in the meantime at any rate, of the Pharma¬ 
ceutical Society. On a division by a small majority the 
Clause as it stood in the ordinance was approved. 

The Care of Epileptics. 

At the monthly meeting of the Glasgow parish council 
and district lunacy board a motion was brought forward, 
“That a committee be appointed to inquire as to the 


number of sane poor epileptics in Glasgow, and further to 
inquire and report as to cost of land and buildings for the 
purpose of establishing a colony for epileptics.” After some 
discussion the motion was carried by a large majority and 
the matter was referred to a committee for consideration 
and report. 

Glasgow Cancer Hospital. 

At the annual meeting of the subscribers to this hos¬ 
pital reference was made to the proposed reconstruction and 
extension of the hospital. The directors have now in hand 
£9000 and the sum aimed at is £20,000. Dr. G. T. Beatson, 
surgeon to the hospital, pointed out that in the years during 
which the hospital had been in existence hundreds had been 
treated who would not have obtained admission to any 
general hospital in the city. In connexion with the re¬ 
building of the hospital it has been thought that it is a 
suitable opportunity for providing accommodation for the 
carrying out of research work in connexion with cancer and 
for this suggested department of the new hospital a separate 
fund has been opened and has already met with a gratifying 
response. 

Dumbarton Poorhouse Hospital. 

Recently there was an outbreak of fire at the hospital in 
connexion with Dumbarton poorhouse. The hospital build¬ 
ings are separate from the main block of the poorhouse and 
at the time of the outbreak contained about 50 patients, 
mostly bedridden. When the fire was observed the patients 
were removed, fortunately without difficulty, but before the 
fire could be got under the roof had fallen in several places. 

April 10th. « 

IRELAND. 

(From our own Correspondents.) 

The Publio Health of Belfast. 

From the last published return of the Registrar-General the 
death-rate of Belfast is again the highest of the great towns. 
The average rate of mortality in the 76 great towns of 
England and Wales last week was 17 per 1000. The rate was 
in Edinburgh 16, London 18, Glasgow 19, Dublin 26, and 
Belfast 29. These figures show the very bad position 
occupied by Belfast and demand the careful consideration of 
the health authorities of that city. The chairman of the 
public health committee said at the meeting of the corpora¬ 
tion on April 2nd that the public health committee “ would 
welcome any suggestion for lessening the death-rate or im¬ 
proving the health of the city.” The position adopted does 
not seem to commend itself to the citizens who regard the 
appeal for suggestions as a confession of weakness. 

Ihe Drainage of Belfast. 

At a recent meeting of the Harbour Commissioners of 
Belfast attention was drawn to the cost incurred by the 
board in the dredging rendered necessary by the discharge 
of sewage into Belfast Lough. Six years ago in order to 
get a Bill passed the city corporation of Belfast undertook 
to deal in a certain specified time with the whole subject of 
the treatment of the sewage of Belfast. This limit was 
passed and yet it appears that only one-sixth of the sewage has 
been up to the present dealt with and that the cost incurred 
by the Harbour Commissioners up to March 1st of this year in 
dredging what the engineer reports is crude sewage matter 
was £2400. This cost will be continuous so long as sewage 
is discharged as at present into the tideway between the 
main drainage station and a point 1800 feet north of the 
same. The Harbour Commissioners have intimated to the 
city corporation that they will hold them accountable for 
the expense incurred in removing this sewage matter and 
they have urged the corporation on two or three occasions 
to press on with the work they engaged to do by 
the Act of 1899. On the part of the corporation it 
is contended that they have acquired 74 acres of land 
and that already by bacteria beds they had dealt with 
one-sixth of the city sewage. The problem of how to deal 
with the sewage of a large city like Belfast discharged into 
a tidal lough is a difficult one. Some thiDk the only course is 
to take the sewage away down to the mouth of the lough and 
to discharge it at a place there called Blackhead, just as the 
city of Chicago, which used to discharge its sewage into 
Lake Michigan (which in this way became an open sewer as 
Belfast Lough is at present), now carries it over a distance of 
34 miles into a branch of the Illinois River at a cost of 
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$37,000,000. The objection to snch a method is the cost. { 
In these circumstances the only alternative is to try to 
purify the sewage by bacteria beds before it enters the 
Lough ; whether such a plan will really succeed or whether 
it is suited to a great city like Belfast has still to be proved. 

Ulster Hospital for Women and Children. 

At the annual meeting of the friends of the above hospital 
held on April 5th it was reported that there were 216 intern 
cases in the children’s wards and 2386 extern cases, of whom 
594 were ophthalmic. In the women’s department there 
were 81 intern cases and 623 extern cases. Seven cases were 
admitted to the maternity ward and there were 165 extern 
labour cases attended by the nurse. The total number of 
patients to whom the hospital afforded relief in 1905 was 
3478, an increase of 158 over 1904. Dr. Howard Stevenson 
has been elected a member of the medical staff in place of 
Dr. J. St. Clair Boyd, resigned. The total income for the 
past year was £863 Is. 5d. and the expenditure was 
£1128 18*. 11 id., showing a deficit for 12 months of 
£265 11s. 6 jd. t equal to about £22 per month. It required 
£94 per month last year to carry on the hospital, while the 
total income from all sources was £72 per month, so that 
more income is needed. Many friends of the charity think 
that the time has come when a new building will have to 
be erected for the hospital. 

Royal College of Surgeons in Ireland: Election of 
Examiners. 

A meeting of Fellows will be held on Tuesday, May 1st, 
at 4.30 P.M., pursuant to the provisions of the supplemental 
charter, for the election of examiners. Graduates of any 
University which may be from time to time recognised 
by the College shall be eligible for election as examiners in 
the subjects of general education. All the other examiners 
shall be Fellows or Licentiates of the College or professors or 
lecturers in any school of medicine recognised by the College. 
Candidates are requested to lodge their applications in 
writing with the Registrar, at the College, on or before 
Tuesday, April 24th, at 10 a.m. 

April 11th. _ 


PARIS. 

(From our own Oorrbspondbnt.) 

First-aid Dressings. 

The Minister of War has just sent out a circular forbidding 
the use of an impermeable layer of tissue in the packets of 
iirot-aid dressings which are served out to every soldier, 
except as a protective covering for the packet itself. In 
consequence, all packets of dressings made up since the 
issue of the circular have been modified in accordance with 
its terms. As regards those at present in store, it is not, of 
course, possible to remove the sheet of gutta-percha tissue 
which they oontain, so the packethave all been marked 
with a notice to the effect that this tissue is not to be used. 
Army medical officers have been instructed to suppress the 
impermeable tissue in the packets which they use for 
instruction, and all hospital orderlies and regimental 
stretcher-bearers are to be told of the dangers which may 
accrue from the dressing of a gunshot wound with an 
impermeable dressing. 

The Treatment of the Tuberculous by “ Recalcification." 

At a meeting of the Hospitals Medical Society held on 
March 23rd M. Paul Ferrier read an account of a new treat¬ 
ment which he had tried in cases of tuberculosis. He 
considers that nature employs the same process whether she 
is building up the skeleton and the teeth or is bringing about 
spontaneous cure in a tuberculous patient. This process is 
calcification and accordingly M. Ferrier determined to 
“calcify” his tuberculous patients. Calcification does not 
simply mean the administration of salts of lime such as 
the carbonate or the tribasic phosphate, however useful 
they may be. The physician must also attend to 
the numerous causes which prevent the proper assimi¬ 
lation of the lime or which produce its elimination. 
8 uch causes are mainly dietetic errors, starting with the 
absorption of acids which are not already saturated with 
lime. By the use of sodium chloride the physician can 
promote the secretion of hydrochloric acid in the gastric 
juice and so improve digestion. In addition to this patients 
who do not improve upon a carefully regulated diet with 


sodium chloride should also be given calcium chloride. If 
then they do not begin to improve some other error in the 
digestive process should be sought for. Ordinary hygienic 
measures must by no means be neglected. 

Yellow Glasses. 

At a meeting of the Academy of Medicine held on 
March 27th M. Motais said that with a view to protect 
sensitive eyes from the light he had been in the habit of 
using for the past 15 years glasses slightly tinged with an 
orange yellow. These glasses give a remarkable eflEect of 
light. The sky and other objects seen are illuminated with 
warm tones very agreeable to the eye and besides this light 
effect the glasses produce a very calming effect, provided that 
their depth of tint is duly proportioned to the intensity of 
the light source or to the retinal hyperaesthesia. These 
yellow glasses are especially valuable when the visual acuity 
of patients is very enfeebled, as in cases of retinitis, choroid¬ 
itis, progressive myopia, optic atrophy, or keratitis. Patients 
such as these using blue or smoked glasses do not see at all. 
With the yellow glasses, however, the amount of light 
admitted to the eye is scarcely, if at all, diminished. The 
double action which yellow glasses seem to possess—namely, 
of admitting more light and of soothing the eye—which is 
contradictory to all appearances, is explained by the fact 
that these glasses suppress the chemical rays of light. 

Hydro-electric Baths in Various Cardio-vascvlar Affections. 

M. Albert Weil and M. Mougeot have been studying the 
action of a hydro-electric bath of triphase alternating 
currents in a certain number of cases of heart disease. In 
three patients the investigation was very complete and in¬ 
cluded observations on the frequency of the pulse, the 
arterial and arterio-capillary tension, tracings both of the 
radial pulse and the capillary pulse, and of the area occupied 
by the shadow of the heart as observed by orthodiagraphy 
before and after the administration of the bath. On 
March 28th M. Weil and M. Mougeot communicated an 
account of their researches to the Therapeutical Society 
and the chief points were as follows. There was a notable 
fall in the arterio-capillary pressure. Three times out of 
four there was a notable fall in the arterial pressure 
which, however, remained constant in the fourth experi¬ 
ment. The radial pulse-tracing shows definite modifications 
—namely, a rise in the amplitude of the systolic wave, an 
accentuation or appearance of the elastic arterial wave, and 
an accentuation of the dicrotic wave. There is no increase 
in the amplitude of the capillary pulse. The cardiac area as 
measured by orthodiagraphy undergoes a remarkable diminu¬ 
tion when the heart is dilated. The observers concluded 
that the triphase current bath brings about a diminution of 
the arterial resistance and favours the emptying of the heart 
and that by its administration it can be made a valuable 
treatment for hypertension. 

SaHoy late of Sodium as a Preventive of Erysipelas. 

At a meeting of the Society of Biology held on 
March 24th M. Lortat-Jacob and M. Vi try communicated a 
paper in which they stated that in three series of experi¬ 
ments they had been able to show that the intravenous 
injection of small and repeated doses of salicylate of sodium 
raised the resistance of the rabbit to consecutive inoculations 
of a culture of streptococci. One rabbit inoculated with a 
highly virulent culture after being treated with salicylate 
died at the end of five days, although the control died in 
three days. With a culture of feeble virulence the animal 
treated with the salicylate of sodium presented no local 
lesion at all, although the controls were attacked with 
erysipelas. 

The English Hospital at Rice. 

On March 19th the English hospital at Nice was opened. 
This hospital has been built as a memorial of Queen Victoria 
and is called the Queen Victoria Memorial Hospital. It con¬ 
sists of two portions. One is at the side of the road to Ville- 
franche and the other is on the top of a bill in a pine wood. 
In this latter will be isolated hospital patients who are suffer¬ 
ing from contagious maladies. The approach to this build¬ 
ing is by a magnificent staircase cut out of the rock by 
blasting. It is composed of a basement, a ground floor, 
and a first floor, and contains 20 beds. The other build¬ 
ing will be able to contain 30 patients and has a dtpend- 
ance consisting of a small block for the staff. The ceremony 
was presided over by Princess Christian of Schleswig- 
Holstein, sister of King Edward VII., who was accompanied 
by Princess Alexandra of Hohenloho Langenburg and 
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various political personages. The trumpeters of the 24th 
Battalion of Chasseurs sounded “God Save the King” on 
the arrival of the sister of the King of Eogland and the 
Bishop of Gibraltar then said prayers, and various speeches 
were made. After this, Princess Christian having opened the 
'chief gate with a golden key went through the buildings 
and expressed her admiration. She also authorised the 
committee to consider her as the honorary president. 

'The Risks of Opium. 

The Naval Minister is taking steps to combat the dangers 
due to the consumption of opium in towns which are naval 
stations. In company with the Minister of the Interior he 
is inviting the naval authorities, together with the local 
administrative authorities, to prohibit the sale of opium 
except for pharmaceutical purposes and to shut up opium 
smoking dens. For some years past these latter establish¬ 
ments have increased in ports to an alarming extent and 
opium smokers are becoming more and more numerous. 

April 9th. 


VIENNA. 

(From our own Correspondent.) 

The Treatment of Exophthalmic Goitre. 

Dr. Hirschl and Dr. Stegmann have recently treated 
•several patients suffering from exophthalmic goitre by means 
of the x rays. The chief symptoms complained of by the 
patients, who were mostly women, were palpitation, profuse 
sweating or suppressed sweating, exophthalmos, and very 
often loss of flesh. The thyroid gland was in all cases enlarged 
and often formed hard parenchymatous masses on one or 
both sides of the throat. The fingers were slightly 
tremulous and thereby incapacitated for such occupations 
as fine sewing or watchmaker’s work. The treatment at first 
consisted in the administration of tablets each containing 
five grains of thyroid gland, but as there was no beneficial 
effect whatever three patients were submitted to the action 
of the x rays. Each sitting was of 20 minutes’ duration 
and each patient had four sittings at intervals of about three 
weeks. They all showed a gain in weight, amounting to 
some 10 pounds in two months, a reduction of the pulse- 
rate, a decrease of the palpitation, and an improvement in 
the metabolic and psychical conditions, so that they felt them¬ 
selves almost in perfect health. The perspiration was not 
much affected by the rays. Apart from its harmlessness, 
this method of treatment offers great advantages over any 
other internal or surgical procedure, being easily applied and 
rapid in its action, so that extensive trials of it will be made 
in the hospitals. 

The Study of Criminology. 

A society consisting of numerous medical practitioners, 
barristers, judges, and other gentlemen engaged in the 
medical or legal professions has recently been formed here 
with the object of making a scientific study of the relations 
existing between crime and pathology. By investigating the 
psychical conditions of criminals it is hoped that useful 
information may be elicited with regard to the motives 
inciting to crime and also with regard to the methods of 
repressing it. Discussions, publications, demonstrations, and 
lectures will attract the attention of the general public, and 
numerous professors of forensic medicine as well as of civil 
law have promised their cooperation in this novel under¬ 
taking. 

Health of Vienna, 

The report for the first quarter of 1906 has just been 
issued by the medical officer of health of Vienna. It 
appears that the present year has so far been very fortunate 
as regards infectious diseases, the numbers for measles, 
scarlet fever, diphtheria, and influenza having declined as 
compared with the corresponding figures for the last five 
years, but whooping-cough and typhoid fever have increased 
in frequency and virulence. Not a single case of small-pox 
was reported, a fact which can never be too often repeated 
for the enlightenment of the “ conscientious objector.” 
Amongst the deaths 19 per cent, were due to pulmonary 
tuberculosis and 5 per cent, to neoplasmata, showing a 
decrease of 1 per cent, for the former and an increase of 
0*75 per cent, for the latter as compared with 1901. The 
mortality for this quarter was 18 * 3 per 1000, or exactly the 
same as in the last two years. This constancy, in spite of 
the reduction of tuberculosis, is due mostly to catarrhal 


disease of the intestines which has been rather frequent and 
severe, mainly amongst infants. There was a solitary case 
of epidemic cerebro*spinal meningitis, which proved fatal. 

Regulations against Spitting. 

Vigorous action against the spitting nuisance is being 
taken by the administrative authorities of the railways. In 
every compartment of every railway carriage, tramcar, 
and omnibus a board is to be displayed conspicuously 
announcing that persons who spit on the floor or sides 
of the vehicle are liable either to a fine varying from 2 to 200 
kronen (from 1« 8 d. to £8) or to imprisonment for a period 
not exceeding 14 days. Especially in smoking cars the 
nuisance created by spitting is sometimes considerable and 
all experiments with spittoons, &c., have as yet failed to 
teach the average traveller better manners. The new 
regulations may be complied with for some time but the 
laisser faire of the South Germans will probably in the 
long run lead to a neglect of hygienic injunctions. 

A yew Sulphur Spring near Vienna. 

In Voslau. about 20 miles from Vienna, a cold sulphur 
spring has been discovered which will soon be used for 
medicinal purposes. The village is famous for its mild thermal 
waters which possess a high degree of radio-activity. It is 
about two miles from Baden, a well-known bathing place, 
where there are seven hot sulphur springs. As the geological 
conditions of the two places are nearly identical, sulphur 
water has been sought for in Voslau every now and then and 
at last with success. The new spring comes from tertiary 
sands, has a temperature of 9° C . and contains large 
quantities of sulphuretted hydrogen and carbon dioxide. 
The constituents of the water have not yet been exactly 
determined but its radio activity has been proved by the 
presence of an emanation which could be made to act on 
fluorescent screens. The therapeutic value of the spring 
remains to be found by experience. Whilst the hot baths of 
Baden are employed in rheumatic affections of all kinds 
the cold sulphur water may act as a cathartic to clear the 
intestinal canal and to expel metallic poisons, such as 
mercury, lead, or arsenic, from the system. 

Statistics of Vienna Hospitals. 

The statistical figures for the Government hospitals, which 
comprise all hospitals except the children’s hospitals and 
two private lying-in homes, have now been published and 
deal with the years 1901 and 1902. The documents relating to 
the erection of the new General Hospital, which was planned 
at that time, are given in full, but as the plans have under¬ 
gone several changes these records are now somewhat out 
of date. The number of in-patients in the nine large 
hospitals was 69,015, of whom 53,613 were discharged 
either recovered or much improved; 4659, or 6 5 per cent., 
were discharged unimproved ; and 6321, or 9 per cent., 
died. The number of out-patients is not stated, as it is 
difficult to distinguish the ambulance and first-aid cases 
from the cases which come after discharge from the in¬ 
patient departments. In-patients and out-patients included, 
there were over 700,000 parsons, representing 33 per cent, of 
the population of Vienna, who applied for advice. It would 
be incorrect to say that they were all of them residents in 
Vienna, because, in fact, many of them came from provincial 
districts, but the figures illustrate well the prevalence of 
hospital abuse and the difficult position of the general 
practitioner. 

April 7th. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

Six Di fferent Sources of Water-supply. 

The whole extent of the Turkish metropolis and its 
suburbs are supplied with water from six totally different 
sources. Some of these sources are perfectly pure and 
remain constantly free from every contamination. To such 
belongs, in the first order, the water of springs, wells, and 
fountain-head6, which is distributed as a rule in barrels or 
sold in sealed bottles. This water, being rather expensive, 
is accessible only to the more or less well-to-do classes 
of the population. The pure and cold water of the well- 
known Alem-Dagh springs on the Asiatic coast is frequently 
sold at the rate of 40 paras (2d.) for a bottle of about 20 
ounces capacity. Another source of excellent water is 
that of Kiat-Han6, near the origin of the Golden Horn 



The Lancet,] 


CONSTANTINOPLE.—OBITUARY. 


[April 14,1906. 1083: 


(the so-called Sweet Waters of Europe), a favourite place 
of excursion during the warm spring and summer days. It 
is from this source that the fountains constructed by 
the present Sultan, Abdul-Hamid Khan II., in P£ra and 
G&l&ta get their supply of ever pure and fresh water. 
These fountains are a real boon to the bulk of the 
population who are allowed to draw from them at any 
time of day or night free of charge. The remaining four 
sources of water-supply are not tree from contamination. 
Such are the waters of the so-called “bindes” of Kirk- 
chesm£ and of Hal kali, the supply of the reservoirs of 
Dercos, the “ bindes ” of Anadol-Hissar, known under the 
name of the waters of El mail, and lastly, the water-supply 
furnished by the ancient Roman method of house cisterns. 
This last supply is altogether objectionable, as the water 
in cisterns always remains stationary and is gathered from 
the house roofs which are frequently very dirty. The im¬ 
purities in this rain crater accumulate at the bottom of 
the reservoirs and are often, as can easily be imagined, 
the source of various diseases. I had occasion to examine 
the accumulations under the microscope and was able to 
find all sorts of organisms. I have also on several occa¬ 
sions traced the origin of a case of typhoid fever to the 
drinking of cistern water. The above-mentioned “bindes ” 
have been very much improved of late by dredging machines 
and extensive reparations of their reservoirs, yet their water 
is far from being perfectly pure. The same could be said of 
the water from Elmali which is distributed by the water 
company of Scutari and Kadikeuy (the ancient Chalcedon) 
on the Asiatic shore. An official analysis made lately has 
demonstrated that these waters are charged with considerable 
quantities of organic matter. The so-called Dercos water is 
also not drinkable and ought to be used only for cooking and 
other household purposes. 

The Statistics of the HamidU Hospital . 

The statistics of the Hamidi6 Hospital have been pub¬ 
lished and they are in themselves an eloquent proof of the 
good work done by that charitable institution. During the 
seven years of its existence 7119 patients have been admitted. 
The number of patients who died in the hospital amounts 
to 283. At present there are under treatment 132 indi¬ 
viduals. 100,140 women and children have been received 
in the consulting rooms during the same period of seven 
years. 

A Case of Hydrophobia, 

A Mussulman peasant who had been bitten by a rabid 
wolf came to Constantinople to be treated in the institute for 
hydrophobic patients. Before entering this institute, how¬ 
ever, he was seized by a terrible access of violent convulsions 
and died. 

April 4th. _ 



WILLIAM ROBERT HENRY STEWART, F.R.C.S. Edin\, 
M.R.C.S. Eng., L.S.A. Lond. 

Mr. W. R. H. Stewart, who died on March 7th, was the 
son of the late Mr. W. E. Stewart, a surgeon of Harley- 
street, and was born in 1852. He received his education at 
University College and at University College Hospital, and 
became a Member of the Royal College of Surgeons of England 
in 1874 and a Fellow of the Royal College of Surgeons of 
Edinburgh in 1878. He will always be remembered as one 
of the most respected of the pioneers of laryngology in 
this country. Working in the early days of the specialty 
with Sir Morell Mackenzie he became one of the surgeons 
to the Throat Hospital, Golden-square. Subsequently, in 
conjunction with some of his colleagues, he was prominent in 
the foundation of the London Throat Hospital, where he 
spent many years in active work, retiring with the position 
of consulting surgeon a few years ago. He was appointed 
aurist and later surgeon to the throat and ear department of 
the Great Northern Central Hospital, where his work con¬ 
tinued to the day of his death and where his loss is most 
deeply felt by all his colleagues. When the L&ryngological 
Society of London was founded in 1893 he proved himself one 
of the most active and prominent of its members and in the 
•eoond year of its existence acted as its honorary secretary. 


To his efforts during its early life the society owes a large- 
debt of gratitude, while so recently as 12 months ago the 
post of treasurer which he then held enabled him to con¬ 
tribute in an important degree to the success of the Garcia 
Festival, although ill-health caused his absence on the actual 
day. He made many valuable contributions to our columns- 
in the literature of aural surgery and he was joint author of 
an excellent handbook upon the ear which ran into six 
editions. Mr. Stewart was one of those men who gain the 
real affection of their friends as well as their complete con¬ 
fidence. This was true both of his colleagues and of his 
patients. One of the former who worked for many years by 
his side at the hospital never saw him hasty or unkind to the 
most troublesome out-patient and his constant thought for 
the interests and the feelings of others won for him a very 
widespread and a very profound regard from those who 
came to him from all the various classes of the community. 
His surgical judgment, based upon a very large experience 
which included some years of general surgical work, was- 
remarkably acute and the profession has lost in him a 
trustworthy and valuable member. 


HENRY WILLIAM HARTFORD, L.R.C.P., L.R.C.8. Irkl. 

Mr. H. W. Hartford, who died on March 30th at hii 
residence in Christchurch, Hampshire, was a practitioner 
known and respected over a very wide area. He was born 
at Rose Court, Portarlington, Queen’s County, Ireland, in 
1853, and was the son of Captain Augustus Hartford, of the 
59th Regiment. Having studied medicine he became a 
Licentiate of the Royal College of Physicians and the Royal 
College of Surgeons of Ireland in 1875 and went to Christ¬ 
church in 1877. He was for many years medical officer of 
one of the districts of the Christchurch union and medical 
officer to the workhouse. On his retirement last year, after 
29 years’ service, he was presented with a silver salver by 
the offioers of the union as “a token of their esteem and 
in recognition of his unfailing kindness to the poor.” He 
had also held the appointment of medical officer of health 
of the Lymington rural district for the past 21 years and 
was a member of the Christchurch town council in 1904-05. 
He was also a Fellow of the Institute of Public Health and 
a member of the British Medical Association. The funeral 
at Christchurch Cemetery on April 2nd was very largely 
attended and in the town blinds were drawn and other marks 
of regard shown for a townsman who had held a high place in 
the esteem of his fellows. The mayor and corporation of 
Christchurch attended the funeral, also members of the 
Unity Lodge of Freemasons (Ringwood) of which the 
deceased had been a member, and other public bodies with 
which he had been connected were also represented. It is a 
pathetic circumstance that Mr. Hartford had only survived 
nis wife about ten days and his mortal remains were laid in 
the next grave. Before her marriage Mrs. Hartford lived 
in India and was in that country at the time of the Indian 
Mutiny. _ 

JOHN JAMES WILLIAMS, M.D. St. And., M.R.C.S. Eng , 
L.S.A., J.P. 

Dr. J. J. Williams died at his residence, Aberclydach, 
Talybont-on-Usk, South Wales, on March 31st in his eighty- 
fifth year. The deceased, who was the youngest son of the 
late Mr. Howell Williams of Brecon, received his medical 
education at St. George's Hospital, London, taking the quali¬ 
fications of M.R C.S. Eng. and L.S.A. in 1849 and graduating 
as M.D. of the University of St. Andrews in the same year. 
Dr. Williams had retired for some years from active work 
but at oLe time had an extensive practice and was highly 
esteemed in Talybont and the district. He was placed on 
the commission of the peace for the county of Brecon in 
1862 and was for many years surgeon to the Breconshire 
Volunteers. 


Deaths of Eminent Foreign Medical Men.— -The 
deaths of the following eminent foreign medical men are 
announcedDr. Paul Stolberg, extraordinary professor of 
forensic medicine in the University of Gottingen, aged 40 
years.—Dr. Hermann von Hoelder, the well-known Stuttgart, 
anthropologist, aged 86 years.—Dr. Nikolas Liubimcff, 
professor of pathological anatomy in Kazan. 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons 
of England. —The following gentlemen passed the First 
Examination of the Board at the April quarterly meeting of 
the examiners in the subjects indicated :— 

Chemistry and Physics.— Harold George Alexander. Middlesex Hos¬ 
pital: Gordon Silvanus Ashby, St. Thomas's Hospital; James 
Allred Ayton Bodily, Owens College, Manchester; Thomas Rufus 
Bowen, East London Technical College : Gordon N.*rmanby 
Brandon, St. Thomas’s Hospital ; Arthur Brodie Hamilton Bridges, 
St. Thomas's Hospital; John Wakefield Elliott, University College, 
Bristol; John Stanley Ellis, London Hospital; Hugh Arthur 
Evans, Westminster Hospital; Norman Ernest Farr, St. Paul’s 
School; Harry Leroy Satterlee Griffiths, University College, 
Cardiff; Edward Wilson Hall, Middlesex Hospital; William Henry 
Hooton, Yorkshire College, Leeds; William Bertram Lawrence, 
University College, Cardiff; David Charles Lloyd, Liverpool Uni¬ 
versity and Guy s Hospital; Valentine Cleeve Martyn, St. Mary’s 
Hospital; Charles Noon, St. Bartholomew’s Hospital : Christopher 
Percy Oswald, Birkbeck College; Adrian Charles Paterson, St. 
Thomas’s Hospital; James Powell, University College, Cardiff; 
Charles Edward Reokitt, Guv’s Hospital; Charleton Edmund Rice, 
Technical College. Derbv ; Wilfrid Ralph Sadler, St. Bartholomew’s 
Hospital; John Milne Smith, St. Mary’s Hospital; Harold Gordon 
Spain, Guy's Hospital; Hugh Stott, Sheffield and University 
College ; Carl Johan Valfrid Swahnberg, Belfast and Charing Cross 
Hospital; Harold John Austin Tootal, St. Mary’s Hospital; 
Walter Palmer Vieary, Guy’s Hospital ; Charles Grimshaw 
Waddington, Technical College. Bradford; John Ernest Price 
Watts, Westminster Hospital; Hugh Wetherbee, London Hos¬ 
pital, and Griffiths Ellis Williams, London Hospital. 

Chemistry. —Hugh Rimington, St. Bartholomew’s Hospital. 

Elementary Bioloyy.— Harold George Alexander, Middlesex Hospital; 
Sidney Vero Appleyard. St. Thomas’s Hospital; Thomas Ewart 
Ashley, University College, Bristol ; George Arthur Batchelor, 
St. Mary’s Hospital ; Harold James Beresford-Heelas, Plymouth 
Technical School ; Isaac Barnet Bernstein, Yorkshire College, 
Leeds; Fleetwood Stirlinge DIgby Berry, Guy’s Hospital; Henry 
George Barham Blackman, Guv’s Hospital ; Thomas Crosswell 
Brent nail, Owens College, Manchester; Arthur Brodie Hamilton 
Bridges, St. Thomas’s Hospital ; Robert Trail Brotchie, London 
Hospital; James Jackson Brown, London Hospital; Lionel Charles 
William Cane, Guy’s Hospital ; William Edgar Carter, Yorkshire 
College, Leeds; Herbert Edward Cockcroft, Owens College, Man¬ 
chester; William Herne Cornelius, Birkbeck College; James Cowan, 
Owens College, Manchester; George Leslie Curnock, Birkbeck 
College; Andre Constant Labauve d’Arifat, Guy’s Hospital; William 
Townsend Dobson, University College, Cardiff; Ilenrv William Doll, 
Guy’s Hospital; Hugh Arthur Evans. Westminster Hospital; Sand- 
brook Falkner. London Hospital; Claude Emery Freedmxn, University 
College, Sheffield; Aubrey Scott Gillett, King’s College Hospital; 
Ferris Nelson Grant, London Hospital; Harry Leroy Satterlee 
Griffiths, University College, Cardiff; Edward Wilson Hall, 
Middlesex Hospital; Newcome Herbert Harrison, Charing Cross 
Hospital; David Havard, University College, Cardiff; Alan 
Ashton Henderson, University College; Arthur Martin Henry, 
Guv’s Hospital; Harold Howard Hiley, University College, 
Bristol; Arthur Stanley Iloole, London Hospital; William Henry 
Hooton, Yorkshire College, Leeds; Cecil Norman Hutt, St. Bar¬ 
tholomew’s Hospital; Arvor Jones, University College of North 
Wales, Bangor: Griffith Lewis Jones. University College, Cardiff; 
James Evelyn Thoresby Jones, University College; Rupert 
Llewellyn Jones, London Hospital; George Arthur Edward 
Kelman, Westminster Hospital ; Clifford Yule Laing, Owens 
College, Manchester; Colwell de Calls Winkley Langdon, Owens 
College, Manehester; William Morgan Langdon, Guy’s Hospital; 
William Bertram Lawrence, University College, Cardiff; Edward 
Claude Linton, London Hospital ; Reginald Kinloeh MacGregor, 
St. Bartholomew’s Hospital; Donald Aldridge Macohcrson, Charing 
Cross Hospital; David MacRae, London Hospital; Horace Lloyd 
Mann. St. Thomas’s Hospital; Samuel Marie, University College, 
Bristol; Godfrey Kindersley Maurice. St. Mary’s Hospital; 
Guy Malcolm May, King’s College Hospital; Albert Ernest Moore, 
London Hospital: Walter Cecil Murray, Charing Cross Hospital; 
George Nelson, Birkbeck College; Frederick Cecil Nichols, Uni¬ 
versity College, Bristol ; Hubert Lewis Clifford Noel, London 
Hospital; Charles Noon. St. Bartholomew’s Hospital; Henry Locke 
Paddon, B.A. Oxon., St. Thomas’s Hospital; Georg Natanael 
Palmaer, London Hospital; George Evan Henry Holt Phillips, 
Birkbeck College; Allan Pimm, University College; Willilam 
Piper, Westminster Hospital; George FitzPatrick Kigden, West¬ 
minster Hospital and King’s College; Harold Osbert Salt, Guy’s 
Hospital; Lawrence Lancaster Satow, St. Bartholomew's Hospital; 
Alec Linford Saul, Guy’s Hospital; Henry Edwin Scargill, 
Yorkshire College, Leeds; Sumner Hugh Smith, King’s College 
Hospital; Henry Lionel Hugh Steele, St. Thomas’s Hospital; Harry 
St.obie, Birkbeck Col’ege; Maximilian Christian Wall, Guy’s Hos¬ 
pital ; Archibald Farrell Waterhouse, University College, Sheffield; 
Lionel Charles Watkins-Baker, University College, Bristol; John 
Ernest Price Watts, Westminster Hospital; Herbert White, 
Birkbeck College; Russell Facey Wilkinson, St. Mary’s Hospital; 
Arthur Tudor Williams, B.A. Oxon., London Hospital; and John 
Wilson Williams, University College, Cardiff. 

The following gentlemen passed the Second Examination 

Ana 4 omy and Physiology.— Richard Bernard Abraham, St Thomas's 
Hospital; Stanley Denovan Adam, St. Mary’s Hospital; Melville 
Mortimer Adams, Guy’s Hospital; Herbert Rowse Bastard, Guy’g 
Hospital; Rex Carrington Brewster, London Hospital; Arthur 
James Brown, London Hospital; Sidney Howard Browning, Guy a 


Hospital; Ernest Frederic Westmore Buckell. University College; 
Joseph Aloysius Byrne, Victoria University Manchester; Howard 
Dennis Clapharn, Charing Cross Hospital; William Victor Corbett* 
St. Thomas s Hospital; Francis John Craddock. St. Bartholomew’s 
Hospital; Benjamin Dale. St. George's and King’s College 
Hospitals; Allan Dewar, St. Thomas's Hospital; Martin Joseph 
D’Lemos, Kind's College Hospital; Josiah Rowland Benjamin 
Dobson, B.Sc. Wales. University College, Cardiff; Robert Sydney 
Doran, Charing Cross Hospital ; Daniel Cuthbert Druitt, 
Guy’s Hospital; Alexander Kennedy Glen, St. Mary’s 
Hospital; Gilbert Clement Gray, St. Bartholomew’s Hos¬ 
pital ; James Randolph Gvllenoreutz. St. Thomas’s Hos¬ 
pital ; George Frederick Corsellis Harvey, London Hos¬ 
pital ; Philip Keith Hill. Leeds University; Victor Patrick 

Hutchinson, Guy’s Hospital; Charles William Huyssen. London 
Hospital; Walter Burford Johnson.* St. Thomas’s Hospital; 
Charles Frederick Vivian Kebbell, St. Bartholomew’s Hospital; 
Joseph Arthur Alexander Kernahan, St. Bartholomew’s Hospital; 
Phiro/.shaw Jamsetji Kolaporewalla, Bombay and Guy’s Hospital; 
Mozaffer Din Ahmed Kureishi. Pun jab and King’s College Hospital; 
Ernest MacEwan. London Hospital; Patrick Andrew MacKay, 
Glasgow University and St. Mary’s Hospital; Samuel Parker 

Mort., Victoria University, Manchester; Henry Hubert. Mullins, 
Guy’s Hospital; Charles Edward Hewitt Palev, Westminster 
Hospital; Archibald Bruce Pettigrew, Sheffield University*; Alfred 
Percy Phillips, St. Bartholomew’s Hospital; Charles James 

Meaburn Phillips, St. Thomas's Hospital; Clifford Crawshaw 
Pickles, Leeds University; Arthur Hardwicke Platt, Cambridge 
University and Westminster Hospital; Leslie Oswald Sheridan 
Poidevin, Universities of Sydney, Manchester, and Edinburgh; 
Mohamed Abdur Rahman, Guy’s Hospital; Arthur Rhodes, 
Leeds University; James Freer Richardson, London Hospital: 
Reginald George Riches, St. Bartholomew’s Hospital; Leonard 
Russell, King's College Hospital; Hassan Ibrahim Shahln, 
Cairo and Guy’s Hospital; Timothy Sheehan. Cork; Walter 
Duckett Southern. Charing Cross Hospital; Dudley Macaulay 
Stone, St. Bartholomew’s Hospital; Thomas William Ramsden 
Strode, Charing Cross Hospital; William Marshall Swan, 
Charing Cross Hospital ; Aubrey Dean Vernon-Tayior, 
Guy's Hospital; Harold Eustace MacMahon Wall, St. Mary’s 
Hospital; Gordon Reginald Ward, Westminster Hospital Leslie 
Ferguson Kennedy Wav, St. Bartholomew's Hospital; Arthur 
Leonard Weakley, St. Bartholomew’s Hospital; Leonard Mortis 
Webber. Charing Cross Hospital; Ernest William Witney, St. 
Thomas's Hospital; Keuneth Wolferstan, St. Bartholomew’s Hos¬ 
pital; Charles Albert Wood, Gny's Hospital; Stanislaus Swonnel 
Morton Wood, Westminster Hospital; and John Francis Wilcox 
Wyer, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital. 

* Awarded the first Begley Studentship tenable for three years. 

97 candidates presented themselves for the above examination, of 
whom 63 were approved and 34 were referred. 

The following gentlemen successfully passed the examina¬ 
tion in Practical Pharmacy :— 

Albert Malcolm Barlow, London Hospital and private; Gerald 
Waddington Beresford, London Hospital; Joseph Henderson 
Bulcock, Victoria University, Manchester; William Warner Cook, 
Guy’s Hospital; Leonard Kingsford Cooper, University College 
Hospital; Paul Alfred Creux, Lausanne University and Loudon 
Hospital ; William Frederic Denning, B.A. Cantab., Cambridge 
University and London Hospital; Gurth Eager, King’s College 
and private; Leonard Edwards, London Hospital and private; 
Carlton Atkinson Ellis, London Hospital and private; Frederick 
Charles Endean, Guy’s Hospital and private; Gilbert James 
French, Victoria Universitv. Manchester; Howell Woodwell G&be, 
Middlesex Hospital; Eric \Vorsley Gandy, B.A. Cantab., Cambridge 
University, Westminster Hospital, and private; Francis Jervis 
Gordon. B.A. Cantab., Cambridge University and St. Bartholo¬ 
mew’s Hospital ; Thomas Smith Harrison. Victoria University, 
Manchester; Jose Leighton Houlton, St. George’s Hospital 
and private; Cyril Herbert Thomas Ilott, B.A. Cantab.. 
Cambridge University and St. Bartholomew’s Hospital; Reginald 
William Ironside, B.A. Cantab., Cambridge University, West 
minster Hospital, and private; Charles Matheson Kennedy, 
London Hospital and private; Thomas Harold Vessey King, 
St. Bartholomew’s Hospital; Malcolm Leckie. Guy's Hospital; 
Rickard Leonard Ley. B.A. Cantab., Cambridge University 
and St. Mary’s Hospital; Herbert Bowen Maxwell, Cambridge 
University and London Hospital; Edward Morgan. Guy’s 
Hospital and private; Richard John Mould, B.A. Cantab., 
Cambridge University, St. Thomas’s Hospital, and private ; Henley 
Hamlyn Moyle, Guy's Hospital; Ernest Nuttall, Victoria Uni¬ 
versity, Manchester-/Francis William O'Connor, St. Bartholomew’s 
Hospital; Frederic Eustace Leigh Phillips, London University and 
private; Jesse Haworth Roberts, B.A. Cantab., Cambridge Uni¬ 
versity. King’s College, and St. Bartholomew's Hospitals; Richard 
Pugh Rowlands. Guv’s Hospital and private; William Fretson 
Skinner, Sheffield University; Hoyland Smith, Sheffield University, 
Charing Cross, and private ; Herbert McLean Staley, Victoria 
University, Manchester, and private; Edwin L&wrance Sturdee, 
St. Bartholomew’s Hospital; Henry Darby Thomas, Melbourne 
University, London Hospital, and private; Horace Ernest Hum¬ 
phrey Tracey, L D.S., Guy’s Hospital; Frederick Thomas Turner. 
King’s College Hospital/Ismael Valerio, Costa Rica and Guy’s 
Hospital; Edward Barton Cartwright White, London Hospital and 

S rivate; Reginald Willan, Guy’s Hospital and private; Howel 
leirig Williams, Liverpool University; Francis Hugh Poughill 
Wills, St. Mary’s Hospital; and Victor James Arnott Wilson, 
Liverpool University. 

The following gentlemen passed the Preliminary Science 
Examination for the Licence in Dental Surgery :— 

Chemistry and Physics.— Stammers Henry Alabaster, Technical 
College, Swansea; Ernest James Archer, (Juy’s Hospital; Horace 
Arthur Arkill, St. Paul's School; Robert Dudley Bell, Simon 
Langton School, Canterbury; Sydney Martin Bell, Simon Lang ton 
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School, Canterbury; George Rowlands Boorer. South-West Poly¬ 
technic Institute; Percivale James Burton, University College, 
Bristol; Cyril Allan Collis, Charing Cross Hospital , Frank Harold 
Kdey, Technical Institute, Wandsworth; Norman Grellier, Charing 
Cross Hospital; Ernest Alfred Sebastian Hoare, Northern Poly¬ 
technic Institute; William Alfred James, Polytechnic Institute; 
Frederic Butcher Kirkman, Harris Institute, Preston; Harold 
Matthews Meek, Municipal School, Manchester; Samuel Stephen¬ 
son Parkinson. Charing Cross Hospital ; William Arthur Rees, 
University College, Cardiff; Augustus John Reynolds, Polytechnic 
Institute ; Edward Spenser Sampson, Technical Institute, Wands¬ 
worth; George Thomas Sandy, Polytechnic Institute; Hubert 
Krnest Shepherd, Technical Institute. Wandsworth; Samuel Lewis 
Tresidder, Middlesex Hospital ; Horace Victor Waddington, 
Techinal College, Bradford; and Reginald Wildblood Ward, Holt 
School of Science, Birkenhead. 

Royal College of Surgeons of England. — 

The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Members of the College and 
have received their diplomas :— 

James Alane Coupland, Leeds University; and Arthur Walker, 
Cambridge University and Guy’s Hospital. 

Licences in Dental Surgery were granted to the following 
gentlemen:— 

William Ryding Bennett e, Liverpool University : and Randolph Henry 
Mills, Charing Cross and Royal Dental Hospitals. 

University of Glasgow.— The following have 

passed the first professional examination for the degrees of 
M.B. and Ch.B. in the subjects indicated (B , Botany ; Z., 
Zoology ; P., Physics ; and C., Chemistry) :— 

Alexander John Archibald (Z., P.), Charles Auld (B., Z.), Robert 
Brown Bain (Z.), Arthur Munby Bayne (PA), Bmile Augustine 
Cameron Beard (P.. C.), Charles Stewart Black (C.), John 
Broadfoot (Z., P., C.) t James Stevenson Brown (P.), James 
Buchanan (Z., C.), Carl Joseph Barrett Buchhelm (P.,* C.), James 
Alexander Stewart Burges (Z., C.), Thomas Simpson Campbell 
(Z., P.), William George Clark, (Z., C.,) James Cook (Coal¬ 
burn), (C.), James Headrick Coulter (B., C.). Robert Hunter 
Deans (Z., C.), James Thomson Dick (Z.,* C.), Donald Downle 
(P. f C.), Peter Drummond (B., Z., P.), Robert Drummond 
(Z., C.), Alexander Dunlop (Z.), James Dunlop, M.A. (Z., 
CA). William Deanburn Dunlop (Z., C.), Philip Figdor (P., C.), 
Andrew Scobie Findlay (Z., C.), James Findlay (P.), Alexander 
Fraser (Z., C.), Thomas Lochhead Fraser (B., Z.), Robert Gale (P.), 
Nicolas Gebbie (Z., C.), William Ernest Gemmell (C.), Robert 
Gilchrist (Z., C.), Edward George Glover (B., ZA), John Gray (B., 
Z.), Albert William Gregorson (P., C.), Allan Byars Hamilton (Z., 
CA), James Hendry (ZA), William Hunter Howat (Z.), William 
Howie (P., C.), James Jack (Z.), Neil Archibald MacDonald Johnson 
(B.). Thomas Joseph Kirk (I*.), Crawford Lundie (B., Z.), Donald 
Christopher Macdonald (Z , C.), Malcolm Angus Macdonald (Z., 
CA), William Macewen (Z., C.), Alastir Macintyro (Z., P. t C.), 
Donald M'Intyre (P., C.), Balfour M'Kean (Z.), Thomas Jones 
Mackie (Z.A C.), Thomas Mackinlay (C.). Murdo M'Kinnon (C), 
Andrew Bruce Maclean (C.), Campbell Macmillan (Z., C.), John 
Park Mathie (B., P.), Donald Meek (P.), Angus Millar (C.), 
John Mitchell iZ., C.), John M’Intoeh Morgan (P., C.), Andrew 
Ross Muir (Z., C.) f Findlay Murchie (Z.), Frederick Lewis 
Napier (P., C.), Charles Mill Nicol (B., P.), Richard 

Reid Kirkwood Paton (B., Z., P.), Arthur Stanley Rich¬ 
mond (Z., C.), John Robertson (B., P., C.), Alexander Forbes 
Ross (b., Z., P.), Joseph Henry Napoleon Felix Savy (Z , C.), 
James M’Alpine Scott (Z., C.), John Livingstone Scott (B.), John 
M'Naught Scott, M.A. (Z., C.), James David Spcid Sinclair (B., Z.), 
James Stewart Somerville (C.), Malcolm Summerville (Z.), George 
Rae Spence <Z.). John Stewart (Z., C.), Thomas Louis Grenet 
Stewart (B., Z., P.). Gilbert limes Strachan (Z.), Charles Lindsay 
Sutherland (Z., CA), William Taylor (Z., C.), Joseph Johnston 
Townley (C.), Charles Ferries Troup (Z.), Charles Hermann Wagner 
(C.), James Douglas Walker (Z., C.), John Cuthbertson Walker (B.), 
Harold Edward Whittingham (Z *), Herbert Matthew Williarmon 
(BA), George JackBon Wilson (Z.), and John Youngson Wood (PA). 
Women. —Marie Alexina Annette Beard (P., C.), Louisa Emma Dodge 
(P., C ), Florence Ann Gallagher (P., C.). Agnes Mary M’Michael 
(P.A C.), Margaret Muir (B., Z.), Ellen Brown Orr (P.A C.), Mary 
Amelia Pilliet (P., C.), Florence ELi/.abeth Sexton (P.,*C.), and 
Jemima Wallace (Z.). 

The followiog have passed the second professional 
examination lor the degrees of M.B. and Ch.B. in the 
subjects indicated (A., Anatomy; P., Physiology; and M. t 
Materia Medica and Therapeutics):— 

John Andrew Aitken (M.), David Anderson (A., P.), William 
Anderson (A., P., M.), Thomas Archibald (A., P.), William Hunter 
Stirling Armstrong (A.. P.), John Atkinson (A., P., M.), William 
Barr (P., M.), John Blakeley (A., P.), Robert Rankin Bow (A., P., 
M.*), John Lindsay Boyd (A., P.), William Barrie Brownlie (A., P.), 
Hector M‘Kay Calder (A., P.), John Cameron (P.), James Carrick 
A., P., M.). Donald Clark (A ), Donald James Clark (P.), Alexander 
Beck Cluckle (1\, M.), John Humphrey James Victor Coats (M.), 
James Cook (Partick) (A., P.). John Cruickshank (A.,* P.,* MA), 
Neilson Davie (A., P., M.), Walter Dawson (P.), James Cowie 
Dick (P., M.), Arthur Drummond Downes, M.A. (MA), Thomas 
London Fleming (A., P.), Thomas Scott Forrest (P.), William 
Leonard Forsyth <A.,P.), Robert Dunlop Black Frew (P., M.). David 
Gibson (A.),‘Walter Gllmour (A., P., M.), Alexander Thomas 
Arthur Uourlav (P.), Edward O'Driscoll Graham (P., M.), John 
Vincent Grant" (A.), James Dow' Gray (A.), David Hamilton (P., 
M.), Josiah Stranaghan llarhinson (A., P.), Michael Harkin (M.), 
Thomas Harkin (A.), John Mitchell Henderson (M.), John M'Lean 
Hendry (A., P.), Benjamin Hutchiaon (A., P.*), Alexander Mills 


Kennedy (A., M.). Charles Lawson Kerr (M.), John Lang (A., P.), 
William Leitch (M.), Frank Cromhie Macaulay (A., P., MA), Robert 
M’Carlie (A.), Joseph Glaister M’Cutcheon (A.. M.), Neil Maclnnes, 
M.A. (A., M,), Joseph Bogue Mackay (M.), William M’Kondrick 
(P., M.), Thomas Cooper Mackenzie (A.), Francis William 

Mackiclmn (A.). William Campbell Mackie (P., M.), James Walter 
M’Leod (A., PA), James M Millan M’Millan (P., M.), John 
MacMillan (A., P.), Peter Russell M‘Naught (A., P., M.). Donald 
Irvine M’Xaughtan (P.), William Matheson (A., P.), Kenneth 
Chisholm Middlemiss (A., P.), Robert M’Kenzie Morison, M.A. (A., 
P., M.), John Mowat. (M.) t William Aikman Muir (A., PA), Archibald 
Campbell Munro (A., P., M.), Charles Sutherland M'Kay Murison 
(A., P.), Albert Rutherford Paterson (A., P.A M.), Adam Patrick, 
M.A. (A., P., M.*i, Ralph Montgomery Fu Hart on l’icken, B.Sc. 
(M.) f David Purdie (P., M.), Murray Purvis (A., P.. M.), Richard 
Rae (A., P.), Henry Xiinmo Rankin (A.), Nicol M’Nicoll 

Rankin (A.. PA), Hugo Given Robertson (P.). Thomas David 
Coulthard Ross (M.), Neil Campbell Scott (A.A P., M.), James 
Brown Sim (A.. P.), Alexander Hunter Sinclair (P.) f James 
John Sinclair (A.), James Alexander Stenhouse (A., M.), William 
Stevenson (I\), Donald Stewart (P., M.), Edward Ernest Stewart 
(M.), John Stewart, M.A. (AA), Hugh Cochrane Storrie(A., P.AM.), 
David Taylor (A., P.), Walter Teller (M.), John Archibald Thomson 
(A., P.). John Sheddon Thomson (PA), Robert Macnair Walker 
(A.,* PA), Thomas Charles Dalrymple Watt (M.), John Weir (M.), 
David M’Gruther Wilson (P., M.), John Alexander Wilson (P.j, 
and Hugh Young (P.). 

Women .—Margaret Baird Sproul Darroch (A., P.), Mabel Foley (A., 
P., # M.), Margaret Gardner Forrest (M.), Ella Smith Hill, M.A. (A.), 
Janet Annie Macvea (P.), Jessie Deans Rankin (P.), Winifred 
Margaret Ross (A., P., M.), JesBie Capie Russell (A., PA), and 
Jeanie llinshaw Stewart (A.). 

The following have passed the third professional examina¬ 
tion for the degrees of M.B. and Ch.B. in the subjects 
indicated (P., Pathology; M., Medical Jurisprudence and 
Public Health) 

Wallace Wright Adamson (P., M.), Alexander Anderson (P., M.), 
Andrew Hamilton Arnott (M.), David Arthur, B.Sc. (P. t M.), 
Herbert Bertram (P., M.), Robert Inglis Binning (P., M.), William 
Brown, M.A., B.Sc. (P., M.), James Cairn cross (M.), Thomas Hay 
Campbell (P.A M.), Alexander Johnston Couper (I*., M.), James 
Robert Craig (P., M.), John Craig Crawford (M.), Charles Adolphus 
Crichlow (P., M.), John Alexander Doctor (P., M.), Richard 
John Driscoll (P.), James Dunbar (M.), Donald Duncan (P., M.), 
Allan Dunsmuir (M.), Leonard John Dunstone (P., M.), 
Alexander Wylie Eadle (P.), William Marley Elliott (P.). 
Archibald Fairley (P., M.), Thomas Forsyth (M.), Samuel 

Nicol Galbraith (P.), Berkeley Gale (P., M.), Robert Govan 
(P.A M.). Henry Maxwell Granger (P., M.), Thomas Purdie 
Grant (P., M.), William Cooper Gunn (P., M.), Archibald 
Hogg (P., M.), Andrew James Hutton (P., M.), Percy James Kelly 
(P.), George Ligertwood (P.) f Ernest Bowman Macaulay (P. f M.), 
Alexander Tulloh Inglis Macdonald (P.), John Robert M'Gilvray 
(P., M.), Robert M'Inroy (P.), John Henry M‘Kav (P., M.), 
William Anderson M‘Kellar(P., M.), Allison David M‘Lachlan (P., 
M.), Donald Cameron MacLachlan (P., M.), Arthur Norman Roy 
M'Neill (P., M.), John M'Vittie (P., M.), Isa CArswell Marshall 
(P., M.), James Hogg Martin (P.), Horatio Matthows (P., M.), 
William Spence Melville (P.), John Wilson Miller (P.), Thomas 
Miller (PA), James Robertson Mitchell (P., M.), Hugh Morton (P., 
M.), Robert Charles Muir (P.,M.), Patrick O’Brien (P., M ), Isaac 
Papiermeister (P. f M.), Donald Renton (P., M.), Murdoch Mann 
Rodger (M.). Robert Clemens James Schlomka (P., M.), Alexander 
Scott (P., MA). George Waugh Scott (P., M.). John Macgregor 
Smith (M.), John Steedman (P., M.), Campbell Kay Stevenson 
(P., M.), Matthew John Stew'nrt (P A M.), Lawrence Storey 
(P.A MA), John Anderson Struthers (P., M.), John Martin Taylor 
(P.), Robert Scott Taylor (P , M.), Hugh Johnstone Thomson (P.), 
Robert Todd (P., M.), John Morris Walker tP., M.), William Barrie 
Watson <P., M.), Frank Ritchie Wilson (P., M.), Hugh Muudle 
Wilson (P., M.), Samuel Wilson, M.A. (1*., M.), Thomas Winning, 
M.A. (P., M.). and GArabed Yeghia Yardumain (M.). 

Women— Martha MacLean Buchan (P., M.), Katharine Robina 
Margaret Lucas (P., M.). Jane Isabel Robertson, M.A. (P.), and 
Margaret Baillie Taylor (P.). 

* Pa*Bed with distinction in the subjects indicated. 

Public Health in the Straits Settlements.— 
In the year 1904 the total estimated mean population of the 
Straits Settlements was 595,782, while the recorded birth¬ 
rate and death-rate were respectively 25*59 and 39'0 per 
1000. The principal cities are Singapore and Penang, with 
estimated populations of 246,495 in the former and 130,602 
in the latter. Mr. D. K. McDowell, C.M.G., principal civil 
medical officer of the Straits Settlements, in his report for 1904 
states that during that year the total numbers of cases of 
zymotic disease recorded in the colony, not including imported 
cases, were as follows. In Singapore there were 20 cases of 
plague (all fatal), three cases of cholera (all fatal), and 33 
cases of small-pox with 11 deaths ; in Penang there were three 
cases of small-pox with two deaths, and in the remainder of 
the colony there were 106 cases of small pox with nine 
deaths. For some unexplained reason enteric fever and 
diphtheria are not tabulated as zymotic diseases : of the 
former there were reported in Singapore 169 cases with 69 
deaths, and of the latter there were reported in Singapore 
17 cases with nine deaths. In the hospitals of the colony 
during 1904, excluding the lunatic asylum, there were 
23,462 admissions and 3836 deaths. The diseases responsible 
for the greatest number of admissions and deaths were as 
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follows : dysentery, 723 admissions and 245 deaths ; malarial 
fever, 2694 admissions and 205 deaths; beri-beri, 2631 
admissions and 879 deaths ; and tubercle of the lungs, 853 
admissions and 484 deaths. Of the shade temperatures 
recorded in Singapore in 1904 the maximum was 88 3° F. in 
September and the minimum was 70‘9° in February; the 
total rainfall for the year was 104 5 inches. 

Donations and Bequests.— The late Mrs. E. F. 

Stopford Sackville has bequeathed £2000 to be invested for 
the purpose of providing a nurse for the sick poor of Fowey 
(Cornwall). She also left £100 each to the Fowey Cottage 
Hospital and South Devon and East Cornwall Hospital, 
Plymouth.—The late Mr. F. J. Homiman, M.P., has 
bequeathed £1000 each to the Royal Cornwall Infirmary, 
Truro, and the Convalescent Home, Perranporth. 

Presentation to a Medical Practitioner.— 
Mr. Peter Williams, M.R.C.S. Eng., L.8.A. Lond., of 
Ferryside, Carmarthenshire, was recently presented with a 
cheque for £300, subscribed by 600 friends and patients 
from Carmarthen, Kidwelly, Ferryside. and the district, as a 
mark of their respect and esteem. Mrs. Williams was the 
recipient of a silver salver. The presentation was made at 
Mr. Williams’s residence, as, owing to his weak state of 
health, a public meeting was dispensed with. 

University College. London.— Professor E. A. 

Minchin has resigned the jodrell chair of zoology in view 
of his appointment to the new chair of protozoology in the 
University of London. The council will shortly proceed to 
fill the vacancy in the Jodrell chair of zoology thus created. 
The following appointments among others have been made: 
Professor E. H. Starling to the Jodrell chair of physiology ; 
and Miss Agnes Robertson to the Qaain studentship in 
biology. The title of Emeritus Professor of Zoology has 
been conferred upon Professor E. Ray Lankester. Liston 
gold medals in surgery have been awarded to Mr. Otto 
May and Mr. G. M. W. Hodges who were adjudged equal 
by the examiners. Professor J. D. Cormack has been ap¬ 
pointed to represent the College at the quatercentenary of 
the University of Aberdeen. 

The Temperance Collegiate Association.— 

The first annual meeting of this association, of which 
Professor G. Sims Woodbead is president, will be held at St. 
Martin’s Vestry-hall, Trafalgar-square, London, on April 27th, 
at 7.30 p.m. Captain R. Rigg, J.P., will preside and Dr. 
V. H. Rutherford, M.P., and Mr. W. McAdam Eccles will 
address the meeting. The objects of this association are 
to promote and to encourage the systematic study of the 
temperance question in all its aspects : ( a ) by the provision 
of an examination board ; ( b ) by the award of prizes and 
certificates ; and ( c ) by the promotion of classes for the 
systematic study of temperance subjects. The association 
is unsectarian and non-political in character and its exa¬ 
minations are open to men and women of all sections of the 
temperance world. 

Medico-Psychological Association : South- 
Eastern Division. — The spring meeting of this division 
will be held at the Herts County Asylum, Hill End, 
near St. Albans, on Wednesday, April 25th. The asylum 
and grounds will be open for inspection from 12 noon till 
1.30 p.m. The general meeting will take place at 2.45 P.M. 
and among the proposed motions on the agenda paper are 
the following: (1) “The south-eastern division of the 
Medico-Psychological Association deems it expedient that 
before the new statistical tables are brought into operation 
the opinion of each member of the association be taken by 
post as to whether or not he, or she, is in favour of adopting 
the new tables in their present condition and that the resolu¬ 
tion be forwarded to the general secretary of the association 
with the demand that such resolution be discussed at the 
next annual meeting; ” and (2) to consider what steps 
should be taken by this division in view of the suggested 
amalgamation of the London medical societies into one 
association to be termed the “ Royal Academy of Medicine.” 
Dr. W. H. B. Stoddart will afterwards read a paper on 
Instincts—a Psycho-Physical Study in Evolution or Dissolu¬ 
tion, and Dr. D. G. Thomson will discuss the question of the 
Training and Teaching of Asylum Nurses for the Certificate. 
The members will dine together after the meeting at the 
Caf6 Monico, Piccadilly-circus, London, W., at 7.30 p.m., 
provided that a sufficient number agree to dine. The address 
of the honorary secretary is Dr. Robert Hunter Steen, City 
•of London Asylum, near Hartford, Kent. 


Ijadimentarg Intelligent. 

NOTES ON CURRENT TOPICS. 

Forthcoming Debate on Vaccination. 

Should do obstacle come in the way there will be a debate on 
Vaccination in the House of Commons at the evening sitting on 
April 25th. Mr. JLuptox has given notice of his intention to move 
“That in the opinion of this House vaccination ought to be no longer 
obligatory on those who regard it as useless or dangerous.” 

Bill to Abolish Vii {section. 

Mr. John Johnson has brought in a Bill to provide for the total 
abolition of vivisection. _ 


HOUSE OF LORDS. 

Thursday, April 5jh. 
raison* and Pharmacy Bill. 

This Bill i>assed through Committee after a few amendments hid 

^Clause Prelates to the application of the Bill to public companies. 

The Earl of Cri.wi proposed to leave out the words which enabled 
public companies to use the description of “chemist." it having been 
contended by the Pharmaceutical Society that the title “chemist” 
should be confined to persons who had passed a particular examina¬ 
tion and that if it could not be used by an individual who had not 
passed that examination it should not be used by a company even if 
that com pan v employed qualified men in its shops. 

This was agreed to, and it was also resolved that companies existing 
on April 1st which had been accustomed to use this description should 
be exempted from the new provision. 

Ireland was exempted from the Bill. 


HOUSB OF COMMONS. 

Thursday, April 5th. 


Regulation of Motor Traffic. 

Sir William Collins asked the Home Secretary whether he bad 
received complaints trom householders in residential parts of London 
as to the disturbance caused by noise, vibration, and dust owing 
to the rapid development of the motor traffic; whether the police 
had power to regulate the times and amount of motor omnibus 
traffic - and whether he proposed to take any action in the matter.— 
Mr (1 1 ad stone replied: I have received several complaints but I am 
advised that as the law stands the police have no power to control 
either the times or the amount of motor omnibus traffic. Some 
ODDortunitv of dealing with this matter may be found in connexion 
with future Bills relating to London traffic and to moior-cars. 

Amounts Paid to Public Vaccinator*. 

Mr Corrif. Grant asked the President of the Local Government 
Board what amount was paid to public vaccinators in each of the three 
veara 1895, 1896. and 1897, and for the last three years respectively.— 
Mr Kirns replied: The only available information as to the amount 
of the fees paid to pub ic vaccinators in England and Wales during the 
past ten years is that contained in the report of the departmental 
committee on vaccination expenses, which shows the amount paid 
during two periods of four years, namely 


Period. 


Primary Re vaccina- r 

vaccinations. tions. 


Four years ended Lady Day, 1899 1,262,576 106,783 £149,338 

1903 2,016,666 1,168.053 £930,804 


in addition public vaccinators received by way of grant from councils 
>f counties and county boroughs £52,525 and £49,123 during the two 
periods above mentioned. 

Dispensary Medical Officers in Ireland. 

Mr Young asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the number of dispensary doctors in 
Ireland over the age of 65 years, and whether he was aware of the number 
[n the service from the infirmities of age incapable of efficiently dis- 
rharirinff their duty to the poor, and would he take any steps to remedy 
this state of things.-Mr. Bryce replied: The Local Government Board 
ha\ e no information as to the number of dispensary doctors in Ireland 
who are over the age of 65 years. In 1903 the Board ascertained that 
out of a total of 810 medical officers 77 had over 30 years service, and 
it is possible that a considerable proportion of those were advanced in 
years The Board has no information as regards the second part of 
the question but doubtless there are medical officers in the service 
who would retire if they were entitled to a superannuation allowance. 

Monday, April 9th. 

Vaccination Certificates. 

Mr Mansfield asked the President of the Local Government Board 
whether, in view of the attitude adopted by certain lustiees towards 
applicants for vaccination certificates, he would consider the desira¬ 
bility of introducing legislation which shall specify the questions which 
justices shall put to such applicants.-Mr. Burns rep bed:I will take 
note of the question of my honourable friend but I doubt whether the 
method which he proposes would afford the best way of meeting the 
object he has in view'. 

Lymph used by Publi Vaccinators. 

Mr J W Benn asked the President of the Local Government Board 
whether the lymph which had been or was now being issued by the 
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Slates, Short Comments, anh ^nsfoers 
to Correspondents. 

REFORMS IN THE SPIRIT TRADE. 

The impasse in the whisky trade created by Mr. Fordham s decision 
in the North London case is causing the distillers no little concern. 
The Highland distillers now propose a standard for whisky under 
which a mixt ure of equal parts of malt whisky and grain whisky would 
be regarded as whisky within the requirements of the Sa’e of Food 
and DrugB Act-a spirit therefore containing less malt whisky than 
50 per cent, according to this standard would not be entitled to the 
term whisky except with a qualifying statement on the label. The 
suggestion has also been made by the Highland distillers that 
all spirit made in Scotland should be compulsorily detained 
in bond for three years before it is retailed to the public. A 
representation to that effect is to be made to the Local Govern¬ 
ment Board as w’ell as an appeal for the appointment of a 
departmental committee to inquire into the whole subject, pending 
which inquiry all prosecutions, it is urged, should be withheld. A 
copy of a manifesto to the rum trade issued by a special commission 
appointed by the Jamaica Government has reached us in which 
publicans are advised to insist on procuring from the wholesale rum 
merchant a guarantee that the rum which he supplies is the genuine 
product from the island of Jamaica. “ The best interests of the trade," 
the manifesto concludes, “ will be served by again supplying the 
public with genuine and wholesome drink which was the practice 
25 or 30 years ago, when reputation and honesty were the first con¬ 
sideration of the vintner and the wiles of the * faker ’ were unknown." 
It is refreshing to receive this statement on the authority of the 
trade itself, and we may be pardoned for saying that it completely 
justifies the position which The Lincet has taken up on the whole 
question of the practice of substitution by the spirit trade during the 
past five years. 

THE LADY MARGARET HOSPITAL, BROMLEY. 

A great deal has been made public lately in the lay press about a hos¬ 
pital at Bromley known as The Lady Margaret Hospital. This 
is an institution which is given up to the forwarding of the 
views of a medical man named Josiah Oldfield, of Carnbrae. Bromley, 
Kent, and 5, Harlev-street, W., who, besides the diplomas of 
M.R.C.S. Eng. and l!r.C.P. Lond., possesses the degree of D.C.L. 
Oxon. Dr. Oldfield considers that a meat diet is harmful and con¬ 
sequently his patient8 and followers are fed upon fruits, grains, 
and nuts. There is not much harm in this but we certainly do not 
think it right that Dr. Oldfield and his system should be blazoned in 
the columns of The Daily Mirror and in the pages of the Penny 
Magazine. According to an article by Dr. Oldfield in The Daily 
Mirror , “Those who want to learn how' the great variety of nature's 
wealth of fruits, nuts, and grains can best be utilised should 
either wxite to the Fruitarian Society, New Kent-road, S E., 
or to the Order of the Golden Age, Paignton, South Devon.” An 
order connected with nuts as a diet and called the Order of the 
Golden Age figured in a singularly unsavoury trial at the Central 
Criminal Court about five years ago and although we do not suppose 
that Dr. Oldfield’s present organisation has anything to do with the 
former one he would be well advised to cut himself off from any 
suspicion of any connexion with cults similar to that to which we 


INJURIES AND LOSS OF LIFE ON BRITISH AND AMERICAN 
RAILWAYS. 

The Engineer of March 30th has a long article on the injuries and 
fatalities arising in the course of 12 months’ railway working in 
Great Britain and America ; the periods covered though not quite 
coincident are sufficiently so for purposes of comparison as they 
both terminate in 1904. The net result is that in Great Britain 
six passengers were killed, or 1 out of every 19y,768.000 carried, 
and 534 were injured, or 1 out of every 2,244.472 carried. In the 
United States 262 passengers were killed, or 1 out of every 
2.730 609 carried, and 4798 were injured, or 1 out of every 
149.107 carried. With regard to the railway employees the net 
result is that in America 1 in every 357 was killed and 1 in 
every 19 was injured, while in Great Britain 1 in every 825 was 
killed and 1 in every 8S was injured. 

THE SUTURE OF INCISIONS OF THE ABDOMINAL WALL 
IN LAYERS WITHOUT BURIED SUTURES. 

To the Editors of The Lancet. 

Sir * —in The Lancet of April 7th, on p. 967 you publish a short 
communication by Mr. J. B. Pike on the above subject, and at 
d 1014 of the same Issue you remark upon “A New Suture for the 
Abdominal Wall "-viz., "that Mr. Pikes suture is ingemou* though 
we think the method has been already described. If Mr. Pike had 
referred to (he literature of this said Buture he would have found that 
Mr E Stanmorc BUhop had already described it, and by rights should 
obtain the credit for it. Mr. Bishop read a paper before the BHUah 
Gynaecological Society on May 22nd, 1904. in which he depicted this 
figure-of-eight suture and which will be found In the Society s journal 
;Vol. XX., Part 78, pp. 159-182). 

I also may refer him to a paper of my own, A Case of Broad Liga¬ 
ment Cvst.'&c.” published In the Gynecological Society s journal In 
Vol XXL, Part 84, p. 312, and which appeared in the Medical Press of 
Dec Vzn/ 1905 p. 672, and was noticed in the other medical papers. 
The Lancet included. In the paragraph “closing of the abdominal 
wound” 1 describe this figure-of-eight suture, of which I had inade 
jse of ever since I listened to Mr. Bishop’s paper above alluded to 
with every satisfaction, but in describing the method of suture I 
Mr Bishop full credit as its originator, even if he was not the origina¬ 
tor. I leave Mr. Pike to explain. 

I mn, Sirs, yours faithfully, 

F. A. Purcell, M.D., M.Ch. R.U.I. 
Manchester-square, W., April 8th, 1906. 

To the Editors of The Lancet. 

8irs _i am able to confirm your surmise that the ^ure-<rf-elght 
mturefor closure of abdominal incisions suggested by Mr. J. B. Pike 
n The Lancet of April 7th, p. 967, had been previously described. In 
•he British Medical Journal of July 24th, 1897, p. 215, I published an 
iccount of the figure-of-eight suture, also a modification of the same, 
idapted to closure of the inguinal canal. When I wrote in 1897 
this suture had not, as far as I know, been prevmusly described but its 
principle is so obvious that I should not be surprised to learn that it is 
imply an old method revived.-I am, Sirs, yours faithfully, 

Plymouth, April 8th, 1906. C. Hamilton Whiteford. 

“PARALYSED MILK.” 

A correspondent sends us the following amusing paragraph extracted 
from a verdant contemporary : — 

A milkman, while serving a customer the other morning, was 
asked if he could guarantee that the milk was pure. 




refer. 

“NINE EMINENT DOCTORS." 

To the Editors of The Lancet. 

Sirs.— I have bad the pleasure of receiving the Strand Magazine by 
the mail just to hand and of reading the truisms and piffle of the “ nine 
eminent doctors” (three of whom did not putin their photos! in the 
article “ How to be Healthy at all Ages." I am a bit out of the hurly- 
burly myself but I think it only cowardly bullying to bring the whole 
powers of the Medical Council to bear on penalising an often 
unfortunate general practitioner with narrow earnings and a large 
family perhaps and, by contrast, allow outrages like this to go by. The 
most that will follow' will be a deprecatory remark in your journal or 
the British Medical Journal. The Strand Magazine being a purveyor 
of quack advertisements is naturally a good medium in which “nine 
eminent doctors ” may disport themselves, giving at the same time in 
many instances their addresses and photographs. If an ordinary 
practitioner in a busy district employed 50 collectors with handbills he 
could not get as good an advertisement. 

I am, Sirs, yours faithfully, 

India, March 19th, 1906. Furor. 

*** Wo saw the article in question and to some extent we share our 
correspondent’s disgust. But the “ nine eminent doctors" are not 
all practising medical men, while the public, we believe, knows that 
no leader of the medical profession would take part in Buch a 
symposium. We certainly think the matter is one in which the 
various bodies who have given degrees or diplomas to those of the 
“nine eminent doctors” who are practising might point out the 
ethical error that has been committed.— Ed. L. 


anarchist.” 

Incidentally he thinks that it forms a-playful paraphrase of “ Sten 
Used at the Municipal Milk Depot.” 


COTTAGE HOSPITALS. 

To the Editors of The Lancet. 

,IBS -I am anxious to ascertain the probable cost of starting a small 
tage hospital by means of renting a cottage and establishing therein 
3 or three beds. Will other medical men who have had experience in 
s matter kindly communicate with me and forw ard particulars as to 
tcedure and cost of maintaining the al>ove scheme? 

I am, Sirs, yours faithfully, 

Charles Ormekod, M.D.Brux., &c. 


mou* Enquirer can obtain from his medical man fulladvico about 
■he use of cold baths. Their use. medically speaking, depends upon 
inch general factors as the age and the vigour of the subject. The 
theory concerning woollen underclothing is of course absurd. 
Surgeon.- The article in question well displays the attitude of the 
lay mind in such matters. We doubt if protest would serve any 
practical purpose. 

g m jj' _The appearance of a bruise sometimes follows the bite of an 


Communications not noticed in our present issue will receive attention 
in our next. 
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Communications, Letters, &c. f have been 
received from— 


—Dr. F. W. Alexander, Lend.; 
Mr. J. Anjo, St. John's, Antigua. 

B.—Mr. J. W. Benson, Lond.; Bridg¬ 
water Infirmary, Secretary of; 
Mr. G. P. Butcher, Plymouth; 
Mr. R. W. Burkitt, Oakham; 
Dr. R. L. Bowrles, Sydney; 
British Journal or Nursing, 
Lond.; Mr. Peyton Beale, Lond.; 
Bolingbroke Hospital, Lond., 
Chairman of the Building Com¬ 
mittee of; Mr. F. I). Byrne, 
Lond.; Mr. W. H. Battle, Lond.; 
Birmingham Doily Post: Mr. 

C. Birchall, Liverpool; Messrs. 
Brady and Martin, Newcaatle-on- 
Tyne; British Association for the 
Advancement ot Science, Lond., 
Chief Clerk of ; Dr. J. Burnet, 
Edinburgh; Dr. Dudley Buxton, 
Lond. 

0.—Clacton Traders’ Association, 
Clacton-on-Sea; Cornwall County 
Asylum, Bodmin, Clerk of; 
Messrs. Callard and Bowser, 
Lond.; Miss M. Coleman, Lond. 
D,—Mr. C. C. Duncan, Worcester; 
Dr. B. Domenico, Cervinara, 
Italy; Mr. B. Darke, Lond.; 
Dr. J. Dulberg, Manchester; 
Major C. Donovan, I.M.S., 
Passage West; Devonshire Hos¬ 
pital, Buxton, Secretary of; 
Dundee District Asylum, Medical 
Superintendent of; D. P. H. 

B.—Mr. T. S. Elliott, Lond ; 

E. R. 

F. —Foreign Press Association, 
New York, Manager of; Dr. 
A. W. Fuller, Lond.; Dr. 
George Fletcher, Lond. 

G. —Messrs. Grace Bros, and Co., 
Lond.; Gordon Hospital, Lond., 
Secretary of; Mr. George Grees- 
well, Louth. 

JL—Halstead Union, Clerk to the; 
Mr. A. R. F. Hubbard, Higher 
Broughton; Hull Royal In¬ 
firmary, Secretary of; Messrs. 
Haasenstein and Vogler, Cologne; 
Messrs. Haddon and Turnbull, 
Howick; Mr. R. Hozman, Lond. 

I. —Messrs. I. Isaacs and Co., 
Lond.; Institution of Trained 
Nurses, Leicester; Messrs. Idris 
and Co., Lond. 

J. —Professor R. v. Jaksch, Prague; 


Mr. K. G. James, Gooch Behar, 
India. 

K. —Dr. C. F. Knight, Edinburgh; 
Mr. Charles R. Keyser, Hay¬ 
wards Heath; Messrs. R. A. 
Knight and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. A. Leckie, Lond.; 
Mr. V. Warren Low, Lond.; 
London County Council, Educa¬ 
tion Department, Executive 
Offloer of; Leicester, Parish of. 
Clerk to the; Liverpool 8kin 
Hospital, Secretary of; Dr. 

H. A. Lediard, Carlisle; Mr. 

F. W. Lowndes, Liverpool; 
Captain George Lamb, I.M.8., 
Parel, India. 

M. — Dr. John A. C. Macewen, 
Glasgow; Mr. J. B. Maclachlan, 
Blairgowrie; Municipal Journal 
and Engineer, New York, Editor 
of; Messrs. Morton and Co., 
Manchester; Mr. F. H. Maberly, 
Hand sworth Wood; Mr. R. 
Charles B. Maunaell, Dublin; 
Manchester Medical Agency. 

N. —Newcastle-upon-Tyne Royal 
Infirmary, Secretary of; North¬ 
umberland House, Lond., Medical 
Superintendent of; Mr. W. 
Gifford Nash, Bedford; Mr. II. 
Needes, Lond.; Mr. J. C. Needes, 
Lond. 

O. —Mr. C. O’Mahoney, Lond.; 
Oldham Infirmary, Secretary of; 
O’Gorman Agency, New York, 
Secretary of; Obstetrical Society 
of London, Secretary of. 

P. —Dr. B. Percy Paton, Lond.; 
Mr. B. A. Piggott, Clare; Mr. 

F. A. Phillips, Lond.; Messrs. 
Parke, Davis, and Co., Lond.; 
Mr. T. Prince, Lond ; Messrs. 
Peacock and Hadley, Lond.; 
Mr. Y. J. Pentland, Edinburgh. 

R.—Dr. Nathan Raw, Liverpool; 
Mr. J. J. Robinson, Leeds; 
Messrs. Robertson and Soott, 
Edinburgh; Dr. C. Roux, Nice; 
Royal Surrey County Hospital, 
Guildford; Dr. David Ross, 
Lond.; Dr.J. D. Rolleston, Lond.; 
Messrs. Raphael, W he way, and 
Red fern, Lcmd.; R. J. B. 

B.—Mr. J. B. Swinden, Lundin ; 
Dr. J. P. Steele, Blrkdale; Dr! 


G. M. Sydenham. Chelwood Gate; 
Mr. 8. Noy Scott, Plymstock; 
Sanitary Appliances Syndicate, 
Lond.; Dr. R H. Steen, Lond.; 
Mr. J. Saffley, Shrewsbury; 
Society of Apothecaries of 
London; Mr. Harold M. van der 
Swan, Lond.; Dr. W. Sherbor, 
Darlington, New South Wales; 
Dr. S. P. Sunderland, Lond.; 
Sheffield Guardians, Clerk to the; 
Staff- Surgeon R. W. Stanlstreet, 
R.N., Lond.; St. Andrew’s Hos¬ 
pital, Northampton, Secretary 
of; Scholastic, Clerical, Ac., 
Association, Lond.; Rev. J. 
Stratton, Wokingham; Dr. W. O. 
Sullivan, Lond.; Mr. Andrew 
Stewart, Birkenhead. 

T.— Taunton and Somerset Hos¬ 


pital, Secretary of; Dr. John C. 
Thresh, Chelmsford. 

U. — University College, Lond., 
Principal of. 

V. —Vine Products Co., Lond.; Mr. 
J. W. Vickers. Lond. 

W. —Dr. J. Wilson, Cheltenham; 
Wrexham Infirmary, Secretarv 
of; Dr. A. Wylie, Lond.; Me«rs. 
Wheatley, Dyson, and Son, 
Huddersfield; West Herts In¬ 
firmary, Hemel Hempstead, 
Secretary of; War Dog ; Mr. C. 
HamiltonWhiteford, Plymouth; 
Mr. E. B. Waggett, Lond; 
Mr. Chisholm Williams, Lond.; 
Mr. Albert J. Walton, Lond.; 
Dr. A. A. Warden, Paris; Messrs. 

H. Wilson and Son, Lond. 

Z— Dr. A. Zlmmera, Paris. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. 8. Agnew, Lurgan; A. A.; 
Apollinaris Co., Lond.; Messrs. 
Allen and Hanburys, Lond.; 
Altadore Sanatorium, Kilpedder, 
Medical Superintendent of; 
Apothecaries' Hall of Ireland, 
Dublin. Secretary of; A. B. J. L. 

B. —Sir Wm. Bennett, K.C.V.O., 
Lond.; Dr. W. H. Bishop, 
Wylam-on-Tyne; Dr. B. L. 
Burd, Rickmansworth; Bolton 
Infirmary, Secretary of; British 
Druggists, Ltd., Lond.; Messrs. 
Baylls, Lewis, and Co., Wor¬ 
cester; Bradford Union, Clerk 
of; Mr. B. Baker, Birmingham; 
81r T. Lauder Brunton, Lond.; 
Berger’s Food, Ltd., Manchester. 

0 .— Mr. W. J. Coe, S waff ham; 
Messrs. Crossley and Co., Lond.; 
Mr. Mayo Collier, Lond.; Messrs. 
J. W. Cooke and Co., Lond.; 
Messrs. T. Christy and Co., 
Lond.; C. E. A.; Messrs. A. H. 
Cox and Co., Brighton. 

D.— Paul E. Derrick Co., Lond.; 
Mr. P. D itchburm, Crook; D. C.P. 
B.—Epsom College, Epsom, Bursar 
of; B. K. C.; B. T. P. 

F. -F. D. 

G. —Mr. B. Griffiths, Abercarn; 
Messrs. W. and A. Gilbey, Lond.; 
Messrs. Gaymer and Son, Attle¬ 
borough ; G. B. 

H. —Captain T. Hunter, I.M.S., 
Rai Bareli, India; H. 8. D. G.; 
Mr. H. Hutchinson, Lond.; Dr. 
G. S. Hatton, Newcastle, Staf¬ 
fordshire ; Mr. W. Halley, Lond.; 


Mr. C. H. Harding, Whittlesea; 
Messrs. Abel Hey wood and Son, 
Manchester. 

J.—Mr. E. Jones, Lond.; J. H. 
i— Surgeon A. B. Kelsey, R.N., 
Portsmouth. 

L. —Mr. C. B. Lockwood, Lond.; 
Dr. F. J. Lidderdale, Folkestone; 
Mr. L. J. Levi, Lond.; Mr. A. K. 
La Mottc Manila. 

M. —Mr. S. 1). Mason, Pontypool; 
Mr. J. Y. W. Macalister, Lond.; 
Mr. R. T. Milner, Middlesbrough; 
Dr. G. Metcalfe, Skelmersdale; 
Messrs. May, Roberts, and Go., 
Lond.; Mr. R. Mosse, Berliri; 
Dr. G. Marr, Knysna, South 
Africa; Dr. C. G. May, Lond.; 
Mr. G. B. McKean, Lond. 

0.—Dr. A. B. Olsen, Caterham; 
Mr. M. Ould, Chester. 

Q. —Messrs Quibell Bros., Newark. 

R. —Dr. J. J. Robertson, Port- 
pa trick. 

fl.—Dr. O. W. Saleeby, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. H. S. L. Stein, Monkstown; 

S. J. C ; S. H. G.; S. G. M.; 
Messrs. Speyer and Peters, 
Berlin; Somerset and Bath 
Asylum, Cotford, Clerk to; Major 
F. A. Saw, R.A.M.C., Southsea; 
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THE ARTERIAL PULSE : ITS PHYSIOLOGY 
AND PATHOLOGY. 


Delivered hr fore the Royal College of Surgeon* of England on 
March 23rd, 1900 , 

By SYDNEY WALTER CURL, M.A., M.D.Camb , 
M.R.C.P. Lond , 

PHYSICIAN TO THE ESSEX AXD COLCHESTER HOSPITAL. 


[Dr. Curl commenced his lecture by a few remarks upon 
the nature of the pulse as held by the ancients, referring 
to, amongst others, Erasistratus 1 * and Nicolas de Cusa.* 
Coming down to modern times he reviewed the opinions of 
various observers—such as Ewart, Sansom, and Spallanzani 3 
—as to whether the pulse is due to an expansion of the 
artery or not and gave it as his own opinion that whilst the 
pulse in the main is produced by the increase of pressure 
in the arteries, yet there is a certain amount of arterial 
expansion at the same time. He then passed on to consider 
the physiology of the pulse curve (Landois 6 and Czermak 7 ) 
and referred to the two methods of investigating the pulse— 
namely, by means of the finger and by means of the 
sphygmograph. He discussed the effects on the pulse of 
arterial tone and peripheral resistance and gave the charac¬ 
teristics of the normal pulse. Continuing his remarks, he 
proceeded to discuss the meaning of the various portions of 
the pulse curve—such as the dicrotic H and predicrotic 
waves—as traced by the sphygmograph. He next passed 
on to consider—] 

The Pathology of the Pulse. 

Causes giving rise to pathological pulses may act in 
several different ways, of which the following are the main. 
In the first place, they may act by disturbing the normal 
nervous mechanism for the control of the action of the 
heart. They may stimulate or paralyse the inhibitory 
cardiac mechanism, that is, the vagus centre or nerve; or 
the accelerating system of cardiac nerves—namely, the 
sympathetic—may be also either stimulated or paralysed, 
and in both these ways the pulse frequency may be altered ; 
in many cases it is impossible to tell which system is 
affected. Increase of the general blood pressure, however, 
is said to cause slowing of the pulse-rate by stimulation of 
the vagus centre 7 ; the slow pulse found in the early stages 
of cerebral compression is also said to arise in the same 
way, whilst the rapid pulse found in cases of acute febrile 
diseases is supposed to be due to a suspension of the 
functions of this centre, 10 produced by the action on the 
centre of toxic products present in the blood in these 
conditions. Alteration in the frequency of the pulse may 
be due to some lesion involving the trunk of the vagus, 
for example, slowing of the pulse has followed acci¬ 
dental ligature of one vagus, 52 and a neuritis involving 
the trunks of the vagi may cause the pulse to become 
very frequent, as in some cases of diphtheritic or alcoholic 
neuritis. Of alterations in the pulse dependent upon 
changes affecting the intrinsic nervous mechanism of 
the heart nothing definite is known. Secondly, the func¬ 
tions of the cardiac muscle may be disturbed and thus give 
rise to abnormal states of the pulse. Imperfect nutrition of 
the cardiac muscle from imperfect blood-supply or from 
abnormal states of the blood may cause impairment of the 
functions of the heart and so disturb the normal beat. It 
has been shown that diminution of the property of conduc¬ 
tion of some of the cardiac muscle fibres may give rise to 
irregular forms of pulse. 14 Interference with the contractile 
power of the heart by adhesions to neighbouring parts, 
obstruction to the free exit of blood from its chambers 
or the passage of blood in an abnormal direction, may 
mechanically give rise to abnormalities of the pulse. 


* The '* superior,” or raised, figures occurring throughout the lecture 
refer to the bibliography at 1 he end. 

NO. 4312. 


A third way in which alterations in the pulse may be pro¬ 
duced is by changes in the state of the circular muscular 
fibres of the arterioles, by a retraction or relaxation of 
these, and by a stiffening or rigidity of the walls of the 
arteries, as a result of organic changes in their coats. In 
some cases of arterial retraction—as, for example, during 
rigors—it appears that the vaso-constrictor centres are 
stimulated; in other cases, as in Bright’s disease, either 
the nerve terminations in the muscular fibres or the mus¬ 
cular fibres themselves are directly stimulated by poison¬ 
ous bodies present in the circulating blood. Lastly, modi¬ 
fications of the activity of both the vaso-motor centres and 
the cardiac nervous mechanism may be produced by reflex 
actions of various kinds and also by impressions arising in 
the higher centres of the brain, and by these means changes 
in the form of the pulse brought about. 

Owing to the difficulty of deciding through which channel 
disturbance of the characters of the pulse is brought about 
a classification of the forms of pathological pulses by these 
means is at present impossible ; the simplest method, and the 
one which I have followed, is to classify them according to 
the chief departure from the normal they exhibit; thus they 
may appropriately be divided into the following groups: 
(1) those in which changes in the frequency occur ; (2) those 
exhibiting changes in the tension of the vessel wall; and 
(3) those in which irregularity is a marked feature. A few 
which cannot be classified according to this method I have 
considered separately. 

Abnormally frequent pulses .—Increased frequency of the 
pulse-rate may be produced by the following pathological 
conditions. 

1. The absorption of toxins of bacterial origin. Under 
this head may be included the acute infectious diseases and 
diseases of an acute inflammatory nature associated with a 
rise of the body temperature. As our knowledge of the 
pathology of infectious diseases and acute inflammation pro¬ 
gresses the idea is more and more becoming fixed that in 
most, if not in all, cases of such a kind we have to deal with 
the presence of micro-organisms and their toxins and that it 
is owing to the absorption of these latter poisons that sym¬ 
ptoms of disease arise. With a rise in the body temperature 
the pulse-rate increases in frequency; according to Lieber- 
meister, 10 for every rise of one degree Fahrenheit the pulse- 
rate increases by eight beats per minute and whilst this rule 
cannot be held as absolute any maiked departure should 
be carefully noted. With this increase of pulse-rate both 
the systolic and diastolic periods are shortened, especially 
the latter. The increased frequency of the pulse in fever 
Fredericq 10 thinks due to a suspension or diminution of 
the vagal inhibitory power over the heart, and this from 
the fact that in rabbits, where the vagus has no cardio- 
inhibitory power, with a rise of body temperature the pulse- 
rate is not increased. Accompanying these changes the 
cutaneous vessels and the arterioles throughout the body are 
dilated and the vessels generally relaxed ; the blood pressure 
generally falls. From all these causes combined the pulse 
in well-established febrile states exhibits the following 
characters ; it is often larger than usual, it is more frequent, 
more abrupt, and subsides more quickly than a normal 
pulse. Dicrotism is often well marked. In some cases 
where the blood pressure is considerably lowered the 
down stroke of the primary wave may reach the base 
line before the dicrotic wave appears, giving rise to 
the so-called “fully dicrotic pulse,” or it may even fall 
below the base line forming the “ hyperdicrotic pulse”; 
this latter, however, according to Mackenzie, 1 does not 
necessarily indicate great lowering of arterial pressure; it 
occurs, he says, when the pulse is very rapid and is produced 
by the ventricular systole being felt in the arteries before the 
dicrotic wave of the preceding beat has ended. In those 
cases of acute disease in which shivering or rigors appear at 
the outset, as in the cold stage of a malarial paroxysm, it is 
said that with a general retraction of the superficial vessels 
the pulse, although frequent, is small and its tension 
increased. When in the course of such diseases cardiac 
weakness becomes pronounced the pulse becomes of low 
tension and irregularity is apt to make its appearance. In 
certain cases of inflammation of serous membranes, such as 
pleurisy, peritonitis, &c., Broadbent 1 says the vessels, 
instead of being relaxed, are contracted and the pulse small 
and hard, especially so in the latter disease, and in the 
later stages A peritonitis we find the small, frequent, 
thready pulse familiar to all. In a person with a habitually 
irregular pulse the onset of an acute febrile disease with 
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increased frequency of the beat of the heart may cause it to 
become quite regular for the time being. 4 

2. The presence of malignant disease 4 in any part may 
give rjse to increased frequency of the pulse-rate without 
there being any rise of temperature, but upon what this 
depends is unknown. 

3. Affections of the heart, valvular disease, chiefly mitral, 
some cases of myocardial degeneration, dilatation from 
causes other than those of valvular lesions, and many of those 
conditions included under the term “ heart strain,” may be 
associated with rapid pulse. 

4. Functional disturbance of the heart’s action such as 
may be produced by mental emotions of various kinds, may 
give rise to increased frequency of the pulse. In hysteria 
and neurasthenia a frequent pulse is not uncommonly 
found. In the condition called “paroxysmal tachycardia” 
sudden attacks of greatly increased frequency of the pulse 
occur at variable intervals, 200 or more beats per minute 
being frequently found; after lasting a variable time the 
attack passes off suddenly. These attacks may occur in 
persons in whom there can be found do demonstrable lesion 
of the heart and nothing definite is known as to the cause of 
these phenomena. Some suppose they depend upon stimula¬ 
tion of the sympathetic, others that they are due to 
suspension of the inhibitory action of the vagus. Mackenzie 4 
thinks that many of these cases are produced by the occur¬ 
rence of a series of premature systoles of the ventricle, as he 
has found that in many of such cases he has been able to 
demonstrate groups of premature systoles, interrupted here 
and there by beats of a normal character. 

5. Exhaustion from whatever cause arising is often 
accompanied by increased frequency of the pulse; for 
example, after severe muscular fatigue and in the latter 
stages of many chronic diseases. In shock and sometimes in 
the anaemias, especially chlorosis, the pulse may be 
abnormally frequent. 

6. Certain organic nervous diseases are often associated 
with a pulse of increased frequency ; in persons dying from 
cerebral haemorrhage, in the terminal stage of meningitis, 
and in the early stage of locomotor ataxia a rapid pulse is 
often found to exist, in the first two cases owing most likely 
to some disturbance of the vagus centre. 

7. In exophthalmic goitre tachycardia is one of the 
cardinal signs and often a very early one. In this disease 
the pulse-rate is generally over 100 per minute, sometimes 
200 or more ; in addition, the tension is low and the beats 
small. Another peculiarity of the pulse in this affection is 
the extreme variability of its frequency, even within a few 
seconds ; in a case recently under my care its rate would 
frequently drop from 160 or more beats per minute to the 
normal within a few seconds and from this patient I have 
obtained tracings exhibiting bigeminal, trigeminal, and 
quadrigeminal characters, and two beats of the heart to one 
at the wrist was frequently to be observed. The fact that the 
administration to animals of large doses of thyroid substance 
will cause tachycardia and other symptoms resembling 
Graves’s disease in man 11 tends to show that the rapid 
pulse met with in this disease may be dependent upon either 
a diminution or suspension of the inhibitory function of the 
vagus or an excessive stimulation of the sympathetic, 
whether this be produced by the circulation in the blood 
of an excessive amount of the normal thyroid secretion or 
of some of the products of abnormal activity of this gland. 

Abnormally slo-w pulses. —Slowness of the pulse is only 
a relative term, since what might be considered slow for one 
person might be normal for another, both being in perfect 
health. A pulse of less than 40 beats per minute is of 
uncommon occurrence, though cases have been described in 
which only six beats per minute have been observed. 17 In 
all cases of infrequent pulse it is important to auscultate 
the heart at the same time as counting the pulse, since 
many of these cases are due to the fact that the heart at 
regular or irregular intervals contracts too feebly to cause a 
wave of pulsation to be felt in the peripheral arteries. What 
are the pathological conditions giving rise to these pulses ? 

1. Whatever causes a rise of blood pressure tends to cause 
a slowing of the pulse-rate; thus, in acute and chronic 
forms of nephritis and in cert iin forms of arterio-sclerosi*, 
where a high blood pressure is the rule, the pulse- 
rate is commonly lowered, possibly a result of stimula¬ 
tion of the vagus centre by the high blood pressure. 

2. The retention or accumulation in the body of certain 
products of an irritant nature ; under this heading may be 
included those cases of infrequent pulses met with in chronic 


gout, chronic dyspepsia, constipation, jaundice, and also 
after the excessive use of such cardiac poisons as tobacco. 
Whilst in some of these cases the way in which the 
infrequent pulse is produced is unknown, in jaundice, 
according to Wickham Legg, 1J it arises as a result of the 
action of the cholalic acid on the ganglia of the heart. 

3. Nervous affections. In both functional and organic 
diseases an infrequent pulse is sometimes observed ; thus it 
may occur in attacks of minor or major epilepsy and in that 
combination of symptoms the Stokes-Adams’s syndrome 
forms a characteristic feature. In cases in which there is an 
increase of the intracranial pressure, as in cerebral haemor¬ 
rhage, abscess or tumour of the brain, and meningitis with 
effusion, it is often less frequent than normally, most likely 
the result of stimulation of the vagus centre in the medulla. 
That in cases of cerebral tumour the increase of intracranial 
pressure is the main factor concerned in the production of 
the infrequent pulse has been shown by the fact that after 
trephining, and thus diminishing the pressure within the 
6kull it becomes more frequent. 34 In some cases of mental 
disease, as in melancholia, some cases of general paralysis, 
and some forms of mania, the pulse is sometimes less 
frequent than normal, but in what way these diseases 
and an infrequent pulse are associated is unknown. 

4. Exhaustion of the physical or mental powers. In con¬ 
valescence from prolonged illesses, after recovery from 
attacks of acute febrile diseases, after severe muscular or 
mental exertion, in the early stages of shock," and after 
severe bouts of pain, the pulse is liable to undergo some 
diminution in rate. 5. Chronic bronchitis and emphysema 
are stated to give rise to infrequent pulse but how this effect 
is produced is quite unknown. I have had under my care 
recently a boy with well-marked emphysema of the luDgs 
and whose pulse was, in the intervals between the attacks 
of bronchial catarrh from which he frequently suffered, con¬ 
siderably below the normal in rate and generally averaging 
about 46 beats per minute. 6. In certain degenerative 
changes in the heart muscle, such as fatty or fibroid changes, 
a sign which is sometimes but by no means constantly 
present is diminution of the pulse-rate. 

There are three ways in which infrequency may be pro¬ 
duced. 1. The heart as a whole may beat at a less frequent 
rate than it normally should. 2. Some of the ventricular 
contractions may be too weak to send a wave of pulsation to 
the peripheral arteries and if these weak contractions occur 
sufficiently often and at regular intervals we have produced 
an infrequent, regular pulse. In the case of a woman with 
mitral disease who had long been under treatment with 
digitalis for failing compensation I found on several occa¬ 
sions that with an infrequent pilse the heart was beating in 
couples twice as quickly, the latter beat in each couple being 
too feeble to cause a pulsation to be felt in the radial artery ; 
this condition disappeared when the digitalis was stopped. 
In the case of Graves’s disease already referred to, although 
the pulse-rate never fell below normal, yet on many occa¬ 
sions I have found that with a relatively infrequent pulse the 
heart was beating at double the rate. 3. Although the 
auricles may beat at a normal rate the ventricle may fail to 
respond to eveiy auricular contraction; if this occur at 
varying intervals we obtain an irregular pulse ; if at regular 
intervals and sufficiently often an infrequent pulse results. 
In a series of recent experimental observations Mackenzie 14 
has shown that some cases of bradycardia at least result 
from this cause and the failure of response of the ventricle 
to every auricular contraction he considers due to the in¬ 
complete recovery of the conducting property of the muscle 
fibres at the point of union of auricle and ventricle. 

Just as there are cases in which the pulse-rate may at 
varying intervals become very rapid so there are cases in 
which it may be greatly diminished in frequency—so-called 
“ paroxysmal bradycardia.” In a case of this description 
described by Dr. John Hay, 13 although the pulse at the 
wrist varied from 17 to 30 beats per minute it was believed 
that the auricles were contracting much more frequently; on 
post-mortem examination there was found to be a great 
thinning of the tissues connecting the auricle to the ventricle. 
From this it was concluded that the stimulus to ventricular 
contraction, which normally spreads from the auricle, was 
unable to pass over this thinned bond of union and having, 
therefore, to originate in the ventricle itself an infrequent 
contraction of this chamber and a corresponding pulse were 
the result. 

Pulses of increased tension .—What constitutes normal 
tension ? Every individual has a certain pulse tension which 




Tm LANCOT,] DB. CURL: THE ARTERIAL PULSE—ITS PHYSIOLOGY & PATHOLOGY. [Apbil 21, 1906. 1093 


Fig. 1. 



Female, aged 19 year?. AeiTe B ights disease. Artery retracted. High-tension pulse. ( x = dicrotic wave.) 


Fi',. 2. 



Same paticn*. one week later. Artery larger. High tension still marked. (x = dicrotic wave.) 


Fig. 3. 


Same patient, almost lecovered. Tension much less marked, (x ■ dicrotic wave.) 

Fig. 4. 



Ma'e, aged 61 years. Arterio sclerosis. High-tension pulse. (x x = dicrotic wave.) 


Fig. 5. 



Male, aged 18 years. Emphysema of lungs. IUgh-tension pulse. 


Fig. 6. 



Irregular pulse in case of Graves’s disease. Dilated heart. Large pulsations follow-ed by (x ) small ventricular contractions. 


Fig. 7. 


Same patient. Large pulsations followed by very sma 1 pulsation and then by (x) small ventricular contractions. 


Fig. 8. 



Same patient. Large pulsations followed by (x) small ventricular contractions. 


Fig. 9. 


Same patient during an attack of acute bronchial catarrh. Small, slightly irregular, low-tension pulse. 


Fig. 10. 



Vemalc, aged 42 years. Disseminated sclerosis. Normal heart. Two premature pulsations following normal pulsation and 

by long pause and then large pulsation. 


Fig. 11. 


Male, aged 41 years. Double mitral disease. Compensation much disturbed. Very irregular, low-tensim puls 


Fig. 12. 



Same patient. Irregularity less marked and tension good after rest and treatment. 
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although normal for the individual in question may not be j 
so for another person and it is only by the examination of a 
large number of healthy persons and noting the great varia- j 
tions which may occur in the characters of their pulses that 
any definite idea of the limits of normal tension can be 
arrived at. Mahomed’s 1 ' rules for the detection of high 
tension are : (1) in a sphygmogram, if any part of the tracing 
rise above a line drawn from the apex of the percussion wave 
to the bottom of the dicrotic notch high tension is present; 
and (2) if the systolic period of the pulse tracing occupy 
more than two-fifths of the whole duration of the curve a 
high-tension pulse exists, Both these rules are very useful, 
especially from the fact that they admit of easy application. 
In a well-marked high-tension pulse the following characters 
may be noticed : the pulse, which may be large or small, 
according to the force of the ventricular contraction and the 
relaxation or retraction of the arteries ; the vessel feels full 
between the beats and considerable pressure is required to 
annihilate the pulsation in it. In a sphygmogram we find 
the downstroke of the primary wave is generally less abrupt 
than in a normal tracing, the predicrotic wave is often well 
marked, especially in renal cases, and the dicrotic notch, 
sometimes well marked, at other times hardly visible, is high 
above the base line. 

Theoretically, high tension may arise in many different 
ways ; in practice, however, three chief modes are concerned. 
1. Increased force of the ventricular contraction, such as 
occurs during severe muscular exertion ; this is of especial 
importance in cases where the arteries are extensively 
degenerated, since it may undoubtedly induce rupture of 
such vessels or favour their yielding. 2. Increase in the 
volume of blood in the heart or vessels, either indirectly by 
the absorption of large quantities of fluid from the intestinal 
tract, or directly by infusion of solutions of various kinds 
into the vessels, such as is often employed in shock. 3. 
Increase of the peripheral resistance. This may be induced 
by spasm of the arterioles of a temporary character, such as 
occurs during rigors, when the body is exposed to great cold, 
in migraine, &c. In certain organic diseases a high-tension 
pulse is a prominent sign; it is usual in acute and chronic 
Bright’s disease, in granular kidney, in chronic gout with 
which interstitial changes in the kidney are often associated, 
in some cases of diabetes, 8 angina pectoris, and arterio¬ 
sclerosis. In acute Bright’s disease at first the arteries are 
considerably retracted and the pulse feels small ; high 
tension is, however, present almost from the beginning; 
later, the vessels become larger but high tension continues 
as long as the disease is in progress, subsiding gradually 
as recovery occurs. In a sphygmographic tracing the pre¬ 
dicrotic wave is generally very well shown and the pulse is 
somewhat infrequent. In chronic Bright’s disease (including 
the granular kidney), especially the latter, high tension is 
usually most marked, and in addition there is usually con¬ 
siderable thickening of the coats of the arteries.* The cause 
of the high-tension pulse found in these kidney affections 
appears to be retraction of the circular muscular fibres of 
the smaller arteries, resulting from the presence in the blood 
of bodies of a poisonous nature; 23 that it does not depend 
upon the changes in the kidney seems probable from the fact 
that in tuberculous disease of these organs, where large 
portions of the kidney substance may be destroyed, and in 
waxy disease high tension is not the rule. 1 ’ In the more 
chronic cases, however, probably the main factor producing 
obstruction to the circulation of the blood and a consequent 
high tension is a general fibrosis of the coats of the small 
vessels. 

In cases where the resistance to the flow of blood through 
the arterioles is increased by spasm of their muscular coats 
or by thickening and rigidity of their walls, in order to 
supply the tissues with an adequate quantity of blood, the 
force of the ventricular contraction must be increased ; when 
this increase of peripheral resistance is of a temporary 
nature it is overcome by the utilisation of some of the 
reserve power which the cardiac muscle normally possesses ; 
when the increase is more permanent the reserve power of 
the heart is unable to cope with the increased amount of 
work thrown upon this organ ; to do this the power of the 
heart must be absolutely increased and this is brought about 
by hypertrophy of its muscular walls. By these means the 
circulation is efficiently maintained and the blood pressure 
is kept high ; ultimately, however, either from an increasing 
obstruction to the blood-flow through the smaller arteries 
or to the limits of cardiac hypertrophy having been reached, 
disturbance of this perfect compensation arises, the heart 


muscle yields, dilatation sets in, the blood pressure falls, and 
the circulation is no longer efficient. 

In pregnancy the pulse tension is raised 30 and here cardiac 
hypertrophy, increase in the volume of the blood, and pos¬ 
sibly the retention of effete matters in the blood, may all 
assist in its production. In some cases of anaemia, especially 
in the “secondary” anaemias and in certain cases of angina 
pectoris, high tension is present, in the latter often a result of 
general arteriole spasm. 

Pulses of low arterial pressure .—In a well-marked case of 
low arterial pressure the pulse assumes the following 
characters : both the impact of the pulse wave and its 
subsidence are sudden ; when the arterial presscre is very low 
the finger may feel merely a slight tap as the pulse wave 
passes 1 : between the beats the vessel feels empty. The 
condition of the dicrotic wave varies. In some cases it in 
very well marked and may be almost as large as the primary 
wave ; at other times, especially in thoje cases in which the 
arterial pressure is very low, it may be scarcely discernible m r 
the bottom of the dicrotic notch is close to the base line of 
the tracing and the predicrotic wave is either absent or ill 
defined. 

As with pulses of high tension, there are three chief 
factors concerned, either single or together, in the pro¬ 
duction of low arterial pressure. First, feebleness of con¬ 
traction of the heart. Amongst the various conditions 
giving rise to this may be mentioned exhaustion of the 
general physical tone in whatever way produced, prolonged 
fever and the action of toxins of bacterial origin, such as 
may arise in acute febrile diseases, and degeneration of the 
muscular tissue of the heart or dilatation of its chambers, 
the ultimate effect of all of which is to lessen the power of 
the heart. £<condly, diminution of the volume of blocd in 
the heart and vessels. Loss of large quantities of blood, as, 
for example, during surgical operations, and draining away of 
large quantities of liquid from the body, such as occurs in 
prolonged vomiting or diarrhcea, may all help in producing 
low arterial pressure. Thirdly, diminution of the peri¬ 
pheral resistance by dilatation of the arterioles. In 
fever such a condition is present and the tension of a 
pulse originally high may on the occurrence of an acute 
febrile process be much lowered, though whether or not 
any serious diminution of arterial pressure may in these 
cases be brought about by such means is doubtful. In 
shock the low arterial pressure found has been considered to 
be due to a vaso-motor exhaustion 10 and a relaxation of the 
peripheral vessels; on the other hand, it has been argued 
that there is no relaxation but an actual contraction of the 
arterioles in shock and that the low blood pressure which 
arises is produced by a later relaxation of the vessels of the 
internal parts. 23 

It may here be mentioned that high and low tension pulse 
are, after all, only relative terms—one person may have 
habitually a pulse of high pressure and another one of low 
pressure and yet both may be in perfect health. The limits of 
normal tension are wide and when in A the tension is found 
to be high and in B low due consideration must be allowed 
for individual variations, and unless the diminution or in¬ 
crease in arterial pressure be marked probably not much 
importance should be attached to these variations unless 
other indications of disease appear. 

Pulse irregularity. —Mackenzie 4 divides pulse irregu¬ 
larities into two varieties: first, the youthful form, in 
which the systolic period of the pulsations is quite regular 
but in which the length of the diastolic periods varies ; this, 
he finds, occurs in some cases of slowing of the pulse after 
infancy and after febrile diseases ; and, secondly, the adult 
form of irregularity, in which premature systoles of the 
ventricle occur, and according to the number and times of 
occurrence of these imperfect ventricular contractions many 
different forms of pulse irregularity are to be met with. If 
a premature systole occurs soon after every full beat and 
is followed by a pause we have produced the “ pulsus 
bigeminus,” a form not uncommonly found in cases of 
mitral disease and as an effect of the action of digitalis. It 
is also said to be frequently present in those cases of muscle 
failure of the left ventricle, from whatever cause arising. 1 * 
When two premature systoles occur after every full beat we 
have produced the “pulsus trigeminus,” when three the 
“ pulsus quadrigeminus,” and according to the time of 
occurrence of these premature ventricular contractions many 
different forms of pulse irregularity may appear. 

Amongst the numerous causes of irregularity may be 
mentioned nervous excitement, palpitation of the heart, and 
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exhaustion of the physical or mental powers ; pressure upon, 
or displacement of, the heart, as may occur in cases of 
flatulent distension of the stomach or intestines, is also said 
to be a cause of pulse irregularity. I am rather sceptical of 
this mode of origin of irregular heart action, as in many 
cases of pleural effusion or ascites where pressure upon, or 
displacement of, the heart may be marked the heart does 
not often become irregular unless other conditions exist 
which may produce it. The excessive use of such articles as 
tea, coffee, and tobacco may cause an irregular pulse. 

In a state of health the respiratory movements have no 
definite influence in affecting the character of the pulse- 
tracings. In some cases of disease where there is an 
interference with the free entry of air into the lungs during 
inspiration the beats become small, to increase again 
in size with expiration ; I have found such a pulse in a case 
of pneumonia complicating subacute rheumatism. In the 
pulsus paradoxus this diminution in the size of the pulsations 
during inspiration becomes very marked and the pulsations 
may even disappear during inspiration; at one time supposed 
to arise as a result of a constriction of the aorta by fibrous 
bands, which during inspiration might constrict the lumen 
of this vessel, such an explanation will not suffice, as this 
kind of pulse has been found in other conditions which by 
themselves could not act in this way. It has been found in 
cases of chronic mediastinitis, of which it is supposed 
to be an important sign, in cases of mediastinal tumour, in 
mitral incompetence with dilatation of the heart, and in 
other conditions. It has been found in one racial only. 1 '* 
At present we do not know in what way it is produced. 

As a more or less permanent condition pulse irregularity 
occurs in valvular disease of the heart, especially in mitral 
lesions, in degenerative changes in the heart muscle, in 
dilatation, and in some cases of meningitis. The pulse 
irregularity which is common in the later stages of mitral 
disease Mackenzie 4 thinks is due to a partial paralysis of 
the left auricle ; from this results an irregular discharge of 
blood from this chamber, irregular stimulation of the 
ventricle, and consequently an irregular pulse. 

In some cases of irregular pulse the whole heart par¬ 
ticipates in the irregular action ; in others the irregularity is 
apparently confined to the ventricle. In a recent paper 
Mackenzie 14 has shown that he has experimentally been able 
to verify the statement of Wenkebach, that when one of the 
functions of the heart muscle is depressed an irregularity 
peculiar to this function would be found. He investigated 
the condition of, conduction of the muscle fibres between 
the auricle and ventricle and he did this by taking tracings 
from the jugular vein (which show auricular and carotid 
pokes) and comparing them with tracings from the radial 
artery taken at the same time. The period of time intervening 
between the commencement of the auricular contraction and 
the carotid beat, which normally occupies one* fifth of a 
second, he finds may be increased without there necessarily 
arising irregularity of the pulse. In some cases, however, of 
irregular pulse he has found that this interval of time may 
be progressively increased, and indicating, as it does, a 
depression of conductivity of the muscle union between 
auricle and ventricle, the stimulus to contraction may at 
times be unable to pass over from auricle to ventricle and 
a missed beat results. If this depression of conductivity 
-occurs at regular intervals the ventricle may fail to respond 
to every auricular contraction and a slow pulse may result. 

Lastly, pulse irregularity is said to occur in some persons 
who are apparently in perfect health and in whom no cause 
for this abnormality can be found. 

The pulse in ccurdiac disease .—With the exception perhaps 
of aortic regurgitation, there is no disease of the heart which 
can be said to give a pulse in any way characteristic of the 
morbid lesion. The typical pulse of incompetence of the 
aortic valves is one which arises and subsides suddenly—the 
so-called water-hammer pulse. In a sphygmogram wo find a 
sudden and generally large upstroke followed by a rapid 
fall, these characters depending upon a great and sudden 
increase of pressure in the artery produced by the hyper¬ 
trophied ventricle and the sudden lowering of arterial 
pressure, the result of the regurgitation back into the 
ventricle of a quantity of blood which normally should be 
propelled on into the distal vessels. The dicrotic wave 
varies. When the regurgitation is marked this wave may be 
almost or entirely absent: with less regurgitation it may be 
well shown. Broad bent 3 says that the pulse in this disease 
depends a good deal upon its mode of origin ; if arising from 
endocarditis it possesses the characters already noted; if due 


to atheroma and associated with aortitis deformans, although 
the wave arrives and subsides quickly, there is no real 
collapse. It seems to me that these differences depend upon 
the presence or absence of stenosis of the aortic orifice ; if 
stenosis be absent, as it may be in those cases resulting 
from endocarditis, the pulse will be of the water-hammer 
type ; if, on the other hand, stenosis be present, then the up 
and down Btrokes of the pulse tracings will be much less 
abrupt, the collapsing character will be much less marked, 
and the summit of the primary wave will be more rounded. 

In stenosis of the aortic orifice the pulse wave arrives in a 
slow, leisurely way, the narrowing of the orifice preventing 
the full effect of the ventricular contraction being felt at 
once in the aorta 4 ; in a sphygmogram we find a sloping 
upstroke with a broad summit; there is no sudden subsidence 
of the wave as in the previous condition. It is in this form 
of valvular lesion that “anacrotic” tracings are commonly 
found to occur ; they are, however, not characteristic of this 
affection. In some cases the apex of the primary wave is 
divided into two parts constituting the “pulsus bisferiens,” 
the mode of production of which is doubtful, some thinking 
it indicates that the ventricle contracts in two stages, others 
that it is an artificial production. 4 In one case reported it 
was found on one side only and no definite cause for this 
unilateral condition was found. 20 

In mitral disease, either stenosis or regurgitation, the 
pulse exhibits no special characteristics. Theoretically, one 
might suppose that in stenosis the pulse would be small, but 
this is by no means the rule. In both forms of valvular 
defect, when compensation is well maintained the pulse may 
be quite normal in character ; in the later stages, with 
excessive dilatation of the left auricle, it tends to become 
rapid and to exhibit marked irregularity in both size and 
time ; the tension, also, in the later stages is apt to become 
very low. 

Dilatation of the heart from other causes than those of 
valvular defects brings with it no characteristic changes in 
the pulse, any changes that may be found depending upon the 
side of the organ affected and on the cause giving rise to the 
dilatation. 

The pulse in aneurysm .—In cases of aneurysm of the aorta 
involving that portion of the arch between the origins of 
the innominate and the left subclavian arteries, important 
differences may be found in the pulses in the two radial 
arteries, these differences depending upon compression of 
the left subclavian by the aneurysmal sac or by obstruction 
of its lumen by olood clot or narrowing of its orifice by 
atheromatous changes, and unless some such obstruction 
exist no difference in the two radial pulses may be found. 4 
Compression of a vessel by tumours may produce exactly 
similar alterations of the pulse as are produced by aneurysm. 
As a result of the obstruction to the flow of blood along a 
vessel affected in any of these ways, the pulsation in the 
vessel beyond the obstruction appears more gradually and 
reaches its maximum more slowly than that in the corre¬ 
sponding vessel of the opposite side. In a sphygmographic 
tracing this is well seen, and further, such a tracing shows a 
rounded summit and a downstroko almost or entirely devoid 
of secondary waves. In some cases this obstruction of the 
lumen of the vessel may be so marked as almost to annihilate 
pulsation in it; this was well shown in a case I had recently 
the opportunity of examining. The patient, a man, aged 55 
years, with the physical signs of aortic regurgitation, de¬ 
veloped inequality of the radial pulses, the left beiDg smaller 
and exhibiting a tracing indicative of obstruction to the free 
passage of blood into it. On the day preceding death the 
pulsation in this vessel could hardly be distinguished, that in 
the right radial remaining large and of its usual characters. 
On post-mortem examination, a fusiform aneurysm was found 
involving the aorta, extending from the origin of the 
left subclavian to a point about two and a half inches 
beyond. On opening up the aneurysmal sac, which contained 
some partly organised clot, the orifice of the left subclavian 
artery was found to be almost entirely obstructed by clot., 
removal of which showed an orifice just large enough to 
admit a probe. 

Is there delay of the pulse in the vessel beyond an 
aneurysm? Certainly, from digital examination of the 
radial arteries in a case such as the one I have already 
described and a comparison of them, one gets the impression 
that there is. Mackenzie, however, thinks this delay is 
apparent only and that it is due to the fact that in the vessel 
beyond the aneurysm the maximum force of the beat is not 
attained so suddenly as in the corresponding vessel of the 
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opposite side. Further, he has shown that in aortic 
regurgitation, in which the pulse has been supposed to be 
delayed, such is not the case. By comparing tracings 
obtained from the apex beat and radial artery of patients 
suffering from this disease with similar tracings obtained 
from persons in whom there was no disease of the heart., he 
has found that the period of time intervening te'ween the 
apex beat and the radial artery pulsation, is the same in 
both. 

Conclusions. 

The arterial pulse represents in the main the sudden 
increase of pressure occurring in the arteries as a result 
of the ejection into them of the contents of the left ventricle, 
and it travels from the heart to the peripheral parts in the 
form of a wave, diminishing in size as it passes along. The 
pulse curve represents the changes occurring within the 
artery at the part under examination. We have seen that 
its form varies according to the force of the contraction of 
the ventricle, to the blood pressure, to the condition of the 
vessel wall, and to the distance of the vessel from the 
heart. This sudden increase of pressure in the arteries 
having reached its maximum is followed by a fall, the fall, 
however, being interrupted by a slight increase of pres¬ 
sure as the dicrotic wave appears; it then returns to the 
normal. 

We have seen that the dicrotic wave, whilst not capable 
of being fully explained, still appears to arise as a positive 
wave from the closed aortic valves ; of the other secondary 
waves we know very little about their modes of origin. 
Further, we have seen that the factors concerned in the 
regulation of the normal pulse, and disturbance of which 
may cause the pulse to assume various forms of abnormality, 
are the integrity of the heart muscle and maintenance of its 
functions, the condition of the vessel walls, the state of the 
arterioles and the nervous mechanism regulating and con¬ 
trolling the heart beat, and the state of contraction or 
relaxation of the circular muscular fibres of the arterioles 
In some forms of abnormal pulses the channel by means of 
which such abnormality is brought about is evident; in 
others we have to rely on conjecture. 

Of pathological pulses few, if any, are characteristic of 
the diseases producing them ; in the large majority of cases 
no specific alterations are produced. 

Of alterations in the tension it is in arteries which are 
either naturally small or are abnormally retracted that one 
is apt to overlook high tension, and I think that in such 
cases as these the sphygmograph is especially useful, since 
it may demonstrate high tension hardly appreciable to the 
finger. 

In some cases of disease the pulse affords us valuable 
assistance in prognosis; it often indicates the necessity for 
the exhibition or withdrawal of drugs and affords us 
commonly a guide to the rational treatment of many diseases 
associated with circulatory disturbances, and upon our 
ability to recognise the indications for treatment derived 
from our examination may the success of our efforts rest. 

In these few remarks I have endeavoured to set forth some 
of the prevailing ideas as to the nature of the arterial pulse 
both in health and disease, illustrating my remarks by 
reference to a few of my cases which have shown any special 
peculiarity. I have, wherever possible, taken sphygmo- 
graphic tracings from patients whom I have been able to 
keep under observation for some time and some of them I 
exhibit this evening. . 

[Over 60 sphygmographic tracings, illustrating different 
forms of pulses, were shown during the lecture.] 
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THE “ACUTE ABDOMEN.” 

Delivered at St. Thomat's Borpital on March lit, 1906, ’ 

By WILLIAM HENRY BATTLE, F.R.C.S. Eng r 

SURGEON TO THE HOSPITAL. 

Gentlemen,— When the third lecture of this series 1 had 
been given and the largest part of the subject considered to- 
which the tirn “acute abdomen” has been applied, it 
seemed that a group of cases in which disease of the female 
pelvic organs plajs no inconsiderable a part would have to 
be omitted. This might appear of slight moment, for these 
conditions are dealt with in the lectures given by my 
colleagues in the department for diseases of women, but the 
more urgent complications of these diseases come under care 
in the surgical wards, usually without the formation of a 
diagnosis. The “ acute abdomen ” may arise from a 
pyosalpinx, the bursting of the sac of an ectopic gestation, 
the acute necrosis of a fibroid of the uterus, the twisting of 
the pedicle of an ovarian cyst, or the rupture of the cyst 
into the general peritoneal cavity. To day I wish to bring 
to your notice the account of a patient who was recently 
admitted for acute abdominal symptoms due to a ruptured 
pyosalpinx and afterwards remind some of you of other 
cases formerly under treatment in my wards which show 
When it is necessary to explore the abdomen after the 
onset of symptoms due to pelvic mischief which has become 
acute. There is a certain amount of similarity in the sym¬ 
ptoms caused by a ruptured pyosalpinx and those due to a 
ruptured ectopic gestation, and it is to a consideration of 
the more acute abdominal complications of these affections 
that I wish to limit my observations to-day. 

The account of the case to which I have already referred 
is that of a patient who is under treatment in the Beatrice 
Ward She is a woman, aged 21 years, who was admitted 
under the care of Dr. H. W. G. Mackenzie on Feb. 20th, 
1906, early in the afternoon. The history of the case 
was that she had been suddenly seized with abdominal 
pain during the night of the 19th. This pain had 
been very severe, had been in the upper part of the 
abdomen, and she had vomited. She had had a meal 
of pork during the previous evening. At 4 o’clock in the 
morning a medical man was sent for who gave her some 
medicine which she vomited. In her previous history there 
was an account of indigestion of indefinite character some 
years ago. There had been a profuse vaginal discharge for 
some months and the menstrual period was a fortnight 
overdue. There had been no action of the bowels for two 

^Wben seen in consultation with Dr. Mackenzie late in 
the afternoon the patient was lying on her back looking 
very ill and anaemic and seemed collapsed, drowsy, and 
apathetic. There was a small circular flush on each 
cheek. The skin was dry. The respirations were some¬ 
what quickened (24) and the puhe was 110. The tem¬ 
perature was 101 4 C F. She complained of pain in the 
abdomen. This was found to be moving quite well in 
the upper half but was less mobile than usual in the lower 
part. On palpation it was quite soft all over but there 
was much complaint of tenderness, especially in the ihac 
region and right side up towards the liver. Nothing 
abnormal was found, the abdominal wall being quite with¬ 
out rigidity or even resistance of muscle to palpation. On 
percussion the note over the whole abdomen was normal. 
The liver dulness was normal. At 6 30 abdominal explora¬ 
tion was carried out, an incision was first made in the 
epigastric region and the stomach and duodenum closely 
examined. The hand was then passed downwards to the 
iliac fossa and appendix region and onwards to the pelvic 
organs. A tumour was felt to the left of the uterus. This 
was recognised as a pyosalpinx and it was thought that 
a rupture of this would account for the con dition. A secona 

i The previous lectures were published in The Lancet of Jan. 27lb 
(p. 201) wid Feb. 3rd (p. 273) and 17th (p. 429), 1906, respectively. 
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-incision was made in the middle line above the pubes and 
when the peritoneum was opened free, thin, somewhat viscid, 
odourless pus was found extending from the pelvis into the 
flanks. The intestines were packed off with strips of Eteri* 
lised gauze and the pyosalpinx was removed after the appli¬ 
cation of three (No. 4) silk ligatures. There was no inflam¬ 
mation of the peritoneal coat of the intestine and no lymph 
was seen. The area of infection was cleansed with moistened 
aponges and drainage was provided by a red robber tube 
•and a strip of gauze. The right ovary was somewhat fixed 
by adhesions which were freed, but appeared to be healthy, 
as did also the tube on that side. The upper wound was 
sutured in layers by Mr. J. H. Bletsoe, the house surgeon, 
whilst the pelvic condition was beiDg treated. The pyo¬ 
salpinx formed a tumour of the siz-3 of a hen’s egg, the walls 
of the Fallopian tube were much thickened, and there had 
been a rupture of the tube not far from the ostium abdo- 
minale, which itself had been closed by adhesion to the broad 
ligament. The ovary formed part of the inflammatory mass 
removed and could only be distinguished on dissection. The 
plug was removed on the 24th ; there was a small amount of 
-discharge which was quite clear. The bowels acted twice 
-and she was doing well. The pulse was 76 and the tempera¬ 
ture was normal or subnormal; since the operation pain was 
•quite relieved. (This patient continued to progress satis¬ 
factorily and left the hospital on March 13th.) 

Pyosalpinx is recognised as the most important condition 
giving rise to peritonitis having its origin in the pelvis, 
repeated localised attacks being common. As a source of 
-diffuse spreading peritonitis it is less common, for the 
thickened tube does not often rupture as it did in this case 
And allow the purulent contents to spread into the general 
-cavity of the peritoneum. There can be little doubt that the 
.gonococcus is extensively diffused by the rupture of the 
tube, and although Mr. Leonard S. Dudgeon and Mr. 
P. W. G. Sargent 2 conclude that it possesses a slight 
pathogenicity when introduced into the peritoneal cavity, 
it does produce a peritonitis which may be ultimately fatal. 
We must endeavour to operate before peritonitis sets in ; the 
prognosis is thereby much improved and the duration and 
.severity of the illness sire diminished. 

None of those who saw the extent to which purulent 
•diffusion had taken place in this patient doubted that diffuse 
peritonitis must have ensued had operation been delayed. 
It was the aspect of severe illness with the history that 
induced Dr. Mackenzie to suggest the desirability of explora¬ 
tion, for local signs of the gravity of the attack were absent. 
There was no trace of protective rigidity of muscle, whilst 
the tenderness found was not in any way remarkable. 
Nothing indicated the probable origin of the symptoms, and 
Although the epigastric region was explored this was in 
•deference to the history of former indigestion, with a recent 
heavy meal, rather than to any idea that stomach ulceration 
had really given way, for there were no localising signs. I 
have stated that the appendages on the right side appeared 
"to be healthy and were therefore not removed; it was 
probably right to leave them but the result of so doing in 
a case formerly under my care in which a pyosalpinx had 
driven rise to intestinal obstruction has made me less con¬ 
fident of this than 1 might otherwise have been. The 
Appendages on the left side appeared normal and were there¬ 
fore left, but the woman returned with septic peritonitis, the 
result of a rupture of the tube, in the following year. 

A woman, aged 26 years, was admitted under the care 
of Dr. Mackenzie on Jan. 31st, 1903. She stated that she 
bad been quite well until the 25th when she was taken ill 
with pains all over her. The attack passed off but came on 
more severely at 4 a.m. of the 25th and was accompanied by 
severe pain in the right hip which spread all over her 
abdomen. On admission the abdomen was distended and 
did not move well on respiration and the patfcnt looked ill. 
The abdomen was not tender; it was easy to examine but 
nothing abnormal was detected on palpation. Examination 
per rectum showed nothing unusual. The temperature was 
100*6° F. and the pulse was 104. On Feb. 3rd she had an 
attack of abdominal pain with vomitiDg, there being visible 
distension of small intestine and peristalsis. The bowels 
acted well just before the attack. Operation was advised 
because it was recognised that she had recurring attacks of 
•obstruction due to a mechanical condition, but she refused 
until Feb. 6th when another rather more severe attack of 


* The Bacteriology of Peritonitis, p. 33. 


pain and vomitirg induced her to think more seriously of her 
illness and give her consent. 

Incision was made through the right rectus sheath and 
the muscle was temporarily displaced. On opening the perito¬ 
neum a coil of small intestine was found to be distended and 
to pass down into the pelvis which seemed strangely full. At 
first it appeared as if the uterus was very large and smooth- 
walled, but further examination showed the swelling to 
consist of two parts, a softer one to the right, and when the 
finger was passed into Douglas’s pouch a groove could be 
felt marking a division between them. The pelvis was 
packed off with sponges and a large pyosalpinx, which 
ruptured duriDg the process, was brought outside, separated 
from its attachments, and removed. The pus was very offen¬ 
sive. The ovary was lost in the mass removed. The left side 
appeared to be normal. The loop of obstructed gut was found 
adherent to part of the boundary wall of the pyosalpinx which 
had been left behind—it was kinked from before backwards ; 
another loop also adhered to this part but was not obstructed. 
These were freed and some omental adhesions were also sepa¬ 
rated or divided between ligatures. The pelvis and lower 
abdomen were carefully washed out with warm saline solution 
and a tube was left in which extended into Douglas’s pouch. 
On the third day some distension of the stomach was present 
and this was followed by a more or less general meteorism 
which very gradually subsided under appropriate treatment, 
although the patient was for a time seriously ill. The tube 
was removed on the seventh day after operation. She left 
the hospital on March 14th, 1903. 

On Oct. 20tb, 1904, the patient was re-admitted to the same 
ward with symptoms of diffuse peritonitis. She had enjoved 
good health since leaving the hospital until three weeks before 
her return ; she then had a menstrual period, followed a week 
later by haemorrhage from the vagina which lasted for three 
or four days. This was followed by acute pain on the right 
side of the abdomen which spread to the left side. This pain 
continued for a week and then for the three days previous 
to her coming up it increased considerably and was again 
accompanied on the first and third days by haemorrhage. 
She had vomited four times on the day of admission but not 
before. The abdomen was slightly distended but scarcely 
moved with respiration. The left rectus was rigid and the 
lower half of the left side. Great tenderness was complained 
of all over the abdomen. The flanks were resonant. The pulse 
was 120 and the temperature was 102° F. A tender swelling 
could be felt per vaginam in the left fornix. Mr. Percy 
Sargent, who operated, found that the pelvis contained pus, 
whilst a sero-purulent fluid invaded the lower abdomen. The 
Fallopian tube was of the size of a thumb ; its walls were 
much thickened and it was distended with pus. The ovary 
contained a large cyst in which was a blood clot of the size 
of a Tangerine orange. The lower abdomen was washed out 
with saline solution. From the history of disturbed menstrual 
function it was thought that the blood clot might represent 
the remains of an ovarian gestation but careful examination 
in the clinical laboratory did not confirm this idea. The case 
was essentially one of peritonitis with much purulent 
effusion without any haemorrhage. The patient made a good 
recovery. 

Another part of this subject—that of ectopic gestation and 
its rupture as a cause of the “acute abdomen — introduces 
us to additional symptoms: those caused by the increasing 
accumulation of blood in the peritoneum and the effect of 
its loss from the circulation on the general state of the 
patient. The rapidity with which it is poured out and the 
effect of this are sometimes so great that the patient dies as 
suddenly as if a deadly poison had been taken. Luckily, 
most of the victims of this accident are not so quickly over¬ 
whelmed and time is given for attempts at a rescue. It is 
not my intention to enter into a discussion of extra-uterine 
gestation, its varieties, diagnosis, modes of ending, Ac., but 
simply to introduce the subject as it occurs in actual 
practice as a surgical emergency, so that you may be able 
to recognise and successfully to treat it. Of the more severe 
cases of haemorrhage I have selected one of rupture of a 
sac situated in the wall of the uterus in which the symptoms 
were (as they usually are) very marked and the general 
state of the patient was a somewhat desperate one. It is a 
rare position for the sac to occupy, but there is no means of 
a* certaining this in any case before the abdomen is opened, 
but the indications for operation are the same as in examples 
of the much commoner accident—rupture of a tubal 
gestation. 

A married woman, aged 35 years, was admitted under the 
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care of Dr. Mackenzie on April 23rd, 1903, on account 
of acute abdominal symptoms. Her history was as 
follows. She was treated in a London hospital nine years 
before for “peritonitis” after a confinement. About a 
month previously she began to suffer from attacks of vomiting 
which came on especially after food, which she was unable 
to retain. There was also some indefinite pain in the 
abdomen. A fortnight previously she attended the out-patient 
department and was treated for gastritis. The abdominal 
pain got worse and at 4 o’clock on the day of admission 
she had a very severe attack which doubled her up and later 
completely prostrated her. She vomited several times and 
became very pale, cold, and collapsed. During the afternoon 
she fainted. She was brought to the hospital 13 hours after 
the onset of the severe pain. She had had five children, 
four of whom were still living—one died at the age of six 
years. The youngest was 18 months old. The last menstrual 
period was six weeks previously ; one should have come on 
about a week before admission. She had always suffered from 
leucorrhcea, but during the past few weeks she had been 
worse than ever. On admission she was blanched, emaciated, 
and in a state of collapse. The abdomen was held rather 
rigidly and was generally tender, especially in the lower 
part. In the left iliac region there was a rounded elastic 
swelling and there appeared to be fluid in the lower part of 
the abdomen and to a less extent in the flanks. The 
pulse was 120 and feeble, the respirations were 26 and 
sighing, and the temperature was 97 2°F. At 8 p.m. 
a median 'incision in the lower abdomen about four 
inches in length was made and the dark colour of the 
blood could be seen before the peritoneum was incised. 
When the abdominal cavity was opened there was an 
immediate gush of blood mixed with clots and the hand was 
at once passed to the uterus and tubes. The left one was 
felt to be enlarged and so was brought to the surface. The 
enlargement was found, however, to be due to a hydro¬ 
salpinx, so the uterus and right tube were drawn up for 
inspection. The uterus was ruptured at a point on the 
fundus to the inner side of the place where the right tube 
joined it. The uterus was longer than normal; the opening 
was about one and a half inches in length and placed trans¬ 
versely. From it there protruded a fluffy mass of delicate 
moss-like tissue which filled the opening and bulged over 
the edges. From this place there was a constant oozing of 
blood. This was evidently placental tissue. It was removed 
with a curette and the cavity from which it came was 
scraped out. The opening was then closed with a continuous 
Lembert suture. This apparently arrested all bleediDg. The 
left tube was then removed and the pedicle was ligatured 
with silk. The intestines appeared pale, almost bloodless, 
and contracted. The peritoneal cavity was carefully cleansed 
of all clots and free blood by saline irrigation and sponging, 
after which the abdomen was closed. Four pints of saline 
infusion were injected into the left median basilic vein 
during the operation with evident benefit. The patient slowly 
recovered from the shock of the operation and the large loss 
of blood. On the third day she complained of abdominal 
distension and pain in the epigastric region due to acute 
dilatation of the stomach, for which the stomach-tube was 
employed with lavage. Some distension of the abdomen 
continued for about three days but the temperature con¬ 
tinued normal and the pulse about 100. Convalescence was 
slow and she did not leave the hospital until June 29th. 

In another case of extra-uterine gestation the diagnosis 
was rendered difficult because of the hLtory of the illness 
and the absence of clotting in the blood which had escaped 
into the peritoneum. 

A woman, aged 31 years, was admitted to St. Thomas’s 
Hospital on April 14th, 1904. There was a history of 
irregular periods and a white discharge on and off between 
the periodp, but general good health until April 8th. She 
was then seized with a severe internal pain which was so 
bad that on the following day she was obliged to go to bed ; 
it improved but returned again severely on the 12th. It was 
most marked on the right side, running up to the right 
breast and affected the right leg so that it was very painful 
to move. This pain started with the period which was a 
fortnight overdue. When the discharge stopped the pain 
left her but came on again when it returned. She was 
almost fainting on arrival. On admission she was a pale 
anaemic woman. The abdomen was slightly distended and 
tender and it was difficult to examine satisfactorily as she 
held herself very rigidly. There appeared, however, to be 
more dulness in the right flank than in the left. On vaginal 


examination the uterus was found to be normal and freely 
moveable and a little retroverted ; there was no fulness in 
Douglas’s pouch or abnormality of the uterine appendages. 
The tongue was furred but the bowels were acting. The 
pulse was 112 and the temperature was 99° F. On the 18th 
she was again seized with pain in the right iliac region. 
The vaginal discharge recommenced, being of a red colour. 
She felt very faint. The pain passed off during the night and 
on the next morning her temperature was 100 2° and on the 
following evening 101°. The history, character, and duration 
of the pain, with the rise of temperature, made it very 
probable that the appendix was diseased whilst the account 
of the menstrual irregularities induced Dr. W. W. H. Tate to 
suggest the possibility of an extra-uterine gestation which 
was leaking into the peritoneum as a result of some rupture 
of the sac. On the 29th the operation by temporary 
displacement of the rectus was performed and a diseased 
appendix removed after the application of the clamp. As 
free blood was present in the peritoneum when it was opened 
and there was none in the pelvis the opinion expressed by 
Dr. Tate was confirmed and lapid incision in the median line 
low down gave access to the pelvic organs. The right tube 
was thickened at one part and from the ostium abdominale 
hemorrhage was still proceeding. This was ligatured and 
removed with the ovary. A tumour of about the size 
and shape of a pigeon’s egg was attached to the left 
broad ligament. This was excised and proved to he an 
intra-ligamentous cyst with papillomatous growth inside it. 
The appendix was catarrhal and was strictured near its base. 
The right Fallopian tube was enlarged and thickened, the 
ostium abdominale admitted a little finger, and its mucous- 
membrane was rugose. The uterine end of the tube for a dis¬ 
tance of one inch was normal; beyond this it was dilated and 
contained a large clot which was attached to the upper and 
posterior part of the interior. No foetus was found. The 
right ovary was cystic and contained a recent corpus 
luteum, besides several old ones. A pedunculated cyst 
containing blood-stained fluid was attached to the right 
broad ligament. The incisions in the abdominal wall were 
closed without drainage after the pelvis had been sponged 
and flushed with warm saline solution. A week later she 
complained of pain in the left side of the pelvis and a 
hematocele gradually formed and suppurated, being opened 
per vaginam about three weeks after the operation. She 
left hospital quite recovered on June 4th, 1904. 

This was, then, a case of tubal abortion, the loss of blood 
coming from the open mouth of the tube, whilst the unusual 
character of the pain was explained by the condition of the 
appendix. There was no sudden seizure as in the patient 
with intramural gestation, but the result would have been 
fatal ultimately and I have quoted it as a contrast to the 
former. In all these cases of operation for haemorrhage the 
uterine appendages should be at once examined and if any¬ 
thing abnormal is found brought out of the wound. No 
attempt to clear away blood clot must be permitted until the 
source of haemorrhage is found and its flow * arrested. 
Examine both sides, for there may be a ruptured sac in each 
tube. As a temporary measure it is advisable to apply 
clamps to the uterine end of the tube and to the broad 
ligament beyond. 

The sudden onset of an appendix suppuration may simulate 
the bursting of the sac of an extra-uterine gestation, if there 
are menstrual irregularity and no marked iise of temperature. 
A sudden access of symptoms due to bursting of the absceBs 
with collapse simulates a similar condition with renewed 
hemorrhage. Some three years ago I was called upon to 
go into the country at night to see a lady with an acute 
abdominal illness. The history was that ten days before when 
the period was a week overdue she bad had a severe attack of 
abdominal pain with faintness and sickness, from which she 
had gradually rallied. This had been regarded by her medical 
attendant as probably due to a rupture of an extra-uterine 
gestation, but as she slowly improved he did not think that 
operative interference was called for. On the morning before 
I saw her she had been again suddenly seized with a 
similar attack of abdominal pain and became collapsed. 
The condition of collapse continued when I arrived and was 
extreme. The pulse was imperceptible, the temperature was 
subnormal, the extremities were cold, and the patient was 
restless. On the following morning the condition was not 
improved and, in fact, for four days she was so ill that it 
was not thought worth while to take her temperature. As a 
result of careful tending she recovered so that on the seventh 
day after I bad first seen her it was possible to open a large 
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-collection of pns which had been present for the week 
without much increase in size. There was no blood clot in 
*this and although the appendix could not be found it was 
regarded as the probable cause for the suppuration. During 
the closing of the abscess an extension of it to the left of 
the umbilicus was especially slow in recovering and pus 
could be expressed from this part when everywhere else the 
condition appeared satisfactory. At this point adhesions 
formed between coils of small intestine and I operated for 
acute intestinal obstruction due to them later in the year. 
45till later in the same year an attack of appendicitis made 
it advisable to remove the appendix. The patient has 
enjoyed good health since. 


VACCINE TREATMENT IN SURGERY. 1 

By H. M. W. GRAY, M.B., O.M. Abbrd., F.R.C.S. Edin., 

SURGEON TO ABERDEEN ROYAL INFIRMARY. 


It is fitting that evidence on the effects of new methods of 
treatment should be heard from many sides before such are 
extolled or condemned. Still better is it that such methods 
should be tried personally if the principles on which they 
depend are shown by sensible and reliable workers to satisfy 
a scientific conscience. About two years ago I heard such evi¬ 
dence with regard to vaccine treatment, founded on Professor 
A. E. Wright’s excellent investigations, and, being satisfied 
with the authority, have during the past 18 months 
-endeavoured to test such treatment clinically in as fair a 
way as I could. Hence I have ventured to appear before 
you to-night to record my experience. I wish to lay facts 
before you and therefore, where possible, I have had my 
statements verified by others who have seen the cases. 
Before putting these facts before you it may be well once 
.again to run over the principles underlying the method of 
treatment. 

By vaccine treatment is meant, roughly, the injection into 
the patient of quantities of the organisms (dead) which pro¬ 
duce the disease. It is found that the resisting power of an 
individual against the specific organism can be raised with 
safety by such means. In chronic localised infections or 
even in some general infections of a chronic character—e.g., 
Malta fever—sufficient stimulus to successful resistance is 
wanting. To use such a vaccine during an acute disease 
would be simply adding fuel to the fire. After such vaccine 
is injected there is produced a depression in the resisting 
power—a negative phase—which lasts for a variable time 
according to the amount or virulence of the vaccine. 
Following on the negative phase the resistance rises 
till it is in most cases above what it was before— 
a positive phase. By repetition of such doses at suit¬ 
able intervals a cumulative positive phase is usually 
obtained, so that resistance is much increased. If, however, 
a second injection is made during the negative phase, this 
phase is augmented so that harm is done. Hence the 
necessity to estimate the opsonic power of the patient’s 
serum, which forms a convenient indication of the resisting 
power, to know when the positive phase is well developed, 
as then is the time to give another dose. I wish to indicate 
at this point that if the cycle of events following the injec¬ 
tion of a specific vaccine has been estimated a sufficient 
number of times in different individuals so that one knows 
the average time required for the positive phase to develop 
fully, in my opinion it is unnecessary to estimate the opsonic 
index in most cases. On this idea I have worked for the 
pest seven months and I think it a matter of importance that 
my results have not suffered therefrom. 

Tuberculous disease in its various phases has provided 
the most frequent test for the efficacy of vaccine treatment. 
Koch’s tuberculin R. differs from the other vaccines used 
in that the most soluble constituents of the culture are 
abstracted from it. I have always employed that supplied 
by Meister Lucius and Briining, Hochst, Germany. For 
brevity I shall call it hereafter T.R. It will best serve 
the purpose to describe the effects of T.R. treatment on the 
different lesions. 

Tvberculovt glands .—If these are simply enlarged—not 

1 A paper read before the Edinburgh Medico-Chirurgicnl Society on 
March 7th, 1906. 


broken down, caseating, or calcified—in every case I have 
found that the glands disappear after a very few injections of 
T.R. ; in quite early cases no trace of enlargement remains 
after even only two or three injections. This has been my 
experience in three cases. One must bear in mind that a 
surgeon does not usually get such early cases, hence my 
experience is limited. It is probably impossible to say at 
first whether caseation has occurred in any given gland, but 
if the gland, of consistence usual in such cases, has not 
decreased in size markedly after from six to eight weeks’ 
treatment I have always suspected caseation and at operation 
this condition has been found. In many of the cases one 
could compare two or more glands of apparently equal size 
and consistence. During treatment one or more would so 
decrease in size as to be impalpable, while the caseating 
ones would decrease only to a slight extent. If periadenitis, 
with consequent matting and tenderness, had occurred this 
usually speedily cleared up. The tenderness disappeared 
and the glands became more defined and moveable, then 
smaller in size. If caseation has occurred, operate. Opera¬ 
tion need not be vigorous. I have such faith in T.R. that 
I am going back from my previous attitude in the treatment 
of tuberculous glands. I used to think that thorough 
excision, where possible, of all tuberculous foci was the 
only rational treatment. Now I find that in, e.g., isolated 
caseating glands gentle scooping out of the caseating core 
is sufficient. If a depressed cicatrix results this may be 
excised by a very small incision under a local anaesthetic at 
a later date when the patient is quite sound. If a mass 
of caseatiDg glands exists then excise en masse in the usual 
way. Somewhat similar remarks apply to broken-down 
fluctuating glands. At first I tested the capabilities of T.R. 
to cause absorption of the fluid material but in no case did 
it succeed, although in all the “abscesses” became more 
circumscribed ; if tenderness were present it disappeared 
and if reddening of the skin were present over the gland 
this lessened or disappeared also. Had fluid been absorbed 
the condition left would have been at best similar to that in 
the caseating gland. Hence I think it is waste of time to 
delay operation loDg in such cases. In one case I aspirated 
the fluid contents of the gland capsule and gave an injec¬ 
tion of T.R. Where the aspirating needle had been inserted 
a sinus formed which healed after a second injection, and 
after a third there was no trace of enlargement. I think 
that post-operative healing is without doubt promoted by 
the giving of one or two injections of T.R. before opera¬ 
tion, which should take place about the time when a 
third injection is due. The patient’s resistance is higher 
and the general health is better, hence healing is quicker 
and operation need be less extensive. In isolated sup¬ 
purating glands a small incision, varying in size accord¬ 
ing to the depth of the gland, with gentle curetting, 
is all that is required. At ter two days’ packing with 
gauze the incision may be sutured if necessary without 
bad effect. If caseating glands are 6tudded around the 
softened one it is better to excise the whole affected mass. 
If the glands are calcified excision is to my mind the only 
course. One cannot expect T.R. to cause absorption of 
cretaceous material and one ought to get rid of a source of 
danger to the patient. If the glands have broken down and 
infiltration of the skin, rupture of the abscess, formation of 
sinus, and infection of the focus by other organisms taken 
place I have found that simple T.R. treatment does not 
suffice in maDy cases. Either thorough “scraping” or ex¬ 
cision of the affected parts should be carried out or else the 
suitable vaccine or vaccines besides T.R. should be given. 
One or two injections of streptococcus or staphylococcus or 
of both should be given. With T.R. alone such cases often 
improve only to a limited extent and then show no further 
improvement in spite of variation in the dose or time interval 
of injection. Of course, the usual precautions which accom¬ 
pany ordinary surgical treatment should be carried out—e.g., 
removal of bad teeth, enlarged tonsils or adenoids, or other 
source of infection. Fixation of the part will promote 
healing of this as of other tuberculous affections. To my 
mind foul discharging sinuses and hideous scarred necks 
resulting from advanced tuberculous disease should become 
unknown. The disease should never be allowed to reach 
that stage. 

Tuberculous joint affections. —Here, again, the prospect is 
a hopeful one. But ultimate complete success in restoring 
full healthy function will be obtained only by making a 
correct diagnosis in early stages and adding T.R. injections 
to those well proved and approved lines of treatment usually 
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carried out. All the same, one of my joint cases, tuber¬ 
culous arthritis of the knee, has been completely cured 
by the employment of T.R. alone. Since the injec¬ 
tions were begun the patient has had no splinting 
or any special local treatment and no other internal 
remedy has been given. At the commencement of the 
T.R. treatment he had a sinus, very recently formed, over 
the internal condyle which was much enlarged. There 
were thickening of the synovial membrane, effusion into 
the joint cavity, pain, and much limitation of movement. 
The joint is now practically normal to appearance and move¬ 
ment has increased by about 45°. The patient has no pain 
and can run about freely with only the slightest limp. All 
the same, I recommend most strongly that all treatment 
which will favourably influence the course of the disease 
should be employed. One cannot afford conscientiously to 
run risks with such patients. To my mind, however, a new 
element has arisen in the treatment. Previously, when a 
patient was (to even a slight extent) the subject of night¬ 
starting, shrieked with pain at any attempt made to move 
the joint, and when effusion into the joint and thickening of 
the synovial membrane were present, one gave, to say the 
least of it, a very guarded prognosis as to the future of that 
joint. It might disintegrate completely and the most 
favourable outcome was that the disease would subside, but 
a stiff joint, in more or less good position, was practically 
certain. Operation cures the disease to be sure in most 
cases, but in too many it leaves much to be desired with 
regard to function. In the lower extremity it is practically 
essential to procure firm aDkylosis. I feel certain that the 
outlook will be far more cheerful when the early use of T.R. 
is made. I have mentioned one case of arthritis of the knee. 

I have under treatment a case of tuberculous synovitis of the 
knee following displacement of the inner semilunar cartilage. 
Microscopic examination confirmed the diagnosis of tuber¬ 
culous disease. The knee measured two inches more in cir¬ 
cumference than the sound one. Movement was limited to 
about 30°. In such a case in the event of healing under ordi¬ 
nary treatment one would have expected dense adhesions, but 
the patient is obtaining freer movement as the joint is rapidly 
regaining its normal size. The condition was becoming 
steadily worse before T.R. was given. A third case of hip- 
joint disease showed the symptoms which I have already 
indicated (night-starting, pain on handling, and especially 
on attempted passive movement, &c.). Here I have the advan¬ 
tage of having had my observations confirmed by one of your¬ 
selves, who gave a guarded prognosis except that he was quite 
certain that even the most favourable outcome would be a 
stiff joint with shortening. With this opinion I w’as practically 
agreed. I have no doubt that he will be pleased to hear 
that the little patient can wriggle about in bed like an eel, 
can sit almost bolt upright without any sign of discomfort 
whatever, and allows one to handle the joint without demur. 
I venture, therefore, to think that such joints should not 
be absolutely immobilised for the long period which has 
hitherto been customary. By so fostering adhesions we 
may prevent what would otherwise be a perfect functional 
result. If not contra-indicated by the general progress of 
the case and the tendencies of the patient I suggest that 
about from two. to four weeks after all tenderness on palpa¬ 
tion of the joint has disappeared gentle passive movements 
be attempted every few days and that the patient be 
allowed well-governed freedom to move the joint if inclined. 
If any sign of deterioration occurs renew the stringent pre¬ 
cautions for another month. Thus I believe that the course 
of treatment will be shortened by about half of what has 
hitherto obtained. It is interesting that in a case of resec¬ 
tion of the shoulder for tuberculous disease 18 months 
previously, where the cervical glands in the posterior 
triangle had recently become enlarged to the size of a 
hazel nut, the patient stated spontaneously, after a couple 
of injections of T.R., that movement at the shoulder had 
become much freer. The glands (one suppurating, aspirated) 
became impalpable after the third injection. She had a very 
bad tuberculous family history. 

There is often difficulty in determining whether a deep 
joint, such as the hip, is really tuberculous. One can come 
to a decision by giving a big dose of T.R. in order to provoke 
the local reaction which will occur if the focus be tuber¬ 
culous. This is very undesirable because one may thus 
lower the resistance (or, in the language of the opsonist, 
produce such a decided negative phase) so that the process, 
instead of being a very chronic one, may light up and prove 
very difficult to master. It is much better, although not 
quite so trustworthy, where it is possible to examine the 


blood only, to ascertain the opsonic index to tubercle- 
bacilli. According to Wright and many others this is of 
much clinical value. If it be low or unduly high one 
should at least be very suspicious of tubercle. 

A young woman consulted me about her wrist which waa 
giving her much pain and preventing especially her piano 
playing. There was slight thickening of the proximal end 
of the fourth right metacarpal bone. This disappeared after 
fixation of the wrist in plaster-of-Paris for some weeks, but 
the pain persisted and became worse as time went on and 
there was a suspicion of recurrence of the thickening of the 
bone. X rays gave no help. The opsonic index to tubercle 
bacilli was 0‘75, so I began T.R. injections with the result 
that the trouble rapidly disappeared. 

A very different picture from the point of view of rapid 
results, is presented usually by c^ses where abscess formation 
with subsequent development of sinuses and compound in¬ 
fection has occurred. In none have I obtained satisfactory- 
results with T.R. alone unless after operation, and in the 
majority, although great improvement has occurred, yet it 
has been slow and subject to occasional retrogression. Here, 
however, I have not many cases to judge from. One case 
already recorded was a boy from the poorhouse, with elbow, 
w T rist, metacarpal, and ankle much disintegrated—to say 
nothing of far advanced disease in his cervical glands. The 
rapidity with which his lesions healed was very striking. 
The case of a little girl, in very poor general condition, who 
came to hospital with a profusely discharging sinus in fronts 
of her left hip-joint, is probably the next best in result. The 
head of the femur was far gone and there was a rather large 
cavity, filled with pus and lined with very unhealthy granu¬ 
lations, in front of the joint. The bone and cavity were 
thoroughly scraped. She healed slowly with T.R. but made 
rapid strides when staphylococcus vaccine was given as well. 
There remains now only a very small superficial ulcer. In a* 
man, aged 45 years, a very advanced case of hip-joint 
disease, the result has been unsatisfactory. He was, 
however, in bad general condition, suffered from incipient- 
waxy disease which caused troublesome diarrhoea, and he 
persisted in taking unsuitable food. To give him 
chance of life I undertook treatment. The head and 
neck of the femur were rotten and there was besides* 
necrosis of the innominate bone. Numerous foul cavitiea 
radiated in various directions from the diseased bone. 
Several operations were performed. He would not listen to* 
proposals of amputation. After T.R. was given he improved 
only to a limited extent and then lost ground in spite of 
variation in dose and time intervals. His opsonic index 
averaged from 0 * 75 to 0 • 8. He improved much more when 
mixed vaccines of staphylococcus and streptococcus (which 
organisms were found in the discharge) were used. In fact, 
only then did any satisfactory healing occur. A large 
granulating area which had formed in the line of an 
extensive posterior incision healed with the exception of 
four sinuses. This area had remained unaltered for weeks. 
The patient has tired of hospital and gone home and one 
cannot say that he is better. 

I think you will agree after hearing details of these cases- 
at varying stages that it is now even more desirable te 
prevent, as 1 believe one can prevent, the very miserable 
local and general condition of advanced and progressive- 
cases and the disablement and too frequent deformity of 
cases where cure has been effected. This can be done only 
by accurate diagnosis and by prompt and rigorous treatment* 
in the early stages. I have no doubt that the very much- 
brighter outlook in these cases will soon be appreciated by 
those who add T.R. injections to their other treatment. 

Tuberculousperitortitis .—In this class I have only one case- 
to record. A hospital nurse, with a very bad family history, 
developed what turned out to be severe tuberculous disease 
of the ovaries and tubes, with accompanying peritonitis 
in the lower part of the abdomen. She had previously a 
sharp attack of pleurisy with effusion. There were compli¬ 
cations, non-tuberculous, which hastened operation. Her 
right tube and ovary were removed and owing to the condi¬ 
tions it was necessary to leave a tampon in the pelvis, the 
ends being brcught out at the lower part of the abdominal 
wound. The patient was very ill for many months after the 
operation and was making a very tardy convalescence, if 
convalescence it could be called, until injections of T.R.. 
were begun. There was then a most decided change in a 
week or two. She gained appetite, flesh, and strength. 
The abdominal wound, which bad become a large scooped- 
out, unhealthy, granulating area, healed until only a small 
sinus was left. This led into a cavity in the pelvis, which. 
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was then drained per vaginam. There is still a very tiny 
suprapubic sinus. She is now in comparatively robust health 
and capable of taking a fair amount of walking exercise. 
Six months ago everyone in connexion with the case thought 
that the prognosis was well-nigh hopeless. 

Psoas abscess .—Either aspiration or incision is necessary 
at some part of the treatment of these cases. Personally, 
I prefer incision so as to be able thoroughly to evacuate 
caseous material and pieces of diseased bone, either move- 
able or fixed. I believe that energetic scraping of the 
abscess wall will be obviated by the use of T.R. I 
have, however, not had an uncomplicated case of tuber¬ 
culous psoas abscess to deal with since I have become 
convinced of the efficacy of T.R. I have to report two 
cases where multiple infection occurred. One was an 
anaemic, sallow-looking youth who informed us at the 
hospital that during the previous week his trousers had 
rubbed through the skin over a very large swelling in the 
left groin and upper part of the thigh. A great quantity 
of pus had escaped. There was a hole in the skin of about 
one inch in diameter through which masses of caseous 
material and thin flaky pus were still escaping. The 
unhealthy edges of the hole were excised by an elliptical 
incision and the cavity below Poupart’s ligament was scraped 
out. Through an incision above the iliac crest the upper 
part of the abscess was opened. Several pieces of loose bone 
were removed and the cavity was scraped in a perfunctory 
way compared with my usual practice. Both wounds were 
sutured. All the stitches gave way and for a couple of 
weeks free discharge occurred. Ten days after his operation 
T.R. injections were begun. Later he got mixed staphylo¬ 
coccus and streptococcus besides. The granulating wounds 
kept very healthy and healed rapidly, discharge from the 
depth soon ceasing. His general appearance and health are 
vastly improved. The other, a weakly emaciated girl aged 
17 years, came to hospital with a sinus in the groin, from 
which fairly profuse discharge had escaped for several 
weeks. Otherwise the case was similar to the one already 
given. T.R. injections had a beneficial effect but far greater 
improvement resulted when streptococcus and staphylococcus 
vaccines were used in addition. The wounds have practically 
healed. Infected psoas abscess is a condition of evil repute, 
but these cases show that one need not be so hopeless nowa¬ 
days about the prognosis. Judging from my own limited 
experience I should have given a bad prognosis in both cases 
with ordinary treatment. 

Tuberculous disease of upper air passages .—A case of 
rhinitis, with typical tuberculous ulceration of mucous 
membrane and caries of turbinates and bones of the bridge 
of the nose, with secondary suppurative infection of the 
absorbent glands, had been treated over several years by all 
sorts of local manoeuvres with only temporary benefit. The 
patient came to me again about the middle of January saying 
that she thought that another operation must be necessary 
and was afraid that the disease was going to break through 
the skin at the bridge of the nose. One injection of T.R., 
supposed to be c l „th of a milligramme, produced con¬ 
siderable reaction, lasting for a week. A second smaller 
dose with staphylococcus added was given after 18 days and 
repeated at intervals of 14 days. The patient is now almost 
cured. 

Tuberculous teno synovitis .—A young patient with a bad 
family history was operated on by me for tuberculous 
synovitis of the common flexor sheath of her right hand. 
This was followed by perfect healing, but 18 months later 
the flexor sheath at the ba.se of the middle finger became 
similarly affected. One injection produced markedly bene¬ 
ficial effect, in spite of the fact that the movements of the 
finger were controlled only voluntarily—i.e., no splinting was 
applied. She was cured after three injections. 

Genito-vrinary tuberculosis .—As I have taken up too much 
time already, I do not wish to say much about this except 
that I have not obtained the constant and progressive good 
effect from T.R. alone recorded by other observers. In fact, 
had I begun by tryiDg T.R. on this class I should not have 
been here to night, as I should have had so little to record. 
I am convinced that it is advantageous at an early stage to 
obtain information as to the nature of the complicating 
organisms, for in such cases complication takes place early. 
Then make and use the suitable vaccine. In uncomplicated 
cases or where purely tuberculous deposits are left behind— 
e.g., in the prostate or the vesical end of the vas deferens 
after removal of the testicle—T.R. causes more rapid 
absorption of such deposits than osual. 


The use of other vaccines .—Of the effects of other vaccines 
on their specific diseases I do not intend to say much. I 
have not so much experience of their use and the results 
have not been so uniformly striking in cases where the 
infection was uncomplicated. 

The usefulness of other vaccines in conjunction with T.R. 
in mixed infection of tuberculous foci has been already and 
probably sufficiently indicated. The same degree of useful¬ 
ness may evolve in other conditions. It is well known, e.g., 
that once a gumma has “broken ” through the overlying skin 
or mucous membrane it is frequently infinitely more difficult 
to bring about cure with ordinary medication than it would 
have been before ulceration occurred. It is a case of mixed 
infection again. An example of the good effect of staphy¬ 
lococcus and streptococcus vaccines occurred lately. The 
patient's back was the seat of several ulcerated syphilitic 
lesions. Two large areas were covered with rupioid crusts 
and over the erector spin® opposite the twelfth rib on 
the right side was a scooped-out ulcer, dirty, sloughy, dis¬ 
charging freely, and smelling badly. It measured two and 
a half inches across and one inch in depth. All sorts of 
treatment had been given to these parts by numerous skin 
specialists in different parts of the country but during the 
past year they had become rather worse than better. In¬ 
jections of staphylococcus and streptococcus produced an 
immediate improvement. The affected areas became cleaner, 
the granulations more vascular and firmer, and the surround¬ 
ing parts much healthier and more natural looking. 1 do 
not think that healing will occur without operation. Whereas 
I had scruples about operating from fear of making matters 
worse I now have none. 

Staphylococcus and streptococcus vaccines are of use in 
another class of diseases, ulcerated cancers. Prompted by 
Mr. G. L. Cheatle’s suggestion I have given these vaccines 
in three cases of extensive operation in the mouth with the 
idea of preventing septic pneumonia. In one patient, 
aged 65 years, the extent of the epithelioma required 
removal of the whole of the horizontal ramus of the lower 
jaw on one side and of the adjacent part of the floor of the 
mouth and cheek besides the glands of the anterior triangle. 
The patient was a weakly, aDaemic individual, of a type 
prone to succumb to pneumonia. In the other cases, one, 
a case of sarcoma in a patient aged 45 years, and another, a 
case of epithelioma in a patient agtd 69 years, invohed, 
curiously enough, in both patients the removal of the back 
part of the upper part of the jaw (behind the first molar 
tooth), the tonsil and adjacent parts of the pharyngeal wall, 
palate, and tongue, and all the tissues between these and the 
ascending ramus of the upper jaw. In these cases I consider 
that septic pneumonia was peculiarly liable to occur. In 
none of the cases was there ever the faintest suspicion of 
lung trouble. It would be a great matter if such treatment 
obviated the necessity of tracheotomy. The injections were 
given from five to seven days before the operation. The first 
patient had previously two other injections at weekly 
intervals. What impressed me was the shrinking and 
cleaning of the affected areas, especially in the first case. 
This patient expressed the opinion that operation would be 
unnecessary if the improvement continued. His mouth was 
foul from the presence of many carious teeth. The sockets 
left after extraction previously to operation healed more 
cleanly and quickly than usual. In this cleansing effect, 
then, we have another reason for the use of these vaccines 
before operation in such cases. There are less sloughiDg and 
less discharge during the after-treatment and therefore less 
trouble in keeping the parts sweet and, most important, less 
danger to the patient. Apparently this beneficial effect 
begins to diminish after from 10 to 14 days. Injections repeated 
after the operation will prevent this probably, as evidenced 
by one of the cases. I intend to widen the sphere of 
usefulness and make similar injections before such opera¬ 
tions as for cleft palate, so as to increase the probability of 
primary union. Other possibilities crowd into one’s mind— 
e g., for the prevention of peritonitis as the result of opera¬ 
tion for closure of faecal fistula (here bacillus coli might be 
given as well), or previously to operations on diabetics or 
“ albuminurics ” who are so prone to the onslaughts of septic 
organisms. In cases of severe accident wounds, although by 
early thorough mechanical cleansing and clipping away of 
lacerated structures one procures usually peifect healing, 
it may be possible to improve statistics further by giving 
before the operation vaccines of the organisms of suppura¬ 
tion. Where such thorough cleansing baa been done I find 
that when suppuration does occur it occurs at about the end 





1102 The Lancet,] DR. H. M. W. GRAY: VACCINE TREATMENT IN SURGERY. 


[April 21,1906. 


of from seven to ten days and is usually mild in character, 
so that the positive phase following the injection of the 
necessary vaccines will nave developed several days earlier 
than this and may prevent such suppuration. The pre¬ 
liminary negative phase might, however, foster the earlier 
development of the infecting organisms, so before passing 
any opinion one requires to compare many cases observed by 
trustworthy men. 

In the pure streptococcus or staphylococcus infections one 
does not require to, one had better not, use vaccines in the 
early stages. But for the bursting of an abscess or the use 
of the knife all such cases should, theoretically, according to 
this resistance theory of Wright, prove fatal, for is there 
not a continual supply of poison absorbed into the system 
and should there not, therefore, be a continuous increase in 
the negative phase ? Why should erysipelas become arrested ? 
Why should there be a crisis in pneumonia according to 
these ideas l I shall not attempt to answer but merely say 
that theories do not fit all phenomena where living tissues 
are concerned. Even though such abscesses are not relieved 
they sometimes dry up and this is more likely to happen the 
nearer they are to the surface of the body. Certainly the 
small circumscribed furuncular abscess frequently does. 
Evidently there is a victory for the tissues and fluids con¬ 
cerned. But yet there is not sufficient resistance provoked, 
for how often do we see crop after crop of such boils coming 
out, frequently over a period of months. Here there is a 
clear indication for the raising of resistance by injection 
into the general circulation of the specific vaccine, and it 
has been done repeatedly with success. In chronic septi¬ 
caemia or pyaemia, again, cure will probably be obtained by 
giving a fillip to the resisting powers by the injection of the 
suitable vaccine. 

One can only indicate probable usefulness for gonococcus 
vaccine in chronic gonorrhoeal infections, such as gleet, 
prostatitis, epididymitis, endometritis, salpingitis, arthritis, 
and so on. 

In a case of pyelitis, where internal remedies, prolonged 
drainage with daily flushing of the renal pelvis, and plastic 
operation on the deformed pelvis had failed, I tried vaccine 
treatment. The vaccine was made by Professor A. E. Wright 
from the culture obtained from the patient’s urine. It was 
a pure one of bacillus coli. The case was evidently proceed¬ 
ing rapidly to cure, when an attack of influenza occurred 
and no efforts would induce the number of bacteria in his 
urine to decrease below from 1,000,000 to 2,000,000 per cubic 
centimetre. All the same, the average number was at one 
time about 30,000,000. The progress of this case has been 
checked by the patient’s opsonic index to bacilli coli. 

Before proceeding further I should like to say that I would 
fain avoid technical details in connexion with our subject, 
my own inclinations being strengthened by a hint from 
your secretary, but one cannot altogether disregard them. 
I do not wish to refer to the opsonic index problem further 
than to discuss the question whether such an estimation is 
necessary for carrying the great majority of cases to a 
successful issue. I assert that it is not. If my assertion is 
wrong it means that many cases deserving of the treatment 
will have to do without it on account of the expense and 
labour involved iD the calculations. An ordinary practitioner 
cannot possibly afford the time neces*ary. Even if he could, 
unless he has passed through very special training his 
observations will be of no value. ’ The average patient 
cannot afford to pay for the services of the skilled bacteri¬ 
ologist as well as those of his own medical man. One must 
bear in mind that a great bulk of patients of the non- 
pauperisable working and middle classes are outside the 
benefits of what may obtain in hospitals. As the usefulness 
of the treatment is appreciated and its application extends 
even hospital authorities may grudge to pay for the amount 
of skilled labour involved if clinical symptoms are not scifi- 
ci;nt to guide oae during the course of treatment. I assert 
that accurate clinical observation is quite sufficient, but 
would repeat that thorough experimental investigation of 
the effects of any specific vaccine must precede its use 
clinically in this way in order more easily to arrive at the 
proper approximate doses and time intervals of giving these. 
The opsonic index is necessary for the investigator, but not 
for the clinician in the majority of cases. My cases prove 
the point very sitisfactorily and I think that nothing more 
need be said by me. One cannot do without the services of 
the bacteriologist, however. He must find out for us what 
the organism is which is causing the disease and prepare the 
corresponding vaccine. 


It will be best to consider now what are the proper dosage 
and time intervals at which the doses should be given. As 
stated, these must first be ascertained approximately by the 
bacteriologist. 1 do not think that one can be dogmatic 
about dosage. From my experience in this line I should say 
that odo of the important things is to get rid of the inelina - 
turn to increase doses so as to produce better results. Not 
very long ago Professor Wright was kind enough to send me 
a list ot the doses of a few of the vaccines which he had 
been giving. They were as follows: Staphylococcus, from 
500,000,000 to 1,000,000,000; streptococcus, from 100,000,000 
to 250,000,000 ; gonococcus, from 50,000.000 to 250,000,000 ; 
bacillus coli, from 100,000,000 to 1,000 000,000; and tuber¬ 
culin K., from 2T \j 0 th to G J lfT th of a milligramme. I should 
say that one should give even less than these. For example, 
I have been getting very marked results from the use of 
about one-sixth of this amount of staphylococcus vaccine at 
a time. As Professor Wright says, it seems well also to 
prolong the interval and to lessen the dose of vaccine in the 
later stages of treatment. 

The dose of T.R. which I have been giving usually is 
T ,» 0 th of a milligramme for either adults or children 
beyond the age of from three to five years. Children Beem 
to be able to stand relatively more than adults, although 
I cannot say that the good results have been more 
striking or rapid. The doses have been repeated at intervals 
of usually ten days, lengthened to about 14 days if so in¬ 
dicated by the clinical symptoms. After two or three months 
repeat only every three or four weeks. After the performance 
of any extensive operation or one in which vigorous scraping 
has been done, it is better to omit the dose until from 10 to 
14 days have elapsed, because a negative phase is produced 
by such operations. For the same reason I do not give a 
dose for a few days after the patient has arrived in hospital, 
especially if there is much discomfort about the affected 
part or rise of temperature. It would appear to most to be 
quite a simple matter to dilute the solution of tuberculin to 
easily manipulable strength, but this is not an easy thing to 
do accurately and aseptically. I prefer to get it done by 
the trained bacteriologist. I have reason to say that 
accuracy in this matter is important. As I have indicated, 
doses of from 50,000,000 to 150,000,000 of staphylococci 
seem to me to be quite sufficient. I have given them at 
intervals of from five to eight days before operation and at 
similar intervals in ordinary curative treatment. From 
50,000,000 to 100,000,000 of streptococci have been given at 
similar intervals in similar circumstances. Bacillus coli 
gives, I should say, best results in doses of from about 
50,000,000 to 150,000,000. In my experience doses above that 
are likely to produce severe general reaction. In giving 
mixed vaccines it is apparently immaterial, so far as T.R., 
staphylococcus, and streptococcus are concerned, whether 
they are given together or alone. Apparently each works 
quite independently of the other. This fact has also been 
proved experimentally. The nearer to the surface of the 
body these vaccines are injected the more likely are they to 
produce an intense reaction at the point of injection. This 
refers especially to staphylococcus and streptococcus 
vaccines. Therefore it is best to inject into the belly of 
a fleshy muscle and to make the patient move the part so as 
to dissipate the dose. It is well that the patient should not 
indulge in exercise for some hours after the injection. 

Now comes the question, what are the clinical symptoms 
by which one can be guided reliably ? One should give 
a dose which will just fall short of producing a definite 
local or general reaction. If larger doses are given too 
great a drop in resistance may be ciused and harm result 
by providing freer scope for development of organisms pre¬ 
viously more or less inert and under control of the patient's 
defensive system. Witness the results in the days when 
tuberculin was first used ! If too large a dose be given the 
patient may have discomfort or actual pain, swelling, and 
other increased inflammatory signs in the part affected. 
General signs which I have noted are headache, loss of 
appetite, malaise, nausea, even vomiting, rise of tempera¬ 
ture, aching bones or joints, and in the cases of strepto¬ 
coccus and bacillus coli severe rigors have occurred. 

If the vaccine be doing good the great majority of my 
patients have experienced improvement in the part affected 
and have Bhown and expressed marked improvement in 
general health, their appetite and sleep have improved, 
they became brighter, and they put on flesh. For a day or 
two following the earlier injections there may be such slight 
signs as increase in discharge or discomfort to the extent of 
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more active consciousness of the part affected, but as the 
positive phase develops the discharge lessens, the swelling 
decreases, the pain and tenderness tend to disappear, and so on. 

It may be unwise to appear so hopeful about the future of 
cases which are amenable to vaccine treatment. With 
reference to tuberculous cases, at first, of course, I had to test 
the treatment for myself and this had to be done in the less 
important cases. I began the treatment in a somewhat 
sceptical frame of mind. When I was convinced of its utility 
I tried it in all my tuberculous cases and then had to go a 
step further and add mixed vaccines to T.R. in infected 
cases. All this took time, hence the number of cases 
recorded which are still under treatment but which I am 
convinced are goiDg on to complete cure. The general and 
local conditions in these are very much healthier than in 
similar cases after the same length of treatment without 
T.R. or other vaccines. I have recorded the effects of the 
treatment on patients in different stages of disease as 
faithfully as I could without undue length. In a large 
number of the cases (out-patients and private patients) 
the surrounding conditions were the same before and 
after T.R. treatment was begun and no other internal 
remedies were given. My experience leads me to say 
that the earlier the stage of tuberculous disease the more 
certain the cure. Perhaps even a majority of such cases will 
heal by other means but I think there will be a greater 
certainty of cure and less likelihood of impaired function if 
T.R. be ustd in the proper way. I draw attention particu¬ 
larly to the value of T.R. in preparation for operation. 

If I may be permitted to trespass on medical ground I 
should like to say that I think pulmonary tuberculosis is com¬ 
parable, so far as treatment is concerned, with tuberculous 
disease elsewhere. Of course, we know’ how favourably early 
cases of phthisis are influenced by modern methods of treat¬ 
ment. By the addition of T.R. to these I think that cure 
will be much more certain. If the case is so advanced that 
purulent expectoration is present then organisms other than 
the tubercle bacillus are at work and they require the use of 
mixed vaccines just as surgical cases do. I believe that, as 
in surgery, only occasionally will such cases be cured by T.R. 
alone. Cases with high temperature, profuse expectora¬ 
tion, great wasting, excavation, and so on are similar to the 
advanced case of hip-joint disease which I mentioned and 
whose life has, to my mind, been merely prolonged. These 
phthisical cases, unlike the majority of surgical ones, cannot 
be investigated by sight and touch, nor can we estimate 
with the same degree of certainty the amount of local reac¬ 
tion following injection. Hence it would appear more 
desirable to be guided in such cases by the opsonic index. 

I think it reasonable that T.R. should be given as 
a preventive of recurrence. I mean in future to give, say, 
three injections during one month out of every six until the 
patient is considered safe. 

Tou will have appreciated the fact that want of progressive 
improvement during T.R. treatment is, in my experience, 
almost an indication for operation, apart from other con¬ 
siderations. In the case of tuberculous glands it is so and 
it would appear to be the same in joint disease, for where 
purulent flaky effusion, caseation, or necrosis of bone is 
present T.R. causes only partial improvement. 

As Wright and Bulloch have pointed out. the good effect 
of Bier’s passive congestion, on localised infections may be 
explained in that it forces into the focus fluid richer in 
resisting substances than those present in the infected area. 
The same thing happens when an abscess is opened. 

The whole subject of vaccine treatment is of very peculiar 
and not unequivocal interest to the active surgeon, because 
its success means the removal of much work out of bis hands 
into the hands of the general practitioner, or rather that the 
means of treatment at the disposal of the general practitioner 
will be such that there will be no necessity to hand so many 
cases over to the care of the surgeon. 

I must now apologise for having taken up so much of your 
time. There are many other thoughts which have occurred 
to one during the study of the cases I have put before you 
bat these require to be tested before being presented in public. 

Aberdeen. 

The Fifteenth International Congress of 
Medicine. —We are informed that at the International 
Congress of Medicine which is now 7 being held at Lisbon 
a reading room for the use of those attending the Congress 
has been provided in the School of Medicine, Lisbon. 
Visitors to the Congress will there be able to find medical 
journals and to obtain intelligence about current events. 


THE TREATMENT OF MALIGNANT ENDO¬ 
CARDITIS BY THE RECTAL ADMINIS¬ 
TRATION OF ANTISTREPTOCOCCIC 
SERUM; RECOVERY IN TWO 
CASES. 

By NATHAN RAW, M.D. Durh., M.R.C.P. Lom>., 
F.R.S. Eiun., 

PHYSICIAN TO THE MILL-ROAD INFIRMAKV, LIVERPOOL. 

The pathology of virulent invasions of the human body by 
pathogenic organisms is on the eve of being understood and 
the brilliant work of Wright, Ehrlich, and others will, I hope, 
soon lead to some exact scientific line of attack in the treat¬ 
ment of these fatal diseases. In The Lancet of Sept. 18th, 
1897, p. 707, there is a most interesting and encouraging 
account of the treatment of a case of malignant endocarditis 
by the late Dr. J. W. Washbourn whose loss to scientific 
medicine we all so deeply deplore, and there are also casts 
in The Lancet by Dr. Harrington Sainsbury 1 and Dr. 
Margaret Pearse. 3 

With the exception of the above cases and a few 
others the treatment has in recent years been discon¬ 
tinued and I venture to record three well-marked cases of 
malignant endocarditis in which the antistreptococcic serum 
was of immense benefit when other methods of treatment 
failed. During the last eight years I have used this serum 
in more than 200 cases of septic infection of various kinds, 
such as puerperal septicaemia, pjremia, erysipelas, and septi- 
ciemia complicating other diseases, such as typhoid fever, 
pneumonia, and endocarditis, and I have come to the con¬ 
clusion that in purely streptococcal infections the serum is of 
great value and has saved many lives ; in a great many other 
cases it has been of little value. I have found, however, that 
the usual method of injecting the serum under the skin of the 
abdomen is open to objection. It is in many instances very 
painful, especially in stout patients ; in fact, the patients 
dread the injection. This method also is more liable to be 
followed by skin rashes, such as erythema, urticaria, and 
joint affections. In several of my hospital patients I had to 
discontinue the injections under the skin owing to the objec¬ 
tion of the patient. 

With a view to diminish the discomfort and liability to 
skin rashes I adopted a method of administering the serum 
by the rectum an3 the results have been so satisfactory in 
over 25 cases that I will not think of again injecting the 
serum under the skin. The method adopted is as follows. 
The bowels are freely cleared by aperients and the rectum is 
gently washed out with a little warm saline solution. The 
formula for injection is as follows : antistreptococcic serum, 
20 cubic centimetres ; normal saline solution, 100°F., 40 
cubic centimetres; to be gently injected into the rectum 
morning and evening or as required. It is found that there 
is no pain or discomfort; the serum is rapidly absorbed 
and seems to exert the same bactericidal influence as when 
given under the skin ; skin rashes are rarely seen and 
the thirst and dry tongue are relieved. When given in auch 
a small amount there is no difficulty on the part of the 
patient in retaining it and it is rapidly absorbed. In fact, I 
am satisfied beyond any doubt that equally good results are 
obtained by absorption of the serum per rectum as by 
subcutaneous injection and with, so far, no skin or joint 
complications. 

Authorities differ as to the unity of streptococci obtained 
from different sources. Marmorek holds that all streptococci 
are the same, whilst Piorkowski and other continental 
observers affirm that they are different and that one strepto¬ 
coccus may not protect against another. This is probably the 
true view and Aronson and others have used a serum for the 
purposes of immunisation which was isolated from different 
sources. This serum is what is known as a polyvalent serum 
and the one prepared under the direction of Dr. Dowson 
in the laboratories of Messrs. Burroughs, Wellcome, and Co. 
is what I have always used with, I am glad to say, excellent 
results. Since using a polyvalent serum my results in 
general hospital work have been much more definite and 

i The Lancf.t, Oct. 17th, 1896. p. 1079. 

* The Lancet, July 10th, 1897, p. 92. 
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successful, which would easily be explained by the fact that 
streptococci are from various sources of different strains. 

The following is a very brief account of the three oases 
of malignant endocarditis in which this method was 
adopted. 

Case 1.—The patient, a young woman, aged 26 years, was 
admitted into Mill-road Infirmary three days after delivery 
of a stillborn child. The labour was a difficult one and 
instruments were necessary to deliver the child. On 
admission she was in a state of acute puerperal septicaemia. 
The temperature was 103° F. and the pulse was 140 and very 
feeble. She was partially delirious. The genitalia and 
uterus were carefully examined and a swab was taken 
from the interior of the uterus which showed strepto¬ 
coccus on agar tubes. She was immediately given 
20 cubic centimetres of serum as above indicated in the 
rectum night and morning. On admission the heart sounds 
were pure but on the third day after admission a soft blowing 
systolic murmur was heard over the apex and confined to the 
mitral area. On the next day she was seized with violent 
rigors, sweatings, and great restlessness, her temperature 
being 106° and the pulse 140. After each injection of 
serum there was a drop in the temperature of about two 
degrees and she expressed herself as feeling easier. The 
rigors ceased and the sweating was less. The murmur, 
however, became louder and harsher and in spite of all 
treatment she died six days after admission. In all she had 
200 cubic centimetres of serum. 

At the necropsy the uterus was found to be enlarged and 
flabby and the endometrium was acutely inflamed and covered 
with a greyish slough. There was no retention of placenta 
or any debris. The heart was enlarged and weighed 
13 ounces. The mitral valve was in a state of acute infective 
endocarditis and streptococci were readily stained from it. 
There was no other lesion to be found and the case was 
evidently a very acute infective septicaemia which would 
have required an enormous amount of serum to combat 
successfully. 

Case 2.—This was an example of the cardiac or malarial 
type in which the heart has been damaged by previous 
disease. The patient was a woman, aged 26 years, who was 
admitted to hospital in a serious condition. She had suffered 
from heart trouble for ten years, the result of rheumatic 
fever, but had been able to work up to a week before admis¬ 
sion. She was at that time seized with great pain in the 
cardiac region, shivering fits, and general malaise. On 
admission her temperature was 104° F., the pulse being 120, 
small, and irregular. On examination the heart was found 
to be much enlarged, with loud mitral presystolic and 
systolic murmurs. The murmurs were particularly harsh 
and rasping, with great cardiac irregularity. She had a 
large tender spleen, numerous petechias over the arms and 
chest, profuse sweating, and violent rigors at intervals, 
together making a typical clinical picture of infective endo¬ 
carditis. Her case seemed desperate. She was given 20 
cubic centimetres of serum night and morning and after the 
second dose she felt relief. Her temperature dropped at once, 
the pulse became slower and steadier, and she felt easier. 
After each injection she felt better, the rigors rapidly dis¬ 
appeared, the sweating became less, and she was able to 
converse and to explain her symptoms. The injections were 
continued for 20 days; in all a total amount of 56D cubic 
centimetres of serum was given and her condition was im¬ 
mensely different. The temperature became normal, the 
pulse 100 and regular, and the murmurs much softer, and 
this condition continued for five weeks, during which time 
she wa* comparatively comfortable and free from dyspnoea 
and pain. The damaged heart, however, remained and she 
died somewhat suddenly from embolism six weeks after the 
temperature had become and remained normal. Unfortu¬ 
nately no necropsy was obtained. 

Case 3.—This patient, a woman, aged 23 years, was 
another instance cf the cardiac or malarial type where the 
heart had been previously seriously damaged by an attack of 
rheumatic fever. On admission she was suffering from a 
typical sttack of acute infective endocarditis with a tempera¬ 
ture of 103° F. and persistent and recurring rigors. The 
aortic valve was seriously damaged, with all the symptoms of 
stenosis and regurgitation. The murmurs were har*h and 
loud and there was considerable dyspnoea, the patient having 
to be propped up in bed. She was given 20 cubic centi¬ 
metres of serum morning and evening and almost imme¬ 
diately she got relief. The rigors ceased entirely after three 
injections, the sweating was less, and she felt less headache 


and oppression. The temperature gradually dropped and 
reached the normal in ten days. Altogether 580 cubic ceiti- 
metres of serum were used, with no pain or discomfort and 
no sign of erythema or urticaria. Her condition rapidly im¬ 
proved until in three weeks she was entirely free from sym¬ 
ptoms or distress. She was discharged to the convalescent 
home in a good condition. 

Remarks .—From a prolonged use of polyvalent antistrepto¬ 
coccic serum per rectum I am satisfied of its greater efficacy 
and personal comfort than by injecting it under the skin. 
This antistreptococcic serum, however, is only an anti- 
microbic serum and has no antitoxic action. What the 
result of injecting antitoxic sera by the rectum would be 
I do not know as I have had no experience. There can be 
no possible doubt, however, as to the great value of anti¬ 
streptococcic serum in pure streptococcal infections and the 
preparation of a polyvalent seium is a great step in the 
treatment of these acute and often fatal diseases. 

Liverpool. 
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In presenting to the society my views on the subject 
which forms the title of this paper I make no claim to 
originality. I am simply rehabilitating an old friend in new 
vestments and attempting to express in words certain 
thoughts and ideas which in some form or other must 
have occurred to all of us. Practical psychiatry has 
recently taught us many a useful lesson concerning the 
development and training of the defective mind ; what I am 
going to say this evening is concerned with the application 
of the Bame fundamental principles to the training and 
education of those lower nerve centres which control the 
humbler organic functions and which, not only in mentally 
defective children, but also in children of superior intelli¬ 
gence, often suffer from certain initial disabilities. 

Though all of us are perfectly well aware that every 
organic event that takes place in our bodies is the expression 
of a reaction to outside agencies or the response to stimula¬ 
tion by the environment, in the practical domain of medi¬ 
cine and in the treatment of symptoms we seldom pause to 
consider that all these reflex actions represent chemical and 
physical changes set up in the central nervous system by 
forces reaching it from outside and that the objective 
manifestations of these changes are only secondary events 
occurring in the muscles and in other organs. In other 
words, we rivet our attention on the instrument which dis¬ 
plays the function and not on the hand that guides the 
machine. How many of us, for instance, when we have to 
treat a case of dyspepsia think of possible disturbances in 
the nervous centres which control the functions of digestion ? 
Do we not rather think of the pathological condition of the 
gastric mucous membrane or of disabilities of the motor func¬ 
tions of the stomach ? The irrational and unscientific classifi¬ 
cation of diseases into functional and organic varieties has 
doubtless predisposed to this narrow conception of morbid 
processes. Every disease must primarily be functional in 
character. Whether organs do their business well or badly 
depends almost entirely on the central administration of the 
nerve cell ; for the special activities of organs, as well as 
their nutritional and vegetative functions, are inseparably 
bound up with impulses which emanate from this central 
authority. 

In the same way that in the treatment of disease our 
natural inclination is to consider the organ rather than the 
nerve cell that directs its activities, so in the physical educa¬ 
tion or training of the ordinary bodily functions we incline 
to direct our energies to the instruction and improvement 
of the organ with which we are concerned and momentarily 
forget that the only portion of the entire reflex arc which has 
a memory or is capable of instruction is the neive cell which 


i A paper read before the Chelsea Clinical Society on Feb. 20th, 1906. 
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receives the stimulus we apply and which transmits orderly 
or incoherent messages according to the manner of its own 
organisation. 

To take a very simple instance in illustration of my mean¬ 
ing, I may remind you that it was not so very long ago that 
in the physical training of athletes for trials of strength and 
endurance it was the nutritional condition of the muscles 
themselves that absorbed all attention ; indeed, the physio¬ 
logical essence of fatigue was regarded as residing in the 
muscular elements and to be due to the toxic influence of 
fatigue products acting locally. We know now that the 
efficiency of muscles for the performance of work is dependent 
mainly on the condition of the cells by which they are repre¬ 
sented in the central nervous system and that muscular 
fatigue is chiefly concerned with the exhaustion of the 
essential substance of the nerve cell. Although every speciflc 
muscular act is dependent on the integrity of the entire 
neuro-muscular arc the nerve element must be regarded as 
the dominant and all-important partner, the only one, so to 
speak, which has a memory and which is capable of 
benefiting by past experiences and consequently the only 
one which it will repay us to educate or train. 

What is true of the muscles is true of all other organs, 
and a point that I particularly wish to emphasise in this 
paper is that although most of our organic functions are 
automatically conducted—that is to say, without conscious 
participation in them on the part of the higher intellectual 
centres—nevertheless, each and every nerve centre, no matter 
how humble its function, has a sort of unconscious memory 
of its own, which enables it to repeat again the part it has 
already played, and it is in the development of this 
unconscious memory that our efforts in the physical training 
of children can bear most useful fruit. 

When we come to examine the phylogenetic history or 
evolutionary development of the so-called nerve centres 
which control the organic functions of the body, we find 
that some of them are extremely ancient and represented in 
animals which take a position in the scale of evolution far 
down near the roots of our genealogical tree. For instance, 
the cardiac centre may be mentioned as a case in point. The 
nervous elements of which this centre is composed have been 
endowed with their specific function from a very early stage 
in our evolution. From simple rhythmical contractions in 
an uncomplicated vascular tube has evolved the elaborate 
cardiac mechanism of the mammalian heart. From almost 
undifferentiated rhythmically contracting protoplasm there 
has come about a further and further separation of the 
neural and muscular elements until in the advanced stage of 
evolution presented in our own cardiac mechanism the neural 
elements are segregated in a defined area called the cardiac 
centre and the muscular elements after very specialised 
differentiation have become arranged into one of the most 
efficient mechanical machines for the propulsion of fluid 
that it is possible to conceive. 

This nerve centre born in habits of rhythm in the days 
when it was structurally indistinguishable from its muscular 
connexion has continued in the habit of rhythmical 
periodicity ever since; rhythm has been stamped on it, 
ingrained in it, and ground into its very soul, so that long 
before the human foetus is born the heart is beating with its 
normal periodicity. The respiratory centre, though also an 
extremely ancient centre, is as compared with that of the 
heart a mere bantling ; its education was initiated when our 
amphibious ancestors took to terrestrial habits and has con¬ 
tinued ever since in automatic and rhythmical activity ; its 
education has been so prolonged and persistent that although 
before birth it is inactive in the human embryo, nevertheless 
immediately afterwards it assumes its normal functions with¬ 
out any further re-education. I have taken these two centres 
as examples of automatic administration, because so stereo¬ 
typed have become their functions that there is practically 
nothing to teach them. Indeed, generally speaking, it may 
be said of nerve centres that the more ancient their phylo¬ 
genetic history the more permanent is the form of their 
activity, the earlier is the date of their appearance in the 
developing embryo, the less conscious are we of their 
existence, the less readily are they upset by extraneous cir¬ 
cumstances, and the later are they to cease working at the 
final organic dissolution of our bodies. 

I do not mean to imply that these ancient centres cannot be 
educated to higher degrees of functional efficiency by appro¬ 
priate means but I do mean that so stereotyped are they in 
their habits that, unlike other centres to which I shall pre¬ 
sently refer, they are not likely to go wrong under the 


ordinary conditions of life ; neither do they require any 
artificial instruction. There are, however, other centres of 
less antiquity, which, although very apt and ready pupils, 
have to be trained by individual experience to the efficient 
performance of their duties. The nerve cells which compose 
these centres very lightly take the path of least resistance, 
and under similar conditions and in the face of similar stimuli 
they behave in the same way that their ancestral repre¬ 
sentatives have behaved before them, but even in the case of 
such comparatively ancient centres as those which subserve 
the function of temperature regulation a very considerable 
degree of education is necessary, and the manner in which 
these will subsequently perform their duties depends very 
largely on the nature of this educational experience. 

Before I proceed to discuss the practical details involved in 
the training of centres which are not initially quite automatic 
in their functions, I may perhaps be permitted to make a 
few remarks on the varying degrees of receptiveness shown 
by such centres in different individuals to one and the same 
kind of educational discipline. It appears to be a property 
peculiar to all nerve cells to acquire with facility habits of 
rhythmical activity. The permanence and constancy of the 
cardiac, respiratory, and menstrual functions are instances of 
physiological periodicity of this kind. Similarly we are 
familiar with the fact that under pathological conditions 
nerve centres tend to assume a like periodicity in the storms 
or disturbances to which they are subject. Thus attacks of 
epilepsy, migraine, asthma, and other spasmodic neuroses 
very frequently recur at similar intervals of time. Tics 
and habit spasms are instances of nerve centres acquiring the 
same kind of rhythmical phases that are familiar in the 
case of the cardiac and respiratory centres. The thermo- 
taxic or heat-regulating centre very readily falls into similar 
habits of variation, as is instanced by the parallelism in the 
undulations of the diurnal temperature chart and in the 
peculiar character impressed on the fever temperature of 
persons who have once been the subject of malarial disease. 

Children frequently afford instances of rhythmical move¬ 
ments in various muscle groups and among these may be 
mentioned the habit of rhythmical sucking. This habit 
which in the first instance is due to bad management and 
the constant application of the comforter or nipple to the 
mouth soon becomes automatic and rhythmical and quite 
independent of the stimulus which originally set the move¬ 
ment in operation. It is a habit which is closely associated 
with that of tongue sucking, chewing, and possibly with 
that of smoking and sweet eating. The ease with which 
good as well as bad habits can be impressed on the plastic 
material of developing nerve cells should be borne in mind 
in connexion with the promotion of regular habits of sleep, 
relief of the bowels, and the digestion of food. The neglect 
or the want of orderly management in the early education of 
infants and young children in respect of these particulars is 
one of the important causes oi irregularity in sleeping, 
digestion, and defalcation, bad habits which in latter life so 
seriously interfere with our bodily comfort. 

Speaking on the subject of the acquisition of habits, I 
would suggest that super-alimentation and gluttony represent 
to a large extent the perpetuation of habits acquired during 
infancy and early childhood. They imply over-development 
of the nerve centres which preside over the functions of 
digestion. The centres concerned are often trained and 
educated in habits of continuous, rather than of periodic, 
activity w The seme of hunger which prompts the intake of 
food is a psychological complex which is compounded of 
reflex impressions originating in the stomach and of inde¬ 
pendent psychological events which manifest themselves more 
or less automatically in the sensorium and which are partly 
due to various impressions reaching it through the nerves of 
special sense and partly to the hypertonic condition of the 
centres themselves. Under conditions of over-development 
of these centres there may be an imperative call for a 
constant intake of food. This pseudo-hunger, this cry of 
the gastric centres for some outlet for their too exuberant 
energies—some objective on which to vent their organic 
passion—is a very different thing from true physiological 
hunger which represents the suramated demand of the tissues 
generally for food to satisfy their nutritional requirements. 
These centres should be trained and educated during early 
infancy and later childhood in periodic habits of functional 
activity, alternating with periodic habits of functional rest. 
In this way not only will they perform the work that is 
required of them in a more efficient manner, but the whole 
series of diseases which depend on the excessive intake of 
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food will be deleted from the list to which civilised man is 
erroneously supposed to be born the heir. 

Some children are very much easier to train or to educate in 
the normal performance of the organic functions than others. 
Thoroughly degenerate infants lose, or rather, we should say, 
never acquire, proper control over such ancient, automatic, 
and stereotyped actions as those exercised by the cardiac and 
respiratory centres ; others of a lesser degree of degeneracy 
fail to acquire complete and coordinate control over such 
easily managed functions as those of sucking, deglutition, &c. 
Personally 1 always take a most unfavourable view not only 
of those infants who require artificial stimuli to induce 
natural respiration at the time of birth but also of those who 
fail in coordination of such primitive muscular acts as those 
involved in sucking, swallowing, and in the motor functions 
of the stomach and bowel. How very easily these indications 
of incompetent nervous control can be overlooked in early 
infancy is illustrated by the fact that I have twice seen 
infants operated on for tongue-tie who were really ex¬ 
amples of inherited nervous degeneracy and who were unable 
to perform the simple cod;diuated function of tongue 
extrusion. 

Precocious children, especially these born of intellectual 
parents, acquire early control over the higher cerebral 
centres which depend for their activity on the coordination 
of impulses reaching them through the nerves of special 
sense. As a rule, too, in such children the lower centres 
which administer to tlie organic functions are exceedingly 
receptive to educational stimuli ; but too often they develop 
at a rate which is incompatible with permanency and sta¬ 
bility and soon show signs of premature decay. The nervous 
instability of these precocious children who have anticipated 
t lie natural progress of evolution and lived before their 
time cannot always be easily distinguished from that other 
form of nervous disability which is truly degenerative and 
in iicative of a reversion to a more primitive type. Indeed, 
it is very difficult to say what is degeneration and what is 
evolution. 

That higher sensitiveness of the nervous system to external 
stimuli, which in so called neurotic individuals is very often 
the basis of their genius and intellectual superiority, carries 
with it at the same time certain disadvantages when viewed 
from the standpoint of the lower centres. For these centres, 
owing to their inherent excitability and sensitiveness, are not 
only liable to explode with dynamic energy in the face of 
subminimal stimulation, but they also tend to discharge 
neighbouring and associated centres by permitting of an 
overliow of their excessive energy. Thus in neurotic infants, 
provided with hair-trigger centres of this kind, the insigni¬ 
ficant stimulus of an erupting incisor tooth may provoke not 
only local manifestation but even a general overflow of 
incoordinate-! and explosive discharges which take the form 
of convulsions. Involuntary nocturnal enuresis and involun¬ 
tary masturbation in infants are examples of the hair-trigger- 
like action of the lumbar centres. Spasmodic asthma and, 
indeed, I would venture to suggest bronchitis, are similar 
explosive neuroses of the respiratory centres, and spasm of 
the pylorus and larynx affords other instances of a like 
instability in other cell-groups in the central nervous system. 

The sound education of these lower centres in neurotic 
subjects is a matter of great difficulty ; two main principles, 
h nvever, must be borne in mind. Firstly, that all these 
centres are hypersensitive to external impressions, and that 
they respond to stimuli which in normal and stable 
children would be subminimal and incapable of eliciting a 
discharge, and secondly, that the memory of these centres 
is highly developed, so that they very easily contract habits, 
both good and bad. Neurotic children should therefore be 
protected from every possible form of strong stimulus, 
whether this stimulus take the form of food, of extreme 
degrees of cold or heat, of light, of sound, of pain, or of 
pleasure—otherwise their centres will explode with violent 
an l ill-cobrdinated energy, and the vicious habit will be 
perpetuated to the detriment of the harmonious cooperation 
o' the organic processes of the body. 

I have ret erred to the pathological overflow of ill- 

cobrdinated and stormy nervous disturbances which pass 
from one centre to another as the re>ult of supermaximal 
stimulation, and by way of illustration I would mention 
the violent jump which a nervous child may make when 
he hears a loud and sudden noise?. I may add that 

exh uistion of contiguous centres is an analogous con- 
sequmn-e of longer and more sustained stimulation. 

1 1 .stances of this kind are familiar in the exhaustion 


of the centres governing the acts of defecation and 
micturition, which follows as the result of prolonged 
labour in women; the spinal centres which c.ntrol these 
muscular coordinations are in their anatomical relationship 
closely associated—and exhaustion in any one of them 
is followed by exhaustion in the others. Again, the whole 
arm, or indeed the whole body, may become tremulous and 
incapacitated for finely coordinated actions if the centre for 
so small a muscle as the extensor indicis become fatigued 
by intermittent contraction. There is, however, a physi¬ 
ological corollary which follows from this reciprocal inter¬ 
action between centres and it is that the energy stored up in 
one centre can be drawn upon by adjacent centres when the 
latter become exhausted. This reciprocal support is well 
shown in the case of the higher cerebral centres, indeed, as 
Dr. L. H. Gulick 2 says, “ the motor brain seems to be a sort 
of battery furnishing power for intellectual labour.” Physical 
endurance as well as intellectual endurance depends, not 
only on the degree of development of the special centre con¬ 
cerned but also upon the storage capacity of the whole battery 
of centres. The fact that the motor brain can act as a sort 
of storage battery for the display of intellectual labour and 
that there can be an exchange of energy between more or 
less closely associated centres emphasises, in a physiological 
sense, the importance of an adequate development not only 
of special motor centres but of every available nerve-cell 
that can take part in any possible muscular coordination. 

It has been said, and I believe truly said, that both in 
animals and in man “ the scale of intelligence corresponds 
to the number of possible muscular coordinations, the more 
complicated the neuro muscular apparatus the higher the 
intelligence.” Indeed, whether we think, feel, or will, we 
repeat, as it were, in subjective pantomime the neural and 
muscular process whereby we obtained our original informa¬ 
tion. In view therefore of its influence on the development 
of the intelligence apart from every other consideration the 
training of the muscles and the various muscular coordina¬ 
tions from earliest infancy onwards is a matter of the utmost 
importance. Infants and children should not only be 
encouraged to develop their motor cnitres by the volun¬ 
tary exercise of their muscles, but they should be syste¬ 
matically taught movements and combinations of move¬ 
ments for which they show no special inclination. Clumsy 
and ill-cobrdinated movements are indicative of similar 
methods of thought and there is no physiological stigma of 
degeneracy that more accurately reflects a debased quality 
of the central nervous system than want of adjustment in the 
finer muscular coordinations. Although no amount of 
training or education will convert a nervous system that 
is intrinsically inferior into one that is even relatively good, 
nevertheless a great deal can be done by educational dis¬ 
cipline to compensate for initial inferiority and to raise it to 
a higher standard of functional efficiency. 

Without entering into details and special methods of 
muscular training for infants and children, I would refer 
to a general principle which applies not only in this case 
but in the training of all centres throughout the cerebro¬ 
spinal system, and this principle is that each centre should 
be developed in its natural order—and by natural order I 
mean the sequence in our ancestral history in which each 
has been acquired. Certain muscular coordinations are, in 
this phylogenetic sense, comparatively old, as, for instance, 
the coarse movements of the limbs and trunk, so also are the 
grasping movements of the hands. These latter are well 
developed at the time of birth, but the independent and finer 
coordinations of the fingers, in conformity with their more 
recent acquisition, show no spontaneous tendency to develop¬ 
ment until the child Is considerably older. “ Nothing but 
disaster,” says Dr. Gulick, “can be expected if we attempt 
to force motor education out of its natural order.” The 
education of any part is best done when that part is ripening 
and the physiological moment is determined in accordance 
with the antiquity of its acquisition. Anticipation or pro¬ 
crastination are equally fatal. “When,” says the same 
author, “special attention is given to specific exercises 
demanding skill in distal groups of muscles, before the more 
proximal have been trained, we often find neuroses super¬ 
vening.’’ Instances of this kind are demonstrated by infant 
prodigies who have been prematurely trained in special lines 
of muscular efficiency—as, for instance, in playiDg the violin 
or piano. It is therefore thoroughly irrational to teach 


- Cohen’s System of Physiologic Thonq>eutics, vol. vii., p. 241. 
1 hi')., p. 242. 
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children many of the favourite kindergarten occupations, 
such, for instance, as the threading of beads, or to allow them 
to learn to write in a small cramped hand before they have 
learned to control the larger groups of muscles which are 
used in ordinary gymnastics and in large, bold, free-hand 
drawing. As infants they should be encouraged to flex and 
extend the arms and legs while later they may be taught 
the finer manipulations. The interest of girls in sewiDg and 
of boys in shooting, throwing, and other games in which 
skill is called into play, which usually begins to evince 
itself when the child is some six years old, suggests the 
psychological moment at which the centres which control 
the actions involved should be submitted to educational 
discipline. 

Although I myself might find it interesting to explain in 
detail how such centres as those which control the functions 
of digestion, excretion, secretion, respiration, vaso-motion, 
and the like can be trained in habits of orderly and 
coordinated action, I am afraid if I did so I should greatly 
exceed the limits assigned me. I shall therefore conclude 
what I have to say on the subject of the training of 
nerve centres in children by giving a single illustration in 
the instance of the heat-regulating centres of the sort of 
educational discipline which I believe to be generally appli¬ 
cable to the training of other centres which preside over the 
organic functions. 

This thermotaxic centre cannot, of course, be regarded 
as an anatomical entity; it must be structurally as it is 
functionally extremely complicated. It must be widely 
disseminated through the spinal cord and medulla and 
intimately associated with centres situated in the base 
of the brain and in the cerebral convolutions. It must be 
also intimately associated with the vaso-motor centres and 
consist of at least two distinct parts, each with separate 
and antagonistic functions ; but for the sake of argument 
it may be spoken of as a distinct centre in the same way 
that other groups of cells which subserve other functions 
are spoken of as nerve centres, although probably they are 
incapable of anatomical definition. The nerve cells, then, 
which subserve the function of heat regulation in the human 
body and which in the aggregate represent the so-called 
thermotaxic centre, have only recently in our ancestral 
history acquired the distinctive function of maintaining a 
constant temperature in the body. Indeed, we need descend 
no further in the vertebral scale than to the amphibia to 
find examples of cold-blooded animals in which the heat¬ 
regulating centres are in an extremely primitive condition 
or practically absent altogether. In such poikilothermic or 
cold-blooded animals, although the temperature of the body is 
generally slightly above that of the surroundings, there appears 
to be no regular nervous mechanism for dissipating heat, 
although there are rudimentary mechanisms for increasing 
combustion when the external temperature rises. At any 
rate we may say that in all animals lower down in the animal 
scale than mammals and birds there are no proper centres 
for heat regulation. And therefore we are justified in slying 
that the ancestral history of our own heat-regulating centres 
is, as compared to that of other centres which subserve 
organic functions, of recent origin. OwiDg to the fact that 
these thermotaxic centres have only been recently acquired 
it is not surprising that at the time of birth they are in a 
comparatively undeveloped condition, that they are at all 
times easily disorganised, and that they require a consider¬ 
able amount of experience or training before they work in an 
orderly and efficient manner. At the time of birth the 
functions of these centres are so ill developed that if the 
infant is exposed to high or low degrees of temperature he is 
liable to perish ; even under the normal conditions to which 
an infant is exposed immediately after birth there are a very 
serious fall of temperature and some risk. It is further 
of very great importance that the newly born infant 
should at all times be protected from sudden varia¬ 
tions in temperature, otherwise the shock may so com¬ 
pletely disorganise the still rudimentary centres that 
normal heat regulation of the body temperature is un¬ 
satisfactorily carried out in the future, and if this be so 
the child is naturally liable to take a chill owing to the 
lowered powers of resistance involved in such reduction of 
temperature. For the complete establishment of the normal 
functions of the heat-regulating centre exercise, experience, 
and training are required. During intra-uterine life the 
foetus is immersed in a water bath of constant temperature 
and therefore experiences none of those variations in thermal 
stimulation which are necessary for the proper education of 


this centre ; at birth its education commences but owing to 
the extreme delicacy of its organisation this education 
must be slow and deliberate. It is true that infants 
of great vitality can survive exposure to consider¬ 
able degrees of cold even immediately after birth but 
it is very seldom that the blood temperature is not 
greatly reduced by such exposure, and even if the infant 
survive it is more than probable, as I have said, that his 
heat-regulating mechanism will have been greatly strained in 
the process. Different infants show varying degrees of 
amenability to educational discipline no matter what the 
particular nerve centre which is subjected to the rtgime. For 
instance, if an infant be kept at a constant temperature his 
educational progress as far as heat regulation is concerned 
will be greatly delayed and fail to benefit by experience 
during the most impressionable and plastic p3riod of his 
existence. The lessons of youth are always the best learned 
but the youth of the thermotaxic centre is evanescent and by 
the time that a child is a year or so old this centre is almost 
grown up. And when this is the case he learns far more 
slowly. I do not propose to refer in detail to the exact 
manner in which the education of this centre should be 
carried out. Broadly speaking, it consists in the careful 
exposure of the infant to air and water at successively lower 
and lower temperatures and with greater and greater ranges 
of variation. The temperature of the bath should, after 
the first few weeks of life. Ire gradually reduced, say a 
degree at a time, from blood temperature down to 70° F. 
The temperature of the sleeping room should be gradually 
reduced from 70° to 50°, or even considerably lower, and the 
number and the thickness of the clothing should be reduced 
in a similar systematic and carefully graduated manner. In 
this way the centres are trained to accommodate themselves 
not only to considerable changes of temperature but even 
to withstand the shock of sudden and intense changes. I 
take it that the pathology of a chill and of the vagaries of 
temperature which follow is essentially a dislocation of the 
thermotaxic centre by supermaximal stimulation. But 
whether the stimulus is in any particular case supermaximal 
or not depends as much on the efficiency of the centre itself 
as on the intensity of the stimulus applied—that is to say, 
whether cold produces a shock or not depends on the resist¬ 
ance of the centre and not only on the absolute intensity of 
the stimulus. The effects of cold, and indeed of heat, on the 
imperfectly developed centres of prematurely born infants 
are most striking. Not only is there a serious variation in 
blood temperature but the disturbance originally engendered 
in the thermotaxic centres by such exposure may pass over 
to other nerve cells atd produce generalised nerve storms 
which take the form of convulsions or epileptic seizures. 1 
have, indeed, seen somewhat similar indications of shock in 
far older children who have been suddenly immersed in colder 
water than that to which they are used, but in these cases 
there was always a clear history of ill-development of the 
heat-regulating centres. And even grown-up people some- 
tim38 suffer from attacks of migraine from the taking of 
cold baths to which they are not accustomed. 

This, then, is the sort of scheme of education that should 
be applied for the training of the beat-regulating centres 
in children ; mutatis mutandis the same kind of regime is 
applicable for the training of other centres. In all cases the 
importance of avoiding supermaximal stimulation should 
be kept prominently in view. Think of the liberties that are 
often taken with these delicate organisations at the very 
threshold of their developmental history ! Think of the 
indigestible masses of casein which are allowed to form in 
the virgin stomach of the newly born infant and think of 
the supermaximal effect such stimulation must produce on 
the immature centres which control the processes of diges¬ 
tion ! Think, again, of the supermaximal stimulation of a 
glycerine suppository in the rectum of a newly born infant! 
What an early education for a centre which has still to learn 
its business! What wonder that so many children and 
adults suffer from constipation when in many of our text¬ 
books we are told that there is no safer method of relieving 
obstinate bowels than by enemata or glycerine suppositories. 
Safe, yes ; but if you tamper with the delicate nervous 
mechanism of defalcation in this way and educate the 
centres in a tolerance of supermaximal stimulation how can 
you expect them to respond to the mild and natural ex¬ 
citation which is to be their physiological and normal 
experience ? 

The training of the humble nerve centres which preside 
over the organic functions may not claim the same attention 
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that is necessary for the education of the higher cerebral 
centres but I maintain that it deserves far more considera¬ 
tion than it usually receives and that the two are very closely 
bound up together. At the co.^t of again repeating myself 
I would remind you that any sound method of educational 
discipline of the lower nerve centres in children must take 
cognisance of the three fundamental principles to which I 
have already referred—namely, the avoidance of super- 
maximal stimulation, the prevention of the acquisition of 
explosive neurones through the habit of over-action, and the 
education of each centre in its natural order of development. 

S >uth Kensington, S.W. 


Clrairal Shifts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASK OF ASCITES TAPPED SIXTY-NINE TIMES. 

By Fkeukku'k H. Mareri.y, M.R.C.S. Eng., 

L K.C.P. Edin., L.8.A.& L.M. 

The patient., a man, aged 52 years, consulted me first in 
March, 1901. IN was then suffering from an enlarged, 
flabby, and very irregular heart, a liver reaching three inches 
below the ribs, and on boiling some urine in a test 
tube the deposited albumin reached about half way up the 
column of fluid. During the next few months four of 
our Birmingham consultants saw him with me and all felt 
that he had only a short time to live. His legs became very 
tedematous (for this I used acupuncture with very good 
results) but on March 11th, 1902, I had to relieve the 
abdomen which had gradually filled; this I did in the 
ordinary way with the usual trocar and cannula, but finding 
how exhausted he was after the operation I concluded 
that the very rapid extraction of heat contained in 
two gallons of fluid was the cause and determined 
to adopt another method, so on the next occasion, 
March 27th, I used a small exploring needle the cannula 
of which had a diameter of only one-sixteenth of an 
inch. The drawing off of the fluid this time gave him 
no inconvenience, but, on the contrary, he was greatly 
relieved and felt perfectly comfortable on the next day. I 
tapped him 24 times in 1932, 21 times in 1903, 10 times in 
1904, and 14 times in 1905, in all, 69 times, which I think 
is a record. The -modus operandi was as follows. First I 
sterilised my instruments by placing them in a solution of 
formalin, sponged the skin, and washed my own and the 
nurse’s hands with the same ; then I injected hypodermically 
half a grain of cocaine deeply, allowing seven or eight 
minutes to elapse, when after emptying the bladder, 

I punctured through the linea alba, midway between 
the umbilicus and pubes, then removed the trocar 
and left the abdomen to drain, which generally took 
about, one and a half hours. The patient’s sister, who 
nursed him mos, assiduously throughout his illness, 
attended to the draining, then removed the cannula, and 
applied a small piece of sterilised wool, with adhesive 
plaster to the puncture and the operation was over. A belt 
was worn to support the abdominal walls. After adopting 
this plan the patient never suffered the slightest pain during 
the operation, nor had he any depression afterwards but was 
always much better and more cheerful on the next day, 
although the usual quantity of fluid removed was about two 
gallons. 

I report this case thinking that it may be a help to my 
professional brethren in treating similar c ises. The 
patient died from coma on March 14th, 1906 but until 
shortly before his end he had a very comfortable existence 
during the four years during which the treatment un¬ 
doubtedly prolonged his life. 

Birmingham. 

A NEW METHOD OF OPERATING IN PANNUS. 

By William Primrose, M.B., C.M. Glasg., M.R.C.S. Eng. 

For some time I have been employing a new method of 
operating in cases of pannus which is so simple and satis¬ 
factory that I think it deserves to be better known. The 


operation consists in causing an extravasation of blood into 
the subconjunctival tissue around the cornea. This by its 
mechanical pressure and by acting as an irritant foreign 
body setting up a localised inflammation, causes the oblitera¬ 
tion of the vessels which vascularise the cornea. The only 
instrument required is a small sharp-pointed knife—a Beer’s 
cataract knife does very well for the purpose. The point of 
the knife is passed through the conjunctiva at a distance of 
two or three millimetres from the cornea and made to 
puncture one of the larger blood-vessels. The knife is 
then withdrawn. The conjunctival wound should be as 
small as possible and made obliquely by holding the 
knife at an acute angle with that part of the surface 
of the eyeball which is being operated upon. In this 
way there is no external haemorrhage; but bleeding 
takes place into the subconjunctival tissues and is 
arrested automatically by the pressure of the extravasated 
blood upon the vessel walls. In like manner many of the 
smaller vessels in the vicinity are mechanically closed. This 
mechanical action is increased by the formation of a coagu- 
lum, the fibrinous part of which shrinks and makes the 
whole ma>s smaller. Extra vasated blood acts as an irritant, 
probably chemical as well as mechanical, so a non-infective 
inflammation is set up which results in the absorption of the 
blood clot. This process acts as a counter irritation to the 
inflammation of the corneal tissues and so tends to remove 
the seat of inflammation and the supply of blood from the 
diseased cornea to the clot, where the effects of the inflam- 
I mation are comparatively trivial. By the time the blood 
clot has disappeared the blood-vessels in the cornea affected by 
the operation have shrivelled up and the cornea has regained 
much of its transparency. The whole pannus may be treated 
in this way at one time or the operation may be repeated 
from time to time, only a part of the pannus being treated 
each time. The latter is always advisable when the pannus 
is marked, as the inflammatory reaction is sometimes very 
severe and accompanied by a good deal of pain. Although 
the structures in the anterior part of the eyeball are all more 
or less affected by the inflammation this is easily controlled 
and subsides in a few dajs with the application of suitable 
remedies. 

A patient, 35 years of age, recovering from trachoma had 
pannus equally marked in both eyes. He had one eye 
treated by the new method and the other by peritomy. 
Although the process of cure was attended by much greater 
suffering in the eye treated by the new method, the result of 
the operation was much more satisfactory than was that in 
the eye on which peritomy was performed. 

Glasgow. 


A CASE OF RUPTURE OF THE SAC IN ECTOPIC 
GESTATION. 

By John H. Tonking, M.B. Lond. 

My excuse for publishing this case is the paucity of 
symptoms on which reliance had to be placed in order to 
arrive at a diagnosis. 

The patient was a woman, 39 years of age, who bad had 
12 pregnancies, in the ninth of which she was delivered of 
twins. Her twelfth child was bora on July 2nd, 1905, and 
was not nursed by the patient. Menstruation recommenced 
early in October and continued regular until early in 
January, 1906, when it stopped, but came on early in 
February. Instead, however, of ceasing as usual at the 
end of a few days it continued intermittently and not pro¬ 
fusely until March 10th, when the patient was seized with 
violent abdominal pain causing vomiting. She was seen by 
a colleague who found her with no rise of temperature but 
with a pulse-rate of 120. Opium pills were given and on 
March lltli my colleague reported that she had less pain but 
that her pulse was still quick. The place of greatest pain 
was over the region of the gall-bladder. On March 12th at 
6 P.M. I was requested to see her and found her in an attack 
of great pain, with no rise of temperature and a pulse-rate 
varying from 120 to 140. She was very anaemic. A 
diagnosis of internal hseuorrhage was considered probable 
and the patient was removed to the Women’s Hospital at 
Redruth. After a consultation with Dr. Frank Hichens, ether 
was administered by Dr. William Blackwood, my partner, and 
I performed laparotomy at 10 p.m. the same night. As the 
patient was collapsed during the operation two and a half 
pints of saline solution were injected into the median basilic 
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vein. On opening the abdomen blood gashed oat, the lower 
part of the abdomen and the pelvis being full of it. The 
hand was plaoged into the abdomen and the uterus was 
palled up when the bleeding point was found to be 
the left Fallopian tube, on which there was a longi¬ 
tudinal slit about half an inch long near its middle. 
Ligatures were put on the uterine and ovarian arteries 
and the tube was removed between the ligatures. The 
abdomen was flushed out with hot saline solution and 
sutured—through-and-through sutures with no drainage. 
The operation took about half an hour and the pulse-rate at 
the end was 124. The patient was pnt back to bed, the 
foot of the bed being elevated two feet. A firm binder 
was placed about the abdomen and one pint of saline solu¬ 
tion was given per rectum every two hours. After the 
vomiting had ceased the patient was given fluid freely by 
the stomach and calomel was given early next day. On the 
second day after the operation the bowels acted freely. The 
temperature varied from 101° to 100° F. for 14 days, settling 
to normal on March 31st. She is rapidly convalescing. 
AUhough there was a missed period to suggest a diagnosis in 
this case there was an absence of any other confirmatory 
localising sign. 

Camborne, Cornwall_ 


% Djtirm 

HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro certo noscendi via, nisi quamplurimas et 
morborum et diaaectionum historiaa, turn aliorum turn propria* 
oollecta* habere, et inter ae comparare.— Morgagni De tied, et Caus. 
Morb.t lib. iv., Proaeminm. 

ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, PLAISTOW, E. 

A CASE OF ACCIDENTAL DIVISION OF THE OPTIC NERVE. 

(Under the care of Mr. G. Winfield Roll.) 

The patient, a bright and intelligent looking girl, 16 years 
of age, was admitted to St. Mary’s Hospital for Women and 
Children, Plaistow, E., on Jan. 20th, 1906, having on the 
same day sustained a wound of the right lower lid near the 
inner canthus. It was stated to have been caused by her 
younger brother who, giving effect to a violent outburst of 
passion when seated opposite his sister, threw a table knife 
straight in her face. The knife on inspection was of the 
usual pattern but was much worn and narrowed by long 
usage towards the end of the blade. The patient when 
admitted was in a semi-conscious condition, resembling 
' cerebral concussion, and remained so for about six hours. 
There was a vertical wound in the right lower lid near the 
inner canthus three-fourths of an inch in length. The skin 
was clean-cut and from this small wound protruded a 
relatively enormous mass of tissue, apparently conjunctiva, 
muscular tissue, and fat. The globe was very markedly 
proptosed; the lids, swollen and dusky in colour, were 
tensely distended ; evidently considerable extravasation had 
occurred in the orbit. The right pupil was dilated. The mass 
of protruded tissue, after careful washing with boric lotion, 
was with some difficulty reduced within the external wound. 
By the following morning the patient had completely 
recovered consciousness, the proptosis was diminished, and 
the lids were less distended. Ocular movements were 
examined and found to be perfect. The right pupil was 
dilated and inactive to direct light stimulus; consensual 
reaction was present. Vision was entirely wanting in the 
right eye ; no perception of light was present. The fundus 
oculi appeared to be normal. The wound healed by first 
intention within 48 hours. On Feb. 1st there was no return of 
vision and the pupil was dilated and inactive to light. The 
proptosis of the globe had entirely disappeared. The fundus 
oculi and the retinal vessels remained quite normal; the optic 
disc was slightly pale. On the 7th the condition of the right 
eye was as when last noted but there was now decided pallor 
of the optic disc. The vision of the left eye was quite 
perfect and so up to the time of the accident was that of the 
right. Evidently the right optic nerve had sustained serious 


injury, partial or complete division behind the point of entry 
of the central artery—i.e., from ten to 20 millimetres from 
the globe. And, at the same time, some vein or sinus had 
been wounded in the orbit. The exophthalmos originally 
present was not at any t me accompanied by pulsation nor 
was any bruit audible around the orbit. 

Remark* by Mr. Roll.— Priestley Smith showed in 1896 
at Birmingham a case where injury to the nerve and 
consequent blindness was the result of peretration of the 
orbit by a brass rod. He remarked in describing it that he 
had not previously heard of a case where with this kind of 
injury to the nerve so little damage was done to structures 
around. According to Fuchs the optic nerve may be injured 
—i.e., partially or completely divided—by penetrating foreign 
bodies, stabs or gunshot wounds. Partial or complete 
blindness is immediately pre>ent. There is in such cases 
no ophthalmoscopic change visible in the fundus until after 
some weeks, when the optic disc becomes pale and presents 
a picture of simple atrophy. If, however, the optic nerve 
is divided or injured so far forward that the central vessels 
are likewise divided characteristic symptoms develop 
analogous to embolism of the central artery, the arteries 
of the papilla and retina are bloodless, and the retina soon 
becomes cloudy. 

The records of the cases of penetration of the orbit and 
injury of the nerve causing blindness appear not to be 
frequent. The records of cases which I have examined 
present certain similar features in the kind of accident that 
occurs and in the insignificant character and rapid healing 
of the external wound and in tjie scanty changes to be noted 
in the papilla as it becomes atrophic. Penetration is not 
unfrequentlv not suspected, even a foreign body remaining 
in the orbit, when the patient seeks medical advice for the 
loss of sight in the eye. These observations do not apply to 
gunshot injuries which are often attended by extensive 
laceration of the surrounding structures. The possibility of 
the onset of pulsating exophthalmos at a more remote date 
in a case such as mine which bore evidence of injury to 
vessels deep in the orbit has, I think, to be borne in mind. 
I am indebted to Dr. J. Sidney Pearson for the notes of the 
case while in hospital. 


SALOP INFIRMARY, SHREWSBURY. 

A CASK OF PHLEBOLITHS OF THE UPPER ARM. 

(Under the care of Mr. L. J. Godson.) 

For the notes of the case we are indebted to Dr. John 
Saffiey, house surgeon. 

On Feb. 28th, 1906, a male, aged 31 years, was admitted 
to the Salop Infirmary, complaining of a painful area of 
many years’ duration in his right upper arm. He stated 
that about 15 years ago he fell off a hay-loft and struck his 
right arm against the edge of a barrel. There was consider¬ 
able swelling near the middle of his upper arm on its outer 
aspect. He was seen by two medical men who diagnosed a 
severe bruise and said there was no fracture. The parts 
were rubbed with oil but the lamp never quite disappeared, 
though it became reduced in size. He felt pain at night if 
he lay on the affected arm or after extra work. Recently the 
pain had become worse and during the last three months he 
considered that the swelling had increased in size. 

On admission there was no definite swelling to be noted 
in the arm and there was no difference in the circumference 
of the two limbs. On pressure over an area below, and 
posterior to. the insertion of the deltoid marked tenderness 
was elicited. On deep pressure here some thickening could 
be made out, giving a knotty feeling to the touch. 

On March 2nd under chloroform Mr. L. J. Godson made 
an incision over the affected area, splitting the outer head 
of the triceps. Three small eneapsuled nodules were found 
adherent to branches of the superior profunda vein. The 
largest was of the size of a cherry-stone and the smallest was 
of the size of a pin-head. These were carefully dissected off 
the veins, all bleeding points were ligatured, and the wound 
was closed in the usual way. The wound healed rapidly, 
the stitches being removed on the eighth day, and the patient 
was discharged cured on March 10th. 

Naked-eye appearance *.—On section the largest nodule 
was found to have a calcareous envelope, then a layer of soft 
white material, and in the centre a hard core. 

Mioroscopio appearance*. —Dr. T. Law Webb, pathologist 
to the infirmary, reported as follows: “The small round 
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growth is no doubt a phlebolith, or at any rate had a similar 
origin to such concretions. It has a fibrous structure, 
calcified in places. There are no nuclei visible anywhere.” 


Strirwal Soridtts. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Obserrations on Endemic Goitre in the Chitral and Gilgit 
Valleys. 

A mekting of this society was held on April 10th, Mr. J. 
Warrington Haavahd, the President, being in the chair. 

The Secretary, in the absence of the aut hor, Captain R. 
M« Garrison, I. MS , read a paper dealing with the results of 
three years’ observation in Northern India in two districts, 
Chitral and Gilgit. The Chitral country was mountainous. 
The villages were all situated on alluvial fans at the mouths 
of nullahs. The rocks were everywhere metamorphic, gneiss 
and slate predominating. But the most goitrous villages were 
invariably associated with limestone outcrops. The climate was 
temperate and the rainfall was small. The people were poor ; 
their food was entirely vegetable, consisting of the poorest 
grains. Fresh meat was quite beyond their means, while 
salt was a luxury unknown to any but the richest families. 
The water-supply was in all cases derived from the melting 
of the snows on the hills above. It ran down the 
nullahs as a turbulent mountain stream, taking up what 
matter it might, either in solution or suspension. In the 
summer months the water was invariably grey from the 
presence of fine sediment. There were no real glaciers in 
the district under observation ; the water was snow- rather 
than glacier-water. The villages had no wells and, owing 
to the slope of the ground and the nature of the soil, water 
did not and could not stagnate. The analysis of the water- 
supply showed : 1. That the waters varied largely in com¬ 
position for the various villages. 2. No single dissolved 
ingredient appeared to have any influence in the production 
of the disease. 3. The total solids and the total hardness of 
the water appeared to have no influence in the production of 
the disease. Goitre was very common among children 
of all ages. Children at the breast were not free 
from the disease. Females appeared to suffer more than 
males. In one instance observed 18 per cent, of susceptible 
individuals, natives of non-goitrous areas, developed the 
disease after a residence of four months in one of the most 
goitrous villages. In another case, of ten young men from 
the plains of India, two. or 20 per cent., developed goitre in 
two and a half months. It was further noticeable that 
32 per cent, of male children under one year of age in three 
of the most goitrous villages taken together suffered from the 
disease. These might, of course, be congenital but it was 
reasonable to suppose that some were acquired. Symmetrical 
goitres, diminished in size'*except in old cases, when the 
subject left the area where the disease was acquired. They 
again increased in size on return. This rule would appear 
to apply even when he went to another goitrous district if 
sufficient time had not elapsed for him to come under the 
ne.v influences. Experiments were tried on the influence of 
boiling and fibering waters supposed to be capable of causing 
the disease. Of ten dogs experimentally tied up in extremely 
goitrous houses for two months, five being given boiled and 
five ordinary water, one of tho»e kept on ordinary water 
developed the disease. In Gilgit and Nagar the geo¬ 
graphical, physical, and social conditions were similar to 
those in Chitral. The water-supply came from a single 
source and was conveyed to the different villages in open 
channels. This water was capable of producing 11*8 
per cent, of goitre at its source, while at its 
terminus, after having served indifferently as drinking 
channel and open sewer for the villages on its banks, it 
caused the disease to the extent of 45 *6 per cent. There 
was, however, a village served separately by a small spring 
entirely tree from the disease in which no case of goitre 
due to the drinking of this water could be traced. This 
fact pointed to the very important conclusion that the other 
water supply was the vehicle of the disease in Gilgit. It 
was noteworthy that the villages highest up on the channel 
showed the lowest percentage of disease and that this 


percentage increased proportionately until a maximum 
was reached at the terminus. This increase, how¬ 
ever, did not occur in children under 15 years of age. A 
considerable outcrop of limestone occurred in the nullah 
from which Gilgit derived its water-supply. Qualitative 
analysis of the waters of these different villages showed no 
variation in their composition. Organic impurities were not 
readily detected in the water lower down owing to the fact 
that this water was continually being replaced by a purer 
supply from above. The chief characteristic of the water 
near its source was the presence of a large quantity of 
diatoms, amongst which eucyonema and navicula were 
most common, together with the absence during the winter 
months of much matter in suspension. At its terminus, on 
the other hand, diatoms appeared to be fewer in number, 
while suspended matter was extremely plentiful. Captain 
McCarrisen next dealt with the case of Nagar. Up to six 
years ago Nagar was an independent State, cut off by inter¬ 
tribal jealousies from practically all communication with 
goitrous districts. During recent years intercourse writh the 
outer world had become more free. Some five years ago 
certain individuals suffering from goitre settled in the 
country, where previously the disease was absolutely 
unknown to originate. Throughout Nagar goitre is now 
spreading in a typically epidemic form, its first victims 
being among children under ten years of age. The w-ater- 
supply of Nagar, where the disease is spreading, came from a 
spring. This spring was said to have existed from time 
immemorial. The chemical composition of its *water had 
presumably not altered. The conditions of life of the people 
were the same. The only added factor was the introduction 
of goitre from without. It appeared also evident that it 
was by means of the spring water that the disease 
was now spreading, for the 12 children affected were 
residents of that part of Nagar supplied by the 
spring. It was further important to notice that the 
family first to import the disease lived at the head 
of the spring and that no cases of goitre were 
observed where water from other sources only was drunk. 
The following conclusions were drawn :—1. The water- 
supply of Gilgit was the vehicle of the spread of the 
disease. 2. This water-supply was able, at its source, in its 
unassisted state, to produce II‘8 per cent, of goitre. At 
its terminus, after passing through seven villages and pro¬ 
portionately increasing in its goitre-producing powers on its 
downward passage, it reached a maximum of 45*6 per cent. 
3. There must, therefore, between source and terminus, be 
added some poisonous element representing this difference 
of percentages in the disease. 4. The added element was 
matter in suspension. 5. The matter in suspension might 
be either ( a ) inorganic substances or ( b ) micro-orgaDisms. 
6. The striking case of Nagar could only be explained 
on the latter (b) assumption : that was to say, the intro¬ 
duction from without of a micro-organism into a suitable 
water-supply, and the consequent spread of goitre in a 
typically epidemic form. The hypothesis which assigned to 
micro organisms the causation of the disease was further 
supported by the following facts : (1) theffarge percentage 
ol goitrous children under one year of age in Chitral could 
be explained in this way without recourse to a conclusion 
that such cases were congenital : (2) it accounted also for 
such instances of the disease which could not be traced to a 
water-supply and admitted of the broader view that water, if 
it was the chief vehicle of infection, was not the only one ; 

(3) it explained readily the regular increase of the disease 
from source to terminus of the Gilgit water-supply; and 

(4) finally, it explained the differences in the charts for the 
areas of Chitral and Gilgit which seemed to indicate the 
natural, if slow, end of an epidemic of goitre. 

Mr. James Berry referred to the great importance of 
di-covering the cause of this disease, with which were 
associated other conditions of physical and mental deteriora¬ 
tion. There were two methods of studying the subject— 
first, to investigate the disease in one place, all the surround¬ 
ing factors being taken into consideration ; and, secondly, to 
visit and to investigate numerous goitrous districts. He had 
adopted the second method and had visited many goitrous 
districts in this country and abroad. Captain McCarrison’s 
observation agreed with his own observation that goitre 
occurred most commonly in mountainous districts, and he 
showed a map demonstrating the fact that goitre occurred 
in the mountainous districts of France and also in the hilly 
parts of England. Another striking point *was the connexion 
between limestone and goitre. He quoted statistics to show 
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that 50 per cent, of the people who lived in limestone districts 
developed goitre, whereas of those who lived on clay only 
about 1 per cent, suffered from the disease. What it was 
in water which produced goitre was unknown, but that the 
drinking of certain waters would produce goitre was a well- 
known and established fact. He quoted the instances of 
two adjacent villages with separate water-supplies—the one 
was goitrous, the other not. The village with goitrous in¬ 
habitants introduced a fresh supply of water and the goitre 
disappeared. He also quoted a similar instance where soldiers 
in one fort became goitrous but when moved to another fort 
they rapidly got well. Animals which lived in goitrous 
districts became goitrous. Lime, magnesium, and iron have 
all been thought to cause the disease but none furnished 
quite a satisfactory explanation. He believed that the 
poisonous substance was not in solution in the water but 
only in suspension, and the greater frequency of the disease 
during the spring of the year was explained by the greater 
amount of suspended matter in the water. 

Dr. Louis E. Stevenson said that numerous theories bad 
been advanced to account for the production of goitre but it 
was well established that the drinking of certain kinds of 
water always produced the disease. In a village in France 
boys used to drink from a certain well in order to produce 
goitre and thus to escape from military service and this water 
always produced the desired result. Rain-water never pro¬ 
duced goitre and recent goitres would quickly subside if rain 
water were drunk, lie then discussed two theories of the 
production of goitre : (1) the bacillary theory ; and (2) the iron 
theory. In support of the former he said that filtration of 
the water diminished, and boiling prevented, the formation 
of goitre. Since goitre was more often produced by water 
drunk near the source than that taken further down stream 
he suggested that the bacillug might be killed by the 
exposure to sunlight. With regard to the second theory he 
showed that goitre occurred in districts in which iron pyrites 
were present in the geological formation. 

Captain J. H. Huco, said that in Nepaul goitre 

was present in goats, horses, and pigs, and among the poor 
inhabitants but not among the rich. The poor obtained their 
water from the river or shallow wells, whilst the rich 
obtained their water from the hills, the water being stored in 
a reservoir there and brought in pipes to the city. Many 
Tibetans came for treatment and they considered themselves 
benefited by biniodide of mercury ointment. In the hill 
stations goitre often occurred during the rainy season but 
disappeared afterwards. During the rains the drinking 
water contained much inorganic and organic matter in sus¬ 
pension. In Central India very little goitre existed and he 
nad only seen two cases in women and both of these came 
from the mountains. 

Mr. W. W. Clahidoe said that goitre was practically 
unknown in West Africa except at one place called Mampon 
and at this point there was an outcrop of limestone. The 
water which supplied this district came out of the limestone. 
Ironstone was also present. About 10 per cent, of the 
inhabitants of Mampon were affected with goitre. It seemed 
certain that the disease did Dot follow trade routes, for 
although Mampon was on the direct trade route goiu* never 
occurred at other places on the route. He agreed with the 
former speakers that goitre never occurred when rain water 
was used. 


Society of Medical Officers of Health.— 

A meeting of this society was held on April 6th, Sir Shirley F. 
Murphy, the President, being in the chair.—Dr. John 
Robertson (Birmingham) read a paper, illustrated by the 
lantern, on Some Aspects of the Housing Problem in 
Germany. Though, he said, there had been going on for at 
least 50 years in every progressive country a steady and 
increasing migration of the rural population into the towns 
it was rarely that special steps had been taken to provide 
for the health, convenience, or enjoyment of the immigrant 
masses. Owing to the lack of foresight on the part of the 
authorities and the haphazard methods of private enterprise 
large areas in the suburbs of manufacturing towns were being 
covered with mean and monotonous streets, without adequate 
thoroughfares for giving easy means of transit to the 
factory and works districts on the one hand and to the 
country on the other and without parks or open spaces 
within perhaps two miles or more, while the speculation in 
land ran the price of sites up to six or ten times their agri¬ 
cultural value. The habits and customs of nations differed 


so much that it was seldom practicable for one to adopt the 
laws or methods of another without some modification, but he 
felt that they might with the greatest advantage study the 
procedure of the German municipalities so far as it was con¬ 
cerned with extension of towns as distinguished from building 
and construction. Since 1875 all German towns had had power 
to plan ont all the land within the municipal boundaries 
long before building was contemplated; and no street could 
be constructed or house built until an extension plan had 
been made by the municipality and approved by the Govern¬ 
ment on these plans, which, though marie to fit in as paits 
of the greater scheme, applied to small areas, whether the 
land were in the hands of one owner or of many. The direc¬ 
tion, width, gradients, and alignments of the streets were 
laid out by the city engineer, assisted by experts whose advice 
was called in by the authority on the economic, hygienic, 
and artistic aspects of the undertaking. This provisional 
plan lay at the town-hall for a month open to the 
•inspection of anyone, ratepayer or not, who might lodge 
objections but only on the ground that “it was not in con¬ 
formity with the best interests of the community,” personal 
considerations not being allowed to enter and the owner 
himself having no more right than a private individual. The 
municipality, having considered the objections and perhaps 
amended the plan accordingly, sent it up to the Government 
(to the Local Government Board, as we should say) for 
examination and approval, this being no mere formal matter. 
The wider schemes were not published but kept by the 
authorities for their own guidance and altered from time 
to time if considered expedient. In anticipation of future 
prosperity and growth most municipalities had already pro¬ 
vided or planned great thoroughfares—roads from 150 to 
180 feet wide, with separate roadways or tracks for 
electric cars and motors, for ordinary vehicles, for 
cycles, for foot pas*engers, and perhaps for eques¬ 
trians—radiating from the busy centres to the out¬ 
skirts, with cross communications like the lting.-dras.sen on 
the sites of the walls and fortifications of the past. 
The cost of these very wide roads was borne by the com¬ 
munity instead of by the owners. No one was compelled to 
develop his land until he chose, though where it was felt to 
be for the public good to connect two districts by a road 
the owners of the land through which it was carried were 
not called on to pay for it until they began to build or to let 
for building. When numerous small holdings were so cut 
up as to be to a great extent deprived of their value a local 
Act of Parliament was obtained for pooling, valuing, and 
redistribution of the lots. Provision was made for widening 
small streets of artisans’ cottages should increasing traffic 
require it without the cost of demolition by leasing plots 
in two portions, the larger for the house and back garden 
and the lesser for the front garden, with power of re-entry, 
for the purpose of widening the road. To prevent the 
competition and speculation in building sites, which by 
inflating the price augmented the cost and rental, most 
municipalities had bought up large areas within or beyond 
their boundaries while the land could still be had at its 
agricultural value, but with the exception of Hamburg and a 
few other towns, the circumstances of which were peculiar, 
they preferred to promote and to assist private enterprise to 
doing the actual building themselves. In Ulm, however, the 
authority assisted working men to bnild their own houses, 
itself acting in the capacity of a very liberal building society. 
There were few schemes for rehousing, for there were very 
few slums, and bad as many of the large tenement buildings 
in the older quarters were, the cleanliness of the lowest 
classes in Germany mar.e them appear better than they were. 
In many towns the workmen’s dwellings were quite apart 
from the factories which were attracted to special areas 
by tho provision of railway sidings and wharves. The 
aesthetic aspects of these plans weie no less admirable 
than the economic, for while parks and gardens were located 
within easy distance of the poorest quarters, the magni¬ 
ficent thoroughfares were planted with several rows 
of trees and often led directly to forests wheie thousands 
of acres were free to the public. Straight or monotonous 
streets were now avoided, curves broken by public build¬ 
ings, churches, &c., being substituted, and at Stuttgart, 
where the streets rose like terraces one above another, only 
the upper side of each was allowed to be built on, so that 
the fine panorama might be enjoyed from everywher*\-- Dr. 
J. F. J. Sykes remarked that the front, gardens in Eu>tou- 
and l’entonville-roads had been left with a view to possible 
widening but or.c owner after another lu<l been nlio'Atd to 
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build.—Dr. F. E. Fremantle referred to Selangor in the Straits 
Settlements where the engineer who first laid the plans in 
the jungle provided, in spite of opposition and ridicule, for a 
town which had now in his lifetime attained a population of 
70,000. He adduced the case of the 44 Garden City ” and of 
Bournville, which were conducted on strict business lines.— 
Dr. J. C. McVail, Dr. A. Newsholme, Dr. W. Butler, and others 
asked numerous questions on matters of detail, to which Dr. 
Robertson replied that except in the case of roads over a 
certain width the owners paid for the making as in this 
country. He could not explain how urban and raral districts 
were respectively rated but he knew that the principles of 
rating were wholly different from what they were here and 
that the municipalities always kept a portion of their areas 
open and rural. The authority prescribed the alignment and 
width of streets, the height of the houses, and their con¬ 
nexion with the sewers, and so on, but all matters of con¬ 
struction, plans, and materials of houses were subject to the 
regulation of the (sanitary) police. Owners could not be, 
compelled to develop their land and might hold it back 
until they could obtain by sale the unearned increment in 
the value of the site, but this was very rarely done. 

British Balneological and Climatological 

Society.— A meeting of this society was held at Bath on 
March 31st, Dr. G. W. Hamilton CummiDg (Torquay), the Pre¬ 
sident, being in the chair.—After an inspection of the Royal 
Mineral Water Hospital an ordinary meeting was held at 
the Guildhall.—The President remarked that as Bath had 
been chosen for the first meeting of the society in the 
provinces, and as the Bath waters were the only true thermal 
springs in the country, Thermal Methods had been chosen 
for the discussion. He hoped that cases proved to be un¬ 
suitable for treatment at Bath would be mentioned.—Dr. 
Charles Begg (Bath) laid emphasis on the superiority of a 
natural thermal water in the treatment of disease as a result 
of his experience here and elsewhere. Bath was the only 
natural hot-water spa in Great Britain. When cold mineral 
water was heated gases were given off and solids precipitated 
and the result approximated more or less closely to pure 
water. The remedial agent was still uncertain—whether 
the natural heat, the stimulation of nerve terminals by 
salines, the action of gases, or the radio-activity. An im¬ 
portant point was the season of the year. Bath had been 
called relaxing in summer, but that was its strong 
point. They could not relax too much a patient from 
whom they were trying to eliminate a systemic poison.— 
Dr. Alexander Morison (London) remarked upon the natural 
pre-eminence of Bath as an English thermal spring and 
argued from its ancient reputation that the waters could 
effect much without the complication of electric baths and 
other modern addenda to balneological treatment. However 
wide might be the domain of practice in Bath or elsewhere he 
considered that the interests both of Bath and its invalid 
visitors would be best consulted by the special treatment 
by natural balneological methods of suitable articular and 
neuritic affections only.—Mr. T. Pagan Lowe (Bath) said 
that the thermal methods employed at Bath did not differ 
materially from those which obtained at other first-class 
balneological resorts, such as Buxton and Harrogate, and 
included in addition to every modern thermal water 
appliance, the Greville, the Dowsing radiant heat, sinusoidal 
electric baths, and high-frequency appliance. 40 years 
ago the “season,’* like other watering-places, was essen¬ 
tially a summer one but now Bath was the only 
winter health resort in Europe and its 41 season,” which 
began in October, continued without interruption until the 
following June. Surgical methods as applicable to chronic 
joint disease formed an important adjunct to Bath treat¬ 
ment and were practised with considerable success.— 
Dr. H. Forestier (Aix-les-Bains) mentioned the various 
44 thermal methods ” which had been in use for centuries in 
spas and pointed out that bathing, douching, and hot vapour 
baths were the chief ones. About 1810 a new thermal 
method was brought into the practice at Aix-les-Bains, the 
douche combined with massage, the latter being imported 
from Egypt at the time of Bonaparte’s expedition. This 
“ douche-massage** seemed to be the more effective thermal 
method as carried out at Aix-les-Bains. Its effect on the 
metabolism was much greater than the simple douche. The 
efficacy of “douche-massage” had led to its adoption at 
other continental spas as well as at the British spas.—Dr. 
W. Johnson Smyth (Bournemouth) considered that in rheu¬ 
matic and gouty conditions, and also in some forms of 


neurasthenia, where rapid chemical changes in the system 
were desirable, there could be no question as to the beneficial 
effect of thermal treatment. Some rheumatic conditions 
associated with, or due to, morbid functional activity on the 
part of the nervous system were readily amenable to thermal 
treatment. In neurasthenia thermal treatment was found to 
be of the greatest use. It was possible that in the early 
embryological relationship existing between the superficial 
layers of the skin and the cerebro-spinal nervous system (both 
derived from the epiblast) they might find a clue as to the 
ready response of the latter when the former was stimulated 
by external agencies, i.e., thermal methods.—Dr. Leonard 
Williams (London) said that the thermal treatment was in 
reality the recognition of the importance of the excretory and 
other functions of the skin. All thermal methods stimulated 
this large and important organ, and these methods con¬ 
stituted in reality the only means available for producing 
such stimulation and maintaining it over long periods of 
time. Herein lay the secret of that efficacy of spa treatment 
in chronic disease which was now somewhat tardily attaining 
to that recognition which was its due.—Dr. G. H. Thompson 
(Buxton) wished to emphasise the importance of first using 
thermal water in preference to other methods of treatment 
in suitable cases. Every form of bath, douche, &c., should 
be available, but the simple immersion bath was often 
sufficient. At Buxton, by simple immersion, about 80 per 
cent, favourable results were obtained. The mode of action 
would probably be found to lie in the molecular activity of the 
various constituents of the water, such as radium, nascent 
gases, &c., which action was transmitted through the nerve 
endings to the various nerve centres and thence to the 
tissues.—In the evening the Fellows dined together at the 
Empire Hotel, the Mayor of Bath and Sir Thomas Chavasse 
(Birmingham) being guests of the society. The Fellows 
were afterwards present at a reception at the Pump Room 
given by the mayor and corporation of Bath, when the 
Roman Bath was illuminated.—On the following day 
(Sunday) the Fellows inspected the bathing establishments 
and then attended Divine service in the Abbey.—Later in 
the day the Fellows were received at Winsley Sanatorium 
by Dr. Lionel A. Weatherly who gave a lecture on the 
Results of the Open-air Treatment of Tuberculous Disease.— 
Mr. E. D. Townroe (resident medical officer), Dr. St.Clair 
Thomson (London), Sir Thomas Chavasse, Dr. W. J. Tyson 
(Folkestone), and the President took part in the discussion.— 
A vote of thanks was passed by the Fellows to the medical 
profession of Bath for their kind hospitality and Dr. Begg 
replied. 

Royal Academy of Medicine in Ireland : 
Section of Medicine. —A meeting of this section was held 
on March 30th, Dr. George Peacocke being in the chair.— 
Dr. W. J. Thompson exhibited a case of Keratosis which 
had been under his care. The patient’s personal and family 
history was good and before Christmas he was quite well. 
Then the palms of his hands and the soles of his feet became 
rough, thickened, and swollen. The inside of the mouth 
became very much swollen and the gums covered the teeth. 
His eyes were bloodshot. The skin thickened in the axilla 
and about the elbows and chest. All the openings of the 
body, ears, eyes, ,vc . were swollen ; that of the nose some¬ 
times became ulcerated and painful. There were no indica¬ 
tions of derangement of the internal organs ; the nervous 
system, reflexes, and thyroid gland were normal. He had 
been under thyroid treatment for the past three weeks with 
considerable benefit. His genital organs were completely 
atrophied.—Dr. Wallace Beatty said that he considered it 
to be an example of acanthosis nigricans and exhibited a 
plate illustrating the affection.—Dr. John M. Finny read 
notes on a case of Bradycardia with Arrhythmia and 
Epileptiform Fits which had been under observation for nine 
months and which ended fatally after very severe and pro¬ 
longed fits of syncope. The patient was a seemingly healthy 
married woman, aged 42 years, the mother of three children, 
in whom there was no evidence of any cardiac or arterial 
disease or organic disease of any of the viscera. Her illness 
began 14 months before admission to hospital by a fit of 
ur consciousness, in which she fell, and which was followed 
by many similar slight syncopal attacks. She was delivered 
of a healthy child three months before being under Dr. 
Finny’s care. The child died at the age of seven weeks 
from convulsions, and since his death the “weaknesses” had 
become more frequent—as many as 12 occurring in a day. 
The woman’s pulse-rate on admission in June, 1905, and all 
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through was very slow or infrequent, usually rangiog from 
20 to 28 in a minute. This slow pulse was unattended by 
any consciousness on the patient’s part, but when the pulse- 
rate was retarded from six to ten seconds she had an epi¬ 
leptiform fit lasting from five to ten seconds, in which her 
lace at first became pallid, with the eyes turned up, then 
flushed, and with a sigh she came to, her eyes filling with 
tears and with an anxious, dazed look. Sometimes she fell 
back unconscious and was more confused and dazed after 
the fit was over. This last variety was preceded by an 
aura, as of heat rising from the epigastrium round her 
heart and up to her head, and the worst variety which 
was present during the last four days of her life was 
sudden and complete unconsciousness, in which, to all 
appearance, she was dead. All the limbs were relaxed, 
there was no pulse at the wrist for seven minutes, there 
were no respirations for four minutes, and only an occa¬ 
sional flutter of the heart gave any indication of life and 
encouragement to the house surgeon to persevere in artificial 
respiration, injection of strychnine, ana oxygen inhalation. 
This prolonged pulselessness was followed by semitonic 
spasm, restless and purposeless movements, and cries and 
groans, the unconsciousness lasting for four and a quarter 
hours on the day but three before death. Dr. Pinny called 
attention to the observation frequently repeated during her 
stay in hospital—that the unconscious attacks were preceded 
by marked cardiac arrhythmia, and claimed that their cause 
lay in the cerebral anaemia, produced by the long periods of 
ventricular arrest, and not that the epileptiform attack 
caused the arrhythmia or heart block. He adduced the 
evidence of the pulse-tracings of the jugular vein being three 
times as frequent as those of the radial artery, and called 
special attention to the advantage that he had obtained of 
the x rays in demonstrating that for each beat or shadow of 
the ventricles three auricular shadows could be counted. In 
discussing the want of agreement between the auricular and 
the ventricular systoles, the myogenic theory of the hearts 
movements and rhythm of Gaskell were referred to, and the 
principal theories of the causation of the condition exhibited 
in this case, to which the term “ Stokes-Adams syndrome” 
is more or less applicable, were passed in review.—Dr. 
Alfred R. Parsons read notes on a case of Leukaemia. The 
patient, a man, aged 38 years, was admitted to the Royal 
City of Dublin Hospital on Sept 8th, 1905, complaining of 
swelling in his abdomen, shortness of breath, and palpita¬ 
tion of the heart. The spleen extended three inches to the 
right of the umbilicus and as low down as the anterior 
superior spine of the ilium. There were practically no 
enlargement of the lymphatic glands and no tenderness on 
percussion over the long bones. A blood-count made on 
Sept. 21st showed red blood corpuscles 3,070,000 and white 
blood corpuscles 260,800 per cubic millimetre, and haemo¬ 
globin 57 per cent. A differential count of the white cor¬ 
puscles disclosed 65 per cent, of myelocytes and 20 per cent, 
of polynuclear neutrophiles. When the patient was dis¬ 
charged on March 14th the spleen had greatly diminished, 
the red blood corpuscles had increased to 3,900,000 and the 
white blood corpuscles had fallen to 9000 per cubic milli¬ 
metre. The myelocytes were present in only 8 per cent, of 
the total leucocytes. The treatment consisted of arsenic, 
iron, phosphorus, and the x rays. The dermatitis resulting 
from the x ray treatment gave rise to no inconvenience.—Dr. 
E. J. M. Watson said that he believed that a gland after 
prolonged exposure to the x rays would become fibrous. 

Ulster Medical Society.—A meeting of this 

society was held on April 5th, Dr. W. Gal well, the President, 
being in the chair.—Dr. Cecil E. Shaw showed a patient 
suffering from a Growth in the Nose and Orbit and illus¬ 
trating the use of transillumination.—Professor T. Sinclair 
described Three Cases of Successful Nephrectomy (in two there 
was a tumour, the third was a large tuberculous kidney).— 
Dr. H. L. McKisack read a paper on Albuminuria Two main 
groups of conditions were pointed out in which albumin was 
found in the urine—viz., those in which the urine arrived in 
the urinary passages free from albumin and those in which 
albumin was transferred into the urinary passages during 
the process of excretion of the fluid. The former condition 
was found in conditions giving rise to pyuria or to hsema- 
turia, and might also be due to the admixture of non-urinary 
discharges; while the latter comprised (1) functional or 
physiological albuminuria, of which a variety of forms was 
recognised—e.g., cyclical or paroxysmal albuminuria, albu¬ 
minuria of adolescents, postural albuminuria, dietetic albu¬ 
minuria, albuminuria due to excessive exercise, heat or cold, 


&c. 2. Pathological albuminuria without definite kidney 

lesion: ( a ) febrile albuminuria; ([b ) albuminuria from morbid 
blood states; and (c) albuminuria from nervous diseases. 3. 
Pathological albuminuria with definite kidney lesions : ( a ) 
congestion of the kidneys ; ( b ) acute and chronic nephritis 
(Bright’s disease) ; (c) chronic arterial renal sclerosis (small 
red kidney) ; and ( d) lardaceous disease of the kidneys. 
The nature of the process whereby proteids were transferred 
from the blood to the urinary passages was then considered ; 
it was pointed out that many authors now regard physio¬ 
logical albuminuria as a result of changes in the blood and 
renal blood-vessels rather than in the epithelium lining the 
urinary passages and Wright’s work and opinions on this 
subject were referred to. Against this view of the nature 
of physiological albuminuria Dr. McKisack adduced argu¬ 
ments in favour of the opinion that albuminuria of renal 
origin was the result of some change in the epithelial 
lining of the urinary passages. In physiological and other 
transient forms of albuminuria this change probably 
caused no serious or permanent injury to the organ and 
might be regarded as analogous to catarrhal processes in 
other less vital mucous-lined tracts. Such a condition 
would denote a vulnerability of the organ which would be a 
serious consideration in forming a prognosis. It was stated 
that in all forms of Bright’s disease, once the disease was 
established, the quantity of albumin in the urine was con¬ 
siderable—that was, assuming that the small red kidney was 
excluded from the group, this disease being probably 
degeneration of arterial origin and not a nephritis.—In the 
discussion which ensued the following took part: Mr. A. B. 
Mitchell, Mr. A. Fullerton, Professor Sinclair, the President, 
and Dr. T. Houston. 

Brighton and Sussex Medioo-Chirurgical 

Society.— A meeting of this society was held on April 5tb, 
Dr. A. Newsholme, the President, being in the chair.—Dr. 
D. G. Hall showed a case of Locomotor Ataxy with Advanced 
Optic Atrophy and also Aortic Regurgitation of Syphilitic 
Origin. The optic atrophy had begun about seven years 
after the attack of syphilis and the ataxy had come on later. 
—Dr. Walter Broadbent showed a Phthisical Woman in fair 
condition with a Pneumothorax localised below the third rib 
on the left side displacing the heart completely to the right 
of the sternum. The history pointed to a not very sudden 
onset two years before. He also demonstrated Dr. Rosenau’s 
Apparatus for emptying and inflating the stomach.—Mr. 
T. H. Ionides showed a specimen of Siamese Twins 
which he had delivered dead without serious difficulty. 
They possessed one heart, one liver, and four kidneys.—Dr. 
F. G. Bushnell showed specimens of Bilharzia Worms and 
also numerous Ova obtained from the bladder of a soldier.— 
Dr. R. Sanderson opened a discussion on the Fall of the Birth¬ 
rate in England and its Significance. He drew largely from 
the paper by Dr. Newsholme and Dr. T. C. H. Stevenson on 
Fertility and Corrected Birth-rates. Taking the birth-rates 
corrected according to the number of married women of 
child-beariDg age in European countries Sweden had proved 
the steadiest country; giving that country a standard of 
merit of 100, in 1881 22 countries had a standard above 
100, but Paris was as low as 65. In 1903 only three 
countries—Ireland, Austria, and Italy—remained above the 
100 standard, and this was attributed to the influence 
of the Roman Catholic religion, which absolutely pro¬ 
hibited prevention of conception. Brighton’s figure in 1881 
was 83 *5 and that of Sussex 93*4, but in 1903 Brighton 
had sunk to 66’9 and Sussex to 69 2, illustrating the 
invariable rule that urban districts led the way in the 
decreased birth-rate and were later followed by the 
neighbouring rural districts. He attributed the decline of 
the birth-rate to) the ambition of the parents to give their 
children a good start in life, which had been rendered so 
difficult by the increased competition and the expense of 
education. He thought that medical men ought to prohibit 
conception in cases of deformity, insanity, and some 
hereditary diseases, and if necessary in these cases might 
give hints as to the prevention of conception, but in all 
other cases no assistance should be given by. medical 
men.—The discussion was continued by Mr. Ionides, Dr. 
A. Scott, Dr. E. Hobhouse, Dr. R. J. Ryle, Dr. Broadbent, 
Dr. L. A. Parry, Mr. H. H. Taylor, Dr. J. F. Gordon 
Dill, Mr. T. J. Verrall, and was ably summed up by the 
President. 

Nottingham Medico-Chirurgical Society.— A 
meeting of this society was held on April 4th.—Mr. R. 6. 
Hogarth showed a case of Fractured Humerus with resulting 
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Musculo-spiral Paralysis. There had been a good re¬ 
covery four months after operation.—Dr. W. R. Smith 
showed a patient with a Primary Chancre on the Lip.— 
Dr. F. H. Jacob showed a case of Ophthalmoplegia.—Mr. 
R. C. Chicken showed the following pathological specimens: 
(1) Hmmatosalpinx from a case of Pelvic Haematocele 
previously to Tubal Abortion ; (2) Hematosalpinx from a 
case of Pelvic Hematocele during Tubal Abortion ; (3) Ovary 
and Cyst from a case of Pelvic Hematocele due to 
Ruptured Hematosalpinx; (4) Hydrosalpinx ; (5) Rectum 
removed by Kraske’s operation for Carcinoma ; and (6) Three 
Thickened Internal Alar Ligaments from so-called cases of 
“split 6emilunar cartilage.”—Mr. Chicken also read a short 
paper entitled “ A few Notes on Pelvic Hematocele.”—Mr. 
Hogarth read a paper on the Causation, Diagnosis, and 
Treatment of Intussusception, based on a large number of 
cases on which he had operated during recent years. After 
drawing attention to the usual forms and giving notes of 
cases he described two cases in which the appendix vermi- 
formis seemed to be the cause and formed (inverted) the 
apex of the intussusception. This was a condition which 
up to now had been overlooked or not recognised. The 
diagnosis from other conditions was fully discussed and 
the importance was pointed out of an early diagnosis before 
the occurrence of blood and mucus in the stools.—Dr. 
W. Hunter, Mr. W. Morley Willis, Dr. C. H. Cattle, Dr. 
Jacob, Dr. Thomson Henderson, Mr. Chicken, and others 
discussed the paper. 

.Esc i; la pi an Society.—A meeting of this 

society was held on April 6th. Mr. W. Campbell M'Donnell, 
the President, being in the chair.—Dr. H. 1\ Miller gave a 
demonstration of the following eye cases : 1. Markedly 

Opaque Nerve Fibres. 2. Old Trachoma which had been 
under treatment 12 months but was now nearly well. 
3. Congenital Cataract with good vision after needling ; 
the margin of the lens capsule could be seen. 4. 
Congenital Glaucoma, with deep anterior chambers. The 
eyes were enlarged and the corneie bulging. 5. Glaucoma 
of the Right Lye, with deep anterior chamber and len¬ 
ticular opacities. The tension was markedly plus and the 
vision nil. 6. Old Iritis, showing irregular pupil and 
atrophied iris. The eye was soft ; the tension was minus 
and the vision nil. 7. Interstitial Keratitis, Cyclitis, and 
Keratitis Punctata. 8. Old Iritis, Cyclitis, and Episcleritis, 
for which iridectomy had been performed. 9. Adherent 
Leukoma from Corneal Ulcer. There was prolapse of the 
iris and the pupil was displaced from the adherent iris. 
10. Left Corneal Ulcer, showing spots of infiltration in the 
cornea and deep anterior chamber. 11. Xerosis of Con 
junctiva. 12. Tremulous Iris and Dislocation of Lens.—The 
following oflice-bearers were elected for the session 1906-07 : 
President: Dr. J. R. T. Conner. Honorary secretary : Dr. 
David Ross. Honorary treasurer and curator: Dr. B. G. 
Morison. Council : Dr. W. Lingdon Brown, Dr. Leslie 
Durno, Mr. G. Angus Hunt, Mr. W. Campbell M‘Donneli, 
and Dr. J. S. Risien Russell. 

Newcastle-upon-Tyne Clinical Society.— 

A meeting of this society was held on April 12th.—The fol¬ 
lowing cartes were shown :—Dr. J. Hufison : Syringomyelia.— 
Dr. D. W. PaUerson : Cases of Lupus Erythematosus, 
Ichthyosis, Dermatitis Herpetiformis, and Morphoea, and 
illustrations of the Therapeutic Effects of X Rays in 
Dermatology.—Mr. T. G. Ouston : Thyrotomy for Papilloma 
three years after operation; case after Astragalectomy.— 
Mr. J. Clay : Tertiary Syphilitic Lesions ; Stricture treated 
by External Urethrotomy ; specimen of Tubal Abortion.— 
Mr. J. W. Leech : A series of cases of Malignant Disease— 
Specific Glossitis, a patient after operation for Thyroglossal 
Dermoid and varieties of Gall-stones.—The following officers 
were elected for next session, 1906 07. —President : Mr. 
W. H. Vickery. Vice-President: Mr. T. G. Ouston. 
Treasurer: Mr. G. G. Turner. Secretary: Mr. J. W. Leech. 
Committee: Mr. G. Foggin, Mr. J. Clay, Mr. W. Martin, 
Dr. M. X. Maclay, Dr. J. S. McCraken, Mr. T. H. 
Livingstone, Dr. R. A. Bolam, Dr. T. Beattie, Dr. W. 
Hardcastle, Dr. D. W. Patterson, Mr. H. B. Angus, and 
Dr. R. S. Hindmarch. 

Huntekian Society.—A meeting of this society 

was held on April 11th, Mr. John Poland being in the chair. 
— Mr. Jonathan Hutchinson opened a discussion on Syphilis 
and gave a most interesting account of the history of the 
disease and its treatment, and suggested some points which 


required elucidation.—Dr. G. H. Savage spoke on the Rela¬ 
tion of Syphilis to Insanity.—Dr. J Purves Stewart spoke 
on the Relation of Syphilis to some Diseases of the Central 
Nervous System and discussed the diagnosis of tabes and 
general paralysis of the insane by examination of the cerebro¬ 
spinal fluid.—Dr. W. Hale White spoke on Visceral Syphilis, 
illustrating his remarks by exhibition of museum specimens. 
—Mr. T. P. Beddoes also spoke. 

South-West London Medical Society.— A 

meeting of this society was held on April 11th.—The follow¬ 
ing cases and specimens were shown. Dr. II Campbell 
Thomson : Cerebellar Tumour.—Mr. P. Macleod Yearsley : 
Specimens of Neoplasms of the External Ear.—Mr. C. Ryall: 
A case of Ileo-colostomy; specimen of Malignant Disease of 
the Rectum ; and specimen of the Stomach and Intestine of an 
Infant with Congenital Absence of the Small Intestine.—Dr. 
S. Verdon Roe: Salivary Calculus.—Mr. E. J. Pritchard: A 
case of Absolute Los6 of Voice for over a year.—Dr. J. T. 
Thyne: An Armless and Legless Man ; and a case of Naevas 
of the Hand.—Dr. D. Kernohan : A case of Pernicious 
Anaemia. 


aito fjtatias of ^oofes. 

Criminal Statistics, England and Wales , 1904 : Statiitia 
relating to Criminal Proceedings , Police , Coroners, 
Prisons , Reformatory and Industrial Schools , and 
(.'riminal Lunatics , for the Year 190.}. Edited by W. J. 
Faruant. London : Wyman and Sons, Limited. Pp. 204. 
Price Is. Id. 

Amongst the official publications in this country that are 
of special interest to the student of sociology, the volume of 
criminal statistics which is issued annually by the Home 
Office may rank as one of the most important. The informa¬ 
tion which it embodies, referring, as it does, to the police 
returns of the amount and distribution of crime, to the pro¬ 
ceedings of the several courts taking cognisance of criminal 
offences, to coroners’ inquests, and to the populations of 
prisons, reformatories, and criminal lunatic asylums, presents 
a series of views of different and mutually illuminating 
aspects of the movement of crime which, taken together, 
form a complete guide to this department of Moralstdtistik. 

In the latest volume, which deals with the year 1904, the 
annual tables are arranged, except for some minor details, 
in the form adopted when the statistics were revised in 1892. 
As in previous issues they are preceded by a series of com¬ 
parative tables illustrating the periodic variations in the 
amount of crime absolutely and relatively to population and 
the differences in its regional distribution. The general 
introduction, which is contributed by the editor, is ©jnfined 
this year to a summary of the principal figures. 

In 1904 crime as a whole increased. The figures for the 
year, compared with the corresponding figures for 1903 and 
with the annual average for the five years 1900V 4, show a 
distinct rise in the total volume of criminality, whether 
measured by the number of indictable offences reported to 
the police, by the number of persons tried or the number 
of persons convicted of such offences, or by the numbers of 
the prison population. The number of persons tried for in¬ 
dictable crimes, which is usually taken as the surest index of 
the movement of criminality, amounted in 1904 to 59,960, or 
178 per 100,000 of population, the proportion in the previous 
year being J 175 and in the quinquennial period 1900-04, 172 per 
100,000. It thus appears that the growth of crime, which 
set in after 1899, following on a long period of steady decline, 
has not yet ceased. This way of stating the matter is, 
however, misleading, for it fails to take account of the fact 
that the term crime does not indicate any single and definite 
mode of conduct but is merely a general label for a hetero¬ 
geneous collection of acts and omissions that have no 
common character save that of illegality. In reality, of 
course, the conditions that give rise to the several forms of 
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serious delinquency are very often not only different but 
opposed, so that an increase in the frequency of one sort of 
offence may be accompanied by a decrease in another and an 
increase in tlie total amount of crime may mean no more 
than a rise in one single category which by reason of its 
numerical importance can exercise a dominant influence on 
the figures. This is, in fact, what it generally does mean 
and it is what it meant in 1904, when the increase was 
wholly in offences of acquisitiveness, which, as they con¬ 
stitute about nine-tenths of the total amount of indictable 
crimes, are decisive of the general statistical movement. 
Crimes of violence, on the other hand, and crimes against 
morals both declined in frequency, the former in a very 
marked degree. The increase in crimes of acquisitiveness, 
which was mainly in petty larceny, is presumably to be 
connected with the industrial depression in 1904; in that 
year, it will be recalled, the trade union index of unemploy¬ 
ment stood at 6 • 5 per cent., a figure higher than any reached 
during the preceding decade. The crimes usually committed 
by habitual criminals—burglary, housebreaking, and r< ceiv- 
ing—showed only a relatively slight increase, much less than 
in the immediately preceding years. This is a very gratifying 
fact, particularly if, as seems probable, it is due, at all 
events in part, to the recent improvements in the methods of 
dealing with juvenile and juvenile-adult offenders from 
whom the ranks of the professional criminals are recruited. 

The table showing the incidence of drunkenness, of 
suicide, and of the different varieties of crime in the several 
counties during the five years 1900- 04 is of special interest. Its 
figures agree very fairly with those in the corresponding tables 
published in earlier volumes of the series and this fact is, of 
-course, a strong argument of their correctness. The most 
obvious inference to be drawn from them is the close 
relationship of the different phenomena to the social and 
industrial conditions of the population. The agricultural 
counties, for instance, are relatively free from drunkenness, 
and though to a less marked extent from crimes of violence 
and of acquisitiveness and from suicide, on the other hand, 
many of them show high rates for crimes against morals. 
The mining counties, as usual, are the most drunken and 
they also show a notable prevalence of crimes of acquisitive¬ 
ness, but with the exception of Glamorgan, which has a 
bad pre-eminence in every sort of crime, they have low rates 
for offences of violence and of lust. 

Passing now to the consideration of non-indictable 
offences, wc find that as compared with the previous year 
they show a slight absolute increase, less, however, than 
would correspond with the growth of population, and con¬ 
fined to quasi-criminal offences, such as infringements of 
by-laws and the like, and to minor offences of acquisitive¬ 
ness. Assaults, on the other hand, have declined consider¬ 
ably. This fact, taken in connexion with the falling off in 
the number of serious offences of violence, shows that the 
improvement in manners to which the statistics of recent 
years have borne testimony continues to progress. Less 
violence and more dishonesty may, in fact, be taken as the 
outstanding characteristic of the present movement of crime. 

Of other matters dealt with in the criminal tables we may 
note that the proportion of persons who had previous con¬ 
victions (65 per cent.) was higher than in any of the 
11 previous years for which figures are available ; this 
is apparently the result of the extension of the method 
of identification by finger-prints. The total number 
of coroners’ inquests held in 1904 was 36,269 (or 66 
per 1000 deaths), this being near the average figure 
for the past five years. Excluding one case of justi¬ 
fiable homicide and 16 judicial executions, there were 
4888 deaths attributed to criminal violence or neglect. Of 
these, 3327 were cases of suicide, this being a decrease of 
4 per cent, on the figures for 1903. Attempts to commit 
suicide, it may be remarked, were also less frequent, the 
dumber for the year being 2374, as against 2399 in 1903. A 


supplementary table, framed at the instance of the Coroners’ 
Society, gives particulars of the inquests held on persons 
who died from burns and scalds ; the main facts brought 
out by it are that about a quarter of the deaths from burns 
are due to the ignition of flannelette, and that the majority 
of accidents of this sort occur, as might be anticipated, in 
the slum districts of the big towns, Liverpool being at the 
top of the list. 

With regard to proceedings in connexion with inebriates 
the figures for the year show an increase in the number of 
committals to certified reformatories. The “black list” 
seems to be in the way to become a dead letter, the number 
of orders made in respect of it showing a shrinkage to about 
one-third of the figure for 1903. During the year 235 
criminal lunatics were received into asylums ; of these, 107 
were certified insane before trial or were found insane by 
verdict of jury and 128 were certified while serving sen¬ 
tences in prison. It is worthy of remark that amongst the 
criminal lunatics who had committed indictable offences the 
existerce of insanity was established before trial in no less 
than 95 per cent, of those accused of homicidal crimes but 
only in 42 per cent, of those tried for other offences. This 
fact, which is a regular feature of the returns, suggests that 
there is need of fuller medical scrutiny of the mental state 
in cases of non-homicidal crime. 

Viewed as a whole, the statistics leave very little to be 
desired, whether as regards the amount of the information 
they contain or the form in which it is presented. On a few 
points, however, it might be possible to furnish fuller details 
which, without appreciably adding to the labour of com¬ 
pilation, would greatly enhance the value of the publication 
to persons interested in the study of the bio-social aspects 
of crime. In the tables, for instance, dealing with age and 
sex it would be a manifest advantage if, in the case of 
certain offences, information could be given with reference 
to accused as well as to convicted prisoners. This remark 
applies particularly to attempts to commit suicide, which, 
though very frequent, are generally viewed with leniency and 
are sent for trial only in about 8 per cent, of the cases. As a 
result, save in this trivial minority of instances, we get 
hardly any information on a matter which, intrinsically 
and in connexion with alcoholism and with suicide, is 
of very great interest. In sexual offences, again, it would 
add very much to the value of the statistics if cases of 
rape and indecent assault on adults were distirguished 
from similar offences committed on children; they form 
two distinct categories of crime which differ in psycho¬ 
logical import and are generally connected with different 
organic and therefore different social and industrial con¬ 
ditions. In the same way the information with reference 
to homicidal offences might be expanded so as to show 
the number of cases in which the victims are related by 
blood or marriage to the offenders. This has been 
done in the Scottish tables. Further, the table showing 
the frequency of recidivism in the several classes of crimes 
would be much more instructive if it indicated in what pro¬ 
portion of cases the previous convictions recorded were for 
similar offences. Finally, it may be pointed out that the use 
of a system of age-classification different from that followed 
in the returns of the Registrar-General is a source of con¬ 
siderable inconvenience in investigating the relation of crime 
to certain other bio-social facts. That we may not, however, 
close these remarks on a note of depreciation it is proper to 
add that such defects as we have just commented on are only 
conspicuous by reason of the general excellence of the work 
which they disfigure. 

Practice of Medicine: a Manual for Student* and Prac¬ 
titioners. By Hughes Dayton, M.D. London; Hodder 
and Stoughton. 1906. Pp. 324. Price 4#. net. 

This little volume is apparently one of the Medical 
Epitome Series, some of which were reviewed in these 
columns on Feb. 3rd (p. 302). The series is edited by Dr. 
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Victor Cox Pedersen who holds many appointments in New 
York and who states in his preface that it is intended that 
the series, as a whole, should embrace the entire realm 
of medicine and that in the individual volumes the 
maximum of information in letterpress and engravings 
should be given for a mininfum price. This volume 
contains no engravings, hence the letterpress must be 
more costly than in other illustrated volumes of the 
series. There is no list of the other volumes included 
in that at present under consideration but one on 
Diseases of the Nose and Throat is mentioned in the 
author’s preface, while another on Diseases of the Nervous 
System is referred to in the section on Tuberculosis. The 
classification of Osier has been followed closely throughout 
and the material has been arranged systematically under 
each disease in the familiar form of definition, etiology, 
pathology, symptoms, complications and sequel ;e, dia¬ 
gnosis, prognosis, and treatment. The marvel is that 
within the space so much information is com¬ 
pressed. It is stated that the work is intended for 
“ hasty reference ” by practitioners, as well as for the use of 
students. For hasty reference it appears to be admirable; 
for the use of students revising in a hurry before an examina¬ 
tion it may be of service, but we would warn all others that 
the attempt to study medicine in this condensed form will be 
speedily provocative of a kind of mental shortness of 
breath. The book is obviously a skilful compression of one 
or more larger works and the facts are accurate and repre¬ 
sent recent advances but, perhaps because of its Trans¬ 
atlantic origin, it inevitably suggests the idea of the quick 
luncheons which we owe to the same source and it is very 
tilling at the price. Personally we prefer a more leisurely 
meal. 


The Physiology and Therapeutic# of the Harrogate Water*, 
Baths , and Climate Applied to the Treatment of ('hronie 
Disease. By William Bain, M.D. Durh., and Wilfrid 
Edgecombe, M.D. Lond. London : Longmans, Green, 
and Co. 1905. Pp. 300. Price Is. 6 d. net. 

An attempt is here made to supply evidence showing that 
the therapeutics of the local waters and baths rest on a 
secure foundation comparable to that of drug therapeutics. 
Separate sections are devoted to the waters, baths, and 
climate, and in each section members of the medical pro¬ 
fession, for whom the book has been written, will find much 
that is instructive. In the first section upon the pharma¬ 
cology and therapeutics of the natural mineral waters the 
authors acknowledge their indebtedness to Professor T. G. 
Brodie for many helpful suggestions and it will be remem¬ 
bered that the same writer contributed the physiological 
sections in the text-book of medical practice edited by Dr 
Bain and favourably reviewed in these columns. 

Many will be surprised to learn that Harrogate possesses 
no less than 80 springs of different chemical constitution 
and that about 16 of these are used internally, the remainder 
being devoted to bathing purposes. In contract to some of 
the continental spas, it is openly admitted that in their 
natural state the waters are athermal and that they are 
heated artificially. Speaking in general terms, a saline 
constituent is common to all, together with other 
compounds either of sulphur or of iron. This permits 
of their classification into two divisions : (1) saline- 

sulphur waters; and (2) saline-chalybeate waters, each 
again being subdivided into strong, medium, or mild 
according to the amount of solids present. Considering 
the waters individually, the first place is assigned to the Old 
Sulphur Spring which is regarded as being unquestionably 
the most valuable water which Harrogate possesses. The 
authors describe its pharmacology and give tables showing 
its influence upon the excretion of urea, of uric acid, and of 
sulphates. The effects on the blood and upon the function of 
the liver are also demonstrated by charts and tables which 


represent the results of many experimental researches. The- 
authors state that they believe that the value of the water 
would be enhanced if it contained less hydrogen sulphide, 
and without venturing to question this belief many for 
whom this water has been prescribed will agree that it 
would be more readily taken if this ingredient could be 
reduced or if its presence could be rendered less aggressively 
obvious. Considering the importance of the water the account 
of its therapeutic action appears somewhat meagre and un¬ 
convincing ; there is not much guidance in the statement 
that “ the water is prescribed with varying degrees of 
success” in seven or eight conditions which are here 
enumerated. The composition of each of the other mineral 
waters is considered in turn and to each are assigned a para¬ 
graph on pharmacology anyone on therapeutics ; frequently 
a chemical analysis of some 20 years ago is followed by a 
skeleton analysis of recent date and thus an opportunity is 
afforded of judging the slight variations in composition 
which have occurred during the interval. The classification 
of the baths of Harrogate is sufficient to demonstrate the 
rigour with which the supply has been made to meet the 
demand: there are thermal baths, thermo-chemical baths, 
thermo-mechanical baths, thermo-electric baths, and electric 
baths, and the number included under each of these headings 
brings up the total to a high figure. The thermo-chemical 
baths are, of course, those which may be regarded as belong¬ 
ing specially to Harrogate ; it is, however, useful to have in 
these pages a general account of the physiological action of 
baths and of their therapeutic uses. 

Special pleading is to be expected so soon as the climate 
of a health resort is approached. We do not for one moment 
doubt the accuracy of the figures in all the tables relating 
to the meteorological data (they have been supplied by the 
meteorologist to the Harrogate corporation) but it is impos¬ 
sible not to feel that the districts and towns selected for 
purposes of comparison seem to have been chosen rather 
arbitrarily. They vary in the different tables and Harrogate 
nearly always appears to advantage under this system of 
comparison. 

The fourth section gives an interesting analysis of cases 
sent to Harrogate for spa treatment; conditions termed 
“gout and goutiness” head the list, and they are closely 
followed by skin diseases of undefined nature, while forms of 
rheumatism, diseases of the liver, neurasthenia, and diseases 
of the stomach also account for considerable numbers of 
visitors. This list in round numbers accounts for four- 
sevenths of the visitors, the remaining three-sevenths coming 
with no less than 41 different types of disease. This con¬ 
cluding section on the treatment of chronic disease is 
necessarily rather brief, since the authors have rigorously 
excluded reference to individual cases but none the less it 
opens up vistas of hope for numbers who are depressed by 
the torments of chronic maladies. The authors repeatedly 
remark that each case should be treated on its merits and 
this wise reserve is lar more likely to be productive of 
benefit than if they had been unduly optimistic. They are to 
be congratulated upon the success with which they have 
vindicated the favourable attitude which they maintain 
towards the spa treatment of chronic disease. 


LIBRARY TABLE. 

De VKmploi des Alcahndes en Solution Uni lease. (On the 
Employment of Alkaloids in Oily Solution.) By Dr. Scrim. 
Paris: Yigot Freres. 1906. Pp. 108. Price Fr. 2.50.—It is 
already well known to ophthalmic surgeons in this country 
that oily solutions of the alkaloids possess certain advan¬ 
tages over the aqueous solutions as collyria but they have 
not received general adoption except perhaps in the case of 
eserine. In this monograph Dr. Scrini sets forth in detail 
the reasons which have led him to abandon all other forms 
of collyria, especially aqueous solutions and ointments, in 
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favour of the oily solutions of the alkaloids. He rightly 
points out in the first place that aqueous collyria are not 
easy to administer satisfactorily. Their instillation often 
gives rise to profuse lacrymation and blepharospasm, 
thereby rendering the local effect of the application very 
uncertain and often abortive. At the same time, 
excess of the lotion may be easily carried over the 
cheek into the mouth, or it may reach the oesophagus 
through the lacrymal duct and pharynx and set up 
symptoms of poisoning by absorption. All these diffi¬ 
culties are avoided by the use of the oily collyria. They 
can be instilled into the eye accurately drop by drop 
without exciting any lacrymation or spasm, and the drops 
are quickly diffused over the surface of the eyeball, pro¬ 
ducing the desired effect with precision and rapidity. By 
comparative experiments on animals Dr. Scrini was able 
to show, by dropping an aqueous solution into one eye and 
an oily solution into the other, that the effect of the latter 
appeared more rapidly and lasted longer. Oily solutions 
have the further great advantage that they remain sterile, 
whereas the aqueous collyria of the alkaloids become easily 
infected with micro*organisms. Moreover, eserine readily 
decomposes in water, forming an irritating product known 
as ruhreserine on account of the rose-red colour which it gives 
to the solution. No such decomposition takes place in oil. 
Ointments share with the oily collyria many of the advantages 
over aqueous solutions but they are liable to set up irritation 
on account of the fatty acids of decomposition which they 
may contain. Of the many oils which may be employed 
Dr. Scrini gives the preference to olive oil. Castor oil and 
almond oil irritate the conjunctiva and hydrocarbon oils do 
not dissolve the alkaloids in sufficient strength. In all cases 
the alkaloid base must be used. The oil should be first shaken 
with alcohol, decanted, and sterilised by heating to 120° C. 
Oily collyria have not received much favour in this country 
on account of the natural objection to the use of oily 
materials and their liability to soil the clothing of the 
patient. But there is also a serious objection to the use of 
homatropine in oily solution, as an oily film is formed over 
the cornea, which persists for some time and renders retino- 
scopic observations very difficult. The employment of a fatty 
or oily menstruum or vehicle for the application of remedial 
agents to the eye is no new thing. Perhaps the most com¬ 
monly used medicament that is on the table of every 
ophthalmic surgeon is the binoxide of mercury and this is 
almost always made up with vaseline or with lard or 
glycerine or lanoline. Iodoform, as well as the various 
mydriatics and myotics, are not infrequently employed in 
the same manner. The chief objection to oil is its liability 
to become rancid owipg to the formation by oxidation of the 
fatty acids. In Italy and France, where perfectly fresh 
olive oil can easily be obtained, this objection may not 
hold, but in this country such oil is not procurable and 
pomades or ointments so made would prove both irritating 
and painful to eyes already inflamed. 

International Clinics. Edited by A. O. J. Kelly, A.M., 
M.D., Philadelphia. Vol. IV., Fourteenth Series. London 
and Philadelphia: J. B. Lippincott Company. 1906. 
Pp. 314.—A vigorous protest against the excessive use of 
drugs in the treatment of chronic diseases, with reference to 
medicinal intoxication, comes from Dr. George Hayem, 
and his conclusions in favour of “ hygienic modifiers ” when 
specific or serotherapeutic agents are useless must be re¬ 
garded as the outcome of a certain disappointment with the 
results of pure empiricism ; but is he not flogging a dead 
horse 1 There are few who would in these days admit 
that their treatment is empirical, though probably many 
share with him the distrust of the excessive use of 
drugs, a habit which is to a great extent to be laid 
at the doors of those of the public who assume the 


responsibility of prescribing for themselves. Dr. Adolphe 
Javal of Paris deals with the indications for the dechlorida- 
tion treatment in an article which perplexes by its combina. 
tion of French and American spelling of many chemical and 
technical terms. The value of radium in the treatment of 
lupus, rodent ulcer, and epithelioma is illustrated by 
numerous figures and it is claimed that good results have 
been obtained with it, though it is admitted that sufficient 
time has not elapsed to permit of claims for a permanent 
cure. Professor Senator deals with the clinical significance 
of albumosuria and maintains that if albuminous urine is 
boiled for a long time albumoses may be formed from the 
albumin. This volume also includes interesting lectures 
upon functional heart murmurs, upon several surgical sub¬ 
jects, and upon amoebic infection of the intestine and liver. 

First Aid to the Injured and Rick. By F. J. Warwick, 
B. A., M.B. Cantab., M.R C.S. Eng., late Captain R.A.M.C., 
and A. C. Tunstall, M.D., F.R.C.S. Edin. Bristol: John 
Wright and Co. London : Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited. 1906. Pp. 242. Price, paper, 
1*.; cloth, 2s .—We have received a copy of the fourth 
edition of this useful little handbook, which contains all the 
information necessary for the instruction of an advanced 
ambulance class. The text of this edition has been 
thoroughly revised by the authors, both of whom are ex¬ 
perienced ambulance lecturers, and illustrations have been 
added to the chapters on Digestion and Excretion which 
must help to explain to first-aid students subjects which they 
necessarily find very difficult. We have nothing but praise 
for an excellent and practical little manual, but the authors 
might take an early opportunity of giving the artist who drew 
their ornamental cover a hint or two on anatomy. 

Materia Medica and Therapeutics. By J. Mitchell 
Bruce, M.A., LL.D. Aberd., M.D. Lond. London : Cassell 
and Company. 1906. Pp. 632. Price Is. §d .—This appears 
to be the seventh edition of this text-book, or the sixth 
occasion on which it has been revised ; at any rate, on the 
title-page it is indicated that it is the forty-seventh thousand 
and accordingly the task of the reviewer is light, since the 
book has made its mark and needs no words of commenda¬ 
tion. There are, however, tome new features which deserve 
mention. The size has been increased owing to the inclusion 
of an account of the materia medica and therapeutics of the 
drags in the Indian and Colonial Addendum to the British 
Pharmacopoeia and to the introduction of greater detail 
respecting the chemical and pharmaceutical relations of the 
individual drugs. The Indian and Colonial additions are 
grouped together and placed in alphabetical order, an arrange¬ 
ment which, it may be hoped, will facilitate certain omissions 
which appear to be desirable, to judge from the small amount 
of information respecting their action* and uses. On two 
pages in this section (p. 444 and p. 445) the omission of the 
line ordinarily used between paragraphs relating to different 
drugs may give rijse to momentary confusion of thought. 
In the parts relating to the drugs employed in this country 
space has been found for the inclusion of many new 
remedies which are not official, such as urotropine, trional, 
veronal, aspirin, and oitarin. The relative importance 
of these substances is not to be gauged by the relative 
amount of space allotted to them. Mention has already 
been made of the greater attention to the chemical 
relations in this edition ; this is necessarily shown to 
greatest advantage in connexion with the carbon compounds, 
but it may be regretted that the author has not adopted a 
consistent plan; as examples may be cited the representa¬ 
tions of the composition of sulphonal and of phenazonum 
which occur on the same page. In spite of the minor 
b'emishes referred to there can be no doubt that this book 
merits the favour with which it has been received by suc¬ 
cessive generations of students and it may be further stated 
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that infinite pains have been taken to make the book a safe 
guide for students and a convenient work of reference for 
practitioners. It is 22 years since the publication of the 
first edition and yet, from the freshness of style and from the 
assimilation of recent work, the book still presents an air of 
youthful vigour. 


JOURNALS AND MAGAZINES. 

The Bristol Medico- Chiruryical Journal. —The March 
number opens with a full and interesting paper on Anti¬ 
tuberculous Vaccines and Sera, by Dr. J. M. Fortescue- 
Brickdale. lie notes that about 20 of such specific remedies 
have been prepared and tried, but the results are on the 
whole small. Tuberculin is, however, regaining some 
measure of favour and Marmorek’s serum has given some 
encouraging results. Dr. J. J. S. Lucas deals with the 
Prognosis of Pulmonary Tuberculosis and Dr. P. Watson 
Williams with Defective Nasal Respiration. Dr. J. R. 
Charles discusses the Effects of Fright in Medicine and cases 
of Acute Yellow Atrophy of the Liver are recorded by Dr. 
F. H. Edgeworth and by I)r. Bertram M. H. Rogers. 

The Edinburgh Medial Journal (April). —Mr. H. Alexis 
Thomson writes an interesting article on Brodies Abscess of 
Bone ; a table of cases shows that Die condition occurs in the 
head of the tibia in more than one-third of all cases. The 
bacterium at work is generally streptococcus aureus, but 
streptococcus albus and bacillus typhosus also occur. 
Another surgical paper of importance is that by Mr. 
Alexander Miles on Epigastric Hernia (incidentally we may 
be permitted to wonder whether the spelling ziphisternum 
here occurring is a misprint or the latest Americanism). 
Dr. A. Haig once more allirms his belief in the toxicity of 
uric acid and its importance in gout, as well as in the 
scheme of diet which he has elaborated to combat the 
poison. A case of Leukanmmia is recorded by Dr. F. G. 
Bushnell and Dr. Donald G. Hall and one of Keratosis of 
the Larynx by Mr. A. Logan Turner. 

The Scottish Medical and Surgical Journal (April). —This 
number opens with the Presidential Address delivered by 
Mr. George Rose to the Aberdeen Medico Chirurgical Society 
on Acute Disease of Bone in Caildren. Mr. Charles W. 
Cathcart writes on the Treatment of Acute Inflammation by 
Bier's method of passive congestion, attributing part at least 
of the good effects produced to changes in arterial blood- 
pressure an I claiming that this method cures early stages 
of inflammation before suppuration has developed and limits 
this process when it has occurred. Dr. W. G. Aitchison 
Robertson writes in praise of Uhlenhuth’s precipitin test 
for blood-stains, and a special article is contributed by 
Dr. Edwin Bramwell on the Colony System of Treating 
Epileptics. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., F.R.S.; D. J. Cunnincham, M.D., 
F.R.S. ; G. S. Huntington, M.D. ; A. Macalister, F.R S. ; 
and J. G. M’Kenorick, F.R.S. Vol. XL. Third Series, 
Vol. I., Part 3. With Plates and Illustrations in the Text. 
London : Charles Griffin and Company. 1906. Pp. 115. 
Published quarterly at 6*\ each part.—1. The first article in 
this number is on the Surgical Anatomy of the Prostate, by 
J. W. Thomson Walker, F.R C.S.Eng. The author gives a 
careful description of the sheath of the prostate or the 
fascia in which the prostate lies as an egg fills an egg cup, 
except at the apex, where the fascia becomes incorporated 
With the striped muscle surrounding the urethra. The 
relation of the prostate to the base of the bladder is 
then given, with drawings showing the appearances pre¬ 
sented on section. The striped muscle of the prostate, 
the prostatic plexus of veins, the prostatic urethra, the 
arrangement of the gland tissue, and the seminal vesicles 
are successively considered and are illustrated by excellent 
drawings. 2. On the Anatomy of the Calamus Region in 


the Human Bulb, with an account of a hitherto undescribed 
“ Nucleus Postremus,” by J. T. Wilson, professor of anatomy 
in the University of Sydney, N.S.W. This article is a 
valuable contribution, with accurate illustrations, to our 
knowledge of a rather neglected portion of cerebral 
anatomy. 3. Notes on the Coronal Suture, by F. G. 
Parsons. 4. A Note on the Topographical Anatomy of the 
Caput Gyri Hippocampi, by Johnson Symington, F.R.S. 
5. The Vermiform Appendix of Man and the Structural 
Changes therein Coincident with Age, by Richard J. A. Berry, 
F.R.S. Edin., and L. A. H. Lack, M.B.Edin., an able con¬ 
tribution to this subject which we have fully considered 
in another column. 6. Experimental Contribution to a 
Tncory of Thinking, by Henry J. Watt, M.A., Ph.D., 
Carnegie Fellow. In these experiments several hundred 
nouns of common occurrence were printed in big type on 
cards and were shown to the observing subject one at a time 
by means of Dr. Ach’s automatic card changer ; a metal plate 
which covered the card sprang up when a string was pulled 
and by so doing closed an electric current which flowed 
through a Hipp chronoscope and a Cattell’s speaking-tube. 
The chronoscope, therefore, marked the time which passed 
from the appearance of the printed word until the 
first vibrations from the subject’s voice broke the current- 
in the speaking-tube. This constituted the measure of 
Hie reaction and formed, with a full account of all 
the reproducible experiences of the observing subject which 
were at once written down, the experimental data of 
the thesis. Definite tasks were given in each experiment 
which the subject had to accomplish in the reaction, such as 
the classification of the printed word, the naming of an 
example of it, or of its parts, or of some other animal, plant or 
object in the same group. The results, too long to be here 
abstracted, are interesting and deserve the attention of 
psychologists. 7. On Some Minor Markings on Bones, by 
J. Ernest Frazer, F.R.C.S. Eng. 8. On the Presence of 
Elastic Fibres in the Cornua, by J. Hamilton M’llroy, 
M.B., B.Sc., Carnegie research scholar. 9. A report 
(sixteenth) on Recent Teratological Literature, by Bertram 
C. A. Windle, M.D. Dub., F.R.S. 10. An Unusual Dis¬ 
placement of the Heart, by David Waterston, M.A., 
M.D. Edin. The displacement was met with in a teal 
(Querquedula). ^ 
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EPIGRAM 

On the Patient who suddenly decamped from 
Guy's Hospital.* 

When Cooper’s nevey cut for stone, 

His toils were long and heavy ; 

This patient quicker parts has shown, 

He soon cut Cooper’s nevey) 

1 The accusation of malpraxis against Mr. Bransby Cooper made in 
Tin: Lancft. and on which this epigram was founded, resulted in 
his bringing a well-known libel action against the Editor. 


The official Asses of Guy’s Hospital, have posted the 
following sensible notice at the Lodge. If these worthies 
are really desirous of a contest with the Press, let them 
come on— 

‘ • And damn'd be he that first, cries, hold, enough.”, 

Guy’s Hospital, April 8, 1828. 

Order,— That, in consequence of untrue and unprofessional 
statements, relating to this Hospital, having appeared in 
The Lancet, no person who reports for, or is in any way 
connected with that publication, shall be at liberty to attend 
the practice, or the schools of this Hospital. 

James Browbll, Steward. 

* See Lancet of last week, p. 49. 
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Hospital Management. 

The essay on the Economical Management of an Efficient 
Voluntary Hospital, by Mr. G. H. Hamilton, to which the 
prize of £100 and a silver cup offered by Mr. E. Speyer 
has been awarded, and the essay upon the same subject by 
Mr. E. W. Morris, which was placed next in order of 
merit and for which its author received a special prize of 
£50, have been published in pamphlet form at the modest 
price of 6 d. and, taken together, may be assumed to 
contain all that two hospital secretaries of great 
experience have thought it necessary to say upon the 
subject which has exercised their thoughts and pens. 
Mr. Hamilton, we need hardly add, is secretary to 
the National Hospital for the Paralysed and Epileptic, 
which a few years ago was the scene of a successful struggle 
on the part of the medical staff to obtain a proper share in 
its management; and Mr. Morris is secretary to the London 
Hospital, which, under the skilful and energetic control of 
the Hon. Sydney Holland, has for many years set an 
example to other institutions of like kind in the directions 
both of successful money-getting and of enlightened 
expenditure. It may be that having regard to the terms 
and conditions under which Mr. Speyer's prize was offered 
for competition the prize has gone to the right quarter, but 
if literary style counted we should be inclined to reverse 
the verdict of the judges and to give the first place to the 
essay by Mr. Morris. For in our opinion Mr. Hamilton 
is diffuse in his treatment of the obvious and not happy in 
his modes of expression. 

A considerable part of the ground covered by both essays 
is connected with hospitals merely in relation to their 
economical management as large residential institutions 
and possesses no special interest for medical readers. It 
is manifestly true, for example, that “boilers should be 
insured with a first-class boiler insurance company,*’ and 
that, in relation to stores, while “economy in purchase is 
only one aspect of the matter economy of use is probably of 
greater importance still.” Such observations, and several 
pages are occupied by them, would be as pertinent to the 
case of a school or college as to that of a hospital and 
need i:o special consideration from us. We may note 
in passing Mr. Hamilton's decided opinion that “a 
lady housekeeper should have the reception and dis¬ 
tribution of all articles of food, linen, hardware, 
crockery, and cleansing materials,” and, further, that this 
lady should be a “fully trained nurse, and, if possible, one 
who has been a ward sister.” He believes that the success 
of such an arrangement would be due greatly to the fact 
that such an officer would have become aware of the 
circumstances in which, without any dishonest motive, 
excessive supplies of food or other articles were likely to 
be requisitioned ; and he appears also to think, if we read 


between the lines, that a lady of tie suggested qualifica- 
cations would be less amenable than an average house 
steward to the possible blandishments of contractors and 
tradesfolk. There are probably few housekeepers, with 
experience in the ordinary domestic catering of private 
life, who will not be inclined to agree with him. The 
subjects of special medical interest dealt with in the 
essays are hardly more than two in number—namely, the 
share in the government of a hospital which should be 
allotted to the medical profession and the conditions which 
should regulate the admission of patients. With regard to 
the former of these questions, it must be remembered that 
Mr. Hamilton’s predecessor in office was a gentleman who 
opposed strongly the demands of the medical staff of 
his hospital to secure a share in its management, and 
who desired to keep them in what was virtually the 
position of servants to a board of lay governors, although 
this interpretation was verbally denied. The question was 
thoroughly debated both in the press and at meet¬ 
ings and the complete victory of the medical staff led 
to the vacancy in the secretariat which Mr. Hamilton has 
since filled with much credit and distinction. He may 
therefore be expected to advocate a system to which, in fact, 
he is indebted for his position ; and he does so, but with the 
curious limitation of objecting to a scheme of promotion 
which might render paid medical officers in the first 
place members of the honorary staff and ultimately repre¬ 
sentatives of their colleagues on the board of manage¬ 
ment. They would then, he says, “become masters 
of other permanent officers with whom they had at one 
time worked as colleagues, and such a condition of 
affairs might easily be undesirable.” He proposes as a 
remedy for this imaginary evil that only honorary officers of 
long standing should be elected to the board, apparently 
with the notion that they would have survived their old 
colleagues. We cannot but regard the objection as visionary 
and the remedy as worse than the evil which it is designed 
to prevent. An element of youth is conducive to the vigour 
of all administration, and the promotion of colleagues to be 
superiors is an incident of daily occurrence in connexion 
with the public services of the country. The question is 
one with which Mr. Morris has not thought it necissary to 
deal and which, as far as we know, has never occasioned 
trouble at the London Hospital, where the staff has always 
furnished important elements to the board and has always 
been considered and consulted in relation to the introduction 
of changes or reforms. # 

With regard to the admission of patients, the views 
entertained by Mr. Morris appear to us to he both 
more enlightened and more accurate than those of Mr. 
Hamilton. The latter gentleman defines the “primary 
object” of most hospitals to be “the medicav and surgical 
relief of necessitous persons,” and scarcely appears to 
carry his thoughts at all beyond the limitations which 
this definition would impose. Mr. Morris declares that 
“some*’ hospitals (may we not 6ay nearly all?) have a 
loftier aim and take a hr older view. “ They are not content 
with simply rcturnirg their patients cured or relieved. They 
not only attempt to cure the disease fiom which the patient 
is suffering but they wish to investigate that disease, to 
trace it to its cause, to discover what favours it, what 
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destroys it. It will be one of tke»e hospitals which 

will give to the world one of these days the dis¬ 
covery of the cause of cancer.” With this absolute 
divergence of view between the two writers it is not sur¬ 
prising that Mr. Hamilton says, “In a hospital with 
ideal management, no patient will be treated for 
mere clinical interest,” and that he entirely omits such 
matters as clinical and pathological laboratories from his 
account of the legitimate sources of expenditure. Mr. 
Morris, on the contrary, declares that the hospitals which 
he puts into his higher class must have “their bacterio¬ 
logical laboratories, clinical laboratories, pathological 
laboratories, physiological laboratories, sterilising rooms, 
kc., and all these adjuncts to research require a large 
staff and expensive material.” He also points out 
the error of regarding the work of a “cheap” hos¬ 
pital as equal to that of an “expensive” one because 
the death-rate is the same. He mentions it as “a 
curious fact ” that the death-rate of most hospitals 
is about 10 per cent, of the admissions and, happily, 
suggests as a proper test of efficiency the condition of the 
other 90 per cent, five years after they have been discharged. 
He even goes further and points out that the hundreds of 
people who never have to go to a hospital at all may owe 
their good fortune in this respect to the work in which his 
hospitals of the higher class have been, and are, continually 
engaged. In this relation, however, neither of the two 
writers takes note of the value to the community of the 
medical school. There can be no possible question that 
on any given day the work of healing or of prevention 
accomplished by the aggregate number of practitioners who 
have gone out from the school of any great hospital must 
far exceed that which is done within the walls of the hospital 
itself and that, whatever may be the value of the hospital 
to individuals, it is the school that is of transcendent value 
to the community. We therefore think it a matter for 
regret that the narrow views of hospital utility entertained 
by Mr. Hamilton in his practical essay should have been 
stamped with approval by the judges and we must express 
our absolute dissent from them. On the question of the fit¬ 
ness of patients for admission to hospital we obtain no effec¬ 
tive guidance from either writer, and the recently suggested 
remedy for admitted evils which, it is by some contended, 
would be furnished by an adequate supply of properly 
organised 4 4 pay hospitals ” did not fall perhaps within the 
scope of the conditions by which both essayists were bound. 
We should have been glad to hear their views upon this 
element in the hospital administration of the future, because 
it is obviously one upon which their duties and position 
would enable them to throw light, and as to which Mr. 
Morris at least must have been almost compelled to con¬ 
sider the recent publications of his chairman. 


The Registrar-General’s Annual 
Report. 

On the eve of going to press we have received a copy of 
the annual report for 1904 of the Registrar-General of 
England. Although its publication is somewhat belated our 
experience of previous issues inclines us to welcome the 
present volume which a very cursory perusal leads us to 


believe will rank as a valuable, further contribution to the 
literature of demography. This report embodies the results 
of an ably conducted inquiry into the intricate causes which 
in recent years have produced far-reaching changes in the 
constitution and environment of the English people—changes 
by which their general welfare has been powerfully affected 
either for good or for evil. The present report fully sustains 
the high standard of those previously issued by Sir William 
Dunbar. It contains, however, sundry new features and 
to some of these we now propose more especially to refer. 
In his opening remarks the Registrar-General devotes 
considerable care to a scrutiny of the birth-rate which 
in this country, as well as in most others, is known 
to be falling continuously. The mutual relations of the 
marriage- and birth-rates, and of the latter with the death 
rates, are discussed with remarkable fairness and skill, and 
so great is the importance which is attached to this subject 
that twenty pages at least are devoted to its considera¬ 
tion. Within the space at our disposal we can do no more 
than indicate briefly the more important conclusions arrived 
at in this report. We wish, however, that its circulation 
could by some means be widely extended or, better still, 
that certain portions of it could be reproduced in a less 
compendious form, so that the subjects treated of might 
come within reach of the general reader who for the most 
part eschews everything of the nature of a Blue-book. 
In this and in other European countries variations in the 
marriage-rate are known to correspond to variations in 
economic conditions of highly complex character which 
cannot be considered here. The method hitherto adopted of 
registering variations in the rate of marriage is by stating 
the ratio of persons married to the population at all ages. 
But a more accurate result can be obtained by calculating 
the marriages on the unmarried and widowed portion of 
the population above the age of 15 years, thus dealing with 
that section of the people among whom alone marriages take 
place. Reckoned in this way the English marriage-rate has 
decreased progressively throughout the last 35 years, the 
total fall within that period being equivalent to 19 per cent. 
Surrey, Middlesex, and Essex are the only English counties 
in which the marriage-rates have increased at all. In 
London there has been a decrease of 21 per cent. In 14, 
mainly agricultural, counties the rate has fallen by from 
2 to 9 per cent., whilst in the remaining counties the 
decrease has ranged from 10 to as much as 29 per cent. 
An interesting table appears in the report showing that, 
relatively to the total population, the marriage-rates in 
seven European countries averaged from 1 to 23 per cent, 
above the rates of England and Wales, whilst in eight other 
European countries the rates ranged from 1 to 37 per 
cent, below the English rate. Within the last 35 years 
the rate of births in this country, calculated on the 
married female population aged from 15 to 45 years, has 
decreased by 22 per cent. Disregarding any part of this 
decrease which may be due to increase of the mean age 
at marriage, it would appear that the fertility of married 
women has decreased by about one-fifth and this decrease is 
the main cause of the fall in the birth-rate. If the fertility 
of married women had been identical in 1870-72 and 1904 the 
legitimate births in the latter year would have numbered 
247,285 more than those actually recorded. Broadly 
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t peaking, it appears that of the total decrease of the birth¬ 
rate since 1870 approximately 70 per cent, may be put down 
to decreased fertility of married women, about 10 per cent, 
to the decrease of illegitimacy, and the remaining 20 
per cent, to the decrease in the proportion of married women 
at conceptive ages. 

With respect to the waning fertility of married women, 
the Registrar-General draws attention to the fact that in the 
year 1904 “ the falling birth-rate reached the lowest ebb on 
record in this country.” He further shows that although the 
fertility of women is higher in the country than in the town 
districts, nevertheless the birth-rate, based on the number 
of women living at concepbive ages—i.e., from 15 to 45 
years—is falling more rapidly in the former than in 
the latter districts owing, no doubt, to the continued 
migration of young women to the towns. In the United 
Kingdom, as well as in the colonies and in most 
foreign countries, the birth-rate has shown in recent 
years a tendency to decline, the only exceptions being 
Russia and Ceylon, in both of which countries the 
system of registration seems to be defective. Taking as a 
criterion the average English birth-rates in the latest de- 
cennium, it appears than in no fewer than 12 European 
countries the birth-rates were above the English average 
by from 2 to 66 per cent., whilst in four only of the 
European countries were the birth-rates below that of 
England. It is worthy of note that the recorded birth-rate 
of France is below that of England by not less than 25 per 
cent, and that of Ireland below it by 21 per cent. In France 
the birth-rate has, with slight fluctuations, steadily fallen 
from 26 7 per 1000 of the population in the year 1872 to 
20 9 in 1904. For the great disparities in the birth¬ 
rates in the several countries it is difficult to account, 
although they would probably admit of explanation if 
allowance could be made for differences in the age 
and sex constitution of the populations, especially with 
regard to the proportion of women of conceptdve ages. 
At present, however, this correction is impracticable. 
For example, if the birth-rates of England and Ireland 
calculated in the usual way be compared the Irish 
birth-rate will appear considerably lower than that of 
England, whereas if the rates are measured by the pro¬ 
portion of legitimate births to the number of married 
women aged from 15 to 45 years the Irish rate is shown to 
be considerably the greater. From Sir William Dunbar’s 
remarks we gather that whilst in his judgment it 
would be advantageous that the English birth registers 
should be improved upon the lines adopted by those 
countries that are more advanced than our own in matters 
statistical and that they should include additional particulars 
as regards the age of parents and the number of children 
bom, nevertheless it would be impracticable to adopt 
for this country the foreign system, say of France, unless 
our present registration law were entirely recast. There¬ 
fore he thinks that it would be unwise at present to disturb 
the existing system of birth registration in England but 
considers that a well-devised system of early notification of 
births—legalised and worked in conjunction with the 
present registration system on the one hand and with 
sanitary administration on the other—might prove practi¬ 
cable and useful. 


The law of interdependence is recognised by statis¬ 
ticians as applying to the ratios of birth and death 
in a population. And respecting this the Registrar - 
General emphasises some elementary facts which are 
as yet but imperfectly apprehended. He points out 
that the community is made up of groups of persons who 
are subject to widely differing rates of mortality. Thus, the 
mortality of infants in their first year of life is nearly ten 
times as great as that of persons at all ages, in the second 
year of life it is about three times, and in the third year it 
nearly approaches that standard. At ages above three years 
the mortality falls below the general rate and rapidly 
decreases until between ten and 15 years it scarcely exceeds 
one-tenth part of that rate. The mortality then rises, slowly 
at first and then rapidly, until the fifty-fifth year of age, and 
then the rise is rapid up to the highest ages. From this it 
follows that an increase in the proportion of children under 
three years of age, or of persons above 50 years of age in a 
community must involve a rise in the general death-rate, 
and this irrespectively of other conditions of environment. 
The converse of this is obviously true also. The first result 
of a decreased birth-rate will be a fall in the death-rate. 
After three years, however, this fall will receive a check, 
because of a falling off in the proportion of children with 
low death-rates. Whatever may be the cause of the 
increasing decline in the birth-rate there is no doubt that 
very much may be done to stay the terrible waste of life 
which the report shows to be still going on in our midst. 
“This,” says the Registrar-General, “should be regarded 
as one of the master keys of the situation.” Again, 
he remarks, “When it is realised that children who 
have not reached the fifth anniversary of their birth con¬ 
tribute nearly one-third part to the dt ath roll at all ages, 
although they form only one-ninth part of the total popula¬ 
tion, the necessity becomes urgent for a careful considera¬ 
tion of the causes that regulate life and death in this 
important section of the community.” The causes at work 
in producing what the Registrar-General properly designates 
“the enormous death roll due to infant mortality ” are fully 
dealt with in another section of the present report, to which 
we propose to refer on a future occasion. In his final 
remarks Sir William Dunbar expresses his personal in¬ 
debtedness to members of the medical profession throughout 
the country for the willing and valuable assistance which 
they have rendered to Dr. T ath am and himself in their 
endeavours to record accurate vital statistics and to draw 
from them legitimate deductions. 


The Cambridge Water-supply and 
Fulbourn Asylum. 

The water-supply of Cambridge is obtained by pumping 
from two sets of wells to the east of the town, near Cherry 
Hinton and Fulbourn respectively. At Cherry Hinton part of 
the water thus obtained is derived from the lower greensand, 
a stratum which is covered by about 125 feet of impervious 
gault clay and is effectually guarded from any risk of 
surface pollution. The rest of the Cherry Hinton supply, 
however, and practically the whole of the Fulbourn well 
water are derived from a large area of chalk north of the Gog 
Magog Hills. The surface of this area is covered only by a 
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few feet of top soil; the chalk in question is a thick stratum 
of “lower chalk”—compact in its character, traversed by 
numerous and extensive fissures, and containing bands of 
stone and clay, which cause water to be held up locally. 
S)me three years ago the Local Government Board drew 
attention to the possibility of risk to the Cambridge wells as 
a result of the irrigation of untreated sewage from the 
Fulbourn Asylum over the surface of land situated on 
the chalk area from which the Cambridge wells apparently 
drew their supply. In consequence, representations on the 
matter were made by the Commissioners of Lunacy to the 
visiting committee of the asylum. The latter authority, how¬ 
ever, did not admit that danger arose, the commissioners 
were not in a legal position to exert effective pressure in the 
matter, and the subject dropped. Fortunately, evidence that 
pollution of the Cambridge supply in this way, if it occurs, 
has produced water-borne disease in Cambridge has been 
absent and it may be noted that numerous clinical and bio¬ 
logical tests applied to the waterworks company’s water at 
Cambridge have hitherto given no occasion for suspicion 
as to the character of the water. The question at issue, 
however, has now been placed on a different footing in con¬ 
sequence of detailed inquiries and experiments conducted by 
Dr. S. Monckton Copeman for the Local Government 
Board, from which we are bound to conclude that a 
definite risk exists which it would be unwise to disregard 
or to attempt to minimise. 

Fulbourn Asylum has a population of about 615 persons. 
The sewage of the establishment, some 70,000 gallons daily, 
runs over surface channels in fields adjoining the asylum 
and there rapidly soaks into the ground. The upper 
layers of soil, as Dr. Copeman shows, have in all probability 
become thoroughly permeated and the liquid finds no 
difficulty in escaping along the fissured layers of the under¬ 
lying chalk. A good illustration of this was found at a hole 
made on one of the irrigation areas, roughly six and a half 
feet deep and of about 450 gallons capacity. When water 
was run into this hole from a fire-hose the hole did not 
become full until over 5000 gallons had been discharged into 
it and this quantity would probably have been exceeded if 
it had not been for blocking occasioned by washing in of 
sewage material. At another point Dr. Copeman found 
that an old cesspool, lately taken into use in order to receive 
sewage from the medical superintendent’s house, had an 
overflow into a swallow hole in the chalk which at once 
absorbed about 12,000 gallons discharged into it by the hose. 
Other opportunities of subsoil pollution arise in con¬ 
nexion with defective and leaky drains at the asylum. 
Works of re-drainage were begun in December, 1904, and 
have since been carried out in sections. Dr. Copeman and 
the architect of the asylum are agreed in doubting the 
sufficiency of the scheme for these works which has been 
authorised by the visiting committee, though they regard 
it as a decided improvement on the previous order 
of things. Before these works were undertaken one 
of the main drains was tested by blocking the outlet 
and pumping in water continuously at full pressure. 
No head of water could be obtained in the drain, the 
water escaping into the soil as rapidly as it was pumped in. 
The geological conditions in the neighbourhood of the 
asylum make it probable that polluting matters thus 


reaching fissures in the lower chalk would be carried to 
a large basin of underground water held up. by comparatively 
impervious marl at the base of the chalk which in turn 
rests upon the impervious gault clay. There are various 
natural overflows to this basin in the form of springs at- 
Nine Wells, at Fulbourn, and elsewhere along the edge of 
the basin, while the same mass of water is drawn 
upon by the Fulbourn wells of the Cambridge Water 
Company, about three-quarters of a mile from the 
asylum, and by the asylum well itself. The enormous 
volume of water concerned naturally suggests the question 
whether access of even a considerable quantity of polluting 
matter from the asylum can, after all, be regarded as of 
much consequence and whether, notwithstanding the 
known ability of particulate matters to travel long distances 
through fissured strata, the asylum sewage need be con¬ 
sidered from a practical point of view as a material risk to 
the Cambridge supply. Dr. Copeman has furnished 
answers to these questions by two interesting sets of 
experiments. On July 20th he discharged into a 
pit on the asylum irrigation area a solution containing 
500 grammes each of fluorescin and sodium hydrate, and 
followed this up by a flush of water from the fire hydrant 
Numerous samples were taken at frequent intervals from 
observation stations established at different springs in the- 
neighbourhood, at the asylum well, and at the Cambridge 
waterworks well at Fulbourn. On the following day distinct 
fluorescence was observed at “stations Nos. 4 and 5,” the 
latter being a ditch of spring water some two-thirds 
of a mile north-east of the asylum, while later there 
appears to have been evidence of fluorescence in the water 
of the asylum baths. The second series of experi¬ 
ments was made with a larger quantity of fluorescin, 
five pounds of which were discharged at the same spot 
on Oct. 18th. At different intervals between Oct. 18th and 
27th fluorescence was detected at no fewer than seven 
widely separated stations. The asylum well was affected 
four days after the fluorescin was put in and the Cambridge 
waterworks well at Fulbourn five days later. Dr. Copeman 
is careful not to claim that carriage of bacteria would 
necessarily correspond with carriage of a dissolved substance 
but there is no mistaking the significance of the experiment. 

It is probable, moreover, that Dr. Copeman’s inquiries 
furnish a key to a puzzling incidence of enteric fever on the 
inhabitants of Fulbourn Asylum during 1905. After a series 
of somewhat anomalous cases in March the patients and the 
staff continued to be attacked by enteric fever week after 
week during April, June, and July. The total of attacks by 
this disease during this period was 68 and 16 deaths occurred. 
Local inquiry was made on behalf of the visiting committee 
by Dr. B. Anningson and Professor G. Sims Woodhead who 
issued a report on the subject dated July 25th. This report 
drew attention to opportunities of infection from person to 
person, particularly in connexion with the later cases, and also 
to possible contamination of the milk-supply as the cause of 
the initial cases. There were, however, many gaps in the evi¬ 
dence tending to implicate milk as the cause of the outbreak 
and in view of the experimental data since obtained it would 
seem at least likely that the continuance of the outbreak 
was due to typhoid matter escaping from the asylum drains 
or from the asylum sewage irrigation areas into fissures in 
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the chalk and thence beicg drawn into the asylum well. It 
ia instructive to note in this connexion that part of the work 
of taking up and relaying the drains of the asylum, to which 
reference has been made above, had been begun shortly 
before the commencement of the outbreak. In view of the 
facts brought out by Dr. Copeman’s investigation and of the 
new considerations regarding the origin of the outbreak of 
enteric fever in Fulbourn Asylum, to which his report gives 
rise, new and stringent precautions in connexion with the 
Cambridge waterworks must be recognised as a matter of 
necessity. Means should be found to secure that the 
requisite steps are at once taken by the visiting committee 
of the asylum, the Waterworks Company, and others 
concerned. 


Annotations. 


“Ne quid nimis.” 


THE PHYSICAL STATE OF SCHOOL CHILDREN: 
THE QUESTION OF MEDICAL INSPECTION. 

It will be remembered that a deputation was recently 
received by Mr. Birrell, the Minister of Education, con¬ 
sisting of delegates from the National League for Physical 
Education and Improvement. The deputation was headed by 
the Bishop of Ripon, who appealed on behalf of the league 
for such inspection of school children as would afford a sub¬ 
stantial basis of facts necessary for the formation of public 
opinion, and undoubtedly it is to public opinion that we 
must look for a practical method of dealing with a most 
difficult problem. The result of the recent General Election 
makes it necessary that the people of this country should 
trust one another much more readily than they have done. 
The Liberal must not regard the Conservative as a rabid 
reactionary, and the Conservative must not think of 
the Socialist as a tant culotte. And similarly the rate¬ 
payer must not consider every payment out of the 
rates as spoliation, nor must those so lowly placed as 
to avoid direct taxation be blind to the burden that is 
placed upon other shoulders. We must as a nation believe 
that on the whole we wish each other well, and in particular 
in the many educational problems now under discussion is 
this spirit of mutual confidence sorely needed. We do 
not know what shape the Bill for feeding destitute 
children may ultimately take but it is clear that this 
question and the question of the feeding of school 
children are intimately bound up with the objects 
which the National League for Physical Education and 
Improvement has at heart. A method of universal and 
systematic inspection of school children, such as that 
which the league suggests, should include the annual record 
of the height, weight, and chest girth of every child, and 
would naturally be concerned in the feeding and also in the 
proper clothing of that child. At once the medical 
side of such inspection becomes apparent. The contention 
that a child who has had no breakfast is not in a fit 
position to be taught whereas a child who has no boots 
is not rendered the less receptive a pupil by his poverty 
is wrong, because the absence of boots may cause the 
presence of disease and the sick child cannot be satis¬ 
factorily taught. Medical men will see this point at once, 
but laymen appear to have difficulty in appreciating it. 
On Easter Monday there appeared in the Time* a letter 
from Professor Howard Marsh, urging the oft-recommended 
compulsory medical inspection of schools ; and undoubtedly 
it is medical opinion that is required upon all these 
matters. Professor Howard Marsh spoke of the great 


benefits that would accrue to the community by the 
early detection of the common infectious diseases, apart 
from which medical assistance might well be used in 
determining such points as the unsuitability of food or 
clothing. The medical man can say how far the apparently 
unsuitable breakfast is nutritious and how far the child is 
really suffering from want of food or want of adequate 
clothes, while he is taking steps for the prevention of 
infection from diseases which lay a terrible toll upon our 
infant population. In regard to the possible reluctance of 
the public to submit to compulsory medical inspection 
Professor Howard Marsh says :— 

Wlmt view is a parent likely tn take when ho has ha-1 a little personal 
e\pei ietire, w ith whiih any <lay tna\ lurnMi him? Suppose ho has 
t luce ( i tour chiMren, one ot whom bring live \ ear< old line'. according 
to law, l»e nent to school. There this child catches -earlet lexer, and 
bringing it lomegixcs it to the rest. One die-, and tuo are seriously 
damaged. Further, this parent learns that many ot his neighbours’ 
hnniliott have also been attacked and that there ha\e been scxcial fatal 
cases. Will not anyone in such circumstance*, if he is possessed of 
ordinary intelligence, hold that as he is compelled by Uw to send his 
child to scle ol every possible care ought to be talo n to exclude in¬ 
fection:' in other words, will lie not demand rather than resent 
inspect ion ? 

Professor Marsh would answer his question in the affirma¬ 
tive, and we do the same. Public opinion needs much 
education in respect of medical service, and the measure of 
the spread of infectious disease which is definitely due to 
compulsory school attendance is somewhat under dispute. 
It is difficult also to persuade the public that medical men 
are more useful for the prevention of disease than for the 
cure of disease, yet it is to this end that all scientific 
efforts are being directed. But we medical men muBt 
hope and believe that the public will learn to view medical 
service in a more enlightened way, while we have a right 
to ask that the public should credit us with having the 
general welfare at heart and should resent the frequent 
attacks made upon the probity of the medical profession 
by ignorant agitators, by cranks, by quacks, and by 
unscrupulous journalism. Any support given by the 
medical profession to a movement for the compulsory 
medical inspection of school children will inevitably 
be regarded as purely selfish by persons who do not 
know, or do not think, or are incapable of imagining 
any motive save self-interest. But we may hope that the 
public, as a whole, will see, firstly, that such a course wonld 
tend to a vast improvement in our national vital statistics ; 
and, secondly, that the prevention and elimination of disease 
is hardly a self-interested programme for a profession 
primarily, at any rate as yet, designed for the cure of 
disease and relying for its income upon its therapeutic 
rather than its preventive efforts. 


THE HYGIENE OF THE LONDON STREETS AND 
MOTOR TRAFFIC. 

In an annotation in The Lancet of July 22nd, 1905, 
p. 233, under the above heading we pointed out that with 
the introduction of motor traffic in the streets the old pollu¬ 
tion—that of the excreta and emanations of horses—would 
sooner or later give way to the new pollution, the products of 
perfect and imperfect combustion of the petrol of the motor. 
Our anticipation has been speedily realised. The new pollu¬ 
tion has become unpleasantly evident in those thoroughfares 
which are now crowded with motor omnibuses. At times 
the trail of motor omnibuses is nauseating with smoke and 
petrol fumes. In a letter printed in the Time* on Wednesday 
last Mr. Sidney Colvin enters a vigorous protest against this 
intolerable nuisance—a protest which is endorsed in strong 
terms in a leading article in the same journal. We 
earnestly hope that the matter will not be allowed to rest 
and that a remedy for this intolerable state of things will 
be imposed on all the owners of vehicles which create such 
a sickening and completely unwarranted offence. As the 
Timet says, “the stink is already chronic and almost 
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universal,” and so also we may add is the distracting noise 
which is made by so many of the motor omnibuses. We 
believe, however, that the Commissioner of Police for the 
Metropolis has issued a notice to proprietors of motor vehicles, 
which requires, amongst other things, that no undue noise or 
vibration should be caused by the machinery of the motor. 
No motor vehicles, in our opinion, should be allowed to use 
the streets until they are proved to do their work without 
smoke and smell and with the least possible noise. There 
can be little doubt that motor engineers would speedily find 
a remedy if only such a regulation were put into force. 
Meanwhile it is satisfactory to learn that electric motor 
omnibuses, which are inoffensive as regards both smell and 
noise, have been run with success. 


ANTHRACOSIS OF THE LIVER. 

Anthracosis of the liver, or pigmentation by particles 
of carbon similar to those found in the lungs and bronchial 
glands of dwellers in towns, is of sufficient rarity to warrant 
notice, especially as its occurrence offers a pathological 
problem of some interest for discussion. A few cases are 
on record, one of the most interesting being that described 
by Welch in which there was marked increase of the con¬ 
nective tissue wherever the pigment was found. For this 
reason Welch gave the name of cirrhosis hepatis anthra- 
cotica to the condition. The cirrhosis in this case 
was, however, probably due to some concomitant toxic 
substance or irritant other than the carbon particles 
themselves, since in most cases of anthracosis this 
overgrowth of connective tissue is wanting. Dr. H. R. 
Alburger records a case in the Proceedings of the Patho¬ 
logical Society of Philadelphia for 1905, p. 137, with a 
careful description of the condition and a discussion of its 
pathogenesis. The patient was a woman, aged 55 years, who 
was admitted to the Philadelphia Hospital for inoperable 
carcinoma of the uterus, a diagnosis confirmed by the 
necropsy, at which the growth was found to have extended 
to the uterine appendages and the retroperitoneal lym¬ 
phatics. The liver, which weighed 1400 grammes, extended 
four fingers’ breadth below the costal margin owing to pro¬ 
longation and flattening of the right lobe from tight lacing. 
There was a shallow transverse groove across this prolonga¬ 
tion with a local thickening of Glisson’s capsule. On section 
the liver presented a red surface with indistinct markings. 
On microscopical examination the interlobular tissue was 
found to be thickened and the thickening proved to be 
due to connective tissue of young growing type. In the new 
tissue of this character around the blood-vessels there were 
accumulations of black carbon granules of irregular size and 
shape which were identical in every particular with those 
usually found in the lungs and bronchial glands. With high 
magnification the distribution of the pigment was noticed to 
be much more general than was apparent under the lower 
powers ; it was found in all parts of the lobule, even about 
the central vein, and also within the protoplasm of the 
endothelial cells of the capillary walls. A marked 
excess of polymorphonuclear leucocytes was also noticed 
both in the interlobular connective tissue, where most 
of the carbon was found, and also in the intra¬ 
lobular capillaries generally. The conditions observed 
within the thorax were extensive pleural adhesions, 
with old calcareous nodules in both lungs and some 
recent caseous tuberculous lesions. Unfortunately no 
note was made of the condition of the bronchial 
lymphatic glands but there was a moderate amount of 
anthracosis of the lungs. The other lesions found were 
chronic interstitial nephritis with severe amyloid change. 
The spleen was also waxy and showed a small amount of 
carbon pigment about some of the larger vessels. Dr. 
Alburger, in his discussion of the channel by which the 


carbon particles reach the liver, points out that under 
normal conditions the bronchial glands act as completely 
effective filters but quotes Weigert’s observations as showing 
that when destructive processes occur in them or they are 
involved in inflammatory adhesions the conditions are 
favourable for the escape of the pigment contained in them 
into the general circulation. On this explanation it might 
be expected that the pigment would be deposited in various 
organs; this proves to be the case not infrequently in the 
spleen, more rarely in the liver, and very exceptionally in 
the kidneys. A second channel which has been suggested 
as a possible one from the lungs to the liver is by the 
lymphatics, but the number of lymphatic glands between 
these organs renders it highly improbable that any pigment 
would escape. The portal circulation has also been suggested 
on the supposition that particles of carbon might have been 
swallowed, but in this case the particles of pigment would 
be more likely to remain in the intestinal wall or to be carried 
to the mesenteric lymph glands. The suggestion offered by 
Weigert and adopted by Dr. Alburger seems much more 
plausible. Considering the frequency of disease of the 
bronchial glands it is highly probable that pigmentation 
of other organs would be found to be more common if 
systematic microscopical examination were carried out in 
all cases, since it is exceptional for such a degree of 
anthracosis to be present as to be visible macroscopically. 


THE “HARDENING’’ EFFECTS OF COLD WATER. 

The “ hardening ” effects of cold water ablution are not so 
universally admitted in England now as they were some few 
years back when the cold tub on getting out of bed in the 
morning was taken as a matter of course by all, young or 
old, who aspired to health as well as to cleanliness. In 
Germany, however, cold affusion is apparently still re¬ 
cognised as a prophylactic against many of the ills that 
human flesh is heir to, especially in winter. According to 
an article by Regimentsarzt Fischer in Der Afttita&rarzt , 
No. 16 of 1905, affections of the respiratory organs, of the 
digestive tube, of the articulations, and of the muscles, all 
of which, provoked by chills, are very prevalent amongst 
German soldiers, in spite of the precautionary measures 
that are sedulously inculcated, can be minimised or even 
entirely warded off by the judicious employment of cold 
water. It is well known, he says, that the impression 
produced upon the body by the sudden application of cold 
water affusion determines a passing excitation of the vaso¬ 
constrictors which is speedily followed by a paralytic phase 
wherein the blood tends to flow towards the surface. To the 
initial sensation of cold there succeeds a sensation of heat; 
this is what is known as reaction. The colder the water the 
more intense the reaction. The habit of taking a daily 
plunge into cold water strengthens the vascular functions of 
the skin and renders it better able to protect the system 
against chills. In order to establish this hardening process 
amongst soldiers Regimentsarzt Fischer proposes to instal 
in every barrack room a caisson of zinc or wood fitted 
with a discharge pipe. The water could be procured from 
the general supply when available or else from reservoirs 
attached to the wall at a suitable height and should be 
distributed through a perforated nozzle. Every soldier on 
rising in the morning would proceed to apply a douche to 
his entire body (with the exception of his head) during 
three or four seconds and then, having dried himself super¬ 
ficially, would return to his bed and remain there well 
wrapped up until reaction was established. As a rule this 
should not take longer than a minute or two, so the duration 
of the entire process would not encroach inordinately upon 
the time usually devoted by a soldier to the elaboration 
of his toilet. An ordinary English shower-bath would 
apparently answer Regimentsarzt Fischer’s requirements 
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and. if it were deemed j essential that the soldiers’ heads 
should not be subjected to the hardening process they 
could wear waterproof skull caps as some ladies do when 
sea-bathing. _ 

THE PSYCHOLOGY OF THE BARRACKS . 1 

An Italian contributor writes:— “ * La Caserma , voila 
I'ennemi / ’ exclaims many a continental reformer, who thus 
proceeds to congratulate the Anglo-Saxon civilisation on the 
immunity enjoyed by the young Briton and American from 
compulsory military service. Nor is the exclamation con¬ 
fined to the Reformer,’ more or less 4 professional.’ On 
the testimony of an English lady in Rome whose salon was 
for years frequented by the foreigner of every nationality the 
one theme that, more than any other, emerged above the 
hum of polyglot conversation was the freedom reserved for 
her compatriots of making the career of arms a matter of 
individual choice. Not that among the said compatriots 
there was not an occasional interlocutor who would dwell on 
the redeeming points of conscription and even venture on the 
remark that it might one day commend itself to the Anglo- 
Saxon world. He was invariably met by the Italian or the 
Frenchman, by the German or the Austrian with the assurance 
that he had but to go through their experience to coincide 
with their view or to modify his own. Certainly of late years 
the continental press, French, Italian, and German, has 
teemed with publications disclosing the seamy side of 
garrison life—its troubles, its trials, and worse, inseparable 
from enforced subjection to the levelling roller of ‘dis¬ 
cipline ’ in uncongenial, often eminently undesirable, con¬ 
ditions, moral and physical. True, these publications are 
mostly in the form of fiction but all bear the impress of 
familiarity at first-hand with fact, while embodying actual 
experiences imprinted on the memory in characters not to 
be effaced. The latest addition to the series is of Italian 
authorship and though its tone and its tenor are those of the 
* apologia ’ it supplies us in its very enumeration of the 
evils that it seeks to minimise with an all too intelligible 
commentary on that revolt against the system which, long 
burrowing beneath the surface, cropped up last autumn 
through the Alta Italia in open refusal to answer the 
‘call to arms.’ The September and October of 1905 will 
long be memorable for the ‘ cospirazione nell’ esercito ’ 
which led to numerous arrests and to the subsequent 
impounding of documents which showed that the ‘con¬ 
spiracy ’ was international in origin and that the shock of in¬ 
subordination felt but for a moment in the French garrisons 
had a yet more pronounced ricochet in those of Italy. 
Captain Sangiacomo, whose brightly written and thoroughly 
well-informed opuscule seems to have been designed as a 
corrective to the ‘ anti-militarist ’ leaflets steadily, if 
stealthily, distributed among Italian conscripts, draws with 
much power a reassuring picture of his country’s army. He 
points with undeniable force to its educative influence, to 
the salutary effects wrought on the backward proletariat of 
the towns and the still more backward youth of the rural 
districts. He is eloquent on the transformation of the city 
arab and the rural bumpkin, unlettered, untidy, in every 
sense uncivilised, into the recruit whom a few months of 
garrison life have taught to read and to write, to be cleanly 
in his habits, to become proficient in this or that metier , so as 
to rejoin society an efficient and a law-abiding member, not 
without the much desiderated ‘ sense of citizenship.’ 
Equally eloquent and not less convincing is he when he 
shows that besides being an educational institution on a 
national scale the army, reinforced by periodical levies, has 
been, and still is, a ‘unifying influence,’ making thqSicilian 
after a sojourn in Piedmontese barracks, or a Venetian after 
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living in a Calabrian garrison town, more thoroughly Italian 
in sentiment and in sympathy than he had any chance of 
becoming if left within the provincial, not to say parochial, 
limits of his birthplace. From the Alps to Etna, Italy 
has undergone, thanks to her army, a process of inter - 
penetration, moral and intellectual, of which she is now 
reaping the fruits, so that even in the matter of spoken 
dialect a Lombard regiment no longer requires an inter¬ 
preter when landing in Naples or a Neapolitan when 
quartered in Genoa. All this, and much more, in favour 
of her compulsory military service may truly be claimed by 
Italy. But there is another side to the picture which all 
Captain Sangiacomo’s adroit and genial special pleading 
cannot annul. Some features of this ‘ reverse view ’ are, no 
doubt, temporary—for example, the defective construction 
and appointments of the barracks themselves, often old 
monasteries, with all their insanitary conditions and gloomy 
‘accommodation’ hastily utilised for regimental life and 
not yet replaced by buildings specially adapted for 
such a purpose. It is the permanent and far more 
prejudicial features of ‘life in quarters’—features common 
to every continental army but seen at their worst in 
Italy—that the latest apologist of conscription cannot put 
out of sight. In the first place the steady withdrawal from 
the country to the towns of such masses of young Italians 
not only encourages, but actually causes, that distaste for 
rural life and rural labour which, a progressive evil through¬ 
out Europe, is peculiarly felt in Italy, whose chief industry 
is agriculture and whose impressionable youth is beyond all 
others responsive to the seductive stimulants of urban 
example. Then again, the absence of all influences or 
attractions antagonistic to animal indulgence is a feature 
of Italian barrack life, even more fatally pronounced than 
is that of other continental countries. Here, indeed, Captain 
Sangiacomo for once drops the role of apologist and draws a 
picture of the moral ‘ sink’ into which the beardless conscript 
from the country is plunged on his transport to the city 
garrison which preludes an appeal to the supreme 
military authority for immediate countervailing measures. 
I cannot follow him in his enumeration of these 
deteriorating conditions, beginning with the low ‘booz- 
ing-ken' and ending with the ‘ lurido angiporto dove 
amore e lue venerea sono sinonimi.’ Suffice it to say, 
that the vitiated, often hopelessly septic, constitution 
with which the Italian conscript rejoins civilian society is a 
recognised cause of the enfeebled physique which he trans¬ 
mits to his progeny and which, as a Nemesis, explains the 
increasing rejections of recruits on each successive levy, for 
‘gracilita’ and other bodily disqualifications culminating 
in the ‘ epileptoid subjects ’ whose admission into the ranks 
is the occasion (teste Lombroso) of the abnormal frequency of 
homicidal mania in the army of Italy. To begin from where 
I set out, in spite of its latest and not least effective 
apologist, conscription, as practised and experienced abroad, 
seems unlikely to conciliate the lasting favour of the 
countries in which it prevails or to lessen the envy which 
they undeniably entertain for that sister civilisation which has 
found the voluntary system of service compatible with the 
most perfect means of * national defence ’ not only in 
keeping its shores inviolate but in protecting the frontiers 
of a ‘ colonial expansion ’ unequalled in the history of the 
world.” _ 

ANTHROPOLOGY AT OXFORD. 

The University of Oxford established a diploma in anthro¬ 
pology by statute in 1905 and courses of instruction for the 
name were arranged to begin in Hilary term of this year. 
The first annual examination will be held in the coming 
Trinity term. The diploma will “be granted to all persons, 
whether members of the University or not, who, alter 
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pursuing an approved course of study, satisfy examiners, 
appointed by the University, as to their proficiency in 
anthropology.” Materials for the study of anthropology 
became available at the time of the acquisition in 1685 
of the Tradescant collection which was for a long time 
the only attempt to make possible the comparative study 
of human handiwork. Now, however, owing to the 
collection of human crania established in the depart¬ 
ment of comparative anatomy by the late Professor 
Rolleston, the Pitt Rivers collection, and the generosity 
of the late Mr. C. D. Fortnum, there is ample material 
for the study of anthropology. Regulations and other 
information concerning the examination for the diploma 
and admission thereto may be obtained from the secre¬ 
tary to the committee for anthropology, Mr. J. L. 
Myres, M.A., Christ Church, Oxford. And here we 
may fitly refer to the loss which Oxford in par¬ 
ticular and science in general has sustained by the death 
of Professor W. F. R. Weldon, F.R.S., the Linacre professor 
of comparative anatomy, who died suddenly in London on 
Good Friday, April 13th. He was an ex-ojUcio member of 
the committee on anthropology and although he ended his 
days as holder of a post in the University of Oxford, was a 
Cambridge man, obtaining a Fellowship at St. John’s College 
of that University in 1884. Thence he went to University 1 
College, London, as professor of comparative anatomy 
and zoology and in 1899 he resigned this chair to take 
up the one at Oxford which he held till his death. 
We are glad that Oxford has decided to institute an 
examination in anthropology and venture strongly to recom¬ 
mend a study of this subject to all who have to do officially 
with races of an alien culture—such as colonial adminis¬ 
trators, missionaries, and Government explorers. Much heart¬ 
burning, loss of life, and even political complications might 
have been avoided if explorers and missionaries had not in 
former years, if not so much nowadays, gone out to alien lands 
with a fixed idea that ‘ ‘ manners they have none and their 
customs are beastly.” _ 

THE SOUTHBOROUGH ISOLATION HOSPITAL. 

The vaunted supremacy of English sanitary administration 
receives at times such shocks that we are inclined to raise 
the question whether the reputation which we eDjoy is really 
merited, and the story of the action, or rather culpable in¬ 
action, of the Southborough urban district council with 
reference to its fever hospital seems to suggest that in 
certain matters we are still in the eighteenth century. 
Through the courtesy of the editor of the Tunbridge HW/« 
Advertiser we have received a detailed account of a case 
which was recently brought before his honour Judge Emden 
at the Tunbridge Wells county court in which the South¬ 
borough urban district council sought to recover from the 
parents of two patients who had been inmates of its 
fever hospital the cost of such patients’ maintenance, 
the payment being contested in order to make public 
certain allegations which, if true, must leave the dis¬ 
trict council in a most uncomfortable position with those 
who have reposed trust in it. According to the evidence, 
this hospital, which contains 12 beds, was to a large extent 
as a matter of practice, whatever may be the nominal 
position, under the general supervision of the sanitary 
inspector, who has, it may be added, no qualification in 
sanitary matters but who, according to his own showing, is 
responsible for the payment of a proper and efficient staff. 
At the hospital there reside a man and his wife, the latter 
acting as nurse and caretaker and being also responsible 
for the washing and other work in connexion with the 
institution. Under her there is a kitchen-maid. It was 
in these circumstances that the two patients referred 
to, an adult brother and sister, were admitted as private 
patients at a charge of one guinea per week each and 
under the care of the medical attendant to the hospital. So 


far as the balance of evidence goes, the female patient, 
although seriously ill, was not fed in a proper or regular 
fashion, especially at night, and the attendant caretaker, 
although she had acted as an assistant nurse in charge of a 
ward at a provincial hospital, did not appear to possess the 
necessary knowledge for dealing with the case in a satis¬ 
factory fashion. Amongst other things, she allowed the 
patient to get up from her bed when she was unfitted to do 
so. At night the caretaker went to bed in the ward in 
which was the patient, giving the latter a stick wherewith 
to wake her if necessary. On the patient feeling faint 
there was difficulty in waking the nurse and even then- 
there being nothing in the shape of stimulants in the 
hospital, water was the only restorative available 1 “There 
was no stimulant in the hospital by the regulations of the 
council.” After this the kitchen-maid was compelled to sit 
up with the patient for two nights, although she (the 
kitchen-maid) was altogether unfitted for such a responsible 
task. It was only after the lapse of four days that 
a trained nurse was procured from Dover, but her advent 
seems to have led to so much unpleasantness that pressure is 
alleged to have been put upon her to prevent her from giving 
evidence before the court, a circumstance which elicited 
from the judge some very uncomplimentary criticisms. 
We must confess that the facts brought out during this 
action manifest a very unsatisfactory condition of affairs 
at the Southborough hospital—a general muddle is perhaps 
the fairest comment—and we are by no means surprised to 
find that the action was dismissed, with costs on the higher 
scale. We are fully conscious of the difficulty of admini¬ 
stering small isolation hospitals but there is no excuse for 
leaving patients seriously ill in charge of kitchen-maids or 
for devolving the practical supervision of the institution 
upon a sanitary inspector, whether qualified or not qualified. 
Nor can much check on the administration of the hospital 
be expected from the visit of a district councillor who does 
not regard it as necessary to enter the hospital. The medical 
attendant to the hospital is to be congratulated on his 
evidence, which was eminently fair, notwithstanding the 
fact that it did not redound to the credit of the Southborough 
district council. _ 

THE INDUCTION OF LABOUR BY HYPNOTISM. 

At a meeting of the Society of Hypnology and Psychology 
in Paris Dr. Bonjour read some very interesting observa¬ 
tions, which will be found in the letter from our 
Paris correspondent on p. 1143, on the induction of 
labour by means of hypnotic suggestion. In a certain 
number of cases under his care he found it possible, 
by placing the patient in a hypnotised state, to 
insure the occurrence of labour on a certain date. He 
had found that this could be done provided that the day 
was not earlier than eight days before that which 
had been determined by calculation and examination of 
the patient as the expected day of the confinement. 
He further claimed that even if the physician could 
not be sure of determining the onset of labour on 
a definite date, yet he could insure that it should 
commence on a given night, so that the period of dilatation 
and expulsion would take place the following day. It is 
difficult to believe that even under the influence of hypnotic 
suggestion the onset of labour with any certainty can be 
determined for a certain time or date. We need hardly 
point out what a gain the possession of such a power would 
be to the busy medical man. One of the main drawbacks 
of a large maternity practice is the fact that the exact time 
at which a given confinement will commence can never be 
settled with anything approaching accuracy. No doubt 
mental emotion plays some part in causing the onset of 
labour, but we are quite ignorant as to what is the part 
played by the patient’s will in this matter. We are still 
in tho dark as to the exact cause of the occurrence of 
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labour at a given time, but in view of the importance 
that must be attributed to the occurrence of complete 
maturity of the foetus and placenta when labour does 
occur it is difficult to imagine that mere hypnotic influ¬ 
ence could bring it on in a case in which it was 
not very imminent. Indeed, Dr. Bonjour admits that his 
method of suggestion fails if it is attempted more than eight 
days before the expected date of the confinement. The use 
of hypnotic suggestion is no new matter in connexion with 
obstetric medicine. A large number of cases have now been 
placed on record in which hypnotism has been employed to 
annul or, at any rate, to diminish the pains of labour, and 
in many instances with surprisingly good effect. In one 
series of 28 cases published by a Russian observer in no less 
than 20 as the result of the hypnotic suggestion the labours 
took place painlessly, in three the first stage was painless, 
while five of the patients could not be hypnotised. In ten 
instances the hypnotic stance* were commenced one and a 
half months before full term, and in the remaining 18 
immediately before the onset of the pains. Sugges¬ 
tion has been used not only with success in the treat¬ 
ment of the pains of labour but also as a means of 
treating some of the neuroses of pregnancy. Thus it 
has proved often successful in cases of nervous vomiting. 
No bad results have been observed either in the mother 
or the child and it has been found in cases where it is 
difficult to induce the hypnotic state on account of the 
presence of uterine pains the administration of a little 
chloroform is frequently followed by success. The occur¬ 
rence of painless, or almost painless, labour during the 
hypnotic state is a well-authenticated fact and has been 
observed by many trustworthy observers and as a therapeutic 
measure has undoubtedly proved of considerable value in the 
hands of many practitioners. We shall await with interest 
further evidence as to the possibility of determining the 
onset of labour by the same means but we fear, even if it be 
proved possible, that the number of cases in which it can be 
practised with any degree of certainty will be very small 
indeed. _ 

AN INSULT TO THE PROFESSION. 

It has happened more than once in the history of human 
achievement that the work of some great artist has not 
fully come home to the minds of his contemporaries and has 
only been completely appreciated, even by a later genera¬ 
tion, when light has been thrown upon it by the mind of 
some supremely gifted commentator. In the twentieth 
century things move more quickly than of yore and good 
fortune brings us the commentator within a comparatively 
short period after the work of the artist has been com¬ 
pleted. We are moved to these reflections by the perusal 
of a speech recently delivered in the House of Commons by 
Mr. llenry Vivian, M.l\, who at the last election attained 
the eminence of “ Labour Member " for Birkenhead and who 
feels himself to be acquainted intimately with the views and 
thoughts of the medical profession. IIis discourse has 
reminded us of the great painting by Mr. Fildes, R.A., which 
a few' years ago charmed all spectators at the exhibition and 
which since, in the form of an engraving, has become an 
ornament of many homes. The picture represented a 
medical man, apparently a hard-worked country doctor, 
bending in profound anxiety over the bed of a sick child, 
amid the humble surroundings of a cottage. To the 
superficial view of the ordinary spectator the strong and 
rugged, though kindly, face was expressive of deep solicitude 
for the recovery of the little patient and of profound 
sympathy for the distress of w'hich the illness was the 
cause, all of which was sufficiently indicated in the bearing 
and positions of the parents. The ordinary spectator was 
quite wrong. Mr. Vivian knows better and has told 


Parliament all about it. The question which really troubles 
the thoughtful doctor in these situations is to determine 
whether it would be more profitable to him to cure the 
child and to take his chance of eventual payment from 
the father, or to withhold his hand and thus to secure the 
secret commission which he would receive from the coffin 
maker. We had never before thought of this aspect of the 
question, and we reoognise at a glance the illuminating 
power of genius—the genius of misrepresentation. 


HEIGHT AND BODY-WEIGHT. 

According to the formula propounded by Paul Broca a 
grown man’s weight in kilogrammes should correspond with 
the number of centimetres in his stature above one metre. 
In order to test the approximate accuracy of this statement 
Generalarzt Villaret of the German army has collated data 
from the records of 42,563 soldiers who had all been accepted 
as physically fit for the service. As far as regards little 
men—that is, men whose height varied between 1*54 and 
1*59 metres—the formula of Broca was confirmed, but with 
medium-sized men—that is, men whose height varied between 
1*60 and 1*74 metres—the body-weight was under the 
standard, the divergence increasing with almost mathemati¬ 
cal regularity from below upwards. In the case of tall men— 
that is, men above 1 • 74 metres (5 feet 7 inches)—the diverg¬ 
ence was still greater and here, too, it increased regularly in 
accordance with the individual’s height. Generally speaking, 
Generalarzt Villaret found that a recruit’s weight after a few 
months’ service was largely influenced b: his calling before 
enlistment. Men coming from a sedentary occupation, such 
as clerks, tailors, saddlers, and so on, put on weight very 
quickly, whereas those who had had opportunities for over¬ 
feeding, such as confectioners, bakers, butchers, and brewers, 
lost it with corresponding rapidity. Recruits recovering 
from serious illnesses, or who had had to work under defec¬ 
tive sanitary conditions, might safely be accepted when 
below the standard, for their weight was certain to increase, 
and the same rule applied to youths brought up in poverty 
who had never in their lives had as much food as they could 
eat. 


THE VERMIFORM APPENDIX. 

In a memoir published several years ago Dr. J. A. Berry 
gave a detailed account of the histology of the true cajcal 
apex or the vermiform appendix in animals from pisces to 
anthropoids. In a paper read at the first International 
Federation Congress of Anatomy held at Geneva in August, 
1905, and reproduced in the Journal of Anatomy and Physic 
oloyy , vol. xl., part 3, p. 247, Dr. Berry, in conjunction with 
Dr. L. A. H. Lack, gives the results of his later researches 
in man, influenced in their direction by the important essay 
of Mr. C. B. Lockwood on Appendicitis, its Pathology 
and Surgery. Dr. Berry having in his first paper shown 
that lymphoid tissue is the characteristic feature of the 
appendix, in his present communication, aided by Dr. 
Lack, gives the results of his investigations as to the age 
at which lymphoid tissue first appears in the human 
appendix, for it does not exist in the newly born infant 
next the age at which it tends, if at all, to disappear; 
and, lastly, discusses the question whether the oblitera¬ 
tion of the human appendix is a physiological or a 
pathological process. In regard to the first poiut, whilst 
at birth there is practically no lymphoid tissue and 
lymph follicles are absent, within 14 days two well-marked 
lymph follicles have made their appearance and lymphoid 
tissue is scattered profusely throughout the whole of the 
mucosa. At six weeks there are from eight to 12 l}mph 
follicles, and the whole of the mucota and submucosa, as 
is clearly shown in the reproduction of a photograph, is 
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densely infiltrated with lymphoid tissue. At 32 weeks the 
vermiform appendix of man is to all appearances an actively 
functional gland. There are, then, to be met with in the 
plane of a transverse section from ten to 12 well-marked 
and large lymph follicles and about 160 tubular glands. 
The conclusion to be drawn in regard to the first point is, 
then, that whilst there is no lymphoid tissue in the cecal 
apex of the lower animals or in the appendix of man at the 
time of birth the portion of gut under consideration has 
become within a period of from one to six weeks an actively 
functional lymph gland. In regard to the second point the 
writers entertain no doubt that the lymphoid tissue does 
tend to disappear from the human appendix, for the number 
of lymph follicles visible in transverse sections of appendices 
will be found to become less numerous with advancing age, 
so that whilst six or seven follicles may be found in a trans¬ 
verse section of an appendix up to the age of 40 years, at the 
age of 60 years and above there are only traces or a total 
absence of them. The lymphoid tissue, however, never totally 
disappears. Lastly, they consider that obliteration of the 
vermiform appendix is a pathological process. On these 
various grounds the vermiform appendix of man may be 
regarded as by no means a vestigial remnant or an organ in 
a state of retrogression but as an actively functional lymph 
gland. The writers consider that the passage of inert foreign 
bodies into the appendix is extremely rare, though the 
entrance of living organisms such as the tricbocephalus is 
easily conceivable and has been several times demonstrated 
in cases where appendicitis was present. 


ENTOPTICS. 

In a communication made to the Royal Dablin Society in 
March of the present year Professor W. F. Barrett calls 
attention to the phenomena of entoptic vision or the self 
examination of objects within the eye. It is remarkable 
that the subject of entoptics appears to have dropped out of 
the consideration of most of the writers of recent ophthalmo- 
logical manuals and treatises. The reason of this is probably 
to be found in the circumstance that it belongs properly to 
physiological optics and is therefore discarded by authors 
who require all the space at their command for the con¬ 
sideration of the defects, disorders, and diseases of the eye ; 
yet the appearances presented by motes in the eye—musce 
volitantes—are so annoying that inquiries as to their 
nature and relief are constantly made by patients. In 
many instances a favourable prognosis may be given 
with assurance that they will become fainter or less 
numerous and will ultimately disappear, either by 
absorption or by rising out of the line of vision ; for their 
apparent descent is attributable to their specific gravity 
being lower than the surrounding fluid. They hence ascend 
and their shadow on the retina being inverted they appear 
by the law of projection to fall. Nevertheless, they may in 
general be regarded as indicative of some degree of impaired 
nutrition of the health or of the eye and should not be dis¬ 
regarded by the physician as altogether unimportant. 
Entoptic phenomena are most easily demonstrated and 
examined by looking at a clear sky or a well illuminated 
street through a pinhole aperture in a piece of cardboard or 
thin metal held close to the eye. Professor Barrett points 
out that entoptic objects are seen inverted, the reason 
being that the rays of visible direction proceeding from 
the aperture do not cross at the nodal point of the eye, 
and that as the path of the projected shadow of any entoptic 
object corresponds to the path of the incident rays crossing 
at the pin aperture only the enlargement of the image is 
in the direct ratio of the distance of the pinhole from the 
pupil to its distance from the illuminated screen on which 
the shadow is projected. He proceeds to show how by a 
simple calculation the size of a musoa can be determined 


and how it may be delineated. Professor Barrett promises 
that in a future communication he will describe an instru¬ 
ment which he has devised and which he has termed the 
entoptoscope by which the position and the size of floating 
musce can be determined. 


THE HONOURS TO GUIDO BACCELLI. 

The “ plebiscite universale di ammirazione ” of which on 
Sunday, April 8tb, the head of the Roman Medical School 
was the object must have more than realised the intentions of 
its promoters. From Royalty itself to the leading representa¬ 
tives of every interest, professional and lay, there was but 
one sentiment that animated the distinguished auditory that 
thronged the Capitol—one of respect, esteem, and kindly 
* 4 brotherhood ” towards the physician, the man of letters, 
the citizen, and the statesman whom it had met to honour. 
Not for the first time has The Lancet 1 borne testimony to 
what Italy and the outside world owe to the clinician and 
pathologist who has worthily held up the torch transmitted 
from Baglivi to Morgagni and from Morgagni to the modern 
schools. We have only to-day to congratulate the “ youngest 
of the Great Powers ” on her still possessing a son so able, 
so accomplished, so public-spirited, so inspiring, whether 
in the clinical lecture room or in the legislative chamber— 
possessing him, moreover, in the maturity and the un¬ 
impaired vigour of his many-sided energy. The crowning 
work of his life—the foundation of the “ Policlinico”—was 
the subject of special eulogy on the occasion of April 8th 
and we may now repeat what we expressed when that great 
institution was planned—to wit, our sense of the truly 
catholic spirit in which its founder drew upon the experience 
of the scientific world for its equipment, among the evidences 
of which was his selection of the English Lister as the 
counterpart of the Italian Morgagni, to typify, by the 
sculptor’s art, the genius of surgery side by side with that 
of medicine. 

“ Dum Tibris Etruscum in mare defluat 
Flavente lapsu, stet Polyclinicum 
Fulgens, tributurum salutem 
Italiae dominaeque Romae.” 

May it continue to stand not only for the humane science it 
cultivates and reduces to practice but as testimony to the 
“ fratellanza,” the brotherhood, that knows no distinctions 
of race or creed, responsive only to the watchword which 
makes “all mens good, each man’s rule.” 


ANGINAL ATTACKS IN CONGENITAL HEART 
DISEASE. 

It is frequently observed that children with congenital 
heart disease suffer from convulsions of a greater or less 
degree of severity but the occurrence of anginal attacks 
analogous to those of adults is extremely rare. Dr. Norbert 
Swoboda showed a case of this kind before the pediatric 
section of the Gesellschaft fur innere Medicin und Kinder- 
heilkunde in Vienna on March 1st, which is recorded in 
the Wiener Medioinuche Wochemchrift. The patient was an 
infant, aged 18 months, of weakly, ill-developed appearance. 
There were marked cyanosis and persistent dyspnoea, the 
fingers were clubbed, and the extremities were cold and 
blue. There was marked pulsation in the precordial region 
but no thrill. On auscultation a loud systolic murmur 
was audible over the whole cardiac region, while the 
pulmonary second sound was accentuated. On examina¬ 
tion by the Roentgen rays the cardiac shadow was distinctly 
enlarged both to the right and the left. The general con¬ 
dition of the child until the age of 14 months was fairly 
satisfactory, but from that time, either during or imme¬ 
diately preceding the act of defecation, severe attacks of 
anginal character developed, lasting from one to 12 hours. 

1 The Lancet, Jan. 6th (p. 51) and March 31st (p. 808), 1894. 




Tmb Lancet,] 


CREMATION AND SANITATION. 


[April 21,1906. 1121) 


The attacks occurred whether the motions were hard or 
loose or the result of an enema but no local condition 
was found to account for them. At the beginning of 
the attacks the infant would usually groan and soon 
developed an extreme degree of expiratory dyspnoea with 
great distress, the eyes starting from their sockets, the 
skin becoming bluish-black and cold, while eventually con¬ 
sciousness was sometimes lost. The attacks frequently ended 
with vomiting, epistaxis, or cough. During their course the 
pulse became small, though not accelerated, while the 
systolic murmur was no longer audible. In the intervals 
between the seizures the infant was cheerful and active but 
the general condition was much depressed by them and a 
distinct weakness of the left arm developed. A somewhat 
similar case has been recorded by Heubner in an infant 
aged five and a half months ; in this case death occurred in 
one of the attacks. Apart from the rarity of the condition 
Dr. Swoboda’s case is of interest from the association of 
the seizures with the act of defsecation and also from the 
subsequent weakness of the left arm. 

TOAST. 

Probably modern methods of milling flour have much to 
do with the lack of flavour which marks the present-day 
lotif of bread. One thing at least we know, and that is 
that roller milling, as distinct from the old method of 
grinding wheat between stones, leads to the elimination of 
the germ of the wheat, and the peculiar nutty flavour— 
which is now unfortunately a matter of history—of 
the old-fashioned loaf was due perhaps to the retention 
of this germ. The public, or at all events a large section 
of it, would appear to be ever stupidly ready to 
sacrifice genuine dietetic quality in favour of colour—bread 
nowadays must be quite white and milk must look yellowish 
—and these silly criteria of an imitation excellence are 
easily supplied. The increasing popularity of toast is 
a somewhat interesting fact in that it possibly indicates 
that, after all, the public resents, it may be unconsciously, 
the insipidity of modern bread. Toast is not only in 
demand on the breakfast table but it often appears now in 
place of the roll or slice of bread on the dinner table 
also. This quite common preference which is exhibited 
for toast may be because experience has taught that well- 
made toast is more digestible than bread. It is more 
probable that toast is popular because it is palatable and 
has an attractive flavour. In a similar way the crusty part 
of bread is chosen by a good many people because it 
possesses a flavour analogous in a way to that of toast, which 
is decidedly more interesting to the palate than the soft and 
moist portions of modern bread, for these are with difficulty 
completely masticated and insalivated, being too solid in 
their mass to allow of the free incorporation of the digestive 
juices. Toast places a lighter tax on the digestive functions 
since during its preparation some of the starch grains 
of the flour are ruptured, while some are converted into 
dextrin which is easily soluble. Further, the crispness of 
toast necessitates its being completely moistened in the 
mouth before it can be swallowed. As a rule, therefore, 
toast is thoroughly submitted to the action of the pre¬ 
liminary digestive process in the mouth. It is important, 
however, that toast should be crisp all through, as otherwise 
the internal portions tend to become plastic and soft 
like new bread and, like it, difficult of digestion if not 
thoroughly masticated. New bread is not necessarily 
indigestible. It only proves so in some cases, because on 
account of its plasticity and softness there is a strong 
tendency to swallow it before it is thoroughly masticated 
and insalivated. If bread possessing the peculiarly 
attractive flavour which characterised it in the days of 
stone milling were placed on the modern breakfast or dinner | 


table the preference for toast would, we feel safe in saying, 
very sensibly diminish. _ 

THE STATISTICS OF THE MEDICAL STUDENTS 
IN GERMANY. 

Statistics published by the FrmkfurUr Zeitung as to the 
number and distribution of medical students throughout the 
German Universities show in a general way that the popu¬ 
larity of medical studies increased progressively from 1860 
to 1890, since which year it has declined. During the 
winter session 1905-C6 the total number of medical students 
in Germany was 6080 ; last summer it was 6032 ; during the 
previous year 6153. In 1885 the total was 7725; in 1890, 
8986; and in 1896, 7851. These figures include foreign 
students, of which there are at present 895 registered in the 
Universities ; last summer there were 751. German subjects 
registered as medical students numbered in 1861, 2000 ; in 
1872, 3365; and in 1881, 4389. The proportion per 100,000 in¬ 
habitants shown by medical students of German nationality 
at the present date is 8*5; in 1890 it was 14, in 1881 
it was 9*7, in 1872 it was 8*5, and in 1861 it was 5 *6. 
The popularity of medical studies in the different universities 
is shown as follows. Since 1882 the number of medical 
students at Berlin, Munich, Freiburg, Heidelberg, Jena, 
Kiel, Giessen, and Rostock has increased 50 per cent, and at 
Erlangen over 25 per cent. At Greifswald it has decreased 
100 per cent., at Breslau about 50 per cent., at Leipsic and 
Wurzburg more than 25 per cent., and at Konigsberg and 
Halle more than 20 per cent. Munster alone of German 
Universities has no medical faculty. 

A sessional meeting of the Royal Sanitary Institute will 
be held at the Parkes Museum on Friday, April 27th, at 
5 p.m., when a discussion on the Consumptive at Home will 
be opened by Dr. G. A. Heron. Sir R. Douglas Powell, Dr. 
J. E. Squire, and Dr. F. C. Shrubsall are expected to take 
part in the discussion. On Saturday, April 28th, a visit will 
be made by members of the institute to the Mount Vernon 
Hospital for Consumption at Hampstead. Members will 
meet at the hospital at 3 p.m., and after the visit will be 
entertained at tea at Upper Frognal Lodge. Those wishing 
to attend the visit should send in their names to the secretary 
by Tuesday next, April 24th. 

CREMATION AND SANITATION. 

Under the auspices of the Royal Sanitary Institute a 
provincial sessional meeting was held at Leicester Town 
Hall on March 24th, when the subject discussed was 
Cremation. Colonel J. Lane Notter, R.A.M.C., chairman 
of the council of the institute, presided. 

The Chairman, in opening the proceedings, said that 
very decided sanitary advantages were connected with the 
practice of cremation and it was satisfactory to find that 
this method of disposing of the dead was growing in favour 
with all classes. 

Dr. C. Killick Millard (medical officer of health of 
Leicester) read a paper on Cremation, giving at the same 
time various particulars relating to the crematorium of the 
Leicester Corporation. He said that the practice of dis¬ 
posing of the human body by fire was largely adopted by the 
ancients, and in Greece the right to be burnt was only denied 
to suicides, young infants, and persons struck by lightning. 
He then continued as follows:— 

General Considerations. 

Some people prefer not to face this question because they 
are over-concerned about the fate of the body after death 
and fear to suggest any alternative to old-fashioned and 
familiar custom. Others, again, do not face it because they 
feel so little concern and do not care what happens to the 
body. Neither of these extremes, it seems to me, is right. 
It is true that the body after death is no more than the 
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empty shell from which the spirit—the living and immortal 
soqL —has fled, but the body is, nevertheless, sacred in death 
as well as in life, and it is surely our duty to provide for 
its reverent disposal by the method which, in the light of 
modern science and with due consideration for the interests 
of the living, appears to us to be the best. The human body, 
in common with bodies of all living things, must inevitably, 
sooner or later, undergo disintegration and the highly 
complex organic substances of which it is composed must 
eventually be resolved into simpler compounds, such as water 
and carbonic acid, which are dissipated, leaving only a small 
amount of mineral residue behind. There are in this country 
only two practicable methods of disposing of the dead— 
namely, by inhumation or earth burial and by cremation. I 
hope to be able to show that of the two the latter—cremation 
—is much to be preferred, as being more sanitary, more 
scientific, and much less repulsive to sentiment. When the 
movement in favour of cremation was initiated in England 
about 30 years ago all sorts of objections were raised against 
it. It was asserted that cremation would create a nuisance and 
would encourage crime. It was also described as heathenish, 
revolting, and opposed to Christian teaching. The Crema¬ 
tion Society of England was formed in 1874, with Sir 
Henry Thompson as president, and it is undoubtedly due to 
the enthusiasm and dogged perseverance of the society that 
the change in public opinion has chiefly been brought about. 
The crematorium at Woking, the first in this country, was 
erected in 1879, and was for several years the only one in 
England. In 1892, however, a second crematorium was 
opened at Manchester, and this has been quickly followed 
by many others in various parts of the country, until at the 
present time there are no less than 13. The crematorium in 
Leicester was opened in 1902 but only one cremation took 
place in that year. In the following year there were five 
cremations, then eight, and last year there were 15. Many 
of these were from neighbouring towns and almost all were 
of persons belonging to the upper or middle classes, this 
being the experience everywhere. As the fashion spreads, 
however, there is little doubt, I think, that the working 
classes will also avail themselves of it. 

Cremation Abroad. 

In several foreign countries the movement, begun about 
the same time as in England, is making equal progress. In 
Germany cremation was introduced in 1878 and is rapidly 
increasing ; according to statistics recently published there 
are nine crematoriums and 86 cremation societies, with a 
membership of more than 22,000. The figures are remark¬ 
able inasmuch as cremation is forbidden in several of 
the German States. In the United States of America 
there are already no less than 26 crematoriums. In 
France there are four but the one in Paris is used to 
a far greater extent than the corresponding one in London. 
In Switzerland there are four and there are two in Sweden 
and one in Denmark. Other countries which possess 
crematoriums are Japan, Canada, and Australia, while 
one is also to be found at Buenos Ayres and one is being 
established in Bombay by educated Parsees, who object to 
the present method of exposing their dead on the Towers of 
■Silence. As regards the number of cremations performed in 
Paris alone the total amounted to 3147 up to the end of the 
year 1903, and it has since been considerably increased. In 
the United States of America no less than 3160 took place in 
one year (1902). In Germany the number in one year (1903) 
was 1074. In Great Britain there were 604 during 1905, as 
compared with 566 in 1904 and 476 in 1903, whilst the total 
for this country since the commencement of cremation up to 
the end of 1905 was 5020. 

Cost of Cremation and Legal Formalities to be 
Observed. 

Cremation is not necessarily so expensive as some people 
think. The amount of fuel required to consume the human 
body completely in the latest form of apparatus is only about 
half a ton of cofce, costing a few shillings, and against the 
cost of fuel there is a set-ofT in the land required for the 
grave. The interest and sinking fund on the capital outlay 
in building a crematorium and cost of up*keep are serious 
items at present, whilst the number of cremations is small, 
but they will diminish greatly as the practice becomes 
popular. 

The ices for cremation at the Leicester Crematorium are 
£2 2 * for a resident of Leicester and £5 5*. for a non¬ 
resident. In the case of a poor person the corporation may, 
if it thinks fit. remit a portion or the whole of this. In 


addition to the cost of the actual cremation there are the 
fees for the special medical certificates required by law. 
At present cremation is unfairly handicapped in this respect 
as no fee is payable for the nominal certificate of death 
which is all that is required before burial. There is a great 
contrast between the stringent precautions insisted upon 
before cremation and the notoriously inadequate precautions 
with which the law is at present satisfied before burial. 
Briefly, the procedure before cremation under the Act of 
1902 is as follows :—A statutory declaration has to be made 
on a prescribed form before a justice of the peace or com¬ 
missioner of oaths to the effect that there is no known cause 
why cremation should not take place. Two medical certifi¬ 
cates have to be obtained also on prescribed forms, one 
from the ordinary medical attendant of the deceased and 
the other—the confirmatory medical certificate—from a 
medical man who is of not less than five years’ standing and 
holds some official position specified in the regulations, such 
as medical officer of health, certifying factory surgeon, 
medical referee under the Workmen’s Compensation Act, or 
physician or surgeon to a hospital. The ordinary medical 
certificate of cause of death has to be given and the death 
registered as usual. Lastly, all certificates have to be sub¬ 
mitted to the medical referee appointed by the cremation 
authority under the Act, and no cremation can take place 
until authorhed by him. The medical referee has full power to 
decline to allow a cremation to take place without stating any 
reason, and in any case where he thinks it desirable he may 
require that a post-mortem examination should be made. 
Although I think that some of the details of this procedure 
might be simplified with advantage, it is not really so for¬ 
midable as it sounds, and when all deaths have to be certified 
properly the difference in trouble between cremation and 
burial will be less marked. 

The Comparative Advantages of Cremation. 

Arguments in favour of cremation as compared with 
inhumation may for convenience be divided into two 
classes—namely, those which are based (1) on sanitary 
grounds and (2) on sentimental grounds respectively. 

1. The practice of inhumation in crowded graveyards in 
large towns is essentially insanitary and must be a menace to 
the health of the surrounding inhabitants. As regards intra¬ 
mural interments the revelations which came to light as the 
result of an inquiry made into this subject some 50 years ago 
smote the public with such horror that an Act of Parliament 
was passed prohibiting this form of interment. Of course 
where cemeteries are formed at a distance from the towns, out 
in the open country, as is the case at Leicester, the evil is 
greatly reduced, but the process of decay and corruption 
still goes on. 

In considering the possible influence of a cemetery upon 
those living in the vicinity I am able to speak with some 
personal feeling, as my own residence is in close proximity 
to the Leicester Cemetery, a narrow strip of only 40 yards 
separating my garden from the cemetery fence. In this 
cemetery, the subsoil of which is a stiff clay, some 2000 
bodies, representing, perhaps, 200 tons of human remains, 
are deposited every year. As regards any nuisance arising 
from the process of cremation I can speak from experience, 
as nearly 40 cremations have already taken place at the 
Leicester Corporation Crematorium, which is only 300 
yards from my house. I have never noticed the slightest 
nuisance, nor, indeed, from the nature of the apparatus, is 
any nuisance possible, even if it took place in a crowded 
neighbourhood. A light puff of smoke when the coffin is 
first introduced is all that reveals the fact that a cremation 
is taking place, and even this, I believe, can be overcome. 

2. It is sometimes said that popular sentiment is against 
cremation. No doubt this is so at present, because cremation 
is new and strange whilst interment is old and familiar ; but 
whoever seriously considers the fate which inevitably befalls 
the body after it has been placed in its “last, resting place” 
must assuredly admit that, apart from prejudice, sentiment 
should be in favour of cremation. 

The DisrrssioN. 

Alderman A. E. Sawday said that personally he was glad 
that Leicester was in the van of progress with regard to 
cremation, as lie had come to the conclusion that this was 
undoubtedly the best form of disposing of the dead. So far 
as the question of cost was concerned the fees fixed by the 
corporation of Leicester were the lowest that could possibly 
be arranged without the process becoming a burden on the 
rates. 
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Dr. P. Boobbybr, medical officer of health of Nottingham, 
said that he was personally in favour of cremation but he 
felt that it had many serious difficulties to face. From the 
public health standpoint it was admirable but on sentimental 
and religious grounds, according to the Church of Rome, and 
on medico legal grounds, it was, in the opinion of some 
people, open to great objection. 

Councillor G. Chitham, the chairman of the corporation 
burials grounds committee, expressed the hope that the 
result of the conference might prove useful in bringing about 
a greater interest in cremation. 

Alderman George Clifton, speaking as a medical man 
and one of the oldest members of the Leicester branch of the 
National Cremation Society, said with regard to the question 
of sentiment that the spectacle presented by bodies exhumed 
after having been buried for some weeks or months was 
calculated to make the beholders hesitate before wishing 
their friends to be subjected to earth burial. e 

Dr. William Collingridgk, Alderman Windley (the 
chairman of the sanitary committee of the corporation of 
Leicester), Mr. J. E. Willcox, and Mr. W. A. Clarke 
(deputy coroner for the borough of Leicester) also took part 
in the discussion. 

After luncheon the members of the institute visited the 
borough cre matorium. 
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REPORTS OF INSPECTORS-OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the General Sanitary Circumstances and Administration 

of the Rural District of Siva ford, by Dr. L. W. Dakra Mair. 1 _ 

Dr. Mair gives a surprising account of what passes for 
“local sanitary administration” in Lincolnshire. The 
Sleaford rural district, with an area of over 200 square miles, 
has a total population of some 17,000, mainly grouped in 
numerous villages on the edge of the Lincolnshire fens. 
Certain of these villages possess public water-supplies which 
have been obtained by deep boring into the great oolite 
or by impounding natural springs. The majority of the 
villages, however, are in a very unsatisfactory posi¬ 
tion with regard to water. Some depend upon surface 
wells situated in shallow patches of gravel overlying a clay 
soil and liable to serious pollution ; others obtain their water 
from local streams which are contaminated by sewage. Among 
the latter is the village of Billinghay, where about 1200 
inhabitants are dependent for water on dipping places in 
Billinghay Skirth, many of which are below the outfalls of j 
the local sewers. Similarly the occupants of groups of 
dwellings near to the River Witham are obliged to draw their 
supplies from that stream which has already been seriously 
polluted in its higher reaches. After making allowance for 
the fact that in some villages where public water-supplies 
exist the distributing mains are deficient, and thus only a 
portion of the village gets the benefit of the supply, Dr. 
Mair reckons that not more than 30 per cent, of the popula¬ 
tion of the district is supplied with safe water. If, however, 
the rural council had been guided by, and had taken action 
on the advice of, its officers “it is probable that nearly 
80 per cent, of the population would be so supplied at the 
present time.” Several feasible schemes for the combined 
supply of villages have been prepared at different times. 
The main reason for their having come to nothing is that the 
rural council has for many years been in the habit of regard¬ 
ing water-supply (as also other sanitary matters) as of purely 
parochial concern. The council consists of 57 members, 
who meet at Sleaford workhouse once a month after the 
conclusion of the Poor-law business. This unwieldy body 
seldom appoints any committee and appears to be content to 
dispose of all sanitary questions by referring them to the 
parish councils of the places concerned. Parish councils 
have, of cour.-e, no responsibility in the matter and where 
the question of combined action in several parishes arises 
they not unnaturally fail to agice over more or less 
trivial points, with the result that the district council is 
furnished with what it regards as sufficient excuse for doing 


nothing. In 1896 the surveyor reported on the need for a 
public water service for the neighbouring villages of Great 
Hale and Little Hale and suggested two alternative 
schemes for providing both places with a common supply. 
The report was “referred to the parish councils.” Opposi¬ 
tion came from both and one of them reported that a parish 
meeting had been convened at which it was unanimously 
resolved “that a cistern be built to contain the water 
running from the parish church (subject to the approval 
of the vicar and churchwardens) and the ratepayers 
consider that would be sufficient to supply the 
village.” Both schemes were then allowed to fall through. 
Subsequently, the parish council in question was sensible 
enough to prefer the great oolite to the church roof 
and obtained an abundant supply by deep boring. But 
the neighbouring village, less than a mile away, was left 
without water, although, whilst they were about it, both 
places could have been supplied almost as easily as one. 
Dr. Mair gives other and equally striking instances of the 
inefficiency which has resulted from the district councils 
method of performing or neglecting its duties. One result 
of the policy of placing the duty of preparing water schemes 
upon irresponsible parish councils has been the frequent em¬ 
ployment of water diviners, whose advice on several occasions 
has entailed a large amount of boring without finding water. 
Besides referring to outbreaks of enteric fever which have 
occurred from time to time in association with polluted water 
in this district, Dr. Mair draws attention to the insanitary 
condition of many of the houses and their surroundings and 
to serious pollution of streams by sewage. There is no 
public scavenging, even in the larger villages. The duties of 
inspector of nuisances are performed by the council’s 
surveyor who has but little time to devote to them. Two 
road surveyors each receive £40 a year in respect of work as 
“ assistant inspectors of nuisances,” which in practice they 
do not perform. 

On Sanitary dr cum stances and Administration in the 
Urban District of AbertilUry , by Dr. S. W. Wheaton. 3 — 
This report describes many unsatisfactory conditions met 
with in an important and growing mining district in Ebbw 
Vale. Special difficulties, particularly in the matter of 
water-supply, are created by subsidence of surface due to 
removal of the underlying coal. The sources of supply are 
always liable to alteration and the supply obtained from the 
main waterworks at Cwmtillery has greatly diminished of 
late. The springs become tapped and drawn into the mines 
and even the surface of the tops of the hills becomes 
traversed by deep fissures, so that surface water also finds 
its way into the mines and is lost for the purpose of water- 
supply. From the same cause one of the two storage 
tanks has become cracked and has had to be put 
out of use, with the result of further curtailing the 
water available. The supply is intermittent and in many 
of the dwellings (which usually have no storage cisterns) 
water is available only for a few hours daily. Moreover, 
the water-pipes in the upper part of the district during 
periods of intermission are constantly beiDg sucked dry as a 
result of water being drawn off at lower levels, so that there 
appears to be serious risk of insuction of polluting matters 
through leaks or open taps. While other sanitary defects, 
notably the bad condition of many of the dwellings, are also 
in some degree related to subsidence, much of the insanitary 
character of Abertillery seems to be attributable to local 
indifference and faulty administration. Builders, for 
instance, are allowed to put up dwellings of imperfectly 
burnt bricks, with mortar crumbling and unpointed, with 
defective roofs, cracked slates, aDd so on. Yards are badly 
paved and drained, the yard gullies being often “ surrounded 
by pools of stinking sewage which percolates into the ground 
near the dwelling,” while Dr. Wheaton directs special 
attention to the filthy condition of many of the 
slaughter-houses and bakehouses. There is a daily 
collection of house refuse from pails and iron bins. 
Difficulty has arisen in disposing of this refuse and 
a refuse destructor has been suggested. Dr. Wheaton, 
however, gives a sound reason against this proposal—namely, 
that owing to the character of the district and the steepness 
of the roads it would be impossible to continue the daily 
collection of refuse if all of it had to be taken to a central 
depot for destruction. He also criticises the present practice 
of employing a local medical practitioner at the small salary 
of £60 per annum to perform the duties of medical officer of 


* Ibid., price 3d. 
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health in a district the population of which has already 
reached 27,000, and suggests combination of Abertillery 
with Nantyglo and Blaina, and other adjoining districts of 
Ebbw Vale, for the purpose of employing a medical officer 
of health to give his whole time to the work. Desirable 
combinations of this kind have been freely advocated by 
Local Government Board inspectors in recent years and it 
may be hoped that the central authority does nob intend to 
be deterred, here or elsewhere, by mere local opposition from 
giving effect to the important proposals which have been 
made by its expert staff in the matter. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8943 births and 5157 
deaths were registered during the week ending April 7th. The 
annual rate of mortality in these towns, which had been equal 
to 15 * 8 and 17 * 0 per 1000 in the two preceding weeks, was 
again 17 * 0 during the week under notice. In London the rate 
fell to 16*8, and was 1*8 below that which prevailed in the 
previous week, and in the 75 large provincial towns the 
average rate was 17*0. The lowest death-rates in these 
towns during the week were 8 *4 in Willesden, 8*9 in Aston 
Manor, and 9*3 in Leyton and King’s Norton ; the rates 
in the other towns ranged upwards to 23 * 8 in Reading, 25 * 4 
in Burnley, 27*1 in Warrington, and 28 1 in Middles¬ 
brough. The 5157 deaths in the 76 towns included 457 
which were referred to the principal infectious diseases, 
against 414 and 492 in the two preceding weeks; of 
these 177 resulted from measles, 133 from whooping- 
cough, 49 from diphtheria, 48 from diarrhoea, 31 from 
scarlet fever, 19 from “ fever ” (principally enteric), 
but not one from small-pox. No death from any of 
these infectious diseases was registered during the week in 
Bournemouth, Ipswich, Norwich, Stockport, Wigan, York, 
or in seven other provincial towns ; while they caused the 
highest death-rates in Liverpool, Preston, Walthamstow, 
Smethwick, and Warrington. The highest rates of mortality 
from measles occurred in Liverpool, Blackburn, Newcastle- 
upon-Tyne, Wathamstow, and Hornsey; from whooping- 
cough in West Bromwich, Smethwick, Handsworth, Plymouth, 
and Warrington ; and from diarrhoea in Rochdale and Smeth¬ 
wick. The mortality from diphtheria, scarlet fever, and 
enteric fever showed no marked excess in any of the 
large towns. No death from small-pox was registered 
during the week either in London or in any of the 
75 large provincial towns. The number of small-pox 
cases remaining under treatment in the Metropolitan 
Asylums Hospitals, which had been ten and eight at 
the end of the two preceding weeks, were still eight at the 
end of the week under notice, no new case having been 
admitted during the week. The number of scarlet fever cases 
under treatment in these hospitals and in the London Fever 
Hospital on Saturday April 7 th, was 2322, against 
numbers declining from 2628 to 2386, on the five preceding 
Saturdays ; 292 new cases were, however, admitted during 
the week, showing an increase of 69 upon the number of 
admissions in the previous week. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 320 and 337 in the two previous 
weeks, declined again to 332, but exceeded the corrected 
average for the corresponding week in the four years 1902-5 
by 27. The causes of 54, or 1*0 per cent., of the deaths 
registered in the 76 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, West Ham, 
Leicester, Nottingham, Salford, Leeds, Newcastle-upon- 
Tyne, and in 44 other large towns ; while excessive propor¬ 
tions of uncertified deaths were registered in Portsmouth, 
Birmingham, Liverpool, Blackburn, Sheffield, and South 
Shields. 

In 76 of the largest English towns 8055 births and 5200 
deaths were registered in the week ending April 14th. The 
annual rate of mortality in these towns, which had been 
17*0 in each of the two preceding weeks, was last week 
equal to 17 *1 per 1000. In London the rate was 17 * 4, while 
the average rate in the 75 other large towns did not 
exceed 17 0. The lowest death-rates in these towns 
during the week were 8*0 in Willesden, 8 8 in East 
Ham, 9*2 in Tottenham, and 9 7 in Portsmouth; the 
rates in the other towns ranged upwards to 22 • 1 in 
Wpst Bromwich, 22 6 in Smethwick, 23*1 in Tynemouth, 


and 25 * 6 in Liverpool. The 5200 deaths in these 76 towns 
included 518 which were referred to the principal infectious 
diseases, against 414. 492, and 457 in the three preceding 
weeks; of these, 198 resulted from measles, 147 from 
whooping-cough, 54 from diarrhoea, 51 from diphtheria, 42 
from scarlet fever, 26 from “fever” (principally enteric), 
but not one from small-pox. No death from any of these in¬ 
fectious diseases was registered last week in Hastings, Reading, 
Norwich, WarriDgton, West Hartlepool, Swansea, or in four 
other towns ; while they caused the highest death-rates in West 
Bromwich, Manchester, Rotherham, Leyton, Yarmouth, and 
Liverpool. The highest death-rates from measles daring 
the week occurred in Bury, Manchester, and Liverpool ; from 
whooping-cough in Cardiff, Bournemouth, Leyton, Smeth¬ 
wick, and West Bromwich ; and from diarrhoea in Middles¬ 
brough and Tynemouth. Diphtheria caused three deaths 
in Sheffield, three in Rotherham, and two both in 
Bradford and Hull. Three deaths were referred to “fever” 
in Leeds, and two each in Bradford, Newcastle-upon-Tyne, 
and Rhondda. No death from small-pox was registered 
during the week either in London or in any of the 75 other 
large towns. The number of small-pox cases remaining under 
treatment in the Metropolitan Asylums Hospitals declined to 
seven at the end of last week, having been eight at the end of 
each of the two preceding weeks, no new case having been 
admitted during the past three weeks. The number of 
scarlet fever cases under treatment in these hospitals and 
in the London Fever Hospital on Saturday, April 14th, was 
2301, against numbers declining steadily from 2628 to 2322 
at the end of the five preceding weeks ; 270 new cases were 
admitted to these hospitals during the week, against 223 and 
292 in the two previous weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory organs, 
which bad been 320,337, and 332 in the three preceding weeks, 
rose during the week under notice to 357 and exceeded the 
corrected average for the corresponding period in the four 
preceding years by 61. The causes of 60, or 1*1 per cent., 
of the deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Bristol, Nottingham, Manchester, Salford, 
Bradford, Leeds, and Newcastle-upon-Tyne; whereas the 
causes of 12 deaths in Liverpool, seven in Sheffield, five in 
Barrow, and four both in Preston and in Hull were not 
certified. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 0 and 18*9 per 1000 
In the two preceding weeks, further rose to 19*4 during 
the week ending April 7th, and exceeded by 2*4 the 
mean rate during the same week in the 76 large English 
towns. The death-rates in the eight Scotch towns ranged 
from 17*9 and 18*0 in Glasgow and Aberdeen to 22*1 
in Greenock, 22 *2 in Paisley, and 23* 4 in Dundee. The 665 
deaths in these eight towns included 20 which were referred 
to measles, 15 to diarrhoea, 12 to whooping-cough, two 
to “fever,” one each to scarlet fever and diphtheria, 
and not one to small-pox In all, 51 deaths resulted 
from these principal infectious diseases during the week, 
against 81, 57, and 62 in the three preceding weeks. 
These 51 deaths were equal to an annual rate of 1 *5 
per 1000, which corresponded with the mean rate during the 
week under notice from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
20 and 27 in the two preceding weeks declined again to 
20, and included eight in Glasgow, five in Paisley, four in 
Edinburgh, and three in Dundee. The 12 deaths from 
whooping-cough exceeded the number in the previous week 
by one, and included eight in Glasgow and two in Aberdeen. 
The deaths referred to diarrhoea, which had been 20, 17, 
and 12 in the three preceding weeks, rose again to 16, 
and included five in Glasgow and two each in Edinburgh, 
Dundee. Paisley, and Perth. The two deaths referred to 
“fever” were returned in Dundee and Greenock. The fatal 
cases of diseases of the respiratory organs in the eight 
towns, which had been 124 and 103 in the two preceding 
weeks, rose during the week under notice to 142, and ex¬ 
ceeded by 25 the deaths referred in these towns to the same 
diseases in the corresponding week of last year. The causes 
of 20, or rather more than 3 per cent., of the deaths 
registered in these enrht. towns were not certified, against 
1 per cent, in the 76 English towns. 

The annual rate of mortality in eight of the principal 
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Scotch towns, which had been 18-0, 18*9, and 19*4 in the 
three preceding weeks, declined to 19*1 during the week 
ending April 14th, bat exceeded by 2 0 the mean rate 
during the same week in the 76 large English towns. 
The rates in the eight Scotch towns ranged from 
11*6 and 14 4 in Aberdeen and Paisley to 20*2 in 
Leith, 20*9 in Glasgow, and 24*3 in Greenock. The 
656 deaths in these eight towns included 23 which 
were referred to measles, 12 to whooping-cough, 11 to 
diarrhoea, seven to diphtheria, one to “fever,” but not one 
either to scarlet fever or to sinall-pox. In all, 54 deaths 
resulted from these principal infectious diseases last week, 
against 62 and 51 in the two preceding weeks. These 54 
deaths were equal to an annual rate of 1 6 per 1000, which 
was 01 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
measles, which had been 27 and 20 in the two previous weeks, 
rose again last week t j 23, of which 12 occurred in Glasgow, 
six in Edinburgh, three in Dundee, and two in Leith. The 
12 fatal cases ot whooping-cough corresponded with the 
number in the previous week, including six in Glasgow, three 
in Leith, two in Edinburgh, and one in Dundee. The 11 
deaths attributed to diarrhoea showed a decline of four from 
the previous week ; seven were recorded in Glasgow, two in 
Dundee, and one both in Edinburgh and Leith. Of 
the seven fatal cases of diphtheria, showing an in¬ 
crease of six upon the number in the previous week, 
five occurred in Glasgow and two in Edinburgh. The deaths 
referred in the eight towns to diseases of the respiratory 
organs, which had been 103 and 142 in the two previous 
weeks, further rose last week to 170 and exceeded by 53 the 
number returned from these diseases in the corresponding 
week of last year. The causes of 25, or nearly 4 per cent., of 
the deaths registered in the eight towns during the week 
were not certified. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 23 ’ 1, 
25 • 6, and 26 1 per 1000 in the three preceding weeks, 
declined again to 21 * 1 during the week ending April 7th, 
but exceeded by 4 per 1C00 the mean rate during the same 
period in the 76 English towns. During the 13 weeks of 
last quaiter the death-rate in Dublin averaged 22 9 per 
1000, whereas during the same period the mean death- 
rale did not exceed 16 6 in London and 17*4 in Edin¬ 
burgh. The 153 deaths of persons belonging to Dublin 
registered during the week under notice were fewer 
by 37 than the number in the previous week and included 
but four which were referred to the principal infectious 
d leases, against ten in the preceding week ; of these, two 
resulted from whooping-cough and one each from measles 
and diarrhoea. The four deaths from these infectious diseases 
were equal to an annual rate of 0 6 per 1000, against 1 • 6 and 
1 • 5 from the same diseases in the week under notice in London 
and Edinburgh respectively. The two fatal cases of whooping- 
cough in Dublin corresponded with the number in the previous 
week ; and the death from measles was the first recorded 
in the city since the beginning of the year. The 153 
deaths registered in Dublin included 22 of infants under 
one year of age and 47 of persons aged upwards of 60 
years ; both these numbers showed a marked decline from 
the numbers in recent weeks. Four inquest cases and two 
deaths from violence were registered ; and 62, or no less 
than 41 per cent, of the 153 deaths, were recorded in 
public institutions. The causes of nine, or nearly 6 per 
cent., of the deaths registered in Dublin during the week 
under notice were not certified. 

The death-rate in Dublin, which had been 25 6, 26*1, 
and 21*1 in the three preceding weeks, rose again to 23*4 
in the week ending April 14th. During the 13 weeks of last 
quarter the death-rate in the city averaged 22 9 per 1000, 
whereas the mean death-rate during the same period did 
not exceed 16 *6 in London and 17 4 in Edinburgh. The 
170 deaths of persons belonging to Dublin registered 
during the week under notice showed an increase 
of 17 upon the number returned in the previous week, 
and included six which were referred to the principal 
infectious diseases, against ten and four in the two 
preceding weeks; of these, three resulted from whoop¬ 
ing-cough, one each from measles, “fever,” and diar¬ 
rhoea, and not any from either small-pox, measles, 
or diphtheria. The six deaths from these infectious 
diseases were equal to an annual rate of 0*8 per 1000, 
the death-rate last week from these diseases being 
1*6 in London and 1*7 in Edinburgh. The three 


fatal cases of whooping-cough in Dublin exceeded the 
numbers in recent weeks. The 170 deaths included 21 
of infants under one year of age and 53 of persons aged 
upwards of 60 years ; the deaths of infants showed a further 
decline from the numbers in recent weeks, while those of 
elderly persons showed an increase. Six inquest cases and 
three deaths from violence were registered ; and 71, or 42 
per cent., of the 170 deaths were recorded in public institu¬ 
tions. The causes of seven, or more than 4 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are notified Fleet Sur¬ 
geons : E. St. M. Nepean to the Empress of India; J. 
Bradley to the Itoyal Oak; H. W. Macnamara to the 
A uryalus; W. G. Stott to the Acheron; J. .Jenkins to the 
Hood; W. J. Colborne to the Russe<l; and G. T. Colling- 
wood to the President, additional, for three months’ hospital 
coarse. Staff Surgeons: C. J. E. Cock to the Thetis and 
to the Perseus, on recommissioning ; H. H. Pearse to the 
Vernon , additional, for the Furious; W. K. Hopkins to the 
1 ictory , for Portsmouth Dockyard ; C. L. W. Bunton to the 
Triumph , on lecomraissioning; H. E. Tomlinson to the 
Bedford; and J. E H. Phillips to the Royal Arthur. 
Surgeons : R. L. Dickinson and A G. Eastment to the 
Pembroke ; W. L. Hawkins to the Lena; F. J. Gowans to 
the Triumph; A. D. Spalding to the Queen; G. E. Hamilton 
to the Vengeance; W. N. Horsfall to me Euryalus; ('. A. G. 
Phipps, to be lent to the Trafalgar; G. S. Davidge to the 
Thetis; E. P. G. Causton and J. Verdon to the Pembroke , 
for disposal; and W. N. L. Cherry to Royal Marine Division, 
Chatham. 

Royal Army Medical Corps. 

Captain M. F. Foulds, from Jubbulpore Brigade, is posted 
to the Bombay Brigade. Colonel D. Bruce, C.B., of the 
Army Medical Service Advisory Board, is ordered to Malta 
for duty with the Mediterranean Fever Commission. Colonel 
A. T. Sloggett, C.M.G., P.M.O., London district, proceeds to 
Lisbon to attend the International Congress of Medicine as 
English delegate. Major T. H. F. Clarkson is appointed 
Medical Officer at the Tower of London. 

Military Hygiene at Aldershot. 

A school of military hygiene has been established at 
Aldershot under the direction of Lieutenant-Colonel R. H. 
Firth, R.A.M.C., for the instruction of regimental officers 
and soldiers. Its aim and object is not only to acquaint 
them generally with the elementary principles and laws of 
hygiene but to point out at the same time in a simple and 
practical way the causes of disease in the army and how 
best to guard against them. We are very glad that a 
beginning has been made in what promises to become an 
extremely useful and desirable object, for, practically 
speaking, very much depends upon the officers and men of 
our army, especially on field service, understanding and 
taking sanitary precautions in sufficient time to make them 
effective 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on April 10th, Sir J. Dick. 
K.C.B., being in the chair, the sum of £55 was distributed 
among the several applicants. 


Legislation in Regard to Children— A con¬ 
ference on legislation in regard to children will be opened by 
the Lord Mayor at the Guildhall, London, on May 22nd and will 
be continued on the following day. It has been convened by 
the committee of the International Congress for the Welfare 
and Protection of Children held in London in 1902 under the 
patronage of His Majesty the King and H.R H. the Princess 
Louise, Duchess of Argyll, with a view to the discussion, in 
the light of their latest developments, of certain questions 
which were dealt with at the Congress. It will be attended 
by members of county councils, boards of guardians and 
other public authorities, magistrates, school managers, 
teachers, and those engaged in private charitable effort. 
The following sabjects will be considered in all their aspects 
alike as to principles and details: (1) the free feeding of 
school children ; and (2) children’s courts, probation officers, 
and remand homes. The secretary of the executive com¬ 
mittee of the conference is Mr. W. G. Lewis, barrister-at- 
law, 8, Wells-street, Gray's Inn-road, London, W.C. 
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Comsponfrenct. 


“Audi alteram partem.” 

OX THE PHYSIOLOGICAL DIVISION OF 
THE PREGNANT UTERUS. 

To the Editors of The Lancet. 

Sirs, —In vindication of my claim to originality in the 
description of the physiological division of the pregnant 
uterus and its bearing upon the management of labour, I 
venture to intrude this short note upon The Lancet. Dr. 
G. F. Blacker, in his excellent article on the Management of 
the Third Stage of Labour, 1 makes the following statement: 
“ The upper uterine segment is from two to three times 
thicker than the lower uterine segment and the site of the 
ring of Bandl, the so-called retraction ring or the line 
of union between the two segments, is now apparent.” 
From this it seems that Dr. Blacker has fallen into 
the error of assigning to Germans the discoveries of 
Englishmen. The first description of the uterus in its 
bearing on placenta prajvia was made by me in The Lancet 
in 1847 and more fully in the publication of my Lettsomian 
lectures in 1857, and it has been frequently discussed by me 
on subsequent occasions. The fundamental idea of my theory 
has been generally adopted. The uterus was divided into 
three zones: (1) the upper or fundal ; (2) the equatorial; 
and (3) the lower. The fundal zone is divided from the 
equatorial by an imaginary line, the upper polar circle. 
This line had not been anatomically demonstrated by any¬ 
one but myself. But it seems to mark a distinction which, 
I believe,"is real, between the properties of the upper and 
lower zone 9 in their relations to placental attachment and 
to haemorrhage. The equatorial zone is divided from the 
lower zone by a line, “ Barnes' boundary line , 1847-1857,’ 
and since distinguished as Braune's os internum , 1872, as 
Bandl's ring , 1876, and more recently as Sehroedcr's con¬ 
traction ring. If priority of discovery and publicity 
justify a claim to originality I am entitled to protest against 
the substitution of the term Bandl's ring for Barnes 
boundary lin«.— I am, Sirs, yours faithfully, 

April 16th, 1906. ROBERT BARNES, M.D. Lond. 


THE WORKMEN'S COMPENSATION BILL. 

To the Editors of Thk Lancet. 

Sirs, —The Workmen’s Compensation Bill having now 
passed the second reading I append extracts from the 
printed Bill of such paragraphs as will affect the medical 
profession. It will be noticed that the medical referees, if 
the Bill passes in its present form, will be required to give 
their services on certain occasions instead of beiDg entirely 
unemployed as under the Act of 1897, for in Paragraph (15) 
of the first schedule, Subsection ( b), the “may” which made 
the Act abortive is changed to “shall.” In Subsection (a), 
however, there iR still a “ may” and also in Paragraph (15) 
of the second schedule there is “may” again, and unless 
these “ mays ” are altered to “ shalls ” the functions of the 
medical referees will be curtailed—that is, if the experience 
of the last seven years is any guide to the attitude of county- 
court judges to the question of medical referees. It will be 
seen also that the whole status, remuneration, and methods 
of performing the examinations they may be called on to 
make of medical referees will be subject to the regulations 
made by the Secretary of State. I feel quite sure, however, 
that before these regulations are made the Secretary of State 
will have before him full information and that the regula¬ 
tions will harmonise with the ethics of the profession. 

I am, Sirs, yours faithfully, 

Albert Benthall, F.R.C.P. Edin. 

Haverstock-liill, X.W., April 12th, 1906. 


Estmet.* fr<>m tin Workmen’s Oonpai.^alioii Hill , l: 

II. (1) The Secretary of State may appoint such legally qualified 
medical practitioners to be medical reierees t'or the pnrposes‘of thn Act, 
as he may with the sanction oi the Treasury dr* ermine. and the 
remuneration of, and other expenses incurred by. medical referees 
under this Act shall, subject to regulations made by the Treasury, be 
paid out of monfys \ rovided by IViriiamont. j 

sched ulr.Sm! . <i thi ('<>'( lit inn* <>■ ('< on jif it nit [< i tl ,— r 4 1 Where a i 


1 See Tin L.vn<i:i\ April 14th, 190 ,; , p. 1028. 


workman has given notice of an accident he shall, if so required by the 
employer, submit himself for examination by a duly qualitied medical 
practitioner provided and paid by the employer, and if he refuses to 
submit himself to such examination, or in any way obstructs the same, 
his right to compensation, and any proceeding under this Act in rela¬ 
tion to compensation, shall be suspended until such examination has 
taken place. 

(14) Any workman receiving weekly payments under this Act shall, 
if so required by the employer, from time to time submit himself for 
examination by a duly qualified medical practitioner provided and 
paid by the employer. * If the workman refuses to submit himself to 
sucli examination or in any way obstructs the same, his right to such 
weekly payments shall be suspended until such examination has taken 
place. 

(15) A workman shall not be required to submit himself tor exa¬ 
mination by a medical practitioner under paragraph (4i or para¬ 
graph (14) of this schedule otherwise than in accordance with 
regulations made by the Secretary of State, or at more fre¬ 
quent intervals than may be prescribed by those regulations. 
Where a workman has so submitted himself for examination by a 
medical practitioner and the employer has within six days after such 
exnmiration furnished tbe workman with a copy of the report of that 
practitioner as to bis condition, then in the event of no agreement being 
come to bet ween t he employer and the workman as to the workman's 
condition or fitness tor employment, the registrar of the county court 
on application being made to the court by either party: pi) may, on 
payment by the applicant of such fee not exceeding two pounds as may 
he prescribed in i he case of a submission for examination under 
paragraph (4) of the schedule: and d>) shall without any fee in the 
case of a submission for examination under paragraph (14' of this 
schedule, rider the matter to a medical referee. The medical reteree 
to whom the matter is so referred shall, in accordance with regulations 
>,v the Secretary ot State give a certificate as to the condition of the 
workman and liis fitness for employment, specifying, where necessary, 
the kind of cmpl"vm< n', for which he is lit. and that. certificate shall 
he conclusive evidence as to the matters so certified, if a workman 
on being required s<> to do refuses to submit himself for examination by 
a medical reteree to whom the matter has been so referred as aforesaid, 
or in anv wav obstructs the same, his right to compensation, and any 
proceeding under this Act in relation to compensation, or in the 
case of a workman in receipt of a weekly payment his right to that 
weekly payment, shall he suspended until such examination 1ms taken 
place. Rules of court may he made for prescribing the manner in 
which documents are to hi* furnished or served and application made 
under this paragraph and the forms to be used for those purposes and, 
subject to t he consent of the Treasury, as to the fee to be paid under 
this paragraph. 

Second Schedule.— Arbitration.- (15) Any committee, arbitrator, or 
judge may. subject to regulations made by the Secretary of State and 
the Treasury, appoint a medical referee to report on any matter which 
seems material to any question arising in the arbitration. 

ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY. 

To the Editors of The Lancet. 

g IRS _Xn The Lancet of April 14th, p. 1071, Mr. 
B. G. A. Moynihan asks, “Is there any surgeon who 
has a moderate experience of both operations who prefers 
the anterior method ? ” As one who possesses such expe¬ 
rience I reply to his query in the affirmative. I have 
repeatedly practised the posterior no-loop method with 
uniformly good results. I have also in a very much larger 
number of instances performed the anterior operation and I 
prefer it. Like Mr. Moynihan, I have no cases of regurgi¬ 
tant vomiting nor do I think this untoward sequel will occur 
after the anterior operation if the jejunum is fixed to the 
stomach for a short distance beyond either end of the 
anastomotic opening. I attach some importance to the 
position of the opening in the jejunum, making it midway 
between the mesenteric and anti-mesenteric borders on the 
right side of the intestine. This position allows the jejunum 
to be applied to the stomach without twisting it on its 
longitudinal axis. It is claimed for the posterior method 
that it gives a dependent opening ; so does the anterior 
operation if this opening is made, as it should be, flush with 
the great curvature. To secure this it is permissible to 
ligature one or more of the vessels running over the lower 
part of the anterior wall of the stomach. 

1 have no experience of post-operative jejunal ulceration 
in a series of more than 100 anterior gastro-jejunostomies, 
but I freely admit that, according to our present views of 
the causation of this undesirable sequel, it should occur less 
frequently after the posterior operation. On the other hand, 
the anterior method is simpler and therefore easier to 
perform ; it involves less exposure and handling of 
the transverse colon and omentum and a smaller 
risk from shock and peritoneal soiling, and in the 
event of peritoneal infection it permits of direct 
drainage, whereas in the posterior method the operator has 
“burnt Ids boats” should this dire calamity supervene. 
Both operations when properly performed give admirable 
results and are wonderfully safe ; indeed, it may be 
permitted to doubt whether there is much to choose between 
them, and what there is is probably overshadowed by the 
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personal equation of the operator. Mott will agree that, 
other things being equal, simplicity counts for something in 
margery, and it is the greater simplicity of the anterior 
operation which appeals to me. 

I am. Sirs, yours faithfully, 

Sheffield, April 14th, 19C6. SINCLAIR WHITE. 


IN PRAISE OF RUM AND MILK. 

To the Editors of The Lancet. 

Sirs, —In the midst of the clamour and distracting claims 
of the advocates of whisky and brandy, of wine aud bitter 
beer, of “pot stills” and “patent stills,” and of endless 
other forms and devices of alcohol, to be used for strictly 
medical purposes only, I venture to put in a word on behalf 
of my venerable old friend, good Jamaica rum. Not, be it 
remarked by way of caveat* in its natural and unregenerate 
state—for even reforming “Jack” is giving it up as a 
beverage and finds he is much better without it—but when 
married to milk, in a combination which, like all well-assorted 
unions, brings out to advantage the good qualities of both 
parties to the alliance. A pretty long experience of the 
virtues of this ancient preparation emboldens me to say that 
if doctors who find it necessary to prescribe alcohol as a 
stimulant to their patients, for which puroose it is often 
invaluable, would do so in the form of rum'and milk there 
would be far less risk than there is with other alcoholic 
beverages of the use of the remedy being perpetuated as an 
indispensable indulgence. There is no form in which alcohol 
is so easily tolerated by even the most fastidious stomach as 
in that of rum and milk and the indigestion must be a very 
hopeless one which will not yield to a diet of a small cup of 
warm milk to which a teaspoonful of rum has been added, 
followed by a plain biscuit or two and some very mild cheese, 
paradoxical as this combination may seem. 

I know that many people, especially those of superfine 
taste and with fancied delicacy of digestion, will exclaim 
when such a diet is prescribed to them that they cannot 
abide either rum or cheese. And I must confess that there 
is rather a haze of vulgarity about both of them. But apart 
from this very venial defect, which might be cured by dubbing 
one lait au rhum and the other fro mage dysprpt i(/ur t the 
cause of their dislike probably is that they have been in the 
habit of taking too much of them or not taking them in a 
judicious form. Taken wisely and not too well they will be 
found hard to beat, by the dyspeptic as well as by the con¬ 
valescent from sickness, for use as a happy combination of 
stimulant and nutriment which is much less costly and more 
sustaining than any of the numerous alcoholic “pick-me- 
ups ” which are now so sedulously forced under the noses of 
the profession. I am, Sirs, yours faithfully, 

Gloucester, April 14th, 1936. FRANCIS T. BOND, M.D. Lond. 


THE STATUS OF THE HAMPSTEAD 
GENERAL HOSPITAL. 

To the Editors of The Lancet. 

Sirs,— Will you allow me to supplement your annotation 
regarding the above with a little more detailed information 
for the benefit of your readers, as I think they are likely to 
gather an incorrect impression from it? Although the 
hospital has recently been moved into larger and more suit¬ 
able buildings than those formerly occupied there has hitherto 
been no change made in its constitution and management. 
For the past 12 years the hospital has drawn its patients from 
“Hampstead, Highgate, Hendon, and the adjoining neigh¬ 
bourhood,” the latter including Gospel Oak and West Hamp¬ 
stead. The out-patient department has been in existence for 
over ten years, and there have been free beds as well as con¬ 
tributory beds for 12 years. With regard to these latter, I 
believe this institution is the pioneer of what I venture to 
hope may become the common practice in all London 
hospitals, with the exception of the 13 teaching hospitals— 
viz., the establishmeat of contributory beds with the riyht to 
tht' patient to briny in his own doctor to attend him, it alwavs 
being understood that inquiry is made of the patient as to 
his means, on the one hand, and, on the other, that the 
doctor partakes in the giving of charity by meeting the 
means of the patient in the matter of fees. I belie\o this 
arrangement if adopted universally would meet Mr. Sydney 
Holland’s views without founding any new institutions for 
the j nrpose. 


Further, we have had inquiry made into the means of those 
applying for out-patient relief for the last eight years. Those 
families in which the total wage-earnings amount to 5*. per 
head per week or under are considered suitable cases ; where 
this basis is exceeded each case is considered upon its 
merits ; those deemed unsuitable are referred to the 
provident dispensaries or sent back to their private medical 
attendant. Since the dispensary patients get no benefit 
until they have been members for a month, and since the 
majority of such oases as we send on cannot pay the 
5 s. demanded by them to secure immediate attendance, 
it is arranged that they may attend the hospital 
during that month provided they bring evidence to show 
that they have joined the dispensary, and then at the 
end of the month they are sent over to the dispensary 
medical officer with a letter saying what has been 
done for them. Such a system is, I imagine, only 
possible in a small out-patient department. I fear that 
Mr. Humphreys will have conveyed to your readers in his 
letter of a week or two ago that we have a vast army of out¬ 
patients attending the hospital. That is not so ; and I 
believe that it is entirely due to the inquiry and the letter 
system in vogue that the numbers are kept down. It seems, 
in my opinion, to be the only good point to be said in favour 
of any letter system that the difficulty of getting letters 
tends to keep the numbers down. Last year the out-patients 
numbered 17£6 ; accidents, 546 ; and dental cases, 91. The 
total attendances made were 7550. Those who know the 
number of attendances at a respectably sized out-patient 
department in London will agree with me that 20,000 is a 
very ordinary number and therefore we are well below the 
mark. Assuming, therefore, that out-patient departments 
are permissible in hospitals I submit that there is not a 
casus belli upon this point in connexion with the Hampstead 
General Hospital. 

As to casualties, the following regulation is in force :— 

Casualty oases are to comprise only urgent medical and surgical 
cases. Such cases are to be attended for two days only and to be then 
referred to the out patient department and directed to procure letters 
for the same or a doctors visiting csrd in lieu thereof. 

This has been in force since November, 1902, and these cases 
are questioned as to means when they come under the inquiry 
officer in the out-patient department. With regard to “ the 
comparatively well-to-do patients ” which you suggest in¬ 
habit the wards of the hospital I can assure you, from my 
experience in other institutions, that our patients are of the 
usual type found in metropolitan hospitals, no better and no 
worse. 

1 hope your readers will infer that beyond increasing the 
number of available beds the move into the new buildings 
has not so far led to any charges which justify the phrase, 
“it has now developed into a general hospital.” It has 
been a general hospital, in fact, for the past 12 years, 
though the actual name was only adopted a few years back 
and then for good reasons. I regret that my amendment 
was not carried at the recent meeting of the division of the 
British Medical Association to which you refer. '1 here 
appears to be a reform party who aim at abolishing all 
out-patient departments in London. I cannot agree with 
that policy nor can I understand why they have commenced 
their operations with one of the smallest and least abused 
out-patient departments in London. 1 do not yet know 
which institution will be the next one to come under the 
ban, but with yourselves, doubtless, will await the disclosure 
with interest. I am, Sirs, yours faithfully, 

Holsi/e-park, N.W., April 17tli, 1936. LEWIS G. G LOVER. 


A COUNTERBLAST TO TOBACCO. 

To the Editors of The Lancet. 

Sirs,— The proposed legislation, so far as I can see, 
would not stop juvenile smoking. Bovs would smoke 
in the streets as they do at present and no one would 
have any right to interfere, with them. No conviction 
of a seller would be possible except from the evidence 
either of the purchaser himself or of a bystander and 
such evidence would rarely be procurable. The bystander 
would be easily eliminated from the transaction and the 
juvenile smoker might be trusted not to dry up the sources 
of his illicit gratification. A legislative assembly capable 
of passing such an enactment might rightly he called 
the grandmother, rather than the mother, of Parlia¬ 
ments and would be doing pretty nearly as much as was 
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possible within the four corners of a single Act to bring 
all law and order into disrepute. The most effective methods 
of preventing juvenile smofcing would be those adopted by 
that able officer of His Majesty’s navy, Mr. Falcon, as 
recounted by Peter Simple, but it is to be feared that 
modern sentiment would not allow such obvious interference 
with the liberty of the subject. 

Apart from the futility of the particular measure 
the question of the desirability of interference with 
juvenile smokers, and especially of interference to be 
confined within a new and arbitrary age limit, is one 
that calls for careful consideration. If there is to be 
interference at all. why should it cease at the age of 16 
years and why should it not extend to the period at which 
young people become legally independent and responsible 
in all other directions ? The sole basis of the proposed 
legislation is that smokiDg is believed to be injurious 
to the bodies of the immature, just as extravagance 
would be injurious to their estates. A minor is not 
allowed by law to dissipate his estate ; why should he be 
allowed to persist in an indulgence which would dissipate 
his health ! The positive evidence which we possess 
of the poisonous action of tobacco is mostly, if not 
entirely, furnished by adults. The subjects of tobacco 
blirdness are usually men in middle life and it is, 
perhaps, rare to recognise tobacco as a cause of any definite 
ailments under 30 years of age. Lord Roberts has recenlly 
sent a message to the boys of Birmingham in which he 
tells them that they cannot be “thoroughly fit” if they 
begin smoking when they are growing lads. He adds that 
smoking affects the nerves and prevents a boy from becoming 
a good rifle shot. It affects the heart and may render the 
boy incapable of undergoing the hardships of active service 
when he is grown up. Lord Roberts, no doubt, is abso¬ 
lutely convinced of the accuracy of these statements, and 
I am so far from desiring to question them that I 
think they are very probably well within the truth. 
But if they are true for growing lads they are probably 
true also, if possibly in a less degree, for adults. Lord 
Roberts advises boys not to smoke until they have 
passed the age of 18 years, while Dr. Macnamara’s 
Bill would fix 16 years as the age for commencement. 
What is the evidence in favour of either limit l or 
what reason is there to believe that a practice which is 
injurious at 17A years of age would be harmless or even 
beneficial six months later ! 

Are we not in need of careful physiological inquiry into the 
action of tobacco, and do we really know much about it 
beyond the admitted facts that it is highly injurious in a 
certain proportion of smokers, and apparently harmless to the 
majority, who, moreover, would not pursue an expensive 
habit unless they derived some sort of gratification from it.’ 
Many persons are of opinion that a race which had grown up 
outside the influence of narcotics would be in every respect 
better, stronger, more capable, and, in a word, more 
manly, than a race which had become dependent upon 
them ; and it is certain that history would not assign 
to the users of such agents a high position among the 
rulers of the world. Looking beyond quite modern times, 
the Turks have been the greatest consumers of tobacco and 
the Hindoos and Chinese of opium, and the examples set 
by these nations are not entirely encouraging to those who 
follow them. Neither the heavy smokers of our own day nor 
the habitual consumers of morphine, of cocaine, or of other 
vegetable narcotics are likely to be largely contributory to 
the success of the Imperial idea, and if we put aside 
preconceptions arising from personal tastes or social 
habits it is difficult not to conclude that the undrugged 
man is likely to be in all respects better than the 
drugged one. The history of opinion upon the subject is far 
from being satisfactory and it is high time that opinion was 
replaced by knowledge. A physiological inquiry into the 
action of tobacco, if carefully and impartially conducted, 
would be likely to furnish results of much practical value to 
mankind. I am, Sirs, yours faithfully, 

April 9th, 1906. F.K.C.S. 


THE ARMY MEDICAL RESERVE. 

To the Editors of The Lancet. 

Sirs,— The idea of forming a Royal Army Medical Corps 
reserve out of young surgeons who would be obliged to go 
through a definite course of training may be a very good one, 
although it remains to be seen how the method will work 


when put into operation, the first essential to its origin being 
the supply of men to train. Will enough men be found to 
devote the time not only for initial but for annual training ? 
For as years went on medical men would not find it easy to 
leave their work for a month in the year to be devoted solely 
to military reserve training. But what about the hundreds 
of civil surgeons who went through a long training and 
gained experience in the South African war .' Why is 
there no scheme to utilise the services of men who 
received not one month in a year but 12 months or 
more of active service abroad 7 It cannot be that these were 
of no use and that they did not gain experience. It would 
appear that there is a reserve ready made if the War Office 
would but bring it out—at least, amongst such men as 
obtained satisfactory reports for services rendered. The 
War Office should have created a strong Royal Army Medical 
Corps reserve after the South African war of men who had 
seen hard and long training and service. 

I am, Sirs, yours faithfully, 

April 9th, 1906. _ WAR DoG. 


THE FIFTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

(From our Special Commissioner.) 

Lisbon, April 12th. 

What there is to be Seen and Studied at Lisbon. 

The members of the International Congress of Melicine 
will find that apart from the debates and business of the 
17 sections there is much to observe and study in Portugal. 
All travellers have admired the beauty of the site, the aspect 
of the seven hills now compiised within the extended 
boundary of Lisbon, and the majestic expanse of the Tagus, 
with its many ships of war and of peace lying at anchor in 
front, and. as it were, at the very feet, of the ancient 
capital. The quaint, steep, winding, narrow, old streets, 
the broad tree- and flower-planted modern avenues, these 
and many other characteristic features of the capital of 
Portugal will not fail to charm and to impress the visitor. 
But apart from such general attractions the members of the 
Congress will find a great deal that is of special technical 
interest to them as medical men and as sanitary reformers. 

It is, indeed, curious how little seems to be known in 
England about Portugal. Certainly it is but a small country, 
yet in the periodical literature of England, the newspapers 
and the magazines, articles and dissertations abound about 
such small countries as Holland, Belgium, and Switzerland. 
On the other hand, Portugal is but rarely mentioned. 
Perhaps the Fifteenth International Congress of Medicine 
will help to remedy this omission. If the members can 
only find time to go about and to investigate some special 
questions, to visit some of the institutions in which they 
are particularly interested, they will discover that in 
many respects Portugal is quite abreast of the times. 
It may even be said that in some important matters 
Lisbon leads the way. For instance, how much London 
would gain if it possessed a model slaughter-house such as 
that which was built long ago at Lisbon. How extremely 
interesting also is the long and arduous struggle of the 
authorities to secure cheap and wholesome meat for the 
people. Some years ago the cattle-dealers formed a “ring” 
or “ combine ” so as to control the market. Instead of com¬ 
peting with one another they agreed to pay less ior cattle 
and to increase the sale price of meat. Thus they 
won on both sides and this at the cost of the cattle-breeders 
and of the consumers of meat. Thereupon the municipality 
thought it would break up this “ combine ” by itself 
buyirg cattle and selling meat. Municipal butchers’ shops 
were therefore opened in various parts of the town and even 
hawkers were sent round to sell the municipal meat on 
barrows. The cattle-breeders, however, failed to appreciate 
this action, though it was intended to protect their interests. 
Instead of supporting the municipality they allied them¬ 
selves with the cattle-dealers and so arranged matters that 
the municipality had to pay a very high price lor the cattle 
which it bought; on the other hand, as the municipality 
sold the meat very cheaply it soon incurred a heavy loss. But 
the greatest disappointment of all was the fact that hardly 
any poor people profited by this action ; they rarely got 
hold of any of the municipal meat. It was for the most 
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part bought up by hotel keepers and people who were rich 
enough to bribe the intermediaries. A special municipal 
-committee was then appointed to investigate the question. 

After a long inquiry the present system was instituted. 
A sort of monopoly was offered and tenders were invited. The 
concessionaire or monopolist would be the sole person 
authorised to buy cattle, but, on the other hand, he bad so to 
arrange matters that the meat could be retailed to the public 
at an average price of about lOd. p«r pound. A regular tariff 
is established in regard to the various parts of meat and the 
retail price at which it is to be sold. The number of butchers’ 
shops allowed is limited and the police watch constantly to 
see that the meat is sold at the prices fixed by the tariff. 
But the object was not only to prevent such speculations and 
combinations as would tend to increase the retail price of 
meat ; it was also thought desirable to encourage the home 
breeders of cattle. Therefore the concessionaire was also 
bound down by the terms of the contract to purchase his 
cattle from the Portuguese cattle-breeders. If, however, 
through some exceptional or other circumstance—the 
shortage of supply or the outbreak of cattle disease— 
Portuguese cattle becomes too dear for the meat to be 
retailed at the regulation price then the concessionaire is 


cheaper in Portugal ; there was a moment during the war 
between Spain and the United States of America when gold 
was at 100 per cent, premium in Madrid, and even to-day it is 
at 30 per cent, premium. Therefore it is the Portuguese who 
have every advantage in buying Spanish cattle, particu¬ 
larly if these can be passed off as Portuguese cattle and 
sold at the enhanced price artificially created so as to 
encourage cattle breeding in Portugal. Thus now a great 
discussion has arisen as to what constitutes a cattle breeder. 
There is a cattle market not far from the slaughter-house. 
Here there is, and can be, only one purchaser, but there are 
many to sell. Here the live cattle are inspected by veterinary 
surgeons and the one purchaser has every interest to see 
that cases of disease are detected ; he has also every interest 
to prove that the cattle are not home bred, because if 
there are not enough Portuguese cattle he may bargain 
and beat down the price of imported cattle. Having 
secured the necessary amount of cattle the concessionaire 
has to hand them over to the municipal authorities at the 
slaughter-house and pays them for killing. This, from the 
public health point of view, is the most important part 
of the proceeding. All the slaughterers, all the workers 
who prepare the meat and carry out the multifarious other 
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allowed to Import cattle from abroad and this with¬ 
out having to pay any duty. Finally, in case of 
extreme emergency, the importation of frozen meat would 
be sanctioned. But this latter contingency is con¬ 
sidered so improbable and viewed with so much dislike 
that no cold storage rooms exist at the slaughter house. It 
would be necessary to build such places before frozen meat 
oould be imported. Therefore visitors to Lisbon will eDjoy 
fresh meat and will not be called upon to eat any cold 
storage meat. 

In this arrangement, however, two important and 
dominating factors were not taken into consideration. It 
was forgotten that as it was almost impossible to prevent 
Spanish cattle straying over into Portugal and Portuguese 
cattle wandering away into Spain, causing any amount of 
frontier disputes and “ incidents,” a treaty had been 
concluded abolishing all duties on cattle between the 
two countries. The second omission was that no account 
was taken of the varying value of gold. Some years 
ago, when Portuguese credit was at a low ebb, the Spaniard, 
with cheaper gold, had every advantage in buying cattle in 
Portugal. But in time the conditions altered, gold became 


processes connected with the killing of animals for food, are 
employed by the municipality. No one has any interest 
to serve in saving from destruction any unwholesome meat. 
The retail butcher who, by the way, is not a butcher since 
he does not kill, has every interest in haviDg only sound 
meat, since it does not come from his own cattle. The 
butcher has no cattle, he is simply a tradesman, and his only 
interest is in so satisfying his customers so as to keep them 
and increase their number. Thus it will be seen that, what¬ 
ever criticism may be made of the present system, it in any 
case contributes very materially to secure wholesome 
food for the public. The concession described above, it 
must be added, only applies to cattle that produce beef 
and veal. For hogs and sheep anybody may buy or 
sell, but no one must kill. If an individual was to 
kill his own pig or sleep he would be severely punished. 
At the municipal slaughter-house only, and by the 
municipal employees, is the killing of any animal for 
food allowed. No one may do this work who has the 
slightest interest in passing on to the public unwholesome 
meat. The consumption of meat at Lisbon amounted in 
1898 to an average of 31 • 7 kilogrammes per inhabitant. In 
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a special study on the hygiene of slaughter-houses I hope to 
describe in detail the technicalities of the Lisbon slaughter¬ 
house together with the abattoirs of several other towns. 
This will form part of the controversy in regard to the 
Chicago stockyards. For the moment I will only say that 
all members of the International Congress of Medicine who 
take an interest in such public health questions should not 
fail to visit the model abattoir of Lisbon. They will be all 
the more surprised with the excellence of the arrangements, 
the abundance of space, air, and light, when informed that 
this is no new institution but was built so far back as 1871. 

To assist such inquiries the organisers of the Congress 
have just published an excellent medical guide to Lisbon. Of 
the map which it contain* mention has already been made and 
t here is an excellent index, so that the information desired 
can be obtained in a moment. First we lind statistics as to 
the climate, followed by vital statistics. In 1886 ten sur¬ 
rounding parishes were added to the city, thus raising the 
pupulation from 187,404 to 242,297 according to the census 
of 1878, but in October, 1905, independence was restored 
to a couple of these parishes, reducing the population of the 
capital from 311,206 to 298 903 according to the census 
of 1890. The census of 1900 puts the population down 
at 356.000, therefore there has been a rapid increase. 
The death-rate is high, particularly if we consider that the 
birth-rate does not amount to quite so high a figure. The 
births were equal to 26 34 per 1000 and the deaths to 
26 *49 per 1000 of the population. Rut if these figures were 
given per district it would be found that a great excess of 
mortality is confined to the old and picturesque quarters of 
the town which remain to day in a condition very similar to 
that in which they were in the time of the Moors. This 
district, the Alfama. stretches towards the Tagus on the side 
of the hill where there still stand the walls of the castle built 
by the Moors and is well worth a visit. It is a veritable 
labyrinth of narrow winding streets and ramps or stairs. 
The inside of the houses is often very dirty but it will be 
found that greater care is bestowed on the bedding than in 
the bad slums of the great towns of England. The love of 
ornamented or embroidered pillow-cases and of clean, attrac¬ 
tive bedding is a very estimable characteristic even of the 
very poorest classes in Portugal. The municipality, on its 
side, endeavours to sweep out these narrow, unwholesome 
streets very frequently, but all this is insufficient to 
counteract the havoc wrought by poverty and ignorance, by 
overcrowding, and by the want of light and air. The 
narrowest street 1 saw was the Beco da Bicha, which gives 
into the Rua Ste. Michel. It was certainly not more than 
two feet wide and two people going in contrary directions 
could not pass each other. Close by, such streets as the 
Beco dos Captivos or the Beco de Formosa are about four feet 
wide, so that circulation in both directions is quite feasible. 
It is this quarter which supplies the largest contingent of 
cases of tuberculosis. 

Appropriately situated on the main road that runs by the 
waterside and forms the limit of this very poor quarter is one 
of the five economical kitchens which constitute a very 
remarkable institution, well worthy of study on the part of 
the British visitors whose minds have of late been disturbed 
by what has been said concerning the physical degeneration 
of the British race and the 12,000,000 British subjects who 
were stated to be living on the verge of starvation. Here in 
a spacious hall are many tables and a counter behind which 
there is a large, bright, clean kitchen. The poor man can 
come here and Sisters of Mercy will serve him with a mugful 
of good, wholesome, pure wine and a large piece of bread 
for 30 re is or about lid. This is the poorest meal con¬ 
templated by the establishment. To be reduced to wine 
and bread is to be reduced to the lowe a t stage of poverty, a 
fact well worth noting by those who have grasped the 
significance of the action of the French Government in 
abolishing, as a measure for the promotion of temperance, 
all taxation on cheap “hygienic drinks,” light wines 
being the principal of such beverages. But in Portugal such 
taxation is not yet abolished and the natural wines of the 
country have to pay an octroi duty of 1 id. the litre to enter 
the city of Lisbon. It is estimated that the octroi duties 
amount to an average of £1 10#. per annum per inhabitant of 
the city. That is why, even in this charitable institu¬ 
tion, a mugful of wine, containing a little less than 
half a pint, costs as much as Id. For the same price 
a very large bowl of soup is served and for 2 d. quite 
a sufficient helping of meat with rice, or beans, or 
potatoes is given. Thus a complete meal of wine, bread. 


soup, meat, and vegetables can be obtained for 100 reis or 
about bd. On this, however, the institution loses heavily. 
That it is highly appreciated by the poor is proved by the 
fact that from 4C00 to 6000 meals are served daily at each of 
the five establishments and this could not be done but for 
extensive charitable subscriptions. 

The bad state of the drainage is undoubtedly one of the 
causes of the high mortality rate. The sewers are very old 
and defective and many houses have soil pipes that are neither 
trapped nor ventilated. These houses therefore become sewer 
ventilators and, considering that the sewers are the reverse 
of self-cleansing, it is easy to understand that the sewer 
air drawn inside the dwelling tends to lower the vitality 
and to predispose the inhabitants to many dangerous forms 
of disease. Several vast schemes of drainage have been 
proposed but they evoke great conflicts of interests and are 
beset with immense financial difficulties. Thus, though 
every one is agrted that something must be done, as a matter 
of fact nothirg has been done. To obtain a proper water- 
supply a concession was given to a private company which 
has to lay water on in all houses of more than £13 annual 
rental value and to give a third of its water gratuitously to 
the city for public purposes, fountains, &c. The water 
comes in covered conduits directly from the gathering 
grounds and is considered quite safe and pure, though a 
little hard. Some 51,000 households are supplied with this 
water which is sold to them for 8 d. the cubic metre and 
they consume on an average 47*5 cubic metres per annum 
per head. There are also some 3000 wells in Lisbon but it 
would be dangerors to drink the water which they contain. 
The police, however, are said to allow such water to be used 
for garden and washing purposes alone. 

Another company, a group of cosmopolitan financiers, has 
provided Lisbon with a complete network of tramways that 
run frequently and even in very narrow and steep streets, 
and there are also elevators or cable cars by which 
very steep hills can be ascended for a small charge 
and without any fatigue. For the most part the city is 
lighted with gas but in some instances electricity is used. 
Mendicity, the reader will be surprised to hear, is forbidden 
by law, as also the importuning of pedestrians to buy news¬ 
papers, lottery tickets, and various trinkets, but it is 
acknowledged that these things cannot be prevented so long 
as there are insufficient places to which these people can be 
taken and set to some useful work. The problem of the- 
unemployed besets the legislature and the municipalities in 
Portugal as in many other countries. 

If there is here, as in most other places, no efficient means 
of dealing with the able-bodied pauper, there is no lack of 
hospitals for the poor and afflicted. The new isolation 
hospital for the treatment of infectious diseases and, close 
by, the hospital for tuberculosis are well worth a visit, 
and I hope on a future occasion to describe in detail 
what I saw there. Most of the hospitals, however, 
are not newly constructed. When in 1834 absolutism 
was abolished in Portugal, many of the convents were 
suppressed and converted into hospitals. But the hospital 
of Estaphania for special diseases of women was built some 
30 years ago and to it have been added, in the gardens, some 
pavilions that are especially worth visiting. One of these is 
built on pillars standing over a concreted basement. The 
boards that form the floor are not joined together; it ia 
possible to pass a small pencil between each of them, 
so that fresh air travels upwards throughout the whole 
of the flooring. The beautiful gardens at the disposal 
of the convalescent patients, the order and cleanliness, the 
brightness and light prevailing throughout, will certainly be 
admired by all visitors, and I hope to describe more fully on 
another occasion my inspection of this hospital. There are 
several other important hospitals. 

The Bacteriological Institute is by the side of the new 
medical schools where the Congress meets. It is a recent 
structure and will not fail to att ract many members of the 
Congress. All the most recent improvements have been 
introduced here. There are numerous laboratories—some for 
students, some for the professors, and others for the various 
forms of work done. Thus there are stoves and heated cup¬ 
boards for maintaining culture broths at a certain elevated 
temperature, but there are others for keeping them cool and 
below the outside temperature, at least during the summer. 
The preparation of serums is an important depart¬ 
ment and for this there are some fine stables where 
donkeys are kept to provide the necessary blood. These 
animals luxuriate on the best of food and in admirably 
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sanitary stables. They look very sleek and healthy. 
Of course many other animals are kept on the premises. 
Of the patients, the most numerous come to be treated 
for hydrophobia. In 12 years 9547 persons were treated 
for bites from animals believed to be suffering from rabies. 
There are also wards for the treatment of children suffering 
from diphtheria, which is unfortunate, for there is no 
advantage, and perhaps some risk, in having so infectious a 
disease in the same building as the bacteriological institute. 
It is true that elaborate precautions are taken but it would 
be much preferable to send these children to an isolation 
fever hospital which is well away from the centre of the 
town and from other buildings. 

The Institute of Hygiene, the School of Tropical Medicine, 
the Sanitary Department and services at the Ministry of the 
Interior, the control of the bread- and milk-supply, as well 
a* that of the meat-supply, all are matters of great interest. 
In regard to milk, it is said that formerly as many as 60 
per cent, of samples examined were found to be defective 
or adulterated. But on August 23rd, 1902, a decree was 
published by the Minister of the Interior in regard to 
the collection of samples of alimentary substances 
and adding to ordinary penalties the posting on the front 
of the shop an announcement of the verdict pronounced 
against the shopkeer. As a result, of 100 samples 
of milk now collected only three or four are found to 
be defective. There is another excellent law forbidding 
the sale by pawnshops of second-hand clothes till they 
have been disinfected and there are such stringent regula¬ 
tions to prevent the spread of tuberculosis that, in many 
instances, they cannot be applied. Also there are new and 
improved methods of disinfection and of dealing with 
passengers, ships, and merchandise coming from ports where 
plague, yellow fever, or cholera prevails. These are all 
matters which must be dealt with in detail. For the 
moment I can only urge that what I have already seen leads 
to the conclusion that there is something to be learnt from 
such investigations; and those who choose to profit by the 
opportunity will not be disappointed with their visit to 
Lisbon. 

The Latest News of the Congress. 

At a late hour this evening the exact number of sub¬ 
scriptions received from members of the Congress was 1451 
and for ladies accompanying them 414. As there are thus 
1865 names already inscribed it is probable that when the 
eleventh-hour arrivals are included the total figure will 
exceed 2000. Among those who have arrived is Dr. A. 
Fernandez Cara, who was general secretary of the Four¬ 
teenth International Congress of Medicine held at Madrid 
three years ago. Also a large number of Brazilian medical 
practitioners landed to-day. It is a great rush to get the 
new School of Medicine ready for the Congress. Last night, 
however, the electric light was tried and found to work 
quite satisfactorily. Never before, I think, will a Congress 
have met in such absolutely new premises. 

The programme of the fetes is now definitely decided. 
The inaugural ceremony will take place at 2 P.M. on 
Thursday, April 19th, and there is to be a reception by 
Councillor Costa Alemfto, President of the Congress. On 
the next day a garden party will be given by the Visconde 
Monserrate at Cintra, though how hiF beautiful grounds are 
to be reached by many members of the Congress remains 
a mystery, as at Cintra there are but few carriages avail¬ 
able. On April 21st the King will entertain at dinner the 
official representatives of the various Governments who have 
been deputed to attend the Congress. On Sunday there will be 
what is likely to prove the most pleasurable of all the excur¬ 
sions. The members will proceed on a flotilla of steamers on 
the Tagus to Villa Franca ; there they will be entertained at 
a Portuguese bull-fight, where, as is known, every care 
is taken that bull, horses, and men are not hurt. On 
Monday afternoon, the 23rd. a concert will be given to 
the ladies at the Zoological Gardens and in the evening 
there will be a soiree for all the members at the premises of 
the Geographical Society. Here, Portuguese national songs 
will be rendered acd there will be dissolving views of the 
principal places of interest in Portugal. On the 24th the King 
will give a garden party to all the members of the Congress 
at the Palace of Necessidades. In the evening the Government 
will receive the delegates of the Governments, the schools of 
medicine, and scientific societies. Finally, on Wednesday, 
April 25th, the municipality will hold a reception at the 
town-hall. It will be all the easier to profit by these 
invitations as the sections will not meet in the afternoon 
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but are summoned for the impossible hour of 8.30 in the 
morning and are expected to continue to sit till 2 or 3 p.m. 
without any adjournment. 

Great disappointment is felt because Professor Behring has 
announced that he is too ill to attend. His paper on Infec¬ 
tious Diseases among Children will have to be read by 
someone else. Also the absence of Professor Brouardel 
will be greatly deplored. He is suffering from pulmonary 
congestion and is nursing himself at Antibes on the French 
Riviera. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Birmingham Lying-in Charity. 

A year ago the ticket system was abolished in this 
charity and was replaced by the adoption of a registration 
fee of half-a-crown. The result has been advantageous to 
the hospital, for it has received from the fees an additional 
income of £155 15s., whilst the subscription list has re¬ 
mained practically unchanged. The number of cases 
attended during the year was 1432, or 254 more than 
in the preceding year and 526 more than the average 
of the previous ten years. The medical officers were 
called in 119 times. The experience of the year showed 
that a further and larger supply of trained and certifi¬ 
cated mid wives is a necessity. Luckily the hospital is 
prepared to undertake the training and no other institution 
in the city can offer advantages equal to those which are 
associated with this charity. Alderman Cook pointed out 
that the health committee of the city council had recently 
investigated the question of the supply of midwives in 
Birmingham and it was found that of the 221 on the local 
roll only 21 were certified by examination, 52 could neither 
read nor write, and many bad no conception of the details of 
that cleanliness which is so essential in the performance of 
their work. The hospital is not at present large enough for 
the work which it has to perform and for a time the com¬ 
mittee had under consideration the advisability of erecting 
a new central home in Loveday-street. Plans were prepared 
but it was found that the scheme was not satisfactory, 
for the proposed building was too large for the site and 
sufficient light and air were not obtainable. Fortunately. 
Mrs. Barrow Cadbury offered the charity a piece of land 
adjoining the present site. This was a gift of enormous 
vaiue, for it rendered possible the erection of a satisfactory 
building provided with sufficient light and air space. The 
only difficulty which now stands in the way is that of 
money. The new building will cost about £11,000. The 
amount at present available is only £7357 and the committee 
now appeals to the public to provide the remaining £4000. 
Mr. and Mrs. T. S. Walker have promised £100 contingent 
upon nine similar gifts and of these four have already been 
promised. It is unfortunate that this appeal for support, 
which is so thoroughly well deserved, should have to be 
made at the same time as the appeal for the Queen’s Hos¬ 
pital extension, for the two claims must necessarily clash to 
a certain extent. Still, it can scarcely be doubted that both 
will be fully responded to. 

The Crippled Children's Union and the Adult 
Cripples' Guild. 

In some respects the institutions the object of which is to 
aid the crippled should be looked upon as the most deserving 
of our charities, for though in some cases it is hard to die it 
is often still harder to live a happy crippled life. 1 am 
therefore sorry to hear that the Adult Cripples’ Guild will be 
forced to curtail its efforts unless aid is rapidly forthcoming. 
It requires monetary aid not only for the continuance of 
its work but also to wipe out an adverse balance and it 
requires the assistance of employers of labour who are 
willing to give a chance cf employment to those of its 
protiges who are capable of work. The Adult Guild 
was formed three years ago, its object being still to 
keep in touch with the cripples after they leave the 
Crippled Children’s Union at the age of 16 years. It is to be 
hoped that the necessary help will be forthcoming, for it is 
obvious that to cast the cripples adrift at 16 years of age 
after taking care of them, first in a special school and then in 
the Crippled Children’s Union, is an act of sheer cruelty, for 
the care previously bestowed upon them will only have enabled 
them to feel more acutely their subsequent distress. During 
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the past year 189 cases have been on the register of the 
Adult Guild—that is, 20 more than in the previous year. 
Through the generosity of Mrs. Birrow Cadbury, who lent the 
Guild a cottage at Blackwell for three months, 28 members 
were sent away for a holiday, with very beneficial results. At 
present there are about 20 cases capable of work and unable 
to obtain it, and it is for these especially that the committee 
appeals to the employers of labour. 

The Royal Orthopedic Hospital. 

The new out patient department of the Orthopaedic 
Hospital has been commenced and wtien completed it will 
greatly facilitate the work of the hospital but will not 
provide everything which is required, for the old hospital 
must be rebuilt. The committee recognises the necessity for 
rebuilding, or at all events for considerable alterations and 
extensions but it sees that the present moment is not an 
opportune one for an appeal to the public, more especially 
as it does not wish in any way to interfere with the claims 
of the Queen’s Hospital extension appeals. The hospital was 
founded in a very small way nearly 90 years ago -and 
it is 40 years since it was transferred to its present 
site. The work has gradually outgrown the capabilities 
of the building and a few years ago it became essential to 
acquire temporary premises for the out-patient work. The 
premises obtained were hired from the corporation and are 
now required in connexion with the Council House Extension 
Scheme. Therefore, of necessity, a new out-patient depart¬ 
ment had to be erected and ground was acquired on 
favourable terms from the Colmore trustees. When 
the building is completed it will have a frontage of 
22 feet in Great Charles-street and will extend back 
for 85 feet, and when the old hospital is rebuilt 
it will be separated from the new out-patient depart¬ 
ment only by a garden which will be common to 
the two buildings. On the ground floor in the new out¬ 
patient department there will be an out patients’ waiting 
room large enough to accommodate 85 people, a surgeons’ 
room, dressing rooms, and a dispensary. On the first floor 
will be exercising rooms and massage rooms for males and 
females ; nurses’ rooms, an isolation room, and the bath¬ 
rooms will be on the second floor. Accommodation for 
perambulators will be provided in the basement. The 
foundation-stone of the new department was laid by the 
Lord Mayor (Councillor A. J. Reynolds) and the ceremony 
was presided over by the Marquis of Hertford. 

Bequests to Local Charities. 

Under the will of the late Mrs. Mary Day of Worcester the 
Worcester Infirmary receives £2000. the Royal Albert Orphan 
Asylum £500, and the Birmingham Blind Institution £500.— 
The late Mr. George Martin of Birmingham has bequeathed 
£100 to each of the following institutions: the General 
Hospital, the Queen’s Hospital, the Midland Eye Hospital, 
and the General Institution for the Blind. 

Police Ambulance. 

The recent competition for the Rowland Mason Challenge 
Cup demonstrated in a very pleasant way the admirable 
efficiency of the training of the members of our police force 
in association with ambulance work. The men were keen 
and active ; they knew what was required and how to do it. 
In the competition they were required not only to treat 
ordinary accidents but also to rescue insensible persons from 
a room filled with gas and to extricate others entangled in 
“live” electric wires and to give efficient first aid to each 
set of sufferers. The chairman of the watch committee 
(Mr. Godlee) pointed out that the police gave assistance in 
about 1000 accidents during the year, therefore it is essential 
that they should be well trained in ambulance work, and 
there can be no doubt that competitions such as that for the 
Rowland Mason Challenge Cup act as useful stimuli. 

April 17th. _*_ 
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Manchester and 8alford Sanitary Association . 

The annual meeting of the Manchester and Salford 
Sanitary Association was held in the town-hall on 
March 29th. The report showed a continuance of the 
steady work in aid of more healthful conditions which has 
characterised this useful institution. Among other things, 


an investigation is being carried on as to the possibility 
of further safeguards for the workers in the manufacture 
or use of white lead; into the cause of lamp explosions, 
an inquiry which has brought a diminution of such explo¬ 
sions; int:> the overcrowding of tramcars, the objectionable 
and unhealthy character of third-class smoking carriages, &c. 
Pressure is brought to bear on the city council to extend the 
provision of cottage baths and washhouses in the poorer 
parts of the city. It is one of the most civilising and 
health-saviDg directions in which the council can expend 
the ratepayers’ money. But baths and washhouses for the- 
poor are hidden away in mean streets ; there is no great 
beauty about them, no architectural splendour or glamour 
of decoration, no great cost, which latter makes the heart of 
the average town councillor throb with pride, for he likes to 
see something that is “an ornament to the city,” even if 
poor women and children have to go unwashed. Even the- 
Local Government Board seems sometimes to be startled at 
the magnificent borrowings of the corporation. The sum 
now wanted is £39,715 for new baths and washhouses at 
Bradford, a working-class suburb. It certainly is a district 
where public baths and washhouses are needed, for it is 
said that out of 11,949 dwelling-houses there are only 411 
with baths. Swimming-baths, of course, require space and 
those who want a swim should not begrudge a walk for it, 
as they cannot be scattered broadcast, but it is quite a 
different thing for a poor woman with her bundle of soiled 
clothing and two or three little children who want washing. 
These conveniences should be near the homes of the people. 

Placarding Alcohol. 

One of the attractions at the meeting of the Sanitary 
Association was the presence of Professor G. Sims Woodhead 
who gave an address on the relationship of alcohol to- 
nutrition. He spoke of the former as lowering the action of 
the various tissues and organs of the body, of how it blunted 
the sensations, and among them those of hunger and fatigue, 
and ended his discourse by saying that the only disease 
from which teetotalers died more frequently than moderate 
drinkers was old age. To show, however, that this teaching 
is not universally received, one need only go as far as 
Warrington where recently at a meeting of the town 
council one of the members protested against the issuing of 
a placard calling attention to the evil effect of the abuse of 
alcohol on public health. “ Alcohol was all right,” he said, 
“if taken regularly,” and he drew attention to the opinion, 
of a medical man that it was the best thing in the world for 
killing microbes. One cannot pretend that the scientific 
standard of the Warrington town council is very lofty, but 
when the mayor stated that the people for whom it was 
meant would be too drunk to gee the placard a ray of 
common sense illumined the mind of an alderman who said 
that was the best reason for its publication, for those who 
could read it might tell the others. The placard was 
founded on the Birmingham model and on the recom¬ 
mendation of the Committee on Physical Deterioration. 
After all the discussion it was decided to publish the 
placard. 

A New Ear Hospital . 

The Manchester Ear Hospital was founded in 1855 by a 
few gentlemen who were anxious that there should be some 
better provision for the treatment of diseases of the ear 
than at that time existed in Manchester. Sir James- 
Birdsley, M.D., was the first president. Four rooms ia 
Ox ford-street were occupied for the Ear Institution, as it was 
then called, had very modest beginnings. In 1867 there wan 
a change of quarters to Lower Mosley-street and in 1870 the 
first grant of £36 was received from the Hospital Sunday 
Fund. Another change, to 25, Byrom-street, was made m 
1877 and there it remained till 1884 when it moved 
to its present quarters at 23, Byrom-street. The desirability 
of providing for in-patients was urged by the medical staff 
for years and the department was established in 1893. During 
the following year 60 in-patients were received and the 
number has gradually increased till in 1904-05 271 were- 
admitted. The honorary staff consists of a consulting 
physician, Dr. H. Simpson ; Dr. F. M. Pierce, consulting 
surgeon ; four surgeons, Mr. T. H. Pinder, Dr. F. 
Cox, Dr. W. Milligan, and Dr. L. Larmuth, while Dr. 
Herbert Lund is the anaesthetist. The work has steadily 
increased year by year and has “outgrown the capacity of 
the existing hospital in Byrom-street.’' The board of manage¬ 
ment has long had the question of removal under considera¬ 
tion and has now taken preliminary measures by securing 
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the option of purchasing, at a reasonable pi ice, a piece of 
land near the new infirmary in Oxford-road which, by the 
way, will soon become the principal hospital quarter of 
Manchester. The scheme is to provide at first 24 beds for 
in-patients and the building will be so arranged as to allow 
of enlargement when required. An appeal therefore is 
made for £15,000, which will cover, it is believed, the 
cost of the land and the erection of the building, and 
this public appeal, the first in the history of the hospital 
that has extended beyond the limited circle of the annual 
subscribers, may well include a wider public than that of 
Manchester, for, as a matter of fac*, the patients come from 
all parts of Lancashire and Cheshire, while some hail from 
Yorkshire, Derbyshire, and others of the northern counties. 
When the hospital is established in Oxford-road it will be 
more easily available to the students than at present and no 
doubt some arrangements as to the teaching of the somewhat 
neglected subject of ear disease will be made and the clinical 
material will be more thoroughly utilised. 

April 16th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Spread of Sleeping Sickness in Africa: Address by Dr. 

J. L. Todd. 

At a meeting of the African trade section of the Liverpool 
Chamber of Commerce Dr. J. L. Todd delivered an address 
on the Danger of the Spread of Sleeping Sidneys throughout 
Africa and the Necessary Measures for its Prevention. Dr. 
Todd illustrated his lecture by means of maps shown on a 
screen. He remarked that the distribution of sleeping sick¬ 
ness was probably more universal than was indicated, since 
the disease was not infrequently present without its 
nature being recognised. The name of the malady was 
misleading. It was called sleeping sickness but, as a matter 
of fact, sleep was far from an important symptom and 
occurred only in the terminal stage of the disease in a small 
number of cases. Isolated cases had occasionally been 
reported from Sierra Leone but in a general way sleeping 
sickness was said not to exist in Freetown. Captain Grant, 
R.A.M.C., by employing a perfected means of diagnosis 
had shown that it occurred there more frequently than had 
been thought. He had had between 16 and 20 cases under 
his care during the past few months. A few of these 
were imported cases and the remainder were natives who 
had never been out of the colony. Injurious epidemics of 
sleeping sickness had occurred in the neighbourhood of 
Sierra Leone. For instance, the region just south of the 
Gambia, about the Cosaraance river, had suffered severely. 
In view of this fact, they must at least conrider the danger 
of such epidemics making their appearance in Sierra Leone. 
It was practically impossible to collect trustworthy statistics 
of sickness and death among the shifting African native 
populations, and although sleeping sickness was so prevalent 
it was extremely difficult to make an intelligent estima¬ 
tion of the number of penons who had died from 
it. He thought, however, that it would not be far 
from the truth to state that from 400,000 to 500,000 
natives had died from this cause in Africa during the 
past ten years. The fact that the disease was so 
widespread in Africa was sufficiently disconcerting. What 
was more alarming was the rapidity with which it was 
spreading. To indicate this point Dr. Todd took as an 
example that part of Africa which was worked over 
by the expedition sent out by the Liverpool School of 
Tropical Medicine to study sleeping sickness in 1903. He 
referred to the Congo Free State. It was a large dominion ; 
it covered an area equal to one-third of the United States 
and therefore conditions found to exist there might safely be 
used in making generalisations. By means of circles on a 
map Dr. Todd indicated posts administered by white 
men in which the first recognised cases of sleeping 
sickness occurred amongst individuals—soldiers, labourers, 
and their wives—imported into the district by white 
men. The history of the spread of the disease in the 
Congo indicated that each of these posts might become in its 
turn a centre of infection for the surrounding district. 
Having pointed out that districts in the Congo and Uganda 
had been made desolate through the disease, he said that the 
weight of opinion at the mcmsnt was that no person once 
infected ever recovered. Surely an attempt should be made 


to protect districts not yet infected. Yet nothing was 
at present being done by the Colonial Government to 
protect the natives in British Central Africa from their 
imminent danger. To arrest, for a time at least, the 
spread of the disease it was proposed to prevent infected 
persons from entering non-infected districts. It was easy 
enough to recognise the person who was infected, for, as a. 
general rule, an enlargement of the glands of the neck 
without obvious cause in Africans might be taken as a sign 
of sleeping sickness. As a means of combating the disease 
it was recommended that medical po&ts of inspection along 
the most travelled trade routes should be established ; and, 
secondly, the transportation of infected persons at present 
living in uninfected districts to localities already infected. 
The application of these measures would be obtained 
by informing every employer of labour of the signi¬ 
ficance of enlarged cervical glands. Each of them would 
be trusted to examine his staff and to send suspected 
persons towards infected regions to the nearest medical 
man, where, if it was necessary for diagnosis, the patient 
would be watched. Dr. Todd concluded his address by 
emphasising that the enormous spread and great increase of 
sleeping sickness in the Congo basin during recent years had 
been in a great measure due to the increase in travel, fol¬ 
lowing the opening up of the country ; that cases of try¬ 
panosomiasis, though apparently healthy, might be detected 
by their enlarged glands ; and that good results might be 
expected from the lerious application of quarantine measures 
dependent for their efficiency upon cervical gland palpation. 
Sir Alfred Jones subsequeLtly entertained lhe members of 
the section, including Dr. Todd, to luncheon at the North- 
Western Hotel. 

The Select Vestry and the late Dr. Arthur Blackwood. 

Mr. William Crosfield, at a meeting of the select vestry 
held on April 9th, took the opportunity to pay a tr.bute to 
the late Dr. Arthur Blackwood whose loss the vestry 
mourned in common with the widow. Dr. Blackwood’s 
tenure as a medical officer at the Liverpool workhouse 
covered the period May, 1685, to July, 1889. He had had a 
career of singularly brilliant promise narrowed by poisoning 
which he incurred by devotion to duty. For months his life 
hung in the balance and on partial recovery he was appointed 
public vaccinator, in which office he gave valuable service 
until the end. Other members reciprocated Mr. Crosfield’s 
sentiments. 

The Nt ?o Hospital at Fazakerley. 

No inconsiderable interest centres in the opening of the 
palatial city infectious diseases hospital at Fazakeiley which 
will take place on April 25th. This fine institution lias cost 
the ratepayers of Liverpool a large sum of money and it is- 
claimed that it is one of the finest hospitals of its kind 
in the kingdom. Mr. J. Utting, the chairman of the port 
sanitary and hospitals committee, will perform the inaugural 
ceremony. 

April 17th. 

SCOTLAND. 

(From our own Correspondents.) 

The Univt'rsities Carnegie Trust: Alterations regarding 
Class Fees. 

In the last report of the executive committee of the 
Carnegie Trust for the Scottish Universities it was intimated 
that the regulators as to the payment of class fees would 
require to be reconsidered because of the demands which 
had been made upon this depattment of the trust. The 
changes determined on have now been published and in so 
far as they bear upon the Faculty of Medicine they are 
as follows. Under “degree examinations” it is provided 
that if a student has failed on two occasions to pass an 
examination no further fees are to be paid until he has 
passed. Under “advanced and honours classes”it is provided 
that the payment of class fees is to be confined to the class 
attendances required for a curriculum for an ordinary 
degree. This rule, it may be mentioned, was necessary because 
of the great number of extra classes which students were 
taking out and getting the trust to pay the fees. The 
rule, however, carries an important concession with it— 
namely, that in the case of students who have already 
passed the ordinary examination for graduation in the 
relative subject payment may be made of the fees of 
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honours classes or of classes dealing with a distinct extension 
of the range of work belonging to the obligatory classes. 
Special application forms for fees of such classes have to be 
applied for. With regard to attendances in more than one 
faculty at a time, this will not be allowed unless a satis¬ 
factory reason is given. A beneficiary comes under an 
obligation to refund the fee of any class in which he 
has failed to obtain a certificate that he has given 
regular attendance and duly performed the work of the 
class during the session. No payment will be made of 
fets of classes in which such certificates are not issued 
by the teacher. There are classes held in the summer where 
no qualifying work is demanded and therefore no qualifying 
certificate is given. It is felt that the trust cannot continue 
to pay fees without a guarantee. These alterations will have a 
salutary check upon the marked tendency which the Carnegie 
money has had in increasing the number of extra classes and 
in encouraging students to take out such classes from quite 
insufficient reasons. It is interesting to note the adaptability 
of the Carnegie Trust to circumstances as they evolve, whilst 
the universities seem to be tied hand and foot by regulations 
or ordinances that nothing short of an earthquake seems 
capable of moving. 

University of Edinburgh : Spring Graduation. 

At the spring graduation ceremonial at the University 
of Edinburgh on April 12th the following amongst others 
received the degree of Doctor of Laws (LL.D.) : His Grace 
the Duke of Bedford ; Dr. Alexander Graham Bell, the 
inventor of the telephone and a native of Edinburgh; 
His Excellency Wirklicher Geheimrat, Dr. Ernst von 
Bergmann, professor of surgery and director of the Royal 
Surgical Clinique in the University of Berlin; Dr. David 
Christison, son of Sir Robert Christison, and known for his 
archaeological attainments : Professor George Dancer Thane, 
of University College, London ; Mr. A. Taylor Innes, Mr. 
William Crawthorne Unwin, F.R.S., and Miss Louisa 
Stevenson. 

The Smoke Nuisance. 

The smoke problem is asserting itself even in Edinburgh 
and any light on the solution of it is to be welcomed. 
Mr. G. H. Gemmell has been reading a paper before 
the Edinburgh Association of Science and Arts on Coal 
and What We Get from It, and in the course of his 
paper he gave facts which have an important bearing on 
this subject. He said that the ideal system of utilising 
the energy in coal was to convert it into gas at the 
pit’s mouth and to convey it in pipes to the consumers 
for direct use in gas engines. All cooking and heating would 
be done by gas, soot and smoke would disappear, and the 
tons of sulphuric acid and soot which were discharged into 
the air would be raved for useful purposes. The value of 
sulphate of ammonia recovered in gasworks was worth 
£2.500,000 sterling, while if the ammonia from all the coal 
consumed was saved it would have a value of £36,000,000. 
The ideal does not appear to be impracticable and the 
amount of cleaning that would be saved would be enormous. 
Electricity for lighting and gas for heating, cooking, and 
driving machinery would make our cities and our houses 
clean. 

Glasgow Royal Infirmary : Post-Graduate Classes. 

The winter term has proved a very successful one, the 
attendance being highly satisfactory. The course embraced 
11 subjects and all the classes were conducted on strictly 
practical lines so that those who attended had every oppor¬ 
tunity of becoming familiar with the various conditions 
demonstrated. The summer term will begin on April 30th 
and will include demonstrations on Neuro Pathology, by Dr. 
Walter K. Hunter; Gynaecology, by Dr. James K. Kelly and 
Dr. G. Balfour Marshall; Diseases of the Throat and Nose, 
by Dr. Robert Fullerton ; Clinical Medicine, by Dr. George S. 
Middleton and Dr. James W. Allan ; Clinical Surgery, by Mr. 
J. Hogarth Pringle and Dr. Peter Paterson ; Bacteriology, by 
Mr. David McCTorie ; and Operative Surgery, by Mr. Henry 
E. Clark. 

Bcri-heri in the Clyde. 

For the second time within the last three months a 
steamer has arrived in the Clyde with cases of beri-beri on 
board. In this instance the steamer hailed from Rangoon 
and the two patients, who were members of the lascar crew, 
have been removed to Belvidere Hospital. 

Death of a Retired Moffat Medical Man. 

The death at his residence, Vicarlands, Moffat, is announced 


of Dr. James Munro, a retired medical practitioner who for 
over half a century has been one of the most respected and 
prominent townsmen of Moffat The deceased, who was 80 
years of age, was a native of Musselburgh and for 44 years 
was the leading member of the medical profession in Moffat 
where he built up a very extensive practice from which he 
retired 13 years ago. Dr. Munro in 1847 was one of the 
medical men who was sent to Dumfries to combat the cholera 
plague in that town. 

Munificent Gift for Ross shire. 

Seaforth, the chief of the Mackenzies, and Mrs. Stewart 
Mackenzie of Brahan Castle, have intimated their intention 
of building, equipping, maintaining, and ultimately endow¬ 
ing a consumption sanatorium in Ross-shire. The object of 
the sanatorium will be to submit early cases of pulmonary 
tuberculosis for several months to treatment with a view 
to arrest the progress of the disease and to effect a cure, 
and also to educate the patients in the system of open- 
air treatment so that on leaving they may introduce the 
principles to their own homes which will become centres of 
instruction to others. The sanatorium will be open to the 
inhabitants of Ross and Cromarty, and no charge will 
be made for the treatment. The site will be on the Brahan 
estate and the building will be modelled on the type of the 
one erected by the Brompton Hospital for Consumption at 
Frimley in Surrey. 

April 17th. _ 


IRELAND. 

(From our own Correspondents.) 


The Trinity College Commission. 

All questions about medical matters seem to have given 
place in Dublin to the discussions and letters which appear 
daily with reference to the forthcoming commission of 
inquiry about the affairs of Trinity College. Mr. Bryce’s 
statement in the London Times of March 21st satisfied most 
moderate people, for in it he pointed to the fact that since 
the last commission on Trinity College there has been 
a complete revolution in English university life—four com¬ 
missions of inquiry into the Universities of Oxford and 
Cambridge and three commissions as regards the universities 
of Scotland, and that as a result much progress had been 
made. How Trinity College escaped those commissions of 
inquiry is not mentioned and the fact leaves an opening to 
Nationalist Members of Parliament, who will doubtless be 
very ready to use it. They may fairly ask, Why is it that 
this college, if it proposes to be a national college, has not 
a single Roman Catholic on its governing board l and Why 
are the fees for medical graduates far higher—in this poor 
country—than those charged in Edinburgh and in Glasgow ? 
There are many other matters that Mr. Bryce’s commission 
should deal with. I trust that it will. As to the attacks 
on the examinations they seem of no importance. 

National Association for the Prevention of Tuberculosis. 

The fifth general meeting in connexion with the Dublin 
branch of the National Association for the Prevention of 
Tuberculosis was held on April 10th in the Mansion House, 
Mr. Field, M.P., occupying the chair. Sir Thornley Stoker, 
President of the Royal Academy of Medicine, in moving the 
adoption of the report, paid a high tribute to the admirably 
careful analysis of the death-rate recently issued by the 
Registrar-General. 

The Royal Un iversity of Ireland. 

Dr. Edward Magennis of Dublin has issued his address as 
a candidate for the senatorship of the Royal University. He 
appeals to the electors as a graduate of 20 years’ standing 
and as one who, from the fact that he resides in Dublin, will 
be able to attend the meetings. He believes that graduates 
should have full access to the University buildings and 
grounds. He gives in connexion with the Royal University 
the following interesting figures: Salaries of Fellows, 
£8790 ; remuneration of examiners, £3048 ; travelling ex¬ 
penses of examiners, £1741 ; exhibitions, £2414 ; student¬ 
ships, £1450 ; and junior Fellows, £1550 ; leaving a balance 
of £12,893, a part of which Dr. Magennis thinks should be 
applied in developing the utility and resources of the library 
so that graduates and students could make use of it, while 
part, he considers, should be given in additional exhibitions 
and prizes. The election is to take place on April 20th. 
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Belfast Ophthalmic Institution. 

At the annual meeting of the supporters of this hospital 
held on April 9th it was reported that there were 1518 new 
extern eye cases and 695 ear and throat patients in 1905, 
while the intern cases numbered 122, making a total of 
2235 patients seen during the year. In the wards there 
were 103 operations. Financially the year began with 
a debit balance of £96 and terminated with a sum of £200 
on the wrong side of the account. Dr. Cecil E. Shaw read the 
medical report. Dr. J. Walton Browne said that in his opinon 
a large number of people in Belfast who were able to pay for 
medical attendance should not be received into any of the 
larger charities; they should go into some of the well- 
equipped private hospitals in the city. Dr. V. G. L. Fielden 
was thanked for his services as anaesthetist and Professor 
W. St. Clair Symmers was appointed pathologist to the 
hospital. 

The Consumption Problem, in Belfast. 

The chairman of the Belfast public health committee 
having stated at the last public meeting of the city council 
that any suggestions would be welcomed for improving the 
health of the city or lessening the death-rate, Professor 
J. W. Byers has in a published article proposed the adoption 
in Belfast of the recommendations made in the memorandum 
recently issued by the Scotch Local Government Board. 
Professor Byers produces figures to show that when Belfast 
is contrasted with other cities (such as Manchester, Liver¬ 
pool, Northampton, Blackburn, Salford, Oldham, Halifax, 
Brighton, Glasgow, Aberdeen, Dundee, Leith, Paisley, and 
Greenock) it appears that the death-rate in them from con¬ 
sumption has steadily fallen, while in Belfast for the past 12 
years the average death-rate jfrom the same disease has kept 
at 3" 3 per 1000, a ratio immensely higher than in the great 
English and Scotch cities. Again, while the death-rate from 
pulmonary tuberculosis in Belfast in 1894 was 3 *5, it was 
last year (1905) 3*1. That is, statistics demonstrate that 
the death-rate from pulmonary tuberculosis in Belfast was 
much too high and showed little, if any, sign of falling. In 
the decennial report (1891 1900) for Ireland the highest 
death-rate from pulmonary tuberculosis for any of the civic 
unions was 35 • 0 per 10,000 in South Dublin union ; in 
Belfast it was 34 1, in Cork 33 6, and in Dublin North 
32*1. The rate for the two unions, Dublin North and 
Dublin South combined, was 33 8—that is, less than in 
Belfast. During this same ten years no less than 73,349 
persons (35,147 males and 38,202 females) succumbed in 
Ireland to pulmonary tuberculosis between the ages of 15 
and 45 years. In Scotland between the periods 1861-65 
and 1901-02, the death-rate from pulmonary tuberculosis has 
fallen 42 per cent., in England between 1861-65 and 1901-03 
it has steadily declined 52 per cent , while in Ireland between 
1864-65 and 1901-03 it has actually increased 20 per cent. 
It is to be hoped that the public health authorities will 
take some real action in Belfast towards stamping out 
consumption, the death-rate from which in that city is 
appalling. 

Post - Graduate Classes in Belfast. 

During the ensuing summer a post-graduate course of 
practical demonstrations of cases and clinical methods is to 
be given between July 16th and 28th by the medical staff of 
the Royal Victoria Hospital, Belfast, at that institution. 

Death of Mr. Joseph Graham Burne. 

Mr. J. Graham Burne, L.R.C.P. Ireb, M.R.O.S. Eng, a 
well-known medical practitioner of Dublin, died on April 16th 
at his residence, 38, Westland-row. He was in his sixty- 
third year, and in addition to being one of the medical 
officers of the South Dublin union was for many years 
physician to the City of Dublin prisons. He was much 
esteemed In the city. 

April 17th. _ 


PARIS. 

(From our own Correspondent.) 


Interesting Results obtained by Hypnotic Suggestion. 

At a meeting of the Society of Hypnology and Psycho- 
logy held on Feb. 20th two members related the following 
interesting cases. The first, an account of which was given 
by M. Damoglou, related to a woman, aged 29 years, who 
suffered from frequent convulsive crises brought on by any 


mental disturbance. Some four years ago she comp’etely lost 
the power of speech, but at the end of 15 days, thanks to 
hypnotic suggestion, she was able to speak as wellase\er. 
Some months ago, after a convulsive crisis, she again lost 
the power of speech. M. Damoglou hypnotised her, and 
while she was in the hypnotic sleep he made her take a 
placebo (medicament jtsychif/ne'), to which the suggestive 
influence of M. Damoglou added a powerful therapeutical 
effect. When the woman woke up from her hypnotic trance >he 
could speak perfectly well. The second case was descrited 
by Dr. Bonjour and related to the lying-in room. A certain 
number of cases which had come under his charge had 
enabled him to conclude that in cases where he was able to 
put the woman into a state of hypnotism she would be 
confined on a suggested day on condition that this day was 
not sooner than eight days before the expected date of her 
confinement as calculated by the ordinary method and after 
examination of the patient. He said that the physician 
who adopted this method of treatment ought not to leave 
the patient before dilatation of the os had commenced. If, 
however, the physician could not spare the time for this or 
if he could not manage to bring about the state of hypno¬ 
tism he could, however, without being definitely sure of 
bringing on labour on the suggested day cause that it should 
commence during the night and that the period of dilatation 
and expulsion should not take place until the next day. 

Abscess of the Brtau treated by Iodoacctone. 

At a meeting of the Therapeutical Society held on 
March 28th M. Camescasse stated that M. Danlos by the 
introduction of iodoacetone had done a great service to the 
country medical man. Iodoacetone renders superficial 
inflammatory processes aseptic and even if applied too 
late to prevent the formation of pus it liquefies the pus and 
makes the abscess a collection of harmless matter which may 
be easily evacuated, while the wound heals up very readily. 
If the abscess occurs in a portion of the body provided with 
natural evacuant channels, even though such be merely 
capillary, the medical man need not incise it, for the pus is 
rendered so liquid that it escapes by the natural channels. 
Hence, in abscess of the breast all that is necessary is to 
brush iodoacetone over the gland as long as the breast 
has not been converted into a mere bag of pus holding skin. 
However red or hot or swollen the breast may be treatment 
should begin by brushing it over with iodoacetone. If the 
abscess is pointing it may be incised at any time, from half 
an hour atterwaids to the following day. But in any case 
two hours after the application of the iodoacetone a breast- 
pump should be applied, when the surgeon will easily be 
able to draw off without any pain a mixture of milk, pus, and 
serous fluid. The skin will become wrinkled but after 48 
hours the breast will have regained its normal consistency.- 
M. Camescasse tried this method with perfect success in 
the case of a very timid patient who refused any surgical 
intervention. He has, moreover, met with success in many 
similar cases. 

Hernia of the Appendix in the Sac of a Femoral Hernia. 

At a meeting of the Surgical Society held on March 28th 
Dr. le Clerc gave an account of a case of femoral hernia in a 
woman, aged 62 years. Two years previously she had noted 
a swelling in the right groin, which, however, disappeared 
spontaneously. When Dr. le Cleic saw her she had no rise 
of temperature but marked signs of abdominal mischief 
(vtritonisme); for some days previously she bad suffered 
from diarrhoea and tenesmus. The swelling in the groin 
was dull to percussion, hard, as thick as a thumb, and 
about five centimetres long. Dr. le Clerc opened the sac and 
found within the appendix and its mesentery. The tip of the 
appendix was ulcerated but not gangrenous. The hernia 
was therefore complicated with a masked appendicitis, to 
which was due the diarrhoea. Dr. le Clerc compared this 
case with a similar one under the care of M. Moty and 
mentioned that in his opinion the elongated form of the 
hernia and its firm consistence were typical of an isolated 
hernia of the appendix. 

The Surgical Treatment of Eclampsia. 

At a meeting of the Academy of Medicine held on 
April 3rd M. Cbamberland and M. Fousson communicated 
a paper upon the Surgical Treatment of Eclampsia by means 
of Nephrotomy. This treatment, which was introduced in 
America by Edebohls, has been adopted frequently since in 
France. In eclampsia there almost always coexist nephritis 
and albuminuria. The kidney substance accordingly swells 
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■and becomes too large for its fibrous capsule. It is not 
-certain that this is the cause of the nephritis and the albu¬ 
minuria but it is certain that Edebohls, who was ingenious 
and bold enough to lay bare the kidney and to incise its 
capsule, saw the kidney herniate through the capsular 
wound and, moreover, noted that with the decompression of 
the kidney the eclampsia disappeared. The operation has 
frequently been performed in various hospitals with results 
which could hardly have been hoped for. It is, however, 
undoubtedly a serious thing to cut down on to and to incise 
the kidney in every pregnant woman who shows signs of 
eclampsia. A milk diet, bleeding, and intravenous in¬ 
jections, together with lumbar puncture, seem to give as 
good results &9 incision of the kidney without the risks 
attaching to the latter operation. 

The Treatment of Congenital Syndactyly. 

At a meeting of the Society of Surgery held on 
April 4th M. Qu6uu showed a child the subject of con¬ 
genital syndactyly of several fingers in either hand. In 
this case M. Qa6nu had tried various methods of plastic 
-operation for the cure of the condition. He tried the method 
of Zeller and the method of Didot and the Italian method 
which consists in taking a flap from the skin of the abdo¬ 
men. In M. Qu6nu’s opinion this last method as a rule is 
that which gives the best results. 

April 16th. _ 


BERLIN. 

(From our own Correspondent.) 


The Roentgen Rays in Military Surgery. 

Dr. Colmer, a surgeon to the German Red Cross Hospital 
with the Russian forces in Manchuria, writing to the 
Miinehener Medic inisc he Wochenschrift , describes his ex¬ 
periences of radiography in the Kus$o-Japanese war. He 
•discusses the question where the Roentgen ray apparatus 
ehould be placed and what pattern of apparatus is best 
fitted for use in war. He believes that radiographic 
apparatus is out of place both in the dressing stations on 
the battlefield and also in the moveable field hospitals and 
that it ought to be reserved for the stationary and base 
hospitals. He says that the employment of radiography is 
practically impossible on the battlefield and extremely 
•difficult in a moveable field hospital. Radiographic 
examination in military surgery is used principally to 
ascertain whether a projectile remains in the body and 
whether it requires removal. Dr. Colmer explained 
that a bullet, as a rule, is not to be removed at 
•once but only either when the wound has become 
•contaminated or when the bullet causes severe pains or 
nervous troubles by pressure on bones or nerves. These 
effeots, however, occur only after the lapse of a period which 
permits the conveyance Of the patient to a stationary hos¬ 
pital. The same is the case in complicated fractures of the 
bones where the Roentgen rays are useful for an accurate 
•coaptation of the fragments—a work which is undertaken in 
the stationary hospitals and not on the battlefield or in the 
moveable field hospitals. According to his experiences in 
Manchuria there was no case where an immediate radio¬ 
graphic examination was required in a field hospital. In 
•conclusion he gives some bints relative to the fitting-up of 
the Roentgen ray room in military hospitals. 

The German Congress on Radiography. 

The German Roentgen Society was founded in 1905 
an I held its second meeting on April 2nd in 
Langenbeck House, Berlin, Professor Eberlein being in the 
chair. The meeting was attended by about 350 members, 
including medical and scientific men from Germany and 
other European countries. After the inaugural business had 
been disposed of, Herr Walter of Hamburg read a paper on 
Secondary Cathode Rays. Dr. Lewy-Dorn of Berlin described 
aome methods of ascertaining the energy of the rays 
necessary for therapeutic purposes and showed an instrument 
•devised by Herr Holzknecht of Vienna consisting of a 
milliamperemeter, a dosimeter, and a quantimeter. He 
eaid, however, that the energy of the rays could not 
be measured by instruments but must be ascertained 
empirically in every individual case. Some patients 
showed a marked reaction to very slurb exposures, whilst 
in others no reaction occurred even to very long exposures. 


Professor Grunmach of Berlin showed instruments for in¬ 
vestigating the upper jaw through the mouth and exhibited 
radiograms of alveolar hyperostosis of the jaw. Dr. Grassner 
of Cologne showed a case of osteomalacia combined with 
rachitis. Dr. Schmidt of Berlin showed patients suffering 
from lupus and cancroids successfully treated by Roentgen 
rays. Dr. Stegmann said that he had obtained favourable 
results with the rays in cases of Graves's disease. Dr. Weik 
of Breslau said that the rays were useful in supeificial canoer 
but had no effect on deep-seated malignant growths. 

A Case of Ochronosis. 

At a recent meeting of the Berlin Medical Society Dr. 
Pick showed specimens of a case of ochronosis. The 
patient, who was a woman, 77 years of age, had suffered 
from varicose ulcers of the leg to which she had for years 
applied bandages moistened with a solution of carbolic acid. 
The diagnosis of ochronosis was made during life because of 
the brownish-yellow colour of the skin and the cyanotic 
colour of the ears and hands. She eventually died with 
symptoms of hyperpyrexia and the necropsy revealed 
haemorrhagic encephalitis and endocarditis, together with 
intense yellow pigmentation, especially of the internal 
organs. The brownish pigmentation was well marked 
in the cartilages of. the ribs, the intervertebral discs, the 
trachea, the larynx, the joints, the aorta, and the kidneys. 
Microscopical examination proved that the pigment was 
diffused in the tissues which, however, were not altered; it 
hai no characteristic spectroscopic appearance, was free 
from iron, was soluble in alkaline fluids, and was very like 
melanin. Dr. Pick was of opinion that the pigment did not 
come from the blood ; it must be regarded as the symptom 
of an anomaly of metabolism produced perhaps by chronic 
poisoning with carbolic acid. Ochronosis is a somewhat rare 
pathological condition, as only eight cases have hitherto 
been described. 

April 16th. 


NOTES FROM INDIA. 

(From our special Correspondent.) 

The Indian Budget and Sanitation. 

Notwithstanding the prospBrous state of the Indian 
finances as shown by the recent Budget and the speeches 
thereon the Government makes but a single reference to any 
expenditure on sanitary improvement. This sole item is a 
contribution to the Calcutta improvement scheme. Lakhs 
of rupees are to be spent on railways, irrigation, education, 
and remissions of taxation, in fact, in nearly every branch 
of Government administration, but with this excep¬ 
tion there is not even a reference to sanitary schemes 
in any one of the numerous speeches made at the 
recent important meeting of the Imperial Council. It is 
impossible that all sanitary questions can be left to the 
local governments or to local bodies and both of these are 
continually hampered in their efforts for sanitary improve¬ 
ments by want of funds. The improvement of the health of 
the people and of the unhealthy conditions in which they 
live is as much an Imperial question as the prevention of 
famine or the construction of irrigation works and should be 
more seriously considered by the Central Government. If 
ever a Health Minister were wanted it is on the India Council. 
The Central Government is not, however, wholly to blame as 
the Civil Department actually saved £38,800 on medical and 
£88,000 on scientific and minor departments by the failure 
of local governments to expend in full their allotment. 

Malarial and Other Fevers in Bombay. 

The inadequate way in which sanitary evils are dealt with 
is exemplified in the recent appointment by the Bombay 
Government of a committee to investigate the prevalence of 
malarial and other fevers. The committee consists of the 
Surgeon-General, the Sanitary Commissioner, the Director of 
the Plague Laboratory, and one or two other medical men— 
all having other numerous and regular duties to perform. 
It is impossible that their report can be exhaustive. 
Statistics of Bombay city show that the deaths from fevers 
have varied within wide limits. Iu 1880 there were returned 
7513 deaths; in 1896 there were 8776 deaths ; and in 1904 
only 2416 deaths. The statistics of Bombay have frequently 
shown many peculiarities and even in the two months of the 
current year the excess mortality is not explained by the 
amount of plague. 
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Niekerk, G. E. A. Petrie, James Hafifan, Donald T. Skeen, F. J. 

Stuart, A. G. Troup, and W. H. Wishart, M.A., B.Sc. 

Trinity College, Dublin.— At the Final Exa- 
urination in Medicine held in Hilary term the following 
candidates were successful: — 

Midwifery .—Ralph S. Oldham, John du P. Langriahe, Francis O’B. 

Ellison, William Hutcheson, Ernest I) Caddell, Thomas D. Graham, 

Thomas King Edwards, Henry D. Drennan, Michael P. Leahv, 

Alfred C. Elliott, Ernest C. Phelan, Begiuald Holmes, Dudley F. 

Torrens, John Gray, and Francis Casement. 

Foreign University Intelligence.— 

Berlin: Dr. Paul Strassmann, privat-docent of Gynaeco¬ 
logy, has been granted the title of Professor. Dr. 
Hermann Triepel of Greifswald has been appointed 
chief of one of the departments of the Anatomical 
Institute with the title of Honorary Extraordinary Pro¬ 
fessor.^ Gratz: Dr. Arnold Wittek has been recognised as 
privat-docent of Orthopaedic Surgery, and Dr. Ernst Moro 
as privat-docent of Children’s Diseases.— Leipsic : Dr. Alfred 
Bielschowsky and Dr. Arthur Birch-Hirschfeld, assistants 
in the Ophthalmic Institute, have been appointed to 
extraordinary professorships.— Marburg : Dr. Arthur Heffter 
of Berne has been offered the chair of Pharmacology.— 
Naples: Dr. Francesco Mastrosimone has been recognised 
as privat-docent of Surgical Anatomy and Dr. Giuseppe 
Verrotti as privat-docent of Dermatology.— Vienna: As 
Professor von Noorden does not commence the duties of 
the chair of Medicine until the winter session the lectures 
will be delivered in the meantime by Dr. Wechsberg, first 
assistant in the Medical Clinic.— Warsaw: Dr. J. Fedorow, 
professor of Gynaecology, is retiring. 

The Infants’ Health Society.—I n the third 

annual report of this society the section dealing with the 
Infants’ Hospital, Denning-road, Hampstead, N.W., states 
that although the infants admitted during 1905 were 
pitiable specimens, suffering from diseases of malnutrition, 
and averaged 50 per cent, below the normal standard of 
weight, yet the rate of mortality was lower than the 
mortality rate of infants under one year of age in any of 
the large towns of the United Kingdom. This clearly shows 
that with ordinary care the rate of infantile mortality can 
be very considerably decreased. The Infants’ Hospital 
■having been established three years it is felt by the com¬ 
mittee of management that the experimental stage has been 
passed through and that the time has arrived when the 
hospital should be pat upon a permanent basis. With this 
view the committee has under consideration a proposal to 
remove the hospital to a more central situation where 
accommodation may be provided for 40 infants and facilities 
given for the study of infant treatment which is not to any 
special extent provided in the leading London hospitals. The 
address of the secretary is 120, Victoria-street, London, S.W. 

Scholarships for Students of Midwifery.— 

For the purpose of helping women in need of pecuniary 
assistance in obtaining a training as midwives the London 
Council Council is offering a number, not exceeding 12 a 
year, of scholarships of the value of £25 to suitable candi¬ 
dates from 24 to 40 years of age and ordinarily resident 
within the County of London. Candidates must satisfy the 
Council as to their need for assistance in obtaining 
this training and must enter into a bond with sureties to 
practise as midwives for two years within the Adminis¬ 
trative County of London. They will be required to pass 
a qualifying examination equivalent to Standard VI. of 
the elementary school code, and preference may be given 
to those who produce evidence of a satisfactory training in 
nursing or who have had practical experience of sick nursing 
among the poor. The scholarships are to be applied in 
part payment of the fees for tuition, board, and lodging at 
one or another of the institutions recognised by the Central 
Midwives Board and approved by the County Council. The 
training necessary for the purpose of obtaining a certi¬ 
ficate as a midwife at the present day is by no means 
an inexpensive one and this scheme of the London 
County Council will no doubt be of great assistance 
to many deserving women. Undoubtedly there will come 
a time when the supply of properly trained midwives 
will fall short of the requirements in most parts of the 
country and unless some help is forthcoming for those women 
who wish to take up this branch of nursing and who are 
unable to afford the expense entailed it will be difficult to 
meet the demand for trained midwives. This scheme of the 


London County Council should certainly prove successful and 
we hope that the county councils may see their way to 
promulgate similar schemes. It will certainly be money 
well spent. 

The University of Boston has invited Dr. 
Schott of Nauheim to lecture there next winter on Diseases 
of the Heart and their Treatment. 

Death of a Centenarian.—T he Times of 

April 17th states that Mrs. Isabel Stirling Waddell died on 
April 16th at Park Cottage, Cathcart, Glasgow, at the age of 
104 years. She claimed to be the oldest woman in Scotland 
and was hale and hearty to the last. 

The University of Birmingham.—T he follow¬ 
ing lectures are announced :—Professor J. T. J. Morrison 
will deliver a course of three lectures on the Legal and 
Social Relations of English Medicine, Past and Present, on 
Thursdays, April 16th, and May 3rd and 10th ; a course of 
three lectures on Medical Ethics will be delivered on 
Thursdays, June 7th, 14th, and 21st, at 4 o’clock, by Pro¬ 
fessor R. Saundby; and the Ingleby Lectures for 1906 will 
be delivered on Thursdays, May 17th and 24th, at 4 o’clock, 
by Dr. C. E. Parslow, obstetric officer to the Queen’s Hos¬ 
pital, Birmingham, who has taken for his subject, the 
Management of a Case of Labour. The lectures will be 
delivered in the Medical Lecture Theatre and members of 
the medical profession and medical students are invited to 
attend. 

Donations and Bequests.— The executors of 

the late Mrs. M. A. Irwin have paid over to the Metropolitan 
Convalescent Institution the sum of £2316 19«., being 
one moiety of the ultimate residue of the testatrix's 
estate.—By the will of the late Mr. F. J. Horniman 
the following bequests are made: £1000 to the London 
Hospital, £1000 to the Sussex County Hospital at Brighton, 
£1000 to the Croydon General Hospital, £1000 to the 
Convalescent Home and Hospital at Lower Sydenham, 
£1000 to St. Mary’s Hospital, Paddington, £500 to the 
Cornwall Convalescent Home for Men at Perranporth, 
under the management of the Royal Cornwall Infirmary, 
£1000 to the General Hospital at Truro, £1000 to the South 
Devon and East Cornwall Hospital, Plymouth, £500 to the 
Royal Cornwall Infirmary at Truro, and £1000 to the 
Surgical Aid Society.—The British Home and Hospital for 
Incurables, Streatham, has received a donation of £605 
from “M. E. D.”—As a result of the recent appeal to the 
Stock Exchange on behalf of the rebuilding fund of 
St. Bartholomew’s Hospital the treasurer has received 
£2000. This is in addition to upwards of £1600 previously 
subscribed by members of the Stock Exchange for the 
same purpose. 

Society of Arts.— The fourth and last Cantor 

lecture on Fire and Fire Risks was delivered at the Society 
of Arts by Professor Vivian B. Lewes on April 2nd. He said 
that in building construction oak beams were much safer 
than iron joists or girders in the event of fire breaking out. 
The high conductivity of metals was a serious drawback 
from this point of view, because, in the first place, a girder of 
some length would elongate by heat and tend to cause 
bulging of walls and, in the second place, thin iron 
partition doors in warehouses soon became red-hot 
and ignited material which was on the further side 
of them from the original fire. It must be more than 
300 years since the first attempts were made to render 
wood non-inflammable, but it is only during the last 
10 or 15 years that success has been attained—namely, 
by the use of a method which saturates the wood from 
the surface to the core with the fire-proofing material. 
Many chemicals have been suggested for this purpose, but 
the most useful of these antipyrenes, as they are now called, 
are ammonium phosphate and boric acid. In the fire-proof¬ 
ing process the timber is placed in large cylinders from 
which the air is extracted ; the chemical solution is then 
run in and hydraulic pressure is used to force it into 
the timber. Rather more than four pounds of chemicals are 
thereby introduced into each cubic foot of wood. Wood 
treated in this way possesses all its original properties except 
that when held in a flame it only smoulders without taking 
fire. Small jets of flame sometimes make their appearance, 
due not to the burning of the wood but to the ignition of 
volatile hydrocarbons produced by the action of the heat. 
After a short reference to the fire risks connected with 
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the industrial applications of electricity Professor Lewes 
spoke of the fire-proofing of dress materials by moisten¬ 
ing them with boram (a substance which some of our 
readers may remember on account of a notice of it which 
appeared in The Lancet of July 22nd, 1905, p. 264. When 
fire broke out in a theatre the danger to the audience was 
not so much from the fire itself as from the panic caused by 
the sight and smell of smoke. The method of ventilation 
followed in theatres caueed a strong draught of air from the 
stage to the auditorium, which carried the smell of smoke 
at once over the whole house. Professor Lewes described 
a system by which this draught could be greatly reduced. 

Literary Intelligence.— A new journal with 

international aspirations, the Journal of Abnormal Psycho¬ 
logy\ has been started in Boston, U.S.A. It will be published 
bi-monthly and the editorial management will be under 
the direction of Dr. Morton Prince, professor of nervous 
diseases, Tufts College Medical School, with whom are 
cooperating, among others. Dr. Hugo Miinsterberg, pro¬ 
fessor of psychology, Harvard University; Dr. Charles L. 
Dana, professor of nervous diseases, Cornell University 
Medical School, New York ; Dr. James J. Putnam, 
professor of nervous diseases. Harvard Medical School, 
Boston; Dr. August Hocb, Bloomingdale Asylum, New 
York; and Dr. Adolf Meyer, director of the Patho¬ 
logical Institute, New York State Hospitals. The journal 
is meant to serve the interests of both medical 
science and psychology and is primarily intended for the 
publication of articles embodying clinical and laboratory re¬ 
searches in abnormal mental phenomena. The field of investi¬ 
gation includes, for instance, such subjects as hysteria, 
haUucinations, delusions, amnesias, aboulias, aphasias, fixed 
ideas, obsessions, automatisms, alterations of personality, 
multiple personality, dissociation of consciousness, sub¬ 
conscious phenomena, relation of the mind to physiological 
processes, and neurasthenic and psychasthenic states. In dis¬ 
charge of its international functions the journal will contain 
articles printed in French or German if expressly requested 
by the author. Communications should be addressed to Dr. 
Morton Prince, 458, Beacon-street, Boston. 

Society for Relief of Widows and Orphans 

of Medical Men. —A quarterly court of the directors of 
the above society was held on April 11th, Mr. Alfred 
Willett, Vice-President, being in the chair. 12 members 
were present. Since the last court three widows, annuitants 
of the charity, had died; one had received the sum of 
£697 in grants, another £372, and the third £65110*. ; their 
husbands had each paid in subscriptions only £52 10*., 
being the amount representing 25 years’ subscriptions, 
after paying which no further payments were required. 
The death of one of the directors was reported. An 
application for relief was received from the widow of a 
late member and a grant at the rate of £50 per annum 
was recommended. Ten letters had been received since 
the last court from widows of medical men asking for 
relief, but this had to be refused owing to the fact that 
their husbands had not been members of the society. 
Proposals for membership from three medical men were 
considered and the three were duly elected. The amounts 
received by the annuitants compared with the aggregate 
sum of subscriptions are striking evidence of the great 
advantages of this society which cannot be too strongly 
urged upon the members of the medical profession resident 
within 20 miles of Charing Cross. Full particulars will be 
sent on application to the secretary. The annual general 
meeting will be held on Thursday, May 3rd, at 5.30 p.m., at 
the offices of the society, 11, Chandos-stieet, Cavendish- 
square, London, W. 


IJarliameniarg 

HOUSE OF COMMONS. 

Wednesday, April 11th. 

Overcrowding in Cities. 

Mr. Dundas White asked the Secretary for Scotland whether he 
was aware that according to the recent investigations of Mr. Arthur 
Sherwell, one-third of the population of Edinburgh and one-half of the 
populations of Glasgow and Dundee lived under conditions of over¬ 
crowding; and what steps, if anv, it was proposed to take in the 
matter.—Mr. Sinclair answered : In spite of inquiry it has not been 
found possible as yet to obtain any published result of Mr. Sherwell’s 


investigations. If supplied with the data on which the question is 
based it shall receive my consideration. 

Infant Mortality. 

Mr. Dundas White asked the Secretary for Scotland what were the 
death-rates among infants less than a year old throughout Scotland as 
a whole, and in Edinburgh, Glasgow, "Aberdeen, and Dundee respec¬ 
tively, for the year 1905; whether these death-rates were excessive; 
and what steps, if any, it was proposed to take in the matter. —Mr. 
Sinclair replied : The facts for the four burghs for the year 1905 are 
as follows-Edinburgh, 124 8; Glasgow, 1308; Aberdeen, 138*5; and 
Dundee, 132 5. While these figures could hardly be called excessive as- 
compared with those of other large towns in the United Kingdom 
there is no doubt that it is possible to reduce them. It is hoped that 
the steady improvement in sanitation will conduce to this. In addi¬ 
tion, steps have been taken in Glasgow and Dundee to deal directly 
with the ouestion by the appointment of health visitors, lay and 
medical, and by the establishment of municipal depots for sterilised 
milk. Similar measures are under consideration in Edinburgh and 
Aberdeen. 

Coloured Medical Men and the We*t African Medical Service. 

Mr. Nolan asked the Under Secretary of State for the Colonies 
whether coloured medical men ot African origin or descent were ex¬ 
cluded from the West African Medical Service; and, if so, upon what 
grounds.—Mr. Churchill answered : Coloured medical men of African 
origin or descent are ineligible for the West African medical staff but 
are eligible for certain other public appointments in the Gold Coast, 
Sierra Leone, and Lagos. The West African medical staff is constituted 
principally for the purpose of safeguarding the health of the European 
officials of the colonial governments ; and West African native medical 
officers would not, as a rule, command the confidence of these 
Europeans. 
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Appi.fiton, Sidney, 25, Bed ford-street, Covent Garden, London, W.C. 

The Heal Triumph of Japan : the Conquest of the Silent Foe. By 
Louis Livingston Seaman, M.D., LL.D., late Surgeon-Major, 
U.S., V.E., Author of “ From Tokio Through Manchuria with the 
Japanese,” &c. Price fix. net. 

Arrowsmith, J. W., 11, Quay-street, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co./Limited, London.) 

A Soul's Wayfaring. A Series of Interviews with “ Roman us,” 
formerly an Anglican Rector. By“Z,” Special Reporter of the 
Psychological Examiner. Price 3*\ 6d. 

John Bale, Sons, and Danielssox, Limited, 83-91, Great Titchfield- 
street. Oxford-street, London, W. 

Modern Surgical Technique in its Relation to Operations and 
Wound-Treatment. By C. Yelverton Pearson, M.D., M.Ch., 
F.R.C.S., Professor of Surgery, Queen’s College, Cork. Fellow and 
Examiner in Surgery, Royal University of Ireland. Price 10#. 6 d. 
net. 

On Means for the Prolongation of Life. Second and enlarged 
edition of a Lecture delivered before the Royal College of Phy¬ 
sicians, on Dec. 3rd, 1903. By Sir Hermann Weber, M.D., 
F.R.C.P., Consulting Physician to the German Hospital, the 
National Hospital for Consumption. Vcntnor, and the Mount 
Vernon Hospital for CoLsumption. Price 2s. 6 d. net. 

Boothroyd, Eliot, Leighton House, Fleet-street, London, E.C. 

Low’s Handbook to the Charities of London, 1906. Seventy-first 
year of publication. Price 1#. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

An Essay on the General Principles of the Treatment of Spinal 
Curvatures. By Heather Bigg, F.R.C.S. Ed. Price 5#. net. 

The Pharmacopeia of the Evelina Hospital for Sick Children, 
Southwark. Third edition. Price 1#. 6(i.; by post 1#. Id. 

Rational Organotherapy with Reference to "Urosemiology. By 
Prof. Dr. A. von Poehl, Prof. Prince J. von. Tarchanoff, Dr. Alf. 
von Poehl, Dr. P. Wachs. Translated from the Russian text. 
Vol. I. Price Is. 6 d. net. 

Pathology, General and Special. For Students of Medicine. By 
R. Tanner Hewlett, M.D., M.R.C.P., D.P.H., Professor of 
General Pathology and Bacteriology in King's College, London. 
Price 10#. 6 d. net. 

Heath's Manual of Minor Surgery and Bandaging. For the Use of 
House Surgeons, Dressers, and Junior Practitioners. Thirteenth 
edition. Revised by Bilton Pollard, F.R.C.S., Surgeon to Uni¬ 
versity College Hospital and Teacher of Operative Surgery in 
University College, London, Member of the Court of Examiners 
of the Royal College of Surgeons. Price 6#. net 

On Physical Training in Schools. By W. P. Herringham, M.D., 
F.R.C.P., Physician and Lecturer on Forensic Medicine at St. 
Bartholomew’s Hospital. The Influence on National Life of 
Military Training in Schools. By T. C. Horsfall. Two Addresses 
delivered before the Medical Officers of Schools Association, 
Feb. 15th, 1906. Issued by the Association. Price 1#. 

Collingridge, W. H. and L., “City Press” Office, 148 and 149, 
Aldersgate-street, London, E.C. 

The City of London Directory for 1906. The 36th Annual Edition. 
Price 12#. 6d. 

Currie, John, 15, Shandon-place, Edinburgh. 

Handbook of Surgery. By George Burnside Buchanan. B A. Cantab., 
M.B., C.M., F.F.P.S. Glasg., Assistant Surgeon, Western Inflr- 
mary, Glasgow, Assistant Surgeon, Glasgow Cancer Hospital, 
Price 9#. net. 

Dent, J. M., and Co., 29 and 30, Bedford-street, London, W.C. 

The Temple Cyclopedic Primers. Price 1#. net. Food in Health 
and Disease. By H. Drinkwater, M.D. With Preface by T. R. 
Bradshaw, B.A., M.D., F.R.C.P. 
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F. A. Davis Company, 19K-16, Cherry-street, Philadelphia, U.S.A. 

The Examination of the Function of the Intestines by means of the 
Test-Diet,, its Application in Medical Practice and Its Diagnostic 
and Theraj>eutic Value. By Prof. Dr. Adolf Schmidt, Physician- 
in-chief of the Citv Hospital, Friedrichs!adt in Dresden. 
Authorised Translation from the latest German edition by 
Charles I). Aaron, M D., Professor of Diseases of the Stomach 
and Intestines in the Detroit Post Graduate School of Medicine. 
Price *1.00 net. 

Dornan, William J , Philadelphia, U.S.A. 

Transactions of the American Gynecological Society. Vol. XXX. 
For the Year 1905. (Dr. J. Riddle Goffe, Secretary, 29, West 46th 
Street, New York City.) Price not stated. 

Transactions of the American Surgical Association. Vol. XXIII. 
Edited by Richard II. Ilarte, M.D., Recorder ot the Association. 
Price not stated. 

Fischer, Gustav, Jena. 

Mitteilungen aus dem Laboratorium fiir radiologische Diagnostik 
und Therapie im k.k.allgemeinen Krankcnhaus in Wien. Ileraus- 
gegeben von Dr. Guido flol/knecht, Privatdo/ent fur medizinische 
Radiologic an der I'niversitat in Wien. Krster Baud. Krstes Heft. 
Die radiologische I’ntersuchung des Magens. Price M.3. 

Geschichte der Geburtshulfe. Von Dr. Heinrich Fasbender. a o. 
Professor der Medizin an <ler I'niversitiit zu Berlin. 1‘rico M.25. 

■Olaishfr, Hf.nry J., 57, Wigmore-street, Cavendish-square 

London, W. 

The Anesthetic Technique for Operations on the Nose and Throat. 
Based on Lectures delivered during the Session 1905-6 at the 
North East London Post-Graduate College. By A. de Prender- 
vllle. Senior Anesthetist to the Loudon Throat Hospital, W. 
Price 3s. 6 d. net. 

Griffin, Charlks, and Co., Limited, Exeter-street, Strand, London, 
W.C. 

A Handbook of Medical Jurisprudence and Toxicology. For the 
Use of Students and Practitioners. By William A. Brend, 
M A. Cantab., M B., B.Sc.Lond., of the Inner Temple, Barristor- 
at-Law. Price not stated. 

Heinemann, William, London. 

The Jungle. By Upton Sinclair. Price not stated. 

Holt, Henry, and Company, New York. 

Problems of Babyhood. Building a Constitution, Forming a 
Character. By Rachel Kent Fit/., A.M., and George Wells Fitz, 
M.D., Sometime Assistant Professor of Physiology and Hygiene 
and Medical Visitor, Harvard University. Price not stated. 

Kelly and Wal.sh, Limited, 32, Raflles-place and 194, Orchard-road, 
Singapore. 

A Vocabulary of Malay Medical Terms. By P. N. Gerrard, B.A., 

B. Ch., B.A.O., M.D. Dub. Univ., D.T.M.II. Univ. Cantab., Dis¬ 
trict Surgeon, F.M.S. Medical Service. Printed with the 
Assistance of the Federated Malay States Government. Price 
not stated. 

Lane, John, The Bodley Head, Vigo street, London, W. 

X-Rays in General Practice. By A. E. Walter, Captain. I.M.S., 
Superintendent of the X-Ray Institute of India. Price 5*. net. 

Laurie, T. Werner, Clifford's Inn, Fleet-street, London, E.C. 

Reminiscences of a Country Politician. By John A. Bridges, J.P., 
Worcestershire. With Frontispiece Portrait. Price 8s. 6d. net. 

J. B. Lippincott Company, 5, Hcnrietta-street, Covent-garden, 
London, W.C. 

The Practice of Pharmacy. Fourth edition. By Joseph P. 
Remington, Ph.M., Phar b., F.C.S., Chairman of the Committee 
of Revision of the Pharmacopoeia of the Unit ed States of America, 
Professor of Theory and Practice of Pharmacy, and Director of 
the Pharmaceutical Laboratory in the Philadelphia College of 
Pharmacy. Price 25*. net. 

Longmans, Green, and Co , 39, Paternoster-row, London, New York, 
and Bombay, and Charity Organisation Society, Denison House, 
Vauxhali Bridge-road, London, S.W. 

The Annual Charities Register and Digest. Fifteenth Edition. By 

C. 3. Loch, Secretary to the Council of the Charity Organisation 
Society, London. Price 5*. net. 

Plant Response as a Means of Physiological Investigation. By 
Jagadis Chunder Bose. M.A., D.Sc., Professor, Presidency 
College, Calcutta. Price 21s. 

Marhold, Carl, Halle a.S. 

Affektivitiit, Suggestibility, Paranoia. Von E. Bleuler, o. Prof, der 
Psychiatric in Zurich, Burgholzli. Price M.3. 

Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

Elements d*6lectrotherapie Clinique. Par A. Zimmem, Ancien 
Interne des Ilopitaux de Paris. Preface de J. Bergoni^, Professeur 
de Physique Biologique et Electriclte Medicate k 1’Universite de 
Bordeaux. Price not stated. 

Tralte de Chirurgie d’l'rgence. Par Felix Lejars, Professeur 
Agr^gc t\ la Faculte de Medecine de Paris, Chirurgien de l’Hopital 
Saint-Antoine, Membre de la Societe de Chirurgie. Cinquidme 
Edition, revue et augmentee. Price Fr.30. 

Murray, John, 50a, Albemarle-street, London, W. 

The Morphology of Normal and Pathological Blood. By George 
A. Buck master. D.M. Oxon., University College. London, 
formerly Radcliffe Fellow, Magdalen College, Oxford. Pried 
10*. 6d. net. 

Pentland, Young J., Edinburgh and London. 

Handbook of Obstetric Nursing. By Francis W. N. Haultaln, 
M.D., F.R.C.P. Ed., Lecturer on Midwifery and Diseases of 
Women, School of Medicine, Physician for Diseases of Women, 
Deaconess Hospital; and James Haig Ferguson, M.D., F.R.C.P. 
Ed., M.R.C.S. Eng., Lecturer on Midwifery and Diseases of 
Women, School of Medicine and Jubilee Institute for Nurses. 
Fifth edition, revised and enlarged. Price 5*. 


Pharmaceutical Journal Office, 72, Great Russeil-street, London, 
W.C. 

The Pharmacy Student's Note-Book. Edited by John Humphrey. 
Price not stated. 

W. B. Saunders Company, 9, Henrietta-street, Covent Garden, 
London, W.C. 

Diseases of the Eye. A Handbook of Ophthalmic Practice for 
Students and Praet it loners. By G. E. de Sehweinitz. A.M , M.D., 
Professor of Ophthalmology in the University of Pennsylvania 
and ophthalmic Surgeon to the University Hospital. Fifth 
edition, thoroughly revised. Price 21*. net. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
London, W.C. 

Simple Introductory Lessons in Midwifery. By M. Loan©. Author 
of “ Outlines of Routine in District Nursing .* Price 1*. net. 

Sn erratt and Hughes, Publishers to the Victoria University of 
Manchester, 27, St. Ann-street, Manchester, and 60, Chandos-street, 
London, W.C. 

Studies in Anatomy from the Anatomical Department of the 
University of Manchester. Vol. III. Edited by Alfred H. 
Young, M.B. Kdin., F.R.C.S , Professor of Anatomy. Price 10*. 
net. 

Thacker, Spink, and C’o., Calcutta (W. Thacker and Co., 2, Creed- 
lane, London, E.C.) 

Indian Toxicology. By F. N. Windsor, Captain, I.M.S., M.B., 
M.R.C.S., B A., B.Se., Chemical Analyst and Bacteriologist to 
the Government of Burmah. Price Rs.3. 

Williams and Noroatf, 14, Ilonrietta-street. Covent Garden, London, 
W.C. (For the University Press of Liverpool.) 

The Thompson Y’ates and Johnston Laboratories Reports. Vol. VI. 
(New Series), Part II.. December, 1905. Trypanosomes; Human 
Tick Fever; the Ornithodoros moubata (Murray); the Marine 
Mosquito. Price not stated. Vol. VII. (New Series), Part I., 
February, 1906. A New Pathogenic Louse; Anatomy of Gastro- 
diseus hominis; Revision of the S-ireopsyllida?; the Maiotic 
Process in Mammalia. Price not stated. 


^ointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to foncard to The Lancet Office, directed to the Sub- 
Editor. not’later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Jonfs, H. Travers, M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Medical Officer at the Hospital for Epilepsy and 
Paralysis. Maida Vale, W. 

Lennank, Gerald Quin, F.R.C.S. Eng.. L.U C.P., has been appointed 
Medical Officer of Health of the Borough of Battersea. 

Macgilvhay, W. J. Hooker, L.R.C.P.,L.K.C.S., L M. Edin., L.F.P.S., 
L.M.Glasg., has been appointed Medical Officer to Fallowfield 
and Withington District of the Royal Rusholme Provident Dis¬ 
pensary, Manchester. 


Itanuies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barbados General Hospital.— Junior Resident Surgeon. Salary 
£200 per annum, with quarters. 

Birkenhead Borough Hospital. —Junior Resident House Surgeon. 

Salary £80 with fees. 

Birmingham, University of.— Assistant Lecturer on Pathology and 
Bacteriology. Stipend £250 per annum. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £135 per annum, with board, apartments, 
washing, Ac. 

British Lying-in Hospital.— Physician. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 

Salary £150 per annum, with apartments. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 

—Third Registrar (honorary). 

Charing Cross Hospital.— Assistant Physician. 

Cbonstadt, Seamen’s Hospital.— Resident Medical Officer. Salary 
£180 per annum, with lodgings, lights, fuel, and attendance. 
Douglas, Isle of Man, Nobles Isle of Man Hospital and Dis¬ 
pensary.- Resident House Surgeon, unmarried. Salary £90 a year, 
with board and washing. 

Dudley*, Guest Hospital.— Assistant House Surgeon for six months. 

Salary £40 per annum, with residence, board, and washing. 

East Suffolk and Ipswich Hospital.— Third House Surgeon. Salary 
£50. 

Essex and Colchester General Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and residence. Also Honorary 
Assistant Surgeon. 

Evelina Hospital for Sick Children, Southwark, S.B.—Surgeon. 
Fazakerley, City of Liverpool Infectious Diseases Hospital.— 
Assistant Resident Medical Officer, unmarried. Salary £120 per 
annum, with board, washing, and lodging. 
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Halstead Union.— Medical Officers for Fourth and Fifth Districts. 
Salary of former £36 per annum and fees and of latter £70 per 
annum and fees. 

Hellingly, East Sussex County Asylum.- Second Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, and 
washing. 

Hemel Hempstead, West Herts Infirmary.— House Surgeon and 
Assistant Secretary, unmarried. Salary £110, with rooms, board, 
lire, lights, washing, and attendance. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Hull Royal Infirmary.— Honorary Assistant Ophthalmic Surgeon. 
Also House Physician, unmarried. Salary 80 guineas per annum, 
with board and apartments. 

Lancaster. Royal Albert Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £125 per annum, with board, apartments, and 
washing. 

Leicester Infirmary.— Assistant Surgeon. 

Liscard. Wallasey Dispensary and Victoria Central Hospital. 
—House Surgeon. Salary £100, with apartments, board, and 
service. 

Macclesfield Gfneral Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Manchester, Hulme Dispensary, Dale-Bt reel.—Honorary Surgeon. 

Montrose Royal Asylum, Sunnyslde, Montrose. - Senior Assistant 
Medical Officer. Salary £200 per annum, with board, lodging, Ac. 

Newport and Monmouthshire Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

Oldham Infirmary.— Junior House Surgeon. Salary £75 per annum, 
with board, residence, and laundry. 

Oxford, Littlkmork Pauper Lunatic Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £120, rising to £150, with 
rooms and board. 

Paddington Green Children’s Hospital, London, W.—Second 
Honorary Anaesthetist. 

Swansea Genf.ral and Eye Hospital.— House Surgeon. Salary at 
rate of £50 per anuum first six months, £75 per annum after, with 
board, apartment*, washing, and attendance. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Virginia Watfr, Surrey, Holloway Sanatorium. St. Ann’s 
Heath.—Junior Assistant Medical Officer. Salary £175 per annum, 
with board, lodging, washing, Ac. 

Warrington Infirmary and Dispensary.— Junior House Surgeon, 
unmarried. Salary £100 per annum, with residence and board. 

West Bromwich District Hospital. -Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, residence, 
aod washing. 

West London Hospital, Hammersmith-road, W.—Assistant Anes¬ 
thetist. Also Second Assistant Anesthetist. Also Casualty 
Surgeon. 


$irtfcs, UtarriagM, anil gtafjp. 


BIRTHS. 

Burgess.— On April 14th, at 195, High-street. Oxford-street, Man¬ 
chester, the wife of Arthur II. Burgess, F.R.C.S., of a son. 

Coltart.— On April 15th, at Granville House. Fulham, the wife of 
Guy H. Coltart, M.B. Lond., M.R.C.S., L.K.O.P., of a son. 

Marshall.— At 25, Chester-street, Edinburgh, on April 12th, the wife 
of Major D. G. Marsha l, I.M.S. (retired), of a son. 

Beidy.—O n April 13th, at 314, Commercial-road, E., the wife of 
J. Reidy, L.R.C.P., L.R.C.S. Edin., L.FP.S. Glasg., of a son. 

Sheldon.— On April 14th, at Com wall-road, Notting-hill, W., the wife 
of Walter Sirr Sheldon, M.R.C.S. Eng., L.K.C P. Lond., of a 
daughter. 

Stephens.— On April 11th, at Seaforth House, noylake, Cheshire, the 
wife of J. W. W. Stephens, M.D. Cantab., of a son. 

Warrf.n.— On Sunday, April 15th, at 15, Lansdowne-crescent, W., the 
wife of Alfred C. Warren, M.A., M.R.C.S., L.R.C.P., of a son. 

Wilson.— On April 12th, at Ripon-road, Harrogate, the wife of 
H. Douglas Wilson, M.D., of a daughter; 


MARRIAGES. 

ELLIS-BAHNES.-On the 18th April, 1906, at St. Mary’s Church, 
Kippington, near Sevenoaks, Kent, by the Rev. H. Percy Thomp¬ 
son, M.A., assisted by the Rev. H. T. Knight, M.A., Leonard 
Erasmus Ellis, M.D. Brux., M.R.C.S Eng, L.R.C.P. Lond., L.S.A. 
Lond., of Clarendon Park, Leicester, to Evelyn le Hunte, only 
daughter of J. F. E. Barnes, Esq., C.M.G., M.I.C.E., of Pieter¬ 
maritzburg, Natal. 

Suthebland—Sutherland —On April Utb, at Trinity Presbyterian 
Church, Clapham-road, S.W., John Sutherland to Annie Christina 
Sutherland, M.D. 


DEATHS. 

Hall. —On Good Friday morning, April 13th, 1906, at “Trcsco" 
Ballarda-lane, Finchley, N., Charlotte, wife of James Hall (formerly 
of West Bromwich) and mother of J. Field Hall, M.B., in her 73rd 
year. 

Times. —On April 10th, at Exmonth, Devon, Lawrence Kingston 
Times, M.R.C.S., late of Mancheater-street, London, W. f aged 60. 


JLB .—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Jtofes, Short Comments, anh Jnsfoers 
to Correspondents. 

BOOKS BOUND IN ni’MAN SKIN. 

In the museum of the Bristol Royal Infirmary is a book which possesses 
one particular feature that certainly is not attractive yet seldom fails 
to arouse interest w hen attention is drawn to it. The book on super¬ 
ficial examination presents no very striking appearance. In aspect, 
It is nothing more than a moderately old volume hound in embossed 
leather and discoloured by age. In the centre of the cover is a repre¬ 
sentation of a gallows with the words below, “Cutis vera Johannis 
Horwood.” Inside the covers are numerous legal and other docu¬ 
ments that tell much about John Horwood. There are copies of 
statements as to what he did, descriptions of how he met with 
his death and of what happened to his body after death, even 
to details of the method by which his skin was tanned. 
Such an extract as the following gives some insight into the chain 
of events recorded. “ Let him be hanged by the neck until he shall 
be dead, on Friday the thirteenth day of April instant, and let his 
body be delivered to Mr. Richard Smith of the city of Bristol, 
surgeon, to be anatomised.” The last clause gives the name of the 
gentleman responsible for the curious book and shows also that 
the unfortunate man had been put into bis bands by the law. 
John norwood was a lad, aged 18 years, who, angry with a girl, 
had thrown a stone at her, which fractured and indented her 
skull. Death followed a surgical attempt to raise the depressed 
bone but although treatment then failed in these days of 
antiseptic surgery the girl would very probably have recovered. 
When this fact is borne in mind the following remarks of the surgeon, 
Mr. Richard Smith, have an especially melancholy interest.* On the 
day of execution ho was present in a room in which the prisoner 
said farewell to some of his friends. The description by the surgeon 
of what happened after the farewell runs as follows. “ He now wrung 
his hands bitterly and seemed in great distress and said ‘OLord! 
O Lord : ’ ” Having been bound by the attending constables he was 
led out, the chaplain reading the burial service. “ Almost everyone 
was greatly affected, many shed tears. I certainly at the moment 
felt an indescribable sensation of depression and lowness of spirits.’* 
The surgeon who, no doubt, had been present at many death-beds 
and operated in the da} s before chloroform was used to abolish the 
pain of operations, and consequently was not only familiar with 
death but in discharging his daily duties often caused great 
suffering, watched the scene until the noose was adjusted round 
the prisoner's neck, and then he says, “My courage, if courage 
it Is to be called, failed me. I perceived that the fatal moment 
was approaching and was unable to look any longer upon the criminal.” 

Such were the feelings df the man who afterwards had the un¬ 
fortunate youth s skin tanned in order to make a book cover. How 
complex is human nature 1 Many other aspects of human nature are 
to be seen when looking through the numerous documents connected 
with the trial. There is, for example, no waste of words to express 
sentiment in the following note at the foot of one of the papers 
by an officer of the Crown : “ Mem. Saw him executed accord¬ 
ingly. C.S.” Such a brief, business-like record reminds us of the 
illustrations which the historian Green gives of the way in which 
Thomas Cromwell “ticked off men’s lives” amongst daily “items,” 
even when the life was that of no less a personage than Sir Thomas 
Moie. “ Item, to know the King’s pleasure concerning Master More." 
In another field we may compare Captain Broke’s laconic entry 
in his diary:—“A.M. Wrt. Lawrence. P.M. Took Chesapeake.” 
There are several other instances of books bound in human skin. 
One especially notable is in the Athenamm at Bury St. Edmunds 
and is an account of the trial of William Corder, murderer of Maria 
Martin. The case is well known as the Red Barn murder and the 
discovery of the murder was made through a dream. Corder’s skin 
was tanned for the purpose by George Creed, surgeon to the Suffolk 
General Hospital. A humorous side to the tragedy is given by a tale 
told by Macready to J. M. Bellew. Corder was hanged on August 11th, 
1828, and on the same night Macready took the part of Macbet h at 
Drury Lane. When Duncan asked, “ Is execution done on Cawdor ?" 
a voice from the gallery said, “Yea, sir, he was hung at Bury this 
morning.” 

REFEREES IN LIFB ASSURANCE. 

To the Editors of The Lancet. 

Sirs,— As I am always interested in matters relating to life assurance 
I should like to call your attention to a paper lately received from the 
Gresham Life Assurance Society. I was referred to as a “ friend'’ of a 
widow’, about 50 years of age, the secretary adding a line, “ kindly note 
there is no fee payable for this report I have often been referred to 
as a friend for a non-medical report but have never seen such a list of 
questions put to a layman. In fact, nearly all the questions are 
medical—except, perhaps, the second, where I am asked If she is of 
undeniable character and if her statements may be relied upon. Her 
moral character might be vory bad but that is scarcely wanted 
by most offices. But to ask a layman if a lady has suffered 
from gravel or stone or rupture, amongst other diseases is, to say 
the least of it, peculiar. Very often the vicar of a parish is 
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referred to and in this case it would have been hard on our 
vicar who is unmarried. If you could give space enough to print 
questions 7 and 10 in full it will show your readers the sort of questions 
a layman is expected to answer whether about a man or a woman. 

I w’rote to the medical officers of the Gresham. They courteously 
replied and said the fact of a friend given for reference being a doctor 
was a pure accident. This, of course. I was aware of. But they evi¬ 
dently expect these questions about gravel, dropsy. Ac., to he generally 
answered by a layman. 

I am. Sirs, yours faithfully, 

Highgate, April 10th. 1906. George Fletcher, M.D. Cantab. 

Questions 7 and 10 to which our correspondent refers are as 
follows : ‘*7. Do you know’, or have you any reason to believe, that 

she has been afflicted with gont, asthma, habitual cough, spittirg of 
blood, insanity, apoplexy, dropsy, rupture, tits, gravel, stone, or any 
other disorder that has a tendency in any way to shorten life:- Has 
she ever received any severe injury? 10. How many brothers 
and sisters has she living? and what is tlie state of their 
health? How many brothers and sisters are dead ? At what 
ages and of what complaints did they die:-’’ We quite agree 
with our correspondent that to ask a friend to answer such 
questions is extraordinary and, perhaps, it is even more so to 
expect him to answer t hem. Medical matters are now discussed in 
society with great freedom and with a corresponding amount of 
ignorance but we hardly think that the average layman would be 
prepared to sav whether any given friend was free from, or afflicted 
with, any or all of the complaints mentioned in Question 7. If life 
assurance offices are going to continue to ask laymen such questions 
they might bring a little joy into the matter by adopting Artcmus 
Ward's delightful census paper, one question in which ran, “Have 
you had the measles and, if so, how many ? Kn. L. 

LOCAL GOVERNMENT BOARD ECONOMY. 

The Local Government Board is demurring to the refunding of £3 3s. 
paid by Mr. B. Neal, medical superintendent of the Wandsworth 
workhouse infirmary, to Dr. S. Spicer in respect, to an opera¬ 
tion performed on an inmate. The guardians were notified at 
their meeting on April 12th that the Board had inquired 
why it was necessary to call in “ an outside medical practitioner, 
having regard to the permanent medical staff at the infirmary.” It 
appeared from statements made by guardians that the inmate, 
a young woman, hail suffered from an affection of the nose 
and throat and that an operation had been performed by Dr. Spicer 
with complete success. Indeed, according to a lady member of 
the board of guardians, the surgical operation had produced a most 
satisfactory effect on the girl's character and temperament, for 
whereas formerly she was “naughty" and could not keep a place 
she had now’ become a model domestic servant. In the circumstances 
the board considered that the specialist's fee of £3 3s. was money 
admirably laid out and with one voice they agreed that Mr. Neal 
ought to have the amount refunded to him. Canon Curtis, the 
chairman, said it seemed to him that it was a question of differen 
tiating between the rich and the poor. People in comfortable cir¬ 
cumstances had obtained for them the very best advice possible. He 
did not see why the like should not be done for the poor. It could 
not be expected that the medical staff of the infirmary would have a 
specialist’s knowledge and skill. The guardTans decided to send 
particulars of the case to the Local Government Board. 

IS BARLEY WATER A SUITABLE FOOD FOR INFANTS? 

To the Editors of The Lancet. 

Sirs,— It is probable that infants may digest barley water in some 
circumstances at any rate. Some years ago I was called to see an 
infant, six months old, and inquiring into the diet as the mother had 
no milk I was assured that it had absolutely nothing but barley water 
since birth; it was pale and thin but not starving as I expected and 
soon recovered and grew when milk was added to the diet with a 
little sugar and salt.—I am, Sirs, yours faithfully, 

April 14th, 1906. W. M. Knife, M.R.C.S. Eng., L.S.A. 

To the Editors of The Lancet. 

Sirs,— Having read the letters of “Curia,” " M.R.O.S., L.R.C. P.” and 
“ Ceres ” on the subject, of barley water, Ac., instead of plain water as a 
diluent for milk in infant feeding and considering that barley water, 
Ac., are added to milk very often with the supposed object of aiding the 
digestion of casein when the real cause of the trouble may be a too 
high percentage of proteid, I think, therefore, it would be of very 
great interest if your correspondents, “Curia,” “M R.C.S., L.K.C.P.” 
and “ Ceres,” would tell us what percentage of proteid it is their 
practice to give to normal infants at the following ages .- two weeks, 
one month, three months, and six months. 

Also will “Ceres” explain more fully his meaning of this sentence, 
used by him in his letter of April 7th, 1906, p. 1013. “ It will be found 
that by this process the casein is prevented from curdling and the 
caseinogen modified.” Is he referring to the casein of Halliburton or 
the casein of Hammarsten? It appears as if “ Ceres” assumed that 
there were two different proteids, casein and caseinogen, present in 
normal milk. But Hammarsten’s casein is essentially the same as the 
caseinogen of Halliburton, except in name, while Halliburton reserves 
the word casein for the curd produced with rennet. 

I am, Sirs, yours faithfully. 

La cTo. 


THE WIGAN GUARDIANS AND THE COST OF VACCINATION. 
Judging from the number of questions asked In the House of Commons 
and also from the reports of discussions which take place periodically 
at the meetings of various boards of guardians, it would appear that 
many Members of Parliament and many members of boards of 
guardians are desirous of paying inadequately for the work performed 
by public vaccinators. The legislature having provided for vaccina¬ 
tion with calf lymph, the Local Government Board abolished 
vaccination stations and provided instead that the public vac¬ 
cinator should visit the child's house and perform the opera¬ 
tion with special precautions and should look into the sur¬ 
roundings <>f the inhabitants of the house, reporting if 
necessary to the sanitary authority. Much clerical work was 
added and two or mere statutory visits are required. Now we have 
complaints irom certain guardians of the great cost of vaccination, 
hut surely t he public cannct expect all the additional work and care 
for Tiit* nominal tec that was lormerly paid for the operation per¬ 
formed at appointed vaccination stations. This, however, is what 
the Wigan boar*l of guardians appears to expect. Ever since the new' 
legislation came into force some member of the hoard of guardians 
has found in the cost of vaceinat ion a reason for airing his eloquence. 
At a recent meeting a proposition was moved by a new member, 
by way presumably of justiising his existence on the board, to the 
following effect : " That tlie Wigan guardians are in favour of early 
legislation being promoted by the Local Gn\ eminent Board 
placing vaccination officers entirely under the control of the 
guardians, and that public vaccination and vaccination officers 
be paid by salary in lieu • »( lees, ami that the said resolu¬ 
tion be sent to the President ot the Local Government Board.” 
Dr. M. Benson, who has been a meful member of the board for some 
time and who is a member of the health committee of the town 
council, pointed out that the extra work placed on the public 
vaccinator by the Vaccination Act of 1898 necessitated an increased 
fee ami urged that the public health authority and not the guardians 
was the proper authority for carrying out vaccination. After 
further discussion the mover of the original motion altered it. so 
that it should read as follows: “That the Wigan guardians are in 
favour of early legislation being promoted by the Local Government 
Board to transfer vaccination to the public health authorities and 
that payment of public vaccinators and vaccination officers be by 
salary in lieu of fees, and that the said resolution be sent to the 
President of the Local Government Hoard.” This was adopted 
unanimously. 

HOW TO MAKE “HUMANISED” MILK. 

To the Editors of The Lancet. 

Sirs,—W ill any of your readers kindly give me details of how to 
make “humanised” milk from ordinary cow’s milk? I am not sure 
of the proper proportions of the added whey to the milk. 

I am, Sirs, yours faithfully, 

April 17th, 1906. B. (Medic us). 

Communications not noticed in our present issue will receive attention 
in our next. 


Utebkal Jiarg for t\t ensuing 8St«k. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2lrd).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m .\ 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqnare 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Koval Free 
(2 p.m.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt. Ormond- 
street (3 P 3d ) 

TUESDAY (24th).— London (2 p.m.), St. Bartholomew’s (1.30 p.mA St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Manx’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (25th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary a (2 p.mI), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9 .o0a.mA 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (26th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), ChAring Cross (3 p.m.), S4» 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), dt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 


April 10th, 1906. 
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reiDAY (27th).— London (2 p.m.), St. Bartholomew’* (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Marys 

g P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Orm ond-street (9 a.m.. Aural. 2 p.m.). St. Mark's (2.30 p.m.). 
SATURDAY (28th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cam/not prescribe or recommend practitioners. 

Local papers containing reports or news paragraph* should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “2b the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


SOCIETIES. 

MONDAY (2Srd). —Odowtological Society of Great Britain (20, 
Hanover-square, W.).—7 p.m. Council. 8 p.m. Casual Communi¬ 
cations:—Mr. W. H. Dolamore: Two Cysts ? Dentigerous.—Mr. 
J. G. Turner: Effects of Abscesses arising from Temporary Teeth.— 
Mr. B. J. M. Phillips: (1) Hypertrophy of the Gums; (2) Den¬ 
tigerous Cyst.—Mr. N. G. Bennett: Teeth Devoid of Enamel.—Mr. 
W. J. May: Absorbed Roots.—Mr. W. S. Nowell : Models showing 
D elayed Eruption of Temporary Teeth following Rickets. 

TUESDAY (24th).— Royal Medical and Chirurgical Society (20, 
Hanover-square, W.).—8.30 p.m. Paper:—Dr. W. S. Fenwick and 
Dr. J. P. Parkinson : The Use of an Antistreptococcus Serum in the 
Treatment of Gonorrheal Infections and in Certain Cases of 
P urp ura Hemorrhagica. 

WEDNESDAY (28th).—H unteriaw Society (London Institution, 
Finsbury-circus, E.C.).— 8 p.m. Annual Meeting. Election of 
Officers for the ensuing year. 8.30 p.m. Adjourned Discussion on 
Syphilis (resumed by the President, Dr. F. j. Smith). The follow¬ 
ing, amongst others, are expected to take part:- Dr. T. Shenn&n, 
Demonstration of Spirocheta Pallida; Dr. G. P. Still, The Disease 
as met with in Children; Dr. J. H. Sequelra and Dr. M. Dockrell, 
Syphilitic Affections of the Skin; Dr. W. J. McC. Ettlcs, General 
Tre atment. 

THURSDAY (26th).— Harveian Society of London (Stafford Rooms, 
Titchbome-street, Edgware-road, W.).— 8.30p.m. Paper:—Dr. G.W. 
Ilill: Artificial Aids to Hearing.—Mr. W. II. C. Greene: Simple 
Tumours and their Relation to Malignant Disease. 

FRIDAY (27th>.— British Electrotherapkutic Society (ll.C’handos- 
street, Cavendish square, W.).—8 p.m. Council 8.30 p.m. Dr. D. 
Arthur will show the West London Hospital X Ray Table. Paper:— 
Dr. W. F. Somerville (Glasgow) : The Influence of High Frequency 
Currents on the Surface Temperature of the Human Body (illus¬ 
trated with lantern slides). 

Clinical Society of London (20, Hanover-square. W.).-8 pm. 
Clinical Evening for the Exhibition of Clinical Cases followed by 
Discussion. Patients in attendance from 8 p.m. to 9 i*.m. 

LEC TURES, ADDRESSES, DEMONSTRATIONS, &o. 

TUESDAY (24th).— Post-Graduate College (West London Hospital, 
Hammersmith road, W.).— 11.30 a.m. Dr. II. Wright: Bacteriology. 
2.15 p.m. Medical and Surgical Clinics. 

WEDNESDAY (26th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m. Dr. H. Wright: Clinical 
Examination of Blood and Urine. 2.15 p.m. Medical and 8urgical 
Clinics. 3 P.M. Mr. Bidwell: Intestinal Surgery. 

Onrnux London Throat and Bab Hospital (Gray’s Inn-road, 
W. C.).— 5 p.m. Demonstration :—Mr. Stuart-Low : Ear. 

THURSDAY (26th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 11.30 a.m. Dr. H. Wright: Bac¬ 
teriology. 2.15 p.m. Medical and Surgical Clinics. 

Royal Institution of Great Britain (Albemarle-Btreet, W.).— 
5 P.M. Mr. P. C. Mitchell: The Digestive Tract in Birds and 
Mammals. (Lecture I.) 

FRIDAY (27th).— Post-Graduate College (West London Hospital, 
Hammersmith-road. W.).—11.30 a.m. Dr. H. Wright: Bacteriology. 
2 p.m. Dr. H. Wright: Clinical Examination of Blood and Urine. 
2.15 p.m. Medical and Surgical Clinics. 3 p.m. Mr. Bidwell: 
Intestinal Surgery. 

Royal Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
5 p.m. Discussion on the Consumptive at Home (opened by Dr. 
G. A. Heron). Sir R. D. Powell, Dr. J. E. Squire, and Dr. P. C. 
ghr ubsall are expected to take part in the discussion. 

EATURDAY (28th>.— Royal Sanitary Institute—3 p.m. Visit to 
Mount Vernon Hospital for Consumption at Hampstead. 


TO SUBSCRIBERS. 
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inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423; Strand, London, W.C. 


Subscribers abroad are particularly requested 

to NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. > 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight or any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at S.30a.m. by Stewards Instruments.) 

The Lancet Office, April 19th, 1906. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
essePusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
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Daring the week marked copies of the following newspapers 
have been received Liverpool Daily Post, Lancashire Post. 
Leicester Mercury, WV*( Hants observer, Glasgow Citizen, Yorkshire 
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Chronicle, Cardiff Mail, Bury Times, Manchester Guardian. 
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THE BEARING OF METABOLISM EXPERI¬ 
MENTS UPON THE TREATMENT 
OF SOME DISEASES. 

Delivered before the Royal College of Physiciant of London on 
April Srd and 5tk % 1906 , 

By EDMUND I. SPRIGGS, M.D.Lond., 
P.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. GEORGE’S HOSPITAL AND TO THE VICTORIA 
HOSPITAL FOR CHILDREN. 


LECTURE I. 

Delivered on April Srd. 

Introduction. 

Mr. President and Gentlemen,— The true basis on 
which the knowledge of medicine rests is exact observation. 
Of all the processes of nature those which are concerned 
with the maintenance of life are the most illusive to the 
observer. Problems are presented which make great demands 
upon the resources of mechanical, physical, and chemical 
science. The inquiry into the source of the energy of the 
living body and into the forms in which its energy is mani¬ 
fested has occupied some of the greatest researchers of the 
last century, and not until reoent times have chemical and 
physical methods been applied to the more difficult task of 
the measurement of these forces. More than commensurate 
with the difficulty, however, of the subject has been the 
brilliancy of the results obtained. The principle of the 
conservation of energy has been applied to living struc¬ 
tures. The various forms of living activity have been 
not only correlated to their source, the potential energy 
of the food, but measured. Rubner, Laulanie, and a 
host of untiring workers have been able to show that in 
animals there is an absolute balance between the energy 
taken in as food and that used by the body and given out as 
heat and the chemical energy in the excreta. In order 
completely to estimate these metabolic processes as a whole 
it is necessary, not only to analjse the food and the liquid 
and the solid excreta, but also to ascertain the amount of 
oxygen taken in and carbon dioxide and water given out by 
the lungs. This has been done in man in a limited number 
of cases. On the other hand, a very large number of meta¬ 
bolism experiments has been carried out in which, although 
the respiratory analyses are wanting, the food and excreta 
have been daily examined over long periods, both in health 
and disease. In this way a mass of facts has accumulated 
concerning nutrition which cannot fail to be of paramount 
importance to medicine and the principles upon which diets 
are constructed have been put upon a sure foundation. 

Our present object is to examine the results of metabolism 
experiments with reference to their bearing upon the treat¬ 
ment of disease. In many cases we shall find nothing that 
Is new. The medical observation of the past and the experi¬ 
ment of the bedside have often suspected the truth and acted 
upon the suspicion with good results and thus a line of 
practice has come into use which the exact observation of 
scientific method has later confirmed. But those who have 
laboriously carried out accurate experiments have put 
medical knowledge upon firmer ground by transferring some 
statements from the list of what we think to the list of what 
we know. We speak of the science and art of medicine. 
Such researches confer a great benefit upon the science by 
relieving it of some of the oscillations of opinion and prac¬ 
tice which only too frequently obscure the art. It is prob¬ 
able that I shall say nothing that is not known to my 
audience. My endeavour is rather to fulfil the design of the 
distinguished founder and to show some points in which 
practice is supported by “ observation and experiment on 
man himself ” and some perhaps in which it is not. 

Since the object of these lectures is specifically to 
“ encourage the application of physiological knowledge to 
the prevention and cure of disease and the prolongation of 
life ” I shall devote the first lecture to the considerations of 
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the principles upon which our knowledge of the nutrition of 
the body depends and their general application, and the 
seoond to the application of these principles in special 
investigations upon some pathological conditions. I shall 
be constantly referring to matter which is daily familiar'to 
every medical man but from the point of view of the 
experimental evidence only. 

Preliminary Considerations. 

The food supplies the necessary elements for the structure 
of the body and also energy for the various bodily activities. 
The elements are mainly supplied by proteids and salts. The 
energy is conveyed in different chemical substances, proteid, 
carbohydrate, and fat. The heat produced when these foods are 
oxidised in the body is the same as that given off when they 
are burnt outside the body, and can be ascertained for each 
foodstuff by combustion in a special calorimeter. The 
average figures from one gramme of the food substance used 
in the body have been found to be: for proteid, 4 * 1 calories ; 
carbohydrates, 4 * 1 ; and fat, 9 • 3. In a metabolism experi¬ 
ment the proteid, carbohydrate, and fat in the faeces must be 
subtracted from those in the fcod, the difference being the 
quantity absorbed from the intestine. The carbohydrate and 
fat absorbed are wholly oxidised; not so, however, the 
proteid, for its nitrogen is excreted as urea and other 
substances which are not fully oxidised and therefore still 
possess some chemical energy. So that in estimating the 
total energy supplied by the food to the body we must also 
subtract this value from that of the absorbed food. The 
energy value of the urine is most accurately determined by 
direct estimation of the dry residua in a bomb calorimeter ; 
it can be calculated approximately, however, if the amount 
of nitrogen in the urine and faeces be known. The oxygen 
taken in and the carbon dioxide given out by the lungs 
should also be measured, and since the respiratory quotient 
thus obtained varies according as to which foodstuff is being 
oxidised from it we may gain information on this point. 

The Conservation of Energy. 

The proof of the law of the conservation of energy has 
been supplied in the case of man himself by Atwater and his 
fellow-workers. A chamber was constructed in which a man 
could remain for days at a time. The walls were fourfold 
and the spaces containing air were kept at the same 
temperature as the chamber by means of a thermo-electric 
apparatus. Thus no heat was lost to or from the chamber 
through the walls. Tubes led warm dry air to the chamber 
and the products of respiration were conducted away 
through a meter which measured the air and automatically 
took a sample for analysis at regular intervals. The 
heat produced by the individual was taken up by a kind of 
inverted radiator in the chamber, through which water flowed 
continually. The difference between the temperature of this 
water on leaving the chamber and that on entering it and 
the volume flowing through being known, the heat given off 
could be calculated. The evaporated water in the air leaving 
the chamber was also estimated and the heat lost from the 
body in converting this from the liquid to the gaseous state 
could then be also calculated. The food was measured and 
analysed and its caloric value determined and the urine and 
faeces were treated in the same way. These experiments were 
more complete than the previous ones on animals referred to 
in that the subject could do muscular work in the chamber. 
The muscular work of the body is of two kinds, internal 
and external. The internal is that done by the circulatory, 
respiratory, and visceral muscle. The energy thus set free 
is like that produced by the activity of the living cells of 
the body other than muscular, discharged as heat from the 
body. The external is that which results from external work 
such as raising a weight. In treatment we can control the 
external completely ; the internal jartially. In these 
experiments the subject worked a stationary bicycle and the 
bicycle was connected with a dynamo and the electrical 
current generated carried through a glow-lamp in the 
chamber and thus convei ted into heat and measured together 
with that given off from the body. The amount of woik 
done and converted into beat was also separately measured 
by registering the electrical current produced. The potential 
energy of the substances actually oxidised in the body was 
thus compared with the kinetic energy produced, either as 
heat when the body was at rest or as heat and external 
muscular work, which was measured as heat. The experi¬ 
ments, which were 45, lasted several days, usually four, the 
total number of days observed being 143. The results were 
a complete confirmation in man of the above mentioned 
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Levy (1893) has shown that more demands are made upon 
the digestive aotivity with a proteid diet than with any other 
and also that this increase of internal muscular and secretory 
work lasts a longer time than with carbohydrate and fat. 
(May this represent the rapid breakdown of unneeded 
nitrogen and the conversion of the non-nitrogenous moiety 
into carbohydrate for future use ?) A meal of proteid pro¬ 
duces a rise in the respiratory exchange of from 30 to 50 per 
cent, above that of the fasting animal. 7 Speck and Magnus- 
Levy found that in man the oxidation after taking meat is 
30 per cent, higher than after taking sugar and butter and 
the increase lasts about four hours. It is also increased with 
the amount of meat taken. This oxidation begins before there 
is time for any appreciable amount of absorption to have 
tiken place; it is not caused by injecting food substances into 
the blood directly (although the excretion of carbon dioxide 
is increased under this condition) and, as above mentioned, 
it may be imitated by increasing the activity of the intestine 
by means of purgatives. Here, again, we have unequivocal 
evidence in favour of limiting the proteid in the food 
as far as may be without prejudice to nutrition in 
diseased states, and especially in alimentary diseases, since 
it requires more digestive work than other foodstuffs. We 
can therefore lessen the internal work of the body by (1) 
rest in bed and avoidance of all excitement and (2) limiting 
the digestive work caused by allowing too much proteid. 

Exercise: External Work. 

1 Exercise involving the performance of external muscular 
work increases the metabolism of the body very greatly, 
but not that of the proteid tissues, unless it be ex¬ 
cessive, when there is a slight addition of excretion of 
nitrogen in the urine for a day or two after. Atwater’s 
figures showed that a man during the night gave out 
150 calories in two hours, in the same time doing 
moderate work 500 calories, and when a muscular nmn was 
working hard 1000 calories were used in two hours. The 
actual external work dane is about a fifth of the energy 
discharged or even less. This is rather better than the 
yield of a steam engine, which gives about 15 per cent, 
of its total discharge of energy as work and the rest as 
heat. It is often necessary to prescribe exercise of a mode¬ 
rate nature and it is obvious that a more liberal diet is 
required, just as in health when muscular work is done. In 
some diseases, as, for instance, in those of the kidneys, we 
must know what kind of food must be added. Experiment 
shows plainly that it is not necessary to add proteid, for 
when other material is available the body tissues are not 
used up to furnish muscular energy. During rest one of 
Atwater’s subjects gave out 436 calories ; of this 40 were 
derived from proteid and 296 from fat or carbohydrate, 
probably from fat. When the same individual did muscular 
work the discharge of energy rose to 772 calories in the same 
time. That from proteid, however, only increased from 40 
to 60, while 712 were derived from fat. Again, one day 543 
calories were discharged as external work ; this necessitated 
an increase in the production of energy of over 2000 calories. 
Nevertheless, the heat given off from proteid oxidised, as 
shown by the nitrogen balance, was substantially the same as 
on a rest day, being 434 calories as against 429. Hence the 
whole of the 2000 calories was supplied by the oxidation of 
non-nitrogenous substances. 

Of course, if carbohydrate or fat is not available for the 
production of the energy required in muscular work proteid 
is used, but the proof that there is any advantage in using 
proteid is wanting, while we know that extra work devolves 
upon the alimentary canal and the kidneys in dealing with 
the excess of nitrogen and it is probable that the proteid 
first makes the carbohydrate required from its carbonaceous 
residue. If, then, a man taking exercise does not require a 
corresponding increase in his nitrogenous food carbohydrate 
or fat should be freely given. Metabolism experiments here 
give definite proof that either of these foodstuffs is available. 
Carbohydrate may have a slight advantage over fat but there 
is no practical difference. Fat furnishes more energy per 
gramme given and when we desire to keep the bulk of the 
food as low as possible it is convenient to use it in 
abundance, for one gramme of fat is equivalent to more than 
two of carbohydrate. Again, when carbohydrate is not 
utilised in the body or only partially utilised, as in diabetes, 
we are forced to rely mainly upon fat and proteid as energy 
furnishers. We shall consider in detail the forms in which 
fat can be given when considering the treatment of diseases 
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of the stomach. Carbohydrate food is almost in variably 
well digested by the stomach when given in simple form, 
such as arrowroot. Even in the case of dilated stomach 
when fermentative changes are especially liable to occur, if 
lavage be carried out, this food is well borne and has, like 
fat, the advantage over proteid in gastric uloer of not 
stimulating the secretion of gastric juioe. 

Fasting. 

A large number of diseased persons are suffering from 
partial inanition. There are also cases in which abstinence 
from food is adopted as a therapeutic means, notably in 
gastric ulcer. A consideration of the processes of nutrition 
during fasting will be of help in dealing with such con¬ 
ditions. In the first plaoe we may, I think, start with the 
premiss that it is a priori desirable to feed the patient, 
except in specially selected cases of those diseases in which 
the taking of food seriously favours the progress of the 
morbid condition. Fasting has been advocated as a universal 
system of dietetics, especially in acute illnesses. 8 But we 
know that fasting animals are more liable to contract 
acute infections to which they are exposed and less liable 
to resist the infectious process when contracted and 
must conclude that the same applies to man. And 
this is certainly confirmed by experience. When an 
individual is obliged to go without food for a longer 
or shorter time, the point of greatest importance is the 
quantity of storage material contained in the body, and 
especially of fat. The body uses as little of its actual—i.e., 
proteid—tissue as possible. For instance, von Noorden 
calculated that a man on the second day of fasting oxidised 
proteid and fat to the value of 1897 calories. Of this, only 
10 per cent, came from proteid and the remaining 90 per 
cent, from fat. Cetti, who was not a fat man, used on the 
second day of a fast 1595 calories, of which 18 per cent, 
came from proteid and 82 per cent, from fat. Further, as 
the fasting days proceed the body uses less energy and the 
proteid excretion, which is usually about from nine to ten 
grammes per day, may sink as low as from three to four 
grammes of nitrogen per day after three weeks. The amount 
of energy used per kilogramme does not fall much, but as 
the body loses in weight the total energy used falls regularly. 
After a certain time the proteid tissues are called upon to 
supply all the energy needed, for the fat becomes used up or 
else the body loses the power of oxidising it, for some fat 
usually remains in the body even after death from starva¬ 
tion. In this case the nitrogen in the urine represents (1) 
the unavoidable tissue breakdown, probably equivalent to 
from three to four grammes of nitrogen ; (2) the proteid 
used in producing energy which is increased after the fat is 
gone ; and (3) the proteid broken down to form carbohydrate. 

Towards the end of a hunger period, acetone, diacetic 
acid, and oxybutyric acid appear in quantity in the urine. 
It is noteworthy that acetone has been regarded as arising 
from fat, but that it appears io greatest quantity when that 
substance is present in least amount and when most of the 
energy is being furnished from the proteid. This, together 
with the fact that it may arise when abundance of fat is 
available, suggests rather that a deficiency of carbohydrate 
U the accompaniment of the formation of this substanoe. 
The suggestion of Embden and von Noorden that acetone 
may arise as a disintegration product of leucin, the re¬ 
mainder of the molecule containing the lactic acid group 
being synthesised to form carbohydrate, would also accom 
with this view. We should then suppose that proteid forms 
the carbohydrate and that acetone is a by-product and the 
appearance of this substance with diacetic acid in the urine 
would indicate that carbohydrate is required—e.g., fever 
and wasting diseases. Then in this one respect nutrition 
will be placed upon a more normal basis. 

Since most of the observations on the metabolism of 
fasting people have been made when the patients were up 
we shoo'd expect that a fasting period would be muon 
better endured with a subject in bea, for the demands made 
upon the body are in this case much less as shown above, 
first because the internal work of the muscular, circulatory, 
and respiratory system is at a minimum owing to the absenoe 
of exertion; secondly, the internal work accompanying 
digestion is absent; and thirdly, because the oxidation in 
the muscles necessary to maintain the body temperature is 
less owing to the body being warmly clothed. This is found 
to be the case, for fairly nourished women suffering from 
gastric ulcer have been found to bear easily a fasting period 
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of three weeks or more, fluid being supplied per mouth or 
per rectum. The secretion of gastric juice ceases and the 
uloer is under the most favourable conditions for healing. 

In treating such cases with injections of albumin water 
and sugar we must remember that the patient is very 
nearly completely fasting. For instance, a patient at present 
in St. George’s Hospital took per day by the rectum 45 
ounces of albumin water, each pint of which contains the 
white of two eggs (26 calories), one teaspoonful of sugar 
(14 calories), and a teaspoonful of salt. This is given in 
three doses of 15 ounces each. Each enema is therefore 
equivalent to about 30 calories and the total energy supplied 
per day is less than 100 calories, even supposing that the 
albumin is made use of. 

The facts which have been observed upon fasting men and 
animals show that in such conditions careful attention must 
be paid to the following points. 1. The weight; the loss 
must be carefully observed and should not be more than 
from 1 to 1 * 5 per cent, of the total per day. As to the total 
loss, it is said that a man cannot survive a reduction of more 
than a third in acute hunger. Such a statement is of no 
clinical value, but any increase in the rate of loss is an 
indication to supply nourishment. 2. A fall of temperature 
below the normal limits is of sinister significance. This is 
a sign which is well known in cases of pathological starva¬ 
tion, such as that of oesophageal stricture. 3. A rise of 
the temperature above the normal contra-indicates fasting for 
more than a short time. Fever has been found in animals 
to lessen considerably the power of resistance to inanition. 
Nitrogen breakdown is never so little as in fasting without 
fever. 4. Sufficient fluid must be supplied. The body can 
only survive the deprivation of water for a short time. 
Experiments will be quoted later to show the effect of 
diminishing the water-supply on an ordinary diet. In the 
condition of which we are treating at present the fluid is 
usually given in an isotonic solution, such as normal saline, 
by the rectum. The quantity of urine should be watched 
and if it fall below the preceding average and become 
concentrated and the patient feels thirsty more fluid should 
be administered, if necessary by subcutaneous injection. 
Less water is necessary than when food is taken. 

Partial Inanition. 

With partial feeding the period of resistance is much 
longer; indeed, in such a condition of subacute starvation 
the body may survive the loss of a much greater proportion 
of its weight than in complete hunger. The body has been 
known to become reduced by nearly half. We may class 
with this condition the treatment of enteric fever with whey. 
Taking Konig’s analyses of milk, giving the percentage as 
follows: casein, 3*02; albumin, 0*53; fats, 3*69; and sugar, 
4*88; and the heat values of the substances at 5 * 86 (casein), 
5*74 (albumin), 9*23 (fat), and 3*95 (lactose), in one litre 
we should get a heat value of 740 calories. This is a high 
figure. The average for cow’s milk obtained by direct 
estimation is about 670 calories (Langstein) per litre. 
Taking the higher we see that the constituents of the whey, 
the albumin and the lactose, give 30 * 42 and 102 * 76, equal 
to 223*18 calories in a litre or 1*76 pints, no allowance 
being made for the loss by imperfect absorption and in urea. 
So that two pints of whey a day at most mean a furnishing 
of 255 * 1 or about 250 calories per day, a nutritive value of a 
little more than half a pint of milk (212 calories). 

Nutrient Enemata. 

Turning now to the metabolism of patients receiving 
nutrient enemata, it is important to remember that we are 
dealing with a condition of partial starvation ; enemata as 
usually given contain a fuel value of not more than 200 
kilocalories in each enema. We must inquire how much 
food and of what kind is likely to be absorbed and what 
relation the quantity bears to the actual needs of the body. 
A fasting man (Cetti) used up tissue to the extent of about 30 
calories per kilogramme. 9 During sleep and with as complete 
rest as possible the figure may be as low as 25 calories per 
kilogramme. 10 Even if only a portion of this be supplied it is 
of great value, as we have seen that a man can survive very 
much longer if a part of his energy be furnished than in 
hunger. In such conditions as gastric ulcer, when it may 
not be desirable to supply food by the mouth, this question 
is of great importance. We want to know what foodstuffs 
are made use of when introduced into the rectum and in 
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what quantities. Voit and Bauer and Eichhorst showed that 
the absorption of albumin is aided by salt. A 1 per cent, 
saline solution is isotonic with the intestinal wall and forms a 
suitable medium for the conveyance of foods. Leube 11 carried 
out experiments in which meat and pancreas were mixed and 
concluded that a considerable quantity could be taken into 
the body in this way. Food was also given by the mouth, 
however. Boyd and Robertson 19 do not recommend this 
enema, however, as they find the putrefaction in the bowel 
was excessive. Ewald' 3 obtained good results as to the 
absorption of eggs and other substances such as peptone. 
His observations were made for the most part on a neurotic 
woman who was also receiving food by the mouth. Branden¬ 
burg 14 concluded that only one-third of the casein of milk 
was absorbed, and other observers have also reported on this 
point unfavourably to casein. In 1903 Ehrstiom 1 ’ investi¬ 
gated this point afresh. He points out that O. Cohnheim 
has shown that casein can be directly broken down by the 
erepsin of the intestinal juice without previous peptonisa- 
tion, while other proteids cannot. On the other hand, it is 
probably more easily acted upon by bacteria. The following 
enema was administered two or three times a day to a 
patient with carcinoma of the cardiac orifice: 50 grammes 
of dextrose, 150 grammes of warm milk, and 15 grammes 
of proton (a combination of soda with caseinogen). This 
has a heat value of 350 calories. No abnormal fermen¬ 
tation was observed. An analysis of the fasces showed 
that 80 per cent, of the nitrogen was absorbed. He 
believes that the caseinogen was really broken down— 
that is, digested—in the bowel. If this substance be intro¬ 
duced into the blood directly it appears in the urine, but an 
investigation of this point by means of a frequent examina¬ 
tion of the urine showed that this did not occur. Bial 16 
mentions a research by Zehmisch, 17 which I have not read, 
in which enemata were given consisting of milk, eggs, sugar, 
and salt. The proteid and fat were very badly absorbed, the 
figures for absorption being: 1*5 per cent, proteid, 6 per 
cent, fat, 67 per cent, sugar, and 31 per cent. salt. These 
results are exceedingly unfavourable except as regards the 
sugar. Bial made one-day observations upon himself on two 
occasions with a 10 per cent, solution of Witte’s peptone. 
He found that 50 per cent, was absorbed and if alcohol were 
added 66 per cent., and recommends the following enema: 
peptone, lactose, and absolute alcohol, of each 25 grammes ; 
tincture of opium, ten drops ; and water up to 250 cubic 
centimetres; to be given three times daily. The enema 
contains no fat. 

Boyd and Robertson 1(4 have recently carried out some very 
useful observations. Six patients were observed for six days 
each and different enemata were given, six hourly, no food 
being taken by the mouth, and the urine and faeces were 
analysed daily. They found that proteid in the form of milk 
and eggs is very little absorbed from the bowel. From 30 to 
70 grammes were given and from four to 14 were absorbed. 
In two cases when the white of one egg was given just as 
much was absorbed, nine and 16 grammes, as in four cases 
with the whites of two eggs in which four, seven, ten, and 11 
grammes were absorbed ; therefore no definite relation existed 
between the amount given and that absorbed. The highest 
caloric value obtained in the day from proteid was 56 calories. 

With fat results much more favourable were obtained than 
by the above-mentioned workers. We have seen that 
Zehmisch reported an absorption of 6 per cent, only and 
Munk and Rosenstein in their observations on a patient with 
a lymphatic fistula reckoned that about the same proportion 
was taken up when lipanin was introduced into the rectum. 
Boyd and Robertson found that from 12 to 51 per cent, of 
fat was retained from milk, the yelk of egg, and in one case 
from cod liver oil. The absorption was absolutely greater 
when more fat was given. In four enemas for the one day 
of two eggs, 47 grammes of dextrose, ten cubic centimetres 
of cod liver oil, with saline solution, there were 103 grammes 
of fat, of which 46 were absorbed, having a heat value of 
426 calories. In others 24*35 and, as I have already 
mentioned, 51 per cent, was absorbed. Such a utilisation of 
fat in these emulsified forms is of great importance and 
exerted, as might be expected, a distinct proteid-sparing 
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12 Scottish Medical and Surgical Journal, 1906, vol. xviii., p. 193. 
la Zeitschrift ftir Klinische Medicin, 1887, S. 1240. 
i* Archiv fiir Klinische Medicin, Band lviii., 1896. 
is Zeitschrift fiir Klinische Medicin, Band xlix., S. 377, 1903. 
l'J Archiv fiir Verdauungs-krankheiten, 9, 1903. 

37 Inaugural Dissertation, Halle, 10,1903. 
is Loc. cit. 

R 2 






1158 ThbLanoet,] DR. 8PRIQGS: METABOLISM EXPERIMENTS k TREATMENT OT DISEASES. [[APSQi284906. 


action, much less nitrogen being passed in the urine. 
Hausmann has recently found that of a 15 per cent, solution 
of grape sugar 60 * 3 per cent, is absorbed in two hours, of 
oane sugar 51*5 percent, at most, and of milk sugar 37'5 
pjr cent. 10 par cent, alcohol delays absorption but its 
oaloric value more than makes up. The sugar absorption is 
helped by 1 per cent, saline solution. 

We see therefore that sugar is well taken up from the 
rectum. To exclude the po sibility of its being simply 
broken down by bacterial action these observers applied to 
it an experiment used by Ehrstrom in the case of caseinogen. 
Dextrose was digested with faeces in an incubator and it was 
found that less than 1 per cent, is broken down in four 
hours. From the enemata 37 to 81 grammes of dextrose 
were taken up in the day, being from 150 to 330 calories in 
fuel value. No glycosuria was observed. 

It follows from the consideration of the above figures that 
the feeding was effective. They recommend an enema of the 
yelks of two eggs, 30 grammes of dextrose (pure), and pan- 
creatised milk to 300 cubic centimetres (ten ounces). In the 
experiments the oaloric value actually taken up varied from 
240 to 645 calories in a day. The average was 389. The 
enema here recommended contains 300 calories. Therefore 
four in the day contain 1200, and probably about 500 will 
be absorbed. The authors lay stress on the smallness of this 
vilue, and point out that Umber has shown that gastric juice 
is secreted into the stomach during rectal feeding, and that 
this would be prejudicial to an ulcer. 

I think nevertheless that these results are encouraging 
to this method of feeding. 500 calories is nearly half 
the need of a woman of 50 kilogrammes lying in bed. 
At 25 calories per kilogramme she would require 1250 
calories, and it is obviously very much better to 
supply 500 calories, if the patient is in any danger of 
malnutrition than that she should break down more 
tissue still to furnish it herself. For instance, if she 
excreted ten grammes of nitrogen in the urine this means 
that 62 *5 grammes of proteid are broken down, or 330 of 
actual flesh, and this would furnish 250 calories of the 1250 
and the remaining 1000 calories would need the oxidation of 
107 grammes of fat—that is, about 150 grammes of fatty 
tissue. But the 500 calories absorbed from the rectum 
would save a good proportion of the fat breakdown and 
although very little proteid is absorbed the other food¬ 
stuffs will still spare the tissue proteid, as, indeed, the 
figures in the above research show. Thus, although we 
must be perfectly clear that rectal feeding cannot supply the 
caloric need of the body, even under the most favourable 
conditions, it is shown to be a means by which we 
can introduce a valuable amount of food. The prospect 
of supplying any useful quantity of proteid is regarded 
by Boyd and Robertson as slight and indeed the quantity 
taken up was very small. But Ebrstrom’s results 
with milk and proton and Bial’s with peptone are 
suggestive that more success might be attained with those 
substances. Since 10 or even 20 per cent, of dextrose is 
taken up it is clear that it is not necessary under suit¬ 
able conditions to have a fluid isotonic with the rectum, 
but the more nearly this is attained the more likely are the 
enemata to be borne for long periods. Dextrose, unless 
pure, contains irritating substances. The rectum must 
always be washed out daily and it is very important that 
sufficient fluid be given. Experience is showing that enemata 
of ten or 15 ounces can be retained if slowly given and they 
have the great advantage of needing less frequent adminis¬ 
tration. Cannon 19 showed that in the cat an anti-peristalsis 
of the large intestine is a normal occurrence and is also set 
up when a nutrient enema is passed into the rectum carrying 
the material to the ciccum, and may force fluid through the 
ileo cmcal valve, but only when sufficient bulk was present. 
There is much more chance of the contents of an enema 
reaching the upper part of the large intestine and even 
the small if a good quantity be given. 

Feeding after Inanition. 

Under normal conditions if the food taken into the body 
be in excess of that required there is a storage of energy in 
the form of fat. Although carnivora easily lay on proteid 
tissue this is not the case with man. In special circum¬ 
stances, such as the provision of an excessive diet, 
enormously rich in proteid, given for short periods only, 
nitrogenous tissue may be laid on. 20 But, generally speaking, 
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this is not so, except when the muscular tissue is growing in 
bulk under the influence of constant exercise. After a 
period of fastiog, however, the condition is different and 
proteid is laid on rather than fat, just as during the fast fat 
is broken down rather than proteid—that is to say, when 
the body is from any cause below its weight or increasing 
in weight proteid is laid on. Von Noorden points out that 
in such circumstances the body will retain proteid from a 
diet which in the well nourished would lead to a loss of 
nitrogen. The retention of nitrogen is not a function of the 
amount of food but of the body cell. We may recall that 
the same is true of the use of oxygen by the body. The 
supply of oxygen in the lungs is in almost all cases sufficient, 
and increasing it does not increase the oxidation processes, 
since these depend solely upon the needs of the tissues. A 
girl who had fasted owing to an oesophageal stricture retained 
a quarter of the nitrogen given. 21 Beibtreu’s hysterical 
woman 22 laid on over four grammes of nitrogen per day for 
14 days on a diet containing 30 grammes. The observations 
of Popov also showed how well nitrogenous tissue can be 
laid on and nutrition improved. Dr. W. Hale White and 
myself investigated the metabolism of a woman whose 
weight had fallen to 39 kilogrammes. She was confined to one 
room for eight weeks, massaged, and fed on an exceedingly 
liberal and varied diet. She illustrated well the amount of 
food which can be taken in such circumstances. Its energy 
value per day was over 5000 and more than 110 calories 
per kilogramme. After the first week from 35 to 46 grammes 
of nitrogen were taken daily and between 200 and 300 
grammes of fat The quantities of fat and proteid were 
thus approximately equal, the average proteid intake being 
244 grammes and the fat intake 253 grammes. Abundant 
carbohydrate was also supplied in the form of bread, pota¬ 
toes, other vegetables, puddings, milk, ko. The absorption 
was astonishingly complete, 96 per cent, of both nitrogen 
and fat being utilised. There was no diarrhoea, vomiting, or 
disturbance of digestion. A large amount of the nitrogen was 
retained and the case showed with what avidity the tissues 
retain this kind of food in inanition, as has been demon¬ 
strated by other workers. The weight increased from 39 to 
52 kilogrammes—that is, she added a third of her original 
weight—in the eight weeks. 

After fevers the same is true. Abramovitch in 1888, for 
instance, in a case of pneumonia after the fever had come 
to an end observed for four days, found that a man, aged 
22 years, weighing 54 kilogrammes, retained 7*2 grammes 
of nitrogen per day. This is equivalent to 238 grammes, or 
about half a pound of proteid tissue a day. The diet con¬ 
tained 550 grammes of bread, 150 grammes of meat, and 
about a litre of soup. This was not excessive in heat value ; 
the bread and meat would come to about 1650 calories. We 
cannot make a calculation for the soup and bouillon but 
these would not add very much fuel value. Other observers 
since have confirmed these results in convalescence after 
acute illness. 

The factors favouring the putting on of weight, including 
proteid and fat, after inanition from any cause are : (1) feed¬ 
ing at frequent regular intervals; (2) a varied diet; and 
(3) the removal of all causes of loss of energy—that is to 
say, all sources of unrest. From observations upon animals 
it is probable that flesh would be still better deposited if 
short fasting periods were intervened from time to time.* 1 
Even on an excessive diet, no fear need be entertained of 
producing any harmful degree of purin bodies in the organism 
if food be chosen with this object in view. 23 


21 Miiller, von Noorden, p. 165. 

22 Pfliiger’s Archiv, Bend xli., 1887. 23 D. M.E., p. 260. 

24 Pembrey and Spriggs, Journal of Physiology, vol. xxxi..p.335 r 1904. 
23 Spriggs : Guy’s Hospital Reports, vol. lvii., 19(S. 


Leeds Public Dispensary : The Post-graduate 

Course.— A post-graduate course will be opened at this 
dispensary on April 30th next with an address by Mr. 
Jonathan Hatchinson, F.R.S. The olinio&l demonstrations 
will commence on May 8t»h. Further particulars will be 
supplied by the honorary secretary. 

Dawlish Cottage Hospital.— Dawlish Cottage 

Hospital, which has recently been enlarged and rendered 
more efficient, at a cost of £1200, through the generosity of 
Mrs. Nosworthy, was opened on April 18th in the presence 
of a large gathering. The ceremony was performed by Mrs. 
Nosworthy who in the course of a short speech promised to 
provide a new operating table for the institution at a oost of 
about £40. 
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Many advances have been made of late years in connexion 
with the surgery of the blood-vessels and to these advances 
the English-speaking races have contributed their fair share, 
though fortunately surgery, like science, knows no nationality 
and every improvement whether in theory or practice becomes 
at once the property of all mankind. 

Surgical knowledge is based upon pathology and pathology 
itself is but a part of physiology. Improvements m 
physiology, therefore, acting through pathology, lead to 
improvements in the science and art of surgery. Physio¬ 
logists have devoted much attention to the vascular 
mechanism and they have been so ably assisted by histo¬ 
logists that we have now a tolerably clear idea of the circula¬ 
tion of the blood and of the means by which it is maintained 
and regulated. 

Surgical Shock and Collapse. 

This knowledge at first sight would appear to be more 
useful to the physician than to the surgeon but the surgeon 
has employed it to advantage in elucidating the cause and 
the rational treatment of collapse and shock, conditions 
which every surgeon has long viewed with the utmost alarm 
because they so often put an abrupt end to his best planned 
operations. Yon all know the sequence of events as they 
occur in the surgery when a man is brought in from a rail¬ 
way smash, in the operating theatre during the administra¬ 
tion of an anaesthetic, and in the wards when a patient is 
dying with a gangrenous appendix. Such conditions are bad 
enough in hospital practice ; they are worse when they occur 
in private; worst of all when they have to be faced at home. 
Need I draw yon again the classical picture of a patient in 
a state of shock ?—a picture drawn so well by my old master, 
Sir William Savory, that I cannot improve upon it:— 

The patient lies in a state of utter prostration. There is a striking 
pallor of the whole surface, most marked in the face. Even the lips 
are quite pale and bloodless. There is a cold and clammy moisture 
upon the skin and often distinct drops of sweat upon the brow and 
forehead. The countenance has a dull aspect and appears shrunken 
and contracted. There is a remarkable languor in the whole expression 
and especially in the eye w'hich has lost its natural lustre and is partially 
concealed by the drooping of the upper lid, whilst the pupil is dilated 
and reacts sluggishly. The nostrils, too, are usually dilated. The tem¬ 
perature is reduced so that the patient shivers from time to time and 
complains of cold. Muscular debility is extreme—apparent at a glance 
in the condition of the lips and hand's—occasionally even in the relaxa¬ 
tion of the sphincters. The pulse is generally frequent, sometimes 
irregular, always very feeble, perhaps quite imperceptible. In this latter 
case, although the ear may detect the fluttering action of the heart, 
the pulse does not reach the wrist. The respiratory movements are 
short and feeble or panting and gasping, “ wanting the relief of sighs," 
sometimes imperceptible, although in the majority of cases some action 
of the diaphragm may be detected by careful observation. Vertigo 
with dimness of vision supervenes. As a rule there is not complete 
insensibility, but the patient is drowsy and bewildered, yet conscious 
and often rational when roused. * Blissfully unconscious of his 
perilous condition he dreams away bis end, or roused bv the fruitless 
activity of his attendants he may ask, “Is this death ?*’ Sometimes 
the intellect is singularly clear and the senses are perfect, the hearing 
occasionally even peculiarly acute, whilst in the less extreme cases 
there are often nausea and vomiting with hiccough. 

Starting with such a picture in his mind Crile 1 has carried 
out an important and elaborate research upon the blood 
pressure in surgery and has thrown his results into the form 
of an essay which gained him the Cartwright prize for 1903. 
The research, he says, was undertaken to study the cause of 
shock and collapse as it occurs in surgical practice and to 
obtain, if possible, some rational treatment for a condition 
which is of no rare occurrence in the practice of every 
operating surgeon. 

The essential phenomenon in shock is a fall of blood 
pressure caused by exhaustion rather than by structural 
lesions and the fall is due to the blood accumulating in the 
veins and especially in the larger venous trunks. In shock, 
therefore, there is a condition of intravenous haemorrhage. 
When the fall of pressure occurs gradually the patient 
p ass es into a condition of shook ; if it occurs suddenly he is 

1 Blood Pressure in Surgety: an Experimental and Clinical Research. 
By George W. Crile, AM., M.D., Professor of Clinical Surgery, 
Western Reserve Medical College, Cleveland. 8vo. 


said to be in a state of collapse and a similar condition is 
produced by actual loss of blood as well as by other causes. 

The tradition of different schools varies very greatly in the 
treatment of the shock and collapse following operations. 
One surgeon administers alcohol as a routine method after 
every severe operation, another gives it before as well as 
after the operation, whilst a third never gives it at all. One 
orders digitalis, another strychnine, others strychnine and its 
antagonist nitroglycerine at the same time ; whilst others, 
again, give hypodermic injections of ether even when the 
patient has been anaesthetised by ether. Atropin is injected 
hypodermically because the cutaneous circulation is thertby 
increased and in shock the patient has a cold skin. Others 
give caffein because it stimulates the heart. Ergotin is a 
favourite remedy in France, strychnine in Germany. We in 
England follow the German rather than the French plan and 
employ strychnine largely. But if the truth must be spoken and 
we examine the results obtained by those who stimulate their 
patients habitually and compare them with those obtained 
by surgeons who only resort to stimulation occasionally, it 
seems as though the better results were gained by the 
surgeons who reserve their remedies for really urgent cases. 
The treatment of surgical shock and collapse therefore is 
clearly empirical at the present time and Crile has doDe a 
useful work in undertaking an investigation upon the blood 
pressure in surgery with a view to ascertain by experiment 
the conditions under which it varies, for until these condi 
tions are known there can be no rational treatment. 

The questions to be answered in connexion with shock 
and collapse are the following : To what is the fall of blood 
pressure due ? Is it caused by (a) exhaustion of the blood¬ 
vessels, i.e., the anatomical periphery ; (b) exhaustion> of 
the heart; ( e ) of the centres, vaso-motor, cardiac, or respira¬ 
tory, and if it is due to failure of these centres is it the 
resuit of an exhaustion or failure of action on their part or 
is it caused by the blood plasma passing through the walls 
of the blood-vessels ? (d) if it is due to an exhaustion of one 
or more of these centres or organs would stimulation relieve 
the exhaustion or would further exhaustion follow the 
stimulation ? In other words, is it better to lash the tired 
horse or to rest it ? If only some of the centres or organs 
are exhausted would it be advantageous to stimulate those 
which are not affected while the exhausted ones are allowed 
to rest? Would it be advantageous to restore the blood 
pressure in such cases by harmless mechanical means if it 
were found possible to do so ? Are not the centres governing 
the circulation automatic in their action and are they not all 
stimulated automatically ? Moreover, are they not all 
stimulated to the point of exhaustion before the final 
circulatory breakdown known to us as collapse or shock ? Is 
it better to depend upon drug, stimulation of these exhausted 
centres or should reliance be placed upon their automatic 
stimulation ? 

Crile submitted these problems to the test of experiment 
and as far as possible subjected his experimental results to 
a clinical comparison in his surgical wards. He arrived by 
these means at results useful to every surgeon, for they deal 
with the various remedies that we are accustomed to employ 
in the treatment of the more severe cases of shock and 
collapse. He has summed up the results of his observations 
in the following words. In many cases the control of the 
blood pressure is the control of life itself. Surgical shock 
is an exhaustion of the vaso motor centre; neither the hesrt 
muscle, nor the cardiac centres, nor the respiratory centre 
are other than secondarily involved. Collapse is due to a 
suspension of the function of the cardiac or of the vaso¬ 
motor mechanism or to haemorrhage. In shock therapeutic 
doses of strychnine are inert; physiological doses are dan¬ 
gerous or fatal. When it does not cause death increased 
exhaustion follows the administration of strychnine. It is 
impossible to make any distinction between external stimu¬ 
lation of the vaso-motor centre—such as is produced by 
injuries and operation—and internal stimulation by such 
stimulants as strychnine. Each in sufficient amount pro¬ 
duces shock and each with equal logic might be used to 
tr*at the shock produced by the other. Stimulants of 
the vaso-motor centres are not contra indicated in shock 
and collapse. But in shock cardiac stimulants have only 
a limited range of usefulness, whilst their action may 
prove to be injurious. Stimulants may be useful in col¬ 
lapse because the centres are not exhausted. Saline 
infusions are not very useful in shock but they may 
be very effective in the treatment of collapse. The blood 
only tolerates a limited dilution with saline solution and 
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elimination soon begins to take place through the ordinary 
channels of absorption. The fluid which thus accumulates 
in the splanchnic area may be sufficient in quantity to lead 
to fixation of the diaphragm and moveable ribs, causing 
death by respiratory failure. Saline infusion in shock raises 
but cannot sustain the blood pressure. 

Adrenalin, as has been shown, acts both upon the heart 
and the blood-vessels. It raises the blood pressure in every 
degree of shock, even when the medulla is cocainised and 
when it is absent, as in an animal which has been de¬ 
capitated. But adrenalin is so quickly oxidised by the body 
tissues and by the blood that its effects are very temporary. 
The drug must therefore be given continuously and in 
excessive doses it stimulates the cardio-inhibitory mechanism, 
though the stimulation can be set aside experimentally by 
the injection of atropine. 

A paeumatic rubber suit which can be inflated at will pro¬ 
vides an artiticial peripheral resistance which is capable of 
controlling the blood pressure within a range of from 25 to 60 
millimetres of mercury and is a useful adjuvant to adrenalin 
in cases of advanced shock. By the continued use of artificial 
respiration, rhythmic pressure upon the thorax over the 
region of the heart, and the infusion of adrenalin, animals 
which had apparently been dead for fifteen minutes were 
resuscitated. By the same means with the addition of the 
rubber suit a patient who had been conventionally dead 
for nine minutes after an injury to his brain was partially 
resuscitated for 32 minutes and during this time exhibited 
a strong heart beat and was able to move his head. It is 
clear from these investigations that we are in a fair way to 
obtain a rational treatment for shock and collapse based, as 
all surgical advances should be based, upon a sound sub¬ 
stratum of pathological knowledge gained by experiment. 

The Ligature of Arteries in their Continuity. 

Everyone who knows anything of the history of surgery 
knows that the modern method of stopping bleeding by 
the ligature of arteries is due to the labours of Ambroise 
Pare The ligature of arteries was described by Celsus in 
a.d. 50 and by Gdlen in a.d. 130 and these surgeons recom¬ 
mended that the artery should be tied in two places and 
afterwards divided. Few people are aware of the amount 
of careful experimental work which has been performed to 
bring up the surgical technique of ligature to its present 
standard of excellence, though every surgeon knows the 
radical change of procedure which has taken place within 
the last 20 years. Then, a septic ligature passed round an 
artery was deliberately left with the ends hanging out of the 
wound that it might ulcerate through the vessel with a 
serious risk of secondary haemorrhage : now, a thin ligature 
of silk or of some animal tissue capable of being absorbed 
is cut short after it has been tied and is buried in the 
wound in full confidence that it will become disintegrated, 
and secondary haemorrhage is almost unknown. 

In England many of the advances in our knowledge are 
due to the work of Ballance and Edmunds who published 
their conclu-ions in 1891.- The scientific portion of the 
work deals with the physiological occlusion and the patho¬ 
logical obliteration of arteries as illustrated by the ductus 
arteriosus and by the changes taking place in syphilitic 
arteritis. Consideration is given to the conduct and fate 
of the corpuscles, of the clot, of the arterial coats and of 
the ligature after an artery has been tied. The choice of 
ligature and the kin i of knot are then discussed, together 
with the amount of force which should be exerted in tying 
the ligature. The most important practical points are those 
connected with the choice of ligature, the character of the 
knot, and the force employed. A perfect ligature must be 
sufficiently strong not to break: inelastic, round, smooth, 
pliable, and easily tied into a knot. It must not be too 
bulky; it should be capable of being absorbed, though not 
too readily. Lastly, a good ligature should be capable of 
being rendered absolutely sterile. These conditions are 
only fulfilled by a few materials and the choice of ligature 
must fall on ox peritoneum, gold-beaters’ skin, kangaroo 
tendon or boiled floss silk ; failing these on boiled Chinese 
twist, silk, chromic catgut, or silkworm gut. The reasons for 
arriving at this conclusion as regards the nature of the 
ligature may be given in the following terms: “The outer 
coat and sheath of an artery consist of white fibrous 


a A Treatise on the Ligation of the Great Arteries in Continuity, 
with Observations on the Nature, Progress, and Treatment of 
Aneurysm, by C. A. Ballance and Walter Edmunds. 8vo London: 
Macmillan and Co., 1891. 


tissue, and the most appropriate ligature, therefore, is pre¬ 
pared from this material—that is to say, from tendon or 
peritoneal tissue of sufficient strength. These ligatures 
satisfy all theoretical requirements. They are strong, in¬ 
elastic, round, smooth, pliable, and are easily obtained of 
the proper size. They are slowly absorbed and are readily 
made aseptic. Peritoneum should be better than tendon 
because it resists absorption for a longer time. Floss silk is 
a smooth and trustworthy ligature. Ordinary silk and 
chromicised catgut are good, but their rough surfaces and 
the presence of mucous and muscular tissue in the catgut 
are defects, for it makes them more difficult to keep aseptic. 
Wire is too rigid and too difficult to handle to make it useful 
as a ligature ; silkworm gut is not easy to manipulate round 
an artery unless it has been soaked for a long time in water 
and, moreover, several strands must be employed to make a 
ligature which will not cut the coats. This adds to the 
difficulty, but when these obstacles are overcome silkworm- 
gut makes a very beautiful ligature. Ox aorta must be 
rejected on account of its weakness, bulk, and elasticity.*’ 
For the practical purposes of everyday life in the operating 
theatre I prefer silk for the ligature of arteries and I direct 
that it shall be unwound from the wooden reels on which it 
is bought, re-wound on glass reels in shorter lengths, and 
then boiled for at least an hour. I have an abiding distrust 
of catgut, even when it is most carefully prepared, and I 
think that when tendon is used the first half-hitch of the 
reef-knot is likely to slip whilst the second turn is being 
made. 

The knots ordinarily used for tying ligatures are the reef, 
the granny, and the surgical knot. All are open to the 
objection I have just mentioned, that the first part of the 
knot may slip whilst the second part is being completed. 
There is thus “ an uncertainty of occlusion ” which 
applies not only to the tying of arteries but to the 
ligature of other structures, such as hernial sacs, and 
the pedicles of tumours. To overcome this difficulty 
Ballance and Edmunds recommend the use of two ligatures 
passed round the vessel and tied as a “ stay knot.” 
They make out a strong case both on experimental and 
clinical grounds for the discontinuauce of the ordinary 
practice of rupturing the internal and middle coats of 
arteries when they are tied in their continuity. They advo¬ 
cate the occlusion of the lumen by bringing the intima into 
apposition for some distance at the seat of ligature. The 
great disadvantage attending rupture of the internal and 
middle coats as it is usually practised in the ligature of an 
artery in its continuity is that the vessel is seriously 
weakened. There is consequently a danger of secondary 
haemorrhage and this accident has actually happened after 
ligature of large vessels like the innominate even when 
there has been no appreciable sepsis. 

Aneurysms treated by Methods other than 
Ligature. 

Much has been done of late years by physicians to treat 
aneurysm successfully without having recourse to the 
surgeon. Bellingham’s rest and diet method, advocated by 
Tufnell, combined with the administration of potassium 
iodide in ten grain doses every eight hours sometimes makes 
a new man of a patient with an aneurysm and enables him, 
at any rate for a time, to perform his duties again. But the 
relief is too often only temporary and in other cases it never 
occurs. Such desperate cases drift into the surgical wards 
of hospitals and it is then our endeavour to do by art what 
nature has failed to carry out. 

Diagnosis by the Roentgen rays. —Dr. Hugh Walsh&m 3 in 
England and Dr. Guido Holzknecht 4 in Vienna have shown 
that the diagnosis of deeply seated thoracic and cardiac 
aneurysms is sometimes greatly assisted by the use of the 
screen and by radiographs. Dr. Walsham points out that to 
establish the diagnosis of an intrathoracic aneurysm the 
shadow must be in continuity with the heart or aorta and 
that the shadow of an intrathoracic new growth is quite 
different from that of an aneurysm. The variation in density 
between the heart shadow and the shadow of an aneurysmal 
sac is important from the point of view of prognosis. Fluid 
blood is almost completely transparent to the Roentgen rays, 
whilst laminated clot is comparatively opaque. The greater 
the density of the aneurysmal sac in the radiograph the more 


3 Clinical Journal, vol. xvili., 1901, p. 184, and Edinburgh Medical 
Journal, 1901, vol. 1., p. 354 

4 Archiv und Atlas der Normalen und Pathologischen Anatomic In 
Typischen Kdntgenbildern, Hamburg, 1901. 
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abundant therefore is the amount of laminated clot which 
it contains. Dr. Walsham also draws attention to the fact 
that the heart is often found to lie nearly transversely in the 
chest when there is an aortic aneurysm, apparently because 
it has been pressed into this position by the superincumbent 
weight of the aneurysmal sac. 

An improved knowledge of pathology has shown the 
method by which nature attempts to cure an aneurysm and 
by following the clue thus given various forms of treatment 
have been adopted for aneurysms which are surgically 
inaccessible to the more simple plan of ligature. Foremost 
amongst these methods are the administration of gelatin or 
calcium chloride to increase the coagulability of the blood 
generally ; acupuncture, electrolysis, or wiring to promote 
ooagulation locally. These methods have been tried chiefly 
in cases of intra abdominal and intra-thoracic aneurysm and 
hitherto with so limited a degree of success as to show that 
some can be abandoned as useless, whilst others, with im¬ 
proved technique, may yet prove serviceable in cases which 
have been properly selected. 

The injection of gelatin. —The method of injecting gelatin 
was first recommended by Lancereaux in 1897 who based his 
recommendation upon experiments made by Dastre and 
Floresco confirmed by Camus and Gley, that the injection of 
a solution of gelatin into the veins rendered the blood more 
coagulable. After reporting a single successful case in 1897 
Lancereaux in 1898 brought forward the details of five other 
cases for three of which he claimed complete success whilst 
in the remaining two death took place, in one patient from 
rupture of the aneurysm and in the other from uraemia. He 
sums up the conclusions at which he has arrived in the 
following words :— 

Gelatin introduced into the subcutaneous cellular tissue penetrates 
into the blood which it renders more than normally coagulable, and, 
since the blood encounters two conditions favourable" to coagulation in 
the sac of the aneurysm, via.: a slowing of its current and a vascular 
wall which is often uneven, a more or less abundant clot is formed 
which in time fills the sac. This clot ultimately shrinks, the pouch in 
which it is contained diminishes in size and disappears. If the clot 
softens the blood penetrates between it and the walls of the sac and the 
tumour i* reproduced. Under such conditions fortunately, coagulation 
again takes place readily. Gelatin, therefore, constitutes" an excellent 
therapeutic agent, which, if it does not cure aneurysms, at any rate 
favours the general process of cure. 

Lancereaux has fixed experimentally tbe quantity of 
gelatin necessary to obtain a sufficient coagulability of 
human blood. It is 250 cubic centimetres of a saline solu¬ 
tion containing two grammes per 100 cubic centimetres of 
gelatin and he has found by experience that several months 
are required to obtain satisfactory results and that daring 
this period at least 12 or 15 injections are necessary. 
According to Huchard a 1 per cent, solution of gelatin is 
safer than a 2 per cent, and it is advisable to Jeave a clear 
interval of from eight to ten days between each injection. 
As a general rule it is not possible to introduce more than 
100 cubic centimetres of the gelatin solution into the sub¬ 
cutaneous tissue without causing pain and even this amount 
should be injected slowly—over an interval of from ten to 12 
minutes—in order to avoid discomfort and overdistension of 
the skin. A considerable swelling is formed at the point of 
injection but it subsides entirely in from six to 12 hours. 
The inner aspect of the thigh is found to be the most con¬ 
venient place for the injection. The method of procedure 
consists is filling a sterilised glass syringe with 100 cubic 
centimetres of the gelatin solution made as follows: One 
ounce of gelatin,, 131 grains of sodium chloride, and 50 
ounces of sterile distilled water are put into a flask plugged 
with cotton-wool. The flask is allowed to stand an hour or 
two for the gelatin to soften and it is then heated in a water- 
bath until the gelatin is dissolved. The flask is afterwards 
placed in a steamer for an hour and is subjected to this treat¬ 
ment on three consecutive days. 

Immediately before it is used the quantity to be employed 
(100 cubic centimetres) is again re-steamed. Every precau¬ 
tion is taken to secure complete asepsis not only of the solu¬ 
tion but also of the skin of the patient and the instruments 
employed. The necessity for complete sterilisation of the 
gelatin is shown by the fact that two patients died from 
tetanus at Guy’s Hospital whilst undergoing this method of 
treatment and it appears that commercial gelatin often 
contains tetanus germs. It is satisfactory to find that these 
germs are killed by boiling for three minutes and that 
boiling for this length of time does not affect the process of 
gelatin isat ion. 

Iodide of potassium is given in ten grain doses three times 
a day concurrently with the gelatin injections and with it 


Guthrie Rankin ’ combines minim doses of a 1 psr oent. 
solution of nitroglycerine whenever the tension of the pulse 
becomes excessive or when there are symptoms of angina. 
The nitrogenous elements of the daily dietary are also 
reduced to the lowest extent and the amount of liquid 
allowed is kept within very narrow limits. This method of 
treating aneurysms by the subcutaneous injection of gelatin 
is still upon its trial in cases of inaccessible aneurysm. It is 
by no means uniformly successful and it appears likely to 
fall into disuse. 

Treatment by the introduction of foreign bodies into the 
sac. —When the aneurysm is small and is inaccessible to 
ligature without being surgically inaccessible and when 
there is only a small aperture so that tbe daDger of embolism 
is diminished, attempts have been made to cause coagulation 
locally in the sac by the introduction of foreign bodies. 

Acupuncture .—Simple acupuncture without the use of 
electric currents was adopted at first upon the suggestion of 
Velpeau in France and of Benjamin Phillips in Englatod. 
It has been employed by Christopher Heath and Chauncy 
Puzey. Three pairs of sewing needles are introduced into 
the sac where each pair are made to cross. They are left in 
position until the fifth day and are then withdrawn. 
Although some satisfactory results were obtained by this 
method it is not likely again to be adopted. 

Wiring .—In 1864 Murchison and C. Moore 0 of the 
Middlesex Hospital passed a fine trocar and cannula into 
a large aneurysm of the ascending aorta which was pro¬ 
truding into the second and third intercostal spaces. 26 
yards of fine iron wire were introduced into the sac of 
the aneurysm through tbe cannula, the end of the 
wire being pushed home with a blunt trocar. The 
operation lasted one hour and no anaesthetic was given. The 
patient seemed much relieved at first but died from sepsis 
on the fifth day. The post-mortem examination showed 
that the sac was full of clot mostly post mortem, but Moore 
points out that there was firm adhesion between the fibrin 
inclosing the wire and the wall of the aneurysm, so firm 
indeed that the adhesion was inseparable without dissection 
and the mass of wire and fibrin together could only be re¬ 
moved by tearing it apart. Loreta 7 in 1885 was the first to 
apply this method to an abdominal aneurysm. He performed 
laparotomy and passed six feet of silvered copper wire into 
a large aneurysmal sac. The patient left the hospital ten 
weeks later with the aneurysm reduced to a bard, non¬ 
pulsating mass of the size of a walnut. He died three 
weeks afterwards from rapture of the aorta below the 
aneurysm. G. L. Hunner 8 collected all the cases of this 
operation, both thoracic and abdominal, which had been 
published up to 1900. The list contains 14 cases with three 
cures and 11 deaths. A necropsy was obtained in nine of 
the 11 patients who died and in all there was evidence that 
the presence of the wire had induced firm clotting within 
the sac. The cases which did best were those in which from 
five to ten feet of wire were introduced. 

Several other aneurysms have been “ wired ” since this list 
was published. In one by myself 9 an attempt was made to 
improve the technique of the operation by the use of an 
ingenious instrument devised by my house surgeon, Dr. G. 
H. Colt. The apparatus was designed to introduce a known 
quantity of silver wire into the sac of an aneurysm with 
complete asepsis, a maximum of speed and a minimum of 
disturbance. The instrument “ snagged” the wire and 
caused it to coil within the sac. The simplicity of the 
operation defeated its own ends for the instrument worked so 
easily that in two minutes and a half I introduced 80 inches 
of silver wire into the aneurysm with a clotting surface of 
3*7 square inches. The patient survived the operation 50 
hours, and at the post-mortem examination a loop of silver 


5 The Treatment of Aneurysm by the Subcutaneous Injection of 
Gelatin, by Guthrie Rankin, M.D., Transactions of the Royal Medical 
and Chirurgical Society, vol. Ixxxvi., 1903, p. 377 

9 On a New Method of Procuring the Consolidation of Fibrin In 
Certain Incurable Aneurysms, by Charles 11. Moore and Charles 
Murchison, M.D., Transactions of the Royal Medical and Chirurgical 
Society, vol. xlvii., 1864, p. 129. 

7 Loreta Memoirs Royal Academy, Bologna, vol. vi., series iv. 

* Aneurysm of the Aorta treated by the Insertion of a Permanent 
Wire and Galvanism (Moore-Corradi Method), with a Report of Five 
Cases. By Guy L. Hunner. M.D., Johns Hopkins Hospital Bulletin, 
No. 116, November, 1900, p. 263. 

9 A Case of Aneurysm of the Abdominal Aorta treated by the Intro¬ 
duction of Silver Wire, with a Description of Instruments Invented and 
Constructed bv Dr. G. H. Colt to Facilitate the Introduction of Wire 
into Aneurysms. By D’Arcy Power and G. H. Colt, Transactions of the 
Royal Medical and Chirur*»ical Society, vol. lxxxti., 1903, p. 363. and 
Tuk Lancet, Sept. 19th, 1903, p. £08. 
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wire seven inches long was found projecting into the arch of 
the aorta, the rest of the wire being coiled irregularly within 
the sac of the aneurysm and covered with blood clot, some 
of which was certainly formed during the life of the patient. 
The aneurysm was thought to be formed on one of the 
branches of the cieliac axis but the necropsy showed that it 
was derived from the abdominal aorta, that it was of the size 
and shape of a large orange, and that it projected forwards 
between the layers of the transverse mesocolon. 

The apparatus consists of a trocar and cannula, a ramrod, 
a cartridge, and a wisp. The wisp consists of a number of 
fine hteel wires soldered together at one.end, each wire being 
curled over in a separate plane so that they readily expand 
as soon as they are at liberty to do so, though under ordi¬ 
nary conditions they are packed up into small bundles in 
which the wires lay parallel to each other. If it be pre¬ 
ferred a cage can be used instead of a wisp. The cage 
consists of a bunch of fine steel wires caught together with 
solder at their midpoints, so that when the wires expand the 
cage becomes spherical. Both the wisps and the cages are 


projecting through the opening. When a cage is employed 
it will probably adapt itself better to the larger sac if the 
puncture be made in a direction parallel to the plane of the 
opening. Dr. Colt claims for his instrument, and I think he 
claims justly, that it abolishes the three great dangers 
attending the wiring of an aneurysm—viz., sepsis, haemor¬ 
rhage, and the escape of some of the wire from the 
aneurysmal sac into the parent artery. The older method of 
tediously introducing a length of wire into an aneurysmal 
sac through the lumen of a small cannula necessarily led to 
a serious risk of septic infection and there was a consider¬ 
able loss of blood when the operation was prolonged. Dr. 

I Colt’s apparatus enables the operation to be performed in a 
few seconds and the whole apparatus can be thoroughly 
sterilised by boiling. It has been used three times within 
the last few months and in every case the surgeon has ex¬ 
pressed his complete satisfaction with the manner in which 
it worked. The apparatus is fully described and illustrated 
in The Lancet of Sept. 19th, 1903, p. 808. 

Electrolysis. —Galvano-puncture was originally suggested 



made in different sizes to suit different aneurysms. Each 
wisp or cage fits mto a cartridge or hollow metal tube open 
at both ends which can be adapted with ease aDd accuracy 
to the distal end of the cannula. The cartridge just holds 
the wisp or cage in its compressed condition as a bundle 
of wires lying side by side. When the operation is per¬ 
formed the sac of the aneurysm is exposed and if possible 
a purse string suture is run round the spot to be punc¬ 
tured. The trocar and cannula are driven through the sac 
wall, the trocar is withdrawn, and the cartridge containing a 
cage or wisp is fitted to the cannula. The contents of the 
cartridge are then gently pushed along the cannula by means 
of the ramrod until the wisp or cage is safely delivered into 
the sac of the aneurysm. The cannula and ramrod are 
immediately withdrawn and the purse-string suture is simul 
taneously tightened and tied to close the puncture. When a 
wisp is used care should be taken to puncture the sac in a 
direction which, as far as possible, is estimaUd to be 
towards the plane at its opening, because the wisp expands 
and curls back directly it begins to emerge from the cannula 
and there is consequently less danger of any of the wires 


by Pravaz the younger, who was always interested in the 
treatment of aneurysm, for he took as the subject of his 
graduation thesis at Paris in 1857, “ Sur le Traitement des 
Aneurysmes par les Injections de Perchlorure de Fer,” and 
for making these injections he introduced the little Pravaz 
syringe, though it has long been divorced from its original 
purpose. Pravaz employed electrolysis for external aneu¬ 
risms and in the form of galvano-puncture, but the method 
was soon taken up by Cini6elli 10 at Cremona, who used it 
in cases of thoracic and abdominal aneurysms, and he 
was followed by James and John Duncan in Scotland. For 
galvano-puncture of aneurysms steel needles are employed 
five inches in length, insulated to one and a quarter inches of 
their point. Four cells of a Bunsen’s battery are sufficiently 
effective and do not give rise to more than a bearable amount 
of pain. The battery should have a continuous current and 
t,he needles, if this method of operating be adopted, should 
be introduced from the same side near the base of the 

L'Klett rolisi e le sue Applicazioni Terapeutiche, opera postuma del 
Dottor Ciniselli Oav. Luigi, compilata dai dottori Ottoui Cav. Gregorio 
e Oruboni Vincenzo, Cremona, 1880. 
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external tumour parallel to each other and one or two inches 
apart. The number of needles may be multiplied if the 
aneurysm is large and the action may be prolonged till 
pulsation ceases or till gas can be clearly detected on per¬ 
cussion. A stance of 20 minutes is generally enough for one 
application and this may be repeated according to the 
circumstances of the case. The method of simple electro¬ 
lysis has yielded good results, even though they were only 
temporary in several selected cases, but of late years it has 
given place to a combination of wiring and electrolysis 
which is now known as— 

The Moore - Corradi method .—Professor Corradi, the accom¬ 
plished professor of the history of medicine at Pavia, 
suggested this combination of wiring and electrolysis to 
Professor Burresi 11 who employed it in a case of aneurysm 
of the ascending aorta in 1878. Barwell ,a suggested a treat¬ 
ment on similar lines independently of Corradi and the plan 
has since been followed up in America chiefly by D. D. 
8tewart. 13 The advantages claimed for the method 
are that instead of a soft unstable coagulum being 
slowly formed about the wire, as is the case when 
wiring alone is employed, electrolysis almost immediately 
produces a tough clot of considerable size. Experience 
has shown that the strength of the current must be 
rather high—from 40 to 80 milliamp&res—and the stance 
long—from three quarters of an hour to one and a half hours. 
It is better, too, not to have both poles in the aneurysm, as 
was formerly the custom, but the anode or positive pole 
should always be the active electrode. This pole is connected 
with the wire which has been previously introduced into the 
sac and the negative rheophore should be a large clay plate 
or pad of absorbent wool placed upon the abdomen or under 
the back. The current is brought into circuit slowly, its 
strength being noted by an accurate milliampure meter. 
It is gradually increased for a few moments until the 
maximum strength supposed to be necessary for the indi¬ 
vidual case is reached, and this maximum is then main¬ 
tained until nearly the end of the stance, when it is slowly 
reduced to zero. Dr. Colt has adapted his apparatus to this 
method of treating aneurysm by providing the ramrod with 
a binding screw by which the positive pole of a battery can 
be brought into electrical communication with the end of a 
wisp previously introduced into the sac of the aneurysm. 
Hunner u says that with the combined method (Moore- 
Corradi) there have been treated 23 cases, 17 thoracic and 
six abdominal. Four of these, or 17 per cent., three thoracic 
and one abdominal have been cured; nine cases, or 39 per 
cent., showed amelioration of symptoins and prolongation of 
life. Death was probably hastened in the other ten cases. 

The Venous System. 

It is difficult for us in 1905 to picture to ourselves the fear 
and abhorrence which surger ns felt towards any operation 
on the veins even so late as 1883. The third and last edition 
of Holmes's “System of Surgery” published in that year 
says (vol. iii., p. 170) : “Numerous operations are in use for 
the obliteration of varicose veins. They seek either merely 
to produce coagulation in the varix, to divide the venous 
channels above or below the varices, or, finally, to remove 
the varicose part of the vein. These results can be obtained, 
firstly, by the action of caustics applied over the course of 
the vessel; secondly, by subcutaneous division of its walls; 
thirdly, by compressing it between a steel pin and a 
twisted suture or by some similar contrivance ; or, lastly, by 

complete excision. Except in the cases which have 

been referred to these operations are not to be recommended 
and the patient, if wise, will be content with the 
palliative measures of a more simple character.” In England 
Mr. John Marshall, surgeon to University College Hospital, 
gave a clinical lecture in 1874 on a Case of Varicose Veins 
Treated by a New Operation. He advocated in this lecture 
that a considerable length of the veins should be excised 
where it is most enlarged and the operation was performed 
in the following manner: “The course of the vein having 
been marked with ink, a pin is passed under it at each end 
of the part to be removed. The limb is then emptied of 
blood by Esmarch*8 bandage, the skin is divided along the 


n Burresi: Lo Sperimentale, April, 1879, p. 445. 
i* Barwell. Brit. Med. Jour., vol. 11., 1886, p.675. 

13 The Treatment of Sacculated Aortic Aneurysm by Electrolysis 
through Introduced Wire bv L). D. Stewart, M.D., American Journal 
the Medical Sciences. July-December, 1892, p. 422, and July- 
Dec*tuber, 1896. p. 170. See also Transactions of the College of 
Physicians of Philadelphia, 1897, p. 35. 

l* Loc. eft. 


marked line, and the vein, previously secured by figure-of- 
eight ligatures passed over the pins, is cut across at each 
end and dissected ont. The wound is then dressed after 
Lister’s method.” This lecture, published in The Lancet of 
Jan. 23rd, 1875, p. 113. marks the first public recognition 
by hospital surgeons in England of the treatment of varicose 
veins by open incision, and it was not long before operations 
upon varicose veins became more numerous. 

I find that at my own hospital—St. Bartholomew’s—ten 
patients only were submitted to operation for the relief of 
varicose veins in 1875 and 12 in 1876. The results do not 
seem to have been Satisfactory, for in 1877 only three cases 
are recorded and in 1878 five cases. The average number of 
cases admitted in the decennium 1875-1885 was 8 * 2 and in 
the years 1886-1893 it was 19. After this year the numbers 
increased rapidly and an average of 70 cases a year is now 
maintained. 

The increasing confidence of surgeons in Listerian methods 
soon brought about modifications in the original operation. 
The underpinning of the veins was first omitted because 
it was not found necessary to make any attempt to limit the 
process of clotting and with aseptic wounds veins proved 
themselves as amenable to ligature as arteries. 

The number and extent of the incisions necessary in an 
advanced case of varicose veins long militated against the 
success of the operation and a great step in advance was 
made by Trendelenburg in 1890 when he published his 
paper Ueber die Unterbindung der Vena Saphena magna 
bei Unterschenkelvaricen, from the surgical clinic at Bonn 
in the Bcitrdgc zur Klintichen Chirurgie , vol. xvii. The 
operation recommended by Trendelenburg is so Bhort, simple, 
and effective that I have been greatly interested in it and I 
have done various comparative operations in cases where the 
two legs have been pretty evenly affected. The results have 
been equally satisfactory on the two sides so far as I could get 
the patients to make definite statements. They preferred, as 
was natural, the operation in which there was but a single 
scar and with this conclusion no surgeon could quarrel, for 
multiple wounds mean multiple chances of sepsis. Tren¬ 
delenburg’s operation, however, like everything else, has its 
limitations. In my hands it has not been of use in cases of 
extensive capillary varicose veins where the whole leg is 
mottled from the thigh to the foot, as fo often happens in 
young women, neither have I been satisfied in cases where 
there have been only one or two greatly enlarged veins, for 
in these cases the trunks have remained full of blood which 
has shown no tendency to clot or to disappear. 

[Mr. Power then made a few remarks upon the modern 
accepted methods of treating varicocele, haemorrhoids, and 
naevi, and concluded as follows :—] 

It is clear from this summary of recent surgical work in 
connexion with the vascular system that we have not reached 
a limit in any single branch. There is room for improve¬ 
ment in the treatment of shock; the method of ligaturing 
the larger arteries is by no means perfect; the cure of 
aneurysm is still at fault, and even naevi cannot yet be 
treated satisfactorily. But neither has surgery itself attained 
to finality. Hosts of surgeons in every part of the world are 
enlarging its bounds and amongst them not a few are 
engaged in endeavouring to perfect the technique of the 
surgery of the blood-vessels. 


a paper on 

HOSPITAL SHIPS AND THEIR WORKING 
IN WAR AND PEACE. 

Read before the Section of Colonial and Naval Medicine of the Fifteent 
International Congress of Medicine, at Lisbon, April 19th 
to 26th, 1906, 

By P. B. HANDYSIDE, M.B., C.M.Edin., 

FLEET SURGEON, R.IC. 

That hospital ships are a necessity in time of war is now 
generally recognised but I would also urge that they are 
neoessary in time of peace—that is to say, that ships should 
be bnilt and fitted for this purpose, should be commissioned 
and should accompany every squadron in all its larger move¬ 
ments. Preparedness in this matter is, I think, greatly to be 
desired ; unpreparedness seems to me to be merely courting 
trouble, if not disaster. 

When war breaks out, as it may without much warnin 
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what an amount of trouble and anxiety would be saved if, 
instead of having to select ships and have them fitted as 
hospitals, thoroughly equipped hospital ships were already 
with each squadron. Then, time occupied in fitting out such 
ships is also of great importance ; the Japanese certainly did 
this in the case of the Saikio Mam and the Kobe Maru in a 
fortnight, but I doubt if any other nation could do it in 
anything like this time or as efficiently and the chances are 
that many details might be overlooked and the ships sent to 
sea insufficiently equipped. Every naval officer knows that 
a newly commissioned ship is not so efficient as one in which 
the personnel has had time to become acquainted with the 
maUriel t and certainly this would be no less so in the 
case of a hospital ship. Also, suppose a great battle, as is 
highly probable, is fought at the very outbreak of war, how 
fearfully handicapped a fleet would be, more especially if 
victorious, in having to look after all its wounded as well as 
many of the enemy's; how space would have to be taken 
up for their treatment below decks ; and how, in the absence 
of sufficient light and air, to say nothing of comfort, a serious 
risk would be run of lives being lost which would otherwise 
be saved. 

In the construction of a hospital ship the following points 
present themselves for consideration: (1) Kind of vessel 
required and size ; (2) disposition of accommodation for 
(a) sick officers and men, and (b) officers and crew of ship ; 
(3) ventilation and heating; (4) sanitary arrangements ; 
(5) laundry arrangements ; (6) ice making and cold storage ; 
(7) operation room ; (8) x ray room ; (9) bacteriological 
room ; (10) dispensary ; (11) repairing room for instruments ; 
(12) dental room ; (13) store rooms; (14) boats; and (15) 
means for transportation of cots. 

1. Kind of vessel. —A hospital ship should be capable of 
accommodating not less than 200 cases; this means that the 
ship should be about 8000 tons. There should be a deck¬ 
house running from nearly right aft to five-sixths of the 
distance forward ; a main deck principally for the accom¬ 
modation of the sick and a lower deck for other cases and 
for the accommodation of the sick berth staff and the crew. 
On each side of the deck-house there should be a wide alley- 
way extending to the ship’s side and covered by wooden 
planking, forming a flying deck for the housing of boats and 
providing a shelter for convalescents or for the open-air 
treatment of pulmonary cases. It is important that a hos¬ 
pital ship should have speed so that she can keep up with 
the fastest cruiser of a squadron and also be able to make 
trips to port and return with as little loss of time as possible. 
The height between decks (main deck) should not be less 
than eight feet. 

2. 1 imposition of accommodation: upper deck , from aft 
forward .—Abaft all there should be a small mortuary and 
post-mortem examination room, having a cemented floor and 
with the sinks discharging by special pipes. On both sides 
of the ship aft lavatories and bathrooms should be fitted for 
the officers of the ship and in front of these, placed amidships, 
there should be a large hatchway leading to the main and 
lower decks. Immediately in front of this the deck-house 
should begin in which should be cabins on both sides for 
officers of the ship, a saloon forward of these to occupy 
both sides, a pantry, and a smoking-room for ships’ officers 
on one side and one for convalescent officers on the other. 
Succeeding these should come the main hatchway leading 
to both main and lower decks. In front of the hatchway, 
alongside the funnel-casing, the cooking galleys might be 
placed one on each side, and after these rooms for bacterio¬ 
logical, x ray, and dental work, succeeding these a room for 
the repairing of instruments, the preparing room, and in the 
foremost part of the deck-house the operation room. The 
fore hatchway should be placed well in front, and beyond 
that, in the bows of the ship and quite separate from the 
deck-house, the soiled linen room, washing room, disinfecting 
room, and laundry. 

Main deck , from aft forward. —In the after part the 
baggage rooms might be placed next a saloon for sick 
officers on one side and the library on the other, the passage 
way being on the same side as the latter. Succeeding 
these should come the cabins for sick officers on either 
side, and amidships, separated by a passage from the 
cabins, linen rooms and utensil rooms might be placed. 
Ahead of these, on one side, the pantry, latrines, and bath 
rooms for sick officers might be placed, similar accom¬ 
modation for men being on the other side. Succeeding 
these should come the general medical ward extending from 
side to side of the ship. Forward again of this might 


I be the dispensary amidships, on the port side a smoking- 
room for men and pantries and on the starboard lavatories 
and bathrooms. On each side amidships here the lifts from 
the cooking galleys would come down, and such space as is 
not required for them could be used for linen cupboards, &c. 
Forward of these the general surgical ward might be placed, 
extending, as in the medical ward, from side to side of the 
ship and communicating with the preparing room above by a 
lift. The fore hatchway would be placed next, and beyond 
this the special cabins for zymotic cases with their own 
latrines and bathrooms on one side and on the other, 
separated by a dividing bulkhead, cabins for special cases. 

Lower deck. —Special accommodation would here be pro¬ 
vided for the sick berth staff and for the ship’s company, 
with corresponding latrines and bath arrangements. Two 
cabins for lunatics should also be placed here and other 
cabins for special cases as required, the rest of the space 
being taken up by store rooms, &c. 

3. Ventilation and heating. —Ventilation throughout 
should be by natural means as far as possible, but for use 
in hot weather there should be a liberal supply of electric 
fans, the number provided having a due regaid to the size of 
the space in which they are to be used. The cabins, bath¬ 
rooms, «Scc., on the upper deck will be sufficiently ventilated 
by their ports and doors, but the saloons and smoking-rooms 
should have overhead apertures (skylights), as should also 
the operating room, and there should be special uptakes 
from the galleys to the boat deck. The various cabins 
for sick officers and their lavatories on the main deck, 
besides having large scuttles, should have supply and exhaust 
ventilation through cowls on the upper deck, and the same 
applies to the general medical and surgical wards, and, in 
fact, to all the spaces on this deck as well as to the lower 
deck. The general medical and surgical wards in addition 
should have a large skylight running centrally over each. 
The cowls should be placed at intervals on the upper deck 
and communicate by pipes leading overhead and along the 
floor deck respectively to each cabin, a means for closing 
(shutter) being fitted to each of the inlets so that in stormy 
weather too much draught is not set up. 

The ship should be heated throughout by steam-pipes 
running along the sides in the case of the main and lower 
decks and amidships in the upper deck cabins ; radiators 
should also be fitted in the general wards and two or more 
stoves, if a suitable uptake can be made for the chimneys. 
The steam-pipes should have their supply directly from the 
main boilers. Special means should be taken to insure the 
sufficient heating of the operating room, as the keeping of 
a patient warm does much to obviate shock during an 
operation. 

4. Sanitary arrangements. —The number of latrines re¬ 
quired is about 5 per cent, of the cases carried. There 
should be urinals in each set of water-closets, the receptacles 
being of thick glazed porcelain and not of metal, which is 
liable to accumulate a deposit and difficult, therefore, to 
keep clean ; a free flushing by the sea-water should be 
assured in each case. Hot and cold water should be 
obtainable in the bathrooms at all hours. For the cleaning 
of bedpans and urinals there should be a special tap for 
the purpose. 

5. Laundry arrangements. —The soiled linen should be 
collected in a special room on the upper deck forward next to 
the washing room ; the washing is best done by steam-rollers, 
a centrifugal machine worked also by steam being used for 
getting rid of most of the water afterwards. It should then 
be passed into the disinfectors, dried by hanging on wooden 
‘ 1 horses ” which run in and out of a chamber, the atmo¬ 
sphere of which is dried by steam heat; it should then be 
mangled and ironed and conveyed to the special cupboards 
below. Such things as operating gowns, towels for operat¬ 
ing room, &c., should be sterilised in their own metal cases 
and kept in these in the preparing room till required. 

6. Ice-making and cold storage. —It is essential that ice 
be obtainable on board at all times and if it cannot be 
made in considerable quantities provision should be made for 
the carriage of it, not only for preserving food but for use in 
the general treatment of the sick; in any case cold storage 
is required. Ice chests for daily use should be provided in 
each set of wards. 

7. Operation room. —This room seems to me to be best 
placed in the foremost part of the deck-house, that position 
insuring more light ana a minimum of chances of dust or 
•• blacks ” from the funnels; it should be lighted by scuttles at 
the side and in front and overhead also. A + 30 electric light 
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should be capable of being brought directly over the 
operating table and there ehould also be a wandering lead 
with a reflector for use if operative procedure is required at 
night. Special arrangements for heating, in the way of 
extra pipes, should be fitted so as to insure a temperature 
of 80° F. if necessary. All the corners in the room should 
be rounded off ; a tiled floor is preferable if it can be 
accurately laid, otherwise the floor should be covered with 
strong linoleum, the joinings of the different pieces being 
filled with putty or covered by thin strips of lead accurately 
laid and nailed down. Wooden gratings are required for 
tbe operator and his assistants to stand on so as to prevent 
slipping on a wet floor. The bulkheads and roof should be 
as smooth as possible and covered with several coats of 
white enamel paint. The operating table of strong and 
simple pattern should be on rubber wheels, but capable of 
being fixed in any position by locking of the wheels, or it 
might revolve on a central fixed pedestal with locking 
arrangements at four points; it is advantageous, I think, 
that the table should be moveable in some way in order that 
the part to be operated upon may be brought into the best 
light. Two metal screw-seat stools are required, one for the 
anesthetist and the other for the operator in performing 
such an operation as that for haemorrhoids. Three tables 
are necessary for instruments, sponges, and anaesthetics ; 
these should all be trough-topped and have rubber wheels 
such as are on the operating table, and by means of a rail- 
guard they (and the stools) should be made fast to one of the 
bulkheads when not in use at sea. Six covered galvanised 
metal jugs are required, of about one gallon capacity each, 
to carry sterilised water or lotions, and a covered galvanised 
bucket should be fixed under the operation table ; three 
enamelled basins are also required. 

The preparing room should communicate directly by a lift 
with the surgical ward; it should contain the instrument 
cases fixed to the bulkheads, case for anaesthetics, &c., 
wheeled table or ambulance for conveying patients from the 
lift to the operation table, basins for the operator and his 
assistants to wash in, and a sink ; the drain-pipe from these 
basins and sink should not pass into any latrine pipe but 
directly overboard. The metal cases of sterilised dressings, 
aprons, gowns, &c., should be kept here as well as the 
steriliser for instruments. 

8. X ray room . —All the apparatus necessary for x ray 
work should be placed iu this room and closely fitting dark 
screens should be attached to the shutters of the scuttles. A 
small annexe should be fitted as a photographic developing 
room. The x ray room could also be used for ophthalmo¬ 
scopic examinations. 

9. Bacteriological room .—The bulkheads of this room 
should be fitted with racks for the various bottles and plant 
generally. The incubators should be easily removeable for 
cleaning, the microscopes also. Taps for hot and cold water 
are required and a sink. 

10. Dispensary. —The dispensary for the compounding and 
issue of the drugs in daily use is best situated near the 
medical ward. All the drugs and chemicals should be 
in locked racks, the dispenser having one set of keys 
and a spare set kept by the medical officer in charge. 
This room should be especially well lighted by electricity; 
a wandering lead is necessary. On the lower deck, or below 
that, there should be a large dispensary store, also well 
lighted, provided with a table and weighing machine, and 
special arrangements must be made in the form of slate or 
earthenware tanks for the storage of strong chemicals and 
inflammable drugs, the jars containing which being placed 
in the tanks and picked round with asbestos. 

11. Repairing room. —This is a most necessary adjunct, as 
the surgical instruments constantly require resetting and 
sharpening ; and not only those of the hospital ship but 
also those of the various men-of-war. Lathes with grind¬ 
stones are required and a complete set of implements. A 
qualified instrument-maker should be in charge. 

12. Dental room. —A small room is required for dental 
work; good light, both natural and artificial, is necessary. 
Fixed cases are required for the instruments and the 
principal fittings are a dentist’s chair and a dental engine ; 
the latter could be worked from an ordinary electric fan by 
removing the blades. 

13. Store roams. —Such space as may be available on the 
lower deck might be utilised for medical stores—i.e., ward 
necessaries—and further provision should be made for these 
in the holds as required. 

14. Boats. —For the removal of patients from a man-of- 


war special boats are required. These should have a deck¬ 
house, occupying the whole space, except a gangway all 
round, and projecting above the gunwhale about two feet : 
this upper part should have scuttles all round it for light and 
air and there should be a central hatch opening fore and aft 
to enable the cots to be let down easily ; they should be 
capable of taking 12 cot cases and 12 others. These boats 
would be towed by steamboats, four of each being supplied 
to each hospital ship. 

15. Means for the transportation of cots .—For the trans¬ 
portation of cot cases from the boats to the ward davits are 
required at each gangway and lifts from the upper to the 
main deck. There being three large hatchways from the 
upper to the main and lower decks, davits should be placed 
on the ship’s side, both port and starboard ; cots would 
thereby be brought to the upper deck, carried at once to the 
hatchway opposite them, and thence sent below by the 
lifts. The clearing of boats would thereby be facilitated 
and the patients got below as rapidly as possible. 

Cabins and Wards for Officers and Men. 

A. Officers .—About 25 beds in all are required for officers. 
It is unnecessary that each officer should have a cabin to 
himself, as the difficulty of administration would thereby be 
increased ; there should be five or six single-bed cabins for 
special cases, a four- or five-bed cabin for warrant officers, 
and the rest of the accommodation divided into a ward for 
officers confined to bed and one for those able to get about. 
In all cases swinging cots should be used and not bunks, 
in order that the patients may be approached from either 
side. Mosquito nets, bed-tables, &c., should be provided, as 
in the general wards, and in each single-bed cabin some kind 
of a fixed table is required, a chest of drawers, and a chair 
and a wash stand. 

B. Men .—The general arrangements of the medical and 
surgical wards should be practically the same. Sufficient 
space should be left amidships under the central skylight 
for mess tables and forms. The swinging iron cots should 
be arranged in parallel rows, fore and aft, in one tier, and 
slung from iron uprights, but for use in war time if necessary 
spare cots could be carried in the hold to be placed in a 
double tier in the wards as required. Each cot should be 
fitted with a wire basket for holding a handkerchief or books, 
and there should also be a light table capable of being 
placed aciois the cot or of ljing parallel with it when not 
required. Mosquito curtains should be provided for each 
cot and a certain number of plain white curtains to act as 
screens if required ; these should net be hung fiom the roof, 
as such a fitting would interfere with ventilation and with a 
second cot being placed overhead, but from iron rods sup¬ 
ported by uprights attached to the sides of the cot, and in 
the event of a second tier cot beiDg slung the curtains of 
the lower might be attached to the bottom of the upper. 
Lockers for clothing should be placed round the bulkheads 
with numbers corresponding to the cots. All the scuttles in 
the hospital accommodation should be p ovided with wire 
gauze screens, so that should the draught be too gTeat it may 
be modified without the necessity of closing the scuttle. 

The electric light should be controlled in groups by key 
switches in charge of the second sick-berth steward on duty 
and the globes should be fitted with a moveable screen so as 
to prevent direct glare into patients’ eyes ; four wandering 
leads are required in each general ward and these should be 
fitted with concave lateral reflectors and have switches of 
their own. Electric fans should be supplied for use in the 
scuttles or ventilating shafts and two strong iron moveable 
pedestals for each general ward to suppoit a fan if it is 
necessary to direct a current of air on to a patient directly. 
The roofs and sides of the wards should be painted with 
white enamel and the floor planed as smooth as possible, 
then stained and polished. If pos-sible, in each ward there 
should be a shelf for books. Electrically heated kettles are 
necessary for each general ward and one for the officers in 
their pantry. Ice chests are also required for each ward 
and there should be an aerated water machine as well. 

In the surgical ward special cots for fracture cases should 
be placed in groups by themselves and with extra space all 
round them, so as to be readily got at from every side. 
Three dressing tables are required, on wheels, one for the 
dressings themselves in their various sterile metal cases, 
another for lotions and instruments, and a third, in some 
such form as a covered slop pail, for soiled dressings. In 
both medical and surgical wards there must be a locked 
cupboard for medicines. 
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In speaking of sterile dressing cases I should like to 
advocate that such things as sterile gauze, cyanide gauze, 
&c., should be supplied in rolls horizontally placed on 
revolving spindles in drum-like cases as nearly air-tight as 
possible and with the opening arranged valve-like at the side, 
so that just sufficient material could be drawn out as was 
required at a time, the rest remaining uncontaminated in the 
drum. 

Some arrangement must be made for the collection and 
destruction of soiled dressings. They should be burnt, pre¬ 
ferably in a destructor for the purpose, but if this cannot be 
conveniently arranged for. then in one of the main furnaces 
down below. The dressings as they are removed from a 
patient should be placed in paper bags, each of which would 
be closed by twisting its neck, and collected in the covered 
slop-pail and conveyed in it to the furnace. 

The pantries for both the general wards should if possible 
be arranged at the ship's side opposite to where the lifts 
come down from the galleys. Sinks with hot and cold water 
are required and all washing of table crockery should be 
carried out here. Urinals and bedpans should be cleaned in 
a special water-closet in connexion with each set of latrines, 
where a jet of water can be applied from a special pipe for 
the purpose. 

Ward* for infectious cases .—These should be single-bed 
cabins ; no special fittings are required but attention should 
be particularly directed to securing a hard, smooth surface 
to the bulkheads and floor, and to the position of the uptake 
ventilation on deck. For use in pulmonary tuberculous cases 
Japanese paper handkerchiefs should be supplied, into which 
the patients should be directed to expectorate; after use the 
handkerchief should be tightly squeezed and then placed in 
a covered metal pot, ultimately being burnt in the same 
manner as the surgical dressings. One or two hip-baths and 
portable water-closets are also required. 

Personnel. 

A. The medical staff in war time. —One fleet surgeon as 
principal medical officer; one staff surgeon; four sur¬ 
geons ; one chief sick berth steward as butler ; five first- 
class sick berth stewards: one for medical ward, one for 
surgical ward, one for officers’ ward, one for infections ward, 
and one for operation room, instruments, &c. ; five second- 
class sick berth stewards: two for medical ward, two for 
surgical ward, and one as assistant dispenser ; 25 sick berth 
attendants : nine for medical ward, nine for surgical ward, 
three for officers’ ward, two for infectious ward, and two for 
special duty ; one qualified dispenser in charge of stores; 
one instrument repairer ; and four specially qualified cooks. 

B. The medical staff in •peace time. —One fleet surgeon as 
principal medical officer ; three surgeons ; one chief sick 
berth steward as butler ; five first-class sick berth stewards 
as in war time; 15 sick berth attendants : six for medical 
ward, six for surgical ward, two for officers' ward, and one 
for infectious ward ; one qualified dispenser in charge of 
stores ; one instrument repairer ; and two specially qualified 
cooks. 

Duties and Working of Hospital Ships. 

A. Tn war time .—In time of war there should be at least 
two hospital ships to each squadron, or more, depending on 
the number of men-of-war constituting it. To one of these 
hospital ships the more serious cases occurring in the fighting 
ships should be transferred as often as opportunity occurs, 
so as to leave the latter unhampered and fib to engage the 
enemy at the shortest notice and in the most favourable 
circumstances. If this is not done fuch cases would have to 
be treated below-decks in their own ships, and the manner 
of doing so could not be other than unsatisfactory and with 
the great possibility of evil to themselves or, in the event of 
infectious cases, to others. They would also occupy space 
required for the accommodation of the injured in battle and 
their removal would leave the medical officers and sick berth 
staff free to devote all their energies to the wounded in 
battle. 

Of course, in certain cases it might not be possible, from 
stress of weather or from the rapid movements of the 
squadron, to keep all the men-of-war clear of serious cases 
up to the time of an action, and probably there will always 
be some such on board, but still I think that every endeavour 
should be made to remove them in order that the fighting 
ships should be in as high a state of efficiency as possible. 

I should in the above way fill up one hospital ship at a 
time, the other, or others, being kept for the emergency of 
battle. A certain number of these cases would probably 


return to their own ships cured, but this altogether depends 
on the nature of their complaints and the time which elapses 
between their reception on board the hospital ship and the 
battle. When full up or nearly so the hospital ship should be 
sent to the nearest hospital ashore and there discharge her 
sick, renew her supply of stores, and rejoin her squadron as 
soon as possible. 

On an engagement takiDg place, whether of a running 
nature or of opposing Bquadrons circling round each other, 
all that the hospitals ships could do would be to keep as- 
clear as possible without losing touch. Should a man-of-war 
be disabled and not pressed by the enemy a hospital ship 
would then approach her and take the wounded on board, 
the whole crew, if the former were sinking, but in this case 
the un'njured would be transferred to another man-of-war as 
soon as possible after the fight was concluded. In the event 
of a ship of A fleet coming up with a totally disabled ship of 
B fleet, and it being necessary for the latter to strike her 
flag, I presume that a hospital ship of B fleet would still 
approach and receive the seriously wounded, the surgeons 
of the A ship probably supervising which cases should be 
permitted to go to the B hospital ship and which they 
considered should be made prisoners on account of their 
injuries being such as would not be likely to prevent their 
rejoining the fighting line in a short time. It is unlikely 
that any nation would wish to encumber itself with the 
enemy’s seriously injured and therefore they would permit 
all such to go on board their own hospital ships. 

At the conclusion of a battle I presume the hospital ships 
of the victorious fleet would go to the nearest of their own 
men-of-war first and remove the cases from her, then taking 
the other ships in rotation, always having regard to any 
signals which indicated that a ship was so damaged as to be 
in danger of sinking and proceeding to her assistance in that 
case first. After collecting the wounded the hospital ships 
would make all speed to the nearest of their own shore 
hospitals and having landed their cases rejoin their 
squadrons without loss of time. I do not know whether 
hospital ships would be allowed to land their cases at 
neutral ports, but if they were I suppose that the men who 
recovered from their injuries would be interned till the end 
of the war, those who were capable of bearing arms again at 
any rate. Further than what has been above mentioned, 
what would happen to the hospital ships of the defeated 
fleet is hardly possible to say, as everything would depend 
on how much damaged the men-of-war were; certainly, if 
able to escape the latter would not wait to transfer wounded 
anywhere near the scene of the action ; the senior officer 
would probably make signals ordering the hospital ships to 
pursue such course as was considered necessary. 

Besides their purely naval function, the employment ol 
hospital ships for the conveyance of military wounded has to 
be considered. The sick and wounded of a naval brigade 
landed for duty ashore would naturally be removed home, a* 
necessary, by the hospital ships, but it would be necessary 
also to do the like by the military, and for this purpose there 
should be ships of the mercantile marine selected during 
peace time which can be speedily converted into hospital 
ships as required. 

B. In peace time .—There should be one hospital ship 
attached to each squadron and one to each of the large home 
hospitals, the latter being used as will be stated later, and 
also acting as reserve ships for war time when they could 
be despatched at once to supplement those of the various 
squadrons. I think it well also that there should be a certain 
number of ships of the mercantile marine selected during 
peace time to be converted into hospital ships if required in 
war, the whole detailed plan for their conversion being made 
out and ready for application. 

In peace time a hospital ship accompanying its squadron 
would be available for the treatment of all the more serious 
cases of accident and disease occurring in such squadron; 
they would then receive better attention than is possible in a 
man-of-war, air, light, and freedom from noise would be 
assured, infectious cases could be isolated, and lunatics 
would have accommodation suitable to their condition. 
Further, injuries could be treated aseptically, a condition 
which is rarely obtained and only with the greatest difficulty 
in men-of-war. Most of us in the Naval Medical Service 
have felt the very nearly insurmountable difficulty there 
is in obtaining asepsis for wounds when having to operate in 
a man-of-war; first and foremost the operation has meet 
likely to be performed in the sick bay, a plaoe used as a 
ward, dining-room and dressing-room fQir sjl kinds of cases ; 
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it may be possible to obtain permission from the captain of 
the ship to use a casemate or screened-off part of the battery 
deck as an operation theatre, but there would be consider¬ 
able difficulty in getting necessary arrangements made, and 
at the least the operator must run the risk of distractions 
from noise all around him, as unless the whole routine of the 
ship be brought to a standstill noise of some sort is certain 
to occur. The difficulties of sterilising, and keeping sterile, 
the dressings are great, and though the hands of the operator 
may be something like surgically clean those of the sick 
berth staff in attendance can hardly be expected to attain 
anything like this considering their multifarious duties; all 
this would be obviated if we had a hospital ship to which to 
send our cases. 

Again, hospital ships in peace time could be used to great 
advantage: 1. For conveying patients or invalids to hos¬ 
pitals on shore when the squadron was at a distance; 
cases at present have often to be kept on board men-of- 
war for considerable periods on account of there being 
no means available for getting rid of them. 2. For 
conveying invalids home from foreign stations under the 
most favourable conditions as to accommodation, treat¬ 
ment, and supervision. 3. For taking to sea for short cruises 
or to more salubrious harbours patients from shore hospitals, 
for whom change is often a great desideratum. It often 
happens that there are cases (e.g., pulmonary) in shore hos¬ 
pitals abroad when the climate is unsuitable, but who cannot 
be sent home, say, to face an English winter, and in these 
much good would surely be attained if they could be placed 
under better hygienic and climatic conditions. 4. For 
taking to more salubrious climates convalescents from home 
hospitals (e.g., Haslar to Madeira). There are many cases 
of disease (fevers) contracted abroad which, though im¬ 
proving under treatment at home, convalesce but slowly, 
especially during the winter and early spring, and it must 
not rarely happen that officers, but more especially men, can¬ 
not be allowed to go to their own homes during convalescence 
on account of the climatic conditions there being unsuitable 
for their complaints ; in such cases it is surely to the 
advantage of the country that means be provided for 
securing to them the best prospect of a speedy return to 
health, such being also from a financial point of view the 
best in the long run. Also, if such arrangements as these 
were known to exist it would be an additional inducement, 
and not a small one, for both officers and men to join a 
service in which every care and attention were shown to 
those who contracted disease due to the conditions under 
which they were called upon to serve. 5. For instructional 
purposes. The hospital ships would provide excellent training 
for the surgeons and sick berth staff of the squadrons to 
which they were attached, and as from want of the oppor¬ 
tunity for seeing cases most naval medical officers find it very 
hard to keep up their work in the constantly improving 
methods of treatment, here is one way at least in which this 
may be overcome. For the sick berth staff also this is most 
important. 

1 should like to see a regulation put in force by which 
medical officers and the members of the sick berth Btaff 
should, unless having served in a shore hospital within three 
years, serve in a hospital ship for six months out of every 
two years of their appointments afloat. 

It may be said that if all the more serious cases are always 
to be transferred to hospital ships the medical staff of the 
warships will cease to take much interest in their professional 
work, but I do not think this will be so ; no man who values 
his self-respect will become slovenly in this way merely 
because he has only minor cases to deal with ; many a case 
trivial at first may become, as every medical man knows, 
most serious if proper attention be not accorded, and this of 
ttself should be sufficient to deter a man inclined to “ take 
things easy” from neglecting his duty. Also for the junior 
officers and the sick berth staff the knowledge that they must 
serve repeatedly in a hospital, whether ashore or afloat, where 
their abilities will be more highly tried and where the oppor¬ 
tunities for the senior medical officers of observing their work 
will be much greater, will prevent them from becoming 
careless. 

I have endeavoured to lay before you as succinctly as 
possible my ideas of the requirements of a hospital ship and 
what her functions would be in peace and war. I am quite 
aware my views are open to criticism on many sides, but it is 
only by bringing such views forward and submitting them 
to the criticism of those who understand the subject that a 
sound scheme for the establishment of hospital ships can be 
formulated. 


REMARKS ON LEPROSY IN CAPE 
COLONY . 1 

By ROBERT SINCLAIR BLACK, M.A. Enix., M.D., 
D.P.H. Aberi>., 

GOVERNMENT MEDICAL SERVICE, CAPE COLONY. 

So much has recently been written on the subject of 
leprosy, it has been the occasion for so much discussion, that 
one almost needs to make an apology for introducing the 
question. The word “question” is, indeed, writ broadly all 
over what we know as to this ancient disease. Still, ancient, 
indeed prehistoric, as it no doubt is, lepiosy is with us as a 
very present trouble. This is certainly the case with us in 
South Africa and to those visiting the country who are 
interested in disease the problems of leprosy in our midst 
present many features which must attract attention. It is, 
if not a burning question, one which may well be described 
as constantly smouldering, lighting up at intervals into 
periods of activity. The problems connected with it are not 
only pathological; there are administrative, legal, and even 
moral questions which arise out ot its existence among us 
which need to be handled with great circumspection, 
moderation, and sagacity. One has only to turn to the map 
of the world to see how widespread the question is ; it 
may almost be said that there exists hardly a British 
dependency or colony which has not its leprosy question. In 
India the patients approach in numbers 200,000, so great a 
multitude that the administration, skilled as they are in com¬ 
plicated social problems, are reluctant to put in force the 
necessary regulations for its control; while in Australia, 
small as is the number of the affected, alarm is felt at the 
insidious progress of the disease and vigorous measures to 
check its spread are being enforced. That such measures are 
urgent and necessary the history of leprosy in Cape Colony 
most clearly shows. 

There are a number of countries in which we can with a 
very fair degree of accuracy trace the progress of leprosy 
within comparatively recent times. Such are some of the 
Pacific islands, Australia, some West Indian Islands, and the 
States of Central and South America, and among such 
countries we may fairly include South Africa. When the 
| land was first colonised by Europeans towards the latter part 
of the seventeenth century t^e aboriginal races who met the 
invaders at the south-western extremity of the continent 
were the Hottentots and the Bushmen and I have been able 
to find no satisfactory evidence of any weight to show that 
leprosy was present among those races. It is true that 
some have stated that they were affected and not only they 
but also the Bantu race, who about the same time were 
pre ssin g the more ancient inhabitants into the south¬ 
western corner of the continent. No satisfactory evidence 
is given of this either. We all know the rough-and-ready 
diagnosis of leprosy which is given to any cutaneous affection 
among savages by such untrained explorers as first came 
in contact with the natives of South Africa and little more 
weight is to be attached to traditions of disease among such 
native races. Besides, the very habits of these people pre¬ 
cluded their being subject to this disease. The Bushmen 
were nomadic hunters, constantly moving from place to 
place in pursuit of game. The Hottentots were also largely 
wanderers, driving their flocks of cattle from one locality to 
another but never advanced so far towards settlement as to 
cultivate or to till the ground, and in this connexion it is to 
be noticed that those parts of the country which still retain 
the last pure remnants of those nearly extinct peoples are 
the parts which on the evidence of our statistics are practi¬ 
cally free from leprosy. That the great incursion of the 
Bantus whioh resulted in the peopling of all the south¬ 
eastern parts of South Africa with that race brought leprosy 
in its train is in the highest degree improbable and un¬ 
supported by evidence of any value; the disease is not one 
to survive those long decimating campaigns, and the Bantus 
have always in their native state been remarkable for their 
attention to physique and for the extrusion by summary and 
effectual process of the chronic sick among them. 

The spread of leprosy in this country has been irom the 
south-west to the north east, following, indeed, the track of 
the new civilisation which has progressed in that direction. 

i a paper read before the Physiological Section of the British Associa¬ 
tion for the Advancement of Science on August 18th, 1906. 
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The earliest cases to attract attention occurred in the neigh¬ 
bourhood of the Cape Peninsula near the first settlement, 
Cape Town. During the early days of Dutch colonisation, 
when the Cape was under the control of the Dutch East 
India Company, many servants and slaves were brought from 
the East, from those very parts which had long been infested 
with leprosy. From the centre and hotbed of leprosy in the 
Far East, south-eastern China, it had been carried by the 
emigrating coolies all over the eastern archipelago to those 
very parts of the Dutch East Indies from which Malays and 
others were brought by the Dutch traders to their new colony 
at the Cape, and as even at that time the climate was noted 
for it^ healthfulness it is most probable that invalids suffer¬ 
ing from tropical diseases settled in the Cape Peninsula. It 
is practically agreed on all hands that the leprosy in Cape 
Colony was introduced by Malays or coloured servants or 
slaves imported from the Dutch East Indies. Mr. Jonathan 
Hutchinson, indeed, has ventured to give a characteristic 
interpretation to this generally accepted account of the 
initial method of its introduction. He states that as the 
early Dutch farmers were unable to find food to supply 
their Hottentot labourers Malays were brought from 
the East for the purpose of salting and curing fish for a 
food-supply and that the badly cured fish was the means 
of conveying and disseminating leprosy and giving it 
the hold on the coloured population at the Cape which it has 
ever since increasingly maintained. But we know well 
from the history of Chinese- and Malay-introduced leprosy 
in Australia and elsewhere that such immigrants did not in 
all cases arrive for the purpose of curing or dealing in fish, 
and also that their dietetic and social habits were revolting 
rather than acceptable to the populations they were thrown 
among and yet that leprosy followed on their immigration. 

As the new colony at the Cape became more settled and 
organised the intermingling of the various people trans¬ 
planted from the East, from Java, Ceylon, Madagascar, and 
Mozambique, and other eastern lands, with the indigenous 
stock, has produced a heterogeneous and motley population 
of every gradation of colour, feature, and physique, and this 
constitutes the coloured or mixed race which from an early 
period, by its serviceable qualities, has been employed in all 
agricultural, domestic, and industrial duties at the Cape, and 
it is this class in the Colony proper, excluding the native 
territories, which shows the preponderating number of those 
affected with leprosy, and it is undoubtedly to this class 
that we must, in the first instance, attribute the passing of 
the disease to the healthy European settlers. Numerous 
instances are on record where the disease in a Dutch 
farmer’s family seemed to have its origin in the presence of 
a leprous farm servant or domestic. The following authenti¬ 
cated and suggestive history is selected from many others 
submitted in evidence to the Leprosy Commission of 1895. 
Leprosy was first noticed on a certain farm in the Western 
Province in the ca*e of a Hottentot labourer who had 
been working on it for a short time ; next a little girl, 
the farmer’s daughter, became affected ; then the waggon- 
driver, a close intimate of the Hottentot, showed unmistake- 
able symptoms ; then followed the farmer himself; then a 
girl who had come to nurse the farmer’s daughter; and 
finally the farmer’s niece who frequently visited the farm 
and who was intimate with the leprous daughter of the 
farmer became herself a victim to the disease. 

In 1756 it was noted with alarm that the families of two 
European farmers in the Stellenbosch district were affected 
with leprosy and they were partially isolated on their own 
farms, but nothing further appears to have been done and 
the disease spread apace, causing serious anxiety to the 
Government in the early years of the nineteenth century, so 
much so that an asylum was set apart for sufferers. It was 
most prevalent in the Caledon district and then in 1822 the 
settlement was placed on a spot which by some grim irony 
was called Hemel en-Arde—heaven on earth. It was an 
isolated spot and patients were brought from long dis¬ 
tances to it, for the disease bad by this time become 
widely disseminated in the colonised area. From 1822 till 
1845, when Robben Island was constituted the asylum, 
upwards of 400 cases were confined there. But the patients 
isolated at Hemel-en-Arde and at Robben Island up to the 
time the present stringent Leprosy Repression Act was 
inforced in 1892 were voluntary cases and doubtless therefore 
of the most severe and helpless kind, so that during that long 
period a far greater number must have been at large. The 
passing of the Act was the recognition that the evil had now 
assumed most serious proportions, leprosy was spread far and 


wide throughout the Colony, bad obtained a firm hold of the 
dense native population in the Eastern Province, had 
invaded the native territories proper and crossed the frontier 
into the Orange Free 8tate, the Transvaal, and found a 
nidus among the Zulus of Natal. 

As soon as the Leprosy Repression Act was put in force it 
was evident that Robben Island would not suffice to accom¬ 
modate all the affected, and a large asylum was established 
in a beautiful and fertile spot in the centre of the native 
territories at Emjanyana. Its inmates are now practically as 
numerous as those of Robben Island and the question of 
accommodation tbeie is equally urgent. I may mention 
here in connexion with the spread of leprosy a factor which 
has materially contributed to it in the eastern region of the 
native territories. In 1862 the British Government allowed 
several thousand Griquas under Adam Kok to settle in that 
part of Kaffraria now known as Griqualand East. These 
were a race of mixed Dutch and Hottentot descent who bad 
previously lived in the large district west and north-west of 
Kimberley. Leprosy is known to have been firmly estab¬ 
lished among them. They migrated to the number of 15,000 
to a depopulated tract of country and founded the settlement 
of which the town of Kokstad is now the centre. Here a 
leprous focus was established from which the disease spread 
widely in that part of the country and for some years there 
has been a small asylum in the neighbourhood of the town. 
I happened to visit that district in 1898. An improvement 
has no doubt been effected since but the evidence of the 
prevalence of leprosy in that district and of its tolerance by 
the inhabitants at the time was such as to give rise 
to grave concern ; it was evident that the disease had 
taken a firm hold and was viewed in a somewhat fatalistic 
spirit. 

As indicating to some extent the increase and spread of 
leprosy in Cape Colony, though no doubt the figures are 
accentuated by a more thorough application of sanitary 
enactments, I may quote some statistics comparing the year 
of the census of 1891 with that of 1904. In 1891 there were 
626 known lepers, and in 1904 1230, a very considerable 
increase in both Europeans and other than Europeans. The 
increase in the total leprosy-rate per 10,000 was 24 per cent., 
the European increase was 15 per cent., and in other than 
Europeans 25 per cent. The persons in the colony 
enumerated as leprous increased from 1891 to 1904 by 81 per 
cent., while the population increase was 57 per cent. The 
Hottentot and mixed races have the highest leprosy-rate, and 
the Europeans the lowest, while the Kaffirs at present occupy 
an intermediate position. Of the 1230 persons enumerated as 
leprous in 1904, 1087 were in asylums or other public institu¬ 
tions and 143 in private dwellings. On June 30th, 1904, 479 
of them were segregated on Robben Island and 492 at Emjan¬ 
yana, while six apparently were at the small station at 
Kokstad. The above figures for the colony do not include 
about 100 leprous persons from the Orange River Colony who 
are segregated at Robben Island. In the census report the 
matter is well summed up as follows : “ There has been a 
decided increase in leprosy and it has not yet been 
adequately coped with for lack of asylum accommoda¬ 
tion ; many hundreds of the leprous die in their 
homes under no medical supervision or regulation. 
The medical officer of health of the colony estimated 
the number of lepers still at large in 1903 as at 
least 1000. Between 1893 and 1903, on an average 
286 fresh cases have been discovered per annum with¬ 
out any very special endeavour to discover fresh cases, 
but only 190 per annum have been sent to asylums. There is 
no decided sign as yet of diminution of the number of 
occurring cases, notwithstanding the large numbers fent to 
the leper asylums.” These are not very cheering figures for 
those who desire to see leprosy diminished to a vanishing 
point at no distant date ; but when we learn from the report 
of the medical officer of health that the discovery of the 
leprous depends entirely on notification made by medical 
men and persons under whose observation they may chanoe 
to come, so that only well-marked cases are brought to light, 
the prospect seems still more remote. In the native 
territories especially, it is stated, “only some of the more 
obvious cases have been brought to notice.” 

Sufficient has now been said to show how from small 
beginnings the disease has spread over the country and 
become a most serious problem. The numbers in Cape 
Colony at present approach those existing in Norway in 1856 
and it has taken half a century of segregation in a civilised 
and educated people to reduce that number to less 






ticca we will be fortunate if we attain anything 
like an approximate success by the middle of the present 
century. It need hardly be said that there is no evidence 
whatever that this continuous extension of the disease, 
geographically and numerically, is due to any particular 
form of diet or racial, hereditary, or climatic tendency. 
In all the circumstances fish, cured or uncured, fresh or 
unsound, or tainted or manipulated in any conceivable way, 
is about the last cause one would pitch on in South Africa 
as affording an explanation. One only needs to travel amor g 
the natives of the upland regions to be convinced of this ; 
the facts were, indeed, too strong even for Mr. Jonathan 
Hutchinson, and to explain the communication of the disease 
to persons who clearly had never been exposed to fish 
contamination he conceived the “ commensal ” mode of com¬ 
munication, the disease being transferred from the affected 
to the healthy by food infected by leprous bands and thus 
conveyed to the body by means of the alimentary tract. 
This explanation, he contends, embraces all those cases of 
communication which cannot be explained by the assimila¬ 
tion of contaminated fish. This is certainly an enormous step 
on his part towards the admission of personal communication 
of the disease and yet even this lacks supporting evidence. 
When I was medical officer on Robben Island I had an 
opportunity extending to a period of seven years of 
examining the pathological conditions in a large number of 
necropsies of leprous individuals which were performed with 
some care, and I cannot recall a single case where the 
absorptive apparatus of the alimentary tract was the seat 
of leprotic lesions. This freedom was, indeed, very remark¬ 
able and unmistakeably pointed to the conclusion that this 
was not one of the channels by which the bacilli reached 
their nidus of growth in the body. Of course, in a bad 
nodular case bacilli must have passed down the canal in 
enormous numbers and yet the mesenteric lymphatic glands 
do not show leprotic invasion. Leprous ulcers, in my 
experience of the mucous membranes of the stomach and 
intestines, are never found. But in those cases where 
lepropey is complicated with tuberculosis tuberculous ulcera¬ 
tion of the intestioes and infiltration of the mesenteric glands 
with the inflammatory reactive products of the tubercle 
bacillus were as common as might be expected. The 
difference in the action of the two bacilli was in this 
respect most marked, as it is indeed in so many other 
vital reactions, so much so, indeed, that it seems extra¬ 
ordinary to hear the suggestion made that a specific 
relationship exists between the two bacilli. Later I 
shall allude to some of the other remarkable selective 
activities of the bacillus leprae, but here I may say a word 
as to the common combination of leprosy and tuberculosis 
in the same individual. The maculo-anaesthetic variety of 
leprosy is much more frequently affected with tuberculosis 
than the nodular and tuberculosis is the usual cause of death 
in this clinical form. But occasionally a nodular case may 
be infected by the tubercle bacillus and then the two 
diseases strive together for the destruction of the unfor¬ 
tunate patient, pursuing perfectly independent courses, and 
in point of rapidity of action and virulence the bacillus 
tuberculosis soon anticipates the bacillus leprae in its lethal 
effect ; it possesses the toxic power of causing coagulative 
necrosis in the cells surrounding it, a property entirely 
absent in the bacillus leprae, its absence accounting for many 
of the peculiar characteristics of leprosy. 

In the Colony the districts where the disease first made 
its appearance unmistakeably are still those where it is most 
abundant; Caledon, where the first leper hospital was 
established, still holds a bad pre-eminence, the proportion of 
the population affected amounting for all races to nearly 
5 per 1000, a proportion which decreases radially in the 
surrounding districts of the western province. The thickly 
populated district of Stockenstrom in the eastern province, 
adjoining densely stocked native districts, is another area 
where the proportion of affected is nearly as large as in the 
west, and here also we notice the same radiating diminution 
in the surrounding districts. Another region where the pro¬ 
portion is fairly high is that surrounding, and to the west of, 
Kimberley, where it is 2*5 per 1000. It will thus be seen 
that there are large districts in the colony where leprosy is 
endemic and that these districts differ from each other in 
geographical position, climate, and character of population ; 
they agree in the considerable number of individual leprous 
foci they contain, and have for a long time contained. In a 
visit which I made in connexion with this subject in 1898 to 


character of the distribution in those parts where it had not 
been for a lengthened period endemic. Leprous kraals, 
separated from each other by wide tracts, were frequently 
found. On inquiring into the history of such kraals the 
headsman of the district would not seldom give the informa¬ 
tion that a relative of the occupier bad returned from working 
in some distant part of the Colony either leprous or after his 
return had become so, and that some time afterwards other 
cases made their appearance in the kraal. 

The number of those of European descent on the register 
in 1903 amounted to close on 100 and of these six were born 
out of the Colony. While the great majority are of Dutch 
colonial descent, a proportion are of pure British extrac¬ 
tion. Up till 1896 there were very few European lepers on 
Robben Island who were not of Dutch colonial descent, but 
since then an increasing number of pure British extraction 
have been admitted, some of them cases of great severity, 
and, with a few exceptions, these had, before coming to South 
Africa, visited countries where they might have contracted 
the disease ; the others acquired it in the Colony. Of course, 
hereditary predisposition was in these cases out of the 
question, and in some there was an acknowledged history of 
association with lepers, not, however, amounting to ‘‘com¬ 
mensalism.” The large preponderance of the European 
cases I have seen, and this is also borne out by statistics, 
have been of the nodular or mixed variety. The same variety 
is also in excess in Norway. Australian statistics also show 
the proclivity of those of European descent to develop tbe 
disease in this severe form. Why it should be so is difficult 
to say. On the other hand, the pure native, as seen in 
his own natural habitat, as a rule, develops the disease in 
the maculo-anaesthetic form and, more than this, many 
of them take it in a slight form and do not exhibit in its 
course that cachectic look which is so characteristic of 
actively progressive leprosy. Some of these natives show 
only a few insignificant maculae, with perhaps in addition a 
contract it n of tbe fingers and slight wasting of the arm 
muscles, often unilateral; they are frequently, apart from 
this slight disfigurement, quite healthy-looking and able- 
bodied. The infectivity of such cases needs very careful 
consideration and is receiving it at the bands of the respon¬ 
sible officials. Bad cares of nodular or mixed leprosy are of 
course met with among tbe natives and are apt to be very 
severe indeed. But, as I have said, the proportion affected 
in this way is comparatively very small. It has also seemed 
to me that leprosy tends to run a less severe and a modified 
course in the high and dry inland regions of the country and 
that the proportion of nodular cases increases with pro¬ 
pinquity to the coast line. I have already mentioned a racial 
predisposition to a certain form of clinical affection in the 
disease and now it would seem that climate is not without 
some modifying effect. 

Many of the maculo-an aesthetic cases are extremely prone 
to the attack of tuberculosis, and particularly so when con¬ 
fined in institutions, and a very large proportion of the 
annual leper death rate is due to tuberculosis killing off such 
cases. The nodular form seems much less susceptible to 
tuberculosis and it is difficult to find a satisfactory explana¬ 
tion of this unless it is due to the condition of general 
leucocjtosis which is so prominent a feature in nodular 
leprosy. Indeed, but for the dying off of the patients from 
tuberculosis the accumulation of the affected would be very 
much greater than it is. In the mixed races the preponder¬ 
ance of the maoulo-anaesthetic over the nodular cases is not 
so great, but the excess is nevertheless very considerable. 

In most other respects the clinical history of affected 
persons in this countiy presents no difference whatever from 
what occurs in leprosy all the world over. It has the same 
insidious beginning, the same lack of definite information 
exists as to the time and source of infection. Considering 
that we know practically nothing about the incubation period 
of leprosy this uncertainty is not surprising ; it applies, 
though in a less degree, to the sources of infection in in¬ 
dividual cases of tuberculosis. The cases which one usually 
sees in asylums are comparatively old cases even on 
admission. I have examined close on 2000 cases on Robben 
Island, Emjanyana, the native territories, and various parts 
of the country, but I do not recall among them one who 
could with certainty be said to have been affected for a less 
period than 18 months, and tbe vast majority were much 
older. By the time a case becomes suspiciously recognisable 
it is by no means of very recent origin. The period of 
incubation of an infective disease is usually and properly 
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defined as extending from the effective opportunity of com¬ 
munication till the first characteristic symptom of invasion 
appears but of this period in leprosy nothing is with 
certainty known. What is incorrectly spoken of as the 
incubation period is the long period during which the disease 
gives rise to no symptoms or appearances which excite sus¬ 
picion in the minds of the patient or his friends. Significant 
prodromata are also in my experience very unusual in the 
vast majority of cases. On looking back the patient usually 
and pardonably mistakes some intercurrent indisposition for 
an initial symptom of invasion. The so-called leprotic 
fever is usually merely the lighting up of pre-existent 
leprous foci in the body by the dilatation of terminal 
vessels during the course of some intercurrent febrile 
attack. 

Everything, indeed, tends to make it probable that the 
disease begins (how long after the implantation of the 
bacilli cannot at present with certainty be known) as a 
small collection of round cells under the mucosa of some 
part of the nasal cavity. Some of these round cells which 
are derived both from leucocytes and from the proliferation 
of connective tissue corpuscles, implanted bacilli, of course, 
being the starting point of the protective collection, contain 
bacilli which pursue some part, at any rate, of their life 
history in their interior. Tnese bacilli-containing cells may 
continue anchored at the spot or may make their way into 
the capillary or lymphatic circulation. Their dissemination 
to distant organs seems to be mainly by the blood stream, and 
they do not with ease pass along the fine lymphatic channels. 
The comparatively slight implication of the Jymphatic gland 
in this disease is an evidence of the latter statement. Those 
cells carried away by the blood stream come to anchor in 
situations where there is a tendency to intermittent stasis 
or slowing, physiological or anatomical, as the case may be, 
in the fine capillary circulation, and at such situations the 
process is repeated. Organs or systems where there is a 
rapid, free, and continuous current of blood are thus, as we 
might expect, practically immure from the leprotic granu¬ 
lomas ; notably, accordingly, are the luDgs, the brain, and the 
spinal cord free from attack ; and just as we have in leuco- 
cythsemic conditions an infiltration and enlargement of the 
liver and spleeD, so we have such in leprosy by bacilli-contain- 
ing leucocytes. The increase in size of these organs may be 
enormous, while the enlargement of lymphatic glands is slight 
or practically not noticeable. It is surprising, considering the 
enormous changes in the spleen and liver in nodular leprosy, 
that the condition of these organs has not attracted more 
general attention in the literature of the subject. Thin 
sections of the liver in early nodular leprosy afford the best 
material for studying the essential pathology of the disease. 
The whole process is one of obstruction by accumulating 
foci; the bacilli are not destroyed in the attacking cells, nor 
do they secrete a toxin sufficiently powerful to cause necrosis 
of the enveloping protoplasm, so that localised accumula¬ 
tions of bicilli-containing cells take place which, by obstruc¬ 
tion and pressure, cause all the symptoms ; the process is 
naturally an exceedingly slow one and subject to periods of 
regression and quiescence and it is this benign character 
of thebacillus leprae which paradoxically explains the chronic 
intractable nature of the disease and the dreaded deformities. 
Further research is necessary to elucidate the remarkable 
selective nature of the lesions in maculo anaesthetic leprosy, 
but it is certain that the neuritis is of pressure, not of toxic 
origin. Were the latter the case the axis-cylinder destruc¬ 
tion in nodular leprosy with its enormous accumulation of 
bacilli would be widespread. Bat the characteristic absence 
of coagulative necrosis in itself proves the absence of toxin. 
In my own hands the injection of concentrated extracts of 
tissues containing packed infiltration of bacilli produced no 
appreciable effect on animals. 

Though the implication of the nasal region in leprosy has 
long been known it is only recently that its bearing on the 
mode of communication of the disease has been suspected. 
In a nodular case of moderate severity the nasal mucous 
membrane can be seen studded with ulcerating patches of 
v irying size; besides these, tiny whitish specks can be 
noticed under the membrane which on microscopic examina¬ 
tion may be seen to consist of minute collections of round 
C3lls surrounding and containing masses of bacilli. It is not 
umsual to regard these as the earliest stage of the leprotic 
process and that it is from such a particular minute focus 
that the disease first begins its spread. The cicatrices of 
small ulcers which have healed can also be observed. One 
of the earliest signs of nodular leprosy is a slight erythema 


of the skin about the root of the nose and eyebrows, some¬ 
times extending to the malar regions, and even with these 
slight signs extensive uloeration of the nasal mucous mem¬ 
brane may be found with abundant bacilli practically in 
almost a pure culture. 

Questioning the more intelligent patients I have frequently 
found that they had very early noticed nasal obstruction 
as preceding the symptoms of disease which first caused 
them anxiety, though naturally they did not recognise the 
significance or this till it was pointed out to them. I 
examined the nasal secretion in more than 300 cases and in 
practically all the nodular and mixed cases bacilli were 
found more or less abundantly and in some of these they 
were in enormous quantities. Early cases also showed 
bacilli from small Dasal ulcers when there was no ulceration 
on any other part of mucous membranes or on the skin. In 
nearly 10 per cent, of the early maculo-anaesthetic cases I 
found bacilli in the nasal secretion and this preponderance 
in the early maculo-ansesthetic cases seemed to me signifi¬ 
cant. A few of the latter cases afterwards showed signs of 
becoming mixed cases but this was decidedly in my experi¬ 
ence an uncommon course. That bacilli seemed to be more 
commonly found in the nasal secretion of the earlier 
maculo-ansesthetic cases suggested a disappearance of nasal 
ulceration in the old-standing cases of this type, so that 
it would seem reasonable to infer that in such cases 
the nerve lesions are secondary to the nasal focus, 
and are originated from bacilli which have migrated 
from it through the medium of the vascular current. The 
original nasal focus had healed and disappeared, leaving the 
skin and nerve lesions as permanent effects but which are 
really of a secondary and pathologically subordinate 
character. In a sense the original nasal ulcer would corre¬ 
spond to the primary hard syphilitic sore, which disappears 
to be followed after a period by secondary symptoms. I 
offer this not as a cise of pathological parallelism but as a 
suggestive analogy. Why the bacilli or the bacilli-carrying 
cells should select the very specialised sites they do in 
certain peripheral nerves needs further elucidation, but we 
may feel fairly confident that the reason is not physiological 
but anatomical and that vascular entanglement is its basis. 
In the mixed and nodular varieties the pathological process 
is a far more active one ; there is a more vigorous general 
reaction of the tissues, as shown by the general leucocytoeis 
and the condition of the liver and spleen. The leucocytosia, 
however, defeats its own object because it spreads the bacilli 
by means of bacilli-carrying cells in whose substance the 
bacilli retain their vitality. While clearly seeing the weak 
points in the above explanation of the two varieties of 
leprosy my experience of the disease leads me to regard it 
favourably. 

Granting the above premisses, it is quite possible that in 
some individuals the nasal ulceration may be small and 
transitory and that no secondary lesions may occur or 
of very trifling nature. I have seen cases of an undoubtedly 
maculo-ansesthetic nature when there were only two or three 
small maculae on the body with a very slight contraction of 
the fifth and fourth digits of one hand and the whole process 
stationary over some years. A lesser degree of involvemept 
would escape notice, and some of the cases I refer to would 
certainly have done so but for the reason that they were 
convicts and therefore had been subjected to a rigid medical 
scrutiny. In some there were no bacilli in the nasal secre¬ 
tions—at least, none were found after a oareful search. It is 
therefore quite possible that there may exist unrecognised 
cases where the disease consists practically of slight nasal 
ulceration alone. Yet such cases may at one period be 
sources of infection. 

From what we know of the variation of virulence in 
pathogenic bacteria in some diseases it is also quite 
possible that the virulence of the bacillus leprse may 
diminish in infective potency as time goes on while its 
power of growth in the body is retained. These cases 
may be most infective at the very earliest stage of nasal 
ulceration when the outward symptoms are least apparent, 
and certainly some of the histories of patients who were in 
contact with early slight oases lend some colour to this 
supposition. Certainly great difficulties surround the actual 
circumstances of the communication of the disease from 
individuals. The fact that it seems almost impossible to 
inoculate animals with the disease shows that there is some 
very special relation between seed and soil. Of course, I 
am aware that some local growth has been produced by im¬ 
plantation in monkeys and other animals but this is a very 
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different thing from producing the disease. I have seen 
various animals living for long periods in oommens&l relatior s 
with patients, such as dogs, cats, rats, mice, fowls, and birds 
of various kinds, but though carefully looked for no sym¬ 
ptoms of the disease were noticed. One cat and two mice 
showed signs of nasal ulceration but microscopic examina¬ 
tion showed no bacilli and in the case of one of the mice the 
condition was epitheliomatous, so that the other two instances 
were probably the result of trauma. The theory that the 
disease is conveyed through an intermediate host is certainly 
an enticing one but at present it lacks any supporting 
evidence whatever. Fleas, bugs, acari, and other skin para¬ 
sites have been suggested as likely go-betweens but proof 
is still to seek. If, on the other hand, the nasal mucous 
membrane is the primary seat of infection, the intermediate 
host theory must go by the board. The means by which 
implantation can take place on the mucous membrane can 
be easily understood. 

During the many years Robben Island has been cccupied 
as an asylum only two cases of communication have, so far 
as I am aware, been recorded on good evidence, and I have 
not heard of any at Emjanyana. In this negative respect 
the South African asylums are very much at one with similar 
institutions in other parts of the world. Still, there are few 
such asylums where some recorded cases of communication 
do not exist. Where the association of individuals is that 
of daily social domestic intercourse the cases of communica¬ 
tion recorded become enormously increased, as is the case in 
consumption. 

My experience .of the treatment of the disease has been 
much on a par with that of most others. The serum treat¬ 
ment, of course, had a good trial as we were liberally 
supplied with “anti-leprotic” serum from Bogota, prepared 
by Dr. Carrarquilla; also serum prepared by Dr. Herman 
from Dr. P. S. Abraham’s laboratory in London, while 
we made ourselves a considerable amount of serum from 
the blood of arrested cases of leprosy. We used control 
experiments with various animal sera, an account of 
which will be found in the Proceedings of the Leprosy 
Congress in Berlin, 1897. The results were quite nega¬ 
tive. Indeed, it is difficult to see how a bacillus the 
toxicity of which is so slight can be inhibited by serum 
treatment. Extracts were, made by us of enormous 
quantities of bacilli and these injected into rabbits produced 
no toxic symptoms whatever. Treatment by anti-leprotic 
sera, therefore, may practically be considered out of court in 
this disease. The whole pathology is essentially different 
from that of the acute affections where antitoxic sera are of 
value. 

It would take up too much time to describe my experi¬ 
ences of treatment by different drugs, but I may say at once 
that I experiencedvery much better results with chaulmoogra 
oil than with any other, and there is such a general consensus 
of confirmatory evidence from many quarters that there can 
be no doubt of the distinct value of some constituent of this 
substance in leprosy. I say some constituent, for the oil is 
a highly complex body and its pharmacology is as yet far 
from worked out and it is probable that as now supplied its 
composition is by no means uniform. An approximate 
analysis gives gynocardic acid 12 per cent., palmitic 
acid 64 per cent., hypogaeic acid 4 per cent., and 
coccinic acid 3 per cent., in combination with glyceryl 
as fats, but tbe first two are present in the free 
state as well. Long ago it was noted by Dr. YouDg of 
Florence that in treating leprosy with this substance 
bronchial affections were markedly benefited and this was 
also my experience. No doubt the gynocardic acid has a 
good deal to do with this but some of the other constituents 
have a distinct and unmistakeable effect on the nutrition of 
the skin and the mucous membranes. Cases usiDg the oil 
systematically never needed tracheotomy for the relief of 
laryngeal symptoms and a marked fall in pulmonary com¬ 
plications followed its general use ; there was a greatly im¬ 
proved appearance of the cuticle generally and it undoubtedly 
promoted comfort or prolonged life. This was recognised by 
tbe more intelligent patients. The results were up to a 
certain point in my opinion striking. 120 minims three 
times a day after food can in time be easily borne for long 
periods, diluted with equal parts of olive oil, or the same 
quantity can be given in capsules. The changes can be 
rung by hypodermic injections. As much as ten cubic 
centimetres of the pure oil diluted with equal parts 
of olive oil injected into tbe loose areolar tissue of 
tha back can be borne three times a week without 


much inconvenience. It is rapidly absorbed and out 
of many hundreds of such injections I have not seen 
one followed by abscess or by unpleasant respiratory sym¬ 
ptoms. Accompanying this treatment inunction of tie oil, 
antiseptic lavage of the nasal cavities, and prolonged waim 
baths make unmistakeable amelioration in the patient’s con¬ 
dition. Those who axe interested in the subject I would 
refer to a short paper I wrote in the Sovth African Medical 
Record in 1903, where they will find the whole questicn 
discussed in some detail. The results with a substance like 
cbaulmoogra oil are such as to lead us reasonably to hope 
that a medicinal agent will one day be discovered which will 
act even more powerfully in leprosy and that its action will 
be reinforced by means which will raise the general opsonic 
powers of the blood serum. Indeed, the researches of Wright 
lead us confidently to ant icipate that the latter means of attack 
on chronic bacterial disease may be definitely developed. 
Still there can be no doubt that tbe parasitism of tie 
bacillus leprie presents problems peculiarly its own. It is 
the benign character of this bacillus, its non-toxic properties, 
and tbe fact that to some extent, at any rate, it can with¬ 
stand the enzymic action of the white corpuscle which 
cause the whole chronicity of the process, an example of 
the law which has been well enunciated by Theobald Smith 
that tbe more parasitic a pathogenic organism becomes the 
less actively aggressive it is and tbe more it attempts to 
establish itself by purely defensive measures. It is the 
defences which surround it which cause the clinical sym¬ 
ptoms of the disease in leprosy. Break these down and the 
solution of the problem will not be far ©ff. 

The utility of x ray treatment is more than doubtful and if 
any of the favourable results which have been recorded are 
at all dependent on tbe dermatitis caused, the outlook is net 
hopeful in this direction. Erysipelas causes an acute and 
severe dermatitis in the cases of leprosy which it attacks. 
I have seen many such cases after repeated erysipelatoid 
attacks which certainly caused temporary improvement 
relapse into their former condition. The weakened innerva¬ 
tion of the skin in ncdular leprosy makes the subject 
specially prone to the attack of the streptococcus erysipe- 
latos and outbreaks can only be prevented by tbe most 
thorough attention to the sanitary condition of wards and 
buildings. 

Till, therefore, we oan obtain further light on tbe patho¬ 
logy and treatment of leprosy it must be combated chitfly by 
segregation and isolation, making the hardships unavoid¬ 
able in such a procedure as tolerable as possible. When 
we remember that the great bulk of the patients in 
Cape Colony are of the coloured and native races it 
is evident that this isolation can hardly be arranged 
on tbe voluntary Norwegian system, and it must he 
recognised that in all the circumstances the Govern¬ 
ment of the colony is doing its best in the interests of the 
community and the patients to tackle a perplexing problem. 
It might be supposed that a great deal could be done to 
reduce the number of those segregated and thus to infuse 
the afflicted community with some comforting hope as to 
their future prospects by the discharge of cases when the 
disease had ceased to be infective. There can be no doubt 
whatever that this occurs in a large number of the maculc- 
anmsthetic cases. The ulcers and deformities in tbe old- 
standing cases of this class are undoubtedly trophic and are 
caused by tbe defective innervation of the tissues. Though 
bacilli can be found in the nerves of very old-standing cases 
of this nature they are in all probability dead and in any case 
they are so anatomically entargled that no daDger need be 
feared. The fact is that these cases have lorg passed the 
infective stage of nasal ulceration and, strictly speaking, can 
no longer be considered a source of communication. This, 

I think, must be freely granted and, indeed, in fairness 
insisted on. A very few of the nodular cases become 
arrested. But when we come to consider the dis¬ 
charge of such cases we meet the disappointing fact 
that a very large number are permanently incapacitated 
from earning a livelihood, and if not confined in an 
asylum as certified lepers would have to be supported 
by tbe State as chronic sick paupers. The experiment has 
been tried here on a small scale in a specially selected class 
of such arrested non-infective cases and the results are not 
very encouraging. Promising cases have been sent back to 
our asylum with a renewal of their trophic ulcerations or 
deformities, so that they attracted attention and con¬ 
sequently could not obtain employment. Thus, there 
exists a very large number of cases who must certainly be 
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considered non-infective to whom it would be showing no 
kindness to discharge, and who if discharged would soon 
drift back again to the asylum by stress of circumstances or 
succumb to poverty or starvation. Even if such cases 
could count on their relatives for support the state of 
popular feeling is not favourable, and their charitable 
relatives would in many cases be involved in the social 
ostracism. A very few are not so incapacitated as to be 
unable again to take their place in the social environment 
they previously occupied, and every effort is being made to 
sift out and discharge under conditions which admit of their 
subsequent surveillance these hopeful cases. 

In the light of our present knowledge it is difficult to 
see what more can be done except to deal as generously 
as they deserve with those unfortunate people who, in the full 
possession of their faculties and for no moral offence, are 
isolated practically for life for the general good. It is 
certainly doing these people no kindness to suggest to them 
that they are being dealt with unjustly and ignorantly in the 
name of science. Such statements have recently been 
spread broadcast by a regular newspaper propaganda carried 
on—with the very best intentions no doubt—by Mr. Jonathan 
Hutchinson and have been the occasion of great discontent 
and unrest among the unfortunate sufferers and anxiety to 
the authorities. But in all the circumstances it certainly 
would seem that a more sustained and continuous effort 
should be made on behalf of those people in the way of 
experimental and scientific research in our well-organised 
asylums which are so suitable for a considered plan. It is 
almost useless to appoint men, however well qualified, with a 
roving commission, so to speak, to make discoveries in so 
wide a field as that of leprosy. The effort should be made 
in conju action with a scientific organisation such as one 
of our floirishiog schools of tropical medicine. In 
cooperation with the Government these schools might 
periodically send out to our asylums a research scholar 
or scholars who would under the direction of the 
scientific staff of the school have a definite objective mapped 
out for them to attain, if possible, during the period 
of the research. In the light of my experience some such 
plan—modifications will easily suggest themselves—is the 
only way in which we may expect systematised results of 
practical and scientific value, and I would humbly suggest 
its consideration to the distinguished medical scientists who 
are now here to afford us the helpful advice they are so 
competent to give ; indeed, to be helpful in this way is, I 
take it, one of the principal objects of the British Associa¬ 
tion in its visits to different parts of the Empire. That the 
disease can be entirely eradicated no one can for a moment 
doubt; that inquiry into it and practical efforts for its sup¬ 
pression are not carried on with desirable vigour is certain. 
Its continued extension in a civilised community can be 
nowadays regarded in no other light than a stigma. Let us 
hope that this condition of things may ere long be altered 
and that by the end of the present century, so far as South 
Africa is concerned, leprosy maybe reckoned among “the 
poor unhappy far-off days and things of long ago.” 

Cape Colony. 


A CASE OF ACUTE MENINGOCOCCAL 
SEPTICAEMIA. 

By F. W. ANDREWES, M.D.Oxon., F.R.C.P. Lond., 
D.P.H. Cantab , 

PATHOLOGIST AND LECTURER ON PATHOLOGY, ST. BARTHOLOMEW’S 
HOSPITAL. 

It is well known that cerebro-spinal fever is often accom¬ 
panied by cutaneous haemorrhages. But it is a rare thing 
for meningococcal infection to be recognised as the cause of 
a fulminant purpura apart from outbreaks of cerebro-spinal 
fever. The following case is thus of unusual interest. 

The victim was a medical man, 53 years of age, in practice 
in the City. He was in his usual good health on Feb. 10th 
and sat up all night with a patient under his care. There 
had been no contact, so far as is known, with any case of 
meningococcal infection and no case of cerebro-spinal fever 
is known to have occurred elsewhere at the time in the City 
of London. On the following day he seemed quite well; he 
ate his dinner as usual in the evening and smoked a cigar 
afterwards, conversing with his friends. It is said that he 
had a little shivering and malaise that night but on the 


morning of the 12th he felt ill and did not get up, though 
he did not think it worth while to send for a medical man. 
Towards midday he was worse and the appearance of spots 
on the face caused those who saw him to call in Mr. Alfred 
Chune Fletcher. Mr. Fletcher called in Dr. hamuel West in 
consultation and in the course of the afternoon the patient 
was removed to St. Bartholomew’s Hospital under Dr. West’s 
care, being placed in an isolation ward as it, was not clear 
from what infection he was suffering. I am indebted to Dr. 
West for permission to publish the details of the case. 

When I saw the patient about 5.20 p.m. he was in a 
moribund condition, with a profuse htcmorrhagic purpura 
from head to foot. The temperature was 99 *4° F. and the 
respirations were 34 per minute; the pulse was nst perceptible 
at the wrist. He was practically unconscious but could be 
roused to open the eyes which, indeed, he did but a few 
minutes before his death soon after 6 p.m. There were no 
evidently meningeal symptoms and death occurred suddenly 
at the end. 

It was evident that the condition was one of a profound 
septicaemia and steps were taken to ascertain its nature. 
Dr. J. H. Thursfield prepared a syringe and withdrew blood 
from the basilic vein less than half an hour before death. 
At the same time I prepared films of the blood and carried 
out a leucocyte count. The case was so manifestly a hope¬ 
less one that all that could be expected was the melancholy 
satisfaction of establishing the diagnosis. 

The results of the blood examination were as follows. The 
blood drawn from the finger, which was much cyanosed, 
was dark and viscid. It showed 12,800 leucocytes per cubic 
millimetre (the mean of two separate estimations by Dr. 
Thursfield and myself) ; 320 nucleated reds (normoblasts) 
were present per cubic millimetre. The differential count 
gave: lymphocytes, 23 per cent., 2944 per cubic millimetre; 
polynuclears, 68 per cent., 8704 per cubic millimetre; 
neutrophile myelocytes, 5 per cent., 640 per cubic milli¬ 
metre ; large mononuclears, 2 5 per cent., 320 per cubic 
millimetre; and eosinophiles, 1*5 per cent., 192 per cubic 
millimetre. There was thus a trivial polynuclear leuco- 
cytosis, with the myelocytes and normoblasts commonly 
seen in very grave infections. The most interesting 
feature of the films lay in the presence of large cocci, 
which were exclusively intracellular , being inclosed 
in pairs or groups of half a dozen, rarely more, in 
the polynuclear leucocytes. In one myelocyte some were 
seen. No single free coccus was seen in the blood. The 
idea that these were the meningococcus was not entertained 
till the result of the cultures was known but it is of interest 
to note in a septicaemia the same intracellular disposition of 
the cocci so familiar in the meningeal affection. The blood 
withdrawn from the basilic vein was distributed in broth 
tubes and over agar-agar. Some were incubated anaerobically 
but these yielded no growth. The aerobic ones yielded a 
pure and abundant growth of a large coccus, forming whitish 
semi-translucent colonies and negative to Gram’s stain. Sub¬ 
cultures on gelatin at 20° C. yielded no growth at all but on 
nutrose ascitic agar, on ordinary agar, and in ascitic bouillon 
subcultures grew vigorously. Two guinea-pigs were in¬ 
oculated on Feb. 13th with one of the original cultures 
from the blood, the one subcutaneously, the other intra- 
peri toneally. No effect was produced by the subcutaneous 
inoculation ; the animal remained in good health with 
scarcely any local reaction. The animal inoculated intra- 
peritoneally was found dead in less than 24 hours ; there 
was no very evident peritonitis but the coccus was recovered 
in pure culture not only from the peritoneum but abundantly 
from the heart’s blood. The animal had died from an acute 
septicemia unattended by any haemorrhages. 

At the post-mortem examination of the patient, performed 
the day after death by Dr. W. Langdon Brown, the appear¬ 
ances were as follows. In addition to profuse cutaneous 
hemorrhages large hemorrhagic patches were distributed 
along the mucosa of the intestine. Both suprarenals were 
in an intensely hemorrhagic condition, dark purple in colour, 
swollen, and contrasting strongly with the kidneys, which 
were but slightly congested. The spleen was quite small 
and not in any way engorged or dark. There were extensive 
subarachnoid hemorrhages, especially over the front and 
base of the frontal lobes of the brain, but there was no 
appearance of meningitis, nor on subsequent microscopic 
examination of the meninges could any evidence of actual 
meningitis be detected. The extravasated meningeal blood 
yielded, however, a more profuse growth of the coccus on 
oulture than did blood withdrawn from the heart. The 
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patient must thus be said to have died from an acute 
haemorrhagic septicaemia without evidence of meningitis. 

It remains to discuss the evidence as to the nature of the 
coccus. Few Gram-negative cocci are known to be patho¬ 
genic for man ; the only ones with which I am acquainted 
are micrococcus catarrhalis, the gonococcus, and the meningo¬ 
coccus. As regards the first two, I know of no recorded 
case in which they have been proved to cause an acute 
haemorrhagic septicaemia such as is known to occur in 
certain cases of cerebro-spinal fever. The gonococcus could 
here also be excluded by the characters of the growth on 
culture media and micrococcus catarrhalis with almost equal 
certainty. With the help of Dr. M. H. Gordon I tested the 
organism as regards its metabolic powers on a series of 
some 18 carbohydrates, glucosides, and alcohols, adding to 
the culture media a little sterile raw ascitic fluid. An 
acid reaction was produced with glucose, levulose, galac¬ 
tose, maltose, and dextrin, while mannose, saccharose, 
lactose, glycerine, mannite, and the other substances tested 
remained alkaline. These reactions correspond in every 
detail with those of the meningococcus isolated from cases of 
posterior basic meningitis. The coccus further corresponded 
in every respect with that organism in its form, size, 
staining reactions, cultural characters, and pathogenic 
effects upon the guinea-pig. I therefore feel justified in 
asserting that it was the classical meningococcus—the diplo- 
coccus intracellularis meningitidis of Weichselbaum. 

I have ventured to give the details of this case at length 
because I regard it as one of considerable importance. There 
is a large body of evidence to show that the infecting agent 
in epidemic cerebro-spinal fever is the meningococcus and it 
is known that in this disease haemorrhages are common and 
that in severe and fulminant cases they may form the 
striking feature—that, in fact, there are acute septicaemic 
cases of the disease, fatal before the typical meningeal sym¬ 
ptoms have had time to develop. It is equally well known 
that a common sporadic form of meningitis in children, not 
necessarily fatal and associated with a special localisation 
about the posterior fossa of the base of the brain, is to be traced 
to an organism indistinguishable from the meningococcus. 
Many bave doubted that two diseases, so different in their 
clinical course and in their distribution, could be due to one 
and the same organism. Yet here is a case which can be 
paralleled only by the most fulminant type of epidemic 
cerebro spinal fever occurring in a purely sporadic manner 
with no known connexion with any epidemic of the disease, 
which I have shown, as I trust, to be due to infection by a 
micro-organism in every respect identical with that of our 
ordinary posterior basic meningitis. Acute haemorrhagic 
purpura may apparently depend upon a number of different 
infections and I know not how often the meningococcus 
may be included amongst them. I offer this case, by the 
courtesy of Dr. West, as one in which the record is fairly 
oomplete. 

Pathological Laboratory, St. Bartholomew's Hospital, B.C. 


VOLVULUS OF THE OECUM TREATED 
BY REDUCTION AND APPENDI- 
COSTOMY, 

WITH REMARKS UPON THE OPERATION OF 
APPENDICOSTOMY. 1 

By R. CHARLES B. MAUNSELL, M.B. Dub., 

F.R C.S lREL., 

KEMBFB OF COUNCIL, ROYAL COLLFOE OF SURGEONS IN IRELAND; 

SURGEON TO MERCER’S HOSPITAL, DUBLIN. 

This communication is of interest, first, because in it is 
recorded an example of a rare form of intestinal obstruction ; 
and, secondly, because the line of treatment adopted is novel 
and gives an opportunity, for the first time in Ireland, of 
discussing a very simple operation which, in my opinion, has 
a very useful future. 

The patient, a married woman, aged 77 years, with a large 
family, was admitted to Mercer’s Hospital, Dublin, on 
Jan. 12th last. She was a very brown skinned, wiry-looking 
old woman who stated that up to 6 30 P.M. on Jan. 11th 
she had practically never been ill but that she had 


1 A itaper read before the Surgical Section of the Royal Academy of 
Medicine in Ireland on March 23rd, 05. 


always been subject to obstinate constipation. On that 
evening, whilst at tea with her family, the was suddenly 
seized with violent pain in the umbilical region and her 
abdomen became swollen and hard within a few minutes. 
On the next morning she was seen by Dr. H. Knapp, who 
administered an enema without result and advised her to go 
to hospital. This advice was not acted upon until the even¬ 
ing. When I saw her her temperature was normal, her pulse 
was 120, and she seemed weak after her journey to ho>pital 
but said that her pain was less. Examination of the abdomen 
revealed fulness below the umbilicus, rather more marked 
on the right side. The muscles were not very rigid but 
there was distinct tencerness over the distended area. 
Vaginal and rectal examination gave no further informa¬ 
tion. A turpentine enema was ordered but the result was 
again negative ; however, as the pulse-rate was distinctly 
falling we decided to allow the patient to rest before 
deciding upon operation. On the next morning she felt 
rather betttr and the pulse-rate had fallen to 92. During 
the day it again rose to 108, so I decided to operate. At 
no time had there been any vomitiDg. When the abdomen 
was opened a tensely distended caecum and ascending colon 
were seen filling the lower abdomen and pelvis. These were 
deflated and withdrawn, when it was found that the cmcum 
and portion of the ascending colon had made a complete 
turn from below upwards and from right to left. The lower 
portion of the ileum having been carried in front of 
the colon was tightly wound around the neck of the 
strangulated large intestine. The twist having been, 
reduced it was found that the caecum and colon had a well- 
formed mesentery, thus rendering volvulus a possible and 
likely accident. Having closed the incision which had been 
made for deflation I determined to fix and to drain the- 
caecum by performing the operation of appendicostomy. In 
this instance 1 had to ligate and to divide a portion of the 
meso-appendix, but took care to leave sufficient blood-supply 
to the portion near the caecum. A stab wound was made at 
the outer border of the rectus and the appendix was drawn 
through and fixed by two sutures, its distal end was ampu¬ 
tated, and its lumen was dilated with sinus forceps. A gum 
elastic catheter was then passed through it into the caecum 
and fixed in position by an encircling ligature. The after¬ 
history of the case was uneventful except for some slight 
suppuration which occurred in the abdominal wound about 
eight days after operation, evidently due to infection of the 
incision when the intestine had been opened for deflation. 

The after-history of the appendicostomy is of interest. 
The catheter was left in position for four days, when the 
bowels were well cleared out by castor oil. From the first 
a small quantity of fluid faeces and a large quantity of 
intestinal gas escaped through the catheter, thus keeping the 
intestines free from gaseous distension and rendering the 
patient’s convalescence most satisfactory. As soon as the ap¬ 
pendicostomy had completed its mission it became necessary, 
or at least advisable, to close the little opening. Up to the 
present operators who have performed appendicostomy have 
considered it necessary to open the abdomen and formally to 
excise the stump of appendix from the caecum. It occurred 
to me that this was an unnecessarily severe sequel to such a 
trivial operation and that simple excision or invagination of 
the mucous lining of the stump of appendix should suffice as 
the muscular tube which would be left would soon cicatrise. 
I found that it was extremely easy to excise the mucous 
lining by means of a dissecting forceps and a tenotomy knife, 
the muscular tube healing soundly within a few days. 

On March 20th last I again made use of the appendix in 
this manner in the treatment of a girl, aged 11 years, from 
whom 1 had to remove some four feet of small intestine for 
acute strangulation by an omental band. The chances of the 
little patient were practically hopeless from the start, but 
although the event was fatal yet the appendicostomy opening 
worked well and prevented abdominal distension. 

I have determined to give this operation a very thorough 
trial as a preventive of distension in emergency intestinal 
resections or in operations for diffuse or general peritonitis. 
Up to the present I have sometimes used Paul’s glass tube in 
such, but now I am of opinion that we have found a simpler 
and equally effective method of preventing ileus. Beyond 
recording the facts as stated above I have little left to say, 
as the ground has been taken from under me by Mr. C. R. B. 
Keeiley who has ably dealt with this subject n the British 
Medical Journal of Oct. 7th, 1905, and by Sir William 
H. Bennett in The Lancet of Ftb. 17th, 19C6, p. 419. I may 
nevertheless mention the indications which these surgeons 
R 3 




1174 The Lancet,] 


CLINICAL NOTES. 


[April 28,1906] 


enumerate and briDg this communication to a close with my 
own appreciation of this attempt to turn the appendix from 
its evil ways and to make it a useful member of the com¬ 
munity of abdominal viscera. Mr. Keetley has collected 
all the records of this operation, from R. F. Weir’s pioneer 
case down to the date of his communication, and suggests 
the following as indications : 1. Mucous colitis. 2. Dysentery. 
3. Chronic ulceration of the colon. 4. Chronic constipation. 
In these conditions the opening is used for lavage and 
medication. 5. To fix and to drain an ileo-cmcal intussus¬ 
ception. 6. To drain and to prevent distension subsequent 
to operations for intestinal obstruction or when intestinal 
resection has been performed. In these instances it is 
used as a prophylactic measure. Sir William Bennett 
enlarges this list by including the following suggestions: (1) 
as a method of applying local treatment in complicated 
enteric fever, as suggested by Dr. W. Ewart : (2) as an im¬ 
provement upon rectal feeding; and (3) as a substitute for 
gastrostomy or jejunostomy in very weak and emaciated 
patients. 

I most heartily concur with all these suggestions and have 
here recorded the further indication of fixation of a volvulus 
of the caecum and suggest that it should also receive an 
exhaustive trial as an aid in the treatment of diffuse or 
general peritonitis, arising from any cause, when a paretic 
condition of the intestines is present. 

Dublin. 


Chmral 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THREE OASES ILLUSTRATING OBSTRUCTION OF 
THE SUBMAXILLARY DUCT. 

By O. Eichholz, M.D. Oxon. 

I have within the last eight years observed three cases of 
affection of the submaxillary gland or duct of a mild 
character and the simplicity of the treatment is the chief 
feature that warrants publication. They were all different 
varieties, moreover. I do not know how frequently such 
cases occur in the practice of other medical men and a 
perusal of English and foreign text-books throws no light on 
this point. Two of my cases concerned the salivary duct of 
Wharton and in the third case this duct was apparently 
unaffected. 

In the first case the symptoms came on suddenly and I 
am able to give the symptoms with absolute certainty and 
precision. There was a feeling of irritation in the floor of 
the mouth on the side affected and a feeling of tension along 
the line of Wharton’s duct supervened with remarkable 
suddenness. The swelling of the gland was slight. On 
examination a few minutes afterwards the orifice of the duct 
was seen to be blocked by a pale yellowish mass about 
one millimetre in diameter. There was no difliculty in 
expressing it and on examination it proved to be of the con¬ 
sistence of putty and malodorous. The same symptoms 
occurred about a year afterwards and the same treatment 
was adopted. No recurrence has taken place since (eight 
years ago). 

In the second case the patient found a swelling appearing 
suddenly in the position of the submaxillary gland externally 
one evening in December, 1904. I saw him on the following 
evening, the swelling being still present. It was distinctly 
tender and was said to become larger while eating On 
questioning him he admitted feeling some discomfort under 
the tongue, as if there were a hair irrigating the mouth. 
There was no difficulty in seeing that a hair was protruding 
from the papilla of Wharton’s duct and it was readily 
extracted by the fingers, with the aid of a pocket hand¬ 
kerchief to obtain a firmer hold. The hair was about three- 
quarters of an inch long and the portion embedded in the 
duct was seen to be encrusted with hard mineral matter. In 
this case, there was therefore a salivary calculus which had 
formed round a hair of the moustache which had penetrated 


tne orifice of Wharton’s duct and passed along it to the 
extent of about half an inch. I advised the patient to avoid 
biting his moustache and no further recurrence has taken 
place up to the present. 

In my third case the only symptom was swelling and some 
tenderness of the submaxillary gland in a boy, aged 14 years. 
The sudden appearance of the swelling pointed to some 
blocking of the duct of the gland but examination of the 
floor of the mouth did not reveal its nature and I therefore 
came to the conclusion that the obstruction was situated in 
the substance of the gland. The treatment adopted was to 
paint the skin with glycerine of belladonna and apply a 
fomentation. The swelling and discomfort disappeared by 
adopting these measures as quickly as they had appeared, 
the whole episode occupying under three days, and no recur¬ 
rence has taken place. It is nearly two years since the above 
occurred. 

There must be some doubt as to the precise cause of the 
swelling in this case as no plug or calculus appeared. It is 
possible that the obstruction may have been extruded 
spontaneously ; according to Bergmann 1 a stone may 
suddenly make its appearance in the mouth, as during 
a meal, without haring manifested its presence before, but 
such an event is said to be exceptional, whereas according 
to Da Costa 2 small concretions are often passed. It is of 
course possible that the blockage was the result of inflam¬ 
mation. The diagnosis of such cases as I have here recorded 
ought to present no difficulty. The sudden swelling of the 
salivary gland with the possible occurrence of a stone, foreign 
body, or plug of inspissated mucus or caseous-looking 
material in the duct are quite characteristic, while the 
almost immediate subsidence of the tumour when the 
obstruction is removed (as in my two earlier cases) allays 
the not inconsiderable alarm which these trivial affections 
cause the patient to feel. 

Russell-road, W. 

A CASE OF COMPLETE “SPONTANEOUS INVERSION” 
OF THE UTERUS. 

By G. S. McKay, M.B. Abbrd. 

On Jan. 29th, 1906, I was called to a primipara the first 
two stages of whose labour were normal, but about 15 
minutes after the birth of the child the patient with a 
strain expelled the placenta adhering to what appeared at 
first sight to be a tumour. A sulcus demarcated the point of 
attachment of the placenta to this mass. No fundus uteri 
could be felt in the abdomen but the hollow iu its place was 
quite palpable. Having the following data—namely, (1) a 
distinct hollow in the abdomen in the place of the fundus 
uteri ; and (2) a mass outside the vagina—I came to the 
conclusion that the case must be one of inverted uterus. 
The haemorrhage being now very profuse I seized the neck 
of the inverted uterus, which lay oatside the vagina, and by 
gentle pressure between the thumb and forefinger of the left 
hand the bleeding was controlled until I detached the 
adherent p'acenta with the right hand. The uterus 
was reinverted by pressure and counter-pressure between 
the two hands and slipped into its proper position 
not unlike the reinversion of a collapsed indiarubber 
ball. As the interior of the uterus might have under¬ 
gone septic contamination from extraneous sources I 
washed it out with antiseptic lotion. The uterus soon con¬ 
tracted to the size of a cricket ball, firm and hard. The 
patient complained of little beyond a peculiar faintness until 
two hours after the reinversion, when she became very pallid 
and lost consciousness. She remained unconscious for a 
short time and had two such attacks during t.he day. 
After careful watching and guarding of the uterus, injections 
of salt solution, hypodermic injections of strychnine and 
ergot, and general treatment tor haemorrhage, the pulse, 
which was at first rapid and thready, gradually improved. 
During the next nine days the patient’s temperature never 
exceeded 99 2° F. She made a good but slow recovery and 
is now quite well. She does not complain of any dragging 
abdominal pain and feels quite comfortable. 

Wethtrby. 


1 Systemof Practical Surgery. 
2 Modern Surgery. 
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Nulla autem cat alia pro oerto noseendi via, nisi quamplnrimas et 
morbaram et disseotiomun historias, tom aliorum tom propria* 
oollectas habere, et inter se oomparare.— Morgagni De Scd. et Caue. 
Morb lib. iv., Prooemium. _ 

RADCLIFFE INFIRMARY, OXFORD. 

A CASK OF PICRIC ACID POISONING, FOLLOWED BY SEVERE 
CONSTITUTIONAL SYMPTOMS. 

(Under the care of Mr. E. C. Bevbrs.) 

For the notes of the case we are indebted to Dr. E. J. 
Elliot, house physician. 

A girl, aged 14 years, was admitted to the Radcliffe 
Infirmary, under the care of Mr. E. C. Be vers, on Sept. 27th, 
1905, having been scalded by boiling water. On examina¬ 
tion both elbows and a considerable area of the arms above 
and below were found to be burnt. There were also slight 
bums on the forehead, round the right ear, and at the back 
of the neck. The bums of the arms were partly of the 
second and partly of the third degree ; that of the face was 
of the second degree. Extensive blebs had formed over 
all the areas. The blebs were pricked and the wounds were 
dressed every second day with a saturated solution of picric 
acid. 

The patient progressed favourably until the morning of 
Oct. 4th, when she complained of not feeling well. Her 
tongue was furred, the lips were dry, and the expression was 
anxious. She was sick on several occasions during the day. 
Her temperature, previously normal, rose to 102 * 4° F. and 
the pulse from 88 to 154. The respirations were 24. The con¬ 
junctiva showed a yellowish tinge, especially towards the 
outer and inner canthus of the eye, and the whole skin had 
a slightly icteric tint. A rash was found over most of the 
body. It was bright red in tint, papular, and non- 
heemorrhagic. The papules were partly discrete and partly 
confluent, the whole having somewhat the appearance of a 
measles rash. It was distributed in the discrete form over 
part of the neck, the whole of the chest, the abdomen, 
and the back, the arms as far as the wrists, the front of 
the thighs, and a few patches over each ankle and over 
the toes. It was well marked and confluent over the sides of 
the chest, both buttocks, the back of the thighs, the calves, 
a-nd the insides of the knees. There was no rash on the face, 
the hands, or the front of the legs. The urine passed that 
morning was acid, with a specific gravity of 1022. It was 
clear and of a bright red colour, with a greenish shimmer 
on the surface. The blood was examined and a considerable 
diminution in the number of red blood cells was found, with 
some increase of the eosinophile leucocytes. The bums 
themselves were healing satisfactorily. The dressing was 
changed to spread boric ointment, as it was suspected that 
the patient’s symptoms were due to the picric dressing. On 
Oct. 5th the temperature had fallen to 100 *1° and the pulse 
to 130. The patient seemed better but the sickness still 
continued. The rash was more pronounced and more con¬ 
fluent. The conjunctivas were a deeper yellow and the urine 
was of dark orange-brown colour with a large deposit of 
urates. On the 6th the temperature was 99*1° and the pulse 
was 96. The rash was beginning to fade. In parts there 
was evidence of slight haemorrhages into the papules. The 
conjunctivje were not so yellow. The urine was of the same 
colour. The rash continued to disappear gradually from this 
date, being invisible by the 12th. 

The patient progressed favourably till Oct. 14th, when she 
was again seized with vomiting and looked ill. She com¬ 
plained of pain in the abdomen which was tender on 
palpation. The temperature remained normal. The bowels 
were opened with an enema. There was no blood in the 
stools or in the vomit. The pain was very severe and one- 
sixth of a grain of morphine hypodermically was needed to 
obtain relief. She improved in a day or two and was dis¬ 
charged on Oct. 24th. About four days before leaving the 
hospital she developed a small petechial rash on the lower 
part of the legs. The patient remained quite well at home 
for a week, but on Nov. 1st she felt the pain again in the 


‘ * stomach ” and was sick three times. No blood was noticed 
in the vomit. On Nov. 3rd she was re-admitted to the 
Radcliffe Infirmary under Dr. W. Collier. She was obviously 
extremely ill. There was severe abdominal pain which 
needed morphine to allay it. During the next three days 
she showed no improvement. She vomited blood, passed 
blood in the stools, and the urine was smoky and gave the 
blood reaction with guaiacum. Only a few petechiae appeared 
on the forearms. On Nov. 7th she was a little better and 
subsequently made a rapid improvement and went home 
again on the 29th quite well, with the exception of a cloud 
of albumin in the urine. 

Remark* by Dr. Elliot. —Owing to the extensive use of 
picric acid as a dressing for burns and to the small number 
of cases published in which toxic symptoms have been 
observed it has occurred to me that this case is of sufficient 
interest to be placed on record. The general aspect of the 
patient, the vomiting, temperature, rapid pulse, and rash 
all pointed to some profound constitutional disturbance and 
it will be noticed that these symptoms only supervened after 
applying the picric dressing for seven days and ceased on 
the dressing being discontinued. 

The points of interest with regard to the rash were: 

1. Its resemblance in many respect to a measles rash ; it 
was absent, however, from the face and behind the ears. 

2. It was extremely well marked and confluent in those 
parts of the body in contact with each other and also where 
subjected to pressure. 

The urine was examined by Dr. W. Ramsden, of the Oxford 
Physiological Department, whose report was as follows :— 

“The first sample of -*s urine (Oct. 4th) was rich with 

some abnormal pigment. Subsequent samples were abnormal 
only in the quantity of the normal constituents. The 
abnormal pigment was carried down with the earthy phos¬ 
phates precipitated by heat, the precipitate having a rich 
brown colour. It seemed probable, therefore, that it would 
turn out to be haematoporphyrin. I carefully followed 
Garrod’s instructions for the detection of haematoporpbyrin 
in the urine. The result was entirely negative. I have also 
tested carefully for methaemoglobin and hsematin and find 
neither of these substances. Blood pigments and their 
simple derivatives are therefore absent. What the abnormal 
pigment is I am unable to determine. The existence of 
various urinary pigments about which nothing else is known 
is beyond question. Presumably it is one of these and its 
identification would require an elaborate research and a 
much larger quantity of urine than I possess.” The examina¬ 
tion of the blood and urine, combined with the icteric tint 
of the skin and conjunctive of the patient, would seem to- 
point to a toxic condition in which destruction of blood 
corpuscleshad taken place. 

In previous cases which I have been able to find recorded 
in the medical journals very similar symptoms have been 
observed—viz., severe constitutional disturbance, rapid pulse, 
rise of temperature, rash, and yellow tint of conjunctiva and 
skin. One case showed vomiting and diarrhoea. Another 
showed all the above symptoms except the rash. In all 
cases the urine has been described as of a dark red, dark 
green, or port-wine colour, and in all the symptoms have 
abated on discontinuation of the dressing. From the occur¬ 
rence of such symptoms as the above there seems to be 
reason for believing that the use of the saturated solution 
of picric acid as a dressing for bums is not without its- 
dangers. 


BEDFORD COUNTY HOSPITAL. 

A CASE OF MOVEABLE LIVER AND VENTRAL HERNIA ; 

HEPATOPEXY AND PLASTIC OPERATION ON 
THE ABDOMINAL WALL. 

(Under the care of Mr. W. Gifford Nash.) 

A woman, aged 43 years, was admitted to hospital on 
May 30th, 1903, complaining of abdominal pain, discomfort f 
and weakness which made her life miserable. She had had 
eight children and her abdominal wall had bulged since her 
fifth confinement 11 years previously to admission. 

On examination the patient was a thin woman, looking 
at least ten years older than her age. The uterus pro¬ 
lapsed when she stood up. The liver was displaced down¬ 
wards, so that its lower edge was on a level with the um¬ 
bilicus ; it was freely moveable and could be pushed up into 
its normal position. The right kidney was freely moveable. 
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When lying down the abdominal wall was extremely flaccid 
and the recti muscles were widely separated, but when the 
patient raised herself the intestines bulged forwards between 
’the recti, causing a large ventral hernia measuring nine 
inches vertically by four laterally. There was present a 
marked condition of enteroptosis. To remedy this con¬ 
dition suture of the liver and repair of the ventral wall were 
decided upon. 

Operation was performed on June 15th. An incision was 
•made in the middle line about nine inches in length, com¬ 
mencing six inches above the umbilicus. The liver was 
pushed up and kept in place by four buried celluloid thread 
sutures, small button-hole skin incisions beiDg made for this 
purpose over the sites of the sutures. The edge of the liver 
was thinned out and more fibrous and tougher than usual. 
The ventral bulging was dealt with by excising a large 
•elliptical piece of skin and peritoneum. The wound was 
•closed by suturing in three layers the peritoneum, the rectus 
sheath and muscle, and the skin. 

The patient made an excellent recovery and when seen at 
the end of 1905 the liver remained fixed in its normal 
position and the median incision was quite firm. She had 
immensely improved in condition and health and looked 
jears younger than before operation. 

Remarks by Mr. Gifford Nash.—I n The Lancet of 
April 7th, 1906, p. 949, Mr. W. Watson Cheyne related two 
•cases of hepatopexy and remarked on the small number of 
•cases of operation recorded in medical literature. Dr. H. D. 
Rolleston also, in his work on 41 Diseases of the Liver,” 
p. 35, mentions that Terrier and Auvray collected 15 cases 
of liepatopexy with 11 cures. Quincke, in the article on 
Diseases of the Liver in “ Nothnagel’s Practice,” p. 398, 
suggests excising a wedge-shaped piece of the abdominal 
wall in the region of the linea alba. 

The case I have related above was evidently an example 
of rotation of the liver on its transverse axis, so that the 
upper surface was in contact with the anterior abdominal 
wall. It was part of a general enteroptosis due to loss of 
muscular tone and stretching of the abdominal wall. The 
comparatively simple operation produced the most beneficial 
results. 


gtelttfal Satidfo. 
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Sarcoma of Left Iliac Region.—Early Human Embryos .— 
Aneurysm of Ascending Aorta .— Villous Tumour.—Spinal 
Conditions leading to Acute Paraplegia. 

A pathological meeting of this society was held on 
April 5th, Mr. F. T. Paul, the President, being in the chair. 

After the exhibition of a large number of card specimens 
the President showed a patient with a Sarcoma of the Left 
Iliac Region which had remained stationary for 12 months ; 
a piece had been removed for microscopical examination. 

Dr. K. A. Grossmans showed Four Early Human Embryos 
collected for the purpose of embryological examination of the 
development of the eye. They were of about six, seven, eight, 
and nine weeks respectively and were all complete in amnion 
and with one exception in chorion also. 

Dr. John Hay showed a specimen of Aneurysm of the 
Ascending Arch of the Aorta which had ruptured at its 
posterior portion into the superior vena cava. The rupture 
caused sudden loss of consciousness and intense cyanosis with 
distension of the veins of the head and neck, shoulders, arms, 
and the upper half of the trunk. The patient recovered 
consciousness shortly after admission to hospital but died 
in 60 hours. 

The President read a note on three cases of Papillo¬ 
matous Growth, one of widespread villous tumour of the 
urinary organs, one of villous tumour of the rectum, 
and one of a large rapidly growing papilloma of the 
tongue believed to be malignant but ultimately proved to 
be innocent. Villous tumour of the bladder he believed 
to be primarily innocent with a marked tendency to become 
malignant; only favourable cases were permanently cured, 
some became cancerous, and others seeded themselves over 
the adjacent mucous membranes. Villous tumour of the 
rectum was almost invariably carcinoma from the first but 
beiDg more accessible and less malignant than cancer of the 


I bladder was frequently permanently cured by operation. 
Papilloma of the tongue was perhaps always innocent 
primarily but had an inveterate tendency towards malignant 
change in course of time. In discussing the value of reports 
by expert pathologists on the nature of new growths, he said 
that in difficult cases it was frequently impossible to decide, 
as was constantly done, on microscopical appearances alone ; 
such reports were frequently wrong. It was necessary to con¬ 
sider the clinical and pathological evidence together and he 
strongly supported the suggestion recently made by Mr. 
A. W. Mayo Robson that in important cases the pathologist 
and surgeon should meet in consultation. 

Dr. W. B. Warrington gave a short sketch of the Patho¬ 
logical Conditions in the Spinal Cord leading to Acute Para¬ 
plegia. This might be due to a primary vascular disturbance, 
haemorrhage, thrombosis, embolism, or the cause might be a 
primary inflammation. Primary haemorrhage was rare and 
usually traumatic; it was considered (a) as epidural; ( b) 
subdural, clinically negligible ; ( c ) into the substance of 
the cord ; and ( d ) into a pre-existing cavity—syringal 
haemorrhage. A primary thrombosis was considered to be 
the cause of the usually named 4 ‘ transverse myelitis” 
and in this condition syphilitic arteritis was the common 
lesion. Many other forms of local destruction of the cord 
were also considered to be due to a primary ischaemia ; these 
were tuberculous and syphilitic, meningitis, compression of 
the cord, and the effect of tumours. Dr. Warrington 
discussed the pathological appearances presented by acute 
diseases of the spinal cord, the effects of acute degenera¬ 
tion, softening, haemorrhagic infarction, coagulation, 
necrosis, and inflammatory oedema. He alluded to caisson 
disease as perhaps an example of pure ischaemia from 
gas embolism. Primary ioflammation was, he thought, rare 
and probably included the disseminated lesions characterised 
by demonstrably infective causation. A remarkable example 
of such acute disseminated haemorrhagic myelitis was men¬ 
tioned and specimens illustrating its pathology were shown. 
Dr. F. E. B-itten’s view of the thrombotic nature of en¬ 
cephalitis and infantile palsy was noted and the relationship 
of Landry’s paralysis to the other acute paraplegias was 
briefly considered. ___ 

Scabies.—Intratracheal Injection of Izal ih Pulmonary Tuber¬ 
culosis.—Intrathoracic Tumours.—Treatment by Hypnotic 
Suggestion. 

A meeting of this society was held on April 19th, Mr. 
F. T. Paul, the President, being in the chair. 

Dr. F. H. Barendt read a note on Scabies, emphasising 
certain points in diagnosis, mode of infection, and treatment. 
In cases where the primary eruption was incapable of detec¬ 
tion—cuniculi not being recognisable—but the sites of the 
secondary eruption due to the pruritus were well defined, 
the patient should be treated for scabies. The nipple 
area in woman and the genital region in man should 
always be carefully examined, especially where the 
eruption between the fingers, in the case of cleanly 
individuals, was absent. Dr. Barendt drew attention 
to the method of distribution, which thus accounted for 
the universality of the lesions in long-standing scabies. 
He considered that infection was almost always nocturnal 
and the result of prolonged contact with an infected person 
and that the handling of bed- or body-clothes or shaking 
hands with a scabetic could communicate scabies was, to 
say the least, not proven. In ascertaining the source of 
infection it was necessary to question the patient upon his 
surroundings of the three weeks previous to the onset of 
itching. Dr. Barendt used the /8-naphthol ointment first 
introduced by Kaposi. It was a superfatted soft soap c?n- 
taining about 9 per cent, of /3-naphthol. It had the 
advantage of neither staining nor possessing a disagreeable 
odour and, above all, did not aggravate the secondary lesions, 
which sulphur ointment, especially in long-standing scabies, 
was liable to do.—Dr. G. G. Stoi’FORD Taylor stated that 
treatment was unsatisfactory unless all underclothes and bed- 
linen were boiled and those clothes which could not be so 
t/eated were stoved. The Liverpool sanitary authorities 
would undertake the stoving free of charge. 

Mr. Colin Camfhell showed a patient after 12 weeks* 
treatment by Intratracheal Injections of Izal in Pulmonary 
Tuberculosis. 

Dr. T. R. Glynn classified 21 cases of Intrathoracic 
Tumour under the following heads: Hodgkin’s disease with 
implication of the mediastinal glands, four cases ; sarcoma 
of some groups of superficial glands, with implication of the 
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mediastinal glands, four cases ; primary sarcoma or cancer 
of the mediastinal glands or thymus, six cases ; primary 
oancer of the lungs, six cases ; and sarcoma of the pleura, one 
case. The complications included pleuritic effusion in six 
cases, in two of which it was haemorrhagic ; and invasion of the 
-vertebral canal by growth in six cases causing paraplegia of 
sudden onset in four and of gradual onset in two cases. The 
*econdary changes in the lungs were illustrated by drawings ; 
the earlier symptoms in these cases were pain and cough, 
and the later—cancer of the lung (three cases)—sanguineous 
expectoration. Physical signs of intrathoracic pressure 
•were present in 13 cases. The remaining physical signs 
and the duration of life were discussed and a short account 
of the individual cases was given. 

Mr. A. Betts Taplin in his report on Treatment by 
Hypnotic Suggestion said that hypnotism had been evolved 
in the past from such a labyrinth of superstition and 
nonsense that he almost felt inclined to apologise for intro¬ 
ducing the subject to the notice of a professional audience 
as an acknowledged branch of therapeutics. Its history 
during the last 170 years was full of absorbing, even of 
tragic, interest here and there, and was ably to!d in the 
works of many medical men, both in England and on the 
continent. Hypnotism was generally acknowledged by all 
observers tj be a physiological and not a pathological 
condition, and to be absolutely free from danger in 
competent hands. It had been found most useful in those 
many cases which were the despair of the profession and 
■which were characterised by pain, spasm, or other nervous 
phenomena, in which no organic cause could be found and 
lor which no other therapeutic measures seemed to be 
of any avail. The time for its study and reception by the 
medical profession was ripe and to prevent its possible abuse 
in ignorant or unscrupulous hands it was much to be desired 
that as soon as possible its use should be limited by legal 
enactment to properly qualified persons under proper con¬ 
trol.—Dr. Gross MANN thought that no advance had been 
made in our knowledge of the subject for 20 years. The 
account he had given before the Medical Institution 18 years 
ago was based on a visit to Professor Charcot at the 
Salpctri&re and a stay at Nancy where he studied the 
methods and saw the patients of Dr. Li6bault and Professor 
Bemheim. Professor Charcot’s patients were all hysterical, 
while at Nancy every sort of patient was treated. Three phases 
were distinguished—lethargy, catalepsy, and somnambulism. 
The Nancy school recognised nine different degrees of sus- 
-ceptibility ending with somnambulism followed by amnesia. 
All the phenomena were explained by suggestion and the 
modes of producing the various stages of hypnosis employed 
by the Paris school were recognised as suggestions. The 
Nancy school considered the hypnotic state as analogous to 
sleep with the difference that the subject was en rapport 
with the operator, hearing and understanding him. Dr. 
Grossmann had no difficulty in hypnotising subjects, but he 
had never seen any therapeutic results in his cases—paralyses 
of ocular muscles, restricted fields of vision, Ac. —nor had he 
himself seen the extraordinary trophic phenomena, blisters 
and burns, so graphically described by Professor Krafft- 
Ebing. It was always a difficult matter to find out how 
far the subject was really under the influence of the 
operator and to what extent he was shamming. For 
his own part he thought Braid’s motto, “ Unlimited 
scepticism is equally the child of imbecility as implicit 
credulity,” was all very well but the following one 
was safer: “When you see a fact, doubt it.” — Mr. A. E. 
Davis agreed that subjects often deceived the hypnotiser but 
could not accept the statement made by one of the speakers 
that hypnosis was produced in hysterical neurotic soil which, 
in his experience, was the least fruitful of all; he agreed 
with the theory of the late F. W. Myers that the phenomena 
were produced in the subliminal consciousness, which 
was supported by the fact that the acuity of the senses 
could be enormously increased, lie pointed out that of the 
13 patients mentioned by Mr. Taplin two only were males. 
The objection of males to try hypnotism was a great draw¬ 
back to its practice and study. Though he believed it was 
not possible to instil viciousness into a subject who had no 
natural inclination to it the dargers of being on rap-port with 
some women subjects were obvious. He had repeatedly pro¬ 
duced trophic changes. Convulsions in hysterical subjects 
could be obviated by self-confidence and knowledge on the 
part of the hypnotiser.—Dr. S. M. Whitaker said that a 
better description of the treatment would be “ treatment by 
suggestion with or without hypnosis,” for it was usually 


unnecessary to hypnotise the patient more deeply than the 
lightest lethargic stage when he would accept suggestions 
and the operator could obtain good therapeutic results. 
During treatment there should be no distracting sounds 
and sights. He used the method of “monotony.” The 
cases suitable for this treatment were those in which 
there was functional disturbance, including most cases of 
organic lesion, and so far as this element existed it was 
possible to benefit the patient. He had obtained 
excellent results in the attacks of palpitation of exoph¬ 
thalmic goitre, headache, insomnia, and pain generally. 
Owing to the depth of hypnosis required for general anaes¬ 
thesia the method was not likely to compete with ordinary 
anaesthetics.—Mr. C. T. Street said probably all were agreed 
that there was such a thing as hypnotism but were divided 
as to its usefulness. He asked, “ Was not treatment by 
suggestion without hypnotism preferable?” Those who 
worked among the insane knew what beneficial results could 
be produced by suggestion, how the melancholic was en¬ 
couraged to look on the brighter side of things, how the 
maniac was calmed by suggestion and example, and how it 
could be suggested to the hysterical that she could exercise 
self-control if she tried. The result from this form of treat¬ 
ment might be slow but it was certainly more sure and lasting 
than that produced by hypnotism.—Dr. T. R. Glynn, Dr. 
Stanley A. Gill, and Dr. W. B. Warrington also took part 
in the discussion. 

Forfarshire Medical Association.— The last 

ordinary meeting of this society for the present session was 
held in Dundee on April 6th, Dr. R. Sinclair, the President, 
being in the chair.—Mr. D. M. Greig showed a man, aged 
68 years, after operation by Evagination of the Testicle for 
Large Double Hydrocele, with a stereoscopic photograph of 
the condition before operation. He emphasised the simplicity 
and safety of the operation and expressed surprise that the 
certainty of a radical cure had not led to a more general 
appreciation of its merits.—Mr. Greig also showed an infant 
who had at birth an Occipital Meningocele larger than its 
head. The cyst collapsed at birth but soon refilled and at the 
age of five and a half weeks Mr. Greig successfully removed 
the tumour. A stereoscopic photograph of the condition 
at the time of operation was exhibited and the actual 
tumour was demonstrated.—A third case shown by Mr. 
Greig was one of Morph cei of the Right Forearm associated 
with contraction and atrophy of the muscles in the upper 
half of the limb attached to the external condyle of the 
humerus. The patient was a woman aged 80 years and 
had a history of only slight injury. The hand was in 
good condition, though no pulsation could be felt in any 
of the vessels at the wrist, and the affection seemed to 
implicate the musculo cutaneous nerve in its distribution to 
the skin and the musculo-spiral nerve in its distribution to 
the muscles and the radial as regards sensation. Mr. Greig 
expressed the opinion that the condition was primarily a 
nerve affection and pointed out the incongruity of the 
distribution with a vascular derangement.—Professor J. A. 0. 
Kvnoch showed a specimen of Carcinoma of the Uterus 
removed by vaginal hysterectomy from an unmarried woman, 
aged 56 years. The disease, which had been confirmed by 
microscopical examination, was confined to the endome¬ 
trium. In contrast to this was a specimen of carcinoma 
in which the whole body of the uterus was involved 
except a small part at the fundus. A third uterus 
which showed a condition of diffuse adenoma of the 
endometrium with a suspicious character on microscopic 
examination had also been removed by vaginal hysterectomy. 
He also showed an ovarian cyst with torsion of the pedicle 
which had produced symptoms calling for immediate opera¬ 
tion in a young multipara 14 days after a normal confine¬ 
ment. A fibroid removed from the anterior wall of the 
uterus after a previous operation by removal of the 
appendages which had no effect in checking the excessive 
luemorrhage, the most prominent symptom, was also shown. 
The second operation was successful in giving relief.—Pro¬ 
fessor D. MacEwan read a paper on the Local Treatment of 
Surgical Tuberculosis. In introduction he emphasised tho 
importance of constitutional as an adjunct to local treatment 
and pointed out the desirability of extending the modern 
sanatorium method to the hospital class of cases and stated 
that the natural tendency to cure of tuberculosis in bone and 
joints was probably greater than in pulmonary tuberculosis. 
In many cases he considered that it was advisable to com¬ 
bine t’ e open-air treatment with complete bodily rest in the 
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recumbent posture, as well as by usiDg methods to obtain 
complete rest for the affected parts. By the aid of lantern 
views he demonstrated what he considered to be the best 
methods for securing that immobilisation and the prevention 
and correction of abnormal attitude in spine and hip disease. 
He was of opinion that in tuberculosis of bones and joints 
better results both as regards life and function were, 
as a rule, obtained by conservative than by operative 
means. In non-suppurative joint cases parenchymatous 
and intra-articular injections of iodoform gave good 
results. Mixed infection with pyococci was a com¬ 
plication to b6 dreaded and carefully guarded against; 
hence abscesses should not be opened but aspirated 
and then injected with iodoform, naphthol-camphor, or 
other modifying substances. He contrasted the method of 
incision and drainage with that of aspiration and injection 
and pointed out how it was almost impossible in many cases 
where there was a great deal of discharge, however careful 
one might be in the dressings, entirely to exclude other 
organisms. Mixed infection resulted in greatly delayed 
healing and frequent formation of fistula. With the closed 
method of treatment a cure was almost certain. He described 
his method of procedure in various cases, exhibited the 
syringe which he employed and explained its working, and 
enumerated various precautions which were necessary for 
success. It was essential always to choose a spot for 
puncture where the skin appeared to be quite normal; the 
skin must be thoroughly disinfected, and the needles and 
syringe sterilised ; it was advisable also to soak the iodoform 
in carbolic solution before use. He preferred to use iodoform 
10 per cent, in ether with sometimes a little glycerine or 
guaiacol. During the past three years he had treated 44 cases 
of “closed tuberculosis,” in 34 of which bones or joints were 
affected, by injection or by aspiration and injection. These 
included cases of tuberculous periostitis of the jaw; spinal 
caries, with abscess in the neck ; caries of rib, scapula and 
ilium ; arthritis of elbow, wrist, ankle, hip and knee (several 
cases) ; six cases of psoas and two of lumbar abscess, &c. In 
three cases the treatment failed—two improved but died 
afterwards from pulmonary tuberculosis ; in 41 the results 
were satisfactory. During that period no tuberculous abscess 
was opened and thus no patient was exposed to the risk of 
mixed infection. He considered that the results thus 
obtained were most encouraging and a great improvement on 
former methods and worthy of a more extended trial in the 
future. In advanced cases of bone disease with sinuses he 
had employed von Mosetig Moorhof’s method of clearing out 
the cavity and packing with iodoform paste with a consider¬ 
able amount of success.—In the discussion which followed, 
Dr. G. Halley objected to the opinion expressed by other 
members that the results of the treatment were convincing as 
he considered that in many cases time could have been saved 
and the disease with more certainty eradicated by excision of 
the affected parts.—The majority of the meeting, however, 
were of opinion that the new method of treatment was a 
great advance on that of former days. 

Devon and Exeter Medico-Chirurgical 

Society.— A meeting of this society was held on April 7th, 
Mr. Russell Ooombe, Vice-President, being in the chair.— 
Dr. A. W. F. Sayres reported a case of Aortic Aneurysm, 
exhibiting the patient and also radiographs taken by Dr. 
J. D. Harris. The patient was a man, aged 48 years. 
There was no definite history of syphilis. His health 
had been good until five years ago when he began to 
suffer from pains in the upper part of his chest above the 
heart. At this time it was pointed out to him that both 
radial pulses were absent. During the next three or four 
years the chief trouble was severe pain over both clavicles, 
passing up both sides of the neck to the back of the head 
and over both shoulders down the arms. For the last year 
this pain had not troubled him much but he had suffered 
from dyspnoea, at times severe, which was accompanied by 
stridor. In January, 1906, the patient had a severe attack. 
Dyspncea was extreme; there was much stridor and he was 
cyanosed and he felt as if he would be suffocated. There was 
some dysphagia but he was able to swallow liquids freely. 
Laryngoscopic examination exhibited no paralysis of cords. 
The pupils were equal and acted to light. The trachea was 
markedly pushed back and there was an area of dulness with 
its centre at the left sterno-clavicular joint and pulsation 
was plainly visible here but no bruit could be detected. 
Tracheal tugging was not marked. Neither radial pulse could 
be felt. No marked sign of arterio-sclerosis was present. 
There was no loss of flesh. Radiographs showed marked 


shading in the region of the transverse arch of the aorta. 
For two and a half months the treatment consisted of five 
grains of potassium iodide, and for a month a modified 
Tufnell’s diet was given. There were marked improve¬ 
ment. very little dyspnoea, and scarcely any pain. The 
following are interesting points in the case : (1) loss 
of both radial pulses ; (2) cessation of pain ; (3) ab¬ 
sence of pressure on recurrent laryngeal and sympathetic 
nerves ; (4) absence of oedema of the neck ; and (5) im¬ 
provement in pressure symptoms.—Mr. A. C. Roper and 
Mr. R. V. Solly reported a case of Cerebro-spinal Meningitis 
secondary to Middle-ear Disease. The patient, a stoker in 
the navy, aged 25 years, was admitted into hospital on 
Dec. 7th, 1905. In October a polypus had been removed 
from his left ear and a fortnight before admission he had 
been discharged from the naval hospital as fit for duty, but 
as he did not look well his commander gave him a short 
holiday. In a few days he was admitted suffering from 
severe pain, giddiness, and dimness of vision ; severe vomit¬ 
ing had been present. There were some swelling and tender¬ 
ness of the left side of the neck. No optic neuritis was 
present. The mastoid was trephined and a communication 
with the external auditory meatus was established but no 
pus was seen and no relief was obtained. Marked pyrexia 
of irregular type was present. The pulse was slow and full 
and there was free perspiration. Nystagmus was present, 
lateral and vertical. The pulse and respiration were 
markedly irregular. A blood count showed 33,000 leucocytes 
per cubic millimetre, with 82 per cent, of polymorpho- 
nuclears. Lumbar puncture was performed and a few 
drachms of fluid were removed. This was opalescent and 
contained an enormous proportion of polymorphonuclears ; a 
very few lymphocytes, large and small, were also present. 
A few diplococci and some short, rather thick bacilli, nega¬ 
tive to Gram, were also seen in stained films of centri- 
fugalised fluid. A culture was made but proved sterile. 
The patient did not improve and died on the next day. 
Kernig’s sign and increased plantar reflexes had been 
present. A post-mortem examination showed marked puru¬ 
lent meningitis at the base of the brain. No abscess was 
present. There was thrombosis in both petrosal sinuses. The 
petrous portion of the temporal bone (left) was soft and was 
easily chiselled away exposing a mass of pus and debris 
where cochlea and semicircular canals should be. There was 
marked sclerosis of the mastoid cells. Pus and granulating 
tissue passed into the aqueductus Fallopii. Films of pus at the 
base of the brain showed microscopically capsulated diplo¬ 
cocci and many bacilli, some large and some small, and 
Gram-negative. • Mr. Solly exhibited microscopical slidea 
of films of the cerebro-spinal fluid and pus obtained post 
mortem. He pointed out the correspondence between the 
blood count and the lumbar puncture as regards the pre¬ 
dominance of polymorphonuclears. The usual organism in 
cerebro-spinal meningitis after ear disease was the pneumo¬ 
coccus, but a lepto-meningitis due to the influenza bacillus 
occurred and it was possible that the bacilli present in the 
cerebro-spinal fluid were these. The French authorities, 
Widal, Labb6, and others, had especially studied the cyto- 
diagnosis of cerebro-spinal fluid obtained by lumbar puncture, 
which was particularly useful in distinguishing tuberculous 
meningitis (where an excess of lymphocytes was present) from 
septic cerebro-spiDal meningitis (where polymorphonuclears 
predominated), and also in distinguishing both of these forms 
of meningitis from conditions such as typhoid fever, 
where no cerebro-spinal meningitis was present and the fluid 
was normal.—Mr. B. Dyball reported a case of severe Ery¬ 
sipelas treated by antistreptococcic serum. A fortnight pre¬ 
viously the patient bad suffered from a peritonsillar abscess. 
The temperature was high and the rash extended all over the 
body, beginning in the forehead. Treatment consisted of a 
mixture of strychnine and cinchona and an ointment of 
ichthyol was applied. Four injections of antistreptococcic 
serum were given, three of ten cubic centimetres, each 
reducing the temperature and stopping the spread of the 
rash, and finally one of 20 cubic centimetres, which effected 
a complete cure. The patient later developed venous 
thrombosis and became completely bald. The antistrepto¬ 
coccic serum was not polyvalent. 

British Gynaecological Society.— A meeting of 

this society was held on April 9th. Mr. F. Bowreman Jessett, 
the President, being in the chair.—Dr. H. Macnaughton- 
Jones read notes on the Use of Vioform as a Substitute for 
Iodoform.—Dr. A. E. Giles showed: 1. Uterine Myoma 
with Suppurating Carcinomatous Ovarian Cyst removed from 
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a patient, aged 37 years, suffering from paroxysmal attacks 
of abdominal pain. The attacks began with a sensation of 
dragging followed by acute pain in the right side. The 
patient suffered from constipation which was most pro¬ 
nounced during the attacks. Leucorrhoea was succeeded 
by xanthorrhcea. Menstruation was regular, the amount 
being moderate without any special symptoms. At the 
operation the uterus was found to be myomatous, the right 
ovary was occupied by a large adherent cyst, the left oviduct 
was inflamed, and there were Arm adhesions between the 
tumours and the bowel. The uterus and the cyst with the 
left appendages were removed. On opening the cyst the 
contents were found to be suppurating and the wall con¬ 
tained solid adenomatous growth with malignant degenera¬ 
tion. The patient progressed satisfacrorily without any 
evidence of recurrence. 2. Myoma of the Cervix from a 
patient, aged 32 years, suffering from menorrhagia but 
without any disturbance of the bladder or bowel. 3. Myoma 
removed from a patient, aged 36 years, by an abdominal intra¬ 
uterine myomectomy. The patient made a good recovery.— 
Dr. Frederick Edge showed: (1) Myoma of the Uterus 
which became strangulated and simulated cancer of the 
fundus, removed from a patient, aged 58 years, who was 
eingle and passed the menopause eight years previously. 
There was a family history of cancer. The patient had 
some pelvic pain during last winter. One month previously 
after walking sudden acute pelvic pain came on with a pulse 
of 180 and a temperature of 104° F. On examination a 
tumour was found closely adhering to the fundus, causing 
acute pain on manipulation. The diagnosis lay between an 
ovarian cyst with axial rotation, carcinoma, or a myoma under¬ 
going malignant degeneration. At the operation the uterus 
was found to be retroverted with a strangulated myoma 
behind the right broad ligament. 2. A Pregnant Uterus of 
four months with an almost sessile myoma removed by 
supravaginal hysterectomy from a patient, aged 45 years, 
•complaining of severe abdominal pain. At the operation the 
myoma was found to be intimately adherent to the uterus 
and bowel. The tumour was ligatured off with No. 5 silk 
but this cut through the tissue, causing haemorrhage which 
necessitated removal of the uterus as well. 3. A Myomatous 
Uterus with Expanded Cervix removed by abdominal hys¬ 
terectomy. The cervix was removed after supravaginal 
hysterectomy, leaving a portion of the anterior wall.—Dr. 
Edge read a short communication on the Advantage of 
Panhysterectomy over Supravaginal Hysterectomy, basing 
it on two fatal cases where the latter operation had been 
performed, the cause of death in one case being secondary 
haemorrhage and in the other acute general peritonitis 
-on the tenth day. The method of operation advocated 
was similar to Doyen’s, with the addition of making 
peritoneal flaps anteriorly and posteriorly.—Dr. Small¬ 
wood Savage (for Professor J. W. Taylor) showed a 
large Uterine Myoma removed from a patient suffering from 
diabetes, aged 46 years. The patient had one child nine 
years previously and one miscarriage eight years ago. She 
complained of menorrhagia and had diabetes for more than a 
year. The abdomen had rapidly increased in size for several 
months. The urine was acid and contained some albumin 
and much sugar. The progress had been satisfactory so far.— 
Dr. H. Macnaughton-Jones showed an Adeno-Carcinoma of 
the Left Ovary removed from a patient, aged 56 years, who 
complained of severe pain since a fall in December, 1905. 
•On operation two ovarian tumours were found and a quantity 
of ascitic fluid escaped. In the wall of the left tumour malig 
nant spheroidal cells were found.—The President showed a 
Spindle-celled Sarcoma of the Left Ovary removed from a 
patient, aged 50 years, who was admitted for an abdominal 
tumour and stabbing pain. The climacteric occurred six 
months previously. The pun increased during the last, 
month and the abdominal swelling became more prominent. 
At the operation a large quantity of dark fluid escaped from 
the abdomen ; the left ovary was occupied by a solid tumour 
which had rotated on its pedicle at lea-t twice. This 
tumour was rem ved and no secondary deposits were found. 
The right ovary was fibrous but was not removed. The 
patient made a rapid recovery. The pathological report 
stated that the stroma showed all the characters of a spindle¬ 
cell sarcoma with areas of necrosis and haemorrhage. 

Cork Medical and Surgical Society.—A 

meeting of this society was held on March 28th, Dr. Richard 
P. Crosbie, the President, being in the chair.—Dr. Patrick 
T. O’Sullivan read notes of two cases, one of the Swallowing 
of Three-fifths of a Grain of Strychnine and one of 


Poboning by Phosphorus. In the first case the patient 
was a man, aged 62 years, who had suffered from 
diabetic glycosuria for four years. A mixture consisting of 
two drachms of liquor strychnin® (B.P.) in four ounces of 
water was prescribed for him and he was directed to take 
one teaspoonful in a wineglassful of water after meals. He, 
however, whilst writing letters after dinner, poured out a 
wineglassful of the mixture and drank it off. An hour later, 
becoming alarmed, he sent for Dr. O'Sullivan who fonnd 
him in a state of great excitement but showing no 
symptom of poisoning except some slight trembling 
of the leg muscles. He was watched for an hour 
and seen frequently during the evening, but no other 
signs appeared and next morning he was all right. He 
had swallowed three-fifths of a grain of strychnine and there 
were instances where a quarter of a grain had proved fatal. 
The explanations suggested by Dr. O Sullivan were (1) that 
the strychnine was bad ; (2) that the full meal prevented the 
rapid absorption of the drug ; and (3) that owing to the 
advanced diabetic condition the drug was tolerated in larger 
doses than in the normal subject, in the case of phosphorus 
poisoning the patient was a child who had swallowed the 
heads of several lucifer matches. There was jaundice with 
enlargement and tenderness of the liver. The stools were 
clayey and smelt of phosphorus and in the dark showed 
faint phosphorescence. The urine was scanty and bile- 
stained and showed a small trace of albumin, but no 
leucin or tyrosin. The patient was restless and did 
not sleep at first, but afterwards became stupid and 
difficult to arouse. There was no trace of bile in the 
stools for 29 days. The child made a good recovery, 
being carefully nursed and treated expectantly.—Dr. 
N. H. Hobart read notes of a case of Fibromatous 
Tumour of the Capsule of the Kidney. The patient was a 
married woman aged 26 years, and a primipara. Three days 
after a normal labour which terminated on Feb. 4th, 1906, a 
tumour of about the size of a small orange was noticed on the 
right side of the abdomen, at the level of the ravel. On 
Feb. 28th Dr. Hobart saw the patient for the first time and 
found a large oval smooth tumour extending from the right 
iliac fossa to about two inches above the umbilicus. On 
March 4th, as the patient’s temperature had been about 102° F. 
for some days, he aspirated and withdrew a small quantity of 
dark serum. On the 5th he removed the tumour by a 
median abdominal incision. The cavity was packed with 
a Mikulicz bag, by the side of which the handles of two 
pressure forceps, which had to be applied to the kidney where 
it was accidentally wounded, were allowed to emerge. The 
solid portion of the tumour was of about the size of a small 
adult head. The Mikulicz bag and pressure forceps were 
removed in 24 hours and the pedicle clamp 24 hours later. 
The patient made an uneventful recovery. Only a small 
quantity of clear serum was now discharging from the sinus.— 
Dr. Hobart also showed a Hatpin removed from the Urethra 
of a man, aged 2<2 years. He first tried to secure the point 
but failing in this he pushed the point through the skin until 
the head alone remained in the urethra. Next altering its 
direction he pushed the pin out through the meatus.—Dr. 
Henry Corbv read notes of a case of Empyema treated by 
Estlander’s Operation and showed the patient. In order to 
emp y the cavity the patient with hips raised high, resting 
on his shoulders, was instructed to cough repeatedly in that 
position and the pus flowed out very freely. He was then 
put in a half-sitting posture and again repeatedly coughed, 
with similar results. This was done at each su -sequent 
dressing and in five days the pus had completely di*apf>eared, 
there being now only a little serum issuing from the minute 
sinus left. The patient had gained greatly in weight 

Glasgow Pathological and Clinical So« iety.— 

A meeting of this society was held in the Faculty Hall on 
April 9th, Dr J Lindsay Steven, the Vice-Pr* sident. being 
in the chair.—Mr. A Ernest May lard described the features 
of a case of Malignant Disease of the Duodenum su-rounding 
the orifice of the common bile duct. The patient, a man, 
aged 39 years, was admitted to hospital sutf* ring from 
jtundice, and dating the commencement of his illness— four 
months previously—to attacks of shivering with sense of 
prostration and with jellowness of the skin no ed about 
ten days later. On admission tt»e patient suffered from 
obstructive jaundice with marked pallor. No pain, 
tenderness, or tumour was noted in the region of the gall¬ 
bladder but a sense of resistance was elicited. About 
three weeks aft* r admission an exploratory laparotomy 
was performed and the distended, tense gall-bladder was 
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opened and drained. No gall-stones were found. In 
the second part of the duodenum a somewhat moveable 
tumour, apparently implicating the head of the pan< reas and 
common bile duct, was found and as the tumour was con¬ 
sidered to be inoperable it was decided to complete the 
operation as a cholecystotomy. A biliary fistula resulted 
but the jaundice became less marked arid the general con¬ 
dition of the patient improved. He was sent to the 
convalescent home for some weeks and returned to hospital 
with the object of having a cholecyst-enterostomy performed 
as the fis ula was still discharging bile, but without warning 
he suddenly collapsed and died a few hours after his 
re-admis.*>ion.—Dr. John Anderson described the conditions 
met with at the post-mortem examination and showed the 
specimen of the tumour of the duodenum and microscopical 
preparations of the same. There was a moderate degree of 
jaundice and the organs were bile-stained. The heart 
muscle was soft and the right side was dilated. The 
growth, which was situated in the second part of the 
duodenum, presented the appearances of a spherical carcino¬ 
matous ulcer of three inches in diameter, involving the bile 
papilla, but the diverticulum of Vater was still patent. 
Above its relationship to the head of the pancreas the 
common bile duct was dilated, and there was slight dila¬ 
tation of the duct of Wirsung. No evidence of tumour 
tissue was present in the head of the pancreas itself, but 
the lymphatic glands around the same were enlarged and 
were evidently the seat of malignant invasion. The bile 
ducts and portal branches in the liver were dilated but 
there were no malignant nodules present. The gall-bladder, 
though collapsed, was healthy in appearance.—Dr. T. K. 
Monro Rhowed a specimen of Aneurysm of the Splenic 
A rtery from a case of ulcerative endocarditis. The patient, 
a young man, aged 23 years, was admitted to hospital 
suffering from breathlessness on exertion weakness, and pain 
in the chest and legs. During his residence in the wards 
he suffered from arthritis of the knees and irregular pyrexia. 
The heart was enlarged and at the apex AS., Y S., 
and V.D. murmurs were heard and at the other cardiac 
areas V.S. and V.D. murmurs. The lungs were normal 
and the spleen, at first noted as normal, was after¬ 
wards made out to be enlarged. The urine was albu¬ 
minous aDd there was anaemia of the secondary type. 
Sodium salicylate and antistreptococcic serum were both 
tried but failed to have effect. The bacteriological examina¬ 
tions were negative. At the necropsy the heart was found 
to be enlarged and there were large, almost cartilaginous, 
vegetations on the aortic cusps, and smaller warty vegeta 
tions on the mitral and tricuspid. Infarctions were present 
in the spleen and the splenic artery at its point of 
entrance into the organ showed the presence of an 
aneurysm of the size of a Tangerine orange and filled 
with blood clot.—Dr. A. M. Ramsay and Dr. Hugh 
Walker gave a clinical and pathological report on a case 
of Tuberculosis of the Uveal Tract and showed microscopical 
specimens from the same. The patient gave a history 
of good health up to six weeks before admission to hospital 
when he began to suffer from what he called inflamma¬ 
tion of the eye and latterly of a swelling at the 
upper aspect of the corneo-scleral junction, which had 
a soft and yellowish-white appearance and the con¬ 
junctiva covering it was traversed by large varicose 
vessels. There was a bad tuberculous family history 
and as the eye became worse after admission it was 
enucleated. In addition to the extra ocular mass a large¬ 
sized intra-ocular tuberculous tumour was present.—Dr 
John Patrick showed two brothers who suffered from Mal¬ 
occlusion of the Jaws. The only teeth which approximated 
were the back molars. The teeth of the lower jaw w^re 
somewhat larger and were situated external to those of the 
upper, while there was present a very high arch of the palate 
The difficulty of explanation of the origin of the condition 
and of a means of treatment were commented upon. 

Nottingham MEDico-CniRritGicAL Society.— 
A meeting of this society was held on April 18th, Mr. 
T. J. Dibell, the President, being in the chair.—Dr. 
F. H. Jacob showed a married woman aged 36 years, the 
subject of Paresis of the Third Cranial Nerve. Some improve¬ 
ment had taken place with large doses of potassium iodide.— 
Mr. W. Morley Willis read notes of a case ot Mucous Colitis 
treated by Appendic* stomv. The patient was a woman, aged 
32 years, who had suffered for at least two years with lo-s 
of flesh, abdominal pain, and hard and scybalous motions ; 
independently of faecal stools she also passed blood, mucus, 


or membrane daily, and there was the train of neurotic sym¬ 
ptoms usual in such cases. At the operation a month ago 
the appendix was brought out between the fibres of the 
external oblique muscle and fixed there, the projecting 
portion being shaved off three days later. A week after 
the operation lavage of the colon was begun, from two to 
three pints of soap and water being introduced through 
a small catheter, and no leakage had ever occurred from 
the stump of the appendix beyond a little moisture due to 
glandular secretion. Very great improvement had taken 
place in all the symptoms during the three weeks in which 
this measure was carried out daily, the fluid being retained 
for 20 minutes or longer before a natural evacuation fol¬ 
lowed. The patient had now developed a healthy appetite and 
had begun to take an intelligent interest in her life again. 
Mr. Willis pointed out that the disadvantages of a colotomy* 
wound were entirely avoided and thought (as recently sug¬ 
gested by Sir W. H. Bennett) that the operation would 
also prove a serviceable ore where there was great disten¬ 
sion in cases of highly toxic peritonitis or pneumonia and 
for feeding purposes but did not anticipate that it would be 
of much real value in typhoid fever. There ought to be no 
difficulty, if necessary, in closing the fistula when the 
patient’s health was thoroughly re-established.—The case 
was discussed by the President, Dr. C. H. Cattle, Dr. 
Jacob, Dr. W. Hunter, Mr. W. J. H. Hepworth, Mr. 
E. Powell, Dr. F. R. Mutch, Dr. W. Tibbies, and Mr. 
R. G. Hogarth, and Mr. Willis replied.—Dr. Jacob showed 
photographs of a patient suffering from Syphilitic Psoriasie 
of the Palm. Special interest aro&e from the fact th&fe 
before any history of syphilis was forthcoming she had 
undergone at lea*t three curettings for intractable metror¬ 
rhagia and the uterus was finally removed and was found 
to have undergone fibrotic or sclerotic changes.—Dr. 
W. T. R >we showed a specimen of Primary Tuberculosis' 
of the Intestine in a breast-fed infant, aged six and a half 
months. The child had had cow’s milk for only two days 
and death was due to acute haemorrhage from an ulcer. 
Since then the child’s grandmother had come under treat- 
ment for pulmonary tuberculosis so that infection had most 
probably occurred from this source.—Dr. Cattle quoted a. 
similar case in an adult and pointed out that both cases were 
in strict accordance with Koch’s view as the infection was 
from human and not bovine sources.—Dr. Powell showed two 
specimerg found in the post-mortem room of an asylum : 
1. Primary Carcinoma of the Liver in a woman the subject 
of alcoholic dementia. The liver as a whole weighed seven 
and a half pounds and the disease was of a latent character 
until abdominal distension occurred a short time before 
death. 2. A Heart weighing 33$ ounces. Great hyper¬ 
trophy had occurred as the result of mitral and aortio 
stenosis, the latter orifice being so far occluded as only to- 
admit a match. 

Royal Academy of Medicine in Ireland : 

Section of Obstetrics. —A meeting of this section was held 
on April 6th, Sir Arthur V. Macan being in the chair.—Dr. 
Andrew J. Horne exhibited a Mjoma of the Uterus showing* 
Cystic and Calcareous Degeneration. The patient was aged 
45 years, was the mother of six children, and had menstruated 
regularly.—Mr. E. Hastings Tweedy exhibited a specimen of 
Canctr of Both Ovaries. The patient was a woman, aged 
21 years, who had been operated on in a hospital some weeks 
previously for an ascitic collection, supposed to be the result 
of tuberculous peritonitis. She entered the Rotunda Hos¬ 
pital, Dublin, five weeks afterwards in an apparently dying 
state and enormously distended by peritoneal dropsy. On 
opening the abdom» n he found the intestines tucked up 
under the diaphragm and very adherent to each other; 
they, together with the entire peritoneum, were studded 
with coarsely granular masses, which he remarked at the 
time of the operation resembled endothelioma rather than 
tubercle. The ovaries appeared papillomatous and were 
both removed. The abdominal cavity was drained with 
five wicks of iodoform gauze in the hope that they would 
Vie the rmans of causing an adhesive peritonitis and so 
obliterating the weeping surfaces. For several days fluid 
escaped through the drains but this gradually became less 
and the patient left the hospital symptomatically cured and 
declaring that she was feeling better than she had done, for 
two years. He had examined the patient that morning. 
Her abdomen was hard and the cancer seemed again 
advancing.—Dr. R. J. Rowlette, who examined the patho¬ 
logical condition of the parts removed, said that the 
tumours were of a nodular character, the nodules varying 
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from the size of peas to that of beans. He regarded them 
as endotheliomata orig inating probably from the endothelium 
of the peritoneum.—Dr. Arthur N. Holmes read a pap.r on a 
case of Hernia of the Gravid Uterus through an old abdo¬ 
minal scar. The patient had become pregr ant shortly after 
the operation and had noticed a lump protruding from the 
lower part of theabdomeo; this swelling after the confinement 
almost disappeared. She again became pregnant, the lump 
steadily increasing, and circular ulcers formed where the 
clothes and thighs had rubbed. After delivery in November, 
1903, the tumour remained, though smaller in size. On 
Dec. 22nd, 1905, she went to the Rotunda Ho-pital. On 
examination there was found a tumour springing from 
between the umbilicus and symphysis, which, falling forward, 
reached more than half-way down the front of the thigh. 
This proved to be the uterus and the fcetal movements were 
felt. The skin was very thin and large circular ulcers were 
distributed over its surface. Some of these extended to the 
uterine muscle. The patient stated positively that she was 
at full term and that labour pains were beginning. She 
delivered herself suddenly without any trouble of a live child 
who presented all the appearance of being up to full term. 
The weight was three and a half pounds and the length was 
14 inches. Tne placenta was removed manually on accoun 
of hemorrhage. Reduction of the uterus was impossible on 
account of the adhesions. The diminutive size of the child was 
thought to be due to the diminished blood-supply consequent 
on the abnormal position of the uterus and the constriction 
caused by the ring of the sac. The woman delivered herself 
and had no pain. The tumonr was of about the size of a man's 
head. Dr. Purefoy told him that the woman was going about 
her work and was apparently well. The child died shortly 
afterwards from an attack of green diarrhoea —Dr. Horne said 
that he had never seen a case of t ds kind. It was hard to 
conceive how the child was born through so great a con¬ 
striction.—Dr. James S. Ashe read a piper entitled “Some 
Remarks on Uterine Suspension and Shortening Round Liga¬ 
ments" (Adelaide Hospital Report, 1905). In it he showed 
a preference for the operation of suspension rather than 
for the shortening of ligaments.—Dr. Horne said that he 
had rarely seen any untoward results follow the use of 
pessaries, and if such did occur it was possib'e the pessaries 
had not been properly applied.—Sir Arthur Macan said that 
he rather favoured the use of pessaries. A woman came to 
him who had worn a pessary for eight years. She had no 
vaginitis and the pessary showed no signs of wear. If 
pessary treatment was at all beneficial it was preferable to 
operation. 

Glasgow Medico* Chirurgical Society.— A 

meeting of this society was held on April 6th, Dr. J. L. 
Steven, the President, being in the chair.- Dr. A. N. 
McGregor (for Dr. T. K. Monro) showed a man, aged 40 
years, on whom the operation of Epiplopexy had been per¬ 
formed nearly eight months previously for cirrhosis of the 
liver with ascites. The result was thoroughly satisfactory. 
Except that on one occasion, about two months apo, there was 
melsena, the patient had been perfectly well since the opera¬ 
tion and feeling better indeed than he had done for 15 years 
previously. A considerable vein could now be seen running 
down from the scar to the left groin. The operation con¬ 
sisted simply in suture of the omentum to the anterior 
abdominal wall.—Dr. John W Findlay showed (for Dr. 
Monro) a patient who was the subject of Svringomyelia with 
the typical symptoms. The loss of the senses of pain and 
temperature involved the upper part of the trunk, the upper 
limb, the neck and the scalp, all on the Tight side. It was 
noteworthy that there was loss also of muscular sensibility in 
the right arm, as tested by compression of the muscles and 
by faradism.—In the absence of Dr. Monro Dr. Findlay also 
described the clinical features of a case oF Syringomyelia 
which was under observation in the Royal Infi mary some time 
•go. The patient died after a comparatively short residence, 
having been admitted at a late period of his disease and 
dying no doubt in consequence of exhaustion and septic 
poisoning from the formidable bed-sores which exposed 
several bones and discharged large quantities of pus The 
symptoms of syringomyelia were no longer di-tinctive at 
this stage, although the condition had been suspected a 
number of years previously.—Dr. Hugh McLaren showed 
sections of the Spinal Cord which contained one or more 
cavities extending through the great part of its length. The 
c&rity was not simply a dilatation of the central canal 
although it communicated with it. Widespread sclerosis 
was also present.—Dr. W. F. Somerville read a paper on the 


Influence of High frequency Currents on the Surface Tem¬ 
perature of the Body, illustrated by charts. He found that 
high-frequency currents produced a rise of temperature on 
the surface of the body varying with the dosage, the site 
chosen and the mode of application, by their action on the 
vaso-motor system producing increased peripheral circulation, 
and in some cases a dilatation of the deeper vessels also. 
The rise of temperature varied from 14° to 17 4° F. 

Dermatological Society of London.—A meet¬ 
ing of this society was held on April 11th, Mr. Willmott H. 
Evans being in the chair.—Dr. Edward Stainer showed an 
Acneiform Eruption of the Face in a man, aged 24 years, 
who had had the eruption for four years. It had left an 
extraordinary amount of scarring and the possibility of its 
being acne varioliformis was discussed, but there were no 
lesions in the parts covered with hair, and this diagnosis 
was therefore dismissed. The general opinion was that it was 
a case of acne vulgaris with a wholly exceptional degree of 
scarring.—Mr. Evans showed a case of Linear Papillary 
Naevus in a little girl in whom the condition was congenital. 
The distribution was probably metameric rather than in the 
course of peripheral neives, Mr. Evans pointing out that 
no peripheral nerve corresponded with the site of the 
eruption. The right shoulder, the upper arm, the forearm, 
and the back of the head had a linear streak extending 
to the cleft of the index and middle fingers. There was 
a small patch of similar character on the right half of 
the chin. Mr. Evans proposed to treat the condition with 
x rays.—Dr. E G. Graham Little showed a case of Lichen 
Planus Annulatus in a man who had had the disease as now 
present for four months. There was no itching. There 
were numerous small papules scattered chiefly over the 
abdomen and not very typical of lichen planus and there 
were several ring-shaped lesions on the lower part of the 
abdomen, the rings being of the size of a threepenny piece and 
constituted by small papules which had run together. On 
the buccal mucous membrane there was a patch of charac¬ 
teristic lichen planum and a less typical appearance in the 
form of a line of raised white epithelium on the mucous 
membrane both of the mouth and of the glans penis ; in the 
latter case the line went entirely round the glans in a 
festooned wreath. A section of one of the papules from the 
abdomen showed the typical features of lichen planus. 


JMiefos anir JMias of Jtoofes. 

Clinical Diagnosis: the Bacteriological , Chemical , and 
Microscopical Evidences of Disease. By Rudolf von 
Jaksch, M D. Fifth English edition, based upon the 
Fifth German edition, but containing additional matter 
and illustrations. Edited by Archibald E. Garrod, 
M.D. Oxon., F.R.C P. Lond London: Charles Griffin 
and Co. 1905. Pp. 602. Price 24*. net. 

The unsigned preface, presumably by the author, refers to 
the loss sustained by the premature death of Dr. J. Cagney 
who originally translated the volume, and to the work of Dr. 
A. E. Garrod who has revised the present translation and 
made many additions to the book. The general scope of 
this volume is too well known for it to stand in need of 
detailed description. In spite of its title it is concerned 
rather with the work of the laboratory than with that 
of the wards or of the bedside. The subtitle forms 
a truer description of the nature of the information 
here afforded and the time has come when it is re¬ 
cognised that this information is of incalculable service, 
although it does not replace clinical observation. In 
the present edition, within the limits defined by the sub¬ 
title, the volume is truly marvellous in the general accuracy 
with which it reflects all recent advances in methods of 
laboratory investigation. New intruments of precision are 
fully described and illustrated, while the results of the most 
recent researches are also presented in a condensed but 
an intelligible form. Attention is specially directed to the 
inclusion, by permission of the Royal Society of London, of a 
plate which shows forms of human trypanosoma and which is 
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taken from the reports of the Commission on Sleeping Sick¬ 
ness. In the text relating to this subject an amusing mis¬ 
print occurs; by the unfortunate insertion of a comma 
the identity of a physician is obscured and a surgeon 
is credited with having made certain unexpected recom¬ 
mendations (ride p. 80). As a rule, however, the new 
materia], which is included in square brackets and is 
apparently the work of the editor, is concise and serviceable ; 
frequently, though not invariably, it represents the results 
of his own observations. A word of gratitude must be 
assigned to the bibliography, both for its completeness and 
for its arrangement in 70 pages at the end of tho volume in 
divisions which correspond with the different chapters. 
The value of the book as a work of reference 
would be increased if a list of authorities arranged 
alphabetically could be added at the next revision ; the 
numbers in the bibliography indicate the order in which 
the various statements are referred to in the text and 
accordingly much time may be expended before the reader 
can be satisfied that the work of any particular observer has 
or has not been duly noticed. Meanwhile congratulations are 
due to the editor for the great trouble that he has taken to 
render the volume before us so superior to the last German 
edition ; he has incorporated much that must in due season 
be added by Professor von Jaksch when preparing a new 
German edition and a certain feeling of satisfaction results 
from consulting a book, made in Germany, which has been 
improved upon in its preparation for English readers. 


A Text-book on Plague. By Dr. Tohiu Ishjgami, Superin¬ 
tendent, Bacteriological Institute, Osaka, Japan. Revised 
by Professor Shibasaburo Kitasato. Translated, en¬ 
larged, and illustrated with Pathogenic Horticulture by 
Donald MacDonald, M.B., O.M. Glasg. With 152 
illustrations and three ohromo-lithographic plates. 
Melbourne: William Ramsay. 1905. Pp. 180. Price 
1 guinea. 

The author was induced to write this interesting work, 
embodying the results of his personal experience on plague, 
as he found that no book had ever been written on the 
subject in Japan, and as the disease was tending to become 
epidemic in Kob6 and Osaka medical practitioners there 
were not infrequently in the dark as to its proper clinical 
treatment. The work evidently met the growing demand 
for such a book, for the first edition was soon out of print, 
whilst a second revised edition also followed the course of 
the first. 

The book opens with a definition and summarised history 
of plague. The endemic regions of the disease Eire next 
enumerated—viz., the foot of the Himalayas, Asir in 
Arabia, Mesopotamia in Asia Minor, Yunnan and Thibet 
in North China, and Kisiba in Western Africa and the 
neighbourhood of Uganda. The author then tells the story 
of the biology of the plague bacillus, for the discovery of 
which medical science is indebted to the acumen of his 
fellow countryman Professor Kitasato. The special charac¬ 
teristics of the bacillus are fully given and the comparative 
effects of various chemical agents on its vitality are narrated. 
Dr. Markl’s investigations on the toxin of the bacillus are 
then noted. The author next passes on to consider the 
extra-corporeal existence of the bacillus in water, soil, dust, 
food and drink, the urine, and in pieces of cloth and other 
materials. 

With respect to the relation of the disease to insects and 
rats Professor Kitasato and others have shown that flies, 
mosquitoes, fleas, ants, bugs, rats, and mice are closely con¬ 
nected with plague epidemics. The insects are believed 
to invade plague-infected rats and disseminate the infec¬ 
tion through sucking their infected blood. Should the 
insects come in contact with a human body they inoculate 
it either by stinging or biting. Professor Okada showed 


also that insects, especially flies, become infected and die 
as soon as they have tasted a liquid containing plague 
bacilli. Should a rat eat these dead flies it becomes infected 
and when that rat dies other rats will prey upon its infected 
corpse and so an epidemic breaks out amongst them. Pro¬ 
fessor Okada asserts, therefore, that the insects first become 
infected and subsequently the rats through eating such 
insects. Also, since the dejecta of Buch insects contain a 
large number of the plague bacilli, there is every oppor¬ 
tunity offered for rats and human beings to be infected 
with the same. 

As regards the portals through which the bacillus invades 
the human body there are three principal ones—namely, 
wounds, the respiratory system, and the digestive system, 
and of these the principal one is held to be a wound of the 
mucous surface or of the skin. The disease was, according 
to the experience in Formosa and Hong Kong, far more 
prevalent amongst the poor Chinese who go about barefooted 
than amongst the British or Japanese soldiers who wear 
boots and stockings. The post-mortem appearances, macro- 
scopical and microscopical, are next given and then the 
author passes on to the symptoms. He enumerates five 
varieties of the disease—viz., the bubonic, pneumonic, 
intestinal, inoculative, and minor plague or pestis minor. 
With respect to the pneumonic type, the author shows how 
liable it is to be mistaken for croupous pneumonia unless 
special care be taken. The various sequelae that may be 
observed are noted; these belong chiefly to the nervous 
system. Gangrene of the lung may also occur. Respecting 
prognosis the bubonic variety has the best, whilst the 
pneumonic form has little, prospect of recovery. The acute 
cerebral type of the disease is invariably fatal. 

A valuable chapter on the diagnosis of the affection 
is given, the diseases for which it may be mistaken being 
simple infective adenitis, pneumonia, enteric fever, and 
simple meningitis. In all difficult cases the diagnosis of 
the disease has to be made by the finding of the bacillus in 
the sputum, evacuations, blood, or urine, and the method 
to be followed is clearly described. Respecting the pro¬ 
phylaxis of plague the various measures are considered 
under the heads of ( a ) preventive measures, e.g., inspec¬ 
tion of trains and isolation, conveyance of patients, and 
quarantine of vessels; (b) the treatment of the bacillus by 
chemicals; (o) the treatment of rats; and (d) prophy¬ 
lactic inoculation and serum therapy. Dr. Ishigami holds 
that amoDgst the remedial measures the most essential pro¬ 
cedure is the early extraction of the affected gland, as this 
exterminates the very incubator of infection. Serum 
therapy would appear to be of no avail in pneumonic plague. 
Lastly, very valuable directions are given concerning the 
practical nursing of the cases. 

The author of this very complete work modestly apologises 
in his preface for its incompleteness, but we can assure him 
that no such apology was necessary. The translation has 
been very well carried out by Dr. MacDonald. 


The Sanitation of Armies on Active Service in the Field. By 
Thomas F. Dewar, M.D. Aberd., B.Sc. Edin. Arbroath: 
T. Buncle and Co. 1906. 

We have received a copy of this really valuable little 
production, apparently intended for private circulation, 
consisting of less than 100 pages. We have read it with 
much interest and advantage and therefore hasten to call 
our readers’ attention to it. The author of this essay states 
that the subject matter, so far as it embodies personal 
observation, is based upon an extensive and a very varied 
experience, partly in the combatant ranks and partly in 
the medical service, in the recent war in South Africa. 
This, we may parenthetically remark, imparts a broad¬ 
mindedness and practical aim to his method of handling 
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his subject. He explains that the delay in its pre¬ 
paration has been due to the mass of material bearing 
upon the medical aspects of that war which demanded con¬ 
sideration and review together with other causes. Be this 
as it may, he has, in our opinion, produced a useful, well- 
considered, and up-to-date little work. It strikes us as being 
full of well selected and condensed information but it is 
not a mere compilation, for there is a running commentary 
of independent and, for the most part, of wise and sagacious 
observations. An ample list of references and authorities 
consulted adds to the usefulness of the essay. 


LIBRARY TABLE. 

The Edinburgh Stereoscopic Atlas of Anatomy. Edited by 
David Waterston, M.A., M.D. Edin., F.R.C.S. Edin., 
F.R.S. Edin., Lecturer and Senior Demonstrator in the 
Department of Anatomy, University of Edinburgh. Section 
IV. 61 plates. London and Edinburgh : T. C. and E. C. 
Jack. 1906. Price £1 6#. net each section.—We have 
already indicated, when reviewing former sections of this 
Atlas, what we consider to be the advantages and what the 
shortcomings of the stereoscopic method as applied to ana¬ 
tomical illustration. The fourth section of the Edinburgh 
Atlas worthily sustains its reputation ; it includes 51 views, 
for all of which new dissections have been employed and 
although we must say that we think that some of these 
have a somewhat unfinished appearance, since they seem 
to lack those final touches which make all the difference 
between a clean and a ragged specimen, yet they are 
admirably designed for the purposes in view. 25 of the 
views have been devoted to the upper limb, 16 illustrate 
the topographical anatomy of the perineum and pelvis, 
whilst ten illustrate the lumbar region and the positions of 
the viscera of the abdomen and thorax as seen from behind. 
The section contains some reproductions of photographs of 
very great interest and practical utility, in particular those 
which illustrate the abdominal and thoracic viscera from 
behind and also those which show the relations of the 
rectum and of some of the pelvic viscera in the female. 
These will be studied with interest and profit alike by the 
student of anatomy and the surgeon : they convey in a very 
real manner a knowledge of important visceral relations. 
The views of the surface anatomy of the arm also strike us 
as being remarkably good. 

Essentials of Surface Anatomy, By Charles R. 
Whittaker, L.R.C.S., L.R.C.P. Edin., L.F.P.S. Glasg., 
Demonstrator of Anatomy, Surgeons Hall, Edinburgh. 
London: J. and A. Churchill. 1906. Pp. 40. Price 
2s. 6 d. net.—This small volume contains a concise and an 
accurate prScis of the mala facts of human surface anatomy. 
The information is conveyed in a series of brief paragraphs, 
the contents of which are indicated by marginal notes. The 
arrangement adopted is regional, with the exception that 
blood-vessels and nerves are considered in special sections— 
a plan of distinct advantage from the student’s point of 
view. The volume is not illustrated but is interleaved for 
additional notes. We agree with the author that for a 
quick revision of the salient points in surface marking the 
volume will amply suffice. 

The University of Missouri Studies , Science Series , 
Vol. /., No. 1. Topography of the Tnorax and Abdomen 
By Peter Potter, Associate Professor of Anatomy, 
St. Louis University; sometime Instructor of Anatomy, 
University of Missouri. Published by the University. 
August, 1905. Price $1.50.—We congratulate Professor 
Potter on the painstaking piece of research which is here 
presented. The contribution deals with the topographical 
anatomy of the thorax and abdomen and embodies a minute 
description and reconstruction of a trunk studied by means 


of serial sections. The study is or great luieie&t, since 
the author carefully compares his results with those of other 
authorities on the subject. The illustrations are carefully 
prepared and comprise no less than 35 plates which show not 
only the sections as they appeared when prepared but also 
the projections of the various viscera on the surface of the 
body. The author has set a high standard for his successors 
to emulate. 

Ceylon: Administrative Reports, 1904. Part IV., Education, 
Science, and Art. Medical Report by Sir Allan Perry, 
M.D.Durh., D.P.H. R.O.P.&S.Lond., Principal Civil Medical 
Officer andj Inspector-General of Hospitals. Pp. 78.—This 
report contains a most comprehensive account of the medical 
history of the island of Ceylon during 1904. From it we 
learn that the chief infectious diseases were cholera, of 
which there were 7 cases with 4 deaths ; small-pox, with 10 
cases and 2 deaths ; malaria, with 5288 cases and 75 deaths ; 
and enteric fever, with 341 cases and 70 deaths. Compared 
with the numbers of the previous year, malaria was the only 
disease that showed an increase in its incidence. The cases 
of cholera did not originate in the island but were due to 
the infection in the s.s. Torridge which arrived in Colombo 
harbour. The malarial cases occurred in two distinct and 
serious epidemics, to inquire into which a commission was 
appointed. Many insanitary areas favourable for the 
breeding of mosquitoes were found. Dysentery supplied 2111 
cases with 478 deaths, the total number being considerably 
less than in 1903. In regard to leprosy it is noted that 
Dr. Rost’s leprolin serum was used “with very satisfactory 
results in three cases.” Sir Allan Perry avows himself a 
follower of Mr. J. Hutchinson in the belief that parangi or 
yaws is syphilis and states that his officers have been in¬ 
structed to treat these cases more rigorously with antisyphi¬ 
litic measures. It will be interesting to note in the next report 
the results of this measure. The report of Dr. Aldo Castellan i 
is an especially interesting one, embracing as it does sections 
on the various bacteriological examinations carried out 
during the year. The portion dealing with typhoid fever is 
very complete; his remarks on the great value of Widal’s 
reaction and on the bacteriological examination of the stools 
and the urine and the search for the typhoid bacillus in 
the blood are full of interest. Dysentery also has been 
investigated by this observer most thoroughly and he 
has prepared a polyvalent vaccine for dysentery and 
para-dysentery which is harmless and which, although 
not advisable for use in ordinary cicumstances, might be 
useful in the case of a severe epidemic. Dr. Oastellani 
prepares the anti-dysentery vaccine in peptone water. The 
blood of the inoculated person agglutinates the bacillus 
dysentericus of Kruse from 24 to 48 hours after the inoculation ; 
the immunisation passes off in a few weeks. Dr. Oastellani 
also determined the presence of three forms of dysentery; he 
found that ipecacuanha had no effect on the amoebic 
variety. The results obtained from the surgical operations 
performed were highly satisfactory, especially in the General 
Hospital, Colombo. In all there were 2733 operations, with 
only 46 deaths. Of these the Colombo Hospital contributed, 
under Dr. F. T. Garvin, 600 operations, with only 15 deaths, 
or a mortality of 2*5 per cent. His list includes several 
interesting cases, such as amputation of the hip by the 
Furneaux-Jordan method, for compound comminuted frac¬ 
ture of the femur with subsequent necrosis, the patient 
making an excellent recovery. He also reports a remark¬ 
able case of chronic intestinal obstruction where fmcal 
matter had not been passed for a fortnight. Left inguinal 
colotomy was performed. The patient at the time of the 
writing of the report was still in hospital but his recovery 
seemed to be assured. Space forbids us to enter more 
fully into this valuable report which reflects the greatest 
credit on all concerned in the medical and surgical work 
of Ceylon. 
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JOURNALS AND MAGAZINES. 

School .—In the March and April numbers of School Mr. 
Sydney F. Walker describes in much detail various systems 
of warming and ventilating school buildings. After a brief 
explanation of the terms combustion, radiation, convection, 
and latent heat and of the production of draughts in rooms 
he gives particulars of a modification of the time-honoured 
open fireplace. In this the whole of the lower part of the 
chimney and the hearth is formed of glazed tiles, the 
bottom of the grate being raised from the floor, with an 
air space beneath. The hot gases and smoke from the 
fire pass up an iron flue inside the chimney, while air 
brought from ouUide the room is carried over the flue, 
the warmed air being delivered into the room just 
below the chimney breast. This arrangement provides 
a supply of warmed air constantly passing into the 
room. Hot-air furnaces are briefly mentioned and the 
danger of fire in connexion with them is noted. 
Heating by gas, either with the ordinary illumi¬ 
nating flame or with the Bunsen flame, is next taken 
up, after which come stoves containing a supply of 
coke or anthracite in a hopper from which the fire is 
automatically replenished. With regard to oil fuel Mr. 
Walker says that a good oil stove by a good maker, when 
properly attended to, is very useful. Heating by hot water 
circulating in flow and return pipes is then discussed and is 
said to be much the best for small areas. Where there is a 
steam-engine on the premises the waste steam from it may 
be used very economically for heating purposes and steam 
heating has the advantage that steam may be carried for a 
considerable distance in comparatively small pipes. Steam, 
however, may overheat the radiators through which it passes 
and cause an unpleasant Bmell by its action on dust lodged 
there. 

Man .—In the April number of Man Dr. W. L. H. 
Duckworth gives a description, with four photographic 
views, of an artificially deformed adult skull found in 
Sarawak, Borneo, and now in the anatomical museum of the 
University of Cambridge. Mr. C. H. Read writes on the 
study of anthropology at the Universities of Oxford and 
London, expressing much satisfaction at the establishment 
at the former university of a diploma in anthropology. 


STANDARDISATION OP DISINFECTANTS. 


In October, 1903, the Council of the Royal Sanitary 
Institute appointed a special committee, consisting of Mr. 
A. Wynter Blyth, Dr. C. Childs, Lieutenant-Colonel R. H. 
Firth, R.A.M.C , and Dr. Samuel Rideal, to inquire into 
the desirability of establishing a standard bacteriological 
method for determining the efficiency of disinfectants. The 
following additional experts were subsequently added to the 
committee : Dr. F. W. Andrewes (St. Bartholomew’s Hos¬ 
pital), Professor Sheridan Del6pine (Manchester), Mr. Walter 
Hills (representing the Pharmaceutical Society), Dr. E. 
Klein (St. Bartholomew’s Hospital), Dr. Allan Macfadyen 
(Lister Institute of Preventive Medicine), Dr. James Ritchie 
(Oxford), Professor C. Hunter Stewart (E iinburgh), Professor 
G. Sims Woodhead (Cambridge), and Colonel J. Lane Notter, 
R.A.M.C., chairman of Council, ex-ojicio. 

During the last two years this committee has held a large 
number of meetings to consider the question referred to it 
and numerous experiments have been carried out under the 
direction of the committee to aid the committee in comiDg to 
a decision. In the Journal of the Institute, vol. xxvii., 
No. 1, is published a report of experiments made on behalf 
of the committee and submitted to it by Colonel Firth 
and Dr. Allan Macfadyen, and it is proposed to publish in 
No. 5 a contribution from Professor Del 6pine on the “ thread 
method.” 


The following report of the committee has been approved 
and adopted by the Council:— 

Report of the Disinfectant Standardisation Committee. 

1. The committee are of opinion that no one method of testing dis¬ 
infectants can indicate their relative values under every possible 
condition. These must be specially determined for the given case 
required, and where penetration is important a “thread method" is 
indicated. 

2. For general purposes, on account of its simplicity of working, the 
committee recommend the “drop method” as described in the 
Journal of the Royal Sanitary Institute, vol. xxiv. (1903), page 424. 

The test to be carried out with pure broth cultures of the bacillus 
typhosus, using sterilised distilled water as the diluent of the dis¬ 
infectant. 

All nutrient broth to have a constant reaction of + 15. 

Where special conditions exist which may interfere with the activity 
of the disinfectant the consumer should be advised to call for the same 
conditions to be embodied in the test. 

(Signed) A. W titter Blyth, Chairman. 

April 9th, 1906. 


Looking Back. 


FROM 

THE LANCET, SATURDAY, April 26 th, 182 & 


LONDON MEDICAL SOCIETY. 

April 21, 1828. 

Dr. Williams in the Chair. 

The important nature of the subject brought before the 
Society this evening, produced a very full attendance of the 
members. 

Dr. Clutterbuck pointed out, in a forcible mtnuer, the 
disadvantages and impediments which at present exist in the 
cultivation of the science of anatomy ; he observed, that at* 
the time he was a pupil, subjects could be procured at the 
price of two guineas ; whilst at the present time, twenty 
guineas, or more, are paid, and the bodies are obtained with 
the greatest difficulty. The consequence of this. Dr. 
Clutterbuck remarked, is, that students, with limited means, 
omit the study of anatomy, whilbt others go abroad, where 
subjects are readily procured, and at a cheap rate. The 
worthy Doctor concluded by moving, that a petition which 
had been drawn up by the council, and intended to be pre¬ 
sented to the Commons, should be read. 1 

At the conclusion of »he evening, a kind of conversational 
debate ensued, on the best means of supplying the schools of 
anatomy with subjects. 

Mr. S. Wray stated, that it was his conviction. 
Parliament would give no remedy, and that medical men 
should themselves set an example, by giving up their own 
bodies for the purposes of dissection, and thus Mr. Wray 
argued, the way would be paved, as it were, towards* 
diminishing the prejudices of the public. 

Mr. Lambert met these opinions by observing, that the 
notion of medical men giving up their own bodies, which had 
been trumpeted forth through many of the public papers, 
arose from a mistaken and narrow view of the subject. It 
was admitted on all sides, that no injury is done to the 
person dissected ; the only injury committed, being upon 
feelings of the relatives, or friends, of the deceased ; hence, 
the proposition was self-evident, that if the person submitted 
to dissection, had no friends or relatives then no injury was 
sustained. He, Mr. Lambert, was perfectly willing that his 
body after death should be dissected ; but he could not- 
forgefc, that there were those near and dear to him, whose 
feelings would be outraged, and this injury he had no right 
to inflict. Mr. Lambert further remarked, that the annual 
amount of unclaimed bodies in the metropolis, as could 
readily be proved, would amply suffice for the supply of the 
anatomical schools; this appeared to him the only means 
that could possibly be adopted ; to talk of diminishing the 
prejudices of surviving relatives, was, in his estimation, 
idle. 

Mr. Kingdon concurred with Mr. Lambert, with respect 
to dissecting unclaimed bodies; but, at the same time, he 
thought the public feeling might well be consulted, by 
making it compulsory, as in France, to give Christian burial 
to the remains of the bodies, after the purposes of dissection 
had been served. 


* The wording of the petition snd some discussion relating thereto 
which fill up thiB lacuna have not been transcribed. 
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The Apathy of Londoners with 
regard to their Hospitals. 

It would be difficult to overstate the service done to the 
hospitals of London by members of the Royal Family, a 
service attested over a series of years and most recently by 
the report of the proceedings at the annual meeting of King 
Edward’s Hospital Fund for London. Even in the course of 
his progress through India the Prince of Wales, in hi* 
letter read by the Duke of Fife to the same meeting, shows 
that he had in full remembrance the details of the work done 
by King Edward’s Fund and shared the confidence inspired 
by the work on the income of the year. For from the 
point of view of the Fund as a money collecting agency 
these results are most encouraging. The Fund received 
in the course of 1905 no less than £361,068. The larger 
share of this, it is true, represents money meant to be 
invested, but Lord Rothschild said, in submitting the 
accounts to the meeting, that they might take £123,862 as 
representing the normal annual receipts and that this was 
some £20,000 in excess of the expenditure. The eloquence 
of such figures seems unanswerable, the more so as 
they imply confidence all round. We cannot but admire 
the energy and persistence shown by the League of Meroy, 
represented ably by Sir William Collins, which in the same 
year raised by its laborious methods £15,000, a thousand 
more than in the previous year, and which in the seven 
years of its existence has contributed to the Fund no less 
than £61,000. The League of Mercy is supposed to deal with 
the poorer sort of givers, from whom it is scarcely reason¬ 
able to expect much in the way of help. After all it is on the 
rich and the comfortable that voluntary hospitals must rely 
if charity itself is not to fail and our vaunted civilisation 
not to be discredited. Men like Guy should be plentifully 
forthcoming in this age if we are not degenerating in 
morale and in true and reasonable care for others. It 
is a hopeful sign that the King and his heir give proof 
that it is possible to be surrounded with luxury and 
yet most sympathetic with the humbler classes whose 
life problems are complicated with grave sickness or 
accident. 

It may well be gratifying to those in charge of this success¬ 
ful Fund that many of the rich cast subscriptions into their 
treasury, bringing the income for the year up to the 
handsome sum already named and enabling investments 
to be made which will secure to the Fund henceforth a 
permanent income of £50,000 and an annual distribution of 
over £120,000. The munificent gift by Lord Mount Stephen 
of £200,000—the second of its proportions—is worthy of 
special mention. It raises our conception of what might 
happen any week in the way of relief to anxious hospital 
authorities if his example should become infectious. And 


we see no reason why it should not become so, while every 
argument in favour of such munificence becomes daily 
stronger. For we must not forget in this just praise of 
what has been achieved by King Edward’s Fund and 
its sister funds, the Metropolitan Hospital Sunday and 
Saturday Funds, that with all their growth and success 
the cry for help from almost every hospital becomes 
weekly more anxious and acute, implying & burden which 
threatens to become intolerable and to imperil the voluntary 
system of hospital support which has hitherto been little 
less than a national glory. Adverse balances at the bankers 
and over-drafts and irksome mortgages seem to multiply 
at the hospitals even while the great central funds report 
year by year an increasing income. The problem is some* 
thing like the fiscal problem of the nation—a constant 
report of expanding trade and national income on the one 
hand, with a constant complaint of increasing impecuniosity 
on the part of the majority of the nation on the other. It is 
only necessary to read the advertising columns of the news¬ 
papers or to study the reports of individual hospitals to see 
how general and how acute is the difficulty experienced by 
treasurers and committees of voluntary hospitals in making 
ends meet. And it is only justice to the executives of the 
great hospital funds, which supply approximately £200,000 
a year to our metropolitan hospitals, to say that they 
fully recognise the fact that with all their sucoess individual 
institutions are more and more embarrassed. But this fact, 
so plain and so ominous for our readers who know the 
circumstances, must escape the knowledge of the average 
Londoner, or how shall we account for his apathy ? For 
which reason we are grateful to the Duke of Fife for 
speaking very plainly at the annual meeting of King 
Edward’s Fund upon this exact topic. “ There is one 
thing/’ he said, “ which nothing seems able to over¬ 
come, and that is the apathy of Londoners with regard 
to their hospitals. The great majority of them do not 
subscribe and the plain truth is that the London hospitala 
are maintained by a small number of charitable people.” 

The facts justify this plain and powerful speaking. The 
charge of apathy is one not to be made lightly, but neither is 
it one to be resented lightly or to be refuted jauntily. That 
it can be made upon fair grounds is indeed an unpleasant 
fact in the midst of our luxurious and comfortable civilisa¬ 
tion. There must be few in the middle classes and practically 
none in the upper who could not make a substantial 
contribution to the hospital treasury. That they do not 
is due, we think, not so much to want of sympathy aa 
to want of thought. They do not see the sick and wounded. 
Nurses and hospital surgeons and physicians contend with 
the worst afflictions—physical, mental, and moral—that 
can fall upon suffering man every day and all day. 
But the hospital screens their labours too effectually 
from the view of those who are in health and com* 
parative wealth and on whom the responsibility of 
assisting their less fortunate brethren really lies. No 
doubt amongst these non-subscribing thousands there 
are many latent Samaritans, but because they do nob 
see the misery of the hospital patients or the beneficent 
work done for its removal, they allow themselves to fall 
as part of “the great majority of Londoners,” under the 
charge of apathy. We should gladly welcome conference 
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Between those who have done so much for all the hospitals 
and those who in quieter ways bear the responsibility of 
individual hospitals, and we should like the results of such 
cooperation made public, so that those who now pass by on 
the other side might be moved to give their aid. Apathy in 
any form, either in those who can give or in those who can 
administer, is a sin of the first magnitude. There is need 
for all gleaners in this field. The failure of the voluntary 
principle to support the London hospitals would be, we con¬ 
sider, a metropolitan disaster and disgrace; it would mean 
the loss of one of the most binding and healing forces in a 
huge community which has too many elements of misery 
and discord. 


Tuberculous and Unclean Milk. 

There is at the present time a distinct indication that 
public opinion is awakening from the condition of relative 
torpor into which it was lulled by the unfortunate statement 
of Professor Koch in 1901 when he alleged, as the result of a 
very limited series of experiments, that the danger to the 
human species from the consumption of tuberculous bovine 
milk was so small, if it existed at all, that he deemed it 
unnecessary to take any precautions against it. This 
expression of opinion, notwithstanding the counterblasts 
which accompanied it* exercised a distinctly inhibitory 
effect upon the steps which up to that time were being 
taken against unwholesome milk in general, there being, 
strangely enough, after Professor Koch’s expression of 
opinion, an inexplicable tendency to assume that tubercu¬ 
losis was the only disease which had to be taken into con¬ 
sideration as regards the supply of milk. There can, how¬ 
ever, be no longer any doubt that whatever may be the 
precise degree of danger to be anticipated from the consump¬ 
tion of large numbers of tubercle bacilli in the quantities 
of milk consumed by children and invalids such danger is 
a real one, and there are those who believe, as a result of 
recent experiments, that much of the tuberculosis of adults 
has its origin in a milk-borne infantile infection which 
remains latent until, by adverse circumstances of poverty or 
age proclivity, the human soil becomes so altered as to 
enable the parasite to grow and to manifest its dire effects. 
But however this may be, it is possible that the recent 
experimental work which has shown how easily in certain 
a nim a l s the tubercle bacillus may reach the bronchial 
glands vid the intestines and the mesenteric glands without 
leaving in these latter any trace of its passage will render 
everyone capable of estimating danger disinclined to feed 
their offspring or even their invalids upon tuberculous milk. 
It is, therefore, not very reassuring to learn from the 
reports of Dr. William Collingridge, the medical officer 
of health of the City of London, that at least 8 per cent, 
of the milk sold within the City limits is derived from 
animals affected with tuberculosis. This fact is not, he 
adds, matter for surprise when it is remembered that out 
of 500 cows examined, after slaughter, by the city 
veterinary inspector some evidence of tuberculosis was 
found in no less than 46*8 per cent. From among 25 
samples of milk quite recently examined two were found 
by Dr. Klein to be tuberculous. As regards the first of 
these the company to whom the milk was consigned at once 


discontinued the supply and caused the cows furnishing the 
milk to be examined by a veterinary surgeon who reported 
that all, 11 with the exception of five which have been 
turned away as showing suspicion of induration which 
may be tubercular or otherwise,” were apparently healthy. 
In view of this we are glad to be able to record that 
the company in question arranged for a periodical inspec¬ 
tion of the cows. As regards the second sample the 
veterinary surgeon reported that one cow “is suffering, in 
my opinion, from tuberculosis of both hind-quarters of the 
udder.” Instances of this nature could be multiplied from 
the experience of other large towns which have obtained what 
are known as the Manchester milk clauses but we have 
said enough to indicate the importance, and indeed the 
necessity, of the bacteriological examination of milk and 
the periodical inspection of milch cattle. And altogether 
apart from tuberculosis there is the very obvious danger 
to be anticipated from a polluted milk of the conveyance of 
such diseases as infantile diarrhoea, sore-throat, diphtheria, 
and scarlet fever, as well as obscure conditions likely to arise 
from the careless addition of preservatives. 

The establishment of numerical bacteriological standards 
for milk is no doubt a matter of considerable difficulty and 
we wish at this moment to insist more particularly upon the 
absolute necessity for cleanliness. In this direction we find 
ourselves able to derive support from a paper recently read 
before the Farmers’ Olub by Mr. F. J. Lloyd, F.C.S., F.I.C., 
upon the Relation of the Medical Profession to the Dairy 
Industry. This paper contains certain criticisms of the 
views of our profession which we do not propose to 
discuss further than to say that Mr. Lloyd has not 
thoroughly mastered this portion of his subject. We prefer 
to devote our space to the points on which we are in agree¬ 
ment rather than to those with which we are out of harmony, 
since we believe that we shall by this means be best serving 
the cause which we both clearly have at heart. Mr. Lloyd 
in the first part of his paper is mainly concerned with an 
endeavour to prove that what may be termed the bacterial 
purity of milk is by no means necessary and that the in¬ 
strumentality of milk in the causation of tuberculosis and 
infantile diarrhoea has been over-estimated by our profession. 
We agree, however, with Mr. Lloyd, “that milk to have 
its maximum value as an article of food must be drunk in a 
fresh and wholesome condition,” and that consequently 
“ the dairy farmer who produces it and all those who have 
to deal with it should leave no stone unturned which will 
ensure both its purity and its cleanliness.” We are also 
cordially with Mr. Lloyd in his warning to the dairy 
farmers that if they wish to prevent extreme legislation they 
themselves must take the steps to render such legislation 
unnecessary. From these considerations the writer of the 
paper goes on to advise the elementary, but little observed, 
points of cleanliness of the cowsheds, of the cows’ 
udders, and of the milkers’ hands, the rejection of the fore¬ 
milk, and immediate straining and cooling of the milk 
in thoroughly cleanly circumstances and under condi¬ 
tions where aerial contamination from dust is unlikely. To 
these data he would doubtless add by inference facilities 
for the speedy and immediate transit of the milk under con¬ 
ditions which, so far as practicable, will maintain the tem¬ 
perature to which it has been cooled and which will protect 
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it from the dost and dirt associated with a railway journey. 
As Mr. Lloyd observes: (l Even the dairy farmer must 
realise that the public have a right to demand milk free 
from disease germs and coming from healthy cows,” and he 
adds that “if the dairy farmer will not take such steps as 
lie in his power to ensure healthy and clean milk he must not 
blame the medical profession if in their anxiety to protect the 
public health they go further than he considers justifiable.” 

Although Mr. Lloyd believes that the medical profession 
has already gone further than our present knowledge justifies 
he is good enough to add that in this country the profes¬ 
sion has shown far more moderation than our colleagues in 
other countries and he trusts that while this moderation 
continues “ the dairy farmer will realise the great responsi¬ 
bility which rests upon him to free his herds from disease 
and their milk from dirt.” We echo these sentiments and 
we agree with him that it would be well for the dairyman to 
reckon with us while we are, so to speak, in the gate. 
We are satisfied with the evidence available that this 
elementary cleanliness which is so forcibly urged by Mr. 
Lloyd is not, as a general rule, practised, more especially 
in our rural districts, where a proposal to wash the udders of 
the cows and the hands of the milkers prior to the act of 
milking would often be greeted with derision and where 
the hind-quarters of the cows are not infrequently 
caked with filth. The cowsheds are often dark and dirty, 
the water supplies far from satisfactory, and the milk 
utensils unclean. In our own experience the rural inspector 
of nuisances is all too frequently unacquainted with the 
Dairies and Cowsheds and Milkshops Order, or the regula¬ 
tions, if any, which have been drawn up under this Order. 
A much higher standard of cleanliness is desirable in every 
direction and such standards should be applied with more 
vigour and consistency. Some intelligent supervision on the 
part of county councils is, in our view, eminently desirable 
and we would suggest that Mr. Lloyd should use his 
influence to promote some such supervision. But it must 
not be forgotten that the milk as exposed for sale in milk- 
shops and other places is generally kept under conditions 
which invite its contamination by dust and that much more 
attention should be devoted to this aspect of the question 
which is, of course, largely beyond the reach of the dairy 
farmer. 

♦ 

Cancer Cures. 

There is an ancient legal maxim, “ Ubi jus, ibi 
remedium,” which is usually rendered into English as 
“There is no wrong without a remedy.” We need not stay 
to inquire whether this aphorism will hold good universally 
in law. In medicine, unfortunately, the analogous principle 
that for every disease there is a remedy cannot be maintained 
at the present time, or if it be true, the remedies for 
many morbid conditions are utterly unknown to us. Year 
by year our powers of dealing with disease increase ; many 
maladies which formerly were able to bid defiance to all 
our therapeutic measures are now almost completely under 
control. There are, however, unfortunately also many 
which refuse to be amenable to any form of treatment as 
yet known to us and probably the most striking member 
of this group is cancer. 

It is now almost universally admitted that malignant 


disease is local in origin, though some constitutional con. 
dition may favour its appearance and spread. When cancer 
was thought to be “constitutional” in origin its topical 
removal by surgery was looked upon as impossible, but now 
that we feel sure that it is local in origin surgery can 
remove the disease completely if the operation be undertaken 
before the neighbouring lymphatic glands are involved or 
dissemination has occurred. At the present time, if the 
word “cure” can be applied to any procedure in connexion 
with cancer it can be applied to the early removal of the 
diseased tissues; but even in this case it is doubtful 
if “cure” is the most appropriate term to employ, for 
the diseased tisues have been removed and not restored 
to a state of health. This, however, is only a question 
of nomenclature and the fact remains that the early 
and complete removal of the cancer is at the present time 
the only satisfactory treatment of the disease. There 
remain, however, very many cases in which the complete 
ablation of the diseased tissues is impossible, whether 
from the original site of the cancer or from the extent 
of its spread and therefore some other method must be 
adopted. The attempts to get rid of the morbid growth 
have been many and every year sees the introduction of new 
remedies or the resuscitation of some already discarded. 
Every method is accompanied with a list of cases which have 
been “cured,” but, alas, the results of the trial of the 
method by others are seldom so favourable as those first 
attained. Sometimes the new treatment is the outcome 
of theory. At one time it was imagined that cancer con¬ 
tained an acid and if this were so the obvious treat 
ment would be the use of alkalies. Alliot in 1698 said 
that “the cure of cancer consists in the mollifica¬ 
tion of acids by alkalies and absorbents.” Therefore 
ammonia was used both internally and externally and muoh 
benefit was said to have resulted. Vogel in 1769 wrote a 
book called “ De Curatione Cancri per Aquam Calcis Vivae,” 
and the results he described from the use of the lime water 
were excellent. The effeots of chemicals on cancer cells 
have served to introduce some therapeutic methods. Methyl- 
violet was at one time used chiefly because it showed an 
affinity for the cancer cells as seen in sections under the 
microscope. Broadbent in 1866 spoke highly of the local 
injection of acetic acid and the basis of this treatment 
appears to have been mainly the action of the acid on 
the cell walls and nuclei of cells on the microscopic 
slide, and therefore it “might be expected to do this 
when the cells were in situ” His results were certainly 
striking. It was suggested in 1809 by Samuel 
Young that pressure might lessen the nutrition of a 
cancer and assist the absorption and several ingenious 
devices for effecting suitable compression were published. 
The best known of these was that introduced by Neil 
Arnott and marvellous “cures” of cancer by these means 
were described but unfortunately we cannot be certain that 
the patients were really suffering from cancer. Recently 
trypsin has been recommended and one of the arguments in 
favour of its employment is that the secretion of the 
pancreas probably has a deterrent effect on the production 
of cancer, since malignant disease is rarely met with 
between the opening of the pancreatic duct and the ileo- 
csecjd valve—that is to say, in the part of the bowel where 
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the pancreatic juice is active. As it is still being employed 
it is yet early to express a definite opinion. Other digestive 
•liquids have, however, been employed long ago; gastric 
juice is said to have been useful and papain has also been 
tried. 

Nircotic drugs would naturally suggest themselves as 
useful for allaying the pain but effects which might be 
called curative have also been described. Storck in 1761 
first brought forward conium as a valuable remedy in 
cancer, though the drug was employed in the disease from 
a very early date. The drug was widely used and the 
most diverse opinions have been expressed as to its value. 
Storck looked upon it as almost infallible but Bayle 
decided that though it might relieve the pain and 
retard the progress of the disease it never cured. It 
i i probable that the very great variations which occur 
in the composition of the preparations of conium 
may have something to do with the enormous varia¬ 
tions in the estimations of its value. Sir Everard Home 
had a very high opinion of mezereon and at one time 
belladonna had many advocates. Chian turpentine had an 
ephemeral reputation some 25 years ago and the failures were 
ascribed to the use of a false variety of the drug; it was, 
indeed, difficult to know what was true Chian turpentine but 
it is wholly disused now. Two or three years ago violet 
leaves achieved a sudden notoriety from the publication of a 
remarkable case in which the growth had been examined 
microscopic all/ and had been declared to be malignant 
by a competent authority. An infusion of the leaves was 
used both externally and iaternally. Other cases have been 
described in which results equally satisfactory have been 
obtained and at the present time the infusion of violet leaves 
is being widely employed but in many cases it does not seem 
to have had the slightest result. The close nervous associa¬ 
tion between the genital organs in women and the breasts, 
as shown by the enlargement of the breasts after childbirth 
and the involution of the breast which follows the cessation 
of menstruation, suggested to Dr. G. T. Beatson the possi¬ 
bility of removal of the ovaries controlling the growth 
of a carcinoma of the breast and a large number of 
oases has now been recorded, in some of which marked 
improvement or even disappearance of the tumour has 
occurred, and as many of the cases were instances of 
inoperable recurrent growths, in which there had been 
a microscopic examination of the primary tumour, the 
value of the observations is great but the more carefully the 
cases are investigated the smaller is the proportion in which 
improvement has occurred. Cancer has been ascribed both 
to too much salt and also to too little salt in the diet; never¬ 
theless, the injection of sodium chloride has been said 
to do good. Of external remedies the number is great. 
We need say little of real caustics, such as arsenic, for if 
sufficient tissue is destroyed the disease may be removed; 
bat belladonna, lead, mercury, and iodine seem to have had 
the greatest reputation. Substances so inert as silica and 
animal charcoal have been declared to be capable of 
44 curing ” cancer. Toads have been applied externally and 
many other remedies as strange have been highly recom¬ 
mended. In 1781 a Mexican physician, Floras, advised 
the administration of the flesh of the grey lizard 
bu Bayle had a patient who swallowed more than 400 


grey lizards within two months and yet received no benefit. 
In these latter days light rays and x rays have been shown 
to have a very decided curative action on the superficial 
forms of carcinoma, 6uch as rodent ulcer, and it is now well 
established that these varieties of malignant disease are 
curable by such means. It is of interest to note that in 
1776 Lb Comte employed the rays of the sun concentrated 
by a lens in the treatment of a cancer of the lower lip 
and the growth is said to have disappeared. The value 
of “serums” in various diseases naturally suggested the 
attempt to prepare an “anticanoerous serum.” Doyen 
described a bacillus neoformans and from it prepared an 
anticancerous serum, from the use of which he obtained 
definite improvement but other observers have failed to get 
satisfactory results. In The Lancet of April 7th (p. 955) 
Dr. A. Paine and Dr. D. J. Morgan described their observa¬ 
tions on a series of cases in which Doyen’s serum was em¬ 
ployed but in no case was any benefit seen. Dr. C. Jacobs 
and Dr. Victor Geets of Brussels in the same issue of 
The Lancet (p. 964) published a paper in which, while 
agreeing that Doyen’s serum was valueless, they maintain 
that “ it is practicable to immunise the human organism 
by means of a series of inoculations of the micrococcus 
neoformans vaccine provided that these are properly con¬ 
trolled by examinations of the opsonic power of the 
blood.” We acknowledge the importance of this com¬ 
munication and await with interest the results of a further 
trial of the method. 

In giving this brief review of the treatment of cancer we 
have omitted many drugs employed at one time or another 
but we have mentioned enough to show that many sub¬ 
stances have been brought forward from time to time as 
curative of cancer and often detailed accounts have been 
given of the progress and improvement of the cases and 
yet in other hands the treatment has proved useless. To 
what are we to ascribe this apparent inconsistency ? 
The chief explanation is to be found in errors of 
diagnosis. Even now, when we possess many aids 
to diagnosis which our predecessors did not have, 
errors as to the nature of a tumour are by no 
means rare. They must have been very common in the 
past. A chronic mastitis of the breast may be indis¬ 
tinguishable from carcinoma until cut into or even until a 
section has been examined microscopically. We can hardly 
imagine that pressure could cause the absorption of a true 
scirrhus of the breast and we are forced to believe that 
the oases in which the use of Arnott’s pads was followed 
by disappearance of the tumour were in reality cases of 
chronic inflammation of the breast. Another factor in 
the production of the curious history of cancer cures is the 
irregularity of the course of cancer. Though as a rule a 
malignant growth steadily progresses to a fatal issue, cases 
are seen in which the diagnosis has been indisputable and 
oonfirmed by microscopic examination, yet for some unknown 
reason the extension of growth ceases, to be replaced by 
atrophy, and sometimes even the whole mass may disappear. 
This has occurred even when no treatment has been em¬ 
ployed. If, however, there has been administered any drug 
at the time when the growth has diminished that drug will 
sarely get the credit of the improvement and in this way 
he reputations of many drugs have been made. We must 
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from a careful consideration of all the facts be led to the 
conclusion that in the vast majority of recorded cases where 
malignant growths have been said to be cared the growth was 
not cancerous, but we must express our dissent from the view 
maintained by some that the disease in all such cases was net 
really malignant because it was 1 ‘ cured. ” We have hope in the 
future. The discovery by Professor Jensen of an inoculable 
form of malignant disease in mice has made it easy now for 
us to try the effects of remedies in a way which was im¬ 
possible when we were limited to cases occurring in human 
beings. We think that by this discovery Professor J bnsen 
has done much to further the advance of the study of cancer 
and we heartily approve of the action of the Royal College 
of Surgeons of England in according to him the Walker 
prize. Not merely, however, in the cure of cancer when 
it exists but in the prevention of the disease the greatest 
future advance will lie. 



11 Ne quid nimis." 


THE METROPOLITAN WATER BOARD AND THE 
CONTAMINATION OF THE RIVER LEA. 

There has been considerable speculation amongst water 
-experts during the week as to the reasons which have led the 
Metropolitan Water Board to drop its Bill providing for 
the better protection of the water-supply drawn from the 
river Lea. It would appear that the Water Board 
-contemplated in its Bill the removal of one of its intakes 
from the Lea to a point higher up the river, a step 
which seemed highly desirable owing to the increasing 
volume of sewage which was poured into the river from 
the town of Hertford above the old intake. The supply 
of water taken from the river below the sewage outfall 
amounts, it is stated, to 32,000,000 gallons per day. while 
the Hertford sewer discharges about 2,000,000 gallons of 
crude sewage per day into the river above this point. 
These figures and statements if true are not calculated to 
inspire the confidence of the consumers living in the Eastern 
-districts of the metropolis in the quality of the water 
supplied to them. On the contrary, a feeling of alarm may 
very justifiably arise, especially as it is common knowledge 
that the Metropolitan Water Board must have realised the 
aeriousness of the situation or it would not have pro¬ 
moted a Bill dealing with it. The alarm is not likely to 
aubside now that it is announced that the Lea Valley 
Bill has been withdrawn. We understand that the subject 
will be discussed at the next meeting of the Board and it is 
to be hoped that the reasons given for the withdrawal of the 
Bill will be reassuring to the public. Meantime it is con¬ 
jectured that an alternate scheme has been proposed which 
possibly provides for the diversion of the stream of sewage 
•discharged from the Hertford sewer. It is also stated that 
the Water Board is seriously considering the scheme pro¬ 
moted some years ago by the London County Council for 
obtaining a supplementary supply of water for London 
from the Welsh hills. But obviously such a scheme 
cannot meet the immediate needs of the situation as 
regards the alleged pollution of the river Lea above the 
Water Board’s intakes. We may point out that this 
source of pollution of the water-supply derived from 
the Lea by the old East London Waterworks Company 
was referred to in the articles on the London water-supply 
which appeared in The Lancet in 1897; the state of the 
sewage effluent is described there as varying considerably. 


Sir Alexander Binnie has given it as his opinion that a time 
would come, if the present state of things continues, “ when 
there will arise among the teeming millions of London an 
epidemic which will startle the world ” and compared with 
which the scope of previous outbreak-* of water-borne epi¬ 
demics will pale into insignificance. These are very strong 
words and seem to us to warrant a very searching inquiry into 
the real facts of the case. We have again and again pointed 
out that though the actual volume of the water provided by 
the Thames and the Lea may meet the existing needs of 
the metropolis for drinking purposes it mut-t not be forgotten 
that year by year the strain put upon these rivers as channels 
for the disposal of sewage effluents is increased and the risk 
of pollution consequently is greater. 


THE PLACE OF CRIMINOLOGY IN THE 
CURRICULUM OF LEGAL EDUCATION. 

The conflict between medical and legal opinion with 
regard to the criminal responsibility of the insane, which a 
few years ago was wont to give rise to so much acute and 
often acrimonious controversy in the Courts of Justice, has 
in our days ended in what may not unfairly be claimed as a 
full though tacit acceptance of the views of medical science. 
The crude psychology which inspired the M’Naughten rules, 
iT it has not been explicitly repudiated, has at all events been 
abandoned in practice ; and in criminal cases nowadays there 
is little fear that expert evidence of the fact of mental 
disease will be discounted on the score of any obsolete test of 
responsibility. But while this change of attitude Is very 
satisfactory so far as it goes, it would certainly be rather 
rash to assume that it is the result of any profound know¬ 
ledge and appreciation of the teachings of modern psychiatry 
and that the legal mind is so well informed on all that relates 
to the scientific study of the criminal that it will be able 
to give an unprejudiced consideration to the practical 
suggestions which may be founded on that study in the near 
future. It is to be feared that this permeation of the 
law by the modern spirit is still an ideal the realisation 
of which is somewhat remote and only attainable 
through strenuous efforts in which the medical profession 
must zealously cooperate. On this account peculiar interest 
attaches to the noteworthy example recently set us 
by our Gallic neighbours who have formally intro¬ 
duced the study of criminology into the curriculum of 
legal education. By a decree of the Council of the University 
a course of instruction in criminal anthropology, mental 
diseases, legal medicine, and cognate subjects has been insti¬ 
tuted in the Paris Faculty of Law. The course will extend 
over two terms and will comprise lectures delivered by the 
professors in the faculties of law and medicine, supplemented 
by clinical instruction. Attendance on the course will be 
recognised, after the usual examination tests, by the 
granting of a eertijicat d'etudes de sciences pSnales. In 
view of the generally hostile attitude hitherto adopted by 
the French magistracy to the ideas of the criminologists 
this step is of very great significance. Nor, it may be 
remarked, is the tendency which it indicates confined to 
France. In the University of Berlin a series of lectures 
on criminal anthropology has just been inaugurated and, 
though not in any formal connexion with the faculty of law, 
must exercise a considerable influence on legal opinion. Of 
course, the method of procedure in criminal cases in France, 
which demands of the juge d’instruction a good deal of 
insight into the criminal temperament, makes the need of 
such a system of training more apparent than it is in 
England. Such differences, however, as arise from this 
cause are relatively slight and superficial and do not affect 
the fundamental factors of the question, which are essen¬ 
tially the same in all civilised countries. It is, therefore, 
to be hoped that when the long-talked-of reorganisation of 
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legal education in England eventually takes place some¬ 
thing on the same lines will be established here and that 
it will be recognised as absurd that men should be called 
upon to judge of the quality and motive of diseased conduct 
who have never been trained to the study of morbid thought 
and action in the wards of the prison and the lunatic 
asylum. It is not to be denied, however, that in this country, 
at all events, there exists a feeling among those who have 
had practical and personal experience among criminals 
that there is some risk of overdoing “criminology” as a 
subject of education. This risk attaches more especially to 
the application of general results to individual criminals, 
but the question is one which it is desirable to follow out 
in the hope that lawyers and medical men may be able to 
bring their divergent opinions into greater harmony with 
each other. _ 

THE TREATMENT OF RECOVERABLE CASES 
OF INSANITY. 

In the management of cases of mental disorder in which 
the prospects of recovery are favourable the general practice 
would probably be correctly described as based upon the 
principle of as little interference as possible, incidental 
symptoms only, such as insomnia, violence, and refusal of 
food, being treated. The general practice may, in fact, be 
compared to that adopted in the case of maladies such as 
the specific fevers which must be allowed to run their 
course. On the other hand, there are not wanting those who 
advocate and employ methods which aim directly at cure. 
The relative merits of “expectant” and active methods of 
dealing with the cases in question are capable of demonstra¬ 
tion by means of a comparative trial. In a pamphlet which 
we have received and which is entitled “A Plea for the 
more Energetic Treatment of the Insane ” the author, Mr. 
Charles Williams, whilst disclaiming any desire to reflect 
upon asylum physicians, nevertheless considers that they 
as a class are deficient in the quality of zeal. There 
are, he contends, various methods by which at any 
rate some small addition to the recovery-rate of asylums 
might be made but this does not appear to be 
considered worth having. Amongst the methods instanced 
are the treatment by thyroid extract, electrical treat¬ 
ment in various forms, the prolonged warm bath, the 
Turkish bath, suggestion and the production of some 
somatic disorder which would favourably influence the 
course of the mental disease. Some of these methods lend 
themselves to adverse criticism. There are others which, 
whilst not mentioned in this pamphlet, are in good repute. 
A perusal of modern treatises upon insanity in which we find 
advocated various methods calculated to bring about cure 
or to hasten recovery in recoverable states does not support 
the view that recoverable cases are best left to nature and 
the nurse, though the convincing proof which a comparative 
trial of the kind we have suggested would afford is not 
furnished. Such a study, however, may well raise a doubt 
as to whether the average conditions under which the work 
of our public asylums is done are likely to foster that zeal 
which is the basis of all achievement or are compatible with 
the prosecution of research, the elaboration of methods of 
treatment, and the application of these with thoroughness 
in individual cases. The erection of “acute hospitals” for 
the treatment of recent and hopeful cases in certain rare 
instances at public asylums is evidence that such a doubt is 
legitimate. But whilst the motive whioh actuates suoh a 
development in a county asylum is admirable and the plan 
itself an advance on the average conditions, the asylum is 
still an isolated community and subject to the disadvantages 
in respect of scientific progress which isolation in no small 
degree connotes. The opinion is, and has for some time been, 
held by many able workers in the department of psycho¬ 
logical medicine that such progress is most likely to accrue 


from the association of wards for mental cases with 
ordinary hospitals wards, an arrangement by which it is 
contended that collaboration would be facilitated and 
the advantage of laboratories for various branches of re¬ 
search work insured to the worker in the special department ; 
whilst his activities would be stimulated by the presence of 
students and his output largely increased by the assistance 
of zealous clinical clerks working under his directions. 


THE CLOTHES BRUSH. 

The brushing of dusty clothes in the living rooms of the 
household is opposed to cleanly sentiment, apart altogether 
from the evil to health which, as the bacteriology of 
dust distinctly indicates, might easily be caused by the 
process. The imagination does not require to be stretched 
very far to realise that the clothes brush might be 
easily responsible for the dissemination of disease. 
Dust is rarely, if ever, free from micro-org anism s and 
amongst them pathogenic entities have been recognised. 
Dust is, in fact, an enemy of the human race, a vehicle of 
disease, and should everywhere and on every occasion, 
however trifling, be prevented as far as means can be 
employed to that end. The clothes brush is a vigorous dust- 
producing agent and since its application is indispensable it 
should be used in a manner as far as possible consistent 
with hygienio requirements. Clothes, of course, must be 
brushed just as carpets must be beaten but both processes 
create a nuisance which is different not in kind but only in 
degree. Just, therefore, as there are grounds reserved for 
the beating of carpets remote, as they should be, from human 
habitation, so also ought there to be in a household con¬ 
ducted on hygienic lines a special room relegated to the 
brushing of clothes. Enthusiastic sanitary reformers would, 
no doubt, suggest that provision might also be made for 
trapping the dust by some such simple measure aa 
suspending a damp sheet across the room. The daily 
clothes have a large capacity and a singular affinity 
for dust which may contain the seeds of a common 
cold or a sore-throat or even of blood poisoning and 
tetanus, so that the suggestion that the clothes brush should 
be handled in a less indiscriminate way than is usually the 
case can hardly be regarded as chimerical. If dust has been 
proved to be pathogenic the scattering of it broadcast by 
means of the clothes brush must be a violation of hygienic 
principles. The brushing of clothes is, in fact, a clumsy and 
an insanitary procedure which might with advantage be 
superseded by some more effectual and less offensive method. 
The use of some kind of vaouum brush for the purpose would, 
sanitarily speaking, be ideal. 

SOME RECENT ADDITIONS TO THE MATERIA 
MEDICA. 

The Journal de Pharmacie et dc Chemie gives particulars 
of two new preparations of iodine which may prove of 
therapeutic value. It has been suggested by M. Chassevant 
that chloroform has advantages over alcohol as a solvent of 
iodine. The 10 per cent, solution when applied to the skin 
causes a brown stain which is less persistent than that pro¬ 
duced by tincture of iodine. It does not cause desqua¬ 
mation, even in concentrated solution, or itching, or 
dermatitis, as is so often the case with alcoholic pre¬ 
parations of iodine. When applied in this manner 
iodine is readily absorbed and may be detected in 
the urine ten minutes after the solution has been 
applied. It is thought that iodine exists in solu¬ 
tion in different allotropic forms, the chloroformic 
solution being violet in colour and the alcoholic solution 
brown. M. Chassevant considers the chloroformic solution 
to be the most suitable preparation for the internal 
administration of the drug. A new preparation of iodine 
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for internal use has been devised by M. Vandin. It is pre¬ 
pared by treating maisine, an albuminoid principle contained 
in the gluten of maize, with iodine. The product, iodo- 
maisine, is a yellowish, hygroscopic substance, soluble in water 
and having a bitter taste. In daily doses of from 10 to 12 
oentigrammes it is easily tolerated by the stomach and has 
given beneficial results in emphysema, tertiary syphilis, and 
in other cases where the internal administration of iodine was 
indicated. The composition and uses of several new medicinal 
substances have been described in a recent number of the 
Bulletin des Sciences Pharmacologiques , including apocodeine 
hydrochloride, palladium chloride, aldol, malonal, and salene. 
Apocodeine hydrochloride is a yellowish powder, soluble 
in water, and is given as a laxative in place of codeine 
phosphate. It may be administered in doses of two cubic 
centimetres of a 3 per cent, solution. Palladium chloride, a 
brownish-black substance, soluble in water, is given in 
pulmonary tuberculosis in doses of from five to ten drops of 
a 3 per cent, solution. Aldol, an aldehyde alcohol, is a 
colourless liquid with an agreeable taste and a characteristic 
odour. It has been employed as a hypnotic. Malonal 
(diethyl-malonyl-urea) has been introduced for the same 
purpose. Salene is the name given to a mixture of the 
etbylic and methylic esters of salicyl-acetic acid. It occurs 
in white, odourless crystals, soluble in alcohol and in a 
mixture of olive oil and chloroform. It is used as a lini¬ 
ment in cases of lumbago and acute or chronic rheumatism, 
the solution being rubbed on the painful parts two or three 
times a day. _ 

THE HEROISM OF THE MAN OF SCIENCE. 

If “ Peace bath her victories” she has also her heroes, 
and the same may be said of science—never more impres¬ 
sively than in the day now passing. The Roman legionary 
who was found dead at the sea-gate in the Pompeii of 
a.d. 79, 44 waiting for orders to leave,” has had his counter¬ 
part in the direotor of the Osservatorio Vesuviano, Dr. 
Vittorio Raffaele Matteucci who, when the recent eruption 
was at its worst and the whole countryside had fled in panic, 
remained on duty taking his observations and carefully 
registering them in the interests of science and, in the last 
resort, pro bonopublico. Fortunately his life has been spared 
though not without physical lesion and his report of a 
volcanic convulsion, in some respects unprecedented, will 
ahortly be available for his fellow workers in the same field 
of nature study. Heir to an honoured name in electro- 
biology, he was bom 46 years ago at Sinigallia on the 
Adriatic and graduated at the University of Naples “ in 
studiis naturalibus,” subsequently devoting himself specially 
to “ petrografia ” and “ vulcanologia ” at the University of 
Heidelberg. On his return to Italy he entered immediately 
on investigations into the “ osservazioni Vesuviane ” which 
were to be his life-long task, fearlessly approaching 
the crater in its angriest moods and once, indeed, so 
injured in the knee by a 14 bomba volcanico” that he 
was lame for a considerable time. When four years 
ago he succeeded to the post of 44 Direttore dell’ Osserva¬ 
torio Vesuviano ” and took up his abode on the 
ridge of the mountain, he showed himself worthy of his 
great predecessor, Professor Palmier!, whose work went 
on unperturbed amid showers of pebbles and ashes till 
on one occasion every pane of glass was broken in the 
Observatory which rocked to its foundations. Fortunate, 
like Palmieri, in his assistants Dr. Matteucci has for three 
years been ably and intrepidly reinforced by Dr. Di Paola, 
his right-hand man, by Dr. Oassorio, the next in command, 
mm! by the chaplain, Don Saverio Formisano, who, with four 
serving-men, complete the working staff. He also holds a 
lectureship in the University of Naples and enlists so many 
enthusiastic students in bis special subject as to encourage 


the hope that seismology, still in its infancy, may before 
the century is much older give up its secrets to the researches 
now proceeding apace in the many volcanic or earthquake- 
visited regions of the old and the new worlds. 


CHARING CROS8 HOSPITAL POST-GRADUATE 
LECTURES. 

Post-graduate lectures dealing with general medicine 
and surgery have been given at Charing Cross Hospital for 
some 15 years. The lectures have been delivered on 
Thursdays only but the authorities have now decided 
to add Mondays as days for the delivery of lectures 
on special subjects. The summer course of the current 
year will commence on Monday, April 30th, with a lecture 
by Dr. James Galloway on a dermatological subjeot. On 
Thursday, May 3rd, Dr. H. Montagu Murray will lecture on 
a medical subject. The lectures will commence at 4 p.m. and 
will continue on Mondays and Thursdays from April 30th to 
July 5th inclusive. The full programme will be found in 
our advertisement columns of this week and a notice of the 
lectures will appear week by week in the 44 Diary.” The fee 
for the full course is two guineas, or for either day singly 
one guinea. Practitioners wishing to join the course should 
communicate with the Honorary Secretary, Post-graduate 
Course, Charing Cross Hospital. 

HEMOPHILIA IN THE NEWLY BORN. 

In the American Journal of the Medical Sciences for March 
Dr. R. C. Larrabee has published an important article on 
the rare condition of haemophilia in the newly born. Un¬ 
controllable haemorrhage in the newly bora is seldom due to 
haemophilia and appears to be generally due to some infec¬ 
tion. Many organisms have been found at necropsies or in 
the blood during life. These include staphylococci, the 
streptococcus, the pneumococcus, bacillus pyocyaneus, the 
bacillus lactis aerogenes, and the bacillus ooli. The course 
of the disease resembles that of an acute infectious disease 
and outbreaks have occurred in hospitals. So much atten¬ 
tion has been lately given to the infectious origin of haemor¬ 
rhage in the newly bora that the possibility of its being due 
to haemophilia has been to a certain extent overlooked. 
Some writers have even denied that haemophilia ever occurs in 
the first few days of life. No doubt it generally begins in later 
childhood but there are exceptions. In 1872 Grandidier 
collected 228 cases of spontaneous umbilical haemorrhage 
and of these 14, or 6 per cent., occurred in haemophilio 
families. Dr. Larrabee has been able to collect 37 cases of 
haemophilia in the newly born. These include one observed 
by himself as well as those collected by Grandidier. No 
case was accepted as one of haemophilia unless there was a 
family history of the disease or unless the child survived and 
in later life was a 44 bleeder.” The 37 cases occurred in 24 
families. 22 of the cases were fatal—a mortality of 60 per 
cent. The 6ex incidence was according to the rule in haemo¬ 
philia : out of 33 cases only six patients were females. On 
the other hand, in the cases in which the haemorrhage was 
due to infection the sexes were about equally divided. The 
most common site of the haemorrhage was the umbilicus 
or umbilical cord (23 cases, in 19 of which this was 
the only site). Other sites were the skin (seven cases), 
the nose (six cases), the bowel (four cases), the joints 
and genito-urinary tract (two cases each), an opera¬ 
tion wound, the gums, and the stomach (one case 
each). In two cases the site was not stated. Although 
several writers state that circumcision is often the cause of 
the first hemorrhage Dr. Larrabee has been able to find only 
one undoubted case. His own case is exceptional as regards 
sex and the manner of transmission. A girl was bora at 
term after a normal labour. The membranes were ruptured 
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artificially and in doing this a minute scratch was made on 
the child’s head. The haemorrhage from this was never 
controlled. The child weighed 5 pounds and was apparently 
normal. The cord was tied in the usual way but after 
a few hours slight haemorrhage occurred from the out end. 
This continued irregularly in spite of several liga¬ 
tures. On the second day epistaxis occurred and then 
haemorrhage from the rectum, the stools being large 
and black with some bright red blood. On the same 
day purple spots began to appear, first on the face. Blood 
came from under the finger nails and even appeared to ooze 
from the unbroken skin. Prostration was marked and the 
temperature was constantly subnormal. On the fifth day 
there was a copious haemorrhage from the vagina and death 
soon followed. There was a family history of haemophilia 
for five generations. In the first generation an ancestor of 
the patient emigrated from England to America in 1757; 
there was a tradition that his brother bled to death. 
He had three sons and one daughter, none of whom were 
“ bleeders,” but in the succeeding generations there were 22 
cases of haemophilia, of which 11 were fatal. However, 
many of these cases were merely traditional. The trans¬ 
mission was not according to the usual rule. Out of 15 
known and well-marked cases the disease was inherited 
through the male in 10. Possibly this preponderance was 
more apparent than real, because information concerning the 
descendants of female members of the family was defective 
Genealogies in the female line are neglected because they are 
not considered of much interest. It is important to bear in 
mind that haemorrhage in the newly bom is generally due to 
some infection and not to haemophilia. 


IDEALS. 

We have received a little pamphlet bearing the heading of 
“ Literature and Us” and consisting of two papers originally 
published in the 8t . Bartholomew's Hospital Journal in 
December, 1905, and March, 19C6. 1 The “Country G. P.” 
who is the writer of the papers is evidently a man of wide 
reading and of cultured tastes, two qualities which are, above 
all, desirable for a medical man who is as much as, if cot 
more than, any minister of religion brought daily into 
contact with the naked souls of his fellow men. For 
any man who can rightly appreciate the thoughts, as 
expressed in their writings, of profound thinkers must 
necessarily be able better to aid those who seek him 
in allliction, either of body or mind, and the two are 
practically indissoluble, than one who is on a lower plane of 
thought. So we have read with great interest the “ Country 
G.P.’s” two papers, in the first of which he gives us quota¬ 
tions with comments from the writings of great and good 
men who have dealt with the medical profession, its duties, 
its hardships, and its rewards. In the second paper, “ Some 
Ideals of a Doctor,” be gives us his ideal of what a medical 
man should be, an ideal which he confesses he has not by 
any means reached himself. But to have an ideal is to take 
the first step towards acquiring the same and all of us may 
find ourselves better from reading the main points of the 
ideal set up in this paper. Thus the ideal medical practi¬ 
tioner should have some definite notion in bis mind of what 
he is going to do for his patient; he should remember that 
“Res est sacra miser”; he should bear in mind the. 
aphorism— 

“ Aequ&m memento rebus in arduis 
Servare mcntem ”; 

and should always recollect that “ Him whom you have not 
saved while you might, that same have you killed.” He 
should not be idle, should be temperate and tactful in all 
things, and when death comes to his patient he should, and 
often can, stay the sorrowing who are left behind, with the 

1 Literature and Ua, by a Country G. P. 


consolation that death is not the end. He gives various 
quotations upon this point and we would suggest that he 
should add Blanco White’s magnificent and single sonnet, 
“Night and Death,” to his list. We see that he promises a 
third paper—namely, 1 ‘ What We must Live Down ”—and we 
look forward to this with much interest. 


UNILATERAL SENSORY DISTURBANCE LIMITED 
TO ONE LIMB AND WITHOUT MOTOR 
PARALYSIS SUBSEQUENT TO 
HEAD INJURY. 

Dr. William G. Spiller records in the Journal of Nervou * 
and Mental Disease for February, 1906, a case which may 
be added to collected instances of disorder of sensation, 
sometimes amounting to hemiansesthesia and without motor 
paralysis resulting from a lesion of the cortex oerebri. The 
patient, a male, aged 38 years, was struck with a club over the 
region of the right parietal lobe. He was unconscious for 
an hour or two and for the next two weeks was unable to 
move the fingers of the left hand. It was not possible to¬ 
ssy whether this inability was the result of motor weakness 
or of sensory disturbances. The left leg could be moved 
on the day following the iojury and did not at any time- 
exhibit disorders of sensation or of motion. His condition 
when examined nearly 18 months after the iojury was 
as follows. Whilst there was no weakness of the left upper 
limb its movements were awkward ; with the eyes closed ho 
could not button his coat with the left hand; the sense of 
position was greatly impaired in the left fingers, as also was 
stereognostic perception in the left hand, so that he usually 
failed to name an object placed in it unless he used the sense 
of sight. Sensations of touch, pain, and temperature were 
diminished in the left hand, though to a less degree than the 
above. Sensation was unaffected on the left side of the face 
and chest and in the left lower limb. This case is further 
of interest as showing that disorders of sensation in connexion 
with cerebral cortical lesions may be confined to one limb 
and therefore affords evidence in favour of the belief that the 
area for common sensation, like the motor area, is divisible 
into different centres. 


THE DEATH OF M. PIERRE CURIE. 

The death of M. Curie in a street accident in Paris brings 
to a terribly sudden end the very brilliant career of a scien¬ 
tific man gifted with a remarkable capacity for original 
research. M. Curie was only 47 years of age, so that there 
seemed to be abundant opportunities still ahead of him for 
further applying his sagacity and energies to great 
scientific questions, and above all, to the mystery of the 
nature of things, the composition and constitution of 
matter, and the problem of energy. Fate decreed otherwise 
and his life was cut short by a prosaic accident in the street. 
He fell under a heavily loaded wagon and was killed 
instantly, the wheels passing over his neck. M. Curie’s 
death is a terrible loss to the world of science which, it 
is not disparaging to others to say, could spare him least 
amongst its faithful followers. He enjoyed a singularly 
happy partnership with his wife, for she devoted herself to 
her husband’s life work, with what great and far-reaching 
results the whole woild knows. Madame Curie was the 
actual discoverer of radium and its analogues but her 
long, patient, and laborious investigations had the advan¬ 
tage of being directed by her husbanL Intense sympathy 
will be felt for Madame Curie who has thus so suddenly lost 
not only her husband but a fellow worker in a companion¬ 
ship which gave to the world one of the most remarkable 
discoveries in the history of science, if not the most remark¬ 
able. What a new and immense field of exploration, 
with the promise of great possibilities, have the joint brilliant 
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researches of M. and Madame Curie opened up. The dis¬ 
covery of radium did indeed revolutionise scientific ideas. 
One of the discoverers has now been snatched away by 
death but his marvellous work remains, and M. Curie’s name 
will receive homage and veneration “ from one generation to 
another.” _ 


PLUMBISM FROM THE ADMINISTRATION OF 
ACETATE OF LEAD IN MEDICINAL DOSES. 

In American Medicine of March 31st Dr. William Pepper 
has reported a case of plumbism due to an unusual cause— 
the administration of lead in medicinal doses. A teamster, 
aged 53 years, was admitted into hospital on August 28tb, 
1905, for ohronio diarrhoea. He complained of pain in the 
abdomen and tenesmus. The abdomen was tense and rigid 
but not tender. There was a marked blue line on the gums. 
The urine contained a little albumin and a few granular and 
numerous hyaline casts. For a few days the abdominal pain 
was severe. After admission there was no diarrhoea and in 
spite of the administration of magnesium sulphate there was 
only one stool daily. On 8ept. 15th the abdominal pain had 
disappeared. The patient had never handled lead or paint 
or, so far as could be ascertained, come into contact 
with lead in any form, but during the summer he 
had taken for diarrhoea one-grain doses of acetate of 
lead which was prescribed in the form of a mixture. The 
exact amount of lead taken could not be ascertained, but as 
he suffered during the summer months from severe diarrhoea 
with an average of about ten stools daily it was estimated 
that he took several drachms of acetate of lead. A similar 
case was previously recorded in American Medicine of 
Oct. 14th, 1905, by Dr. Araeill. In a case of dysentery he 
prescribed acetate of lead. It was thought that the patient 
took from two to two and a half drachms of acetate of lead 
in five or six weeks. He had a typical blue line on the gums 
and suffered intensely from colic, which was relieved after 
ten days’ treatment. These cases show the necessity of 
caution in prescribing lead for any length of time. 


THE STERILISATION OF CATGUT. 

In an article which was published in a recent issue of the 
Archives de MSdecine et de Pharmaoie Militaires Surgeon- 
Major J. Tanton describes an inexpensive and easily carried 
out process which he has devised for rendering catgut per¬ 
manently sterile without in the least impairing its surgical 
efficiency. The numberless methods suggested for sterilising 
ligatures which come to light every day show plainly, he 
says, that this question, so important to the practising 
surgeon, has not as yet received final elucidation. It would 
take up too much space, he adds, to give a complete list of 
these methods, and, moreover, no good purpose would be 
served thereby, inasmuch as the great majority of 
them has been abandoned. A few are left that give excel¬ 
lent results, but of these some are proprietary, whilst others 
of which the mode of preparation has been made public 
require special and elaborate apparatus for their production 
and are therefore unsuitable for small hospitals which for 
the most part do not possess either an autoclave or a Pasteur 
stove. Having on several occasions experienced disappoint¬ 
ment when trusting to the catgut supplied from depart¬ 
mental sources Surgeon-Major Tanton was led to investigate 
the manufacture of the article and accordingly instituted a 
series of experiments which occupied him for more than a 
year. The problem at issue was the production by some 
simple and inexpensive process of surgical catgut whereof 
the sterility would be absolute, while at the same time its 
strength and flexibility were fully maintained. The 
finished article produced under these conditions was 
tested for upwards of a year in a military hospital 
In Algeria and also by a brother officer of the 


inventor, Surgeon-Major Folly of Kol6ah, the results 
in both cases being highly satisfactory. Surgeon- 
Ms jor Tanton’s method of procedure is as follows, the 
sterilising agent finally selected by him being iodine 
dissolved in acetone. The catgut of commerce must first be 
completely denuded of grease. To effect this the operator 
begins by rubbing it briskly with a pad of absorbent cotton¬ 
wool that has been steeped in ligroine. He next rolls it 
loosely in a single layer round small glass rods or tubes and 
places these in a flask of ligroine where he leaves them for 
about 20 days. The rods are then taken out and exposed to 
the air for about 24 hours or until the ligroine has 
evaporated. They are then placed in a 2 per cent, 
solution of iodo-acetone contained in a wide-mouthed 
yellow flask (previously sterilised by means of boiling 
water) which must be kept hermetically closed. After 
standing for a month in a dark place the rolls of 
catgut are transferred with sterilised pinoers to a 
flask of 90° alcohol for storage until required. When first 
taken out of the iodo-acetone the catgut is hard and some¬ 
what brittle but the spirit soon removes the excess of iodine 
left by the evaporation of the acetone and restores flexibility. 
In order to test the sterility of the iodo-acetonised catgut 
specimens were soiled with various cultures, including 
staphylococcus aureus, streptococcus pyogenes, the bacillus- 
of Yersin, bacillus subtilis, and bacillus mesentericus, and 
in every case sterility was perfectly maintained. Even when 
trampled under foot the ligatures did not lose their 
neutrality. Iodo-acetone vapour irritates the conjunctiva 
and causes excessive lacrymation but this defect is removed 
by the alcohol. _ 

A telegram from the Governor of Hong-Kong received at- 
the Colonial Office on April 18th states that for the week 
ending April 14lh there were 21 cases of plague and 23 
deaths from the disease. For the week ending April 21st 
there were 44 cases and 37 deaths. At Brisbane the official 
bulletin of the Department of Public Health, Queensland, 
states that for the week ending March 17th no case of 
plague was notified, the last case notified having occurred 
on March 6th. _ 


The King has granted to Mr. Reginald Gower Kirton, 
M.D. Lond., principal medical officer of the Egyptian Prisons 
Administration, His Majesty’s Royal authority to wear the 
Insignia of the Fourth Class of the Imperial Ottoman Order 
of the Osmanieh, which decoration has been conferred upon 
him by His Highness the Khedive of Egypt, authorised by 
His Imperial Majesty the Sultan of Turkey, in recognition of 
valuable services rendered by him. 


The King has been graciously pleased to sanction the 
following appointments to the Order of the Hospital of 
St. John of Jerusalem in England :—To be Knights of 
Grace: John Samuel Griffiths, M.RC.S. Eng., L.R.C.P. 
Lond.; Ernest Laurie Robinson, M.lt.C.S. Eng., L.R C.P. 
Lond. ; Surgeon-Lieutenant-Colonel Frederick William 
Gibbon, V.D.; and Surgeon-Lieutenant Colonel Edward 
Cureton, Y.D. _ 

The President of the Local Government Board, accom¬ 
panied by his private secretary and Dr. E. J. Steegmann, 
secretary to the Royal Commission on Tuberculosis, visited 
on Friday the farms and laboratories at Stans ted, Essex, 
where the research work of the Royal Commission is being 
carried on, with the generous cooperation of the proprietor. 
Sir James Blyth. _ 

The festival dinner of the City of London Hospital for 
Diseases of the Chest will be held at the Trocad6ro> 
Restaurant, Piccadilly-circus, London, on Friday, May 11th, 
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at 7 p.m. The Lord Major of London will take the chair 
and all communications should be made to the secretary 
at the hospital. _ 

Baron Takaki, F.R.C.S., Surgeon-General of the Imperial 
Japanese Navy, will deliver a series of lectures at 
St. Thomas's Hospital on May 7th, 9th, and 11th, at 
5.30 p.m., upon “The Preservation of Health AmoDg 
Personnel of the Japanese Army and Navy” based on his 
experiences in the late Russo-Japanese war. The lectures 
will be of the greatest interest and applications for tickets 
should be made to Mr. G. Q. Roberts, Secretary’s Office, 
Medical School, St. Thomas’s Hospital, London. 

Professor G. Sims Woodhead will give an introductory 
address, entitled 44 Past and Present: the Pathology of Skin 
Diseases,” at the opening of the summer session at St. John’s 
Hospital for Diseases of the Skin, Leicester-square, London, 
on Tuesday, May 1st, at 5 p.m. 

The President of the Local Government Board has 
appointed Mr. A. W. J. MacFadden, M.B., C.M.Edin., 
D.P.H., late medical officer of health of Edmonton, to the 
office of assistant inspector of foods in the medical depart¬ 
ment of the Board. _ 

Sir William Collins, M.P., will give an address on Monday 
evening next, April 30tb, at 8 o’clock, at the Royal Eye 
Hospital on 44 The Study of Ophthalmology ; its Relation to 
General Medicine and Surgery.” 

The annual dinner of the Pharmaceutical Society of Great 
Britain will be held at the Whitehall Rooms of the Hotel 
Metropole, London, on Tuesday, May 15th, at 7 p.m. 


The annual general meeting of the London and Counties 
Medical Protection Society will be held on Friday next, 
May 4th, at 4 30 p.m., at 31, Craven-street, Strand, London. 

The annual dinner of the Chelsea Clinical Society will be 
held at the Criterion Restaurant, Piccadilly Circus, London, 
on Thursday, May 3rd, at 7.45 p.m. 

The annual dinner of the Royal Sanitary Institute will 
be held in the Langham Hotel, Portland-place, London, 
on Wednesday, May 9th, at 7 p.m. 

The annual general meeting of the Medical Defence Union 
will be held on Thursday, May 17th, at 4 p.m., at the Grand 
Hotel, Birmingham. 


Vaccination Expenditure.— At the meeting of 
the Tiverton (Devon) board of guardians held on April 10th 
it was stated that during the three years preceding the 
passing of the Vaccination Act the cost of vaccination in 
the Tiverton union was £150, whilst for the five years after 
the passing of the Act the lees amounted to £900. 

University College, Reading.— We have 

received tne new prospectus of this college which was 
founded in June, 1892. The college consists of departments of 
letters and science, agriculture, horticulture, music, the 
fine arts, and commerce, and provides teaching for about 
1500 day and evening students. It is affiliated to the Uni¬ 
versity of Oxford and is recognised by the Board of Education 
as a day training college and by the Royal Colleges of Phy¬ 
sicians of London and Surgeons of England as a place of in¬ 
struction in natural science. In addition to lecture and class 
rooms it contains zoological, botanical, chemical, physical, 
and bacteriological laboratories, art studios, students’ 
library, and common rooms. The spring term commenced 
on April 25th. The autumn term will commence on Oct. 24th. 
Full particulars of the courses of study are given in the 
college calendar, which can be obtained (price lx., post 
free) on application to the registrar, University College, 
Reading. 


THB 

FIFTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

Held at Lisbon , April 19th—April 26th , 1906. 


The Fifteenth International Congress of Medicine was 
opened in Lisbon on Thursday last, April 19th, under the 
patronage of the King and Queen of Portugal. The arrange¬ 
ments of the Congress have been made by an Executive 
Committee assisted by a large committee of organisation, and, 
as our Special Correspondents on the spot have been able to 
report, these arrangements have worked thoroughly well. 


The President of the Congress is M. Costa Alem&o, and 
the Executive Committee oonsists of the President; Professor 
Miguel Bombarda, the general secretary ; M. Alfredo Luiz 
Lopes, the treasurer; M. Antonio de Azevedo, M. Mello 
Breyner, M. Azevedo Neves, and M. Mattoa Chaves, 
assistant secretaries; M. Annibal Bettencourt, Professor 
Clemente Pinto, Professor Daniel de Mattos, Professor 
Ricardo Jorge, M. Silva Carvalho, and M. Zeferino Falcfto. 
All these gentlemen were on the committee of organisation, 
where they were assisted by some 36 other prominent 
Portuguese professors and men of science. 


The Congress was formally opened by the King, who 
was accompanied by the Queen and Queen Dowager, at the 
Salle de la Soci6t6 de G6ographie, where the section of 
Colonial and Naval Medicine was to hold its meetings 
and where a colonial exhibition of considerable interest 
had been organised. The representatives of no less than 24 
nationalities replied to the official welcome extended to their 
countries, and the proceedings closed with an eloquent speech 
from President Ribeiro, the new Premier. 


On the same evening an inaugural reception was held at 
the new School of Medicine, where a scanty attendance on 
the part of British congressists was attributed to the absence 
of all who had travelled by the Ophir , the passengers of 
which were unable to land. 


Work began in the sections on Friday morning, while in 
the afternoon members of the Congress were invited to a 
reception by Sir Francis Cook (Viscount Monserrat) at his 
magnificent gardens near Cintra. 


The Inaugural Ceremony. 

(From our Special Commissioner.) 

Lisbon, April 20th. 

The Geographical Society possesses a long room or hall 
which serves as a museum. It is surrounded by glass cases 
containing curios and is lofty enough to have two galleries 
going all the way round. Its main support consists of iron 
girders and pillars; in fact, it looks something like the 
machine gallery of a theatre. It is possible to crowd a great 
number of persons in these two galleries and on the floor of 
this vast hall but the general eifect is not impressive. Shortly 
after half-past one on Thursday afternoon the Government 
representatives began to gather upon and round the plat¬ 
form. As many were army surgeons they wore their uniforms 
and these, together with the university gowns which the 
British contingent largely affected, lent a more lively tone 
to the scene. The platform was raised scarcely two feet 
from the floor and was quite level. The distinguished 
members who crowded this small and but slight elevation 
hid each other from the great mass of spectators and 
members sitting in front. It is obviouB that a platform 
should slant to that those who sit at the back can see and be 
seen. We may abuse the Madrid Congress but it is doubtful 
whether there was ever such a brilliant scene as that of the 
opening ceremony. This, it will be remembered, was held 
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at the Grand Opera House where the huge and slanting 
stage was converted into a platform by being walled in with 
gigantic carpets from the State factory. Undoubtedly a 
large opera house is admirably suited for ceremonies of this 
description, a fact brought home to me when I recalled the 
ceremony at Madrid three years ago and compared it with 
that of to-day. It is true that we are not so numerous on 
the present occasion but nevertheless the great hall of the 
Geographical Society was quite filled with a number of 
ladies as well as gentlemen. From the end furthest from 
the platform a string band had difficulty in making itself 
heard amid the clatter of so many voices and different 
languages. 

Soon after 2 o’clock, and in spite of the noise, the 
crowd became aware that the band was playing the national 
anthem and therefore surmised that the King must have 
entered. Soon His Majesty Dom Carlos was seen walking up 
the centre of the hall. Three monumental chairs had been 
placed behind the table on the platform. The King 
occupied the central chair, on his right sat Her Majesty 
the Queen and on his left the Queen Mother. The 


had done, how they had fought against a multiplicity of 
evils, and the victories they had won. By such endeavours 
they bad saved more lives than wars had destroyed. At 
times their progress was slow but it was irresistible in its 
action. Peoples were citizens of the world and each nation 
must do its duty towards other nations, so as to facilitate 
the realisation of the measures and principles necessary to 
preserve life. Personally, His Majesty insisted that he was 
an ardent student of the natural sciences and therefore was 
fully able to understand and to admire the work of the men 
of science who were attending the Congress. His beloved 
Queen had, on her side, taken so active a part in organising 
the struggle against tuberculosis that she had by her acts 
proved how much she was at heart with the work of the 
Congress. His Majesty concluded by saying that he was 
proud to preside over such an assembly and that the advent 
in Lisbon of so many distinguished men was an honour to 
Portugal. He then declared the Congress open. 

The speech was warmly applauded, especially the refer¬ 
ence to the endeavours of the Queen in helping to provide 
means for the struggle against tuberculosis. 



SceDe at the opening ceremony of the Fifteenth International Congress of Merino. Professor Bom^arda, Secretary General, 
is reading the inaugural statement. The Queen, in white, is sitting on the Kirg's right and beyond her is Dr. Costa Alemiio, 
President of the Congress. Dr. Pavy may be recognised in the foregrour d. 


Royal party were flanked on the right by the President 
of the Congress, Councillor Costa Alenojlo, and on the left 
by the general secretary of the Congress, Professor Miguel 
Bombarda. A few representatives of foreign Governments 
who happened to be near at hand were presented to the King. 
There then ensued a moment of deep silence and expectancy 
which was only broken when the King, in a clear resonant 
voice and speaking the purest French, began his address. 

His Majesty first rendered homage to the labour to be 
undertaken by the Congress. This he did in the name of 
the whole nation because he was its supreme magistrate. 
He offered an open-heaited and cordial wtlcome to all the 
members of the Congress who had come from so many 
different countries to Portugal. In Portugal all were 
animated with the desire to share in such work as that of 
the Congress. They were inspired with feelings of solidarity 
and fraternity towards other nations. There was the religion 
of duty, the duty of the citizen to the State to which he 
belonged, the duty of the State towards other States. To 
relieve suffering and pain was the great work of the members 
of the Congress and the State must help in this beneficent 
work. The members of the Congress would relate what they 


Councillor Costa AlemXo, who spoke next as President of 
the Congress, expressed his gratitude to the King and the 
Royal Family for their help and then thanked the members 
of the Congress for their attendance. 

Professor Miguel Bombarda, as secretary general of the 
Congress, followed and read out a mighty array of statistics 
showing how many papers and reports had been contributed 
to the Congress and how much had been done to render it a 
success. He managed to make a few compliments to the 
different nationalities represented, to the England of Harvey 
and the France of Pasteur, nor did he forget Japan which 
was represented on the platform by Dr. Oishi. The celebrated 
Japanese bacteriologist, Dr. Kitasato, was expected to attend 
but has unfortunately been detained. 

Now commenced the apparently indispensable speeches 
from the different nationalities. The speeches are taken in 
the order of the alphabet according to the French titles, so 
that Germany b^gaD. 

Professor W. Waldeyer of Berlin concluded his remarks 
by saying that as the Portuguese navigator had named the 
Cape of Good Hope in anticipation that he would discover 
the sea route to India, so also had they the good hope that 
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this Congress would lead to new and important discoveries 
in medicine. 

Professor H. Obebsteixer then spoke for Austria and 
was followed by the representative of the Argentine 
Republic. 

Dr. Deface spoke for Belgium and hoped that during the 
twentieth century there would be no other war than the war 
against disease. Then came in rapid succession the spokes¬ 
men for Bulgaiii, Chili, Colombia, and Denmark. Dr. C. 
Cortkzo, on behalf of Spain, where the last Congress had 
been held, alluded to the great interest taken in Spain in the 
.arduous work of organising the present assembly. 

Dr Richard spoke for the United States and praised the 
beauty of Portugal and Lisbon. 

Professor Cornil spoke for France and Sir Dyce 
Duckworth for Great Britain. The latter elicited loud 
applause by addressing the Royal Family and the Portuguese 
people in Portuguese. He urged that the pursuers of 
scientific knowledge were above the stri r e of po'iii^s and 
in the name of bis countrymen, and his countrywomen 
also, he thanked the Portuguese for their warm-hearted 
welcome. 

The representative of Greece who followed naturally 
•claimed to be the fellow countryman of Hippocrates. The 
Hungarian spokesman alluded to the effects of such con¬ 
gresses in enabling men of science to meet and to encourage 
•each other. 

As usual, the Italian representative was really eloquent. 
Dr. Saktixi spoke in his own beautiful language and his 
sentences rang out as sweet music; and though not 
many persons present understood fully what he said, 
etill he stirred his audience by such oratorical sentences 
as the following: “ Ed k albresi pur me ragione di 
onore e di letizia porgere alia splendida Lisbona, la 
vetusta e vaghissima Regina di Occidente, citt& Principe 
•della Lusitania, che tante vanta radiose glorie nei 
fasti pifi puri delle colon izz a trice civiltA ed £ alle sorelle 
latine genti carissima, 1‘affettuoso saluto di Roma ibalica, 
dell’ Alma Mater, la quale infra il fiorente rinascimento 
di ogni terra latina, oggi, quasi piu che secolare mad re, ama 
•delle latine genti nomarsi sorella amorosissima.” When, 
finally, he concluded with further salutation to the 
land of Vasco de Gama from the land of Christopher 
Columbus he fairly brought down the house. Japan 
was represented by Dr. Shigekichi Oishi of the Im¬ 
perial Japanese navy, and the mere mention of the 
word Japan sufficed to bring forth loud applause. 
Then came in rapid succession the representatives of 
Mexico, Monaco, Norway, and Dr. Pineaple for the Nether¬ 
lands, who brought the good wishes of the Queen of Holland 
for the success of the Congress. Like the Portuguese, the 
Dutch, he said, were great navigators and claimed the ocean 
as their common mother. 

The Roumanian representative, however, capped this by 
asserting that the Roumanians and the Portuguese belonged 
to the same Latin stock and said that he had been struck by 
the many things he had seen in Portugal which reminded 
him of his native Roumania. Now came the delegates of 
Russia, Sweden, and Venezuela. The Venezuelan was the 
twenty-fourth nationality speech and it was with a sigh of 
relief that the Congress heard that the representatives of 
the other nations were absent or had foregone their right to 
speak. 

Professor Posner of Berlin then rose as the newly elected 
President of the International Association of the Medical 
Press. Though a German, Professor Posner spoke in French 
because French is the official language of the association 
He explained that the association which he represented had 
held its general assembly during the last two days in 
Lisbon and had commissioned him to express the good¬ 
will of the medical press towards the Congress. Under its 
present eminent patronage the Congress was sure to be a 
success An international movement, based on the desire to 
group together the medical journals of the world, had in the 
persons of its principal representatives come to pay homage 
to the Portuguese people. With the efficient aid of Pro¬ 
fessor Miguel Bombarda they had successfully accomplished 
their mission. That this should be so was a matter of 
importance for the Medical Congress. Now that the press 
had done its business it was quite ready to attend to the 
business of the Medical Congress and would echo in all 
countries whatever beneficent work might be accomplished 
at Lisbon for the greater good of humanity. 

This speech, which was well received, was followed by an 


address from His Excellency Senhor Hintze Ribeiro, 
Premier and President of the Council of Ministers. Perhips 
the opening passage of this speech gives the best i lea ot the 
eloquen e of the Premier of the ‘‘Conservative-Progressive” 
Government which came into office only a few weeks ago. 
The Premier said :— 

“Sire, Majesty,—More than many other homages, those 
of the messengers of universal science will have rejoiced 
jour heart. In your memory the stirring words just pro¬ 
nounced will ever remain engraved. You may be well 
pleased with them. You, Madame, who have chosen medicine 
for the ally of your generous benevolence in the holy crusade 
against aillicting scourges ; you, Madame, who have always 
and everywhere distributed the most beautiful flowers of that 
sublime virtue which is called charity ; you. Sire, whose 
mind is ever alert, and who as a learned and humanitarian 
monarch have been so good as to address in person your 
august salutations to this pilgrimage of science—you have 
inaugurated, by words that will ever remain memorable, this 
cosmopolitan work of peace and solidarity in which senti¬ 
ment and intelligence surpass each other so as to increase 
the value of health and of human life.” The Premier con¬ 
cluded his oration by quoting the great Portuguese poet, 
Camoens, when be said that “to medicine would come a 
new light.” This might serve as a motto for the Congress 
and if the new light came on the present occasion then it 
would carry the name of Portugal all over the world. 

The Royal party rose and slowly wound their way through 
the crowd out of the great hall, stopping on the way to 
talk to some of the members of the Congress. There was 
now a little interval for rest or for seeing some of the Bights 
between the conclusion of the inaugural meeting and the 
reception which the President of the Congress was to give 
later in the evening. 

Reception at the New School of Medicine, 

In tbe evening of Thursday, at the New School of 
Medicine, all the members of tbe Congress were received by 
its President, Councillor Costa Alem&o. This is the first 
time that a large number of persons have penetrated this 
building, which is so new that it can scarcely be said to be 
quite finished. The chairs had only been brought in 
during the day. The bareness of tbe walls was concealed 
by artistic silks and tapestries, while here and there a hand¬ 
some carpet bad been unrolled on the floor at the very last 
moment. Indeed, for those who had seen the place a few 
days ago it is wenderful bow much has been done in a 
very short time. In the central court the band of 
the Municipal Guards, which is one of the best military 
bands in Portugal, dLcoursed sweet music all the evening. 
It played, among other things, an international march com¬ 
posed of several national anthems. At the top of the 
buildiog there was a buffet which many congressists did not 
find out but to which others did full justice. Tbe chief 
pleasure, as is usual on such occasions, is the meeting of old 
friends and the making of new acquaintances. In this 
respect it was particularly noticed that the large portion of 
the British contingent that came by the Opkir were not 
present. Apparently these passengers are in no wise satisfied. 
They say that the boat was overcrowded and that there were 
not enough stewards on board to attend to their needs. 
Perhaps some of tbe complaints are exaggerated, but if 
half of what I have heard is true then they must 
have had an unpleasant time. One thiDg, however, 
is certain. Tbe ship is moored away from shore on the 
Tagus wbioh here is so broad as to constitute an arm of the 
sea. To land is a matter of time and the boatmen charge 
extra when it is rough. Even the steam tender which plies 
backwards and forwards is a small boat and its passengers 
get splashed in bad weather. Therefore, yesterday evening 
tbe passengers remained on board the big ship and did 
not expose themselves to the bad weather, but in so 
doing they missed the reception at the School of Medicine. 
The Germans, on the contrary, are delighted with the 
Oceana of the Hamburg-American line, where they met 
with every attention, had excellent food, and plenty 
of cabin room. Further, instead of casting anchor in 
mid-stream, the German ship is moored alongside the 
Lisbon quay and the passengers go in and out freely day 
and night; in fact, the ship is as convenient as an 
hotel. The ships of the Booth Line also anchor in mid¬ 
stream, but, such beiDg the case, they provided hotel 
accommodation on shore for all their passengers and have 
been assiduous in attending to them ever since. One 
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of their agents, Mr. E. Garland, has indeed become very 
popular among the British visitors stranded here as strangers 
in a truly strange land. Complaint is made that at 
some of the hotels the Portuguese waiters are very incom¬ 
petent and there is occasionally considerable difficulty 
in getting a meal served without much unnecessary 
loss of time. In regard to the Ophir I am told 
that the Congress committee in London made arrange¬ 
ments that the ship should come up along-ide the 
river embankment as the Oceana has done. Further, 
it is stated that the money for the right to moor along¬ 
side was actually paid, when some persons suddenly con¬ 
ceived the idea that it would be dangerous to do so. 
There might be a sewer outfall close to the ship and it 
would not be 6afe to be so near the town. This is a matter 
on which the people at Lisbon fetl very sore, they are very 
anxious to get some authorised pronouncement as to this 
supposed danger to ships that come clo.-e to the shore. In 
the meanwhile the mooring of the Oph ir in mid -stream has 
been the cause of preventing a great number of the British 
members from assisting at the brilliant and pleasant 
reception held on the opening day of the Congress at the 
new School of Medicine. 

The Sections Begin Work. 

April 21st. 

On Friday morning the sections were to begin work at 
8.30. Having by previous and extended experience of in¬ 
ternational congresses acquired some knowledge of what 
this might mean, I did not allow such futile announcements 
to disturb my sleep. It was nearly 9.30 in the morning 
when I reached the new School of Medicine. Most of the 
persons who were already present were looking after their 
badges, guide-books, invitations to festivities, or buying 
picture postcards. Still, being now fully an hour behind the 
announced t ime, it seemed to me that I should make quite sure 
that nothing really important was going on in the sections. 
In that of Obstttries, which occupies one of the largest 
rooms, I found just 15 persons, including some ladies who 
had probably gone there because there were some pretty 
tapestry on the walls and comfortable chairs to lounge upon 
and to gossip for they did not belong to the section. Military 
Medicine has but a small room and that was already fairly 
well filled. The section had actually got to work, so that 
“ military punctuality ” is not a vain term after all. The 
section on Urinary Diseases was very scattered. A good 
many persons were there, perhaps 30 or 40, but they were 
all talking to each other. The best example of the effects 
of calling upon the sections to meet too early in the 
morning that came to my notice was in the Otological 
section. Here two members, and only two members, of 
the section had arrived. They had very wisely opened the 
window and stood out on a small balcony contemplating 
the magnificent view of the valley and the hill and castle of 
Lisbon beyond. It was delightful and they were also smoking 
very good cigars. In the Rhino-Laryngological section there 
were 11 members present but they had not opened the 
window and they only smoked cigarettes. The President 
occasionally stepped up to the table and gently tinkled a 
little silver bell but no one took the slightest notice, so the 
President left the table and the presidential chair to join in 
the general conversation. In the Pediatrics (surgical) section 
there were 14 persons and a German member was solemnly 
reading a long paper to them. By this time it was 
nearly 10 o’clock which is the earliest hour at which it 
is practicable to begin work considering the difficulties that 
assail strangers living in crowded hotels; therefore I 
proceeded to my own section—that of Hygiene—which 
I found had just begun business with an audience of 20 
persons. The number, however, soon increased and we had 
an interesting discussion which I hope to describe on a 
subsequent occasion. 

All the sections adjourned early so as to join in the 
excursion to the ra?gnificent gardens of Sir Francis Cook at 
Monserrat, near Cintra, so it does not appear that very much 
work was done anywhere. In the Dermatological section 1 
am told that nothing of importance is expected. There are 
not many papers and of these several have already been 
published. The members of the section do not seem to 
think that they can instruct each other and so I rather fancy 
the meeting and discussions will not he prolonged in this 
section but its members will have more time to enjoy the 
beauties of the country. 

During the first morning the subject discussed in the 


section on Therapeutics was the Effect of Exercise on Arterio¬ 
sclerosis. In the section on Neurology, Professor Raymoni> 
of the Sal} otri^re Hospital read a good paper on the Danger 
of Mercury in the Treatment of General Paralysis. 

To-day, Saturday, there was no attempt to stait the work 
of the sections at too early an hour. Consequently they 
were better attended when they did commence business. 
Also, the members have now got most of the tickets and 
other thirgs that they wanted, so w re able to get to work 
with greater facility. A considerable number oi important 
papers were read to-day, and there was a very ardent 
debate at a mixed meeting of the fourteenth and seven¬ 
teenth sections on the Prophylaxis of Yel ow Fever. This 
afternoon the first of a large series of lectures and demon¬ 
strations was given, including a very interesting report on 
the above subject by Professor Hubert W Boyce of the Liver¬ 
pool School of Tropical Medicine. So that now it may be 
said that the Congress has got fairly into harness. If the 
sections have been somewhat dilatory it is the fault of the 
members themselves. So far a9 the organisation of the 
Congress is concerned, all was ready for them. Nor have I, 
as yet, heard any complaints concerning the management in 
general of the Congress. It is, perhaps, too soon to say 
much about this but so far all promises well. 


THE SECTIONS. 

GENERAL PATHOLOGY, BACTERIOLOGY, AND 
PATHOLOGICAL ANATOMY. 

Professor Hans Chiari ^Prague) read a paper upon 

The Relations between the Pancreas and Fat Necrosis . 

He said that this condition was given its present name by 
Balser in 1882. An extensive literature on the subject has 
appeared since that time and numerous experiments prove 
that fat necrosis is etiologicaily dependent on the action 
of the proteolytic ferment and the fat ferment of the pan¬ 
creatic juice in presence of certain pathological changes in 
the pancreatic tissue. Wounds of the pancreas mu>t obviously 
permit its juices to escape, but quite apart from this if 
there is any deterioration ( Schddigung) of its >>tructure and 
if juice possessing functional activity continues to be formed 
this secretion may disintegrate the deteriorated cells and by 
means of this tryptic self-digestion the pancreatic juice may 
arrive at the exterior of the gland. There exist in the 
pancreas some special conditions which do not occur in any 
other considerable gland but are to some extent represented 
in the phenomena of pepsin self digestion of the stomach, a 
condition which may result from a great number of causes 
leading to deterioration of the walls of the stomach 
and failure of them to resist the action of the 
gastric juice. This tryptic self digestion of the pancreas 
does not necessarily produce identical effects on the 
general health of the individual. On the one hand, 
the consequences may be extremely serious, such as 
extensive haemorrhage into the pancreas and i's vicinity, the 
formation of haemorrhagic cysts in the position of the 
pancreas, localised or diffuse necrosis of the pancreas, 
suppurative pancreatitis due to the admission of bacteria, 
and the development of pancreatic sequestra, all this being 
very often associated with abundant fat necrosis. On the 
other hand, the tryptic self-digestion of the pancreatic 
tissue may be insignificant in extent, the fat necrosis may be 
harmless, and in course of time the symptoms of a lesion of 
the pancreas may disappear. Not much is known regarding 
the etiology of the stage preceding the self digestion of the 
pancreas. The severe cases are most frequent in corpulent 
persons and habitual drunkards. The connexion between 
true inflammation of the pancreas and self-digestion requires 
further elucidation. 

Dr. Ernest Francis Bashford, director of the laboratory 
of the Imperial Cancer Research Fund, London, read a 

paper upon „ , _ 

The Classification of the Sarcomata. 

He said that the sarcomata were connective-tissue new 
growths as distinguished from the carcir omata which were 
epithelial new growths. Sarcomata with all the features of 
malignant new growths were found throughout the mammalia 
and in marine fishes living in a state of nature. They had 
therefore the same zoological distribution as the carcino¬ 
mata. Sarcomata, if they occurred in inaccessible sites, 
were clinically indistinguishable from carcinomata. Ex¬ 
perimentally sarcoma was as difficult to transfer to 
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another individual as carcinoma, and indeed the complete 
demonstration of the transmission of a sarcoma from one 
individual to another has not yet been furnished. There was 
no evidence that the sarcomata were infectious new growths. 
Carcinoma and sarcoma had so many features in common 
that they were probably manifestations of an identical or 
similar process in the epithelial and connective tissues respec¬ 
tively. The demarcation of the sarcomata from the granulo- 
mata, which were also new growths of connective-tissue 
origin, was not easy. By microscopical and clinical examina¬ 
tion alone it was not possible to determine in some cases 
to which group a tumour should be assigned. Tumours 
have frequently been described as sarcomata when in 
reality they were infective granulomata yielding a high per¬ 
centage of success in transmission experiments. Inoculation 
therefore afforded a means of recognising the true nature of 
some doubtful new growths and of estab ishing definite 
distinctions between the sarcomata and those forms of 
infective granulomata of which the specific causative 
organisms have not yet been isolated. The same method 
might also be expected to throw light on the relation, if 
any, existing between the various forms of leukmmia, 
Hodgkin’s disease, chloroma, and other obscure conditions 
associated with enlarged lymphatic glands, and sarcoma on 
the one hand and granulomata on the other. The classifica¬ 
tion of the various forms of the sarcomata at present in 
vogue was morphological and histogenetic. For growths 
with well-marked differentiation, such as osteo-sarcoma or 
chondro-sarcoma, it w-is doubtful if in the present state of 
knowledge a more satisfactory classification could be devised. 

Professor Erich Martini (Berlin), staff surgeon in the 
German navy, read a paper upon 

Trypanosomiasis. 

After a general reference to human diseases in which 
spiroebsetje were found and to the effects of trypanosomiasis 
affecting the lower mammals, birds, fish, &c , he proceeded to 
consider the latter disease in the human subject under the 
two headings of African trypanosomiasis and kala-azar. 
African trypanosomiasis was known as trypanosoma fever 
in its early stages and sleeping sickness in its later stages. 
It was conveyed by the glossina palpalis and was an exclu¬ 
sive y African disease. Kala-azar and other febrile cachexiae 
caused by the same parasite occurred principally in India but 
have been seen in Africa as well. The first account of 
sleeping sickness was published in 1803 by Dr. T. M. Winter- 
bottom who had observed it in Sierra Leone. It has occa¬ 
sionally been conveyed to America by imported negroes but 
has never spread there. The para - ite was discovered by Dr. J S. 
Dutton and Mr. R. M. Forde in 1901. The preliminary latent 
stage might vary from two to eight years ; the onset of the 
sleeping »icknesj* stage was followed by death in from four to 
eight months. No method of immunisation was pos-ible 
and prophylaxis depended entirely on the use of mosquito 
nets, wire gauze, and gloves as a protection against the 
glossina Treatment consisted only in the use of palliative 
measures. Kala-azar ( Anglice , black fever) was so called 
because in the early stages the patient’s skin was sometimes 
pigmented. A considerable number of observers have taken 
part in elucidating the pathology of the dit-ease. Although 
the insect by which the parasite was conveyed has not been 
positively identified the methods of prophylaxis recom¬ 
mended against African trypanosomiasis might be tried. No 
specific treatment was known. The patient’s diet must be 
carefully selected on account of the frequency of intestinal 
complications. 

Dr. A Laveran (Paris) read a paper upon 

Prophylactic Inoculations against Protozoal Diseases. 

He discussed the subjects under the three heads of 
malaria, piroplasmosis, and trypanosomiasis. With regard 
to the first it was well known that negroes, although 
by no means exempt from malaria, nevertheless thrived 
in countries so malarious as to be uninhabitable for 
persons of other races. This partial immunity was peculiar 
to the negro and there was no evidence of its occurrence 
among the natives of the malarious regions of Europe. 
Various forms of piroplasmosis occurred in cattle, 
sheep, dog-*, and hordes. There were two forms of 
bovine piroplasmosis—namely, Texas fevt-r and Rhodesia 
fever. Animals which have survived an attack of 
either variety were immune again-t that variety but 
not agninst the other. Texas fever did not attack 
native cattle but imported cattle died from it in large 
numbers. Various attempts, more or less successful, have 


been made to produce immunity by inoculating healthy 
animals with the blood of convalescents. Animals might be 
in’ected with the trypanosoma Gambiense or parasite of 
human sleeping sickness, but those which recovered were 
not rendered immune. Rats, on the other hand, might be 
easily immunised against the trypanosoma Lewisi. 

Dr. Swale Vinc ent, professor of physiology in the 
University of Manitoba, read a paper upon 

Internal Secretion and the Ductless Glands. 

He said that the term “ internal secretion” seemed to have 
been first used by Claude Bernard who, in his “ Ler-ons de 
Physiologic Exp£*rimentale ” described the glycogenic 
function of the liver as the secretion interne , while he 
referred to the preparation of the bile as the sicrltion 
externe. The structures usually included at the present 
time under the title of ductless glands were the thyroid 
gland, the parathyroid glands, the cortical suprarenal gland, 
the medullary suprarenal gland, the pituitary body, the 
carotid and coccygeal bodies, and possibly the thymus. It 
was believed that these ductless glands manufactured and 
poured, directly or indirectly, into the blood stream some 
substance or substances which were of service to the 
economy, either by supplying a need or by destroying other 
substances which were needless or positively harmful. This 
last function was usually ascribed to the thyroid and para¬ 
thyroid glands ; the theory obviously assumed the existence 
of a process of auto-intoxication. In his summary of the 
theories which have been proposed as to the furction of the 
suprarenal capsules Professor Vincent said that the two 
chief theories were (1) the auto-intoxication theory and 
(2) the theory of internal secretions. The former was 
supported by Abelous and Langlois, who believed that 
toxic substances, the products of muscular metabolism, 
tended to accumulate in the organism and that the function 
of the glands was to remove or to destroy these. The 
internal secretion theory, on the contrary, asserted that the 
suprarenal capsules were continually secreting into the 
blood an active material, adrenalin, which was of benefit to 
the muscular contraction and tone of the cardiac and 
vascular walls and even of the skeletal muscles. Although the 
theory of internal secretion appeared to have the balance of 
probability on its side, the direct evidence in favour of the 
secretion of material into the blood-stream was, however, 
very slight. The auto-intoxication theory would seem to 
require the assumption that adrenalin was a waste product 
soon about to be eliminated, while the internal secretion 
theory supposed that it was a product of glandular activity 
manufactured for use in the economy. It was not yet 
possible to express definite opinions on the subject. 

Staff-Surgeon Professor Adolf Dieudonne (Munich) read 
a paper on 

Prophylactic Inoculation against Infectious Diseases. 

He said that the procedures employed for this purpose were 

(1) inoculation with virulent living pathogenic microbes; 

(2) inoculation with attenuated living pathogenic microbes ; 

(3) inoculation with dead bacteria ; and (4) inoculation with 
bacterial extracts. The first-mentioned of these was but 
little used; the second was exemplified by vaccination for 
small-pox and by antirabic treatment; the third was 
applied on a large scale against cholera, enteric fever, 
and plague; and the various forms of treatment by 
tuberculin were the principal examples of the fourth. 
Inoculation with dead bacteria was first attempted in the 
human subject by Kolle. He found that specific protective 
substances (bacteriolysins and agglatinins) were produced in 
considerable quantity after a single injection of small 
quantities of dead cultures grown on agar and that the 
existence of these protective substances was perceptible even 
a year after the injection. As a prophylactic against cholera 
and plague Haffkine used bouillon cultures several weeks 
old ; and as a prophylactic against enteric fever, Professor 
A E. Wright used bouillon cultures which after growing for 
48 hours had been killed by exposure to a temperature of 
65° C. Professor Dieudonne ga^e some account of the 
results obtained from the inoculation against enteric fever 
of German soldiers sent to South-West Africa since January, 
1905 More than 5000 men were inoculated, usually between 
the collar-bone and the nipple. With most of them the 
general reaction with malaise and a temperature rising as 
high as 39° C. took place in from two to five hours, but these 
symptoms completely disappeared in from 12 to 16 hours and 
the local effects did not remain longer than 48 hours. When 
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enteric fever made its appearance the mortality was 4 per 
cent, among the inoculated and 11 per cent, among the un¬ 
inoculated. Among the uninoculated the proportions of 
severe and mild cases were respectively 25 and 42 per cent., 
whilst amoDg the inoculated the proportions of severe and 
mild cases were respectively 10 and 66 per cent. 


MEDICINE. 

The Treatment of Cirrhoses of the Liver, 

Dr. R. Saundby (Birmingham) read a communication on 
this subject. He said that it was a question whether inter¬ 
stitial hepatitis in itself gave rise to any symptoms which 
attracted attention other than the mechanical disturbance 
of the circulation. The main symptom of importance which 
really depended upon the hepatitis was ascites. Coincidently 
with’the obstruction in the livei of the portal circulation a 
collateral circulation developed and as the progress of the 
hepatitis was slow it was probable that but for some accident 
occurring this collateral circulation would always be com¬ 
pensation enough for the ordinary portal circulation to prevent 
ascites. Sudden congestion of the liver from an alcoholic 
debauch was the most common cause of the equilibrium 
being upset. When fluid had been poured out into the 
abdominal cavity it constituted a hindrance to the venous 
circulation by raising the intra-abdominal pressure. For 
this reason diuretics were useless to remove the fluid and 
hydragogue cathartics might set up a fatal enteritis. 
Paracentesis was therefore the best method of removing the 
fluid. It should be performed as soon as the fluid had 
accumulated sufficiently to cause discomfort and should be 
repeated as often as the fluid re-accumulated. By repeated 
punctures there was fair prospect of re-establishiDg the 
circulation. When repeated tapping was not successful 
in preventing the return of the dropsy the Talma-Morison 
operation might be performed. This consisted in opening 
the abdomen and stitching the omentum to the abdominal 
wall, so as to increase the area of the collateral circulation. 
Prolonged drainage after the operation did not seem to be 
justifiable. But the value of the operation should not be 
over-estimated and as a rule simple repeated tapping sufficed. 
Where, however, this did not suffice the Talma-Morison 
operation was indicated. It was not fair to postpone it until 
the patient was moribund. As for haematemesis, which was 
the other symptom directly dependent upon the hepatitis, 
it and ascites were mutually exclusive and rarely occurred 
in the same individual except just before death. The treat¬ 
ment of haematemesis was purely palliative and consisted in 
rest, abstinence from food, and the application of an ice-bag, 
together with a hypodermic injection of morphine. 

The International Prophylaxis of Tuberculosis. 

M. Samuel Bkrnheim (Paris) read a paper upon the 
above subject. He referred to the notice taken of the 
matter at the Congress on Tuberculosis held in London in 1901 
and to the formation of an International Bureau to deal with 
tuberculosis, the seat of which should be at Berlin, and to the 
foundation of the Soci6t6 Internationale de la Tuberculose, 
which had its headquarters at Paris. Tuberculosis should 
be a matter for the consideration of international hygiene 
just as much as were plague, cholera, and yellow fever. The 
markedly free intercourse among various nations which was 
characteristic of these present times made it easy for tuber¬ 
culosis to spread, and the disease was specially rife amongst 
those employed in traffic of all kinds, notably among sailors 
and among railway servants. In the navy tuberculosis was 
common and its existence was made easy by the almost 
necessarily unhygienic conditions of life which exist on board 
of a modern battle-ship. It was also extremely common on 
modern cargo ships. As regards land traffic, railways were 
responsible for the spread of tuberculosis to a marked degree. 
In fact, as Brouardel had said, “The railway industry has, 
as regards the spread of tuberculosis, an influence through¬ 
out the territory which is affected thereby, comparable to 
that exercised by the army and the navy/’ M. Bernheim’s 
conclusions were as follows. The prophylaxis of tubercu¬ 
losis should be an international matter. The most rigid 
rules of prophylaxis, even if accurately carried out, were 
useless if only applied to one country. Unless the neigh¬ 
bouring countries, or, indeed, those more distant, carried 
out the same or similar rules, prophylaxis in any 
particular country was rendered of no effect. Regu¬ 
lations for the international prophylaxis of tubercu¬ 
losis should be laid down comparable to those already 


decided on at various international conferences, such as 
those at Paris in 1894 and at Venice in 1897, in regard to 
plague, cholera, and yellow fever. An international com¬ 
mission composed of authorised representatives of the 
various nations should be appointed and should compare 
the various regulations existing in the respective countries 
represented. Then an international code of prophylactic 
regulations against tuberculosis could be drawn up. “If,” 
concluded M. Bernheim, “ there is a question, which in its 
very essence is catholic and which merits the attention and 
watchfulness of the savants of the whole world, it is that of 
tuberculosis. But it will never be solved save by the union 
of the intelligence and the goodwill of all the nations.” 

The Pathogenesis of Arterial Hypertension. 

Two papers were communicated to the Congress upon this 
important subject, the one by Dr. Trunecek (Prague) and 
the other by Dr. Henri Huchard (Paris). 

Dr. Trunecek pointed out that arterial hypertension 
could be divided into two great classes. The one was called 
spastic hypertension and was due to a narrowing of the 
calibre of the blood-containing vessels; the other was 
called plethoric hypertension and was due to an increase in 
the contents of the blood-vessels. One quality was common 
to both these types—namely, a rise in the blood pressure. 
Putting aside cases of congenital narrowing of the blood¬ 
vessels, or of a possible “plethoric habit,” which 
had a theoretical rather than a practical value, he 
passed on to consider the pathological condition of hyper¬ 
tension. As to spastic hypertension its main cause was 
probably some alteration in the bio-chemical qualities of the 
blood. Its characteristic symptom was a pulse strong and 
full in the large arteries and hard and small in the little 
arteries. The arteries, especially those of medium calibre, 
became hard and tortuous. Moreover, in patients who had 
suffered for some time from hypertension various affections 
due to anaemia arose. Thus cerebral anaemias gave rise to 
transitory aphasias or paralyses. Pectoral anaemia gave rise 
to anginas. Abdominal anaemia gave rise to alternations of 
diarrhoea and constipation or to a discharge of urine at one 
time of low specific gravity, abundant and limpid; at 
another scanty, concentrated, and full of urates. Peripheral 
anaemia gave rise to the well-known phenomena of “dead 
fingers.” With regard to plethoric hypertension its mode of 
origin was very obscure. It might be divided into poly- 
cytbaemic plethora and serous plethora. Its characteristic 
symptom as compared with spastic hypertension was a pulse 
strong and full in the great and little arteries. The 
capillaries and veins were distended and the arteries were 
neither hard nor tortuous. 

Dr. Henri Huchard commenced his paper by saying that 
the subject of arterial hypertension had 'occupied him for 
many years, and more especially as it affected the heart. 
The results of arterial hypertension naturally divided them¬ 
selves into three sections—the physiological, the patho¬ 
logical, and the therapeutic. As to physiology, compression 
of an artery diminished the blood pressure on the distal 
side of the point of compression and increased it on the 
proximal side, this increase being proportional to the calibre 
of the artery and consequently to the flow of blood through it. 
The heart, however, could adapt itself to varying pressures. 
Experiments had shown that if the arterial tension were 
constantly augmented the cardiac valves became oedematous 
and exhibited punctiform haemorrhages. Vascular tone 
depended not only upon the myocardium, the mass of the 
blood, and the vessels, but also upon the action of certain 
glands. Some glands, such as the suprarenal body, secreted 
a hypertensive substance; others, such as the thyroid body 
or the liver, secreted a hvpotensive substance. As to patho¬ 
logical consequences, arterial hypertension could, and did, 
produce arterio-sclerosis, the various circulatory troubles 
which were often so evident at the menopause and at 
puberty, migraine, and, in addition, arterial hypertension 
had a most injurious effect upon aneurysms. The con¬ 
dition also played its part in lead poisoning, gout, diabetes, 
haemorrhages, of which it may be either the cause or the 
cure, Raynaud’s disease, and various “neuralgias.” The 
gastric crises in tabetic subjects were often preceded by a 
rise in the blood pressure, and in heart disease and affections 
of the vessels its influence was most marked. In the brain 
it gave rise to cerebral haemorrhages and to the transitory 
aphasias seen in pregnant women or in those affected with 
arterio-sclerosis. Increased arterial tension may also be the 
cause of sudden attacks of cardiac dilatation seen in acute 
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infections disease and especially in scarlet fever. As to 
therapeutics, hygienic measures were of the first importance. 
The diet should be principally milk or milk and vegetables 
-or a simple “ dechloridated ” regime. Of drugs the most 
useful were the nitrites. The working of the kidneys must 
be carefully watched and to assist the elimination of urinary 
toxins theobromine was exceedingly useful. Ovarian extract 
might be of use in the arterio-scleroses of the menopause. 
Although many medical men believed that calomel in small 
doses could lower arterial tension Dr. Huchard did not feel 
the same confi lence in the use of that drug. 

Cerebrospinal Meningitis. 

Dr. Judice Cabral (Lagos) communicated a long paper 
upon this subject. The paper was really a monograph upon 
epidemic cerebro-spinal meningitis and we cannot do more 
in the space at our command than indicate the main points 
of what was an exhaustive essay upon the disease in question. 
Dr. Cabral commenced by dividing the various forms of 
meningitis by the method of dichotomy into those that were 
tuberculous and those that were not. He then gave the 
-differential points of diagnosis between these two forms. 
With regard to the non-tuberculous forms of meningitis 
these again might be divided into two groups. In the one 
came epidemic cerebro-spinal meningitis, the cause of 
which was a definite microbe, the diplococcus intracellularis 
of Weichselbaum, and those due to the pneumococcus, the 
streptococcus and other microbes, not appearing secondarily 
to the incidence of the microbe on the pulmonary system or 
•elsewhere, but as primary affections. In the other group 
were the forms of meningitis evidencing themselves as com¬ 
plications of other disorders, such as typhoid fever, influenza, 
and the specific fevers. Dr. Cabral then passed to consider 
the main subjects of his essay—namely, epidemic cerebro¬ 
spinal meningitis. He gave a historical retrospect of the 
disease and then discussed its etiology, the specific bacillus, 
and the influence of locality, season of year, sex, occupation, 
.and personal conditions, such as lactation and pregnancy. 
Methods of invasion, the question of contagion (on the 
whole, it would seem that the disease was contagious), were 
next considered. The general and special symptomatology 
were then dealt with from observations upon 178 patients 
seen during the epidemic in Portugal of 1901-02. As 
to the outcome of the disease, recovery with or without 
some organic or functional defect was the rule, but the 
death rate was high—namely, 40 per cent. The average 
•duration of the disease in cases which recovered was from 
16 to 35 days. Dr. Cabral then described the post-mortem 
appearances, discussed the diagnosis and prognosis, and 
concluded with directions for treatment. In his opinion the 
best method was lumbar puncture either alone or followed by 
the injection into the spinal canal of a 1 per cent, solution of 
lysol or of cyanide of mercury. The application of leeches 
to the mastoid apophyses and wet cupping along the spinal 
column were also useful, as was the administration of 
calomel, opium, and the bromides. Large enemata (two litres) 
of plain boiled water or the same with the addition of a 
slight purgative might also be said to be almost always of 
service. The whole essay deserves the careful attention of 
medical men, worked out, as it is, from personal observation 
of a number of cases in a quite recent epidemic. 

Professor Anton Weichselbaum (Vienna) read a paper 
upon 

Cerebrospinal Meningitis. 

He said that in nosology this term was not applied in its 
widest signification but was restricted to the class of cases 
in which the disease assumed the epidemic form. Every 
variety of the disease which tended to become intermittent 
or chronic was caused by the micrococcus meningitidis 
cerebro-spinalis, an earlier name of which was the diplo¬ 
coccus intracellularis meningitidis. In a few cases of 
exceptionally acute type the disease has been caused by 
the diplococcus pneumoniae and the streptococcus mucosus. 
The micrococcus was found principally in the meningeal 
exudation and in the mucus of the naso pharynx. In 
epidemic times it might be found in the latter situation in 
persons who were suffering only from catarrh and had no 
symptoms of meningitis. It was therefore probable that 
the cavity of the naso-pharynx was the channel through 
which the micrococcus both found an entrance and was also 
conveyed from the sick to the healthy during the acts of 
sneezing, coughing, speaking, &c. As it had very little 
resisting power it was not likely to be dangerous 
when mixed with dust. The disease might be either 
sporadic or epidemic. Sporadic cases might occur year after 


year, often without any connexion between thembeii g known 
other than the fact of vicinity. Epidemics never broke out 
suddenly. The disease extended itself gradually and chiefly 
in houses which were overcrowded, damp, dark, and not kept 
clean. Epidemics generally began in winter or spring; 
children and young persons were especially liable to be 
attacked. For the purpose of diagnosis cerebro spinal fluid 
obtained by lumbar puncture must be subjected while per¬ 
fectly fresh to microscopical and cultural examination. 


PEDIATRICS. 

M. Carlos Franca (Lisbon) read a paper on 

The Varieties of Cerebro spinal Meningitis. 

The only useful classification of these varieties was one based 
on the causal agency in operation. He had adopted Osier’s 
classification with slight modifications. Having recently 
dealt with a large nu Tiber of cases of epidemic cerebro¬ 
spinal meningitis M. Franca gave a minute description of 
the malady and discussed each symptom separately with 
regard to its presence or absence in the other forms of menin¬ 
gitis. 271 cases of epidemic cerebro-spinal meningitis had 
been studied bacteriologically and in every case the typical 
diplococcus intracellularis of Weichselbaum had been isolated. 
With regard to the treatment M. Fran 9 a considered that the 
baths usually recommended, though undoubtedly beneficial, 
were so painful to the patients as to be often an impossible 
remedy. Lumbar puncture, on the contrary, was well borne 
and produced visible improvement. Great care was necessary 
for its proper performance. A fine platinum needle should 
be used one-quarter of a millimetre in diameter and 0 * 05 of 
a metre in length. The lateral decubitus was the position 
ordinarily recommended for the operation but M. Franca 
preferred to have the patient seated on the edge of the bed, 
the legs either hanging or bent and crossed and the trunk 
inclined well forward, thus producing the greatest possible 
separation of the lumbar vertebrae. A line joining the iliac 
crests passes across the fourth lumbar space and a line 
joining the postero inferior iliac spines passes through 
the fifth lumbar vertebra. The needle is introduced 
a centimetre outside and a little above the arch above which 
the puncture is to be made. The needle should be directed 
a little obliquely up and in towards the median line ; if no 
fluid comes at once slight rotation and withdrawal will 
cause it to appear. At the beginning of the malady 
puncture may be required daily, or even several times 
daily, according to the necessities of each case. In most 
cases’ from 40 to 50 cubic centimetres is sufficient to with¬ 
draw at one time. In several cases, after removal of from 
25 to 50 cubic centimetres of cerebro-spinal fluid, injec¬ 
tions of lysol (1 in 100) were made—from 12 to 18 cubic 
centimetres in the case of adult patients and from three to 
nine cubic centimetres in the case of children. M. Franca 
summed up his conclusions thus: . 1. There are as 
many varieties of cerebro-spinal meningitis as there are 
microbes capable of living in the meninges. 2. The 
symptomatology of the different forms does not vary with 
the cause sufficiently to make diagnosis of the cause possible 
by tha 1 means. 3. Epidemic cerebro-spinal meningitis, 
caused by the diplococcus of Weichselbaum, is the only 
meningitis with a perfectly definite morbid entity. 4. The 
cause of the meningitis can be discovered only by the 
examination of the cerebro-spinal fluid. 5. The best treat¬ 
ment at present of the bacterial forms of cerebro-spinal 
meningitis (the tuberculous form alone excepted) is lumbar 
puncture, followed by antiseptic injections into the spinal 
canal. 6. Lumbar puncture is the curative treatment for 
non-bacterial forms of meningitis and is at least palliative 
in the tuberculous form. 7. Lumbar puncture is, and will 
be, the chief element in the diagnosis, prognosis, and .treat¬ 
ment of the forms of meningitis. 

Cerebral Palsy in Children. 

Dr. George F. Still (London) read a paper on this 
subject with special reference to etiology. His clinical 
observations had not led him to agree with the usually 
accepted theory that infantile hemiplegia was always of 
post-natal origin. Out of 49 cases investigated two were 
certainly congenital and seven were possibly, if not prob¬ 
ably congenital. Severe asphyxia at birth, in his opinion, 
was often undoubtedly a cause of idiocy and might reason¬ 
ably also affect the motor centres. Asphyxia had occurred 
in 17 cases of spastic diplegia and in four of spastic para¬ 
plegia 11 out of 25 cases of spastic paraplegia were bora 
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funematurely. Parental syphilis played but a small part in 
his statistics. It had been suggested that post-natal cerebral 
palsies were of infective origin, pathologically identical with 
acute anterior poliomyelitis, but infantile hemiplegia had 
not a similar seasonal incidence and epidemic occurrence 
and there were at present no scientific grounds for this 
assumption of identity. 

Dr. M. A. Broca (Paris) read a paper on 

The Treatment of Abdominal Tuberculosis. 

Only five years ago surgeons and physicians had pro¬ 
nounced almost unanimously in favour of surgical treat¬ 
ment for all cases of tuberculous peritonitis. Nowadays 
there was a reactionary party entirely in favour of medical 
treatment. The most recent surgical statistics showed 
positive cure two years after operation only in about 30 per 
cent, of cases operated upon. At the time when surgery was 
just coming to the fore Perroud’s statistics (1875 to 1886) 
of medical treatment showed a death-rate of 50 per cent. ; 
of the remaining 50 per cent., 14 per cent, were lost sight 
of, 32 per cent, were only improved, and only 4 per cent, 
were positively cured. It was an indubitable fact that 
simple residence in hospital sufficed to cure many cases and 
certain surgical successes were in reality due to the medical 
after-care, proper food, air, and light obtained in a hospital. 
Many cases ran a benign course with spontaneous cure, and 
in France Alleaume, Grange, A. Martin, 1 and R. Gcepfert had 
published statistics of cures after residence at the seaside ; 
in Germany Rose 2 reported 52 cases, one-third of which 
were cured; and in America Guthrie 3 reported 41 cases; 
out of 14 operated upon seven had died and out of 
27 not operated upon only four had died. All these 
statistics were untrustworthy because the after history of 
the patients had not been followed up for more than a year 
after apparent cure. The prognosis and treatment varied 
according to which of two great groups the individual case 
belonged to : (1) where the peritoneum alone was involved ; 
and (2) where there were also present generalised lesions, 
acute, subacute, or chronic. Dr. Broca then discussed the 
several recognised clinical varieties of tuberculous peri¬ 
tonitis. Firstly, the form with more or less acute onset and 
rapid collection of ascites. This usually subsided rapidly, 
but if the absorption of fluid was slow it was probable that 
fibro caseous formation was taking place and laparotomy was 
then indicated, without peritoneal lavage or drainage. 
Secondly, there was a variety in which the ascites was en¬ 
cysted, hard and soft masses were palpable, and hectic fever 
was present. Little or nothing could be done for such cases 
either by physician or surgeon. Occasionally these cases 
healed spontaneously by passing on to a fibro-adhesive type. 
The surgeon should be on the watch for local abscesses 
which should be opened. Thirdly, there were peri-cjecal and 
pelvic varieties which required surgical intervention ; some¬ 
times simple laparotomy sufficed and sometimes removal of 
the tubes and ovaries was required. Fourthly, surgical inter¬ 
vention was indicated in all cases with complications, such 
as intestinal obstruction, acute or chronic. 

Professor Adolph Lorenz (Vienna) read a paper on 

The “ Bloodiest” Treatment of Congenital Dislocation of 
the Hip. 

After some introductory remarks he proceeded to give 
a description of the technique of the operation, with 
which most of our readers are familiar. An operator 
must, he said, have no doubt as to the success or 
failure of his performance; a skiagram was useless as a 
control. Professor Lorenz then summarised his experience 
as to the length of time required for fixation after the 
operation ; this varied so greatly with the age of the patient 
that no precise rules could be formulated. The result of the 
operation varied with the age of the patient, the most 
favourable ages being from the third to the fifth year ; the 
seventh year was the limit at which a double dislocation 
could be successfully treated ; and the ninth year was the 
limit for a unilateral dislocation. 

Professor Salazar de Souza (Lisbon) read a paper on 

Orthopedic Surgery for Spastic and Paralytic Deformities 
of Nervous Origin. 

He discussed cases met with after anterior poliomyelitis and 
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Little’s paralysis. In anterior poliomyelitis transplantation 
of tendons had not given so good results as similar operations 
for paralysis following trauma. This was explained by the 
fact that the so-called “ healthy ” muscles in a limb affected 
by anterior poliomyelitis were never or only rarely quite 
healthy. Ankylosis of the joints was more often indicated 
than transplantation of tendons. For spastic paralytic 
deformities the best methods were tenotomy, stretching of 
the tendons followed by over correction and fixation in 
plaster. Transplantation would be reserved for obstinate 
cases, due either to long duration or to exaggerated con¬ 
tractions accompanied by manifest atrophy of the antagon¬ 
istic muscles. Then the steps to be taken were: (1) 
tenotomy of the contracted muscles ; (2) permanent abolition 
of part of these muscles by means of (3) the transference of 
their energy to the antagonistic stretched muscles. In cases 
of spastic diplegia of cerebral origin the results were never 
good ; the joints might require to be fixed and tenotomy 
performed so as to permit of the adjustment of some 
orthopsedic apparatus. 

Dr. P. Redard (Paris) also read a paper on this subject. 
He considered first the paralytic deformities consequent on 
partial or total destruction of the nerve supply of the 
muscles of the limbs, in which the surgeon had to contend 
against both the paralysis and the deformity. At the 
present day the chief method was transplantation of tendons, 
and the lower extremities gave the greatest field for this 
form of surgery. The spastic deformities were next reviewed, 
and he pointed out the necessity of distinguishing between 
true contractures, with exaggerated reflexes, normal electrical 
reactions and disappearance under chloroform, and false or 
pseudo-contractures, with absent reflexes and persistence 
under chloroform. The principal surgical operations in vogue 
were considered under the headings : (<z) forcible replacement; 
( b ) operation on the tendons: (1) tenotomy, stretching, and 
shortening of tendons, (2) anastomosis of muscle and tendon 
by various methods of transplantation, (3) transplantation 
of the tendons into the periosteum, (4) transplantation with 
artificial tendons, and (5) tendinous fixation ; operation on 
( 0 ) the aponeuroses and muscles; (d) the capsules and 
ligaments; ( 0 ) the bones ; (/) the joints ; (y) the nerves; 
and (fc) the skull and vertebrm. The value of these methods 
and their indications in paralytic and spastic deformities 
respectively were next considered at length and the conclu¬ 
sions were drawn that the tendinous transplantations and 
neurotomies were only of occasional use. Tenotomy was 
useful in spastic deformities such as Little’s disease, spastic 
hemiplegia, and diplegia. Torticollis and facial spasm did 
better with psychotherapy. Where groups of muscles were 
paralysed transplantation was indicated. Nerve anastomosis 
and nerve suture were useful in traumatic cases, obstetrical 
paralysis, and sometimes in infantile paralysis. 

M. P. Haushalter (Nancy) and M. R. Collin (Nancy) 
communicated a paper on 

The Classification and Pathology of the Spastic Affections 
of Infancy. 

A brief summary was given of the opinions of the leading 
neurologists on the symptoms and clinical relationships of 
the various spastic affections of infancy—spastic infantile 
hemiplegia, spastic diplegia, monoplegia, athetosis, and the 
several forms of congenital spastic rigidity unaccompanied 
by paralysis. The term Little’s disease was nowadays 
employed to indicate cases of spastic diplegia in prema¬ 
turely born infants. The clinical causes, such as protracted 
labour or asphyxia at birth, shed no light on the classifica¬ 
tion of rigidity. In order to arrive at any reasonable solu¬ 
tion of the problem it was necessary to study the anatomical 
conditions underlying all types. In order of frequency these 
were : (1) cerebral atrophy and sclerosis ; (2) meningo-ence- 
phalitis; (3> porencephalus ; (4) hydrocephalus; (5) small 
convolutions ; (6) cerebral softening ; (7) histological altera¬ 
tions in the pyramidal tract without macroscopical lesions ; 
and (8) lesions in the centre of the cord. A detailed analysis 
of the recorded cases from 1885 to 1904 was given and the 
conclusion was drawn that out of 56 cases on which a 
necropsy was performed, in 52 the lesion was in the brain and 
in two only was it in the spinal cord. Of the 52 cerebral 
lesions, in 51 cases the lesion was found in the anterior part 
of the brain and was mainly superficial, the central nuclei 
having been only rarely involved. With reference to spinal 
lesions Dt jerine had made a careful study of two cases with 
sclerosis in the cervical region of the CDrd; his facts were 
of the utmost importance because they proved that the 
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only essential factor in cases of spastic rigidity was a 
lesion involving the pyramidal tract in the spinal cord. 
Thus it had been demonstrated that in the two groups of 
causes—cerebral and spinal lesions—the common factor 
was an alteration of the pyramidal tract in the spinal cord. 
This pathological alteration might consist of destruction, more 
or less complete, defective formation, or absence of the tract. 
Arrested development of the pyramidal tract could not 
account for all the symptoms, however; if such were the case 
all infants born at seven months would have rigidity. The 
lesion was always in the upper motor neuron ; the reflex arc 
with the motor cells in the anterior horn of the cord remained 
intact. The evolution of the theories relative to rigidity in 
general, and to infantile rigidity in particular, were then 
reviewed—the strychninism of Charcot, the theories arising 
from Adamkiewicz’s idea of muscle tonus, the evidence of 
Jackson and Bastian as to the influence of the cerebellum 
(1896), and the careful observations of van Gehuchten and 
DGjerine. Grasset’s theory of three stages of neurons (1899) 
explained more clinical facts than did that of any previous 
writer but up to the present no theory adequate to explain 
all cases of rigidity bad been presented. 


SURGERY. 

Dr. Babthelemy Guisy (Athens) read a paper on 
Chronic Urethritis and its Treatment. 

He said that under the term chronic urethritis is included 
every chronic, painless inflammation of the mucous mem¬ 
brane of the urethra of gonococcal origin, even though no 
gonococci may be present. There are three main varieties : 
(1) those in which gonococci are still present ; (2) those 
which are microbic but gonococci are absent ; and (3) those 
in which no organisms are to be found. The spread of a 
gonococcal urethritis from the anterior to the posterior 
urethra and to the deeper structures is due partly to the 
active movements of the gonococci and partly to the move¬ 
ments of the leucocytes which have swallowed them. Within 
a few hours of infection of the urethra gonococci can be 
found in the submucous tissue and around the glands of the 
urethra. The reasons for a urethritis becoming chronic are: 
(1) the presence of some constitutional condition, such as 
general weakness or rheumatism; and (2) certain special 
anatomical conditions in the urethra, such as a stricture or 
an ‘abscess. Dr. Guisy thinks that stricture of itself has 
very little to do with the production of a chronic 
urethritis. The most important cause is the gonococcal 
infection of the glands of Littre and the crypts of Morgagni, 
from which repeated reinfection of the urethra may pro¬ 
ceed. The treatment of chronic gonococcal urethritis con¬ 
sists, in the first place, in its prevention by the abortive 
treatment of acute gonorrhoea with extensive lavage of the 
urethra with various antiseptic solutions. In a chronic 
urethritis, if examination shows gonococci still to be present, 
the same treatment should be adopted as if the inflammation 
were acute, any vegetations, abscesses, or other gross lesions 
having been previously removed. Cocainisation of the 
urethra is necessary before the lavage is commenced and 
very weak solutions of permanganate of potassium and of 
perchloride of mercury are the most useful. When success 
does not follow, some lesion, such as a granulation or polypus, 
must be sought for and removed. In cases of chronic 
urethritis in which some organism other than the gono¬ 
coccus is present similar treatment should be adopted and 
even when no microbe is present lavage should be used. In 
all cases the only internal treatment should be the admini¬ 
stration of urotropin and arheol after the local treatment 
has ceased. 

Mr. Reginald Harrison (London) read a paper on 
Surgical Interference in Medical Nephritis. 

He said that tension in itself may do permanent harm to the 
kidney, as in acute inflammation and in chronic inflammation, 
also where the capsule is thickened and contracted. In 
some forms of renal inflammation therefore surgical inter¬ 
ference may be useful and the indications are : (1) pro¬ 
gressive signs of kidney deterioration, as shown by the 
persistence or increase of albumin when it should be dis¬ 
appearing from the urine; (2) actual or threatened 

suppression of urine ; and (3) where a marked disturbance 
of the heart and circulatory system occurs in the course of 
inflammatory renal disorders. As to which kidney should be 
selected for operation it is not material unless pain is present 


on one side. Usually the relief of tension in one kidney- 
aids the other. In one case where acute suppression of urine 
followed an operation for internal urethrotomy there was 
intense pain over one kidney. Mr. Harrison did a renal 
capsulotomy and this was followed by the restoration of the 
urinary secretion and recovery of the patient, though only 
three ounces of blood-stained urine had been excreted in the 
54 hours intervening between the operation on the urethra and 
the division of the capsule of the kidney. The operation 
consists in the exposure of the kidney by a lumbar incision 
and in a linear incision through the capsule two or three 
inches long ; a drainage tube is then inserted so as to remain 
in contact with the kidney and the wound is sutured and 
dressed. 

Dr. Alfred Pousson (Bordeaux) read a paper on this 
subject and said that four operations have been suggested 
for acute nephritis—namely, nephrectomy, total or partial, 
nephrotomy, and decapsulation. Nephrotomy acts by 
relieving tension and by local bleeding. Decapsula¬ 
tion only reduces the compression of the kidney, 
The mortality of all forms of surgical interference is 
only 15 4 per cent, and the patients who have survived 
the operation have done well. This mortality justi¬ 
fies surgical intervention in acute nephritis, but only 
in severe cases which have failed to respond to 
medical treatment. Acute nephritis is often unilateral 
and the affected side can generally be diagnosed, especially 
by means of cystoscopy and separation of the urines of the 
two kidneys. In cases where both kidneys are affected the 
treatment of one often relieves the other. Nephrotomy is 
the operation of choice for acute nephritis. Nephrectomy 
should be reserved for cases where there are severe lesions 
limited to a single kidney. Decapsulation is much inferior 
to incision of the kidney. In chronic nephritis surgical 
intervention can do much but it should only be employed 
where medical treatment can do no more. Nephrotomy is 
less dangerous than decapsulation and it should be pre¬ 
ferred. It is difficult to speak with certainty but decapsula¬ 
tion seems to be the only operation which gives a hope of a 
radical cure of chronic nephritis but it is best to combine 
with it a unilateral nephrotomy. 

Dr. Felix Legueu (Paris) read a paper on * 

The Surgical Treatment of Prostatic Hypertrophy . 

He said that when the prostate is hypertrophied pro¬ 
statectomy is the only operation which deserves considera¬ 
tion and it is specially indicated when the hypertrophy 
has caused chronic retention and regular catheterisation has 
become necessary. There are two operations, the perineal 
and the suprapubic ; of these two the perineal route is less 
dangerous but it is not always successful, while the supra¬ 
pubic method is more dangerous, but if the patient recovers 
he will be completely cured. Dr. Legueu certainly prefers 
thQ suprapubic method and he considers this method 
indicated in all cases where the prostate is large and projects 
into the bladder ; the suprapubic operation is also preferable 
when the middle lobe is well marked; also in cases where 
the enlargement is definitely adenomatous and therefore the 
prostate can be enucleated. The condition of the patient 
must also be considered and the stronger and younger 
patients are more suited to the high operation. The 
perineal operation is indicated where much sepsis is present 
as the bladder is better drained. 

Dr. Albert Freudenberg (Berlin), in his paper on this 
subject said that there is no method of treatment which is 
applicable to all cases of prostatic hypertrophy, though in 
turn several operations have been acclaimed as the best 
method. There is no doubt that vasectomy is the least 
dangerous but the results are very poor. On behalf of Bottini’s 
operation it may be said that patients are more willing to 
undergo it and therefore it can often be done before infec¬ 
tion of the urinary passages has occurred. It causes less 
interference than prostatectomy and can be carried out with 
local anaesthesia. Moreover, sexual power is not lost and 
there is no risk of a permanent urinary fistula. In 
favour of prostatectomy it may be said that it needs 
no special experience in urinary surgery or special in¬ 
struments and that there is less risk of recurrence than in 
Bottini’s operation. On the whole, Dr. Freudenberg con¬ 
siders that Bottini’s operation is a milder operation than 
prostatectomy and therefore more suited for weak and elderly 
patients ; it should also be used in young patients when it is 
desirable not to interfere with the sexual power. It is also 
suited tor small and middle-sized prostates. Where it is not 
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possible to gain an idea as to the size of the prostate before 
the operation the suprapubic method is preferable. 


OPHTHALMOLOGY. 

Secondary Cataract. 

Professor N. Manolescu (Bucharest) read an interesting 
paper upon this subject before the section in which he dealt 
fully with the causes of secondary cataract, its different 
anatomical and pathological features, the operative pro¬ 
cedures recommended with their prognosis, and the preventive 
courses that can be adopted. The causes are most commonly 
direct irritation, which prevents the absorption of lenticular 
fragments remaining after cataract extraction, and indirect 
irritation or infection from syphilis, tuberculosis, gout and 
albuminuria, or rheumatism. Operation for secondary 
cataract Professor Manolescu considered to be invariably a 
serious one and one that is followed in the experience of 
different operators by many complications, such as inflamma¬ 
tion more or less grave of the corneal wound, of the iris, 
choroid, and ciliary processes, panophthalmia, sympathetic 
ophthalmia, and tertiary cataract. He proceeded to summarise 
briefly the procedures usually adopted by various authorities 
for avoiding these unfortunate sequelae and considered that 
the preventive methods might be summarised under six 
heads : (1) the original extraction should be as complete 
as possible, only ripe cataracts being operated upon; (2) a 
large fragment of the anterior capsule should be removed; 
(3) appropriate measures must always be taken against 
infection, especially of the ciliary region ; (4) the posterior 
capsule must be incised after the complete cessation of 
all post-operative irritation if the formation of secondary 
cataract is suspected ; (5) where complete removal of all 
lenticular fragments has been impossible mydriatics should 
be used until their disappearance ; and (6) all individual 
diatheses must be appropriately treated. 

Intra-ocular TuberouloHs. 

Mr. E. Treacher Collins (London) read a report upon this 
subject based upon his own clinical and pathological experi¬ 
ence, with quotations from the writings of others where these 
have been imperfect or incomplete. He said that he had col¬ 
lected 18 cases in which the eye had been excised for intra¬ 
ocular tuberculosis, the specimens of which were preserved in 
the Royal London Ophthalmic Hospital, and a tabular state¬ 
ment of the clinical and pathological details of these cases 
will be published in the official Transactions of the Congress. 
After briefly showing that intra-ocular tuberculosis had been 
recognised for at least 100 years and been diagnosed 
ophthalmoscopically for 50, Mr. Collins pointed out that at 
the present time we possess three tests—the histological, the 
experimental, and the bacteriological—by which the tuber¬ 
culous character of a growth in the eye can be determined. 
▲ new growth in the eye showing histologically the aggre¬ 
gation of cells, known as giant cell systems, and also areas 
of caseation, may be almost certainly pronounced tuber¬ 
culous. Experimental tests by inoculation from eyes affected 
with tubercle give such uniform results that this method 
must be regarded as one of the most certain that we 
posse«s. Bacteriological tests are not so sure, for 
failure to find the specific bacillus in cases of un¬ 
doubted tuberculosis of the eye has been a common 
experience among excellent observers and skilled micro- 
scopists. The bacilli in some cases are very limited in 
number and may easily escape detection. With regard to 
the modes of origin of intra-ocular tuberculosis, Mr. Collins 
points out that there is much still to be debated. Several 
cases of exogenous infection of the conjunctiva with 
tubercle as the result of wounds have been recorded; there 
are cases reported of tuberculosis of the iris following 
perforated wounds; Greef has described a case of auto¬ 
infection of the cornea; endogenous infection of the eye 
with tubercle in acute disseminated tuberculosis has been 
pointed out as occurring in the choroid by Cohnheim and 
less frequently in 'he iris; while there are cases in which 
tuberculosis appears in the eye without any previous sign of 
the disease in the body el-ewhere. The origin of these cases 
is of considerable practical importance, as the treatment 
to be adopted may be largely influenced by the view 
taken as to the primary or secondary origin of the 
aff ction of the eye. Sex appears to have no predisposing 
influence and further evidence is required as to the frequency 
w.th which an injury precedes the condition before this can 
be accepted as a predisposing cause. The frequency with 


which intra-ocular tubercle occurs, with or without other 
clinical manifestations of tuberculosis, is not yet determined. 
Diagnosis is often very difficult, nor is it decided exactly 
what lesions of the choroid are to be regarded as tuberculous, 
but although most writers speak of intra-ocular tuberculosis 
as a very rare disease there can be no doubt that the modern 
tendency is to recognise a much larger number of affections 
of the eye as falling within this category. The treatment is 
remedial or operative. Mr. Collins considered that in the light 
of the recent researches of Professor A. E. Wright on the 
opsonic power of the blood further investigation is required 
into the subject of the treatment of intra-ocular tubercle 
with tuberculin. As regards operative treatment the indica¬ 
tions are not very simple. If the intra-ocular condition is 
primary enucleation would seem a reasonable course, but 
occasionally the tuberculous infection which previously had 
been confined to the eye, appears to become disseminated 
by operation. Again, it is not easy to say if the intra-ocular 
manifestation is primary, and if other infection is present 
it would manifestly be wrong to remove the eye while useful 
vision was retained in it and there were no symptoms of 
sympathetic ophthalmia. 


THE GENERAL ASSEMBLY OF THE 
INTERNATIONA^ ASSOCIATION 
OF THE MEDICAL PRESS. 

(From our Special Commissioner.) 


Lisbon, April 18th. 

The Morning Sitting. 

To the International Association of the Medical Press 
appertains the honour of having inaugurated the great hall 
of the new School of Medicine. The first meeting held and 
the first speeches pronounced in this magnificent building 
were those of the representatives of medical journals of 
different European and South American nations. Here on the 
dai's ascended, on the morning of April 17th, Sefior Abel 
d’Andrade, the General Director of Public Instruction and 
professor of law at the University of Coimbra, who came to 
represent the Portuguese Government. By his side sat Dr. 
Carlos M. Cortezo, President of the International Association 
of the Medical Press ; Dr. R. Blondel, the general secretary; 
and Professor Miguel Bombarda, general secretary of the 
Fifteenth International Congress of Medicine. The other 
members of the association sat on a double row of chairs 
that had been placed facing the platform. 

Professor Bombarda opened the proceedings by express¬ 
ing his satisfaction in welcoming to Portugal the representa¬ 
tives of the medical press of so many different countries. He 
said that being himself a journalist he had every reason to 
be sincere in such good wishes. He hailed with delight the 
representatives of what he believed was the most powerful 
lever in human society. In this he felt that he had the 
support of the whole population of Portugal, and though they 
were a small people they had large hearts. In the work of 
organising the medical press he hoped that the members 
present would realise that in the past they had been too 
exclusively professional. It was now urgently necessary to 
go beyond such narrow limits. They represented, in the 
first instance, the interests of medical men but these 
would be best served by considering the interests of 
civilisation as a whole. Their professional interests were 
to be discussed in association with those of the com¬ 
munity at large. Certainly the first duty of the medical 
practitioner was to treat the sick but there was a still 
higher cause to serve. The profession muht go beyond 
narrow professional limits and study its part, its function, 
its general relationship with the collectivity by which it was 
surrounded, the social life and the needs of society. In 
saying these words the thought of his venerated master came 
upon him ; he remembered Virchow who had created social 
medicine. It was when he went to Sileoia to study the 
terrible epidemic of typhus fever that Virchow founded a 
medical journal to defend the interests of the poor and 
the abandoned, the victims of hunger fever. He saw the 
great misery that then prevailed and understood how little 
medicine was of use in the face of starvation. After 30 
years, during which time the medical press of Portugal had 
devoted itself almost exclusively to purely technical pro¬ 
fessional matters, they were to day taking np the traditions 
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of Virchow and giving a larger part in their columns to 
tocial medicine. 

Dr. Carlos M. Cortezo followed, recalling the history of 
the association, how the idea germinated at Rome and gavt 
rise to the Congress held at Paris in 1900, the meeting of the 
conference at Monaco, and the final constitution of the 
International Association at Madrid. The fin>t act of the 
newly created body was an act of courtesy. They hao 
nominated him as its president. He was pleased to have 
one more opportunity of expressing his gratitude for this 
compliment paid to Spain in his person. He was the more 
gratified that as president he had the joy of being able, in 
the name of the medical press of the whole world, to thank 
the Portuguese press and the Portuguese medical profi s-ior 
for all that they had done, and so well done. He hoped that 
in the present gathering they would have opportunities ol 
proving their disinterestedness. 

Dr. R. Bi.ondel, as general secretary, was called upon a> 
the next speaker. He rose, however, protesting that he was 


notably the publication of journals for advertisement 
purposes and their gratuitous distribution. In conclusion, 
lie had to thank Professor Bombarda for his courtesy. He 
came all the way to Berne from Lisbon to discuss how matters 
could be organised for the best advantage of the press; 
this, too, at a time when he was already fully occupied 
o ganising the forthcoming International Congress of Medi¬ 
cine. As to the future, the part which the International 
Association of the Medical Press could play was enormous; 
its potentialities, however, would be all the greater, the great 
purpose to which Professor Bombarda alluded would be the 
more readily fulfilled, if, at first, they moved forward with 
prudence and ebeumspeeth n. 

Councillor Abel d’Andrade, the General Director of 
Public Instruction, then rose and explaintd that he spoke in 
the name of the Portuguese Government. The Government 
was glad to inspire itstlf by the perusal of the medical 
press. It was the mission of the Government to translate 
into decrees and laws what the medical profession had 
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a worker and not a speaker. He only desired to make a 
business statement. He wished to explain that they were 
not more numerous because thi9 was not a congress but a 
statutory meeting of the association. At Paris in 1900 it 
was necessary to study the general question and to try 
to found a society, so a congress was held with its 
doors open to all comers. Even then no further progress 
was accomplished than that of nominating a committee 
to draw’ up statutes. These had to be discussed and adopted 
by the conference of Monaco so as to be submitted for final 
approbation at the Madrid Congress. Now that the asso¬ 
ciation was founded, there was no further need of congresses 
to found it. At a general assembly such as the present all 
members of the association might attend ; as a matter of 
fact, however, most of the b-anches or different nationalities 
had contented themselves in sending their delegates. This 
proved the trust ar.d confidence reposed in these delegates. 
There were some ; m[ort\nt matters on the agenda, and 


proved to be necessary for the welfare of the community. 
In its series of conferences and congresses the press, that 
fourth voice in the State, had striven to preserve knowledge, 
to disperse ignorance, and to convey equally to the cottage 
of the poor as to the mansion of the rich the light shed by 
the advance of s< ience. The press had the highest role. It 
had not only to follow the discoveries of science but to 
explain the causes of disease and to suggest the remedy not 
merely of such sickness but of those evil social and economi¬ 
cal conditions which were the cause of disease. He expressed 
the hope that the press would give to the Government the 
force necessary to attempt the needed reforms. 

The meeting then adjourned without the usual round 
of speeches from the representatives of the different 
nationalities. 

The Afternoon Sitting. 

It was not before the afternoon meeting held on April 17th 
that the real work began. Dr. Carlos M. Cortezo, 
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on taking the chair, at once called upon the general 
secretary, Dr. Blondel, to read the minutes of the last 
meeting of the International Committee. This, it will be 
remembered, was held at Berne on April 27th and 28th of 
last year. These minutes having been approved, proofs of 
the annual report were submitted and it was explained that 
each member of the association would receive a copy from 
his national secretary who would also have a few spare copies 
to be sold for one franc to anyone desiring the same. Dr. 
Blondel concluded by proposing that, as the Association of 
the Portuguese Medical Press now numbered 20 members, 
representing eight medical periodical publications, they 
should be entitled to two instead of one representative on 
the International Committee. This suggestion was readily 
accepted. Dr. Blondel then said that the first business was 
the election of the officers of the association and some con¬ 
versation arose as to the unsatisfactory condition of affairs 
in regard to the assistant secretary and treasurer who had 
failed to apply to the affiliated associations for their sub¬ 
scriptions and was not in attendance on the present occa¬ 
sion. Explanations were given as to the heavy family 
bereavements and the precarious state of health of the 
treasurer. 

Mr. Adolphe Smith rose and argued that before the 
elections it was indispensable to come to a decision as to the 
proposal which it was his duty to make on behalf of the Asso¬ 
ciation of the British Medical Press. It was their opinion 
that the present arrangement was not satisfactory and that 
it was desirable to modify the last clause of Article V., 
Chapter II., of the statutes of the International Association 
of the Medical Press adopted by the Conference of Monaco. 
Therefore he now proposed to abrogate completely the last 
paragraph of Article V. worded as follows :— 

The headquarters of the association is fixed at Brussels. The 
assistant secretary and treasurer is alone obliged to reside in 
Belgium. 

In the choice of their officers they must select those who 
were best able to render efficient service and this they might 
not be able to do if their choice was limited to one 
nationality. 

Dr. Dejack (Belgium) did not oppose this proposal but he 
deeply deplored the fact that it had been thought necessary 
to make it. Formerly Belgium had been selected because it 
was neutral ground and geographically the most convenient 
place to meet. 

Dr. Blondel pointed out that in practice half the proposal 
bad been carried out. The last meeting of the committee 
wa* held at Berne and not at Brussels, this having been 
found more convenient. 

Professor Posner said that the British proposal amounted 
to legalising what in practice they had already been doing. 
There was no idea whatsoever of criticising the Belgians but 
they must be practical and win back their freedom of 
action. Rules were not eternal and should only be maintained 
so long as they proved useful, therefore the Germans and 
Austrians agreed to the proposal. 

Professor Cornil supported Professor Posner and thought 
that the treasurers!)ip should be transferred to one of the 
nations that had rendered the most service—France, 
Germany, or Great Britain. 

The motion abolishing the last paragraph of Article V. 
quoted above was then carried unanimously. 

Mr. Smith thereupon rose again and said that now that 
the motion had been carried he was most anxious to express 
his high appreciation of their close neighbours the Belgians 
and of the many eminent services which they had rendered 
to the advancement of science and progress. Doubtless in 
Belgium very competent treasurers could be found, notably 
Dr. D6jace himself, but they felt that they could scarcely ask 
another Belgian to accept the post in the circumstances, and 
therefore the difficulties would be easiest overcome by looking 
for help in this respect to some other nation. 

These remarks were well received as all present were most 
anxious not in any way to hurt the feelings of their Belgian 
colleagues. Dr. Dejace then rose and expressed his grati¬ 
tude for the expressions of sympathy and friendship that had 
been uttered and the incident ended harmoniously. 

The committee then proceeded to select its president. 
Professor Posner was elected by acclamation ; nevertheless, 
and so as to avoid establishing a precedent which might 
prove awkward on other occasions when less unanimity might 
prevail, the committee proceeded to vote again and by secret 
ballot with precisely the same result. Professor Bombarda 
(Portugal), Dr. Ddjace (Belgium), and Dr. Ascoli (Italy) 


were elected vice-presidents ; Dr. R. Blondel (France), of 
course, was enthusiastically reappointed general secretary; 
and Dr. Dawson Williams (Great Britain) was elected as 
treasurer. 

The next question was where the committee should meet in 
1907. The British representatives invited the committee to 
meet in Loodon just before the Second International Con¬ 
gress on School Hygiene which will hold its session from 
August 5th to 10th, 1907, in that metropolis. This proposal 
was accepted. It wa* also decided that the head office of 
the Internatiocal Association of the Medical Press should be 
at the Bureau des Renseignements of the Pat is Sorbonne. 
This gave Mr. Smith an opportunity of complimenting Dr. 
Blondel on his admirable organisation of the oureau and the 
services which it had already rendered to students and 
travellers from all countries. If the same success attended 
the organisation of the association of the medical press great 
would be the work accomplished. 

Dr. Blondel replied that such success did not depend on 
him but on the nations affiliated. For instance, the Italians 
were quarrelling among themselves and had founded two 
rival national associations of the Italian medical press, with 
the result that neither of these bodies bad sent representa¬ 
tives to the present meeting. 

This concluded the work of the International Committee 
and the doors were then opened to any members of the 
association with the result that several Portuguese, Spanish, 
Mexican, and Brazilian members came into the room where 
the Committee had been sitting. Dr. Mendoza and Dr. 
Lara had papers to submit but were not present. The 
question of those journals that professed to be medical 
journals but were issued by manufacturers and distributed 
gratuitously so as to serve as advertisements for their wares 
was taken up for discussion. 

Dr. Blondel inquired whether it would be possible to 
refuse the insertion in genuine medical journals ot advertise¬ 
ments that appeared in these gratuitous prints. 

Professor Cornil remarked that these papers reproduced 
articles from legitimate papers. If they were promptly 
prosecuted for so doing such action would wreck such scissors- 
and-paste journalism. 

Dr. Dejace maintained that if reproduction was 
theoretically forbidden, in practice the tribunals did not 
enforce the law. In any case the Berne Convention only 
protected the literary form, whereas in science it was the 
fact that had the chief value and the description of a new 
fact or theory could be reproduced anywhere if a somewhat 
different phraseology was employed. 

Mr. H. W. Arm it said that the Americans were the chief 
sinners so far as the English language was concerned and 
against them there was no possibility of legal action. 

A motion was proposed by Professor Cornil, seconded by 
Dr. Blondel, as follows :— 

As a commencement of the struggle against the invasion of 
gratuitous journalism the general assembly of the International Asso¬ 
ciation of the Medical Press recommends that each journal belonging 
to the association should Inscribe, on its first i>age p an announce¬ 
ment that the reproduction of the articles contained in the issue is 
forbidden to all medical journals that do not belong to the Interna¬ 
tional Association of the Medical Press. 

This was adopted. 

The next question was termed 14 internal publicity ”— 
namely, the growing demands made by advertisers for 
favourable notices in the body of the paper. The advertisers 
complain that their usual advertisements are torn out when 
the journals are bound up in a volume. Others say such 
notices deceive no one and are obviously advertisements. 
But now, Dr. Blondel urged, there was an ever-increasing 
demand for articles written in such a manner that they 
would deceive. Scientific books were sent with the request 
that they should be reviewed and if this was not done the 
advertisements were withdrawn. Some check must be put 
on these growing exigencies. 

Professor Posner urged the difficulty of drawing the line 
between genuine scientific articles and equally scientific 
articles that might be construed as advertisements. The 
more important papers refused to analyse over and over again 
the same products. But some of the manufacturers had 
laboratories and highly scientific men in their employ where 
work was done which was quite equal to that of a university 
or a faculty. So the matter would always remain a question 
of the value of the individual author and of the artiole. 
There was, he feared, no other solution than that which 
depended on the competence of the editor. It was above all 
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necessary to prevent the editor from being influenced by the 
publisher. 

After a considerable amount of conversation on this 
subject it was ultimately decided that a report should be 
prepared for the next meeting and the assembly then 
adjourned till the morrow. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8332 births and 5250 
deaths were registered in the week ending April 21st. The 
annual rate of mortality in these towns, which had been 
equal to 17 • 0 and 17 * 1 per 1000 in the two preceding weeks, 
further rose last week to 17 3. In London the rate was 
19*2 per 1000, whereas the mean rate in the 75 other 
large towns did not exceed 16*5. The lowest death-rates 
in these towns during the week were 6*9 in Bournemouth, 
7*8 in Wolverhampton, 9*3 in Southampton, and 9*6 in 
Tottenham; the rates in the other towns ranged upwards to 
23*1 in Tynemouth, 23*2 in Coventry, 23*4 in Middles¬ 
brough, 23 * 6 in Liverpool, and 25 *9 in Bromley. The 5250 
deaths in the 76 towns included 519 which were referred to 
the principal infectious diseases, against 457 and 518 in the 
two preceding weeks; of these, 214 resulted from measles, 
133 from whooping-cough, 58 from diphtheria, 48 from 
diarrhoea, 47 from scarlet fever, 18 from “ fever” (principally 
enteric), and one from small-pox. The deaths from these 
diseases were equal to an annual rate of 1 * 7 per 1000 in the 76 
towns and to 1*9 in London. No death from any of these 
infectious diseases was registered last week in Hastings, 
Brighton, Bournemouth, Southampton, Reading, or in eight 
other large towns; while they caused the highest death-rates 
in Bradford, Bristol, Preston, Liverpool, Walthamstow, and 
Burnley. The highest death-rates from measles daring 
the week occurred in Liverpool, Preston, Walthamstow, and 
Burnley ; from whooping-cough in Bristol, Aston Manor, 
Merthyr Tydfil, West Bromwich, Burnley, and Coventry ; 
from diphtheria in Walthamstow and Halifax ; and from 
diarrhoea in Warrington. The highest death-rates from 
scarlet fever occurred in Middlesbrough and Sheffield. 
“Fever” showed no marked fatality in any of the large 
towns, and one fatal case of small-pox occurred in Plymouth. 
The number of small-pox cases remaining under treat¬ 
ment in the Metropolitan Asylums Hospitals were still 
seven at the end of last week, one new case having 
been admitted during the week. The number of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday, April 21st, was 
2225, showing a further decline from numbers decreasing 
steadily from 2628 to 2301 in the six preceding weeks ; 288 
new cases were, however, admitted during the week under 
notice, against 270 in the previous week. The deaths 
referred in London to pneumonia and other diseases of the 
respiratory organs, which had been 332 and 357 in the two 
preceding weeks, further rose last week to 399 and exceeded 
by 104 the corrected average for the corresponding week in 
the four preceding years, 1902-05. The causes of 51, or 
rather less than 1 per cent., of the deaths registered during 
the week in the 76 large towns were not certified either by 
a registered medical praotitioner or by a coroner. All the 
oauses of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Bradford, Hull, Newcastle- 
upon-Tyne, and in 48 other large towns; whereas the 
proportion of uncertified deaths showed a considerable excess 
in Birmingham, Coventry, Liverpool, Sheffield, Sunderland, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19*4 and 19*1 in the 
two preceding weeks, further declined to 17*6 during the 
week ending April 21st, but exceeded by 0 * 3 the mean rate 
during the same week in the 76 large English towns. 
The rates in the eight Scotch towns ranged from 
10*6 and 13*1 in Perth and Aberdeen to 18*5 in 
Glasgow, 19*6 in Dundee, and 20*6 in Greenock. The 
604 deaths in these eight towns included 15 which 
were referred to measles, 14 to whooping-cough, 12 to 
diarrhoea, seven to diphtheria, four to “lever,” one to 
scarlet fever, but not one to small-pox. In all, 53 deaths 


resulted from these principal infectious diseases during the 
week, against 51 and 54 in the two preceding weeks. 
These 53 deaths were equal to an annual rate of 1*5 per 
1000, which was 0*2 below the mean rate during the 
week from the same diseases in the 76 large English 
towns. The fatal cases of measles, which had been 27, 
20. and 23 in the three preceding weeks, declined last week t) 
15, of which eight occurred in Glasgow, three in Edinburgh, 
and two in Dundee. Of the 14 deaths from whooping-cough, 
which exceeded by two the number returned in each of the 
two previous weeks, ten were recorded in Glasgow. The 
deaths referred to diarrhoea, which had been 15 and 11 in 
the two previous weeks, were 12 last week, and included 
five in Glasgow and three in Edinburgh. Four of the 
seven fatal cases of diphtheria occurred in Glasgow, as did 
three of the four deaths referred to fever, which included 
two attributed to oerebro-spinal fever. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 142 and 170 in the 
two previous weeks, declined last week to 140, but exceeded 
by 14 the number referred to these diseases in the corre¬ 
sponding week of last year. The causes of 13, or rather more 
than 2 per cent., of the deaths registered in the eight towns 
during the week were not ceitified, the proportion of un¬ 
certified deaths in the 76 English towns being less than 
1 per cent. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26* 1, 21*1, and 
23*4 per 1000 in the three preceding weeks, farther rose to 
28 * 1 during the week ending April 2lst. During the 13 weeks 
of last quarter the death-rate in the city averaged 22 ‘ 9 per 
1000, against 16 6 and 17 *4 in Loudon and Edinburgh ; and 
during the first three weeks of the current quarter the 
Dublin death-rate has further increased of 24 *2. The 204/ 
deaths of persons belonging to Dublin registered during 
the week under notice showed an increase of 26 upon the 
number returned in the previous week, and included six 
which were referred to the principal infectious diseases, 
against four and six in the two preceding weeks; of 
these, three resulted from measles, two from “fever,” 
one from diarrhoea, and not one either from small¬ 
pox, scarlet fever, diphtheria* or whoopiDg-cough. These 
six deaths from the principal infectious diseases were 
equal to an annual rate of but 0*8 per 1000, while the 
rate last week from the same diseases were equal to 
1*9 in London and 1*4 in Edinburgh. The three 
fatal cases of measles showed an increase upon the 
numbers in recent weeks, as did the two deaths referred 
to “fever,” probably enteric. The 2C4 deaths included 25 
of infants under one year of age and 78 of persons aged 
upwards of 60 years; the deaths both of infants and of 
elderly persons showed a marked increase upon the numberi 
in the two previous weeks. Nine inquest cases and four 
deaths from violence were registered ; and 87, or 43 per 
cent., of the 204 deaths were recorded in public institution!. 
The oauses of six, or 3 per cent., of the deaths registered 
during the week were not certified, either by a registered 
medical praotitioner or by a coroner. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Staff Sur¬ 
geons: E. Sutton to the iSt. George , on recommissioning;, 
and E. S. Tuck to the President , for three months' courts 
at Guy’s Hospital. Surgeons: F. L. de Verteuil to tie 
Hogue, on completing; N. H. Mummery to the Zatona ; 
Verdon to the Hyacinth and M. T. Male to the Rustell^ both 
on recommissioning. 

Royal Army Medical Corps. 

Lieutenant Percy Farrant, from the Seconded List, to 1 e 
Lieutenant (dated April 1st, 1906). 

The following have been appointed medical officer», 
London Recruiting Area: Lieutenant-Colonel H. Scot 
retired pay, and Lieutenant-Colonel R. H. Hall. Oapta n 
A. C. Lupton, from Newcastle-on-Tyne, has been appoint! d 
to the 1st Life Guards. Lieutenant L. Bousfield has be<n 
selected for employment with the Egyptian Army. 

Thb Royal Army Medical (Militia) Corps. 

The Army Council has decided that it is necessary o 
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encourage the Don-commissioned officers and men of the 
Rojal Army Medical (Militia) Corps to qualify as cooks, both 
for hospital and general purposes, and has directed that a 
sufficient number shall be trained at selected military hos¬ 
pitals to maintain an establishment of two cooks per 
company, the period of instruction being three months. 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Northumberland 

Fusiliers: Surgeon-Major J. P. Elliot is granted the hono¬ 
rary rank of Surgeon-Lieutenant-Colonel (dated April 11th, 
1906); Surgeon-Major and Honorary Surgeon-Lieutenant- 
Colonel J. P. Elliot resigns his commission, with permission 
to retain his rank and to wear the prescribed uniform (dated 
April 11th, 1906). 6th (Glasgow Highland) Volunteer 
Battalion the Highland Light Infantry : Surgeon-Major A. 
Macphee to be Surgeon-Lieutenant Colonel (dated April 11th, 
1906). 

The King’s Birthday. 

Notice is given in the London Gazette that the King’s 
Birthday will be celebrated in London and at all Home 
Stations on Friday, June 29th next. At all other stations 
His Majesty’s Birthday will be celebrated on Friday, 
Nov. 9th next. 

Patriotism at the Universities. 

In the April number of the University Revieiv Sir William 
Ramsay has written an article entitled “Patriotism at the 
Universities.” It is an earnest plea for a scheme whereby 
men while at the university should be able to undertake to 
fit themselves for service in defence of their country. He 
reminds his readers that in Germany those who have passed 
the “ Abiturientenexamen ” of the high schools (gymnasia 
or oberrealschulen), which is equivalent to matriculation at 
our universities, are allowed not only to limit their time of 
service to one year but it is made easy for them to serve 
during one of their years of study. Their hours of 
compulsory drill are made to fit their hours of study. 
And further, he asks, “Could we not form the habit 
of devoting one of our university years to shooting and 
drill ? ” We see that the editor of the University 
Revieiv invites discussion upon this important suggestion 
and we await the result of the discussion with interest. For 
nearly 900 years no foreign invader has set foot on English 
soil and possibly we have become lulled into a false security. 
It may be true that the British people will never agree to 
universal military service but surely it is not too much to 
ask that every able-bodied man should, say between the ages 
of 18 and 26 years, give up one year of his time to learning 
to shoot straignt and to perform simple military evolutions. 
One of the greatest strategists of the last century said that 
it was perfectly easy to get an army into England but almost 
impossible to get it out again. If Sir William Ramsay’s 
scheme were adopted other classes than those who go to the 
universities would probably follow suit and in that case an 
invader would probably never penetrate far into the country 
even if he succeeded in landing. 

The Royal Naval Hospital, Stonehouse, Plymouth. 
Lord Tweedmouth and the other Lords of the Admiralty 
made a visit of inspection to the Royal Naval Hospital, 
Stonehouse, on April 10th. They were received by Inspector- 
General J. C. B. Maclean, Deputy-Inspector-General L. H. 
Kellett, and Deputy-Inspector-General C. James. Fleet- 
Surgeon W. Eames, Staff-Surgeon M. L. B. Rodd, and 
several other officers were also present. Lord Tweedmouth 
visited the medical and surgical wards. The sick officers’ 
quarters were seen and also the improved blocks of 
buildings, which have been practically rebuilt, with their 
annexes and sanitary arrangements. Lord Tweedmouth, who 
remained a considerable time in the hospital, was muoh 
pleased with his inspection. 

Royal Army Medical Corps Fund. 

The Army and Navy Gazette states that the fourth general 
meeting of subscribers to the Royal Army Medical Corps 
Fond will be held in the theatre of the Royal United Service 
Institution on Monday, June 18 h, at 3 p.m. The Director- 
General will preside. It is hoped that officers will freely 
express their views on any points connected with the fund 
which they may wish discussed. Those officers who wish for 
information on any special point are asked to communicate 
with the honorary secretary, Lieutenant-Colonel B. M. 
Skinner, at 68, Victoria-street, London, S.W., in order that 
facts and figures may be furnished in response to any 
question asked. 


The Teeth of Army Recruits. 

In future the teeth of army recruits will be tested not 
from the standpoint of a campaign like that in South 
Africa but from the general average conditions of European 
warfare. 

Spanish Military Hygiene. 

Dr. E. Alonso G. Sierra, a Spanish military surgeon, 
writing in the Revista de Sanidad Militar , deplores the 
great want of cleanliness in the army. The soldiers scarcely 
ever take a bath or brush their teeth, and are not accustomed 
to wash their hands before their meals, added to which there 
is a most deplorable want of cubic space in the barrack- 
rooms. Were these matters rectified and a more liberal 
supply of easily assimilable proteids allowed in tbeir rations 
he thinks that the present high mortality would be decreased 
by something like 95 per cent. 


Camsponbenct. 

"Audi alteram partem.” 

ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY ? 

To the Editors of The Lancet. 

SiRg^In The Lancet of April 14th, p. 1071, Mr. 
B. G. A. Moynihan maintains that I replied to, but did not 
answer, the arguments and criticisms in his former letter. 
This is a matter of opinion which 1 leave to the judgment 
of your readers. With your permission I will endeavour to 
reply to the arguments which Mr. Moynihan now puts forward. 
In his first paragraph Mr. Moynihan evades my point that 
the no-loop operation had not been practised long enough 
to warrant a definite decision as to its value. He next 
remarks that “the operation of gastro-jejunostomy, if one 
may judge from published reports, is not so frequently 
performed in London as elsewhere.” Possibly we are 
behind the times, although I think that published reports 
are not a trustworthy indication of the volume of work 
done, inasmuch as surgeons in London, whether from 
pressure of work or from disinclination, are very sparing as 
to the reports of cases which they publish. The great bulk 
of the cases are buried in the oblivion of hospital notes. 
Mr. Moynihan tells me that if I will look further afield I 
shall discover that the posterior operation with no loop is 
really the operation usually performed. I can only say that 
a careful search through the literature of the subject leads 
me to an opposite conclusion. In preparing my lectures I 
communicated with surgeons all over the country and I 
gathered from my inquiries that the no-loop operation is not 
commonly employed. 

, As regards Dr. Mumford’s case, it is quite true that it was 
an instance of an anomaly of the duodenum, in that the 
fixed portion of the duodenum ended on the right side of the 
spinal column instead of on the left. This, however, I 
submit, does not affect the conclusion to be drawn from the 
record. The case is, as Mr. Moynihan admits, an argument 
against the no-loop operation. It illustrates the danger of 
fixing the jejunum to the stomach without the play afforded 
by a loop. As Dr. Mumford remarks, “ The play allowed to 
the movable stomach and jejunum was limited by the short 
radius—the ligament of Treitz to the anastomotic opening— 
afforded by the three-inch limb of jejunum.” In other 
words, the no-loop operation is mechanically incorrect. Mr. 
Moynihan maintains that the condition found would have 
j vitiated an anterior probably a9 much as a posterior opera- 
I tion. Even that fertility of imagination with which Mr. 
Moyniban kindly credits me does not enable me to conceive 
how, with the play afforded by the 12-inch loop of an 
anterior operation, the colon could be constricted, especially 
as in this particular case the stomach appears to have 
contracted in a lateral rather than in a vertical direction. 

I am surprised to learn that Mr. Moynihan has adopted 
the method of stitching for two and a half years, for I find 
from his published records that one of his cases of gastro¬ 
jejunostomy performed in December, 1903, was operated on 
subsequently for an internal hernia through the aperture in 
the mesocolon. As gastro-jejunoitomy in this case was 
performed less than two and a half years ago, I suppose 
that Mr. Moyniban must have stitched the jejunum to the 
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mesocolon, and yet a hernia followed. I have no doubt that 
the method advocated by Mr. Moyniban is effectual so far as 
the immediate prevention of hernia is concerned, but I 
think we require further evidence that in every case the 
opening remains permanently closed. All surgeons are 
familiar with the readiness with which intestinal and 
omental adhesions become stretched. Surely such an event 
is possible when a structure like the mesocolon is stitched 
to contractile viscera such as the stomach or jejunum ? 

As regards regurgitant vomiting Mr. Moynihan maintains 
that the proximal jejunal limb becomes waterlogged. Mr. 
Moynihan, I admit, did say this in his first letter but I was 
loath to do him the injustice of believing that he really 
meant that waterlogging was the primary factor. Is there a 
particle of evidence that a healthy piece of intestine can 
become waterlogged apart from mechanical obstruction or 
paralytic distension ? The whole of the small intestine is a 
series of loops. Do these loops ever become waterlogged 
apart from the conditions mentioned ? I have witnessed a 
considerable number of necropsies on patients who have 
died from regurgitant vomiting and in every instance the 
waterlogging was clearly secondary to definite mechanical 
obstruction at the efferent opening. This is an observed 
fact; the hypothesis that waterlogging occurs as a primary 
condition is an ingenious speculation. 

As regards peptic jejunal ulcer, I think my original con- 
tention is a perfectly fair one. I collected 19 instances, in 
14 of which the anterior operation was performed, in two the 
posterior, in one Roux’s operation, while in two the method 
was not stated. In the statistics given by Mr. Moynihan the 
disproportion is not so great, 17 instances following the 
anterior and six the posterior operation. I omit the cases 
in which an entero-anastomosis was performed, as I think it 
must be conceded that when this procedure is carried out 
peptic ulcer is more likely to occur, for the jejunal mucous 
membrane is exposed to the acid gastric juice unprotected 
by the presence of bile. In all the cases I collected gastro¬ 
jejunostomy had been performed prior to 1903. As jejunal 
ulcer is a comparatively remote sequel of gastro jejunostomy, 
probably in all the cases yet recorded the operation hai been 
performed not later than 1904. The point, therefore, is not 
whether the posterior operation is performed more frequently 
than the anterior at the present time (as I have no doubt it 
is), but whether such was the case during the period covered 
by the operations followed by peptic jejunal ulcer. I main¬ 
tain that, so far as can be ascertained, during that period 
the anterior operation was more frequently performed and 
this circumstance is a reasonable explanation of the greater 
number of peptic jejunal ulcers which have followed the 
anterior operation. As regards the influence of a low open¬ 
ing on the production of jejunal ulcer I hardly think that the 
difference between the eight-inch loop of the posterior and 
the 12-inch loop of the anterior operation is a satisfactory 
explanation of the disproportion of cases which have 
followed the two methods. Mr. Moyniban disregards my 
contention that jejunal ulcer following the anterior appears 
to be a less serious complication than when it follows the 
posterior operation. Mr. Moynihan refers to the first gastro¬ 
jejunostomies which he ever saw, all done by the anterior 
method, and he tells us that of these cases there was one 
superb result, and a ghastly list of failures. In his first letter 
Mr. Moynihan referred to the complications which followed 
the posterior operation before the technique had been fully 
developed. Surely the technique of the anterior operation 
has been developed also, so that it is scarcely fair to instance 
the results of the earlier anterior operations as a criterion of 
what can be accomplished to-day. Mr. Moynihan asks, “ Is 
there a surgeon in any part of the world who can bring forward 
any large number of cases of the anterior operation which will 
compare in results, immediate or remote, with those recorded 
by the Mayos, Mayo Robson, Hartmann, myself, or others?” 
Let me quote Dr. W. J. Mayo’s (an advocate, be it said, of 
the posterior operation) statistics of anterior gastro-jejuno¬ 
stomy. This surgeon and Dr. C. H. Mayo have recorded 
421 cases of gastro-jejunostomy for benign and malignant 
disease. Of these cases 126 were anterior and 295 posterior. 
“ The mortality,” remarks Dr. Mayo, “ in the anterior group 
was somewhat over 1 per cent, higher than in the posterior 
but the percentage of secondary operations was greater after the 
posterior operation . The mortality comparison is, however, 
hardly fair to the anterior method, as this group comprises a 
larger number of the earlier operations in which inexperi¬ 
ence can be blamed for some of the misfortunes.” 

I trust that I do not turn a deaf ear to the evidence before 


me but I do believe that my senses enable me to distinguish 
between evidence and assertion, and I repeat that as yet I 
have not found any conclusive evidence to show that the re¬ 
sults, either immediate or remote, are better after the posterior 
than after the anterior operation. If such evidence be forth¬ 
coming Mr. Moynihan need have no fear but that I shall 
act in accordance with it. Mr. Moynihan has obtained 
admirable results from the posterior operation. In my own 
smaller experience the results of the anterior operation have 
been excellent. I am confident that were Mr. Moynihan now 
to adopt the anterior method the results in his skilled hands 
would not be a whit inferior to those he has obtained from 
the posterior method in the past. 

I am, Sirs, yours faithfully, 

Herbert J. Paterson. 

Upper Wlm pole-street, W. t April 23rd, 1906. 

PS.—In The Lancet of March 10th, p. 705, Dr. E. 
Oautley comments on some of the statements I made on 
the subject of infantile hypertrophic stenosis of the pylorus 
in my recent Hunterian lectures. Dr. Cautley points out 
that “statistical results of operations for this condition 
are of little value.” With this remark I fully concur; 
indeed, in my lecture I expressed a similar view in the 
following words: “So much turns on the condition of 
the infant that it is impossible to estimate the relative 
mortality of these different procedures and it is probably 
on this factor and on the skill of the operator rather 
than on the particular operation adopted that the imme¬ 
diate result depends.” Dr. Cautley thinks that I am 
inclined to give undue credence to reports of cases cured 
without recourse to operation. Doubtless some of the 
reported cures have been instances of mistaken diagnosis but 
I venture to think that the names of the physicians under 
whose care were the patients are sufficient evidence that the 
cases I quoted do not come under this category. Dr. Cautley 
is apprehensive lest my observations tend to make physicians 
procrastinate unduly. I trust no such evil result will ensue; 
such, at least, was not my intention. If, however, clinicians’ 
diagnosis is as uncertain as Dr. Cautley suggests, procrasti¬ 
nation may be in the interest of the patients, otherwise I 
fear that Dr. Cautley’s insistence on early surgical treatment 
may lead to unnecessary operations on patients erroneously 
opposed to be suffering from this disease. 


IN PRAISE OF RUM AND MILK. 

To the Editors of The Lancet. 

Sirs, —I am pleased to see that Dr. Francis T. Bond, 
in The Lancet of April 21st, p. 1135, draws attention 
to the great value of this combination as what one 
might term a food tonic, and I am particularly pleased 
to see that he uses the term Jamaica rum, for between 
Jamaica rum and the rum which is tco frequently sold 
(Demerara rum) there is a very wide difference indeed. 
I had occasion some two years ago to investigate this 
question of the difference in quality between Jamaica anil 
Demerara rum, and also to investigate the therapeutic action 
of good rum itself. I found that Demerara rum contained a 
little over 60 parts of combined ethers per 100,000 parts of 
absolute alcohol, whereas Jamaica rum contained anything 
from 300 to 600 parts of compound ethers in the same amount 
of absolute alcohol. 

I went to considerable trouble to look up old authorities on 
the question of the therapeutics of ram and I was somewhat 
astonished to find them speaking so highly of this particular 
spirit. It was stated by one of these authorities that rum 
had a more decided action than either brandy, whisky, or 
gin in increasing the amount of carbonic acid given off from 
the system. It was further stated that rum was the only 
alcoholic liquor which produced perspiration, and, finally, the 
important statement was made that rum was one of the very 
best alcoholic restoratives, its action being not a mere fiash- 
in-the-pan but of a steady and conservative character. Dr. 
Edward Smith, Dr. James Inman, Dr. Letbeby, and Dr. 
Ringer all agreed upon this point. The first named stated 
that “ the old-fashioned combination of rum and milk is the 
most powerful restorative with which he is acquainted.” Dr. 
James Inman stated that “for internal use in cases of 
phthisis and similar diseases rum and milk is far better as a 
means of supplying fat to the body than cod liver oil ” I 
have tested the remedy myself in a number of cases and I 
can personally vouch for the truth of the matter but I repeat 
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the greatest care should be taken to obtain Jamaica ram and 
not Demerara rum.—I am, Sirs, yours faithfully, 

Meredith Young, M.D. Ed in. 

Stockport, April 23rd, 1906. 

THE ARMY MEDICAL RESERVE. 

To the Editors of The Lancet. 

Sirs, —The important question of first finding the neces¬ 
sary material to form such a corps is clearly put by 
your correspondent, “War Dog,” in The Lancet of 
April 21st, p. 1136. There are many who, 1 think, will 
agree with me that too much is made of military training 
in medical matters. Surgery and medicine are essen¬ 
tially the same, whether practised in the navy, army, or 
civil life, with the exception that in the latter a wider field 
is essential. The skeleton of a certain necessary adminis¬ 
tration is fully provided by the Royal Army Medical 
Corps. The civil surgeon, on the whole, is generally 
admitted to have proved a complete success. Any friction 
which did take place, in the future will probably dis¬ 
appear under the vastly improving conditions of the 
personnel of the standing corps. Should another war 
take place there must of necessity be a further call upon the 
profession with tho result of an equally satisfactory 
response. The idea of specially training a body of such 
men surely is unnecessary. As to a reserve of men like 
myself, who have seen service under all conditions at the 
front and in hospitals, most of us are now settled in some 
way or other, and I think I may say that we are not 
looking for further trouble unless the country cannot do 
without us. Carry a large water-bottle and a packet or so 
of common cigarettes : these are the first requirements of a 
wounded soldier. I have always found the officers of the 
Royal Army Medical Corps willing and anxious to give at 
short notice any special instruction which might be 
required. I am, Sirs, yours faithfully, 

J. L. Aymard, 

Late Civil Surgeon, 7th Dragoon Guards. 

Wimpole-street, W., April 21st, 1906. 

To the Editors of The Lancet. 

Sirs, —The idea of enrolling into a medical reserve the 
larger number of civil surgeons who were attached to the 
army during the late war is a scheme which one would have 
thought should have suggested itself to the authorities long 
ago; moreover, the confidential reports possessed would have 
enabled a pick to be made of the many they have to choose 
from, to say nothing of the advantages of practical 
experience possessed by these men gained in actual warfare, 
an experience which no training could ever give to the new 
men. That such a scheme has presented itself to the 
authorities may be taken for granted and it may be of 
interest to ask why it has not been adopted. It will 
doubtless be fresh in our memories the snub which the War 
Office received during the course of the war to its offers of 
commissions in the Royal Army Medical Corps offered 
to the civil surgeons; it is Dot likely they would care 
to receive a second. Again, if the authorities as it seems 
fear a refusal to enrol from experienced men one is 
naturally lead to ask if the reason for such refusal is prob¬ 
ably due to a “knowledge of good and evil” which is 
possessed by the civil surgeons of the real state of matters 
in the Royal Army Medical Corps. Hence the reason for 
asking young men to enlist in a reserve of a service they have 
no experience of the shortcomings of. A civil surgeon who 
has once served knows that if he joined he would be entering 
a service possessed of many attractions of a social and gay 
life, but would invariably recognise that during his term of 
service he would lose ground in things medical and surgical. 
His time of training would be spent learning military 
routine, administrative duties, and compiling red tape 
returns, but that he would gain anything in medical or 
surgical work he knows would be almost impossible. If, on 
the other band, all administrative work—returns of sick, j 
payment of men, checking of hospital supplies, balancing of 
accounts, and the other multitudinous duties which at 
present fill in the greater part of medical officers’ time— 
were carried out by military officers who have passed into 
the reserve or have been enrolled specially, as is the case in 
the army pay department, the civil surgeon would then feel 
more inclined to join a service in which be could con¬ 
scientiously bring to bear with value and interest the expe¬ 
rience which his practice has taught him. Until some 


scheme is adopted by the Royal Army Medical Corps of 
removing clerical duties to lay shoulders so long will the 
corps fail to fulfil its full duties to itself and to the nation. 

I am. Sirs, yours faithfully. 

The Author of the “ Army Medical System,” &c. 

April 21st, 1906. 

CANCER GENESIS : TYROSIN AS A 
PROBABLE CAUSE OF LEUCOCY- 
TOSIS IN CANCER. 

lo the Editors of The Lancet. 

Sirs,— I have noticed that under certain conditions it is 
possible to obtain what appears to be pure crystals of tyrosin 
from the juice of cancer cells and chemical experiments 
appear to support strongly the presence of tyrosin as 
Hoffmann’s and Piria’s reactions can be elicited. The 
importance of the presence of tyrosin in cancer becomes at 
once apparent when inquired into from the bio-physiological 
chemical standpoint of the initiation or cause of carcinoma 
and the subsequent course of the disease from a histological 
and clinical aspect. Tyrosin is paraoxyphenyla-amido- 
propionic acid and is the result of the prolonged action of 
pancreatic secretion on proteid matter. Tyrosin can be 
readily prepared from horn shavings by the action of 
sulphuric acid. Horn is an epithelial structure and the 
presence of tyrosin in epithelial cancer—particularly in 
epithelioma and mammary cancer—is not so extraordinary 
as it would seem. If tyrosin be decomposed we get 
various compounds, amongst which are paraoxyphenyl- 
propionic acid and jB-phenyl-propionic acid. The former 
is hydroparacumaric acid and the latter is hydrocinnamic 
acid. 

It is an accepted fact that the subcutaneous injection of 
either comaric acid or cinnamic acid causes a well-marked 
leucocytosie. 1 During digestion, especially towards the end 
of the process in the small intestine, there is a marked 
leucocytosis normally taking place in the walls of the 
intestine and its villi. Is it not possible that the 
presence of tyrosin serves the purpose, amongst others, of 
calling up this leucocytosis, which is usually accepted as 
part of the method of fat absorption from the intestine, 
another of the results of pancreatic functions ? 

We here would appear to have a possible explanation of 
the non-inflammatory presence of leucocytes in the growing 
margin of a cancer and also a reason in support of my con¬ 
tention that the initiation of the cancer process is due to leuco¬ 
cytic action, v inasmuch as, owing perhaps to aging or faulty 
chemical action, epithelial cells may attract leucocytes by 
reason of the presence of accumulated tyrosin within or 
about the cells. Another most important matter bearing on 
the above is the fact that lately in all cases of cancer, 
wherever it may occur in the body, it has been stated that 
the mucous membrane of the stomach ceases to secrete 
hydrochloric acid and abundance of lactic acid is found to 
take its place. Now lactic acid is hydroxy-propionic acid 
and this fact at once points to an apparent connexion 
with tyrosin, which is a propionic derivative in com¬ 
bination with phenol, elsewhere in the body in cancer 
cases. 

It would appear that one of two things is taking 
place: (1) that the stomach is trying to rid the system of 
the propionic radicle in an allotropic form ; or (2) that the 
propionic radicle is being attached to a phenol radicle in the 
intestine and is being taken up in excess from the intestine 
and therefore appears in the tissues more or less free. The 
presence then of tvrosin in cancer tissue, especially in view 
of the alleged favourable action of trypsin on cancer, 
would appear quite compatible with the contention that the 
fundamental cause of cancer would probably be found to be 
some chemical disturbance in cell metabolism, directly or 
indirectly. Apart from the propionic-kre6ol compounds, there 
would appear to be also a chjnolin compound allied to 
kynurenic acid present, as crystals which appear to be 
chinolinic in form have also been seen. 

The above is a short rbmmk of the matter so far as I have 
worked at the subject at present, and further work on 
these lines aimed at increasing or diminishing tyrosin in 
cancer tissue ought to prove interesting and profitable in 

i Drage : Subcutaneous Injection of Cinnamate of Sodium, 
The Lancet, July 12th, 1902, p. 66, and May 23rd, 1903, p. 1441. 

* Forbes-Ross i Leucocytes in Cancer Genesis, Brit. Med. Jonr. t 
October, 1905. 
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view of the latest experiments in cancer treatment and 
pathology. I am, Sirs, yours faithfully, 

F. W. Forbes-Ross, M.D. Edin., F.R.C.S.Eng. 
Hftrle 3 ’-street, W , April 20th, 1906. 


A LIFE OF “ ECLIPSE.’* 

To the Editors of The Lancet. 

Sirs, —May we ask the assistance of your valuable 
columns to let the fact be known that the first complete life 
of “Eclipse” is in course of preparation and that any 
reference to this celebrated horse in contemporary literature, 
to his breeder, the Duke of Cumberland, to his purchaser, 
Wildman, and to his subsequent owner, Dennis O’Kelly, will 
be very much appreciated. Many facts have already come 
to light from private and unexpected sources which have 
enabled us to settle various questions hitherto doubtful, 
such as the birthplace, the burial place, the authentic 
skeleton, and so forth. Many more letters, documents, 
prints, or paintings must still exist—besides those already 
brought to our notice by the generosity of their possessors— 
which will be of the greatest value. The monograph will 
be as completely illustrated as possible, from contemporary 
paintings and engravings and other sources, and will contain 
detailed photographs of the anatomy of Eclipse and the 
most famous of his descendants, which should prove 
interesting both to biologists and breeders. A sketch 
of racing in the days when Eclipse was on the 
iurf will be inoluded, with biographies of his breeder, 
owners, and others connected with the sport of that 
time. It is important that information should reach 
os before June 1st if possible and all letters, manu¬ 
scripts, prints, or pictures, addressed to “ Eclipse,” care of 
Mr. W. Heinemann, 21, Bedford-street, London, YV.C., will 
be acknowledged before that date and will be received not 
only with the greatest care but with profound gratitude. 
An y originals reproduced will be scrupulously guarded from 
injury and safely returned and may be insured if necessary 
while out of their owner’s hands if a separate message to 
that effect is addressed to Mr. Heinemann. 

With every confidence that our efforts to collect everything 
known about the most famous horse ever bred will meet with 
indulgent and sympathetic assistance of all Englishmen who 
have facts to contribute, 

We are. Sirs, faithfully yours, 

April 19th, 1906. THE AUTHORS. 


MANCHESTER. 

(From our own Correspondent.) 


nurses are often tired ; but it seems a pity that no one told 
this woman at first where she ought to take the child. The 
jury agreed that no reflection could be cast on the hospital 
officials and that the death was “accidental.” No hospital, 
not even one doing such good work in a poor district as is 
done by the Ancoats Hospital, can always avoid “incidents.” 

Dissatisfied Antiraeoinationists. 

The Northern Counties Union of Antivaocinition Societies 
had its annual conference in Manchester on April 21st. 
It resolved that it felt profound surprise and disappoint¬ 
ment at the unsympathetic attitude of the Government 
towards even the smallest demands of conscientious objectors 
to vaccination, as well as at various other enormities— 
as, e.g., “ the callous indifference of the Home Secretary, 
the Lord Chancellor, and the Cabinet generally to the 
flagrant manner in which many magistrates persistently 
bully and catechise applicants for exemption certifi¬ 
cates and refuse to give them their statutory rights.” 
The meeting further urged efforts to be made to relieve 
“public servants and parents who desire to keep them¬ 
selves and their children healthy from the intolerable 
persecution they now sutler at the hands of medical men and 
other officials, whose legal but monstrous business it is to 
corrupt the blood of the people and to make health a 
crime.” To the sober-minded medical man who has 
hitherto been unconscious that it is his “legal but 
monstrous business to corrupt the blood of the 
people,” towards whom, indeed, he has a kindly, benevo¬ 
lent feeling, the words quoted seem to belong to 
the category now termed “wild and whirling.” These 
people, obsessed with one idea and impervious to any 
other, cannot be reasoned with. Most of them are sincere, in 
the sense of being terribly in earnest, so much so indeed 
that they shut their eyes to, or pervert, facts without any 
hesitation. The misfortune is that they did not live, say, a 
century ago, when they would have had object lessons as to 
the ravages of small-pox that would have saved them from 
the mischievous folly which they are doing their best to 
perpetrate. It rarely happens that cranks are eccentrio, shall 
we say, on one point only, and it would be interesting to 
learn in what other directions the antivaccinationists run 
counter to the knowledge and common-sense of mankind. 

Medical Man charged with Murder. 

It is happily a rare thing for a qualified medical man to be 
charged with a criminal offence. On April 23rd, however, 
Mr. O. J. Holtom, M.R C.S. Eng., L.S.A., was committed for 
trial on the charge of murdering a young woman who died, 
it was said, after the performance of what the newspapers 
euphemistically call an “illegal operation.” No comment 
can be made on the case while svh judioe. 

April 24th. _ 


A Hospital Incident. 

The evidence given at an inquest held on April 23rd by the 
oity coroner on a 12 months old child illustrates one of the 
modes by which reports likely to injure hospitals are some¬ 
times originated. The child was scalded on Good Friday 
and after treating him herself the mother took him to the 
Ancoats Hospital, having no money for private medioal 
advice. She stripped the boy at a nurse’s request and was 
then told she would have to obtain a “recommend.” This 
she did and took the child the next day again to the 
hospital. According to the woman’s statement, she was 
then told that she wanted horsewhipping and that the case 
was out of the district, and added that she subsequently 
•obtained some money but that the child died before the 
medical man had seen him. This does not read very pleasantly. 
However, the secretary of the hospital denied the statement 
as to horsewhipping and said the essence of the case was 
that the mother wanted the child treated at home but that 
it was out of the house-patient district. When he saw 
her he told her to wait while he consulted the medical 
oiioer as to the advisability of taking the child as an 
in-patient but she had gone when he returned and 
he could not communicate with her. The coroner said 
that so far as the woman was concerned the whole 
affair was an unfortunate misunderstanding. It does 
•not appear that the child was seen at the hospital by 
anyone but a nurse, who, it may be, was not effusively 
sympathetic, if we may judge by the impression apparently 
left on the woman’s mind that she had been told she 
•deserved horsewhipping. Such women ase often trying and 
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Dangers in Connexion with Pit Heaps. 

In mining districts there is scarcely a village without its 
“ pit heap,” often an ugly eye-sore by day and less often the 
only luminous object in the black darkness of night. 
Only those heaps which are known to be “alive” are 
looked on as dangerous, familiarity having bred so great 
a contempt for all others that almost without exception 
they have become the playgrounds for the village children. 
But every now and then some untoward occurrence serves 
as a reminder that fire may linger long and be none the 
less likely to burn. Quite recently the whole north country 
was startled by the death of two old people at Pelton who 
were poisoned by the fumes from such a smouldering heap, 
while several residents in the same village were driven from 
their homes by the stifliDg dangerous fumes. Scarcely has 
this excitement abated before we are again reminded of the 
danger at our very doors by the death of a little child 
who was fatally burned through falling into a hole on the 
side of a burning heap. This accident happened at New 
Lambton in the county of Durham. The heap in question 
was supposed by the residents to be burnt out and perfectly 
safe, for they allowed their children to use it as a play¬ 
ground. When the accident happened the deceased, aged 
one year and nine months, ana two other children, aged 
three and five years respectively, were playing together 
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when the ground suddenly gave way, leaving a burn¬ 
ing hole four feet in diameter, into which the youngest 
child fell. The child was so much burnt that death 
occurred two and a half hours after tbe accident. At the 
inquest the colliery manager stated that the heap was a 
deposit of Bhale about 300 yards square and that there was 
a very slow combustion going on but he had not known of 
any gases coming from it daring his ten years’ experience. 
There was a pleasant view from the heap and tbe men were 
in the habit of going there with their children, though they 
did so at their own risk. Some 12 years ago a thousand tons 
of sand were put on the heap with a view of rendering the 
combustion as low as possible, but this only hindered com¬ 
bustion and did not entirely extinguish it. The colliery 
company has decided to put a wire fence round the heap 
and to affix notice boards warning the public of the danger. 

The Local Lesions of the French Mining Disaster, 

The Northumberland miners have decided that the moral 
for them is the necessity for prevention. They have accord¬ 
ingly passed resolutions suggesting that “ salvage corps and 
approved apparatus be established at every pit and that the 
Government be called upon to enforce the formation and 
efficiency of such corps.” It is further suggested that in the 
workings of every pit there should be one or more refuges 
adequately provided with a store of tinned meats and other 
provisions, Ac. 

Heath Bequest for Newcastle Nurses, 

The trustees of tbe Heath Bequest (under the will of the 
late George Yeoman Heath) with the approval of the Charity 
Commissioners have elaborated a scheme which will 
materially benefit the nurses of Newcastle. The income 
from this bequest amounts to almost £200 annually, 
which the trustees have decided to divide in the following 
manner. About one-half is to go to the training institutions 
and the other half to the nurses’ homes. Prizes amounting 
to £52 10*., together with a silver medal, will be awarded 
annually to the nurses of the Royal Victoria Infirmary. Of 
this sum £10 in five prizes go to the probationers ; £20 
in four prizes and a silver medal to the nurses up for their 
final examination ; and £17 10*. in three prizes to the sisters. 
The conditions of the sisters’ examination are that one-fifth 
of the marks shall be allotted for the general administration 
and discipline of the wards, one-fifth for the capability and 
application shown by them in the instruction and train¬ 
ing of the probationers under their special charge, and 
the balance of the total marks will be allotted for a 
competitive examination in medical and surgical nursing, in¬ 
cluding invalid cookery. Prizes amounting to £10 will be 
awarded for a competitive examination among the nurses of 
each of the following institutions: the Children’s Hospital, 
the Lying-in Hospital, the Infectious Diseases Hospital, and 
tbe Union Hospital. The trustees also propose to pay one- 
fourth of the premiums paid by nurses in the different nurses’ 
homes in Newcastle and Gateshead to the Royal National 
Pension Fund for Nurses not exceeding a sum of £2 to any 
one nurse in one year. 

The Fees of CoUiery Surgeons in Northumberland, 

In my note in The Lancet of March 17th, p. 794, it 
was pointed out that the decision of the Northumberland 
Miners’ Association not to abolish the doctors’ fees com¬ 
mittee required confirmation by the various lodges through¬ 
out the county. Contrary, perhaps, to expectation the 
lodges have now decided by a large majority that the 
doctors’ fees committee is to be abolished, so that the whole 
question is cow taken out of the hands of the Central 
Union and becomes a purely local one, the men now having 
the power to deal directly with their medical men. This 
means that the dispute is practically at an end, though dis¬ 
satisfaction still lingers in one or two districts, notably 
Ashington and Walbottle. But those of the miners who try 
to introduce medical men at the lower rates of remunera¬ 
tion have not an easy task. The medical men who have 
accepted the positions have often been found wanting and 
one has recently appeared in the police-court charged 
with wife desertion 1 They also complain that there 
is a tendency on the part of druggists to boycott the 
medical men who are willing to take the reduced fee. To 
get over their many difficulties one section of the miners 
advocates the abolition of the present system and suggests 
the formation of a “sinking fund”—that is to say, that 
every man should pay into one common fund, and when 
tbe aid of a medical practitioner is required that he should 


be called in and make bis ordinary charge, payment to be* 
made out of the common fund. In connexion with the* 
whole question it is interesting to note that from returns 
sent in from 53 collieries in Northumberland I learn that 
the rate of remuneration is as follows: at 41 collieries the 
payment is 9 d. per fortnight, at seven 8d., at three 6d., at 
one 1«., and at another 1*. 6 d. 

April 24th. _ 
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The Conveyance of Milk by Railways. 

At a meeting of the West of England and South Walea- 
branch of the Incorporated Society of Medical Officers of 
Health recently held at Cardiff Dr. E. Walford, the medical 
officer of health of Cardiff, brought forward a question of' 
some importance in connexion with the conveyance of milks 
by railway companies. It appears that a milk dealer was* 
recently fined by the Cardiff stipendiary magistrate in the* 
sum of £20 as the result of the examination of a sample of* 
milk taken at 3 a.h. from one of the dealer’s churns at the 
railway station, the examination revealing only 2-52 per 
cent, of milk fat. The defence raised was that the chunk- 
when it left the farm on the previous evening contained^ 
18 gallons and that one gallon consisting chiefly of 
cream which had risen to the top had been abstracted.. 
No evidence in support of this ingenious defence 
was, however, forthcoming. Dr. Walford dwelt upon the 
necessity for measures being taken to prevent the tampering 
with the contents of milk churns during transit. In order 
to ascertain the views of those engaged in the milk trade he 
had addressed to some of the largest dairy farmers in* 
Somersetshire and Gloucestershire the following questions — 
1. Do you consider that the present methods which are 
generally adopted by the railway companies for conveying 
milk in railway vans afford adequate protection from fraud 
of the milk ? 2. Can you suggest any improvement in the- 
methods adopted? 3. Do you approve of sealed or locked 
churns ? 4. If not, what are vonr objections to such churns V 
5. What form of chum do you consider most suitable £ 
Two of the 12 farmers who replied to these inquiriea 
were quite satisfied with the present methods. All the 
others complained that milk is frequently conveyed in 
guards’ vans with all sorts of other goods such as fish andb 
vegetables and sometimes even with dogs or calves. They 
were greatly in favour of special milk vans, properly venti¬ 
lated and kept at a suitable temperature. They were nearly 
all in favour of locked chums. It is of interest to learn that* 
nearly seven years ago the Railway Companies Association, in 
reply to an inquiry, informed the Board of Trade that- 
“ Benders have for a long time been allowed to send milk in* 
sealed cans ; the companies accept the declaration of the 
senders as to the quantity conveyed, no extra charge being 
made, the only condition being that the tare weight of the- 
cans shall be stamped upon the outside of the cans, so that* 
in case of doubt the quantity of milk within the chum- 
can be approximately atcertained by allowing 10£ pounds- 
for each gallon on milk declared.” Dr. Walford empha¬ 
sised the importance of keeping the milk under super¬ 
vision from the time it leaves the cow until it reaches- 
the milk depot, fresh and clean unsterilised milk being, 
in his opinion a more suitable food for infants than 
sterilised milk. Milk drawn from the udder with strict 
aseptic precautions, if not sterile, is at least, he maintained, 
comparatively free from bacteria, and if strained and cooled to 
40° F. and kept at this temperature during transit the 
multiplication of bacteria is sufficiently arrested for all 
practical purposes. In the course of the discussion Dr. 
Francis T. Bond expressed the opinion that there would be 
little or no improvement in the methods of production and 
distribution of milk unless the milk consumers brought 
pressure to bear upon the purveyors who in their turn would 
have to compel the middleman and the dairy farmer to con¬ 
form to the present-day ideals of cleanliness. 

The Qualifications of Inspectors of Nuisances. 

The Local Government Board has been recently making 
more detailed inquiries than was formerly the case into the 
qualifications for the duties of the office of newly appointed 
inspectors of nuisances. One of the latest instances is in 
connexion with the appointment of such an official for the^ 
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rural district of Leominster in Herefordshire. The inspector I 
who had been in office about 20 years having resigned, the 
district council advertised for a successor and more than 100 
persons responded, although the salary offered was only £70 
per annum, with no allowance towards the expenses entailed 
in getting about the district. Among those who applied 
for the post were several men who held a certificate 
of competency from the Royal Sanitary Institute or 
who were otherwise specially qualified. The district 
council did not elect one of these and upon applying 
to the Local Government Board to sanction the appoint¬ 
ment of another candidate it received a communication 
from the Board asking for the special reasons which led the 
council to make this particular selection as the person 
chosen appeared to have no previous experience of the duties 
of the office of inspector of nuisances. In the course of 
its reply to the Board the district council stated that its 
nominee proposed to enter for an examination for inspectors 
of nuisances during the next few months, whereupon the 
Board intimated that for the present its sanction to the 
appointment would be withheld but would be given in the 
event of a proper certificate of proficiency being obtained 
within a year. The Board is to be congratulated upon the 
firm stand it has taken which is so entirely in the interests 
of the public health. 

The Aberystwyth Board of Guardians and its Medical Officer. 

The Aberystwyth guardians were informed at their meet¬ 
ing on April 16th that the assistance rendered by the 
infirmary house surgeon would be withdrawn at the end 
of April. Mr. W. Thomas, the ex-mayor, said that he was 
satisfied that they had done the right thing and he now pro¬ 
posed that a copy of the letter should be sent to the Local 
Government Board with au intimation that the guardians 
had no medical officer in view and threw the responsibility 
for the entire care of the sick inmates on to the shoulders 
of the Local Government Board. This was seconded by Mr. 
E. Morris and on being put to the vote was carried. 

The Bridgwater Rural District Council and its Medical 
Officer of Health. 

The Bridgwater rural district council recently decided to 
reduce the salary of its medical officer of health from £70 to 
£60 per annum. The Local Government Board, however, 
does not approve of this proceeding, and at a meeting of 
the rural council held on April 11th a letter was read from 
the Board advising the council to reconsider its decision 
and contending that the reasons for the proposed reduction 
were insufficient. It was proposed that the original salary 
should be paid and this was seconded, but eventually an 
amendment was carried by 8 votes to 5 to the effect that the 
Local Government Board should be informed that the council, 
after having fully considered the matter, is of opinion that 
it is fully justified in making the reduction. 

April 24th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Motor Ambulance for Glasgow. 

By next month the St. Andrew’s Ambulance Association 
will have on the road a new and specially equipped motor 
ambulance. This vehicle, it is expected, will extend the 
sphere of the society’s usefulness in the Glasgow district and 
its work will be of interest far beyond the city, being one 
of the first of its kind in use in the United Kingdom. 
The motor ambulance when complete will have accommo¬ 
dation for two accident cases in ordinary circumstances but 
it is to be so constructed that it will accommodate more than 
double that number in an emergency. It will be lighted by 
electric light, and a red cross lamp will light its path at 
night and a glass transparency indicate during the day the 
mission which it fulfils. With the motor ambulance it will 
be possible to attend accidents on the fringe of the wide 
Glasgow district and to insure a much more speedy journey 
for the unfortunate injured to the various infirmaries. 

The “Alice Mary Corbett " Memorial Nurses' Home. 

This home, given by Mrs. Poison to the Glasgow Samaritan 
Hospital for Women in memory of her daughter, the late 
Mrs. Cameron Corbett, was opened recently and formally 
handed over to the governors of the hospital. This new 
addition to the hospital consists of three storeys and accom¬ 
modation is provided for 28 nurses, each nurse having a 
separate apartment, while a suite of rooms is reserved for the 


matron. A large drawing-room for the nurses is situated on 
the ground floor. The building, which with the site has cost 
£10,000, has also been furnished at the donor’s expense. 

Relief of Incurables. 

Under the management of the Glasgow and West of 
Scotland Association for the Relief of Incurables there are two 
homes—the Lanfine Home for patients suffering from pul¬ 
monary tuberculosis and not considered suitable cases for ad¬ 
mission to a sanatorium, and the Broomhill Home, into which 
patients suffering from other ailments are admitted. The 
medical officer's report for the paBt year shows that in the 
Broomhill Home at the end of December, 1904, there were 108 
patients under treatment, as compared with 117 in 1905; 
while in the Lanfine Home there were ten patients, as 
against 13 at the end of 1905. One point which is very 
satisfactory is that in the Lanfine Home, although intended 
for those cases not considered suitable for sanatoriums owing 
to the advanced stage of the disease, one patient was dis¬ 
missed as cured during the year, while five left the home 
considerably benefited. The advantage of such a home for 
advanced cases of pulmonary tuberculosis is very evident both 
to the patients themselves and also to those who as inmates 
of dwellings from which the patients have been removed 
are extremely liable to be infected with the disease. It is 
to be noted with regret that for the year there is a debit 
balance of £1465 and on this account the directors will be 
unable for the present to carry out any further extensions 
and thus during the next year there can be no more 
admissions to the Broomhill Home except owing to the death 
or removal of inmates. 

Small-pox among Alien Emigrants. 

In a report to the Glasgow town council Dr. A. K. Chalmers, 
medical officer of health of Glasgow, draws attention to 
some grave defects in the housing and inspection of alien 
emigrants detained in Glasgow for a longer or shorter period 
while waiting for the steamer to convey them to America. 
A case in point is that of a Russian Jew who was admitted 
to hospital on March 26th suffering from small-pox. He 
arrived from Russia rid Rotterdam and Grangemouth 
on March 22nd and with four others was accommodated 
in one of the hotels of the city. On the evening of 
admission he visited the shop of a fellow countryman who, 
observing an eruption on his face, took him to another hotel 
which is also used by emigrants and at once communicated 
with the medical officer of the shipping company concerned. 
In this latter hotel the patient was detained in a room by 
himself but in the previous hotel he occupied two rooms 
in succession and had opportunities for mixing with 
between 400 and 500 people who were accommodated in 
the hotel. The Aliens Act, 1905, holds the shipping 
companies responsible for the completion of transit of 
such persons as they have introduced into this country, 
but while in Glasgow, as this case illustrates, infection 
from a small-pox patient may reach a considerable 
section of the resident population before its presence is 
recognised. It would therefore seem desirable that so long 
as this traffic continues these emigrants should be housed by 
themselves and regularly inspected so that the public may 
have a reasonable degree of protection against imported 
disease. It is worthy of note also that there is no daily 
medical inspection of emigrants, although the interpreters 
employed are expected to intimate at once any case of sick¬ 
ness coming under their notice. 

Commemoration Day at the University of Glasgow. 

On April 18th the University of Glasgow was e% fete to 
celebrate Commemoration Day. An elaborate programme 
was carried through, the most interesting item being an 
oration by Professor Henry Jones on Francis Hutcheson, who 
was professor of moral philosophy in the University from 
1730 to 1746. At the conclusion of the address honorary 
degrees were conferred on several distinguished individuals. 

April 24th. ^ 


IRELAND. 

(From our own Correspondents.) 


Royal University of Ireland . 

A meeting of Convocation of the Royal University of 
Ireland was held in the University Buildings on April 20th, 
Mr. Edward Cuming, M.A., barrister-at-law, presiding. After 
other business had been transacted Dr. J. C. McWalter, M.A , 
proposed a motion that lady graduates should be entitled 
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to become members of Convocation. The Rev. Mr. Leslie 
said that he quite agreed with the motion and would support 
it provided that the Senate endeavoured to obtain powers to 
maintain order amongst the male graduates. He moved the 
following amendment:— 

Provided that the Senate seeks such alteration In the Charter as will 
give it sufficient power to maintain order and discipline in this 
University. 

The Rev. Mr. Pillor seconded the amendment. The amend¬ 
ment was not, however, pressed and the original motion 
was carried. With reference to the disorders which had 
taken place the chairman said that he regretted and con¬ 
demned as much as anyone the proceedings which took place 
at the conferring of degrees in October last. He considered 
that they were offensive and objectionable but as a member 
of the Senate for many years he was strongly of opinion that 
it was not for the benefit of harmony in the University or of 
university education that they should hold a discussion on 
this matter six months after it took place. He thought that 
a very exaggerated importance had been given to the 
matter and to those who took part in it. Subsequently, 
Dr. John Campbell of Belfast was elected a member of the 
Senate in place of his honour Judge Shaw, K.C., resigned. 
The following was the result of the voting : Dr. J. Campbell, 
298 votes ; Dr. E. Magennis, 106; and Mr. Perry, C.E., 61. 
There was one spoiled vote. Dr. Campbell is the President 
of the Royal University Graduates' Association. His election 
will strengthen the medical side in the Senate. 

Tughan v. Darnell. 

It was announced last week that the notice of appeal 
against the verdict in this celebrated case has been with¬ 
drawn, which leaves the result as a verdict for the plaintiff. 
The case, it will be recollected, was brought against a 
medical man for alleged negligence. At the first trial the 
jury disagreed, at the second they found for the defendant, 
and at the third for the plaintiff. Two special points of 
great interest to the medical profession came up in this 
trial. The judge (the Lord Chief Baron Palles) decided 
that the ordinary custom or practice followed by the 
medical profession could not be regarded as evidence or of 
value uni ess tested by the jury in its bearing upon the 
particular case at issue. The other question was the 
definition of negligence. Previously judges had laid down 
the rule that negligence meant want of skill, but that in 
medical matters, owing to the nature of the science, the 
same exactness could not be expected which would be 
demanded in the case of an engineer who is controlled by 
distinct limitations recognised by everyone. The Chief 
Baron, in the Darnell case, quoted a definition (he did not 
give the name of its author) of negligence which will, if it 
is now to be the accepted one, make medical practice 
very difficult. Negligence on the part of the medical man, 
he said, was want of consummate skill, care, and foresight. 
One can understand a medical man being expected to have 
care and skill. If this care and skill are to be “ consum¬ 
mate ” it is bad enough, but if in addition he is to show 
consummate foresight I am afraid legal actions against 
members of the medical profession will increase tenfold. 
Imagine lawyers being compelled to live up to such a test. 

Mater Injirmomm Hotyital, Belfast. 

From the twenty-second annual report of this hospital it 
appears that during the past year there were 1525 interne 
patients, 3762 accidents, and 22,597 out-patient cases. 389 
surgical operations were performed. The total number of 
patients who received treatment was 27,884, being an 
increase of 1517 as compared with the year 1904. The most 
notable increase is in the number of accident cases. The 
expenditure was for the past year £5152. The increase of 
expenditure over income during the past two years leaves a 
balance due to the bank of £257 19#. 9 d. Additional funds 
are urgently required. 

April 24th. _ 


PARIS. 

(From our own Correspondent.) 

Consolidation after Dental Grafts. 

The mechanism of consolidation after dental grafts has 
been studied experimentally by M. Mendel who recently 
read a paper on the subject before the Anatomical Sooiety. 
Microscopic sections show that if an extracted tooth be 


immediately replaced the alveolo-dental membrane takes on 
all the work of consolidation and it is impossible to dis¬ 
tinguish between the sections of a re-implanted tooth and of 
a normal tooth. If, however, the grafted tooth be dry—i.e., 
not freshly extracted—an ossifying process is brought about, 
callus develops, and the alveolo-dental membrane plays no 
part. 

Drug Eruptions. 

At a meeting of the Hospitals Medical Society held on 
March 23rd M. Gaucher, M. Boisseau, and M. Desmoulieres 
communicated a paper dealing with a case of drug eruption 
alternating with bronchitis in a patient suffering from cystin- 
uria. He was 40 years of age and there was nothing in his 
history to show that he would be specially susceptible to 
drugs. Up to the age of 26 years be had taken no medicine 
except an occasional purgative. About that date, however, 
be was attacked with abdominal pain and he took three 
drops of cherry laurel water, equal to seven-tenths of a 
milligramme of hydrocyanic acid. Twelve hours later he was 
attacked with a vesicular eruption which spread rapidly all 
over his trunk and the upper part of the thighs. This rash 
lasted for some 15 days. On Feb. 8th of this year he 
suffered from bronchitis and he took one dose of a mixture 
containing sulphate of sparteine, syrup of narceine, bella¬ 
donna, and cherry laurel water. During the same night he was 
attacked with an urticarial eruption which was extremely irri¬ 
table. On the following day desquamation commenced, which 
rapidly became generalised and which lasted for four days. 
While the rash and desquamation lasted he had no cough or 
any sign of bronchitis. On Feb. 14th the cough returned, so 
he took another dose of the same mixture with the exception 
that the cherry laurel water was omitted and chloral was sub¬ 
stituted. A few hours later an eruption similar to the last 
appeared and disappeared at the end of five days. The 
cough was again arrested and did not return until 10 days 
later. On March 8th he took a dose of a mixture con¬ 
taining belladonna, narceine, thebaine, and codeine. An 
eruption followed similiar to the two former and the cough 
ceased. On March 12th the patient entered the hospital. 
He had no signs of disease except a generalised desquama¬ 
tion. Two days after the desquamation had ceased and 
the cough reappeared but was not so violent as formerly. 
Apparently the eruptions were produced by the cherry laurel 
water and the belladonna, although it is possible that the 
opium alkaloids were in fault. The urinary sediment 
examined under the microscope showed numerous crystals 
of cystine and analysis showed a marked diminution in the 
oxidation products of sulphur and nitrogen, but there were 
present various allied sulphonic derivatives such as charac¬ 
terise abnormal intestinal fermentations. 

Cerebral Tumour; Removal; Recovery. 

At a meeting of the Surgical Society held on April 4th 
M. Legueu showed a patient on whom he had operated for 
cerebral tumour. The growth was a glio-sarcoma occupying 
the lower third of the ascending frontal and parietal con¬ 
volutions and bridging over the fissure of Rolando. The 
patient on admission to the hospital suffered from attacks of 
Jacksonian epilepsy and left hemiplegia. As he had had 
syphilis and had also sustained an injury to his skull an 
exact diagnosis before operation was impossible. The growth 
was easily removed and since the operation the epileptic 
attacks have ceased and the hemiplegia has completely 
disappeared. The patient is now quite well, he can walk, 
and can do a good day’s work. M. Legueu said that he would 
not commit himself to say whether the cranial injury was 
the consequence of a vertiginous attack, which was the first 
symptom of an already existing tumour, or whether the 
cranial injury had in some way or other brought about the 
growth. 

April 23rd. 


Mr. William Henry Waterfield, L.R.C.P., 
L.R.C.S. Irel., has been re-elected vice chairman of the Stone- 
house (Plymouth) board of guardians. 

Presentation to a Medical Practitioner.— 
At the Public Hall, Liskeard, Cornwall, on April 20tb, Mr. 
George Stephen Meadows, M.B., C.M. Edin., was presented 
with a silver salver and a pair of silver candlesticks by the 
members of Bodmin, Liskeard, Looe, Mutley, Saltash, and 
Torpoint Choral Societies as a mark of their respect and 
esteem and a slight acknowledgment of the gratuitous 
musical services whioh Dr. Meadows had rendered to the 
societies. 
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GEORGE BUCHANAN, M.D., LL.D. St. And., 
F.F.P.S. Glasg. 

One of the links connecting the University of Glasgow 
■with a past generation has been severed by the death at 
Stirling on April 19th of Dr. George Bachanan. Dr. 
Buchanan occupied the chair of clinical surgery in the Uni¬ 
versity of Glasgow for many years, retiring some time ago on 
.account of declining health. He was the son of Dr. 
Moses Bachanan who was lecturer on anatomy in the 
JPortland-street School of Medicine, a school which has 
dong since disappeared, and subsequently became pro¬ 
cessor of anatomy in Anderson’s College. Dr. George 
Buchanan succeeded his father as Professor of Anatomy in 
Anderson’s College and was appointed surgeon to the 
Glasgow Royal Infirmary. There he was a colleague of 
Lord Lister and did admirable work before the days of 
•Listerism. It is worthy of note that when chloroform was 
introduced to the notice of the medical profession he was the 
first practitioner in Glasgow who volunteered to test the 
influence of the anaesthetic on himself. In 1874 he was 
-appointed Professor of Clinical Surgery and ao the same 
•time became surgeon to the Western Infirmary, a post which 
die held with much acceptance and distinction until hiB 
retirement a few years ago. 

Dr. Buchanan was a bold and skilful operator. It was 
he who first introduced the operation for excising half the 
'tongue and he was also the first to excise the superior 
maxillary bone for cancer. As a teacher he was a great 
favourite among the students on account of the clearness 
•and precision of his teaching and also because of his genial 
^personality. By the death of Dr. Buchanan one of that small 
and fast dwindling group of medical men who served as 
•surgeons in the Crimean war has been lost. 


WILLIAM SCOTT CORE, M.D. R.U.I., L.R.C.S. Edik. 

Dr. W. S. Core, a well-known medical practitioner, died 
•suddenly at his residence, Belfast, on April 21st, after 
an apoplectic seizure in his bath on that morning; 
he succumbed in three hours. The deoeased, who was 
59 years of age, was born in Caledon, being a son 
of Captain Core of the Tyrone Fusiliers. Studying 
at Queen’s College, Belfast, he graduated M.D. in the 
old Queen’s University and he also became L.R.C.S. Edin. 
Beginning practice 35 years ago he started in the same 
•district of Belfast in which he resided until his death, and 
•where, by his skill, attention, and kindness to patients, 
he surrounded himself with a large clientele. For more than 
C30 years he was medical officer to the Northern Counties 
Bail way (now owned by the Midland Railway Company). 
Dr. Core was an admirable musician and did much to im¬ 
prove the taste of the public with whom he was brought in 
-contact in this art. He was also a well-known and highly 
respected member of the Masonic body. Dr. Core leaves a 
widow, one daughter, and three sons. He was buried in the 
•city cemetery of Belfast on April 23rd, a very large con¬ 
course of friends and patients attending to show a last mark 
-of regard. _ 

Deaths of Eminent Foreign Medical Men.— The 
•deaths of the following eminent foreign medical men 
.are announcedDr. Alexander Haslund, the well-known 
professor of dermatology in Copenhagen, aged 62 years.— 
<Dr. V. Vleminckx, president of the Belgian Medical 
Academy.—Dr. Robert O. Doremus, formerly professor of 
-chemistry and forensic medicine in the Bellevue Hospital 
Medical College, New York. 


Medical Magistrate.— The name of Dr. Frank 
Bussell of Heaton, Newcastle-upon-Tyne, has just been 
■added to the commission of the peace for the city and 
oouatj of Newcastle-upon-Tyne. 


Stt&fral SUfos. 


Society of Apothecaries of London.—A t 

examinations held in April the following candidates passed 
in the subjects indicated:— 

Surgery.—?. P. Braim, Leeds; L. C. W. Brlgstocke (Section I.), 
St. George’s Hospital ; D. L. E. Gay (Section I.), Lausanne; J. H. 
Harrison (Section II.), Sheffield; C. L. Senn (Sections I. and II.). 
Geneva; E. F. Thomas (Section I.), Middlesex Hospital; and 
P. C. W. Laws, Oxford and St. George’s Hospital. 

Medicine.— J. W. Blooker (Sections 1. and II.), Amsterdam; H. A. 
Fenton (Section I.), St. Mary s Hospital; D. L. K. Gay (Section I.). 
Laus&une; O. P. N. Pearn (Section I.). Westminster Hospital; 
C. L. Senn (Sections I. and II.), Geneva; 11. Smith (Sections 

I. and II., Sheffield; E. F. Thomas (Section I.), Middlesex 
Hospital; and A. P. Wright (Sections I. and II.). Glasgow and 
Liverpool. 

Forensic Medicine.—J. W. Blooker, Amsterdam; H. A. Fenton, St. 
Marys Hospital; 1). L. E. Gay, Lausanne; C. L. Senn, Geneva; 

II. Smith, Sheffield; and E. F. Thomas, Middlesex Hospital. 

Midwifery.— It. Beesley, Manchester; D. L. K. Gay. Lausanne; 

C. L. Senn, Geneva ; and K. F. Thomas, Middlesex Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, Burgery, and midwifery: T. P. 
Braim, J. H. Harrison, P. C. W. Laws, C. L. senn, and A. P. Wright. 

University of Cambridge.—M r. Stanley Boyd 

and Mr. L. A. Dunn have been appointed Examiners in 
Surgery and Dr. H. Morley Fletcher an Examiner in 
Medicine for the M.B degree.—The following candidates 
have passed the Sanitary Science Examination and are 
entitled to the University Diploma in Public Health :— 

K. V. Amin, H. E. Arbuckie, J. C. Bridge, T. Carnwith. J. T. Clarke, 
C. V. Craster, C. Fraser, A. E. Hodgson. E. C. G. Maddock, J. A. 
Mitchell, J. M. Morris, E. L. Perry, W. Thorp, and W. 3. Wilson. 

—Mr. W. Bateson, F.R.S., St. John’s, has been appointed 
deputy for the Professor of Zoology and Compirative 
Anatomy during the ensuing academic year. 

University of Durham.—A t the Second 
Examination for the degree of Bachelor in Medicine ^held 
recently the following candidates satufied the examiners :— 

Anatomy , Physiology, and Materia Medico. — Second-class honours : 

E hired Cur wen Braith waite, College of Medicine, Newcastle-upon- 
Tyne. Pass list: Harriett Amelia Rachel Apps, London School of 
Medicine lor Women; Charles Ernest Lewis llurman, and Leslie 
Wilson Evans, College of Medicine. Newcastle-upou-Tyne; Charles 
Westland Greene, Royal College of Surgeons, Ireland, and College 
of Medicine, Newcastle-upon-Tyne; Arthur Charles Greene. 
College of Medicine, Newcastle-upon-Tyne; Claude Percivai 
Rivers Harvey, London Hospital, and College of Medicine, 
Newcastle-upon-Tyne; Edmund Hudson, M.R.C.S., LR.C.P .St. 
Thomas's Hospital; and Annie Viccars Mack, Herbert Richard 
McAleenan, Stanley Larmoi.d Randolph, Joseph Albert Sacco, 
Rev. Robert Henry Smallwood, M.A., and Theodore William 
fatally brass, College of Medicine, Newcastle-upon-Tyne. 

University of Oxford —J. Sliolto C. Douglas, 
B.M., B.Oh., Christ Church, has been elected to a Radcliffe 
Travelling Fellowship.—The degree days appointed for the 
present term are as follows: Thursday, April 26th; Thursday, 
May 17th; Saturday, June 2nd; Thursday, June 14th ; 
Thursday, June 21st; and Saturday, July 7th.—Examination* 
for scholarships in natural science will be held at Merton 
College, New College, and Corpus Christi College, com¬ 
mencing on April 24th, and at Brasenose College, commencing 
on June 26th.—There will be an election to a Fellowship at 
Merton College on Saturday, Oct. 6th, after an examina¬ 
tion in the subjects recognised in the Honour School of 
Chemistry.—The examinations for the degrees of B.M., 
B:Ch., will commence on Thursday, June 14th. Names 
must be sent in to the secretary to the Boards of Faculties’ 
not later than 10.30 a.m. on Tuesday, May 29th.—The 
examination for the degree of Master in Surgery will com¬ 
mence on Thursday, June 21st. Names must be sent in to 
the secretary to the Boards of Faculties not later than 
10.30 a.m. on Friday, June 1st. 

An Historical Medical Exhibition.—T he 

exhibition of rare and curious objects relating to medicine, 
chemistry, pharmacy, and the allied sciences which is being 
organised by Mr. Henry S. Wellcome of the firm of Burroughs, 
Wellcome, and Co. will, as that gentleman announces in 
a preliminary programme, be opened shortly. It will be 
strictly professional and scientific in character and will not 
be open to the general public. The advance programme, 
which may be obtained on application to Mr. Wellcome, 
Snowhill Buildings, London, E>C., oontains several curious 
and interesting illustrations taken from old manuscripts. 
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while the cover of the programme is embellished on 
the front page with a coloured reproduction from an 
incised stone carving of I-em-hotep. In an introductory 
letter setting forth the objects of the exhibition, the 
organiser says, “ It is my aim to bring together a 
collection of historical objects illustrating the develop¬ 
ment of the science and art of healing throughout the ages, 

. in particular to trace the origin of the use of certain 

remedial agents. Why were certain substances used in the 
treatment of disease? Was their adoption the result of 
study and practical observation, or was it more usually the 
result of accident? Were the alleged virtues purely 

imaginary and due to some superstitious suggestion ? . I 

anticipate that the exhibition will reveal many facts, and will 
elucidate many obscure points in connexion with the origins 
of various medicines and in respect to the history of diseases. 

. 1 8hall greatly value any information sent me in regard 

to medical lore, early traditions, or references to ancient 
medical treatment in manuscripts, printed works, &c. Even 
though the items be small, they may form important links in 

the chain of historical evidence. The greater care will 

be taken of every object lent. All exhibits will be insured, 
and . packing and carriage both ways will be paid/’ 

The Chemists’ Exhibition. — The twelfth 

annual chemists’ exhibition organised by the proprietors of 
the British and Colonial Druggist was opened at the Royal 
Horticultural Hall in Vincent-square, Westminster, on 
Monday last and remained open until Friday, the 27th inst. 
The occasion is evidently one appreciated alike by whole¬ 
sale and retail druggists and has primarily for its object 
the extension of business opportunities. The number of 
visitors was very satisfactory and many pharmacists from 
all parts of the country attended. The exhibition is not with¬ 
out interest to medical men, inasmuch as the subjects of 
exhibition included medical and surgical appliances, drugs, 
special foods, and so forth. The exhibition affords also 
some interesting sidelights on the pushful ways adopted by 
the modern druggist to sell his wares. We cannot help 
remarking that many of the exhibits had a strong flavour 
of quackery about them, as, for example, “The famous 
galvanic ring worn throughout the world for rheumatism, 
neuralgia, insomnia, and kindred ailments—the most 
profitable and quickest selling side line for chemists.” 
Such an exhibit, we should have thought, would prove 
offensive to respectable pharmaceutical houses. Some 
of the stalls, though somewhat crowded together, were 
splendidly designed and made very attractive, a considerable 
sum of money evidently having been spent upon them. More 
in evidence, perhaps, than other wares were sponges, 
soaps, and perfumery, and a great number of proprietary 
articles, all of which now go to make up the counter sales of 
the modern druggist and pharmacist. 

Longevity.— Mr. F. Whitfield of Newport, 

Monmouthshire, celebrated the 101st anniversary of his 
birthday on April 6th. 


Ijarliameniarg Jnfelligntrt. 

HOUSE OF OOMMONS. 

Wednesday, Apbil 25th. 

Compulsory VaccinaVon. 

Ix the House of Commons on Wednesday, April 25th, Mr. Li'i-mx 
eailed attention to the question of vaccination and moved : “That in 
the opinion of this House vaccination ought no longer to be obligatory 
on those who regard it as useless or dangerous.” 

Mr. J. M. Robertson, who seconded the motion, declared that the law 
of exemption had been frustrated in all directions and in many cases 
grossly overridden. Applications for exemption had been often met 
by the most arrogant and insolent refusal because the magi*trate 
avowed that he was not satisfied that the objector properly 
understood the subject. Some people had been inclined to 
think that the administration of the law w'ould be considerably 
improved by sending a few magistrates to prison. He claimed that it 
was only by statistical proof that, they could establish the value of 
vaccination and that he could judge of the results as well as a doctor 
or a magistrate. The Jenner Society existed in order to do justice to 
the reputation of Jenner, but the action of that society was a scientific 
imposture. The practice introduced by Jenner was no longer a part, of 
the practice or theory of vaccination. Jenner’s ground was abandoned 
nearly half a century ago. He was the means of establishing a penal 
law on a theory which had been repudiated and was no longer held by 
the representatives of vaccination. The vaccination of to-day was 
Fasteurian. That had nothing whatever to do with Jenner and 
the medical profession in thus matter was seeking to gloss over 
and bide the fact that it bad three times changed its ground and all 
the while been asking for compulsory powers from Parliament to apply 


a law which by its own confession had been wrong. They wanted to 
know when the profession began to be right. Instead of admitting 
that it had compulsion without just, grounds it proceeded to bring, 
forward new theories and they had now the theory that vaccination 
was useless without revaccination which was a negation of the 
ground on which vaccination stood for 60 years. The history of 
tiie profession in this matter was a history oi error tardily acknow¬ 
ledged and glossed over where possible. 60 years ago the 
protest ion gave to the world a declaration signed by 5C0 
men to the effect that vaccination could no' convey certain 
grave specific diseases. That was an error The medical profession bad 
been always finding out that it was in error. They would never have 
the medical truth on this matter until vaccination was no longer 
endowed by the State. The resolution, he contended, was moderate 
and just in its terms. If it were not for the anti vaccinators, in regard 
to whom the British Medical .Journal adopted such a -ontemptuous 
and insolent tone, there would be little known about vaccina¬ 
tion. He ventured to say that not one doctor in ten had 
read Cruickshank on vaccination. The ignorant prejudice was 
not on the side of the anti-vaccinators but to a large extent 
on the side of the pro-vaccinators, who stood to a dogma which 
they had learned at College but who had not gone into the 
grounds on which that dogma could bo justified. According to the 
statistics hundreds upon hundreds of children had been killed by vac¬ 
cination and if this had been foreseen Parliament would not have 
agreed to compulsion. Vaccination was either a prophylactic or it was 
not. If it were a prophylactic a man might defend himself and his 
family against small pox ns far as he could. If it were not a true pro¬ 
phylactic it was an iniquity. The medical profession could no longer 
deny that hundreds had been killed and many seriously injured by it. 
Coercion in the matter was monstrous and be asked the House to pass 
the resolution, trusting that it would elicit from the Government the- 
legislation that was needed. 

Mr. Pick khsgill having supported the motion. 

The President ok the Local Government Board (Mr. Burns) 
said he had not had a great deal of time to consider and decide the 
many points raised in the discussion. It had been pointed out that 
there was differential treatment of those who wished exemption and 
it was pointed out—he was at raid with some truth—that differentiation 
was made between the rich and the poor, between the educated and 
uneducated, and between those with a smattering of medical know¬ 
ledge and those who were innocent of the terminology of the pro- 
fessi-in. He might remind the House that the Act of 1898 was not 
absolutely compulsory as it allowed conscientious objectors to 
exempted under certain conditions. The supreme difficulty was- 
mainly administrative. Injustice was due to lack of uniformity in 
administration and the capricious decisions of magistrates who some¬ 
times behaved on tho bench in this matter in a manner t hat was not 
creditable. He trusted that magistrates would ceaso to display differ¬ 
ential treatment. With regard to the cost of vaccination, it had 
become more serious as the years went on. In 1899 the cost was 
£72.000; in 1900, £237.000; and now, £270.COO. lie believed the way in 
which the Act was administered provoked a spirit of resistance to 
vaccination where otherwise it would not exist. He was considering 
tbe whole subject in the light of certain reforms which he thought 
were desirable and inevitable. The question of cost, was sufficient 
to warrant departmental attention at once. He was bending his mind 
to the amendment of the existing procedure in securing certificates of 
exemption The Local Government Board considered that some reform 
In the direction of a statutory declaration being made by either parent 
at less cost than now would bo necessary if the Act were to secure th* 
harmonious cooperation of all sections of the community. He attached 
a great deal of importance to the temporary suspension of vaccination 
from early infancy to some sensible later period when the consequences- 
to the individual would be greatly minimised. Further, the Local 
Government Board would institute an inquiry, for which a committee 
of the House would not be necessary, into the w*orking of the Act. 
It thought that uniformity of practice was urgently desirable. He* 
hoped, in view of his statement, that the motion would be withdrawn. 

Mr. Eugene Wasox trusted that the Government would consider 
the claims of Scotland, which at. present did not enjoy the liberty 
English people possessed of declaring a conscientious objection. 

Sir W. J. Collins said that the Royal Commission of which he wan 
a member was virtually unanimous on the point that the honest 
objector should not be subject to any penalty. If the Bill of 1898 had 
carried out the intentionsof the Commission the House would not now 
be discussing this resolution. He could not endorse all that had 
been said of tbe profession to which he belonged but no pro¬ 
fessional man who had a reputation to lose would be prepared 
to maintain the position as regents the preventive power of vaccina¬ 
tion or its innocence as regards injurious results which was originally 
proclaimed by l)r Jenner when he petitioned this House. He was in 
favour of the abolition of compulsion. He believed it would redound 
to the honour of tbe profession if they were free from association with 
the policeman and the bailiff and they w’ould have greater confidence 
and respect from the public. 

Tbe motion was by leave of the House withdrawn. 


^ointnunts. 


Successful applicants for Vacancies , Secretaries of Public Institutions % 
and others possessing information suitable for this column , are 
invited to forward to Thf. Lancet Office, directed to the Sub- 
Editor, no! later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous ptiblication. 


Abbott. IIi nry Kixgsmill, M.D. Dub., D.P.H. Irel., has been 
appointed Medical Sujierintendent of the Hants County Asylum, 
Fareham. 

Bell, T., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon urnter the Factory and Workshop Act for the Uppingham 
District of the county of Rutland. 

Bfrgin, W. M., M.B., B.8. Lond., has been appointed Ophthalmic 
Assistant, Registrar, and Tutor at Guy's Hospital. 
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Bird, George William Harvey, M.B., B.C. Cantab., has been 
appointed Medical Officer of Health to the Bridgwater (Somerset) 
Port Sanitary Authority. 

Gardiner, Peter, M.D.. C.M.Glasg., D.P.H. Lond.. has been 
appointed Medical Officer for the Camborne District by the 
Redruth (Cornwall) Board of Guardians. 

Horgak. J., LR.C.P. & S. Edin.. L.F.P S. Glasg., has been appointed 
Certifying Surgeon under the Factorv and Workshop Act for 
the Kenmare District of the county of Kerry. 

Johnstone, John Lloyd, M.R.C S.. L.R.C.P., has been appointed 
Clinical Assistant to St. John's Hospital for Diseases of the 8kin, 
Leicester-square. 

Kerrawalla, M. P., M.D. Brux.. L.R C.P. & S. Edin.. has been 
appointed Clinical Assistant to the Evelina Hospital for Children. 

Lane, J. S., L.R.C.P. & S. Irel., has l>een appointed Certifying 
Surgeon under the Factory and Workshop Act for the Crettyard 
District of Queen’s County. 

Longridge, C. J. Nepean, M.D. Viet.. F.K.C.S.Eng.. M.R C.P. Lond., 
has been appointed Registrar and Pathologist to Queen Charlotte’s 
Lying-in Hospital. Marvlebone-roui, N.W. 

May. Walter J., L.R.C.P., M.R.C.S., L. D.S., has been appointed 
Lecturer on Dental Mechanics at the Royal Dental Hospital of 
London, Leicester-squnre. 

Pearse, James, M.D., C M Edin., has been appointed Medical Officer 
in charge of Troops at, Trowbridge (Wilts). 

Richards. P. A. Eli. is. F.I.C., F.C S , has been appointed Lecturer on 
Dental Metallurgy at the Royal Dental Hospital of London, 
Leicester-square. 

Richmond, James Robert Mark. L S.A.. has been appointed 
Medical Officer of Health of the West Peuwith Rural District 
(Cornwall). 

Rolston, John R., M.R.C.S. Kng., has been appointed Honorary 
Ophthalmic Surgeon to the Royal British Female Orphan Asylum, 
Devon port. 

Sheehan, M., M.R.C.S , L.R.C.P. Lond.. has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Mallow 
District of the county of Cork. 

Thom, George, M.R.C S., L S.A., has been appointed Honorary' Con¬ 
sulting Surgeon to the Roval Albert. Hospital, Devonport. 

Tizard, Henry J., L.R.C.P. Lond.. M.R.C.S., has be*»n appointed 
Assistant Medical Officer to the Government Mental Hospitals of 
New Zealand. 


ftosnoes. 


For furthc* information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Beigraye Hospital for Children. Clapham road, S.W.-Senior and 
Junior Resident Medical Officers for six months. Honorariums at 
rate of £20 and £10 a year respectively', with board and lodging. 

Birkenhead Borough Hospital. —Junior Resident House Surueon. 
Salary £80, with fees. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £135 per annum, with board, apartments, 
washing. &c. 

Burley-in-Wharfedai.e, Scalebor Park (Private Asylum).— 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, apartments, attendance, Ac. 

Cambridge, University of Cambridge Pathological Laboratory. 
—John Lucas Walker Studentship. Annual value £200, tenable, 
under certain conditions, for three years. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £90 a year, with board and lodging. 

Charing Cross Hospital.— Assistant Phvsician. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Resident Medical Officer. Salary £100 per annum, with 
board, Ac. Also Physician to Out-patients* Also Surgeon Dentist. 

(’oi.cn fsifr. Essex and Coi.chfsikr General Hospital—H ouse 
Surgeon. Salary £100 per annum, with board, washing, and 
residence. 

Coy entry and Warwickshire Hospital. —Junior House Surgeon for 
six months, renew able. Salary £60 per annum, with rooms, board, 
washing, and attendance. 

Devonport. Royal Albert Hospital.— Resident Medical Officer, 
unmarried. Salary T £100 per annum, with board and lodgings. 

Douglas, Isle of Man, Nobles Isle of Man Hospital and Dis 
pensary.- Resident House Surgeon, unmarried. Snlarv £90 a year, 
with board and washing. 

^ A *£50 FF °L K AN1> * i>swich —Third House Surgeon. Salary 1 

Evelina Hospital for Sick Children, Southwark, S.B.—Surgeon. 

Faio ham, Hants County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £175 per annum, with apartments, 
board, washing, and attendance. 

Goseorth, Newcastlk-on-Tynf City Asylum.— Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, w ith apart¬ 
ments, board, and laundry. 

Hospital for Sick Children, Great Ormond-street. London. W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Hull Royal Infirmary. —House Physician, unmarried. Salary 
80 guineas per annum, with board and apartments. 

Italian Hospital, Quecn’s-square, London, W.C.—Honorary Assistant 
Physician. 

Kensington General Hospital, late “Queen’s Jubilee,” Earl's 
Court, London, S.W.—Assistant, Dental Surgeon, Medical 
Registrar, Gynaecological Registrar (all honorary). 

Leicester Infirmary.—A ssistant Surgeon. 

Metropolitan Asylums Board Fkvek and Small-pox Hospitals.— 
Assistant Medical Officers. Salary £180 per annum, rising to £240, 
with hoard, lodging, attendance, and washing. 

Metropolitan Asylums Board, Downs School, Sutton, Surrey’ ifor 
Children with Ringworm .— Assistant Medical Officer. Salary 
£250 per annum and dinner. 


Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S B.—Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance, and washing. 

Mount Vernon Hospital for Consumption and Diseases or the 
Chfnt, Hampstead.—Resident Medical Officer. Honorarium £50 
per annum, with board, lodging. Ac. 

Newport and Monmouthshire Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

Oldham Infirmary.— Junior House Surgeon. Salary £75 per annum, 
with board, residence, and laundry. 

Oxford, Littlkmore Paupf.r Lunatic Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £120, rising to £150, with 
rooms and board. 

Plymouth, South Devon and Bast Cornwall Hospital. —Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board, residence, and washing. 

Royal Dental Hospital of London, Leicester-square.—Assistant 
Dental Surgeon. 

Sheffield Royal Hospital. —Honorary Assistant Surgeon. Also 
Two Honorary Assistant Physicians. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations, and allowances. Also 
Resident Assistant Medical Officer. Salary £80 per annum, with 
apartments, rations, and allowances. 

Society of Apothecaries of London. —Examiner in Midwifery. 

Swansea General and Eye Hospital.— House Surgeon. Salary at 
rate of £50 per annum first six months, £75 per annum after, with 
board, apartments, washing, and attendance. 

Victoria Hospital for Children, Tite-street, Chelsea, 8.W.— 
Honorary Ana**thetist. 

Warrington Infirmary and Dispensary.— Junior House Surgeon, 
unmarried. Salary £100 per annum, with residence and board. 

West Bromwich District Hospital. -Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road, W.—Assistant Anes¬ 
thetist. Also Second Assistant Anaesthetist. Also Casualty 
Surgeon. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 


$irtb». SElarria§cs. anb 5)eartbs . 


BIRTHS. 

Curtis.—O n April 20th, at Lynde’s, Redhill, the wife of Frederick 
Curtis, F.R.C S. Kng.. of a daughter. 

Gabil—O n April 17 th, at Comwallis-gardens. Hastings, the wife of 
Harry Secretan Gabb. B.A., M.B., B.C., prematurely, of a daughter 
<st illborn). 

Gates. —On 2lst April, at Via Palestro A., Florence, Italy, the wife of 
Edward A. Gates, M.D., M.R.C.P., of a son. 


MARRIAGES. 

Day—Williams.— On the 21st. inst., at Sfc. George’s, Stonehouse, Ply¬ 
mouth, by the Rev. J. Gaud, assisted by the Rev. Nicholson 
Watson, vicar of St. Goorge's, and the Rev. Walter Moyle, vicar of 
Ashcombe, Dawlish, William Frank Lvdstone Dav. M.B., B.C. 
Cantab., youngest son of the late Robert Newcombe Day of Harlow. 
Essex, and Dorot hy Esther Katherine Williams, younger daughter 
of F. M. Williams, medical officer of health for Plymouth. 

Fox-Fox.—On April 19th, at All Saints’ Church, llolbeton, Edward 
Hamilton Bruce Fox, M R.C.S., L.R.C.P., of Wool stun Lodge, 
Southampton, to Maude Geraldine, second daughter of Charles 
Alfred Fox. of Battisborough House. Holbeton. 

Mauarthur —Sommerville.- On April 17th. at St. Mary’s Episcopal 
Church, Port-GIasgow. William Forrest Macarthur, M B., C.M . to 
Margaret, daughter of R. G. Sommerville, J.P., Aldergrove, Port- 
Glasgow. 

Pfndhed—Matthew. -On April 23rd. at St. Barnabas. Addison-road. 
Kensington, by the Rev. J. Grant, M.A . assisted by the Rev. 
T. Guv Rogers, B.D., Vaughan Pendred, M.I)., F. K.C.S. Eng., of 
Coventry, eldest son of Vaughan Pendred, M I.M E., and Mrs. 
Pendred, of Crahill, Pendennis-road, S'rearham, to Beatrice 
Elizabeth, daughter of Dr. and Mrs. Mordaunt Matthew, of 
22. IIolland-road, Kensington, W. 

Pr’umorf—Paul— On April 18th. at Christ Church. Westminster, 
Eric Leonard Norman Pridmore. M.D., to Sophie Emily Marie 
Pauline Paul, daughter of the late Bernhard Ralph Paul of Short- 
lands, Kent. 

Shuter— Saundhy. — On April 25th, at Edgbaston Parish Church, by 
the Rev. Canon Foakes Jackson, D.D., Dean of Jesus College, 
Cambridge, assisted bv the Rev. A. Roberton, Alfred Dever 
Shuter, M. A. Cantab., second son of William Shuter, 22. Belsb.e- 
grove. Hampstead, to Marjorie Spencer, daughter of Robert 
Saundby, M.D., J.P., Professor of Medicine in the University of 
Birmingham. _ 

DEATHS. 

Buchanan.— At Baianton, Stirling, on the 19th inst., George 
Buchanan, M.A., M.D., LL.D.. aged 79, Emeritus Professor of 
Clinical Surgery. Glasgow’ University. 

Huti<>n.—O n the 24th inst., at Lulworth House, Birkdale, Lancashire, 
the residence of her son. Dr. D. M. Iluttnn, Eliza Peddie. widow’ 
of David Hutton, Ksq., of Park field-road, Liverpool, and youngest 
daughter of the Rev. Peter Steele, M.A., late of Moray House 
Training College, Edinburgh, in her 69th year. 

Scott. —On the 24th inst.. at. Bury Lodge, New Malden, Surrey, John 
Scott, F.R.C.S., late of Harley-street. W., aged 95. 

Spaceman.— On April 21st, in London, Coniston Spackman, M.R.C.S., 
L. R. C. P., aged 46. _ 

S. ti.—A Ut of 5s. U charged for the insertion of Notices of Births f 
Marriages, and Deaths. 






Thb Lamobt,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [April 28,1906. 1217 


Jti rtts, $krl Comments, aito %nktn 
to Correspondents. 

A WARNING. 

To the Editors of The Lancet. 

Sirs,—I am reluctant to trespass upon your space but I shall be 
very glad If you will permit me to give my brother practitioners a 
word of warning through your columns; it may save them from being 
victimised as T have been. There is a certain practitioner at 
present doing locum work who has caused me annoyance and injury 
to an extent that is hardly credible. From what I hear he has 
treated other medical men in a similar manner and I wish to put 
my fellow practitioners on their guard against a man whom 
it is dangerous to employ. The person in question is an Eurasian 
(I make no complaint here against either Eurasians or Indians 
as a class) and can be identified by his extraordinary flow of 
eloquence upon the subjects of his own abilities and experiences. I 
confess I was not entirely free from suspicion as to his character 
when I engaged him at rather short notice to do a few weeks’ locum 
work. Neither his appearance nor manner inspired confidence. I 
believe now that he wished to give me such a bad impression of him 
that I would be inclined to pay him a sum down to be released from 
the arrangement. I sincerely wish now that I had made the sacri¬ 
fice. After I had left home he tried to give my family the im¬ 
pression that he was a dangerous man to cross. He boasted of 
having made himself so obnoxious to two former employers that 
they had severally offered him £100 to leave their neighbourhood. 
This I can readily believe. He also declared it was his habit to 
revenge himself upon any who had injured him in a manner 
quite Eastern in its completeness. On my return from the country I 
found a very unsatisfactory state of affairs. I discharged the man for 
insulting young girls, for neglect of duty, and for making libellous 
stat ementa to the patieuts about myself. The man’s conduct is hard 
to understand except on the hypothesis of mental trouble, for I 
had done nothing either by word or deed to arouse his hostility. 
He had no sooner left my house than he began a system of 
malicious persecution. He went round among my patients repeat¬ 
ing his libellous statements and in some instances telling those who 
owed bills that they need not pay them, as the fees were not legally 
recoverable. This in ono case necessitated my suing the debtor 
in the county court. As for the charges he made against me, they 
were so obviously untrue that I am glad to say very few of my 
patients gave them any credence. Not content with the revenge he 
had taken he called upon my dispenser and tried to get his assistance 
in opposing me and upon the dispenser's refusal he made use of 
threats. I discovered that during my absence he had called in a 
friend of his to pose as a consultant. He obtained a fee of £3 3 s. 
for his friend and handed over the case to him entirely, of course 
to my detriment. No doubt the medical friend kindly acts as a 
reference in return for such favours. All I have stated is capable 
of legal proof. If any other medical practitioners who have had a 
similar experience to mine will kindly communicate with me 
through the medium of this paper it may be possible to bring the 
matter to the notice of the General Medical Council. It may be 
asked why I have not already taken legal proceedings instead of 
writing this letter. Well, an appeal to the law is expensive and 
tedious. I have neither the time nor the money to spare for a prosecu¬ 
tion ; nor have I written this letter for the gratification of revenge. I 
shall be content if through my action the medical profession is saved 
from further discredit and the public protected from insult and injury 
at the hands of a man of criminal tendencies. I inclose my card, and 
with apologies for the length of this letter, 

I remain. Sirs, yours faithfully. 

April 23rd, 1906. Victim. 

%* The agent through whom the locum-tenent was obtained should 
be communicated with. If only a fraction of what our correspondent 
says can be proved to the satisfaction of a respectable agent Othello’s 
occupation will be gone.— Ed. L. 

THE DURABILITY OF CARDIAC MUSCLE. 

Profeasor Lortet, member of the French Academy, has published 
an interesting report upon the condition of the heart and viscera 
of King Rameses II. (the Greek Sesostris) after their embalmment 
for 3164 years. It seems that some months ago the governing body 
of the Musses Nationaux du Louvre in Paris acquired possession of 
four beautiful canopic vases covered with blue enamel and bearing 
the insignia of the ancient Egyptian monarch referred to. These 
were handed over to Professor Lortet for a chemical and micro¬ 
scopical examination of their contents, and Professor Hugounenq, 
Professor Renaut, and Professor Rigaud were associated with him in 
the work. Three of the vases were filled with linen bandages, impreg¬ 
nated with soda and glued together with aromatic resinous substances 
of a red colour. There were also present certain indeterminable 
granular substances, mixed with pulverised soda, which are conjec¬ 
tured to be all that is left of the stomach, the liver, and the intestines 
of the great king. The heart was found in the fourth vase, which is 
ornamented on the lid by a jackal. The appearance of the organ is 
that of an egg-ahaped plate about eight centimetres long by four 


centimetres broad. Its tissue was found to be so solid and homy that 
in order to separate a portion from it recourse had to be had to the 
■aw. A section was subsequently removed with a razor and submitted 
to the microscope, when the horny substance was seen to be composed 
of bundles of muscular fibre, arranged in the cross mesh peculiar to 
the formation of cardiac and glossal muscle. The tongue of King 
Rameses II. is, however, undoubtedly present in the royal mummy 
found in 1881 at Thebes and deposited in the Egyptian Museum at 
Cairo in 1886, so that there Beems to remain no doubt that the organ 
observed by Professor Lortet is the heart. Rameses II. died 1258 B.c. 
The 3000 years that have since elapsed and the desiccating effect o 
soda and aromatic gums have been able to reduce the bulk of the 
king’s heart but not to alter its anatomical formation, while the 
other viscera have been changed to unrecognisable dust. 

MONSTERS. 

To the Editors of The Lancet. 

Sirs,—I should be greatly obliged if, through the medium of your 
correspondence columns, any of your readers could give me information 
about the literature of ftrtai malformation or ‘'monsters.” 

I am, Sirs, yours faithfully, 

April 17th, 1906. X. 

AN UNFORTUNATE CIRCULAR. 

A medical man, who makes no pretence of disinterestedness, writes as 
follows:— 

The following notice has been sent to every tenant of St. James' 
Court, Westminster, a block of residential flats in which I and many 
other medical men have patients residing. Two copies of this 
notice have been handed to me by patients on whom I am in actual 
attendance at the moment:— 

“The Resident Estate Manager begs to inform the Tenants of 
St. James’ Court that Dr. W. Moyle O'Connor has taken up his 
residence in No. 43 and 44, Queen's House as Resident Physician to 
the Court, and that his services are available for the tenants at any 
time they may be required.” 

Dr. O’Connor will be well advised to check the resident estate 
manager s zeal in his behalf. Probably Dr. O'Connor knew nothing 
of that gentleman’s ill-designed efforts, while the resident estate 
manager may be supposed to be ignorant of the fact that medical 
men, who arc not allowed to advertise themselves, are also not 
allowed to benefit by the advertisements of others. We sympathise 
with the resentment of our correspondent. 

IS BARLEY WATER A SUITABLE FOOD FOR INFANTS? 

To the Editors of The Lancet. 

Sibs, —The letter of “Lacto"in The Lancet of April 21st, p. 1150, 
shows very clearly the confusion which arises owing to the use of the 
terms caseinogen and casein for the chief proteid of milk and his im¬ 
plied protest is certainly wanted. Surely the time has come to abandon 
the use of the term •‘caseinogen”; pliilologically it is barbarous- 
casein is from the Latin cascum, gen is the Greek root yev, and where 
the “o” comes from is a mystery. The root yw means to beget and is 
quite rightly used in hydrogen, oxygen, Ac., but in “caseinogen” it 
baa apparently altered its meaning as this substance is not one which 
begets caseino but which splits up into casein and other products of 
hydrolysis. Again, “ caseinogen ” forms salts with bases; are 
these to be called caseinogenates ? and if so, how is the word 
to be pronounced? The so-called “casein” is really only one 
of a whole series of compounds produced by the hydrolysis of 
“caseinogen," and it is only the accidental property of the insolubility 
of its acid double salt with calcium phosphate that leads it to be pro¬ 
duced. Surely, It is better to keep the namo “casein” for the parent 
substance, as is done on the continent, in America, and by a large 
section of chemists in England. Let us wipe the monstrosity 
“ caseinogen ” from the language and avoid the confusion into which 
all sooner or later are led. I may instance this confusion by referring 
to a very recent book, Mann's “Chemistry of the Proteids”; in a foot¬ 
note he states that he has adopted Halliburton’s nomenclature; in the 
text he actually uses the words casein and caseinogen indiscriminately. 

I am, Sirs, yours faithfully, 

H. Droop Richmond. 

Woodfield-road, Ealing. W., April 21st, 1906. 

THE EFFECT OF SUPERAERATED WATER UPON FISH. 
Under normal conditions fish live in water which contains no more 
dissolved air than may be absorbed spontaneously at atmospheric 
pressure and the prevailing temperature. If, however, this amount 
is greatly exceeded—that is, if the water becomes superaerated, the 
fish exhibit remarkable symptoms often ending in death. A marked 
analogy exists between this affection and caisson disease in man. In 
the latter the body sustains an actual increase of pressure which is 
subsequently removed and the symptoms follow. This change of 
pressure has no counterpart in the case of the fish, except that the 
supersaturation of the water with the atmospheric gases is referable 
to an increase of pressure. At the station of the United States 
Bureau of Fisheries at Wood’s Hole, Massachusetts, a quantity 
of sea water became supersaturated with air and the Scientific 
American of March 31st published some details of the effect pro¬ 
duced. The absorption of air was due primarily to a leaky suction- 
pipe which allowed air to pass with the water into storage-tanks 
where it was subjected to a pressure of about eight pounds per 
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square inch. From these storage tanks the water flowed to aquaria 
and being again at atmospheric pressure was in a condition of 
supersaturation with air. The fish showed a variety of symptoms. 
There was first a precipitation of very minute hubbies upon their 
bodies and tins, completely covering them. After a longer time 
small collections of gas formed in I he skin, chiefly of the tins, and 
sometimes made the fish so buoyant that they could scarcely keep 
below the surface. Death resulted after a longer or shorter time 
from gas embolism or the presence of free gas within the blood¬ 
vessels. Often the vessels of the gill lilaments were filled with gas 
and the ventral aorta and hulhus of the heart were distended with 
it and quite empty of blood. Tin’s gas contained about 97 per cent, 
of nitrogen. 

HOW TO MAh'K " HUMANISED ” MILK. 

To the Editors of The Lancet. 

Sirs, —In answer fo your correspondent “ B. (Medicos)" in 
The Lancet of April 21st, p. 1150, as to the making of 
** humanised ” milk the follow ing directions for making artificial 
human milk are taken from Playfair's “Science and Practice of 
Midwifery ” : “ Take half a pint of skimmed milk, heat it to about 
96° F., and put into the w'armed milk a piece of rennet about an inch 
square (or Clarke’s essence of rennet may be used). Set the milk 
in the fender or over a lamu until it. is quite warm. When it 
is set remove the rennet, break up the curd quite small with 
a knife and let it stand for ten minutes or a quarter of an hour, 
when the curd will sink. Now pour the whey into a saucepan and 
boil it up quickl>. Measure one-third of a pint of this whey and 
dissolve in it, when hot, 110 grs. of milk sugar. When this one- 
third of a pint of whey is cold, add to it two-thirds of a pint of new 
milk, and two teaspoonfuls of cream, and stir. The food should be made 
fresh every 12 hours and warmed as required. The piece of rennet 
when taken out can be kept in an egg-cup, and used for ten days or a 
fortnight. It is advisable during the first month to use rather more 
than one-third of a pint of whey, as the milk is apt to be rather too rich 
for a new ly-born child." I am, Sirs, yours faithfully, 

John E. II. Parsons. 

Shipton-under-Wychwood, Oxford, April 23rd, 1906. 

TWO OLD MEDICAL BOOKS. 

A correspondent writes : “ I recently picked up in an old bcok shop 
the following two medical books: 1. ‘Profodia Chirurgica,’published 
by C. Corbett at Addison's Head and Richard Chandler at the 
Flower-de Luce, both without Temple Bar. 1732. The author’s 
name does not appear and there is a long dedication to a Mr. Shipton. 
2. ‘Anatomical Plates of the Arteries of the Human Body.’ These are 
stated to be accurately coloured and reduced from the leones of 
Haller with concise explanation. The book is published by B Cox, 
St. Thomas's-street. 1808." The writer adds that the plates in the 
second book are very tine and that both books are well bound in 
leather, and he inquires if any reader can tell him their value. 

THE THERAPEUTIC VALUE OF CHEWING GUM. 

The habit of chewing a resinous substance after meals as an aid to 
digestion is very prevalent In the United States of America and in 
Canada. The preparations in most demand are known under the 
names of “chewing gum,” “pepine gum,” and “pepine.” The 
custom is not unknown among Eastern peoples; thus, in India 
betel nuts and areca nuts are mixed with lime and used in a similar 
manner. In a recent number of t he Bulletin des Sciences Phamia- 
cologvuLCS Dr L. Meunier has given the results of an investigation 
into the physiological aspect of the chewing habit and has drawn 
attention to its value in therapeutics. As a result of masticating a 
piece of chewing gum containing a small proportion of alkali the 
flow of saliva is increased to five or six times the usual volume. 
Herein lies the therapeutic value of the habit in cases where the 
gastric juice is excessively acid and bo hinders the digestion of starchy 
foods. The acid is partly neutralised by the taliva which is 
thereby enabled to convert the starch into soluble products. A 
number of patients wore put on a diet of 60 grammes of bread 
and 250 cubic centimetres of water per meal for two consecutive 
days. A masticatory consisting of an aromatic resin was given 
after each meal on the second day only. The gastric liquid' 
was analysed half an hour after each meal, when the amylolytic 
change was considered to be complete and the figures Bhow that the 
masticatory had in all cases increased the. quantity of soluble 
products produced from the starchy food. Allowing for the dilution 
of the gastric contents by the increased flow' of saliva the figures 
obtained in ten cases showed a gain of from 30 to 40 per cent, in the 
soluble starch products due to the use of a masticatory substance. 
Dr. Meunier has obtained satisfactory clinical results in all cases 
of hyperacidity treated by him during a year, which tends to show 
that the American custom of chewing gum, though based on 
empiricism, may be supported on scientific grounds. Dr. Meunier 
does not state the exact’ kind of resin which he employed, but 
mastic is a suitable substance for the purpose. It is the resin 
obtained from Pistncia Irntitcu* , a small tree growing in Scio and in 
other islands of the Grecian Archipelago, w here the resin has been 
produced from very early ages. It is mentioned in the works of 
Dioscorides and Pliny. It occurs in small rounded tears, pale yellow 
in colour, with an agreeable aromatic odour and taste. When chewed 
it readily forms a tenacious mass which does not stick to the teeth 
and so can be retained in the mouth for a considerable time. 


MEDICAL REFEREES TO INSURANCE COMPANIES. 

To the Editors of The Lancet. 

Sirs,— May I through the medium of The Lancet call attention to 
what I consider a perricious practice on the oart of some life assurance 
companies : j —viz., in a small town with perhaps half a dozen medical prac¬ 
titioners one only holds the appointment of referee to a big insurance 
company. By this appointment he gets into touch with the other 
men's patients and the local agent spreads the fame and skill of “our 
doctor." This is touting, and touting of the worst sort. PerhapB 
those who have been victims to this system, like myself, will give 
their opinion on the quest ion. In a small town-say, of 2000 or 3000 
inhabitants—why not appoint all the medical men instead of one only ? 
The latter plan would, I feel certain, tend to cause a better feeling 
among the profession and in the end would work well in the interest of 
the insurance companies. Thanking you in anticipation of your 
publishing this letter, I am, Sirs, yours faithfully, 

April 24tb, 1906. Cygneb. 

— - ..+■■■■ 

C. B -We agree with our correspondent that there is no necessity for 
such advertisement, as the patients on the books of the practice 
have been privately notified of the intending dissolution. At any 
rate, one insertion in the local papers would suffice. 

Communications not noticed in our present issue will receive attention 
in our next. 


tbifal Jiarjr for % ensuing S&eelt. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Pres 
(2 p.m.), Guy's (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt. Ormond- 

_street (3 p.m.). 

TUESDAY (1st) —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark* 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormand-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (2nd).—St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.). Children, Gt. 
Ormond-street (9 30 a.m., Dental, 2 p.m.). 

THURSDAY (3rd).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), 8t. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (4th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

8ATURDAY (5th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.\ 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (1st).— Pathological Society of London (St. Bartholo¬ 
mew's Hospital).—5 I’.M. Prof. Klein: (1) Bacillus Kqui; (2) Con¬ 
veyance of Plague by Feeding.—Mr. F. A. Rose: Carcinosarcoma of 
Larynx.—Dr. Andreweaand I)r. Horder: Classification of Pathogenic 
Streptococci. 

WEDNESDAY (2nd).— Obstetrical Society of London (20, Hanover 
square, W.).—8 p.m. Specimens will be shown by Dr. Lewers, Dr. 
McCann, Dr. Tate, and Dr. J. I. Parsons. Short C ommunication : — 
Dr. Lowers: Three Cases of Epithelioma of the Vulva with History 
subsequent, to Operation. Paper:—Dr. Herman: A Case showing 
(1) Uterine Contraction without Retraotion; (2) Prolonged High 
Temperature of Nervous Origin. 
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XHUB8DAY (Rrd).— Ophthalmological Society of the United 
Kingdom (11. Cbandos-atreet, Cavendish-square, W.).—8 p.m. Card 
Specimens will be shown by Mr. S. 8tephenson, Mr. W. Roll, Mr. 
A. L. Whitehead, Mr. F. W. Edridge-Green, Mr. J. B. Lawford, Mr. 

L. V. Cargill, and Mr. M. S. Mayou. 8.30 p.m. Papers:—Mr. J. 
Taylor and Mr. T. Collins: Congenital Malformed Cystic Bye.—Mr. 

M. Davidson : Radium in the treatment of Rodent Ulcer.—Mr. R. 
Pickard: Implantation Tumour of Iris.—Mr. Cargill and Mr. 
Mayou : Tuberculosis of Choroid. 

North-East London Clinical Society (Tottenham Hospital, N.).— 
4 p.m. Discussion on ^athma (opened by Dr. B. P. Willoughby). 
FRIDAY (4th'.— West London Mkdico-Chirurgical Society (West 
London Hospital, Hammersmith, W.).— 8 30 p.m. Discussion on 
Influenza, its Varieties and Sequels. 

Society for the Study of Disease in Children (11. Chandos- 
street. Cavendish-square, W.).—6.30 p.m. Pathological Meeting. 
Specimens will be shown by Dr. B. C. Mackey, Dr. J. P. Parkinson, 
Dr. L. 8. Dudgeon, Dr. B.' Cautley, Dr. F. Langmead, Dr. G. Car¬ 
penter, Dr. J. G. Emanuel (Birmingham), Dr. E. Hobhouse 
(Brighton), Mr. G. Pernet, and others. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &O. 
MONDAY -30th). -Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—12.16 p.m. Mr. Baldwin: Practical 
Surgery. 2 p.m. Dr. Arthur: Skiagraphy. 2.15 p.m. Medical and 
Surgical Clinics. 4 p.m. Mr. Dunn: Ophthalmology. 

Charing Cross Hospital.— 4 p.m. Dr. Galloway : Demonstration 
of Dermatological Cases. (Post-Graduate Course ) 

TUESDAY 1 1st),— Medic a r. Graduates’ College and Polyclinic 
(22, Chenies street, W.C.).-4 p.m. Dr. H. Campbell: Clinique. 
(Medica 1 .) 6.15 p.m. Sir Lauder Brunton: A Demonstration of 
Apparatus for Measuring the Blood Pressure in Man. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—11.30 a.m. Dr. H. Wright: Bacteriology. 215 p.m. 
Medical and Surgical Clinics. 

National Hospital i or the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
Mitten : Ataxia in Childhood. 

St. John’s Hospital for Diseases of the Skin (Leicester- square, 
W.C.l— 5p.m. Exhibition of Microscopic Specimens. Address:— 
Prof. G. S. Woodhead. 

WEDNESDAY (2nd).— Medical Graduates’ College and Poly¬ 
clinic (22, Chenies street, W.C.).--4 p.m. Mr. J. Oantlle: Clinique. 
(Surgical). 5.15p.m. Lecture:—Dr. G. E. Herman: The Preven¬ 
tion of Difficult Labour. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.>.—10 a.m. Dr. H. Wright: Clinical Examination of Blood 
and Urine. 2.15 p.m. Medical and Surgical Clinics. 3 p.m. Mr. 
Bidwell: Intestinal Surgery. 

University Collkgr Hospital (Gower-street, W.C.).— 4 p.m. 
Clinical Lecture:—Dr. F. T. Roberts-. The Physical Examination of 
the Heart and Great Vessels. 

YHUR8DAY (3rd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical). 5.15 p.m. Lecture Mr. A. H. Tubby: Surgical Diseases 
of Children. 

Post-Gbapuate College (West London Hospital, Hammersmith- 
road, W.).—11.30 a.m. Dr. H. Wright: Bacteriology. 12.15 p.m. 
Mr. Baldwin: Practical Surgery. 2 p.m. Dr. Arthur : Skiagraphy. 
2.15 p.m. Medical and 8urgical Clinics. 4 p.m. Mr. Dunn: 
Ophthalmology. 

Borax Institution of Great Britain (Albemarle-street, W.).— 
5 p.m. Mr P. C. Mitchell: The Digestive Tract in Birds and 
Mammals. (Lecture II.) 

Charing Cross Hospital— 4 p.m. Dr. Murray: Demonstration of 
Medical Cases. (Post-Graduate Course.) 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).— 8 p.m. Clinical Evening. 

FRIDAY (4th).-M kdiual Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Tilley: Clinique. 
(Throat). 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—11.30 a.m. Dr. H. Wright: Bacteriology. 2.15 p.m. 
Medical and Surgical Clinics. 3 p.m. Mr. Bidwed: Intestinal 
Surgery. 

National Hospital for thf. Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m. Clinical Lecture:-Dr. 
Batten: Infantile Hemiplegia. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emehisively 44 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It i» especially requested that early intelligence of local events 
having a -medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
tins office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters f whether intended for insertion or for private informa¬ 


tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
44 London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Stewards Instruments.) 

The Lancet Office, April 26th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Bain- 

tail. 

8olar 

Kadia 

In 

Vacuo. 

Maxi- 

mum 

Tamp. 

Shade. 

Min. 

Temp. 

Wet 

Bvlb. 

B*&. 

Bemaxfcs. 

April 20 

29*97 

S.W. 

... 

80 

57 

35 

38 

43 

Overcast 

„ 21 

30 02 

w. 


116 

62 

42 

47 

51 

Fine 

i. 22 

29-99 

w. 

0*04 

93 

55 

42 

45 

49 

Fine 

.. 23 

30-09 

N.E. 

0-02 

102 

52 

39 

40 

45 

Fine 

„ 24 

29-99 

w. 

0*07 

81 

48 

36 

38 

39 

Raining 

„ 25 

29-83 

E. 

005 

102 

51 

39 

39 

43 

Cloudy 

„ 26 

29 63 

S.W. 

... 

83 

49 

36 

37 

40 

Overcast 


During the week masked copies of the following newspapers 
have been received Standard, Bolton Chronicle, Manchester 
City yews, Spalding Free PrcAndover Advertiser , Evening News 
(Portsmouth), Leamington Spa Courier, Herefordshire Mercury, 
Western Mail (Cardiff), Westminster Gazette, Dublin Weekly Times, 
Liverpool Post and Mercury, Surrey Advertiser, Literary Digest, 
(New York), Scientific American, Daily Chronicle, Irish Time m 
Morning Leader , Daily News, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 28 , 1906 . 


Communications, Letters, &c., have been 
received from— 


A. —Dr. B. Anningson, Cambridge; 
Dr. G. Ainsley, Bad Schinznach, 
Switzerland; Dr. Analow Ala- 
bone, Lond. 

B. —Mr. J. W. Benson, Lond.; 
Dr. G. B. Buchanan, Stirling; 
Mr. H. A. Bridgman, Southamp¬ 
ton ; Messrs. Burton, Goldsmith, 
and Co., Lond.; Birmingham 
Daily Post, Manager of; Dr. 

B. Browne-Carthew, Biarritz; 
T. B. Browne, Ltd., Lond.; Dr. 

A. G. Barrs, Leeds; Mr. A. B. 
Braid, Lond.; Major A. L. Borra- 
dalle, R.A.M.C., Trawsfynydd; 
Messrs. Battle and Oo., Paris. 

C. —Mr. J. G. Carruthere, Lond.; 
Messrs. Candy and Co., Lond.; 
Messrs. Cole and Co., Lond.; 
Mr. A. P. Coker, Gisborne, New 
Zealand; C. A. C.; Coventry 
Hospital, Secretary of; Messrs. 

B. Cook and Co., Lond; Mr. 

P. W. Clarke, Chorlton cum- 
Hardy; Mr. J. W. Astley Cooper, 
Cockermouth. 

D. —Mr. L. Campbell Davys, Llan¬ 
dovery; Devon and Bxeter 
Medico - Chirurgical Society, 
Secretary of; Messrs. W. Dawson 
and Sons, Lond. 

B.—Dr. B. J. Blliot, Oxford; 
Mr. A. R. Blliott, New York; 
Messrs. Bames and Keys, Lond.; 
Dr. O. Bichholz, Lond. 

F.—Dr. A. W. Falconer, Bradford; 
Mr. H. J. Fern, Cork; Messrs. 
Fussell and Co., Lond. 

Q.—Mr. Arthur Goulston, Heavi- 
tree; Messrs. Gordon and Gotch, 
Lond.; Dr. Alfred Greenwood, 
Blackburn. 

HL—Mr. J. Harris, Lond.; Messrs. 
Hendry and Patti son, Lond.; 
Dr. B. Hull, Lond.; Dr. John T. 
Hewetson, Birmingham; Dr. 
Alfred Hill, Freshwater Bay; 
Mr. T. Hawksley, Lond.; Messrs. 
P. Harris and Co., Birmingham; 
Hants County Asylum, Fare- 
ham, Secretary of; Dr. W. B. 
Heilborn, Bradford; Mr. N. G. 
Horner, Lond.; Huddersfield, 
The Mayor of; Horspool Natural 
Voice Academy, Lond., Secre¬ 
tary of. 

I. —Messrs. Isaacs and Co., Lond.; 
Messrs. Ingram and Boyle, Lond. 

J, — Sir Alfred Jones, Liverpool; 
Mr. R. F. Jowers, Brighton. 


K. —Mr. W. M. Knipe, Worcester; 
Messrs. Knoll and Co., Lond.; 
Dr. R. Knox, Lond.; Kent and 
Canterbury Hospital, Secretary 
of; Messrs. R. A. Knight and 
Co., Lond. 

L. —Mr. L. F. Leslie, Evesham; 
Dr. G. D. Laing, Lond.; Messrs. 
Longmans, Green, and Co., 
Lond.; Dr. F. Langmead, Lond.; 
Dr. Robert R. Leathern, Belfast; 
Low’s Handbook to the Charities 
of London, Editor of; Mr. B. P. 
Leavy, Geraldton, Queensland; 
Lennox Chemical Co., Cleveland, 
U.S.A.; Mr. T. D. Luke, Edin¬ 
burgh. 

M. —Mr. J. M. Mangan, Ennis; 
Mr. B. W. Marshall, Manchester; 
Medical Supply Association, 
Lond., Secretary of; Messrs. 

C. Mitchell and Co., Lond.; 
Mr. B. C. Mulligan, Foxford; 
Dr. H. T. Morgan, Lond.; Dr. 

f George S. Middleton, Glasgow; 
i Mr. B. C. D. Milsom, Ipswich ; 

I Dr. T. K. Monro, Glasgow; Miss 
MacRobert, Lond.; Messrs. 

| Morrison, Ingram, and Co., 

| Manchester; Dr. A. S. Moiton, 

| Lond.; Dr. G. S. McKay, 
Wetherby. 

* N.—Newcastle-on-Tyne Asylum, 

| Clerk to the; Mr. W. G. Nash, 

| Bedford; Mr. H. Needes, Lond.; 

, Mr. J. C. Needes, Lond. 

O. —Oldham Infirmary, Secretary 
of. 

P. — Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Peacock and Hadley, 
Lond. 

B.—Mr. R. Red path, Newcastle-on- 
Tyne; Royal Albert Hospital, 
Devonport, House Steward of; 
Rotunda Hospital, Dublin, Secre* 
tary of; Messrs. B. J. Reid and 
Co., Lond.; Messrs. Raphael 
I and Co., Lond. 

j 8 .— Dr. G. F. D. Smith, Lond.; 
Society of Apothecaries of 
London, Secretary of; Colonel 
W. F. Stevenson, C.B., Jersey; 
Sheffield Union, Clerk to the; 
Sheffield Royal Hospital, Secre¬ 
tary of; South Devon and Bast 
Cornwall Hospital, Plymouth, 
Secretary of; Scholastic, Clerical, 
Ac., Association, Lond.; Swsnsea 
General Hospital, Secretary of; 
Dr. H. Batty Shaw, Lona.; Mr. 


F. Wallis Stoddart, Bristol; Dr. 

J. Pollock Simpson, Lond.; St. 
Thomas's Hospital, Lond., Secre¬ 
tary of. 

T.-T. B. G. 

W.—Dr. J. R. Williamson, Bhan- 
dara, India; Dr. Arnold H. 


Watkins, Kimberley; Western 
General Dispensary, Lond., 
Secretary of; West Riding 
Asylum, Burley-in-Wharfedale; 
Messrs. F. Williams and Co., 
Lond.; W., Ivybridge. 

Y.—Dr. R. A. Yeld. Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. W. D. Anderson, Balla- 
chulish; A. L; A. R. F. E.; 
A. T. G.; A. A. C., Bltham; 
A. T.; A. C.; A. W. D. 

B. —Dr. W. M. Brown, Crewe; 
Dr. F. T. Bond, Gloucester; 
Mr. Peyton Beale, Lond.; Mr. 
W. G. Bott, Lond.; Messrs. 
J. H. Booty and Son, Lond.; 
Mr. W. G. Burcombe, Lincoln ; 
Mr. F. E. Bennett, Margate. 

C. —Dr. P. J. Cammidge, Lond.; 
Messrs. S. Clarke and Co., Lond.; 
Messrs. Callard and Bowser, 
Lond.; Messrs. W. Carling and 
Co.. Hitchin; Dr. H. W. J. 
Cook, Sale, Australia; C. W.; 
Miss S. Campbell, A.jmere, India; 
Mr. A. W. 8. Curties, Great 
Chart; Messrs. T. Cook and Son, 
Rangoon; Cheltenham General 
Hospital, Secretary of; C. M. L.; 
Messrs. Cornish Bros., Birming¬ 
ham. 

D. —Dr. A. B. dos Remedios, Lou- 
renco Marques; Messrs. J. 
Defries and Son, Lond.; Mrs. 
Darkes, Malvern; Derbyshire 
Infirmary, Secretary of; D. M. 

B.-B. S. R. 

F. —Mr. J. Fitzgerald, Queenstown; 
Mr. M. F. Fletcher, Grantham; 
Mrs. Forster, Christon Bank; 
F. L. K.; F. V.; F. M. 

G. —Dr. R. Griffiths, Netherton ; 
Mr. H. Bellamy Gardner, Lond. 

H. —Mr. W. P. Hartley, Aintree; 
Dr. W. Hunter, Lond.; Messrs. 
Haasenstein and Vogler, Cologne; 
Mr. J. Hey wood, Manchester; 
Halifax Royal Infirmary, Secre¬ 
tary of; H. F. C. M.; Messrs. 
W. Hollier and Co., Dorking. 

J.—Mr. Y. M. Jones-Humphreys. 
Cemmae8; J. F. S.; J. F. W.; 

J. H., Lond.; Mr. B. 8. Jones, 
Downham Market. 

JL—Dr. W. Kirk, Ichang, China; 
Knighton Union, Clerk of; 

K. W. J.; Messrs. Kilner Bros., 
Lond. 

L.—Mr. H. K. Lewis, Lond.; 
Dr. W. B. Lee, Lond.; L. F. L; 


Leicester House, Brighton; 
Locum, Steeple Claydon; Captain 
F. W. Lambelle, R.A.M.C., 
Edinburgh; London Association 
of Nurses, Secretary of; Mr. H. 
Le Soudier, Paris. 

M. —Dr. A. McLachlan, Beauly; 
Manchester Medical Agency; 
Professor Howard Marsh, Cam¬ 
bridge ; Montrose Royal Asylum, 
Clerk to the; Mr. J. F. McClean, 
Constantinople; M. M.M., Lond.; 
Mr. F. H. Maberly, Bir mingham ; 
Dr. H. McKay, Bishop Auckland; 
Messrs. J. Menzies and Co., 
Edinburgh; Mysore Government, 
Bangalore, India, Senior Surgeon 
to the; Messrs. Z. P. Maruya 
and Co., Tokyo; Mr. B. N. 
Molyneux, Walshsm-le-Willows; 
Medicus, Newcastle- under Lyme; 
M.R.C.S., Lond.; Med icus, Stroud 
Green. 

N. —Nottingham General Hospital, 
Secretary of. 

O. —Owner, Bexhill. 

P. —Miss M. Parkington, Bast- 
bourne ; Public Health Depart¬ 
ment, Cairo, Director-General of. 

Q. —Mrs. Quinn, Clevedon; Messrs. 
Quibell Bros., Newark. 

R. —R. W. J.; Mr. Reid, Ogmore 
Vale. 

8.—Miss M. B. Smith, Redruth; 
Messrs. Spiers and Pond, Lond.; 
Selected London Properties, 
Secretary of; Miss Shepherd, 
Lond.; Mr. A. Snowdon, Hutton 
Rudby; Professor R. Saundby, 

- Birmingham; Messrs. Savory 
and Moore, Lond. 

T.—Mr. J. H. Thomas, Sheffield; 
T. 8. B.; Dr. J. Taylor, Glasgow; 
Mr. J. 7. Treston, Ballindine; 
Mr. J. Thin, Edinburgh. 

W.—Mr. H. Wallis, Babbacombe; 
Mr. B. K. Williams, Pensnett; 
West London Post-Graduate 
College, Secretary of ; W. A. J.; 
i Mr. J. H. White, Workington; 

Professor Woods Hutchinson, 

| Arrowhead, U.S.A.; W. M. K.; 

I Mr. S. F. Walker, Bath; W. C. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION, 

Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


POST FREE. | 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications . Seven Lines and under £0 5 0 

Official and General Announcements Ditto 0 5 0 

Trade and Miscellaneous Advertisements) n . c 

and Situations Vacant . f uluo 0 4 6 

Every additional Line 0 0 6 

Situations wanted : First 30 words, 2s. 6 d.; per additional 8 words, 6d. 
Quarter Page, £110s. Half a Page, £2 16*. An Entire Page, £5 5s. 


An original and novel feature of “The Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; oopieeonly 
should be forwarded. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Cheques and Post Office Orders (crossed “London and Westminster Bank, Westminster Branch’’) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. A8TTER, a, Ene Bapts, Asnieres, Paris. 






THE LANCET, May 5, 1906 


#Iiijtr-Sjmrpejr Jwtons 

ox 

THE BEARING OF METABOLISM EXPERI¬ 
MENTS UPON THE TREATMENT 
OF SOME DISEASES. 

Delivered before the Royal College of Phytioians of London on 
April 3rd and 5th t 1906, 

By EDMUND I. SPRIGGS, M.D. Lond., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. GEORGE’S HOSPITAL AND TO THE VICTORIA 
HOSPITAL FOB CHILDREN. 

LECTURE II. 1 

Delivered on April 5th. 

Fever. 

Mr. President and Fellows,— The treatment of fever 
is of the greatest importance. Such cases form a large 
part of medical practice. They are, moreover, in the 
majority of instances oapable of recovery and the coarse 
of the disease may be profoundly modified by rational treat¬ 
ment. That a disturbance of metabolism is a prominent 
feature is obvious to every observer. An investigation into 
the nutrition of patients suffering from fever shows at 
once that a great increase in the excretion of nitrogen in the 
urine is present as compared with that of a healthy indi¬ 
vidual on the same diet. This phenomenon may begin early 
in the disease, even before the pyrexia, but usually does not, 
and it reaches its maximum much later, often after the crisis. 
Naunyn, 2 for instance, found on the tenth day that a patient 
was excreting 10 * 7 grammes of urea, on the eleventh day the 
pyrexia subsided and 45 *4 grammes were excreted, and on 
the next day 91 ■ 9 grammes. In another case the fever was 
falling on the twelfth day and the excretion was 54*4 
grammes, on the thirteenth 54 grammes, and on the 14th, the 
day of disappearance of the pyrexia, 90 * 4 grammes. Garratt 
found in scarlet fever and measles, however, that the excre¬ 
tion of urea reaches its maximum usually before the tem¬ 
perature returns to normal. When the excretion occurs late 
it is not due to retention of nitrogenous matter, because 
analysis of the tissues shows that there is no excess of urea 
in patients dead from fevers. Also, urea administered to 
febrile dogs is quantitatively excreted by them. The 
nitrogen arises from the breakdown of proteid tissue, chiefly 
muscle. This is shown by the facts that there is a corre¬ 
sponding increase in the output of potassium salts, sulphurio 
acid, and neutral sulphur and creatinin. The amount of 
breakdown is much greater than ever occurs with muscular 
work, and, indeed, in any circumstances except the taking 
of large quantities of proteid food. It is not due to starva¬ 
tion, for the excretion of nitrogen and the loss of weight 
is much greater in a fever patient than in a healthy man 
on the same diet. 1 A similar excretion of nitrogen, though 
less in degree, is observed after the administration of certain 
poisons, such as phosphorus, and in conditions of deficient 
oxidation. 

It is important to know the cause of this breakdown of 
tissue and the possibility of its being due directly to the 
pyrexia suggests itself. Hot baths, sufficiently prolonged to 
cause a rise of temperature, give rise to increased oxidation, 
as shown by the respiratory exchange, and also to a rise in 
the amount of urea in the urine, occurring on the following 
and the third day. Fredtetschenki found that the carbon 
dioxide might be even 70 per cent, above normal, and the 
nitrogen excretion from 50 to 100 per cent. (Speck, 
Wintemitz). Muscular exertion, if carried on under con¬ 
ditions leading to a rise of temperature, such as in unsuitably 
clothed soldiers marching in hot weather, may also cause a 
delayed increase in the urea (Zuntz und Sohumburg, Speck). 
But the facts that (1) the excretion of nitrogen in fever is 

a Lecture I. waa published in The Lancet of April 28th, 1906, 
p. 1153. 

a Archiv fiir Bxperimentelle Pathologie, 18. 49,1884. 

• Vide Pembrey, Allbutt and Rolleeton’s System ef Medicine, vol. i., 
p. 823,1906. 

NO. 4314. 


not proportional to the pyrexia and bean no constant time 
relation to it, and (2) that septic infection may cause a 
similar rife in the nitrogen without any pyrexia (Siman- 
owsky) are against this view that the pyrexia is the sole 
cause of the nitrogenous breakdown. 

Again, is the tissue breakdown causally connected with 
increased oxidation ? The determination of the oxidation 
going on has been made by many observers through estima¬ 
tions of the oxygen used and the carbon dioxide given out. 
The results show that, on the whole, more oxygen is generally 
used; 4 the excess is usually not more than 10 per cent, and 
seldom more than 20 per cent, above the normal (Loewi, 
Langlols, Bab&k) ; there may be no increase in oxidation, 
and when it does occur it shows no parallelism with the 
excretion of nitrogen, or with the height of the tempera¬ 
ture. Calorimetric experiments on man by Nebelthau showed 
that there may be an increased production of heat but the 
prominent factor is the inconstancy of the production. The 
variability and lack of decision of these results suggest 
that the larger use of oxygen in fever which may take place 
is not due to the breakdown of nitrogenous tissue at all, but to 
other causes, one of which is the muscular movement result¬ 
ing from the restlessness which accompanies the febrile 
state. The patient is uncomfortable and slight movements 
are constantly being executed. We have seen in discussing 
the question of the effect of rest on metabolism how definite 
an effect upon the oxidation processes even inappreciable 
activities occasion. Atwater’s subjects produced more 
carbon dioxide when their sleep was restless. That mus¬ 
cular activity is a cause of the greater use of oxygen is also 
supported by the observation of Zuntz that the consumption 
of oxygen is normal in curarised animals rendered septi¬ 
caemia, since in this case no impulses can reach the muscles 
and cause them to contract. The non-muscular tissues are 
also believed to take partin the increased oxidation of fever. 5 
It appears, therefore, that the breakdown of nitrogenous 
tissue is in some cases independent of any increase in the 
oxygen used, and it is probably due to the action of poisonous 
substances produced from the micro-organisms which give 
rise to the pathological process. The pyrexia is a concomi¬ 
tant effect of the poison acting upon the mechanism which 
regulates the temperature in such a way that the balance 
between heat production and heat loss is no longer accurately 
maintained. The loss is usually relatively diminished as 
compared with the production. 

We may sum up then by saying that so far as the evidence 
at present leads us the products of bacterial infection cause: 

(1) a disturbance of the heat regulatory mechanism, result¬ 
ing in instability of regulation ; a febrile temperature is 
more easily altered by hot or cold baths than the normal; 

(2) a disintegration of the nitrogenous tissues, especially the 
muscles; and (3) the pyrexial condition is usually accom¬ 
panied by increased oxidation. This is probably chiefly due 
to subconscious muscular movements, brought about reflexly 
from subjective sensations of discomfort. 

We have now to ask how far and in what way these pro¬ 
cesses can be modified by treatment. It is obvious that the 
first thing to do is to attack the cause by means of anti¬ 
toxins or any anti-bacterial substances that may be avail¬ 
able. In addition to this method, or failing it, every means 
should be taken to make the patient comfortable, 
because the more at ease he is the less will be the reflex 
involuntary movements which may make a considerable 
demand upon his store of available energy and which in 
so doing shorten the length of time during which be will 
be able to resist the infection. Also, we can supply food to 
make up for energy lost. Although we usually cannot 
remove the cause of the fever we can diminish some of its 
effects by adopting measures for the reduction of the 
temperature. If the temperature be not dangerously high 
the condition of the patient as to restlessness is a useful 
guide in considering whether bathing or sponging should be 
carried out or not in order to increase the heat loss and 
cause a fall of temperature. 

Effect of baths in fever .—The effect of cool baths upon the 
metabolism is shown in the results of Sassetzky (1883). 6 Nine 
cases of typhoid fever were observed. In each case a three- 
day period during which baths were administered was 
compared with a three-day period without baths and with 
the same length of time, about four weeks, after the 

* Vide Pembrey: loc. clt. 

5 Pembrey, foe. cit. 

« A Digest of Metabolism Experfments, p. 209 ; see also Virchow’s 
Archiv, 94, p. 533. 
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-subsidence of fever in eight of the cases. The food during 
the observations was milk and water. During the bath 
periods four baths a day were given at a temperature of 
22*5°C. The patient sat up to the neck in the water and 
water was poured on to the head. The beneficial effects of 
the treatment were distinctly shown in the nitrogenous 
metabolism. If we take the average of the figures for all 
the bath periods we arrive at the result that the excretion of 
nitrogen was less in each case during the bath periods and 
the loss of nitrogen over the intake was less by 2*7 grammes 
per day than in the periods without the baths. This is not 
an average of conflicting figures, for the same effect was 
seen in each case. 2 * 7 grammes of nitrogen are equivalent to 
16*8 grammes of proteid and to about 89 grammes of flesh. 
This comes to 267 grammes of flesh, or over nine ounces in 
the three days. We may assume that the fat in the body 
would also bs spared to a considerable degree. The 
analysis of the faeces showed that the nitrogen excreted in 
this way was also less and therefore a more perfect absorp¬ 
tion of the proteid of the milk took place during the bath 
period. The same observer gave quinine in three cases for a 
similar period and sodium salicylate in two cases for two- 
day periods. These drugs caused an improvement in the 
same way. This was more marked with quinine but in 
neither case was it as great as in the bath observations. 
Deucher 7 also found that antipyretics, which lower the 
temperature in typhoid fever, also lessened the loss of 
nitrogen. Actual nitrogenous equilibrium, however, could 
not be attained. 

These observations seem to show that tepid or cold baths 
exert an influence upon the proteid breakdown in the direc¬ 
tion of lessening it. The amount of milk supplied was two 
litres or more, which would give a caloric value of 1400 
calories ; since this 'would barely supply the needs, the body 
might have been calling upon its own proteid for energy needs 
for muscular movement, secretion. Sec. We cannot exclude, 
therefore, the possibility that the baths really produced their 
effect upon metabolism by diminishing the subconscious 
movements with the fall of temperature and thus lessening 
the call upon the body tissue, and this might explain the 
results without calling in any effect of the treatment upon 
the direct poisoning action of the toxins on the proteid con¬ 
stituents of the body. Indeed, we xnow that cold baths do 
not shorten the period of the disease in typhoid fever and 
may conclude from this that they do not intrinsically affect 
the bacterial process. 

In connexion with the question of baths in typhoid fever 
it is of interest to compare a series of metabolism obser¬ 
vations made for other purposes with a series in which 
baths were given. In the 11 Digest of Metabolism Ex¬ 
periments,” if we compare the figures of the excess of 
nitrogen in the urine over the intake in the experi¬ 
ments of Diakonov (1890), undertaken to investigate the 
action of alcohol, with those of Matzkevich (1890), under¬ 
taken to ascertain the effects of copious water-drinking but 
in which each patient received two or three baths per day, we 
see a marked difference. Each worker observed several 
cases ; the diets are not identical but roughly alike, the 
amounts of nitrogenous food being similar ; but whether we 
look at the periods with or without alcohol, or with plentiful 
or restricted water, the most noticeable point is that in 
Matzkevich’s cases, in which baths were used; the loss of 
nitrogen is usually several grammes a day less than in those 
of Diakonov. I need hardly remind you that there is strong 
evidence of a statistical nature that the prognosis in this 
disease is better under the bath treatment. This beneficial 
result may be ascribed to the fall of temperature produced. 
I have already mentioned that experiments on animals have 
shown that the resistance to a state of inanition is much 
lessened when the temperature is raised, and though, as we 
shall see, much may be done in the direction of supplying 
food to such cases, in most instances we are dealing, never¬ 
theless, with a condition of partial inanition. 

Food in fever .—Coming now to the problem of the 
feeding of fever patients it is obvious from what we 
have seen of the pathology of this condition that in 
circumstances in which the proteid tissues of the body 
are being continually broken down by the action of 
a poison, while at the same time the needs of the body 
as shown by the oxidation—that is to say, the ordinary 
running expenses—are commonly greater than usual, it is 
desirable to supply to the organism what energy we can, 


? Zeitschrift fiir Stoffwechsel, 1908, p. 122. 


provided that the course of the disease is not thereby 
adversely influenced. 44 One of the dangers of prolonged 
fever is the general failure seen in starved animals.” 8 

The absorption of food .—Huppert (1869) found but 
little deficiency in the absorption of nitrogen in recurrent 
fever. 9 The first question to be answered is, If food 
be given, is it absorbed from the intestine? Abramovitch 
(1888) in seven cases of croupous pneumonia found 
that the absorption of proteid from bread and milk 
was sufficiently good during the fever as compared 
with that after the crisis and in convalescence. It 
is true that he states the opposite but an examina¬ 
tion of the figures shows no difference great enough to 
have any bearing upon the point at issue. From five to 
eight grammes of nitrogen were given per day. Pipping 10 
(1891) found that in diphtheria with moderate fever in 
children on a mixed diet the absorption was as good as in 
health unless the temperature was exceptionally high. 
Von Noorden found absorption good in two cases of 
pneumonia and in one of tuberculosis, both for proteid 
and fat. Hoesslin (1882) in 19 cases of typhoid fever 
found that the digestion and absorption of a mixed 
diet were, in respect to proteid, carbohydrate, and fat, 
very little inferior to those in health. These patients 
were suffering from diarrhoea which does not seem to 
affect the utilisation of the food unless it be excessive. 
Khadgi (1886) found that the assimilation of meat, 
bread, and milk was almost as good during typhoid 
fever as in convalescence. Tschernoff showed that the 
absorption of milk fat was almost normal; from 88 to 
93 per cent, was used. We find, then, that in a number of 
fevers if food be introduced into the alimentary canal it is 
made use of. The point of difficulty is that the patient has 
no desire for it. Appetite is wanting because it depends 
upon the integrity of the stomach and this organ shares in 
the general depression of function of the whole body. The 
hydrochloric acid is usually deficient, though not commonly 
absent. Pepsin may generally be found to be present. Food 
introduced into the stomach is in most cases passed on into 
the intestine and though we should expect that in the 
absence of hydrochloric acid from the stomach the stimulus 
to the secretion of pancreatic juice would be wanting, 
nevertheless experiment shows that the nutriment is not 
usually discharged from the intestine. It does not, however, 
necessarily follow that it is made use of for purposes of 
nutrition because we might suppose that it is broken up by 
bacterial action and its energy lost to the body. The excre¬ 
tion of aromatic sulphates gives a guide to the putrefactive 
processes going on in the intestine and we find that these 
bodies are not necessarily increased in the urine in fevers, 
although this may be the case. The best answer to this 
doubt is that in fever it is possible to feed the patient so 
that the body weight is kept up in some cases and in others 
so that the loss is very much less than it otherwise would be. 
This fact proves that the food is utilised. There is, of 
course, no doubt that the putrefaction in the gut is often 
greater than normal in this condition and carbohydrate and 
fat may be to a considerable extent broken down into 
substances which would escape recognition in the analysis of 
the fasces. Any unabsorbed nitrogen, however, would be 
recognised as such, while in the putrefactive processes 
resulting in the formation of tryptophane and its aromatic 
derivatives it is possible that other amido-bodies formed can 
be absorbed and made use of, just as they generally are 
when the proteid is disintegrated by the action of the 
normal ferments, without an excess of bacterial growth. 

In connexion with the question of digestive disturbances 
due to putrefaction we may notice that proteid is the food¬ 
stuff from which the aromatic portion of the molecule of the 
ethereal sulphates is derived and that consequently the 
determination of these substances in the urine only gives 
us information concerning the bacterial action upon proteid 
in the intestine. But it is important to know what foods 
favour or hinder this process. Analyses show that a 
rich diet of proteid with but little of other foodstuffs is 
likely to undergo more putrefaction than when abundance 
of carbohydrate is present. This is believed to be because 
from carbohydrates weak acids are produced which restrain 
the aotion of putrefying organisms. The addition of much 
fat, on the other hand, increases the ethereal sulphates in 


8 Pembrey: Allbut and Rolleston’s System of Medidne, voL I. 
9 A Digest of Metabolism Experiments, p. 240. 

Ibid., p. 206. 
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the urine. So that a diet of all three foodstuffs in the pro- 
portions generally used in health—that is, with only a 
moderate amount of proteid or of fat—is indicated when it 
is thought that the patient is suffering from the effects of 
harmful substances absorbed from the intestine. Constipa¬ 
tion is favourable to excessive bacterial growth and the 
removal of this condition when present is often of more 
importance than the alteration of the diet. 

The quantity and kind of food .—We must now inquire 
what information we may get from metabolism experi¬ 
ments as to the quantity of food which should be given 
in febrile states. The needs of the body are as great as, 
or greater than, usual and if possible it would be desirable 
to meet them with food. This is a counsel of per¬ 
fection and in many cases will not be attained but, never¬ 
theless, should always be aimed at. We have seen that in 
starvation, when the body is living upon its own tissues, 
about 25 calories per day are used for every kilogramme of 
body substance ; fat people requiring somewhat less, since 
a good proportion of their weight consists of fat, and this 
does not undergo constant metabolic changes as does all 
the more living proteid tissue. We should endeavour there¬ 
fore, unless there is reason to believe that the fever is 
likely to be of extremely short duration and the indi¬ 
vidual is well nourished, to give sufficient food to supply 
at least 25 calories per kilogramme of body weight. This 
is of the greater importance because, as we have already 
seen, the condition of inanition is far worse sustained 
with pyrexia. That it is possible to keep the weight from 
falling during fever is shown by the experiments of 
von Noorden in a case of typhoid fever. Some other cases 
quoted by him, such as those of phthisis and chronic sepsis, 
are less convincing as regards acute fevers. To expect to 
prevent the toxic breakdown of proteid by means of food is 
in most cases probably more than is reasonable, but it is 
essential to supply the energy which the body needs and 
thus to ward off the addition of inanition to the other 
dangers of the disease. 

Fluid food has the advantage that it satisfies thirst 
but its energy value is correspondingly low. Three 
pints of milk contain about 1150 calories. In a man of 70 
kilogrammes 25 calories per kilogramme come to 1750 
calories. Milk calls forth less gastric juice than other 
proteid foods, but if it curds must be diluted, peptonised, or 
decalcified with sodium citrate, as suggested by Professor 
Wright. It is not within the scope of my subject to discuss 
the various ways in which the diet may be varied, except in 
so far as metabolic experiment is concerned. Has such 
observation shown that any foodstuff has an advantage ? 
Since much proteid is being broken down it seems desirable, 
even if we do not hope to prevent the breakdown, to supply 
enough to replace it. An examination of the figures shows 
that this is not to be expected. In most recorded experi¬ 
ments the amount of proteid given is low, but in those in 
which it is not, nitrogen equilibrium is not usually attained. 
In those of Puritz (1893) a diet of over 2500 calories was 
given, amounting in some of the patients to more than 42 
calories per kilogramme per day, and containing proteid 
corresponding from 20 to 26 grammes of nitrogen per day, 
and yet in the observations upon six cases of typhoid fever 
extending from nine to 27 days in the different cases, in none 
was nitrogenous equilibrium attained. We may therefore 
ask if there be any advantage in giving such large quantities 
of proteid food. The observations of Moraczewski 11 in 18 
cases of pneumonia show that although nitrogenous equi¬ 
librium is not to be looked for, yet the loss of nitrogen from 
the body—i.e., the output minus the intake—may be much 
lessened by furnishing a plentiful supply of proteid. He 
also claims that convalescence is much shorter when this 
has been done. This we should expect, for the poorer the 
body is in proteid at the end of the fever the longer would 
the period of convalescence be. The same has been found 
to be the case in enteric fever. One way of furnishing a fair 
quantity of proteid is to add proton or plasmon to the 
milk. 12 

With the object in view of contriving that nourish¬ 
ment of a sufficient caloric value shall be provided, as. 
much fat as can be taken without exciting distaste for 
food should be given. This quantity is not great. In 
addition to the fat in milk, that of cream and butter 
is of most value in fevers. One ounce of cream gives 


11 Zeitschrift fur Klinlsche Medicin. Band 39, S. 44.1900. 

12 Benedikt: Miinchener medicinlsche Wochenschrift, 1899, S. 220. 


about 89 calories 13 ; four ounces of milk about 95. So 
that a quarter of a pint of cream added to the day’s feeds of 
milk adds 356 calories. Butter contains about twice as much 
fat as cream, and therefore two ounces of butter a day will 
add another 356 calories to the value, and this is likely to be 
nearly all absorbed. Hence a quarter of a pint of cream 
and two ounces of butter introduced in the milk, or upon 
bread, together add 712 calories to the value of the diet in 
an absorbable form. This is more than half the need of a 
woman of 50 kilogrammes, and even two ounces of cream 
and two of butter add over 500 calories. It is not so neces¬ 
sary to give fat to patients who have a large share of this 
substance in the body. 

Carbohydrate should never be omitted from a diet unless, 
as in certain severe cases of diabetes, this may be necessary 
for a time. We have seen that it is very probable that it is 
the absence of this foodstuff which leads to the appearance 
of acetone and its congeners in the urine in inanition and 
other conditions, and there is reason to believe that proteid 
is broken down to furnish carbohydrate. The experiments of 
May on rabbits showed that dextrose has a considerable 
sparing power on proteid in fever just as in health, and that 
25 per cent, of the nitrogenous output was diminished 
by giving dextrose. Moraczewski 14 and others have 
found the same to be true in man. Our object is to 
give carbohydrate and fat so as to insure that no proteid 
need be broken down to supply the energy needs of the 
body, since we cannot prevent proteid breakdown from toxic 
action. Starch is probably the best form in which to give 
these foods. Failure of the amylolysis in the intestine must 
be a very rare phenomenon and since this process takes 
place gradually the sugar is probably absorbed at once and 
the risk of fermentation is less than if a quantity of 
absorbable sugar is introduced at one time. fcjuch forms 
of starch as arrowroot, or that in bread, or in biscuit eaten 
with the milk, are usually well taken. Neither carbohydrate 
nor fat makes demands upon the digestive activity of the 
stomach. Since we know, however, from the work of 
Pawlow that the appetite is much keener when gastric 
juice is called forth, it is often desirable, whatever the nature 
of the meal, to cause a flow of this secretion, and this may 
be done by the use of some form of meat extract, home¬ 
made or otherwise. No bulky foods should be used, or the 
patient will take an insufficient quantity. 

Water must be abundantly supplied in all cases of fever. 
An estimation of its intake and output shows that a smaller 
proportion of it appears in the urine than in health, 
as is indeed obvious. The experiments of Matzkevich, 
already referred to, 15 show that water drinking carried 
to excess increases metabolism in typhoid fever. Some of 
his patients took as much as six litres of fluid altogether in 
the 24 hours. Eight series of exhaustive experiments were 
carried out and no harmful effect other than the above, 
which was not constant, was observed. Gruzdiev 16 also 
found copious water drinking (from five to 13 litres) increases 
nitrogen loss somewhat. The absorption of food is much the 
same. The author says it improves secretion from the skin 
and advises it. The tissues contain more water in fevers, 
perhaps because the number of nitrogenous molecules is 
increased. 

Typhoid fever .—The feeding of patients suffering from 
typhoid fever has a special interest apart from general 
considerations concerning metabolism, in that the intes¬ 
tine is ulcerated, and it has been the general custom 
to give the food, whatever it be, in fluid form. A 
growing school of opinion regards this as unnecessary 
and it adds materially to the difficulty of getting a 
sufficient amount of fuel into the body, a matter of great 
importance in this fever from the beginning owing to the 
prolonged period of partial inanition which is likely to 
ensue. Also, a fluid diet, usually milk, soon becomes dis¬ 
tasteful. In the decision of this question copious clinical 
statistics must prove a prime factor but it is germane to our 
subject to see what metabolic observations have been made 
which throw light upon it. In a number of the Russian 
experiments referred to when we were discussing the assimi¬ 
lation in fever, bread was taken in quantity with milk and 
other fluid foods, and in some meat. In those of Hoesslin at 
Munich, published in 1882, such articles of diet as porridge, 


is Hutchison: Diet and Dietetics, p. 134. 
i* Loc. cit. 

i' 1890, A Digest of Metabolism Experiments*, p. 185. 
w Ibid., p. 188. 





1224 The Lancet,] DR SPRIGGS : METABOLISM EXPERIMENTS & TREATMENT OF DISEASES. [Mat5,1906. 


rice, and ham formed part of the ration. 17 The foods were 
chopped and given in frequent meals. He found that the 
temperature was nob harmfully affected. The danger of 
inanition, he concludes, is a much greater one than that 
produced by a mixed diet and gastric disturbances and 
vomiting are much less likely to occur than with the same 
foodstuff time after time. The observations of Puritz 
were made upon six soldiers, lasting from five to 29 days in 
each case. I have mentioned above the sufficiency of the 
diet in these cases ; it amounted to at least 42 calories per 
kilogramme and often more. Proteid was in excess, nearly 
three grammes per kilogramme per day, the diet consisting 
of meat, bread, and milk, with tea, coffee, and port wine. 
He reports that no albuminuria or rise of temperature was 
caused by the diet and no complications, relapse, or 
lengthening of the fever period were observed, that the 
patients were comfortable, and that the convalescence was 
shorter. 

It is interesting to remember that it is possible that the 
changes in the tissue-lymph circulation described by Dr. 
George Oliver, the founder of these lectures, which follow a 
meal may possibly exert, both in disease and in health, a 
beneficial effect upon metabolism. 

Pulmonary Tuberculosis. 

In pulmonary tuberculosis we are dealing with an infective 
process which may or may not be pyrexial. Suitable material 
must be furnished to the cells of the body (1) to enable them 
to provide energy for their usual needs ; (2) to provide any 
extra energy they may require in opposing the bacillary 
growth and withstanding toxins; and (3) to replace any 
tissue which may be broken down by toxic action. In the 
pyrexial cases there is often in addition a want of appetite to 
deal with just as in the shorter fevers. In this condition the 
motor and secretory functions of the stomach have, never¬ 
theless, been frequently found to be normal. With respect 
to the toxic breakdown we have seen that it occurs in other 
infections even without pyrexia. Duclaux 1H ascribes the loss 
of organic substance to the agency of a ferment-like sub¬ 
stance of a tryptic nature derived from the bacillus. The 
wasting of pulmonary tuberculosis is not due to deficient 
absorption of food, for many analyses have shown that it is 
usually normal. For instance, in 1894 Blumenfeld and Spirig 
found that when from 84 to 168 grammes of fat were given 
in the form of butter and a mixture of olive oil and oleic acid 
assimilation was normal. Goodbody, Bardswell, and Chap¬ 
man found that from 87 to 98 per cent, of the fat given in a 
mixed diet was utilised, a considerable quantity being given 
in the day, the averages in each period ranging from 123 to 
231 grammes. Proteid is also well absorbed (Mitalesen, 
Mircoli and Soleri, Goodbody, Bardswell and Chapman, Ott, 
and older workers) except when a great excess is given, and 
so is carbohydrate. 

Mircoli and Soleri 1 ’ compared the needs of a phthisical 
patient with those of a normal man. The subject had lost 
10 kilogrammes in a year and weighed 77 kilogrammes. The 
sputum contained a large number of bacilli. There was no 
pyrexia. A normal individual took a diet of 35 calories per 
kilogramme containing 14 grammes of nitrogen per day. 
But this did not suffice for the patient, who only maintained 
his weight and nitrogenous equilibrium when 50 calories per 
kilogramme were given and 29 grammes of nitrogen. Each 
was fed until he felt fully satbfied. He took then 30 per 
cent, more caloric value and 100 per cent, more proteid than 
the healthy man. They express the view that the excess of 
proteid is necessary owing to the direct action of the poison 
upon the tissues. On such a diet a little proteid was laid on 
Ott has also shown that even with complete rest a phthisical 
patient will not only lay on fat but tissue proteid. 

1 have already referred to a diet of 50 calories per kilo¬ 
gramme as one found essential to maintain equilibrium in a 
phthisical patient. Goodbody, Bardswell, and Chapman in 
their researches found that from 50 to 70 calories could be 
given with advantage. Taking the average, 60 calories, this 
comes to just over 4000 calories a day in a man of 68 
kilogrammes. They found also, as we have seen in the case 
of normal metabolism, that an excessive diet is very much 
better borne by patients who are below their usual weight 
and that it must be relaxed when the weight has passed 
above the normal figure. If too much food be given, 
although some of it may be laid on for a time, intestinal and 
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gastric disturbances set in, putrefaction takes place in the 
intestine to an excessive degree, as was shown by the more 
than doubling of aromatic sulphates in the urine, and 
distaste for food soon follows. It is interesting to note that 
a boy, aged 13 years, whose metabolism was investigated, 
took and assimilated 3500 calories per day; as his weight 
was 35 kilogrammes this is over 100 calories per kilogramme 
per day. A growing individual uses relatively more food, 
both on account of the growth and of the larger surface loss 
of heat relatively to mass, and also probably on account of 
greater activity. The amount of food taken per kilogramme 
by this boy approaches that used in the case of a woman 
undergoirg a rest cure above referred to (Hale White and 
Spriggs) who was taking and assimilating well a diet of over 
110 caloiies per kilogramme per day. 

With regard to the constituents of the diet Goodbody, 
Bardswell, and Chapman recommend 120 grammes of 
proteid, 140 of fat, and 300 of carbohydrate as average 
figures for an adult. The amount of proteid here is 
moderate. In this respect we may ask ourselves whether 
in the light of the recent movement in the direction of 
diminishing proteid in ordinary diets we have sufficient 
evidence that such large quantities are necessary in phthisis, 
since extra work is thrown upon the digestive organs and the 
kidneys. I do not know whether careful experiments have 
been done in which the proteid has been replaced by a 
sufficient caloric equivalent of other food over a considerable 
period. That the output of nitrogen of the body can be 
diminished in tuberculosis as in health by carbohydrate and 
fat has been shown by Laufer, who found that sugar was much 
more efficient than an equivalent weight of fat and still 
more so if the caloric equivalents be given, as 94 grammes 
of sugar correspond to 50 of fat. A similar investigation 
was made by Bockarev (1893) who investigated the effect of 
adding malt extract to a liberal diet. From 50 to 100 
grammes were given in milk daily. Dry malt extract 
contains 76 per cent, of maltose and 16 per cent, of dextrin. 
A teaspoonful containing four grammes gives about 16 
calories and a tablespoonful 60 calories, almost as much as 
an egg.- 10 Bockarev’s figures show a slight proteid sparing 
effect such as is to be expected from the addition of a small 
amount cf sugar to the food. 

We have seen that a phthisical patient requires more 
proteid than an ordinary individual according to Mircoli 
and Soleri, in addition to a diet of greater fuel value. In 
one mode of treatment extra proteid has been supplied in 
the form of meat powder. Kurlev (1886) carried out experi¬ 
ments on five cases in which there was forced feeding 
by means of a stomach tube with a meat powder and 
milk, and the metabolism during the feeding was compared 
with the period before and after. Only two of his experi¬ 
ments are of real value, since in the remainder the patient 
had been fasting. As much as 52 * 6 grammes of nitrogen 
(i.e., 62 6 X 6 25 proteid) was given per day for three 
days. An enormous quantity of nitrogen was laid on in each 
of the cases. In the one quoted, for instance, 12'8 grammes 
per day. We may probably assume that their weights 
were below normal. The heaviest was 54 kilogrammes. 
Absorption was fair, 3*9 grammes of nitrogen appearing 
in the faeces. The caloric value of this diet was about 3610 
caloiies. The patients put on weight, the appetite im¬ 
proved, their temperature fell, the dyspnoea, perspiration, 
cough, and expectoration were less, and sleep was better. 
Experience, however, shows that with such forced feeding 
the weight put on above the normal weight is usually lost 
again,and also causes deterioration in health. 

In the system known as zomotherapy the object is not so 
much to introduce a quantity of proteid into the body as 
that raw meat or raw meat juice shall be taken. HGricourt 
and Richet M have published some striking experiments upon 
dogs rendered tuberculous, which seem to show a marvellous 
effect from this treatment, those animals fed upon raw meat 
withstanding the infection, whilst others fed upon cooked 
meat or other food did not do so. It should be borne in 
mind that raw meat is the natural food of this animal. 
Beneficial results have, however, been reported with other 
.animals. R. W. Philip in favourably commenting upon the 
results of this treatment in man 28 mentions a metabolism 
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research conducted by Galbraith upon patients undergoing it. 
Food was given of a constant nitrogenous content, but for a 
period raw meat was substituted for other nitrogenous food. 
The retention of nitrogen was increased, also the amount of 
hemoglobin rose above normal, these results being coincident 
with a general improvement in the condition of the patient. 

The value of rest, as employed in the treatment of 
pyrexial phthisis, has been discussed under the heading of 
fever. In this disease, in which it is necessary to husband 
all the chemical resources of the body, the conclusions we 
have drawn from a consideration of the metabolic circum¬ 
stances apply with force. 

Nephritis. 

The object of the physician in treating diseases of the 
kidneys is to maintain the nutrition of the body while keep¬ 
ing the excretion of nitrogenous matter, of salts, and of fluid, 
at such a level as shall not act harmfully upon these organs. 
The number of metabolism experiments in cases of kidney 
disease has been great during the past few years and patients 
suffering from acute and parenchymatous nephritis and from 
granular kidney have been subjects of investigation. 

Absorption of proteid .—The absorption of nitrogenous food 
is reported to be not so good as in health' 4 ; from 10 to 15 
per cent, of the nitrogen taken escapes in the faeces. On ex¬ 
amination of the figures of the above workers, however, it will 
be seen that the amount of nitrogen discharged daily in this 
way is seldom more than two grammes and often less than 
one. The high percentage reported is due to the fact that the 
quantities of proteid given were small and when we remember 
that even when no food is taken nitrogen is excreted by 
the bowel we see that the percentage test is not a fair 
one. In general the nitrogen in the fasces is normal or nearly 
so. Higher figures have been many times recorded 25 but 
are exceptional. In suoh cases there may be as much as 
five grammes of nitrogen in the faeces in the day. With 
diarrhoea, such as is not uncommon in kidney disease, there 
is naturally a greater loss from the bowel and this is 
usually a coincident symptom in those cases in which an 
increase in the loss is reported. In Butler and French’s 
paper* 6 in four out of the five days in which the faecal 
nitrogen was more than two grammes there was excessive 
action of the bowels. It is clear that we have no means of 
distinguishing what part of the loss is truly unabsorbed 
proteid and what part is cellular and secretory detritus or 
even compensatory excretion by the gut. If such true 
excretion exist it is clear from the above results that it 
can only reach a useful figure when there is diarrhoea 
extending over a considerable period and even then there is 
the possibility that the nitrogen in the faeces has never been 
absorbed. In this case the same result would be more in¬ 
telligently and less harmfully attained by giving a little less 
proteid in the food. There is more ammonia in the fasces in 
nephritic than in other diarrhoeas, but I do not know that 
this points to excretion from the gut, for the more recent 
analyses show that ammonia is not in excess in the blood in 
these diseases. 

The excretion of nitrogen .—In acute nephritis with sup¬ 
pression, partial or complete, of the urine the kidney 
temporarily does not secrete either water or solids and it 
is reasonable to give what nourishment can be taken in 
such forms as will throw no work on this organ at all. 
Fats and carbohydrates answer this requirement and should 
for a few days be supplied in the form of dextrin, dextrose, 
rice, cream, and butter (von Noorden). In the more 
chronic forms the excretion of nitrogenous material 
from the kidneys is variously reported upon. Bartels (1877) 
in granular kidney found that the excretion of urea was 
normal. Fleischer (1881) affirmed that in chronic as well as 
in acute Bright’s disease there may be retention of nitrogen 
even to seven grammes per day. Von Noorden and Ritter 
found both in parenchymatous nephritis and in granular 
kidney that in some cases there was retention and in others 
nitrogenous equilibrium and showed that there is frequently 
an oscillation of excretion, normal periods alternating with 
periods of retention. A woman with granular kidney took 
15*5 grammes of nitrogen per day in the food. The 
urine contained 20*1 grammes—that is, 4*6 grammes 
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more than that taken in was given out. Four days 
later the condition was reversed and for five succeed¬ 
ing days she retained 4 9 grammes per day. Again, obser¬ 
vation of Mann’s figures 27 shows the same thing. A man on 
a diet containing 17*5 grammes of nitrogen for two days 
retained 0*5 gramme and for three subsequent days ten 
times this amount. Similar variations were observed in 
other patients. Emerson Is noticed the same phenomenon, a 
periodic increase of the nitrogen, albumin, and the total 
quantity of the urine taking place. A comparison is suggested 
with the spontaneous diuresis which occurs from time to 
time in diabetes. It is evident that with these alternations to 
reckon with none but observations extending over several 
days can guide us. Muller 59 found that if more than nine 
or ten grammes of nitrogen per day were given there was 
liable to be retention. This observation is fully confirmed 
by other workers. For instance, Kornblum’s figures show 
that a patient weighing 62 kilogrammes for 11 days on 
13*9 grammes of nitrogen retained 1*3 grammes per day, 
but on a diet containing 15*3 grammes retained three 
grammes per day for four days. Emerson's figures also showed 
delayed excretion of nitrogen on adding eggs to a milk diet 
in parenchymatous nephritis. We have seen that in normal 
metabolism this does not usually occur. There seems to be 
no essential difference between chronic parenchymatous 
nephritis and granular kidney in this respect, except that 
the granular kidney can often gradually adapt itself and 
excrete a larger amount of nitrogen daily. The striking 
unanimity of experimental results makes it clear that in 
chronic diseases of the kidney a certain amount of nitro¬ 
genous food can be satisfactorily dealt with but that an 
increase is followed by an excretion which is much more 
delayed than in health—that is, by retention for a longer or 
shorter period. The quantity which the kidney does exciete is 
about nine or ten grammes of nitrogen or about 60 grammes 
of proteid. This is about the same amount that we have seen 
a healthy adult has been shown to be able to subsist on, 
together with other foods. It is contained in one and a half 
litres of milk, or two and a half pints. When more proteid is 
given and retention occurs this is not necessarily followed by 
uraemia ; neither, when uraemia occurs, has there necessarily 
been a preceding retention. Butler and French’s figures 
show well that during a period of subacute uraemia the 
excretion of nitrogen in the urine may remain fairly 
constant, as compared with the periods before and after. On 
the nitrogen balance there was a greater excretion than 
intake, but this was no c*oubt due to the fact that the boy 
during the attack of subacute uraemia took so little food— 
less than half a litre of milk—that he was living partly upon 
his own tissues. 

Baginsky came to the conclusion that the kidneys of 
children with albuminuria did not excrete nitrogen as well 
as did those of children in health. This is no doubt true, 
but the amounts given by Baginsky were excessive. In one 
case he gave a child of 21*8 kilogrammes 12 5 grammes of 
nitrogen, which is more than 0*5 gramme per kilogramme. 
We know that children take proportionately more food than 
adults, because their surface is relatively greater and also 
they have to grow, but with such figures as tho? e above it is 
not surprising that there was a retention of 1 *6 grammes of 
nitrogen. It follows that in treating these complaints this 
limitation of excretion muht be recognised and that from 
both directions. The diet should not contain much more 
than 70 grammes of proteid, of which about 60 will probably 
be absorbed, and it is clear that it should cot contain much 
less, for the minimum necessary for the needs of the body 
lies not far below this figure. Secondly, not only should the 
average proteid content of the diet be low but it should be 
constantly so from day to day. Thirdly, according to 
Ernberg it is advantageous to withhold occasionally proteid 
almost entirely from the diet for a day or two. 

Allowance must be made, as we shall see shortly, if there 
is loss by albuminuria of appreciable amounts of proteid. 
Gumlich in 1892 found the proportion of the urea in 
the urinary constituents was a normal one, from 83 to 
87 per cent. In some cases with accumulating oedema 
the proportion was somewhat less, even down to 72 per 
oent. Butler and French estimated the urea as well as 
the total nitrogen and the albumin and found, excluding 
the albumin, an average of the nitrogen in the form 
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of urea of 83 per cent, and this average did not vary 
appreciably during an uraemic attack. There were individual 
variations of from 71 to 94 per cent., such as are found in 
normal urines. It is probable that the methods used to 
estimate urea may include other amides. Von Jaksch®" 
states that in many diseases, including those of the kidneys 
and typhoid fever, from 20 to 26 per cent, of the total 
nitrogen in the urine may be present in the form of amido- 
acids or allantoin. Perhaps any accumulation of disintegra¬ 
tion products prevents the tissues from being able to build 
up proteid from the amido substances formed during diges¬ 
tion or, on the other hand, from oxidising the products of 
break-down to urea as completely as usual. These variations 
in the amount of urea are not such as could be recognised by 
the ordinary hypobromite method and it follows that the 
testing of urine by this method to find the percentage of 
urea is fallacious as a guide to the excretive capacity of the 
kidney. Such a test is only valuable when the whole day’s 
urine is collected and its content of nitrogen compared with 
that of the food. In nephritis patients are usually kept 
on a low diet and therefore they excrete but little urea. 
In ordinary cases, not upon a proteid rich diet, the nitrogen 
of the urine, together with that in the faeces, equals that in 
the food. 

Albuminuria. 

Albumin in the urine is a direct loss to the body of material 
which could be used, just as is sugar in diabetes. The 
quantity of proteid lost in this way is usually small but if it 
be considerable may lead to a diet, which would otherwise 
suffice, being deficient in proteid. If we exclude from con¬ 
sideration acute nephritis or an acute process temporarily 
superimposed upon a chronic one, we may lay down as a rule 
that it is more important to feed the patient than to get rid 
of the albumin in the urine. Von Noorden gave a patient 
with albuminuria for three weeks a diet of milk containing 
15*2 grammes of nitrogen; the patient remained in nitro¬ 
genous equilibrium, excreting 1 3 grammes per day as albu¬ 
min and 1 * 9 in the faeces, therefore using 12 grammes per 
day. On reducing the nitrogen in the food to 10 grammes, 
keeping the caloric value (32 calories per kilogramme) and 
the quantity of fluid constant, 11 was lost as albumin and 
2* 5 in the faeces, leaving 6*3 to be used ; on this diet 8 * 3 
grammes was the daily average in the urine and so two 
grammes were lost daily, or 66 grammes of flesh. If suflicient 
food be given, with due regard to the dangers of excess 
which we have discussed, nitrogenous equilibrium may be 
maintained with large losses of albumin. I have mentioned 
from nine to ten grammes of nitrogen as being a desirable 
upper limit in the diet of a chronic nephritic, about 60 
grammes of proteid. When the patient is constantly 
excreting a considerable quantity of albumin, proteid must 
be cautiously added to this, raising the maximum to from 85 
to 90 grammes. 

The estimation of the percentage of albumin in a single 
specimen of urine is liable to fallacy, for the amount of 
albumin is not constant during the 24 hours. Nevertheless, if 
the whole day’s urine be collected and the albumin esti¬ 
mated daily variations in the percentage of albumin may 
form a valuable guide to the progress of the case, as 
Emerson has shown, 31 more so, indeed, than the total 
quantity in the 24 hours. The actual amount of albumin in 
chronic nephritis, if it be constant, though of use, as we 
have seen, in constructing the diet, is of little prognostic 
value. Emerson’s experiments upon metabolism in albumin¬ 
uria showed that as a case becomes chronic the percentage 
of albumin tends to become regular. 

Important results have been obtained by metabolic experi¬ 
ments comparing the effect of the amount and nature of the 
diet upon the albuminuria. The proteid in the urine is, in 
the main, body proteid derived from the blood serum, as 
shown by precipitin tests. Food proteids, such as egg 
albumin, beef proteid, and lactalbumin, may be found in 
the urine when these foods are taken, but only in small 
quantities. If, as appears probable, the food proteids are 
completely broken down in the intestine to non-proteid sub¬ 
stances, to be subsequently built up again into body proteid, 
we should only expect food proteid to occur in the urine 
when some of it had been absorbed in an undigested form 
from the alimentary canal. 

The effect of food upon albuminuria .—The evidence goes 
to show that in granular kidney the nature of the food 
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makes but little difference to the albuminuria, if its amount 
be regulated by the above principles, and no definite rela¬ 
tion is found between the albumin and the food if the obser¬ 
vations be carried on for fairly long periods. In acute 
nephritis and acute exacerbations of chronic nephritis 
this is not so. A rise in the amount of proteid given is 
usually followed by a rise in the albuminuria. Emerson’s 
observations upon acute and subacute cases made over 
considerable periods with determinations of the total 
nitrogen metabolism are of interest. He found a parallelism 
between the percentage of albumin and the temperature, 
both tending to rise with an unsuitable diet or with an 
increase in the inflammatory process or with exercise. The 
third important symptom going with these is a diminution 
in the quantity of the urine. The nature of the fool was 
of greater importance than its amount—for instance, 
the same percentage of albumin as before was excreted 
in a case of amyloid disease when the milk was reduced 
by half, but a sweatbread sent up both the per¬ 
centage and the temperature. Perhaps the liver was also 
diseased in this case. Even starvation did not affect the 
albumin percentage to any degree. Raw eggs given with a 
milk diet sent up the albumin but this is an unfair test, 
for the same may occur in health from direct absorption. 
In severe parenchymatous nephritis the albumin was lowest 
with milk and rose when other articles were added. Milk 
alone has the disadvantage that a greater amount of proteid 
than necessary is given if more than from two to two and 
a half pints be taken by the patient. But cream or sugar 
or arrowroot may be added to this quantity without giving 
more nitrogen and thus the caloric value be raised. 

Actual metabolism experiments as to the effect of different 
meats io chronic nephritis have been made by several 
observers. Prior 32 found that the addition of boiled eggs 
to the diet did not increase the albumin in the urine, neither 
did raw eggs when consumed with other food, but only if 
taken alone—i.e., under conditions which cause albuminuria 
in health. Offer and llosenqvist 13 found no difference 
between red and white meat. Pabst’s experiments 34 were 
not, strictly speaking, metabolism experiments, but he 
found that mutton, beef, veal, lamb, or fowl produced no 
effect on the microscopical characters of the urine as regards 
the number and nature of the casts present when compared 
with milk of the same proteid content. Ivaufmann and Mohr 
investigated tw r o cases of chronic parenchymatous nephritis 
and three of granular kidney. For five-day periods they 
gave a diet of 200 grammes of bread, 100 grammes of 
potatoes, 100 grammes of butter, 500 grammes of soup, 
and 325 grammes of either beef or veal to compare the 
effect of red or white meat. In each case there was slight 
loss of nitrogen but the albuminuria and the cedema were 
less with the beef. These periods were rather short and the 
proportion of nitrogenous food was too high, from 15 to 20 
grammes of nitrogen appearing in the urine. In another 
case excreting from 12 to 13 grammes of nitrogen in the 
urine no difference in metabolism could be detected between 
diets of constant nitrogen and caloric content supplied by 
means of milk, beef, veal, and milk again in five-day periods, 
one after the other. In older experiments, such as those of 
Gregoriev, 33 similar observations with milk and meat lead us 
to no definite results, because the amount of nitrogen in the 
different diets varied and the caloric value was often too 
low. 

Diuretics. 

Since the urea in the blood has been found to be increased 
both in nephritis and in uraemia and since we know that this 
substance is an excellent diuretic, one would suppose that 
the administration of diuretics other than water would not 
be likely to produce much effect. Diuretin was given in the 
course of Emerson’s experiments and was followed by an 
increase in the urine, which was more dilute, though the 
total albumin in the urine in the 24 hours was increased. 
Griinwald 38 also reports that diuretin causes the excretion 
of a more dilute urine, with less albumin. 

Decapsulation. 

The metabolism of two patients before and after decapsu¬ 
lation for acute parenchymatous nephritis was observed by 


33 Prior, 1890. loo. cit. 

8 * Berliner Klinische Wochenschrift, 1899. 

*« Ibid., 1900. 

& A Digest of Metabolism Experiments, p. 249. 

Zeitschrift i'iir Stoffwechsel und Yerdauungs-Krankheiton, 1906, 
p. 90. 
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Emerson. The period of observation was too short to give 
definite results, since in cases reported to have been benefited 
by this operation, results such as disappearance of albumin and 
casts have been delayed as long as a year. In a few weeks 
during which analyses were made the metabolism of nitrogen 
showed the usual features of subacute nephritis becoming 
chronic with oscillations of excretion. The patients reported 
that they felt much better and the excretion of albumin 
became less. 

Elimination op Nitrogen by the Skin. 

Perspiration in health contains a small quantity of nitro¬ 
genous substances, of which over two-thirds is in the form of 
urea (Argutinsky). This quantity is increased by profuse 
sweating and as much as 0*76 gramme and even 1-36 
grammes have been found in the day in a hot climate 
(Eijkmann, Java). Atwater found that the mean amount 
in 68 experiments with muscular work was 0 1 29 gramme of 
nitrogen. With conditions in which the proportion of urea 
and other non-proteid nitrogenous substances in the blood 
was increased we should expect that the quantity in the 
sweat would be larger. Strauss 37 has recently found that 
the proportion of nitrogenous substances which are neither 
proteid nor urea is greater in nephritic perspiration than in 
healthy blood serum and may, especially in uremia, reach a 
similar value to that in the serum and serous effusions of 
nephritis. These observations strongly support the practice 
of producing sweating, as do actual metabolic experiments 
with baths of hot water or hot air. 

Baths. 

Very many observations have been carried out as 
to the effect of baths upon metabolism in nephritis. 
Korkounov 38 found that the dropsy diminished and 
the weight with it. The diet was milk and for from 
three to five days two baths per day at 40 c C. and of from 
15 to 20 minutes’ duration were given. At the same time 
nitrogen was retained in the body but an examination of the 
figures shows that this was probably because more milk was 
taken during the bath period, owing presumably to thirst 
induced by sweating. Evdomikov 3 ' found in acute parenchy¬ 
matous nephritis that the absorption and excretion of nitrogen 
were definitely improved by sweating. This was induced by 
enclosing the subject in a rubber bag up to the neck. A 
blanket was wrapped round the bag and the sweating lasted 
from one and a half to two hours. Improvement also 
followed in a second case of nephritis and cirrhosis of the 
liver as regards absorption. Hot air baths lasting from 20 
to 25 minutes from 40° to 60° C., on a mixed diet containing 
an excess of nitrogen (from 20 to 40 grammes) were also 
given by Garine in 1887 in two cases of acute interstitial 
nephritis. Here again the excretion of nitrogen was 
improved during the bath periods (five days) and for the 
five subsequent periods, during which analyses were carried 
out, as compared with five days before the baths. 

Water and Sodium Chloride. 

Since the constituents of urine are all dissolved the 
amount of water available is a matter of importance and 
it is desirable to get what information we can as to what 
quantities should be allowed. 

We must remember that in kidney disease the blood 
usually contains a larger proportion of water than in 
health 40 but this appears to be due to poverty of proteid, 
while smaller molecules, such as salt ions and the non-proteid 
nitrogenous substances, of which urea forms from one-half to 
four-fifths, are usually increased. 41 Thus, since the osmotic 
pressure of a solution depends on the number of molecules 
and not upon their size such hydremic blood may, and often 
does, have a greater osmotic value than normal blood. 
According to Strauss, to whom we owe much work upon 
this subject, there is a parallelism between the amount of 
these nitrogenous substances and the degree of oedema, 
though none is established with the quantity of urine 
excreted (Brunner) or with uraemia. Now it is clear that the 
accumulation of fluid in the tissues may be due to a loss of 
power of the excretion of water by the kidneys or to a reten¬ 
tion of water by the tissues. In the former case the drinking 
of an extra quantity of water would lead to oedema and no 


Ibid., 1904. 

« A Digest of Metabolism Experiments, p. 249. 
w 1887, Ibid., p. 143. 

*° Honigm&im: Ergebnisse der Pathol ogle, viii., 1904. 
Lindem&nn, Hermann, Strauss, und Bickel. See Ilonigmann, 
loc. dt. 


increase in the urine. In the latter if water be held by the 
tissues owing to the osmotic pressure of these electrolytes 
and of the saline molecules, additional water taken would 
cause increased secretion of urine. Experiment shows that 
in the acute form of nephritis an addition of water increases 
the cedema usually and does not appear in the urine, 12 though 
some cases of nephritis after the infectious fevers with 
haematuria prove exceptions. 

In parenchymatous nephritis many cases react to water by 
passing it in the urine. Only experiment can ascertain 
whether this be so or not in the individual instance. The 
presence of cedema seldom means inability on the part of 
the kidney to secrete more water. Hence, in the treatment 
of such cases when cedema supervenes it is desirable to 
add water to the daily diet and to find out whether 
it be excreted in the urine or not. If it be, this most 
valuable of all diuretics will enable a portion of 
the substances to be excreted, which by their osmotic 
pressure may be holding lluid in the tissues and causing 
the cedema. The experiments upon granular kidney with 
abundant urine show that additional water is usually excreted 
in the urine. But Kdvesi and Rotnschultz state the amount 
of solid constituents is not increased, that is, a more dilute 
urine is passed. Von Noorden has found that the granular 
kidney can secrete urine of a normal specific gravity if water 
be restricted, and he is an advocate of such restriction, 
holding that thirst arises from some undetermined cause, but 
that the satisfaction of it by drinking is harmful, especially 
to the vascular system. 

We must remember, however, that the secretion of a dilute 
mine more nearly isotonic with the blood than normal urine 
involves less work on the part of the kidney cells. 43 Galleotti 
found that after the injection of sodium chloride into a dog 
the osmotic pressure of the blood was not normal for 46 
hours and the work done by the kidney was exceedingly 
large, but that if the dog were given water to drink the same 
result was produced in half the time with half the 
expenditure of work. Again, in Bradford’s experiments 41 
when the total kidney tissue was much reduced, the 
animals secreted a large amount of dilute urine and, at 
the same time, the blood became more watery and con¬ 
tained more urea, a condition strikingly similar to that 
in granular kidney. The production of dilute urine in large 
quantity, therefore, in this disease is, as experiment would 
lead us to expect, the way in which solids can be removed 
from the blood with the least performance of work by the 
kidney. Indeed, Beddard’s reference 4, to the experiments of 
Bradford and of Ribbert applies equally well to the case of 
granular kidney when he remarks that the “change in the 
character of the urine observed in these experiments is pro¬ 
bably to be explained in the light of Galleotti’s results as 
the effort of the reduced kidney substance to excrete the 
maximal amount of material with a minimal expenditure of 
energy.” The fact that the granular kidney may be able to 
produce urine of a high specific gravity does not show that 
It is desirable to perform this experiment upon every case of 
the disease. 

The harm which von Noorden supposes is done to the 
vascular system by dealing with large quantities of fluid is 
also somewhat problematical or its results would be more 
often seen in diabetes insipidus and mellitus, in which much 
more water is drunk and excreted than is usual in chronic 
disease of the kidney. 

Tfle metabolism of water in nephritis is closely connected 
with that of sodium chloride and many observers have 
ascribed the oedema and many of the symptoms of nephritis, 
including the terminal uraemia, to the non-elimination of salt. 
It is improbable in the light of many facts that the patho¬ 
logy is as simple as this, but from the point of view of treat¬ 
ment we may look at the metabolism of chlorides in this 
disease. The excretion of chlorides in nephritics may follow 
the normal course and be equal in amount to that taken in 
with the food. On the other hand, a large number of 
analyses have been made which show that this is frequently 
not so. Many conflicting results are probably due to the 
observations not having been sufficiently prolonged, for the 
excretion of chlorides often oscillates, and while for a time 
there may be less in the urine, later in the case the retention 
may be corrected by a larger excretion. Such oscillations 
are also characteristic of the excretion of water and nitrogen 


43 Krtvesi und Rothschultz, 1904; vide Lehrbuch der Pathologic dea 
StofTwechsels, von Noorden. 1906. 

43 Galleotti, vide Beddard : Recent Advances in Phvaloiogy, p. 717. 

« Ibid., p. 721. Ibid., p. 922, 
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in kidney disease, and the excretion of salt is usually, but 
not always, parallel to that of nitrogen. This variatl n 
explains those instances in which more chlorides appear in 
the urine than were in the food, as in a case observed by 
Halpern in which in 16 days the excess of chlorides in the 
urine was 208-69 grammes. A similar phenomenon is the 
delay in the excretion of added salt. A healthy individual 
excretes an extra dose of salt in from 28 to 48 hours, while 
in kidney disease the whole of the salt may not appear for 
some dajs. This is similar to what we have seen in the case 
of the nitrogenous substances. 

Most striking are the cases with definite retention of salt, 
associated with oedema. This condition is usually found in 
acute nephritis and severe chronic parenchymatous cases, 
not so commonly in cases of granular kidney, except during 
exacerbations of a superimposed acute or subacute process, 
and also when the heart is failing. In cases of one-sided 
disease less salt has been found in the uiine from the affected 
kidney. The two kidneys, however, do not always excrete 
the same amount of salts in health. The quantity of sodium 
chloride in the urine in 24 hours may be less than one 
gramme and Bing 4,i has reported two cases of achloruria, 
in which hypersecretion in the stomach occurred, with 
vomiting of salt and water, a condition which he designates 
as one of chronic sodium chloride poisoning. This would 
certainly suggest failure of excretion. Apart from diarrhoea 
no increase in the faeces accompanies diminished excre¬ 
tion in the urine. The retention of chlorides is con 
nected with oedema, and in some instances this relation 
is very marked. Diminishing the amount of food has 
been found to be followed by less oedema, while adding salt 
again is accompanied by increase of the fluids retained (Javal 
and Widal). A similar phenomenon is observed when sodium 
bicarbonate is given in large doses in diabetes. While such 
cases are very striking we can hardly suppose that salt is 
the only sinning material, but may regard it as an electro¬ 
lyte whose accumulation in the tissues is accompanied by 
fluid as a natural result of the osmotic pressure of the 
salt. Maries regards the tissues as the element holding the 
salt, either in a free condition when fluid is attracted or 
combined with the protoplasm as fixed salt, a hypothesis 
which would account for the observations of salt retention 
without oedema. The fact that the chlorides are reported to 
be present in greater quantity in oedema fluid than in blood 
serum is perhaps in favour of Maries’ view that the tissues 
attract and hold the salt, but whether this be so or whether 
the kidney cannot excrete it, it is important to know what 
indications for treatment have been afforded by the workers 
in this field. 

It has been shown that in cases of retention if the salt 
in the food be diminished the body soon comes into salt 
equilibrium. 47 About from two to six grammes a day may be 
allowed. There need be no fear of doiDg harm, for a normal 
individual can subsist on this amount without losing more 
than the intake in the urine. With this small quantity 
of salt the oedema and the general condition of the patient 
improve. Since salt in the tissues attracts water by 
withdrawing it from the food we are practically giving the 
patient water. We may also conclude that in ordinary 
cases of granular kidney which are doing well there is no 
need to reduce the salt below a moderate amount, but that 
this should be done when any signs of an exacerbation 
present themselves. 

In conclusion, Mr. President and Fellows, I may express 
the hope that further research upon the processes of nutri¬ 
tion in disease may be ardently prosecuted in this country. 
Only by fuller knowledge can the art of healing be advanced. 

It is important to remember that the information acquired 
by means of experimental investigations must be combined 
with the wisdom of clinical experience and that the means 
employed for the relief of illness must be adapted to the 
bodily state and to the circumstances of the individual. I 
cannot do better in this connexion than read to you the 
words of Bacon : 14 Physicians are some of them so pleasing 
and conformable to the humour of the patient, as they press 
not the true cure of the disease ; and some other are so 
regular in proceeding according to art for the disease, as 
they respect not sufficiently the condition of the patient. 
Take one of a middle temper; or if it may not be found in 
one man, combine two of either sort.” 


40 Zentralblatt fiir Stoffwechsels und Verdauungs-Krankheiten. 1906, 

47 Claus, Plant, Beach. 1905. Vide Lehrbuch der Pathologic dee 
Stoffwechsels, von Noorden, 1906. 
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Errata.— For 4 ‘calorie” read Calorie , or large calorie , or 
kilocalorie . In- Lecture I., p. 1154, second column, fifth 
line from the bottom, for “alcohol” read proteid; p. 1155, 
first column, line 34 from the bottom, for “(hard work)” 
read ( not hard work) ; p. 1156, footnote 7, for “ Rec. Adv.” 
read Recent Advances in Physiology and Biochemistry 
p. 1158, footnote 19, add vol. vi ., p. 2 51 , 1902 ; p. 1158, 
footnote 23, for “ D.M.E.” read A Digest of Metabolism, 
Experiments. The errors were due to the proofs not having: 
been returned in time. 


University of Oxford.— An examination for 

the diploma in anthropology will be held in Trinity term on 
Tuesday, June 12bh, and the following days.—The board of 
Faculty of Medicine gives notice that certain alterations in 
the regulations for the examination in preventive medicine 
will come into force in November, 1906. The amended 
regulations are published in the University QautU off 
April 24th, 1906. 
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CONSULTING PHYSICIAN TO GUY S HOSPITAL. 

Before the pathogeny of diabetes mellitas can be satis¬ 
factorily dealt with it is requisite that we should have a 
right comprehension of the nature of the disease. Without 
a knowledge of the pathology of the disease, based upon a 
•correct foundation, we cannot reasonably expect to be in 
a position profitably to enter into its pathogeny. For this 
reason it is necessary to give preliminary consideration to 
the conditions standing at the foundation of the disease. 
The outside features of the disease are conspicuous-enough 
but the conditions existing within have been involved in 
much obscurity. Essentially the cardinal point presented 
is that carbohydrate which ought to pass to utilisation in 
the Bystem flows off in the form of sugar with the uriue. 
The reason of its doing so is obviously connected with 
faulty chemical action located in some part or other of the 
-economy, and the great desideratum is a knowledge of the 
seat and nature of the error existing. 

Primarily, it may be asked. Whence comes the sugar 
that is found in the urine ? Is it conveyed to the kidney in 
the blood and simply eliminated by the organ or is it formed 
within the kidney from some constituent of the blood that is 
circulating through it? Both sources appear, in different 
circumstances, to exist. Ordinarily, as in human diabetes, 
hyperglycaemia is antecedent to the glycosuria. The fault 
in this case lies with the abnormal presence of sugar in the 
•circulatory system, the sugar flowing off with the urine in 
proportion to its existence in the blood. In phloridzin 
diabetes the sugar is evidently not derived from pre existing 
free sugar in the blood; in other words, there is not the 
preliminary hyperglycaemia to give rise to the glycosuria. 
It seems as if through the influence of the phloridzin sugar 
is cleaved off from a constituent of the blood that contains 
it in a locked-up state whilst the blood is circulating 
through the kidney. Other instances present themselves 
in which it is evident that sugar is derivable from 
combined or locked-up sugar in the blood and the 
tissues. In human diabetes, as I have said, glycosuria 
is secondary to hyperglycaemia and the question is 
carried to the faulty action giving rise to the latter. 
There is a class of case in which the eliminated sugar is 
in a direct manner traceable to carbohydrate in the food 
ingested. Under the glycogenic theory it is considered that 
the carbohydrate of the food passes in the form of sugar 
through the circulatory system to the capillaries of the 
tissues, to be there oxidised and consumed, and the hyper¬ 
glycemia of diabetes is assigned either to an excessive 
influx into the circulation or to a deficient removal 
within the systemic capillaries. To this view of influx, 
transport, and removal I have contended there is the 
fatal objection that in proportion as sugar enters the 
circulation so it becomes manifest in the urine, its small 
molecular constitution leading to its escape with the 
urinary water in passing through the kidney. To keep sugar 
out of the urine it must be kept out of the general circula¬ 
tion, and this necessitates that the food carbohydrate 
should be dealt with by assimilation before the oppor¬ 
tunity is afforded for its reaching the systemic blood. I have 
dwelt upon these matters in my recent work on “Carbo¬ 
hydrate -Metabolism and Diabetes” (Churchill, London, 
1906), and I there adduce evidence to show that at the seat 
of absorption in the alimentary canal the carbohydrate is 
assimilated by synthesis into proteid through the instru¬ 
mentality of the lymphocytes of the villi, and by conversion 
into fat through the agency of the epithelial cells of the 
villi. The carbohydrate that may happen to escape beiDg 
disposed of here, becomes conveyed as sugar by the portal 
vein to the liver, and checked in its further course by trans¬ 
mutation into glycogen. Thus the contents of the general 
circulation are guarded, as is noticeable in a state of health, 
against being influenced by the ingestion of carbohydrate 
food. Should the carbohydrate fail, as happens in diabetes, 
to be in this way assimilated it passes on as sugar into the 
general circulation and thence flows off with the urine. The 


difference, then, between health and “alimentary ” diabetes 
is that in the one case carbohydrate is assimilated and pre¬ 
vented reaching the general circulation as sugar, whilst in 
the other it escapes being assimilated and, as a result, 
reaches the general circulation as sugar. 

This brings us to the consideration of the operations con¬ 
cerned in the process of assimilation, as it is from their 
failure in being properly carried out that hyperglycaemia, 
and thence glycosuria, emanate. When assimilated by 
sjnthesis into proteid through the medium of the actively 
growing lymphocytes in the villi, the flow of which into the 
circulation constitutes the source of digestion lympho¬ 
cytosis, sugar is put into a state to be free from 
liability of escape with the mine Locked up, probably 
as a side-chain, in a large molecule its retention within 
the confines of the circulation is secured, and at the 
same time it is in a position to be ready for detach¬ 
ment to meet the wants of the tissues just as happens 
in the case of oxygen as it exist* in oxy-haemoglobin. 
Synthesis or building up is now recognised as effected, 
like catalysis or breaking down, by the agency of eozyme 
action, and in this way the connexion of the pancreas with 
diabetes may be rationally explained. There is evidence to 
show that an internal secretion is derivable from the 
pancreas which is concerned in keeping the system exempt 
from the condition existing in diabetes. This internal 
secretion may be taken as probably contributing to the action 
that occurs in the construction of the bioplasm of the lympho¬ 
cytes from the absorbed digestion products of the food. 
Enzymes, it has recently been learnt, are dual bodies, one 
portion beiDg apparently of a proteid nature and losing its 
activity at the boiling temperature, whilst the other does not 
similarly lose the power belonging to it on being boiled. To 
the latter the name co-ferment or activator has been applied 
and it seems to hold an analogous position to the active 
agents that are obtained from the thyroid, suprarenal 
capsules, &c. The experiments detailed in my recently pub¬ 
lished work on “Carbohydrate Metabolism and Diabetes” 
already referred to point to a co-ferment-like body being 
yielded by the pancrehs which aids in the synthetic process 
concerned in the linking on of sugar in the construction of 
proteid. Thus circumstanced, the pancreas, in relation to 
internal secretion, presents an alliance as regards its mode of 
action to the glandular structures that have been named. 
Under the view that has been outlired the connexion of 
the pancreas with diabetes is rendered intelligible. In the 
absence of the internal secretion, as after extirpation and in 
association with disease, the non-existence of the c3-ferment 
concerned in the building up of carbohydrate into proteid 
would lead to failure of carbohydrate assimilation, and 
thence give rise to the condition met with in diabetes. 
What I have spoken of only touches defective assimila¬ 
tion through absence of proper enzymic power. Whether or 
not the linking on operation in the construction of proteid 
in the villi is related to that concerned in the production of 
glycogen in the liver it is impossible to say, but, as a matter 
of fact, the latter is as much the result of a building-up 
process as the former and it is possible in both instances 
that the issue may be brought about by the same 
instrumentality. 

Another source of sugar in connexion with diabetes is 
the breaking down of complex molecules into which the 
sugar molecule has previously entered. Evidence is 
afforded of the occurrence of this phenomenon in advanced 
cases of diabetes where the power no longer exists of pre¬ 
venting the elimination of sugar by restriction from carbo¬ 
hydrate food. In these cases there is more or less active 
wasting and it may be assumed that through the influence of 
an abnormal enzymic agency there is a wrong katabolism or 
tissue disintegration proceeding which is attended with the 
liberation of sugar. It is in this class of case that other 
products of wrong retrograde metamorphosis present them¬ 
selves to view—namely, /3-oxybutyric and diacetic acids, and 
acetone. When the condition alluded to exLts tt<ere is 
a two-fold source, of a contrasting nature, for the sugar. 
In the one the sugar met with is the issue of a 
defective anabolism or molecular building up and in the 
other, an abnormal katabolism or breaking down of 
molecules into which carbohydrate has been previously 
incorporated. The former corresponds with the “ali¬ 
mentary ” form of the disease, the latter with the grave, 
or the “ composite” form as I have styled it on account of 
both conditions existing together. 

The point to be now considered is the question of 
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what gives rise to these wrong chemical procedures, 
resulting in the abnormal presence of sugar. The 
association of the pancreas with diabetes I have already 
dealt with, and have suggested that it may be ex¬ 
plained by the proper enzyme influence for determining 
normal metabolism in relation to carbohydrate being missing 
as a result of the absence of the internal secretion of the 
organ. Here, the pathogeny of the condition, under the 
view enunciated, has a foundation of a simple and direct 
nature. Little or no doubt, I consider, can be entertained 
that'the nervous system plays an important part in con¬ 
nexion with the pathogeny of diabetes. The production of 
glycosuria in Bernard’s celebrated puncture of the medulla 
oblongata experiment affords a conclusive illustration of 
nerve connexion with glycosuria and the vaso-motor system 
of nerves may reasonably be considered to constitute the 
medium through which the effect is produced. It has been 
observed that vaso-motor paralysis, implicating the vessels 
of the chylopoietic viscera, follows the pi</itre operation. 
Lesions of certain parts of the sympathetic system of the neck, 
as I many years ago pointed out, produce, like pit/ure, glycos¬ 
uria. They also lead to the same kind of vaso-dilatation. 
Obviously with this paralytic vaso-motor condition the cir¬ 
cumstances as regards the blood in relation to the liver 
must be materially altered. The volume of blood and rate 
of transit must be much increased and, at the same time, its 
character must be modified. Observation upon the ear of 
a rabbit, where the cervical sympathetic has been divided, 
tells us that the blood passes through the capillaries 
in such volume and with such velocity as to escape 
being brought into the ordinary venous condition. The 
veins are seen to be filled with semi-arterial instead 
of proper venous blood. In these circumstances, vaso¬ 
motor paralysis of the chylopoietic area must have the 
effect of placing the blood in the portal vein in a semi- 
arterial condition and experiment has shown that the 
passage of blood of this nature through the liver leads to 
the production of glycosuria. Apparently the altered state 
of blood affects the surroundings of the glycogen in such a 
manner as to lead to its abnormal transformation into 
sugar. The increased velocity of the blood arising from 
the vaso-motor paralysis may further contribute to dis¬ 
turbing the natural course of action, alike at the seat 
of absorption and in the liver. Thus, purely through an 
altered state of the blood-vessels, induced by an in¬ 
fluence emanating from the nervous system, the source 
of production of the sugar abnormality belonging to diabetes 
may arise. Support is given to the view that has been 
submitted by the information supplied through the medium 
of the vascular condition of the tongue in connexion with 
diabetes. In many cases of diabetes nothing special is 
observable in relation to this point. In others, however, a 
strikingly red appearance is presented. The surface is clean 
and of a more or less bright red colour, giving a resemblance 
to a piece of raw meat. The organ is in a hyperaemic 
state, for the production of which it is evident that local 
arterial dilatation must exist. This may be regarded as the 
specially characteristic tongue of diabetes and the condition 
is not of unfrequent occurrence. The point of importance 
connected with it is that its most highly marked form is 
associated with the worst cases of diabetes. Ordinarily 
speaking, it may be laken as an indication of severity of 
disease. In the worst and most acute case of diabetes that 
I think has ever fallen under my observation not only the 
tongue but the whole of the interior of the mouth was in an 
intensely hyperaemic condition. A fact of much interest 
remains to be mentioned. It is, that as improvement under 
treatment occurs in the diabetic state a more or less marked 
reduction of the redness of the tongue is, as a rale, found to 
occur. 

I have spoken of vaso-motor paralysis implicating the 
chylopoietic viscera as probably constituting one source, if 
not the main source, of diabetes. The tongue belongs to a 
portion of the alimentary tract and thus may be looked upon 
as being connected with the chylopoietic system. Holding 
this position, it seems to me that what is clinically observ¬ 
able in connexion with the tongue may be regarded as having 
a reconcilable footing. The question resolves itself into 
extent of area of vascular implication. The tongue may or may 
not be involved, according to the particular circumstances 
existing, and it is not surprising that it should be involved in 
cases of the highest intensity. For many years my attention 
has been fixed upon the point to which I have been alluding, 
and I feel satisfied that the particular character of the 


tongue referred to has a direct bearing in connexion with 
diabetes. I do not state that the tongue is necessarily 
involved in all severe cases, nor do I state that the case 
is necessarily severe because the tongue is seen to be 
hyperaemic. I cortceive that through the incidental circum¬ 
stances belonging to the case the vessels of the tongue may 
or may not fall within the area of vaso-motor paralysis. 
I need scarcely say that the hyperaemic state may be found 
apart from diabetes, and with reference to these cases I 
can state that in more than one instance I have noticed 
sugar occasionally present to a slight extent in the urine to 
which, through the promptings aroused by the state of the 
tongue, special attention has been given. 

A hyper-oxygenated state of tne blood can be produced 
through the medium of respiration and the effect is con¬ 
firmatory of what has been stated with regard to the produc¬ 
tion of glycosuria by defective de-arterialised blood. In my 
writings I have recorded experiments where marked glycos¬ 
uria was observed as a result of the inhalation of oxygen. 
It happens, however, with this mode of experimenting that 
hyper-oxygenation of the blood is not always obtainable on 
account of the natural tendency of the respiratory movements 
to adapt themselves to the increased oxygenating efficiency 
of the agent employed. In other experiments recourse 
was had to a pumping arrangement, whereby inflation 
of the chest could be induced at any desired frequency, 
and thus, even with the employment of air, hyper- 
oxygenation of the blood could be effected. Here also 
glycosuria proved to be susceptible of being produced. 
Hence, simply through an alteration of the condition 
of the blood in relation to its oxygen, metabolism may 
be deranged and glycosuria induced. The arteries fall into 
connexion with the matter through the medium of the 
governing effect of their muscular coat on the flow of blood 
through the capillaries and in the train of further connexion 
the muscular coat of the arteries is under the controlling 
influence of the nervous system. Thus the nervous system 
is brought into relation with metabolism through the inter¬ 
vention of the capillary circulation in the particular vascular 
area concerned. 

I think it may be taken to be by general consent admitted 
that the nervous system is involved in the pathogeny of 
diabetes. Such an array of evidence from all sides can be 
adduced as to leave no doubt that cerebral action is inti¬ 
mately related, as an influencing factor, to the disease. It is 
in connexion with the neuropathic disposition that it is 
most frequently found to exist and the more sensitive 
and highly strung the nerve organisation the more intense 
is the form that the disease assumes. A cerebral influ¬ 
ence over the vaso-motor state is what is suggested as 
constituting the link between brain and diabetes. We 
know comparatively but little at present of the physiology 
of the vaso-motor system of nerves through which cerebro¬ 
spinal influence upon vessels is exerted. The fact that 
such influence is in constant operation is sufficiently evi¬ 
dent from the incessant vascular changes from mental and 
emotional states that are taking place. Certain parts of the 
grey matter of the brain appear to be in touch with blood¬ 
vessel areas and it is submitted that the nerve filaments of 
the sympathetic system are not only connected with the 
spinal cord and medulla oblongata but with spots at the 
surface of the brain which stand in the position of 
cerebral vaso-motor centres. Upon these grounds a 
chain of connexion becomes established rendering it 
possible for diabetes to constitute a disease belonging 
to the neurosis class, the difference in its case 
being the implication of a particular area belonging 
to the vaso-motor system instead of structures connected 
with voluntary motion, sensation, and the mind. There is 
ample evidence of different kinds to show that cerebral states 
are capable of producing a marked influence upon the con¬ 
dition of the circulation in particular areas and the more 
sensitive the person the greater is the susceptibility to the 
occurrence of the manifestation of the influence. The 
flushing of the face from an emotional cause affords a good 
illustration of the point in question. The watering of the 
mouth as a result of a passing thought in connexion with 
food supplies another, for an altered vascular state of the 
salivary glands may be considered to stand at the foundation 
of the flow of saliva that takes place. The kidney is an 
organ which is frequently giving evidence of the influence 
of cerebral action upon a particular vascular area. Neurotic 
polyuria is an effect of common occurrence in association 
with different cerebral conditions. I consider diabetes 
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insipidus may be regarded as the result of a persistent 
vaso-dilatation, implicating specially the renal vascular 
area. If this area alone, as is usually the case, is affected 
no sugar is found in the urine, but it sometimes happens 
that a mixed condition of diabetes insipidus and mellitus 
exists—in other words, that an excessive amount of urine of 
low specific gravity is passed containing a limited amount of 
sugar. In these cases I consider the vaso-dilatation is not 
restricted to the kidney, but also implicates, to a greater 
or less extent, the vessels of the chylopoietic viscera. My 
experience has supplied me with an instance where the patient 
for a time was the subject of well-marked diabetes mellitus 
which subsequently completely disappeared, and was some 
time later followed by pronounced diabetes insipidus. It is 
common in diabetes insipidus, as in diabetes mellitus, to 
meet with an associated neurotic disposition. Exophthalmic 
goitre, in my opinion, may be referred to as affording 
an instance of a disease connected with a local vaso¬ 
dilatation. After the disease is established the altered 
secretion of the thyroid may produce ill effects upon the 
system ; but primarily, it seems to me, a vaso-dilatation of 
a particular area constitutes the condition to be dealt with. 
It is well known that this disease is associated with the 
neurotic disposition, and I believe it to be essentially a 
neurosis affecting a particular part of the vaso-motor system. 
It sets in from mental shock, &c., like other neurotic 
diseases, and subsequently pursues the same kind of course. 
Not infrequently more or less glycosuria is present. In these 
circumstances I should consider that the vaso-motor 
abnormality involves to a greater or less extent the vessels 
belonging to the chylopoietic viscera. 

Groevenor-street, W. 
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V.—Venom of Common Krait (Bungarus CVeruleus). 

In continuation of our previous papers on the above sub¬ 
ject 1 we have now to take up a fourth venom—namely, that 
of the common krait (bungarus coeruleus). This snake, one 
of the common poisonous snakes of India, is of small size. 
Its venom is, however, of much greater toxicity than that of 
the cobra—in fact, than that of any other terrestrial Indian 
species. When tested subcutaneously on rabbits it is found 
that the minimum lethal dose of bungarus coeruleus venom 
is at least a third that of cobra poison. This much greater 
toxicity of the poison compensates for the small amount 
which on account of the small size of the snake is injected 
at each bite. There can be no doubt that this snake 
is responsible for a great number of the fatalities from 
snake-bite, especially in the northern portion of India, 
where the species abounds. The venom is extremely diffi¬ 
cult to procure, as even experienced snake-catchers handle 
this agile reptile with a considerable amount of reluctance. 
It is for this reason, and for this reason only, that the 
amount of work which has been done on the physiological 
action of bungarus coeruleus poison is very small. In 
fact, we can find in the literature mention of the subject 
only in two papers—one by Rogers, 2 and the other by Elliot, 
Sillar, and Carmichael, 3 working in Sir T. R. Fraser’s 
laboratory. 

While Rogers came to the conclusion that the symptoms 
following poisoning by this venom are identical with those 
following poisoning by cobra venom, the results got by the 


1 The Lancet. Jan. 2nd ip. 20). August 20th (p. 518), and Oct 22nd 
<p. 1146), 1904. and Sept. 23rd tp. 883), 1905. 

- Philosophical Transactions of the Royal Society of London Series 
B, vol. cLxxix., pp, 123-91. 

3 IMd., pp. 327-45. 


last-mentioned workers “seem to indicate that while these 
symptoms are similar, still they differ so much in relative 
degree as to render it doubtful if they can in future be spoken 
of as identical.” No particulars, however, so far as symptoms 
are concerned, are given by these observers as to how this 
relative difference is to be determined. Our experience after 
many experiments on monkeys and rabbits has convinced us 
that even a trained observer without physiological instru¬ 
ments could not tell the difference between the symptoms 
of cobra venom intoxication and those seen in cases of 
poisoning with the venom of the common krait. Differences 
in physiological actions are to be observed but these 
differences are not, in our opinion, apparent in the symptoms 
which are observed after the injection of the poisons. It is 
therefore unnecessary for us again to detail these symptoms, 
an account of which has already been given in connexion 
with cobra venom in our first communication. We need 
only mention that paralysis, beginning in the skeletal 
muscles and gradually involving the muscles of respiration, 
is the most prominent symptom, and the symptom which 
dwarfs those that might arise from any action which the 
poison might have on the circulatory apparatus. From 
observations of the symptoms alone one would at once con¬ 
clude that death in krait poisoning was due to failure of the 
respiratory mechanism. 

If the poison is injected intravenously in sufficient amount 
very rapid death takes place but no intravascular thrombosis 
can be demonstrated. Further, in the more chronic cases 
there is no diminution of the blood coagulability. We havq 
also been unable to show any action of the venom 'whatever 
in vitro on citrate or oxalate blood plasma. Ag one of 
us 4 has already dealt with the action of this venom on the 
red blood corpuscles heed not further enter into that 
question. As regards it* action on the heart and circulator 
apparatus some interesting ooseHatiofis have been made by 
Elliot, Sillar, and Carmichael. They show that this venom 
has a decided action on the circulatory apparatus in general, 
which action is to a certain extent similar to that of cobra 
venom. It may be said to be similar to cobra venom in its 
action on the heart muscle or its nerve end mechanism, in 
its cardio-inhibitoiy action, and in its direct action on the 
arterial muscle or its nerve end mechanism. These actions 
are, however, much more feeble than the corresponding 
actions of cobra venom. In addition to these effects krait 
venom has another and important action on the circulatory 
apparatus which is wanting in the case of cobra poison. An 
injection of the poison is followed by a well-marked tall 
of blood pressure, which fall is due to a dilatation of the 
smaller arteries throughout the body and is probably of 
central origin—in other words, a paralysis of the vaso-motor 
centre. 

With this brief introduction, which really embodies all 
that is known about the physiological action of bungarus 
coeruleus venom, we may now pass on to detail the observa¬ 
tions which we have made with a view of ascertaining if any 
histological changes could be demonstrated in the nervous 
system of animals intoxicated with this venom. We have 
examined the nervous systems of four monkeys dead at 
different intervals after the injection of the poison and also 
the central nervous system of a man who died a few hours 
after being bitten by a kratt. The following are the details 
of the monkeys. 


Animal. 

Weight in 
grammes. 

Dose of venom in 
milligrammes per 
kilogramme. 

Time before 
death. 

Monkey No. 31 

2730 

0 01 

16^ hours. 

„ 32 

2820 

0-025 

12 

33 

2650 

005 

10 

„ 34 

2560 

008 

„ 


The tissues from the first three, Nos. 31, 32, and 33, were 
fixed in perchloride of mercury; those from No. 34 in 
formol. Sections from all were stained (1) with thionin 
according to Nisei's method, and (2) with haematoxylin and 
eosin. Portions of the central and peripheral nervous 
systems in all of them were also fixed and stained accord¬ 
ing to Busch’s method. 

Monkey No. ill , weight 2730 grammes, died in 16£ hours 


4 Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India, New Series, No. 17. 
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after subcutaneous injection of 0*01 milligramme per kilo¬ 
gramme of bungarus cceruleus venom. In the anterior horns 
of the cord not a normal ganglion cell was to be seen, 
though various Btages of the degenerative process were 
represented. The majority of the cells were skeletons, 
quite well stained, but with no granulation whatever; 
some were vacuolated. The more central and internal cells 
seemed most affected and many of these were mere shadows 
(ghost cells). In the cervical and lumbo sacral enlarge¬ 
ments some three or four cells were to be seen in the 
lateral groups of each horn rather too diffusely stained 
and with the remains of Nissl granules still present. 
These granules were mostly confined to the periphery 
of the cell, the perinuclear area being most often devoid 
of granulation. In most of the cells the nucleus was 
central, but in many of them it was diffusely stained and 
this we take to be “homogeneous degeneration” of the 
nucleus. The degenerative process generally seemed rather 
less marked in the cervical and lumbo-sacr 1 enlargements 
than in the upper cervical and dorsal regions of the cord. 
And comparing the appearances with those cf cobra venom 
poisoning there is the suggestion that here we have a less 
acute degenerative process going on. With ctbra venom the 
degeneration seemed to affect the whole of the Nissl granules 
in the cell at the same time, the granules seeming to dis 
appear as if they were being dissolved out. Here, however, 
with bungarus cceruleus venom certain of the cells suggest that 
the degenerative process is to begin with perinuclear, extend¬ 
ing thence towards the periphery of the cell. In the medulla 
and pons changes were to be found similar to those in the 
cord and not one normal cell could be found. In the 
twelfth nucleus most of the ganglion cells were deeply and 
some rather diffusely stained. Some again had the remains 
of their Nissl granules still present; the remaining cells were 
skeletons, quite devoid of granulation. In the lateral 
nucleus the changes were similar to those in the twelfth 
nucleus. But the remaining cells of the reticular formation 
were much paler, many of them mere “ghosts,” and sug¬ 
gested a still more advanced stage of degeneration. The 
cells in the seventh, sixth, fifth (motor), and third nuclei 
were similar in appearance to those of the twelfth nucleus. 
In the ganglion cells of the cortex the changes were similar 
to those described in the cord. In some cells there were 
fragmented granules at the peripheral with a homogeneous 
perinuclear area and in others very definite vacuolation. 
There were also undoubted degenerative changes in the 
ganglion cells of the cerebellum. With Busch's stain there 
was no appearance of degenerative fibres in the cerebrum, 
cerebellum, or cord. 

Monkey No. 32, weight 2620 grammes, died in 12 hours after 
subcutaneous injection of 0 • 025 milligramme per kilogramme 
of bungarus cceruleus venom. In this animal the microscopic 
appearances were very similar to those of monkey No. 31. 
In the cord there was possibly a slightly larger proportion of 
cells with diffuse staining of the plasma and in the lateral 
groups of the anterior horns in the cervical and lumbo sacral 
enlargements a few cells were to be seen with their Nissl 
bodies still present and but little fragmented. In other 
cells vacuolation was very evident. But the majority of the 
aDglion cells in the anterior horns were best described as 
eeply stained skeletons quite devoid of granulation. In the 
medulla the more internal groups of ganglion cells of the 
reticular formation were here also almost all ghost-like and 
much broken up. But in marked contrast were the cells 
of the twelfth nucleus which were deeply and rather diffusely 
stained and many of them with some granulation still present. 
In the cells of the lateral nucleus the degeneration was more 
marked than in the twelfth nucleus but much less so than in 
the other cells of the reticular formation. The appearances 
in the seventh, sixth, and third nuclei were like those in the 
twelfth nucleus. In the cerebral cortex most of the smaller 
cells were pale and without granulation. The larger cells 
were much more deeply stained, some diffusely stained, and 
most of them still contained some granulation, though 
in many it was limited to the periphery of the cell, 
the perinuclear area being devoid of granules. In the 
cerebellum the cells of Purkinje were similar to those 
in monkey No. 31. They were diffusely and deeply 
stained, with no proper differentiation of their chromatic 
granules. With Busch’s stain there was no appearance 
of degeneration in the fibres of the cortex or cord. But on 
staining the cord (longitudinal as well as transverse sections) 
according to Donaggio's method, there was no doubt as to the 
large proportion of fibres that showed signs of an early 


degeneration. There was but little swelling of the axis- 
cylinders, though many were tortuous in their course and 
retained the stain much better than in normal fibres. The* 
myelin in places was ill differentiated from the axis- 
cylinder, its outline was not well defined, and it also stained 
more deeply than normal. 

Monkey No. 33, weight 2690 grammes, died in ten hours- 
after subcutaneous injection of O'05 milligramme per kilo¬ 
gramme of bungarus cceruleus venom. In the cord most of 
the central cells and a proportion of the lateral cells were 
pale and without granulation. The rest of the cells in the* 
lateral groups were rather deeply and diffusely stained, some 
with the granules a good deal fragmented but a proportion* 
with their granules still intact. The process seemed most 
advanced in the dorsal region where cells with vacuolation' 
were to be seen. In this dorsal region some sl ? ght capillary 
haemorrhages into the grey matter were present. In the* 
medulla the cells of the twelfth nucleus seemed practically 
normal. Those of the lateral nucleus s’ained too diffusely 
and they were somewhat deficient in granules. The other 
cells of the reticular formation (including the tenth motor> 
were pale and almost devoid of granulation. The cells of 
the seventh and third nuclei seemed like those of the twelfth 
—almost normal. The larger cells of the cortex were buff- 
little changed. They were possibly rather deeply stained 
and their granules were therefore not so sharply defined as* 
they should be, but no definite fragmentation was to be 
made out. With Busch’s stain there was no appearance of 
degenerate fibres in the cerebrum, cerebellum, or cord. 

Monkey No. 34, weight 2560 grammes, died in four and »- 
half hours after subcutaneous injection of 0 08 milligramme 
per kilogramme of bungarus cceruleus venom. In this animul 
there were but few signs of the degenerative process seen in 
the three former cases. In the anterior horns of the cord 
the more internal cells were pale, with some deficiency in 
their granu’ation, but the cells of the lateral groups were- 
practically normal. They possibly stained rather deeply^ 
and diffusely but in almost all of them the Nissl granules 
were consistent and fairly well defined. The appearances in 
the medulla and cortex were as in the cord. With Busch’* 
stain there was no reaction for degenerate fibres in the cord, 
cerebrum, or cerebellum. 

The peripheral nerves examined in these four monkeys 
were right and left vagi, right and left medians, and right 
and left posterior tibials. They were stained by the methods 
of (1) Busch, (2) Donaggio, (3) with hmmatoxylin, and (4) 
in monkeys Nos. 32 and 34, with Congo red (for axis- 
cylinders). The nerve terminals were also examined, having 
been fixed and stained in osmic acid and teased out in 
xylol. With Busch’s method no unequivocal reaction of 
degeneration was obtained, but Donaggio's stain showed 
undoubted signs of an early degeneration. In a large pro¬ 
portion of the fibres the axis-cylinders and myelin were 
irregular in outline, they seemed to run into each other in 
places, and they stained much more deeply than normal fibreB. 
With Congo red slight swellings of the axis-cylinders were 
also to be made out, rather more marked in monkey No. 32. 
than in No. 34. No definite increase in the internodal nuclei 
could be seen. 

As to the nerve terminals, the changes were most marked 
in monkey No. 31. Ia this animal very few normal fibres 
were to be found. In most of the fibres the myelin was 
broken into segments and instead of running a straight 
course along the margins of the fibre it had a wavy outline— 
that is to say, the myelin was still intact (except for its* 
segmentation) but instead of being in straight lines the lines* 
were tortuous. In places in some of the fibres little dots of 
fragmented myelin were to be seen in the centre of the fibres.. 
Some few fibres stained diffusely, showing no differentiation* 
of the myelin. They looked as if the myelin had passed 
into solution and overflowed into the region of the axis- 
cylinder. The appearances of the nerve terminals in the 
other monkeys were much the same as in monkey No. 31, only* 
the proportion of normal fibres in Nos. 33 and 34 was much* 
greater, being in No. 34 very considerable. The following: 
are the details of the human case. 

A soldier found a snake in his bed about 9.30 one night. 
He picked it up and tossed it to a comrade who was standing, 
near. After playing about with it for some time they 
apparently killed it by hitting it on the head and thrusting* 
a fork through the head. The original finder of the snake* 
then picked it up and putting it in his shirt got into bed. 
About 3.30 am. his comrades, noticing that the man waa 
ill, took him to hospital where he died at 6.10 a.m. On 
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sdmissioQ to hospital the patient was semi-comatose and 
'Complained of difficulty in breathing and later of a burning 
sensation in hie left hand and arm. Breathing became more 
and more embirrasped and ultimately ceased about 6 a.m 
•" two hours after admission to hospital. A small puncture’ 
was found on the inside of the ring finger of the left hand. 

The post-mortem examination was made four hours 
after death. The brain and spinal cord, the only tissues 
examined, were fixed in formol. The snake was found 
dead in the morning. It was identified as a bungarus 
cceruleus. Sections from the cerebral and cerebellar 
cortices, from the pons, the medulla, and the cord were 
stained with (1) thionin, (2) haematoxylin and eosin, and (3) 
with Busch s fluid. The cortical cells did not stain well, 
probably due to a fault of fixing, so that nothing definite 
can be said in regard to them. But the motor ganglion cells 
throughout the pons, the medulla, and the cord were practi¬ 
cally normal. They stained possibly more intensely than 
normal and some of them too diffusely, but no frag¬ 
mentation or disappearance of the N issl granules was to be 
seen such as was met with in the motor ganglion cells of the 
first three monkeys. The cells of the tenth (motor) 
nucleus were equally normal with those of the seventh and 
twelfth nuclei. With Busch’s stain no degenerate fibres 
'were detected. 

We have said that the symptoms produced by the venom 
of bungarus cceruleus are about identical with those on 
injecting cobra venom, and we may now add that the his¬ 
tological changes in the nervous system in the former intoxi¬ 
cation are in general similar to those that we have already 
described as characteristic of the latter. W r ith bungarus 
cceruleus venom, however, the chromatolysis seemed less 
acute, for after ten hours, as in monkey No. 33, though the 
eigns of degeneration were undoubted, they were not so far 
advanced as with cobra venom after six hours. There were 
not so much vacuolati n and breaking up of the cell 
.generally. In monkey No. 34, too, the appearances were 
practically normal, showing that with bungarus cceruleus 
venom more than four and a half hours mu>t elapse before 
definite signs of degeneration show themselves. We have 
already noted that the chromatolytic process in the 
individual cells seemed less acute than with cobra venom, 
for there was evidence in certain cells of a definite 
fragmentation .of the Nissl granules and of the pro¬ 
cess beiDg, to begin with, perinuclear and extending 
thence towards the periphery. This venom, like cobra 
venom, seems widespread in its action. But in comparing 
the ganglion cells at various levels of the central nervous 
system in these four monkeyB it seemed as if it was also 
somewhat selective. In the cord the degenerative process 
seemed more advanced in the dorsal than in either the 
cervical or lumbo-sacral regions. And taken as a whole the 
cells of the anterior horns of the cord were more affected than 
those of the cranial nuclei (excepting the nucleus ambiguus). 
The process was uniformly most advanced in the cells of the 
reticular formation, excluding the nucleus lateralis, which 
nucleus seemed little more affected than the twelfth 
nucleus. The cells of the cortex were about equally 
affected with those of the bulbar nuclei. But while 
in a measure selective, this burgarus cceruleus venom 
is too widespread in its action to draw any definite 
conclusions from the hi>tological examination in regard to 
any special action it may have on the centres in the medulla. 
All we can say is, that the more me-ial cells of the reticular 
formation, which probably contain the respiratory centre, 
are^ most affected ; and that the lateral nucleus cells, in 
which, we take it, lies the vaso-motor centre, are much less 
affected—not much more than the twelfth nucleus, which 
in turn is le-s affected than almost any other motor 
ganglion cells throughout the whole nervous system. 
This venom would also seem to have a widespread 
action on nerve fibres as well as on ganglion cells. 
.Monkey No. 32 shows this well, for In this animal the 
intra medullary fibres as well as those in the peripheral 
nerves were examined by means of Donaggio’s stain. There 
was no definite breaking up of myelin or axis-cylinders but 
the outline of both was in many places altered and both 
retained the stain much more tenaciously than do normal 
fibres. The staining was not so intense, however, as with 
-cobra venom, for with this poison the axis-cvlinders stained 
much more deeply even after a considerably longer period in 
the decolourising fluid. Indeed, it was with diflficulty that one 
could decolourise the axis-cylindfers in cobra poisoning. If 
this intensity of staining is an indication of the extent of the 


change in the axis-cylinders (and we take it that this is 
Donaggio’s view) then the action of cobra venom on axis- 
cylinders is much more marked than that of bungarus 
cce uleus venom. 

As to the human case which we have recorded, the exami¬ 
nation of the central nervous system was negative. This 
may be due to death taking place too quickly for histological 
changes to develop. We have seen that in the monkeys not 
less than four and a half hours appear to be necessary before 
changes show themselves. In the human subject the 
garglion cells are probably more stable, and this period 
is therefore probably somewhat longer. We do not know 
how long the man lived after being bitten, but it was almost 
certainly not less than three hours and probably from six to 
eight hours. It is doubtful if sufficient time had elapsed 
for degenerative changes to show themselves in the ganglion 
cells. 


22 FATALITIES WHICH HAVE OCCURRED 
UNDER ETHYL CHLORIDE, 

By THOMAS D. LUKE, M.B. R.U.I., K.R C.8. Edin., 

LECTURER ON AN.ESTHETICS TO THE UNIVERSITY OF EDINBURGH. 

Some three years hove elapsed since ethyl chloride came 
into general use in this country and it recently occurred 
to me that it would be both interesting and profitable 
to collect as far as possible all the fatal cases which have 
occurred up the present time. Naturally this has been no 
easy matter, hut up to the time of writing it has been 
possible to collect 22 fatal cases, in regard to some of which 
very complete details are available 1 It cannot be supposed 
that the list is in any way a complete one, for there is 
perhaps & not unnatural reluctance on the part of every 
medical man to shrink from the publication of any cases in 
which he has been unfortunate or has made an error in 
judgment; and though a death from an anaesthetic is by no 
means necessarily due to want of skill on the part of the 
administrator, still there is a widespread impression that 
the less there i6 said about such unhappy events the better 
for all concerned. 

At the present moment it might be said with some truth 
that all the profession (and I include the sister profession of 
dental surgery), like ancient Gaul, is divided into three parts. 
We may roughly divide it into (1) those members who use 
ethyl chloride with some discrimination and intelligence and 
deprecate its routine employment in the place of the very 
much safer nitrous oxide ; (2) those who employ ethyl 
chloride with more enthusiasm than discretion ; and (3) those 
who do not use it at all but, with a conservatism more 
remarkable than to be admired, faithfully adhere to chloro¬ 
form when any ame-thesia, however brief, is indicated. It 
is to be hoped that the publication of the following series of 
fatalities may confirm the first class in their position but 
make it plain at the same time to the second that ethyl 
chloride is not a substance to recommend offhand to anyone 
who comes into the surgery, but requires for its safe 
administration discrimination, caution, and skill. 

Case 1. Lothtissens cisr (at Innsbruck).—The patient 
was a very strongly built man with an alcoholic history. 
After the narcosis had been maintained for about three 
miDutes he became very cjacosed. Some fresh ethyl 
chloride had just been added as there was a tendency to 
struggle on his part. The corneal reflex had disappeared 
and the respiratory muscles were in a state of spasm, the 
patient's face was markedly cyanosed, and the pulse could 
not be counted at the wrist. Finally the heart ceased to 
beat altogether. It was estimated that five cubic centimetres 
of ethyl chloride had been inhaled. The form of inhaler 
employed was the semi-open mask of Breuer. At the 
necropsy some eccentric hypertrophy of the heart was 
noticed with fatty degeneration, the coronary arteries were 
in an atheromatous condition, and the blood was cherry- 
coloured, as seen in cases of carbon monoxide poisoning. 

Case 2. Bssart's c%*e .—The patient, a child, aged 
12 months, required a tracheotomy for the relief of 
stenosis of the air passages caused by diphtheria. Three 
cubic centimetres of ethyl chloride were administered, the 


1 Since then a further fatality has, I believe, occurred at Guy’s 
Hospital. 
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operation was commenced, and after about three minutes 
two cubic centimetres more were added. In spite of the 
trachea being opened the breathing became worse and worse, 
the circulation and respiration stopping at last entirely, 
while the patient became deeply cyanosed and the pupils 
widely dilated. The mask used was a semi-open one. 

Case 3. Olcott Allen's case .—The patient, a coloured man, 
aged 28 years, was to be operated on for incarcerated 
hernia. He had been vomiting freely but the vomit was 
not of a faecal character, the general condition being good on 
the whole. Amesthesia was started by ethyl chloride and 
progressed satisfactorily until the patient was in full 
narcosis when a change was made to ether. Just as 
the ether was applied he vomited and retched, bringing 
up a large quantity of nearly clear watery fluid. The 
vomiting ceased in about three or four minutes but the 
breathing did not begin again, the patient was cyanosed in 
appearance, and no pulse could be felt. No obstruction 
could be felt in the throat, but as a necropsy was not 
allowed this question could not be further gone into. 

Case 4.—The patient, a female, aged 18 years, was suffer¬ 
ing from some affection of the sacro-iliac joint, supposed to 
be either an abscess or sarcoma. She was thin and tuber¬ 
culous in appearance. After a careful preparation for 
anesthesia she was given five cubic centimetres of ethyl 
chloride by means of an Ormsby inhaler as a preliminary 
to etherisation. Anesthesia was easily induced without 
struggling. At the first sound of stertorous breathing the 
Inhaler was removed and ether was put on the sponge but the 
anaesthetist noticed before replacing the face-piece that the 
patient s breathing had suddenly become shallow and on 
examination it was found that the pulse was not perceptible. 
Strychnine was injected and artificial respiration was carried 
out for upwards of half an hour but with no good result. 
The patient seemed to breathe naturally a few times but the 
pulse never came back. The pupils were dilated and the 
reflexes were absent. The amount of ethyl chloride actually 
inhaled was, in the anaesthetist’s opinion, not more than 
from three and a half to four cubic centimetres. At the 
necropsy a large sarcomatous tumour arising from the sacral 
vertebras was found in the pelvis. There were no secondary 
deposits and the heart and other organs were quite normal. 

Case 5.—The patient was a robust and healthy man, aged 
24 years, who was suffering from a large abscess under the 
right jaw, alveolar in origin, which was pointing just below 
the angle of the jaw. He had been unable to take any 
nourishment practically for three days prior to the operation. 
His breathing just before the operation was quite normal 
and there was no dyspnoea or blueness. The heart showed 
no abnormality of action on examination. Six cubic centi¬ 
metres of “ kelene ” (ethyl chloride) were sprayed on to a 
double layer of lint inserted inside the face-piece of the 
inhaler and anaesthesia was rapidly induced without any 
struggling or sign of distress on the patient’s part. The 
abscess cavity was incised (the inhaler having previously 
been removed) and about two ounces of pus were evacuated. 
At this moment the patient stopped breathing and the 
medical man who was looking after the anaesthetic forced 
open the mouth with some difficulty and pulled out the 
tongue. Respiration began again, though somewhat imper¬ 
fectly. The operation was rapidly concluded, when suddenly 
the breathing again ceased. As artificial respiration seemed 
ineffectual owing to some throat obstruction tracheotomy 
was performed, when the air entry became satisfactory but no 
further respiratory effort was made by the patient in spite of 
the injection of strychnine and the use of various mechanical 
stimuli. At the necropsy all the organs were found to be 
healthy. A large abscess cavity was found, however, extend¬ 
ing from the angle of the jaw on the right side to well 
beyond the middle line of the neck. There was no pus 
remaining in it. There was very marked (edema of the 
glottis present but there was a fair amount of passage left 
for air. On the right side, however, there was a bulging 
fold of mucous membrane which might have been sucked 
into the opening and acted as a plug and caused complete 
obstruction. The medical men concerned were greatly struck 
by the very marked rigidity present, leading to great difficulty 
in getting the mouth open ; the head and neck were spasmodi¬ 
cally fixed in a somewhat retracted position. They concluded 
that death was due to tracheotomy not being done soon 
enough to relieve the asphyxial condition which led to 
secondary heart failure. It was stated that some three 
minutes elapsed between the arrest of breathing and the 
establishment of a free airway. 


Case 6.—The patient, a man, aged 67 years, was admitted 
to a hospital in Birmingham suffering from a swelling of his 
jaw and neck, accompanied by some dyspnoea. His breath 
was foul and he had a purulent discharge into the mouth. 
There was a brawny swelling of the whole lower jaw which 
had been forming for several months. A diagnosis of 
malignant growth of the lower jaw was made. The patient 
was carefully prepared for an anaesthetic and the chest was 
examined. The heart was found to be enlarged, but the 
sounds, though feeble, were to be heard distinctly. The 
expansion of the chest was imperfect, the breath sounds 
were harsh, the expiration was prolonged, and rhonchi were 
present. The urine contained some albumin. Six cubic 
centimetres of ethyl chloride were sprayed into an 
Ormsby inhaler and anaesthesia was induced without any 
struggling in about one and a half minutes. At the moment 
of the incision the breathing was noticed to be shallow and 
the pupils dilated with a sluggish conjunctival reflex. There 
was no jaw spasm. The incision having been completed 
some fluid, chiefly blood, escaped when the patient suddenly 
stopped breathing. The inhaler, which had been kept on 
now for about two minutes, was removed, the mouth 
was wedged open, and the tongue was drawn out. As 
the patient made no attempt to breathe artificial respiration 
was at once begun, while the wound was hurriedly stitched 
up and dressed. The patient began to struggle and tried to 
get off the table, struggling violently for three or four 
minutes but not regaining consciousness ; at the end of 
this time the breathing again ceased and he became 
cyanosed to a marked degree. Artificial respiration was 
again commenced and carried on for some 15 minutes and 
strychnine was injected. The pulse could not be felt nor the 
heart sounds heard. Tracheotomy was performed and 
artificial respiration was carried out assiduously with 
rhythmic tongue traction but without any good result and 
the elTorts were finally abandoned. At the necropsy, which 
was performed by the resident pathologist, a large swelling 
composed of malignant glands was found in the neck and by 
means of it the wall of the pharynx was bulged in and 
pushed almost to the middle line, narrowing its diameter to 
about one-half the normal. The width of the larynx was 
also considerably diminished. The laryngeal muscles were 
invaded by the growth and the left vocal cord was swollen 
and oedematous. The heart weighed 23 ounces. The heart 
muscle showed fatty infiltration and the wall of the ventricle 
was exceedingly thin, in one place beiDg not more than one- 
tenth of an inch thick. The right ventricle was much 
dilated and contained blood clot. The liver was in a state 
of fatty degeneration and infiltration, with recent venous 
congestion. The kidneys were cirrhotic. 

Case 7.—The patient, a female, aged 29 years, was ad¬ 
mitted to a hospital in Dublin suffering from chronic cardiac 
disease and failure of compensation. Her abdomen was 
distended with ascites and she was unable to breathe except 
in the sitting posture. The action of the heart w T as found to 
be frequent and irregular. On the day after admission to 
the hospital the abdomen was tapped and five pints of fluid 
were withdrawn ; she was again tapped on two subsequent 
occasions and a similar quantity of fluid was removed. 
It was evident, however, that a large amount of fluid, was 
left on each occasion and the relief afforded was only slight. 
It again became necessary to tap the patient owing to great 
respiratory difficulty, and on this occasion, as the patient 
was exceedingly nervous about the operation, it was decided 
to give her an anasthetic so that a larger trocar might be 
used and greater relief afforded. Owing to the unsatis¬ 
factory condition of the breathing and circulation, however, 
the anaesthetist called in almost ref used to give any general 
anaesthetic, but after some consideration consented and 
selected ethyl chloride. Between two and a half and three 
cubic centimetres were administered by means of Luke’s 
inhaler, care being taken to avoid air deprivation. The 
patient, though obviously very nervous, breathed freely and 
was anaesthetised in about 15 seconds. The mask was with¬ 
drawn and the operation was begun. At this time the 
patient was breathing well though she was somewhat rigid 
and cyanosed ; a medical man who had his finger on the 
pulse, however, said that he could not feel it. At the same 
time the breathing stopped and the patient from that time 
onwards never made any voluntary effort to breathe. Arti¬ 
ficial respiration was zealously carried out for an hour or 
more, the external jugular was opened, and hot cloths were 
placed over the praecordia but quite without any effect. At 
the necropsy the heart and pericardium were completely 
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fused by dense adhesions ; there was a considerable amount 
of endocarditis present, both old and recent. The liver, 
spleen, kidneys, See., were in a condition of passive con¬ 
gestion. 

Case 8. —The patient was a stout, alcoholic woman, aged 
50 years. She was suffering from cellulitis of the hand and 
forearm and it was necessary to remove a ring from her 
finger as it was cutting deeply into the tissues. Six cubic 
centimetres of ethyl chloride were administered in a modified 
Ormsby inhaler, the patient being in the semi-recumbent 
position. Anaesthesia was quietly induced and the mask 
was removed. Spasmodic twitching of the head and eyes 
towards the right was now noticed, passing off quickly on 
the approach of consciousness. The mask was again applied 
but no more ethyl chloride was added. A few seconds after 
its removal for the second time the breathing, which up to 
then had been easy and unembarrassed, suddenly stopped 
and the pulse was found to have disappeared. Artificial 
respiration was persisted in for upwards of half an hour 
but was unavailing, no cardiac impulse being again detected. 
At the necropsy (which was performed 48 hours later) a 
marked pallor was noticeable in all the viscera. The heart 
was empty, the left ventricle was very thin, and the liver 
was large and fatty. The stomach was greatly dilated and 
both kidneys were cirrhotic. 

Case 9.—The patient was a woman, 40 years of age, with 
ood general health and somewhat stout in appearance, 
he had once had a fainting fit and occasionally palpita¬ 
tion. Ethyl chloride, or rather somnoform, was given for 
the extraction of some 17 teeth. After seven teeth had been 
extracted the patient’s breathing was noticed to be very 
shallow and then ceased altogether. Immediately restorative 
measures were applied, including artificial respiration, 
oxygen, strychnine, and galvanism, but the woman never 
made any attempt to breathe again, although the pulse did 
not cease for some time after the breathing had stopped. At 
the necropsy the heart was found to be “covered with an 
accumulation of fat.” 

Case 10.—A boy, aged 14 years, was admitted to the 
Royal Albert Hospital, Devon port, suffering from an injured 
finger and while in the hospital he was found to have 
adenoids. In order that they might be removed he was put 
under ethyl chloride and a very brief anaesthesia of about 
half a minute was induced. Just as the patient was regain¬ 
ing consciousness he suddenly turned pale and both pulse 
and respiration ceased immediately. All restorative 
measures proved futile. At the inquest death was stated to 
be due to cardiac syncope. 

Case 11.—The patient, a female, aged 50 years, went to a 
dentist to get two or three teeth extracted. She had pre¬ 
viously been warned by her medical man on no account to 
have an anaesthetic at any time if she could possibly help it, 
as she had recently had two attacks of pneumonia and her 
heart was very asthenic. She was put under ethyl chloride 
by the dentist’s assistant, who had a medical qualification, 
and died in a few moments before any teeth had been 
removed. At the necropsy no signs as to the actual causa¬ 
tion of death were to be noticed but a muscularly asthenic 
heart. 

Case 12.—A man, aged 30 years, was being “ put under ” 
with ethyl chloride prior to the administration of chloroform 
for the removal of a malignant growth. Before the change to 
chloroform was made, however, the breathing and pulse 
suddenly ceased and death occurred. At the necropsy 
extensive malignant growths were found throughout the 
body. 

Case 13.—The patient, aged 20 years, was admitted to a 
large general hospital for anaemia and bad teeth. There was 
no evidence of cardiac disease. She was put into a dental 
chair and anmsthetised by means of five cubic centimetres 
of ethyl chloride. Five teeth were drawn, when without any 
change of colour or sign of respiratory obstruction, both pulse 
and respiration ceased. Artificial respiration was of no avail. 
The patient had been properly prepared for an anaesthetic. 
No post-mortem examination was allowed. 

Case 14.—The patient was a married women, 50 years of 
age—“a soaker.” There was no evidence of heart disease. 
She was suffering from a suppurating bursitis in the elbow. 
An anaesthetic was administered in the out-patient depart¬ 
ment with the patient in the supine position, three cubic 
centimetres of ethyl chloride being used. She went under 
all right but with a good deal of struggling. The mask 
was removed and the arm was incised ; the bursa was 
scraped out and dressed. Just as the bandage was being 


applied the patient moved and began to breathe deeply 
when suddenly the pulse and breathing stopped and she 
died, all restorative measures being useless. At least one 
and a half minutes had elapsed since the mask was removed 
when the breathing stopped. The patient had moved slightly 
both when the incision was being extended and the bandage 
was fixed. At the necropsy the right ventricle of the heart 
was found to be very fatty and at one place no muscle fibre 
could be seen. The left ventricle was hypertrophied but not 
dilated ; the coronary arteries were patent. There was an 
old tuberculous patch in both lungs; the liver was in a 
nutmeg condition and the kidneys were granular. 

Case 15.—The patient, a man, aged 67 years, went to a 
dentist to have three or four teeth extracted. Ethyl chloride 
was administered to him for this purpose by the brother of 
the dentist who was a fully qualified medical man. It is 
said that about five cubic centimetres of the drug were ad¬ 
ministered ; it may be presumed by a close method, but this 
is not stated. Anaesthesia was induced and three teeth were 
extracted and the fourth was just being removed when the 
patient suddenly turned very pale and died almost at once. 
The ordinary restorative measures were applied but without 
avail. A necropsy was allowed and carried out by a com¬ 
petent pathologist who found that the heart was in a condi¬ 
tion of fatty degeneration. At the inquest the jury returned 
a verdict in accordance with the medical evidence and no 
blame was attached to the medical man responsible for the 
anaesthesia. 

Case 16.—The patient was a robust adult male who 
required to have some teeth extracted. The dentist he con¬ 
sulted gave him the option of nitrous oxide or chloroform 
but the patient refused both and the dentist finally elected 
to administer ethyl chloride himself, no assistant being 
present. Anaesthesia was induced and several teeth were 
extracted when the patient suddenly made an attempt to 
vomit and then stopped breathing. The tongue was drawn 
out and artificial respiration was carried on but without 
any good result. A tracheotomy was not attempted. At 
the necropsy no foreign matter causing obstruction of the 
airway was found in the larynx or trachea. Both lungs and 
throat, however, were in a state of chronic inflammation. 
The patient is said to have had “chronic inflammation of 
his throat for many years,” possibly due to the excessive use 
of tobacco. 

Case 17.—The patient, a seaman in the Royal Navy, went 
to Haslar Hospital to have the stumps of several teeth 
extracted. He was examined by the surgeon on duty and 
pronounced fit for the anaesthetic. Ethyl chloride was 
administered to the establishment of full anaesthesia and the 
teeth were extracted, the man regained consciousness, but in 
three minutes he suddenly collapsed and died. All restora¬ 
tive measures were useless. At the necropsy the lungs were 
found to be congested and the heart empty. 

Case 18.—A death occurred recently at a Leeds 
dispensary. 

Case 19.—A death has occurred at Llandudno (dental 
case). 

Cash 20.—A death has occurred at Swansea (dental case). 

Cases 21 and 22.—Two deaths occurred recently at the 
Civil Hospital, Mustapha, Algiers. 

Remarks and conclusions on the cases. —One is struck by 
the fact that some of the cases recorded above were very bad 
subjects for any anaesthetic—e g., Nos. 1, 6, 8, 11, and 14. 
Again, several of them might, with a very much greater 
degree of safety, have been negotiated with chloroform or a 
mixture containing it on an open inhaler rather than with 
ethyl chloride. For instance, no anaesthetist of experience 
and sound judgment would have considered it good practice 
to anaesthetise Cases 2 and 6 with ethyl chloride—in a closed 
or even semi-closed inhaler at any rate, and the necropsy in 
Case 5 showed this to be equally unsuitable. Nitrous oxide 
would have been equally lethal in the circumstances. In 
Cases 3, 5, 6, and 16 death was obviously due to asphyxia, 
and in Case 5 at least death could have been avoided by 
more prompt action. The most unsatisfactory cases from the 
point of view of the safety of ethyl chloride are 4, 10, and 
17. Here we have three patients whose organs were in a 
healthy condition, who had no alcoholic history and suffered 
from no constitutional dyscrasia, dying from syncope of just 
that very sudden and unpreventable character which we have 
been wont to look for in a certain percentage of chloroform 
cases. It is noteworthy that out of these 22 fatal cases no 
less than eight occurred during dental operations. 

What is the approximate death-rate under ethyl chloride ? 
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the mastoid process without any involvement of the middle 
ear. There are eight centres of ossification in the temporal 
bone, one for the squamous, two for the styloid process, one 
for the tympanic ring, and four for the petro-mastoid 

ortion. These centres have nearly coalesced about the 

fth month of intra-uterine life, but during the remainder 
of foetal life the squamous is easily separable by maceration 
from the petro-mastoid. During the first few years of life 
also the petro-mastoid and the masto-squamosal sutures are 
more vascular than the rest of the bone and separation by 
maceration is occasionally possible. On the outside of 
the skull' of a newly born infant the masto-squamosal 
line of suture can easily be detected. It commences 
at the point of junction of the mastoid, parietal, 
and squamous bones, and then passes downwards and 
forwards, making with the posterior root of the zygoma 
an angle of about 45 degrees, until it reaches a 
point in a line horizontally with the centre of the 
outlet of the bony meatus—that is, the apex of the supra- 
meatal triangle. From that point the line drops vertically 
downwards to the lower surface of the bone. On the inner 
surface of the infant skull the line of the petro-squamosal 
suture can be distinctly seen running along the junction of 
the petrous with the fquamous. When a foetal temporal 
bone is macerated and the squamous is separated from the 
petro-mastoid it will be seen that the outer wall of the 
mastoid antrum is formed by the descending plate of the 
squamous, and that nearly one-third of the masto-squamosal 
suture line is above^and posterior to, the mastoid antrum. 
Thus, the line of the masto-squamosal suture can be divided 
into two parts : (1) an upper part which is above and behind 
the antrum ; and (2) a lower, most of which runs along the 
posterior border of the descending plate of the squamous— 
i.e., along the posterior border of the outer wall of the 
antrum. The point on which stress is to be laid is this— 
viz., that if a spot of caries occurs along the line in portion 
(I) it is possible for a perforation exposing the dura mater of 
the middle fossa to occur without the mastoid antrum being 
opened up. Two cases which have been under my care 
illustrate the importance of this point. 

Case 2.—The patient, a boy, aged six years, was admitted 
into the Birmingham Children’s Hospital on May 27tb, 1900, 
complaining of the presence of a swelling over the right 
mastoid process. In this position was a soft, fluctuating 
swelling with the skin just becoming red. The history given 
was that the patient had never had ear-ache or any discharge 
from the ear and that the swelling bad been forming for the 
past three to four weeks. The membrana tympani on exa¬ 
mination appeared quite normal, there being no bulging, 
perforation, or visible scar. There was no d'splacement of 
the auricle. The patient’s temperature was normal and he 
complained of no pain beyond a little tenderness on pressure 
over the swelling. On June 1st the swelling was incised and 
proved to contain pus. In a position corresponding to the 
extreme upper end of the masto-squamosal line was a patch 
of carious bone of about the size of a split pea. This was 
scraped away and a sinus was found to perforate through so 
as to expose the dura mater of the middle cranial fossa. The 
remainder of the surface of the mastoid and of the descend¬ 
ing plate of the squamous appeared quite healthy and so the 
antrum was not opened. The wound was packed and healed 
satisfactorily, there never being at any time a discharge from 
the auditory meatus. 

Case 3.—The patient, a girl, aged five years, was admitted 
into the Children’s Hospital, Birmingham, on Nov. 13tb, 
1900, complaining of a swelling over the right mastoid which 
had been forming for three weeks. There had never been 
any otorrhoea and there had been no complaints of pain. 
The membrana tympani appeared to be normal. During the 
next three days the patient’s temperature varied from 98*6° 
to 99 *6° F. There was no displacement of the auricle. On 
Nov. 16th the abscess was opened. At the upper border of 
the mastoid, just in the position of the upper end of the line 
of the masto-squamosal suture, was a small patch of carious 
bone. This was scraped and was found to penetrate almost, 
but not quite, through to the dura mater. The remainder of 
the mastoid process appeared to be perfectly healthy. The 
wound was packed and rapidly filled up. 

Here, then, were two cases of what may be called “ quiet 
mastoid abscess,” in which the abscess was clearly due to 
the formation of a patch of caries, presumably tuberculous, 
in the exact position of the upper part of the masto- 
squamosal line ; in that part of the line, in other words, 
which has on its deep surface the dura mater of the middle 


fossa and which is altogether above and behind the position 
of the mastoid antrum. Had this patch of caries occurred a 
little lower down in the course of the masto-squamosal line, 
then, when perforation of the bone took place, the antrum 
would have been opened up and it would then have been 
impossible to say whether the disease began as a tuber¬ 
culous otitis media, which led to secondary caries of the 
mastoid process, or as a primary caries of the mastoid 
process which had perforated through the masto-Fquamoeal 
line into the antrum. In fact, Cases 2 and 3 appear 
to give the clue to the morbid anatomy of this class of 
mastoid abscess. 

From a study of these cases it seems justifiable to 
draw the following conclusions : 1. That in young children a 
form of mastoid abscess not uncommonly occurs (in 10 out 
of 61 cases) in which there is no history of otorrhoea and in 
which the membrana tympani appears to be normal. 2. That 
in these cases the abscess is of *low and painless formation, 
the patient’s temperature not being raised and the ear not 
being displaced. 3. That in these cafes the abscess is due to 
primary caries of the mastoid, the patch of caries occurring 
somewhere along the line of the masto squamosal suture, 
this being in a young child the softest and most vascular 
portion of the bone. 4. That if the patch of caries forms in 
the upper part of the masto-squamosal line and if perforation 
of the bone occurs the dura mater of the middle cranial fossa 
is exposed and the mastoid antrum is not opened up. 5. That 
if the patch of caries occurs in the middle or lower part of 
the masto-squamosal line the antrum is quickly opened up 
and then the caries spreads rapidly through the mastoid. 

When the patch of caries is found to be situated in the 
upper part of the masto-squamosal line and the rest of the 
mastoid is healthy, then it can be taken that the abscess was 
caused by a primary caries of the mastoid. When, however, 
the patch of caries is found to be situated in the middle 
or lower part of the masto squamosal line—i.e., in that 
part which runs along the posterior boundary of the supra- 
meatal triangle—it must remain uncertain whether the 
abscess is due to primary caries of the mastoid or to 
tuberculous inflammation of the middle-ear. But, reason¬ 
ing by analogy, it seems at all events probable that mastoid 
abscesses of this class have a common origin—viz., in caries 
of the mastoid process ; that the patch of caries occurs nearly 
always along the line of the masto squamosal suture and 
that whether the mastoid antrum is opened up or not depends 
upon the exact position in the line of the suture at which 
the caries occurs. 

Birmingham. ^ 


OBSCURE CEREBRAL MANIFESTATIONS 
OF TUBERCULOSIS. 

Notes on Three Cases. 

By J. FORTUNE, M.B., Ch B. Edin., 

ASSISTANT MEDICAL OFFICER, DEVON COUNTY ASYLUM. 


There are few diseases which do not appreciably upset 
the intricate mechanism of the nervous system, but it is 
surprising in how few the disturbance is betrayed by 
prominent symptoms or remains a permanent one. It is 
not perhaps so surprising to observe in how many different 
forms the disturbance is manifested. The following notes 
on two cases in which the cerebral symptoms were the most 
urgent and in which post mortem lesions of tuberculosis 
were apparent will serve to show, however, the difficulty of 
tracing these disorders to their proper source, while Case 3 
may serve to accentuate the diversity that occurs. Tuber¬ 
culosis, even when confined to one organ, may appear in the 
most divergent forms, and when diffused the unity of the 
disease may not always be determined. It is similar in 
its secondary effects on the nervous system. So often 
has the unreasoning hopefulness accompanied the progress 
of the lung affection that the “ spes phthisica ” has come to 
be regarded as characteristic. In phthisical insanity, again, 
the variableness of mind, the unsocialness, or irritability with 
suspicion, even at times monomania, have all appeared atd 
been regarded as symptomatic. Indeed, the insanity has been 
stated to begin usually before any marked symptoms of 
pulmonary tuberculosis appear, 1 and this may account for 

* Clouston : Mental Diseases. 
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the assertion that it has not been shown that more than 
an average number of phthisical patients become insane 
(Hector Mackenzie) and may be very suggestive in the 
consideration of Case 1. Thus much for the lungs. 

Disease of the adrenal glands is usually accompanied by 
nervous symptoms, the chief mental ones being apathy and 
depression, 2 but the mind remains clear unless coma or 
delirium supervenes. 3 Other symptoms, such as prostration 
after exertion and disinclination for exercise, may be 
common to pulmonary tuberculosis and Addison’s disease, 
where both exist in the same individual. In the following 
case the existence of suprarenal disease was undetected 
during the life of the patient, the severity of the symptoms 
of the lung affection completely overshadowing any sign 
which might have suggested an additional focus of disease. 

Case 1.—The patient, a male, was first admitted on 
Oct. 8th, 1898. His family and personal history was negative 
as to pulmonary tuberculosis and alcohol, but a maternal 
uncle had died in an asylum. He said that he had some 
complaint which prevented him from working and thought 
it was due to someone “ illwishing ” him. He had attempted 
suicide. Physical examination revealed no evidence of 
disease save that the first sound of the heart was slightly 
rough in character and the pulse was 90. He was dejected 
and depressed but answered all questions readily and 
rationally, had a good memory, and realised his position. 
He was discharged recovered on June 6th, 1899. He was 
readmitted on Jan. 30th, 1902. His certificate again showed 
that he asserted himself to be suffering from an internal and 
incurable disease and had threatened to do away with 
himself. The pulse on this occasion was found to be 89 and 
of high tension ; the heart was as before, but no trace of 
organic disease could be discovered. He exhibited good 
health and his melancholic symptoms seemed to be dis¬ 
appearing until the beginning of 1905 when he became very 
distressed, saying that he could not live. Examination of his 
chest in January showed the presence of consolidation in the 
apex of the left lung, and in February there were all the 
physical signs of a cavity. He began to lose weight, became 
anaemic and emaciated, had gastric irritability, and an uneven 
temperature. His pulse became feeble and he had copious 
night sweats and died on June 16th, 1905. He was never 
observed to cough during the whole course of his illness. 
His age at death was 52 years. 

The necropsy revealed a large cavity in the left lung, 
which was full of pus and over two inches in diameter. 
Chronic pleuritic adhesions were present and the smaller 
bronchial tubes were choked with purulent material, most 
of the lung being in a state of consolidation. The 
weight of the organ was 60£ ounces. The heart was 
small, the muscle being soft, but the valves were com¬ 
petent. The spleen was soft and friable and the kidneys 
were apparently normal. The suprarenal gland of the 
right side was firmly attached to the kidney ; that of 
the left was separate from its kidney and surrounded by 
a separate envelopment. Both suprarenals were enlarged, 
each weighing two and a quarter ounces, and in parts were 
fibrous and cartilaginous in feeling to the finger and gritty to 
the knife, other parts being studded with cysts which 
exuded a colloid material and cavities full of thick 
caseous pus, the left—i.e., on the same side as the affected 
lung—showing an abscess one inch in diameter. The liver 
was waxy. The brain was oedematous with distended 
ventricles. There was no anasarca, no pigmentation of the 
skin, no leucoderma, or deepening of the natural pigmenta¬ 
tion in the usual sites. The hair showed no bronzing. 
There was a patchy, purple discolouration of the mucous 
membrane of the upper lip and of the gum of the upper jaw 
at its junction with the teeth, but no deposit of pigment on 
the tongue, the palate, or the lower lip. 

There are several features of interest that rather tempt 
speculation as to the connexion between the mental state 
and the physical conditions. Was the lung affection previous 
to the suprarenal or vice versa ? Was the mental disorder 
secondary to the suprarenal ? In the order of appearance by 
outward symptoms the melancholia was succeeded by the 
pulmonary tuberculosis and the latter had cut short the life 
of the patient and presumably the outward exhibition of the 
disease of the adrenal bodies. But these glands could 
hardly have been more diseased than they were and the 
patient’s lungs were healthy till within a year of his death. 


2 Stockman: Text-book of Medicine, edited by Gibson. 
* K ©lleston: Encyclopaedia Medica. 


His melancholia was a recurrence of a previous attack and 
was certainly previous to the pulmonary tuberculosis. 
Heredity is important in phthisical insanity and in cases of 
the latter an inherited tendency to insanity can usually be 
traced (Clouston). Is it that though the insanity appears 
before the pulmonary tuberculosis there is already a focus of 
the disease in the patient, though undiscoverable ? Or can 
the depression of Addison’s disease in a predisposed patient 
go on to insanity ? One case with melancholia has been 
observed by Dr. Rutherford Macphail. While again drawing 
attention to the patient’s main “delusion” I leave the 
discussion to abler judges. 

Case 2.—The patient, a male, aged 50 years, was admitted 
on March 31st, 1904. He was confused and semi-stuporose. 
He had been subject to epileptic fits for “some months.” 
The pupils were contracted. The gait was shuffling and 
Romberg’s sign was present. There was slight albuminuria. 
The breath sounds were normal. He remained dull and 
apathetic and suffered from nocturnal epileptic fits, crying 
out before them and falling or rolling over to the left. He 
was irritable occasionally. He was able to do outdoor work, 
his fits averaging 16 per month. In October, 1905, he had a 
succession of fits which left him feeble and stuporose. 
Bromide of sodium in 30-grain doses reduced the fits con¬ 
siderably but he died after several severe fits on Dec. 16th, 
1905. He vomited once on the 15th. 

Post mortem caseous nodules were found in both apices 
and in the bronchial glands. Miliary tubercles were found 
in the liver. No other organ with the exception of the 
brain was found to be affected to the naked eye. In 
the latter a curious condition presented itself. On running 
the hand over the cortex hard patches were felt where 
the pia mater was firmly attached. In the grey matter 
under, the cortex was firm and tough and fibrous in feeling. 
These scar-like nodules were less than pea-sized and in the 
cerebrum of each side but not in the frontal lobes, six such 
spots being on the right side and four on the left. In 
addition, in the cortex of the right occipital lobe a cyst 
with tough walls and containing caseous granules was 
found. The cyst was a quarter of an inch in diameter. 
None of these cortical nodules was encapsuled or easy to 
separate from the surrounding grey matter. In both lateral 
ventricles the ependyma was granular and small calcareous 
nodules of the size of a hemp-seed were found. In the left 
lobe of the cerebellum the white matter was firm and 
difficult to tear and the grey matter was almost non¬ 
existent. The white matter was contracted and gritty on 
section. Here one finds very suggestive signs. Slow- 
growing tumours are not rarely found in the brains of 
epileptic dements (Mott) and these during life may 
give rise to symptoms very like idiopathic epilepsy 
(Oppenheim, Mott). Small fibrous areas are occasionally 
found post mortem (Shennan) as if a tuberculous lesion 
had become quiescent. And tumours of the cerebellum 
(Mott) and of the parieto-occipital region (Risien Russell) 
may grow to a considerable size without evidencing focal 
symptoms. In cerebellar atrophy (Russell) epileptic con¬ 
vulsions are not rare and if a tuberculous seat in the cerebral 
convolutions contract and dry up it may cause epileptic 
attacks (Cotterill). That the last was the cause of the 
epilepsy and that affection of the cerebellum accounted for 
the fall to the left and the disturbance of gait is quite 
possible. 

Case 3.—A male, aged 25 years, was admitted on 
March 14th, 1905, suffering from acute delirious mania. 
There was a family history of pulmonary tuberculosis and 
the patient had been under treatment for the same disease in 
a sanatorium and been discharged cured. It was impossible 
to examine him properly but a cavity was found in the left 
lung. He remained violent and delirious till his death on 
March 17th. Post-mortem examination confirmed the 
diagnosis of a cavity, most of the remaining part of the lung 
being consolidated. 

Here, on the basis that a toxaemia is the cause of this form 
of insanity, one must presume that mixed infection had 
occurred. Many are the causes assigned to this disease, 
quite as many, in fact, as to all diseases not known to be 
due to a specific organism, and pulmonary tuberculosis is in 
this array. 4 And whatever the cause may have been in this 
case, it is at least certain that the delirious mania occurred 
during the course of the disease. 

In reviewing the records of these three cases I am aware 


* Bland ford: Insanity and its Treatment. 
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of the objections that occur to classifying’them'^'manifes¬ 
tations of the same disorder. They have only one feature in 
common—that tuberculous lesions existed and were found 
poet mortem. In Case 2 only were those exhibited in the 
brain and there the symptoms in reference to it were physical 
rather than psychical. Phthisical insanity is a distinct 
disease and embraces none of these cases, which in relation 
to mental symptoms were classified as melancholia, epileptic 
insanity, and delirious mania respectively. But it is easy to 
push the pott hoc , ergo propter hoc , too far, and it is a known 
fact that more insane than sane patients die from tuberculosis. 
Nevertheless, Case 3 had pulmonary tuberculosis before he 
became insane ; Case 2 had tuberculous lesions before he 
developed the epilepsy which brought the mental symptoms 
in its train; and Case 1 very probably had Addison’s 
disease while in a state of sanity. They are all illustrative 
of the benefit derived from post-mortem examination, even 
where the diagnosis seems perfectly clear. Without such 
procedure Coses 1 and 2 would have been put down as 
examples of acute pneumonic phthisis and of ordinary major 
epilepsy. They each present interesting and debatable 
features and apart from their suggestiveness they seem, 
from their intrinsic interest alone, worthy of record. 

Bxminster. 


A SUCCESSFUL CASE OF EPIPLOPEXY 
FOR CIRRHOSIS OF THE LIVER 
WITH ASCITES. 

By T. K. MONRO, M.A., M.D. Glasg., F.F.P.S. Glasg., 

PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY AND PROFESSOR 
OF MEDICINE AT ST. MUNGO’S COLLEGE; 

AND 

A. N. McGREGOR, M.D. Glasg., F.F.P.S. Glasg., 

ASSISTANT SURGEON AT THE GLASGOW ROYAL INFIRMARY. 


At the present time, when surgical procedures for the 
relief of some of the symptoms of hepatic cirrhosis are 
being so much discussed, the following case is interesting 
and its publication may be of value as an item among the 
many observations necessary to a thorough appreciation of 
the value of such operations, their scope, and their 
limitations. 

The patient, a man, aged 40 years, was successfully 
treated by Dr. F. V. Adams in the later months of 1904 for 
nasal obstruction resulting from enlargement of the 
turbinates. One day in January, 1905, while feeling per¬ 
fectly well and walking in the street, he was seized with 
sickness and vomited blood, after which he fainted for a 
second or so and fell on his knees. He went home to bed 
and by the next day seemed all right again and was able to 
go out. After this he remained to all appearance perfectly 
healthy until July 10th, 1905, when he was on holiday in 
Ireland. After a cup of tea at breakfast that morniDg he 
felt sick, vomited blood, and fainted slightly, exactly as on 
the previous occasion. He was kept in bed for a week this 
time and was fed by the rectum. He has had no other 
attack of this kind and he can suggest no cause for 
either of the two attacks. His previous health had 
always been excellent, apart from slight bilious attacks 
which he attributed to confinement and want of exercise. 
He had no cough. He could take any kind of food, 
his bowels were regular, and he did not suffer from piles. 
He lost about 10 pounds in weight during the week of 
rectal feeding but appeared to regain this afterwards. 
According to his own statement, which is corroborated by 
his friends, he was always moderate in the use of alcohol. 
About a lxittle of beer at supper was the extent of his 
indulgence. He never took beer in the day-time and he 
took no spirits at any time. After the first haemorrhage, 
which has been described, the stools were black for a time 
but there were no stomach symptoms. After the second 
attack the stools were again black for a time, but, in 
addition, he began to suffer from abdominal pain when he 
had been in bed for a few days ; and, after a few more days, 
when he began to take food by the mouth he became 
troubled with distension. The pain, though constantly 
present, was never very severe but on the whole it tended 
to get worse as time went on. It did not seem to be related 
to the taking of food but it was aggravated _by pressure 


and* it kept himlifrom [lying on either side. At the same 
time his general health remained good. 

When the patient was seen on July 27th it was noted that 
the abdomen was greatly distended. The signs pointed to 
ascites with flatulent distension of the stomach. There was 
tenderness at the right lower costal margin, just to the right 
of the xiphoid, but nothing abnormal was palpated there. 
The liver could not be felt. Examination of the rectum 
gave negative results. The lymph glands in the right 
axilla were somewhat large but those in the other accessible 
parts were normal. The heart and the urine were normal. 
Some crackles were heard at the posterior bases but otherwise 
the luDgs were normal. On August 4tb, in St. Elizabeth’s 
Nursing Home, the abdomen was tapped and after the 
ascitic fluid was evacuated the stomach was distended with 
carbon dioxide, with the result that no great dilatation 
was found. There was still tenderness in the right hypo- 
chondrium. 

Operation .—On the 8th the abdomen was opened in the 
middle line above the umbilicus ; a quantity of ascitic fluid 
was evacuated and there was found cirrhosis of the liver 
and also an adhesion of the pyloric end of the stomach 
to the under surface of the liver. No tumour was found in 
the liver, portal fissure, pancreas, hepatic or splenic flexure 
of the colon, or pylorus. The stomach was healthy except 
for some dilatation of the veins. The omentum was then 
spread out and sutured by means of a fine, continuous, 
catgut suture to the peritoneal surface of the anterior 
abdominal wall, first on one side of the incision and then on 
the other side. There were three rows of sutures on each 
side. In closing the abdominal wall the first layer of sutures 
was passed through the transversalis fascia and peritoneum 
and the omentum was picked up with the needle as it passed 
from one side of the wound to the other, so that the 
omentum was attached by seven rows of suture. The rest 
of the abdominal wound was closed in two layers. The 
after-history of the patient was uneventful, the wound being 
healed when it was dressed a week after the operation. He 
went home on the 23rd—the fifteenth day—and a week later 
he was allowed to go to the coast for change of air. After 
a month’s holiday he resumed work and he has continued at 
his occupation without interruption until the present time. 

At this date, 1 eight months after the operation, inspection 
of the abdomen shows a dilated vein, the superficial 
epigastric, extending from near the umbilical end of the 
cicatrix to the left groin. No other venous dilatations are 
observed and the abdominal wall is otherwise normal. No 
ascitic fluid can be detected in the abdomen and no 
abnormalities are observed on palpation or percussion. 

One of us (T. K. M.) examined the patient on April 2nd 

and made the following note of his condition : “Mr.- 

called this afternoon and expressed himself as perfectly 
well, being indeed brighter and altogether better than he 
has been for the last 15 years. He has been a total abstainer 
since he was in St. Elizabeth’s Home. The only symptom he 
has had since the operation was meloena. This happened 
once, about two months ago, and if he had not noticed the 
stools black he would not have known that anything had 
happened. He attributed it to running for a train or to a 
twist when he was scrubbing himself in the bath. The liver 
is reduced in size and there is no tenderness in the right 
hypochondrium. The spleen is sufficiently enlarged to be 
easily felt on inspiration. The heart is normal. I note the 
enlarged superficial epigastric vein running down to the left 
groin from the scar, near its lower end. There is a good 
current of blood in it flowing downwards.” 

The case is one of cirrhosis of the liver characterised by 
well-marked ascites, by hsematemesis, and latterly by tender¬ 
ness of the right hypochondrium, as well as by pain in that 
region. The condition of the liver was demonstrated by 
inspection. There are an absence of any serious alcoholic 
history and no suspicion of syphilis or of malarial or other 
toxic infection, and there are no tumours in the neighbour¬ 
hood of the liver, spleen, pancreas, or colon. The operation 
was simply that of suture of the omentum to the anterior 
parietes, without rubbing or scraping of the surface of the 
liver, of the spleen, or of the parietal peritoneum ; and, 
after a lapse of eight months, and with the solitary exception 
of a trivial haemorrhage, evidenced only by melsnna, the 
patient reported himself as quite well, and there is satis¬ 
factory evidence of a local increase in the venous circulation 
of the abdominal wall originating at the site of operation. 

1 The patient was shown at a meeting of the Glasgow Medico* 
Chirurgical Society on April 6th, 1906. 

B 9 
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In the literature of the subject various claims are set 
forth in the matter of priority of the idea of producing an 
anastomosis between the portal and the systemic circula¬ 
tions, and it would serve no good purpose to discuss here 
the rival claims of those who have employed allied artifices 
to attain that end, but the names of Talma of Utrecht and 
Morison are so closely associated with the early publication 
of such procedures that they are likely to be accepted as 
distinctive. Although the surgical treatment of the circula¬ 
tory difficulties in cirrhosis is of comparatively recent date 
there have already appeared many reports of operations and 
of different varieties of procedure, as well as conflicting 
estimates of the value of surgical interference. It is no 
matter for surprise that operations have been undertaken in 
cases that were unsuitable, both with reference to the ability 
of the patient to undergo any operation and with reference 
to the possibility of improvement in view of the condition 
of the liver itself or of other vital organs such as the heart 
and kidneys. For that reason the statistics, taken over all, 
are of little value unless there be given with each case 
sufficient information to enable a classification to be 
made. 

It is necessary to know as definitely as possible the 
objects to be gained in order that the success of the 
result may be estimated. Osier sums up the prospects 
of the treatment very concisely when he states that 
“ ordinary cirrhosis of the liver is an incurable disease. 

. So far as we have any knowledge, no remedies 

at our disposal can alter or remove the cicatricial con¬ 
nective tissue which constitutes the materia pecoam in 
ordinary cirrhosis. On the other hand, we know that 
extreme grades of contraction of the liver persist for years 
without symptoms when the compensatory circulation 
exists.” Frazier gives the maximum scope of the operation 
when he states that: “ This operation purports to open 
another channel for the relief of the portal circulation. I 
say another channel because there already exists a more or 
less free collateral circulation between the systems of the 
portal vein and the inferior vena cava.” He then indicates 
the natural channels of anastomosis, which are perhaps 
better given by Osier: “1. The accessory portal system of 
Sappey, of which important branches pass in the round 
ligament and suspensory ligaments and unite with the 
epigastric and mammary systems. These vessels are 
numerous and small. Occasionally a large siDgle vein, 
which may attain the size of the little finger, passes from 
the hilus of the liver, follows the round ligament, and joins 
the epigastric veins at the navel. Although this has the 
position of the umbilical vein it is usually, as Sappey 
showed, a para-umbilical vein—that is, an enlarged vein by 
the side of the obliterated umbilical vessel. There may be 
produced about the navel a large bunch of varices, the so- 
called caput Medusae. Other branches of this system occur 
in the gastro-epiploic omentum, about the gall-bladder, 
and, most important of all, in the suspensory ligament. 
These latter form large branches, which anastomose freely 
with the diaphragmatic veins, and so unite with the vena 
azygos. 2. By the anastomosis between the oesophageal and 
the gastric veins. The veins at the lower end of the 
oesophagus may be enormously enlarged, producing varices 
which project on the mucous membrane. 3. The communica¬ 
tions between the haemorrhoidal and the inferior mesenteric 
veins. The freedom of communication in this direction is 
very variable and in some instances the haemorrhoidal veins 
are not much enlarged. 4. The veins of Retzius which unite 
the radicles of the portal branches in the intestines and 
mesentery with the inferior vena cava and its branches. To 
this system belong the whole group of retro-peritoneal veins 
which are in most instances enormously enlarged, particularly 
about the kidneys, and which serve to carry off a considerable 
portion of the portal blood.” 

In the earlier operations advantage was taken of the 
proximity of the liver to the diaphragm, and the adjacent 
surfaces were rubbed so as to promote adhesion, and for a like 
purpose the spleen was similarly treated. More recently 
some surgeons have endeavoured to get the greatest amount 
of anastomosis by fixing a large portion of omentum in an 
extra-peritoneal pocket made in the anterior abdominal wall. 
The methods will be referred to later but these are mentioned 
now to indicate some of the varieties of procedure by which 
artificial anastomosis between the portal and systemic 
circulations may be obtained. It would be comparatively 
easy to suggest further methods of producing adhesions 
Calculated to increase this anastomosis and it is net an 


unlikely suggestion that the cases of ascites in this disease, 
successfully treated by simple and prolonged drainage, owe 
their recovery to multiple adhesions and therefore multiple 
anastomoses. 

If the whole question of surgical interference depended on 
the non-sufficienoy of the natural collateral circulation the 
answer would be comparatively easy, for the occurrence of 
ascites, hsematemesis, and epistaxis, with varices at the 
anus and umbilicus, and distended venules at the lower 
costal margins, &c., would indicate the need for assistance. 
It will be evident, however, that when the disease is so far 
advanced that the liver substance is mostly destroyed by the 
cicatrising connective tissue, operative measures for the 
relief of the portal circulation are too late ; indeed, the 
occurrence of jaundice in this disease is generally held to bar 
surgical intervention. So, too, the presence of marked 
kidney or cardiac legions is a decided objection. Some 
observers hold that the occurrence of haemorrhage is a sign 
that the fibrotic changes in the liver are so far advanced as 
to negative surgical intervention. Bunge mentions as further 
contra-indications the presence of urobilin in the urine and 
pigmentation of the skin. That may be taken as a general 
statement of the limits of operative interference. Rolleston 
in referring to the bad effects which may result from 
excessive development of this venous anastomosis remarks 
that: 4 ‘ In the first place, if communications are extensive 
it necessarily follows that a considerable quantity of blood 
carrying the products of digestion will pass directly into the 
general circulation instead of passing through the liver. 
If the anastomosis is very free the condition would 
resemble that in Eck’s fistula or the experimental com¬ 
munication between the inferior vena cava and the portal 
vein, which results in all the portal blood passing into 
the inferior vena cava.” He refers to experiments 
carried out on these lines by Hahn, Nasse, Nencki, and 
Pawlow, in which effects equivalent to those of hepatic 
insufficiency resulted, and he quotes Stockton in support 
of a statement that excessive development of the 
collateral circulation may lead to a toxaemic condition 
verging on uraemia. Remarking that one of Morison’s 
patients, 11 after an operation for the surgical relief of 
ascites, was alternately excited and depressed for three 
weeks,” he suggests that possibly a very free anastomosis 
between the portal and general venous systems, while 
relieving portal engorgement may lead to arterio-sclerosis 
and granular kidneys.” In the second place, haemorrhage 
may take place from rupture of the dilated venous anasto¬ 
mosis, and he quotes some cases where a baematoma occurred 
in the anterior abdominal wall, near the middle line, in 
patients suffering from hepatic cirrhosis. 

The advantages claimed for the operation are the relief of 
those symptoms which are directly due to the retardation of 
the portal circulation. In that category ascites and htemat- 
emesis may b8 regarded as the most prominent, while sickness, 
epistaxis, and haemorrhoids occupy a position of secondary 
importance. These constitute the burden which the patient 
has to bear, and though no claim is made that the relief of 
the portal circulation will check the course of the disease, it 
is apparent from the number of cases on record that much 
relief is obtained, while in a number of instances complete 
cessation of the symptoms results. In an analysis of 14 
cases collected by Frazier, and excluding those in which 
there was some error of technique or of diagnosis or in 
which the operation was contra-indicated, one patient was 
living but unimproved, one was slightly improved, and six 
were living and free from ascites at periods of 3, 4, 6, 24, 24, 
and 26 months respectively. Frazier believes that in 
properly selected cases, where the liver is cirrhotic, where 
there is reason to believe that the liver cells are not devoid 
of fanction, where internal medication and paraoentesis 
fail to afford relief, and where there is no reasonable contra¬ 
indication, the operation has a future. 

Rolleston (pp. 259-60), believing that the ascites is due to 
toxaemia, suggests that the beneficial effects of operative 
interference are due (1) to the reduction of the amount of 
blood passing through the liver diminishing the toxaemic 
condition of the blood by enabling that organ to deal more 
satisfactorily with the quantity of blood which does pass 
through ; and (2) to the relief of vascular venous engorge¬ 
ment which permits of a better arterial supply, improves the 
nutrition of the liver cells, and so favours a compensatory 
hyperplasia. Harris goes further and believing that the 
ascites is not solely due to portal obstruction but also to 
chronic peritonitis resulting from the cirrhosis, suggests that 
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the operation should be performed, if possible, in the pre- 
ascitio stage. Bunge also advises this early interference 
and quotes Turner. Rolleston, and the later writings of Talma 
to the same end. Rolleston also advises early operation. After 
discussing the manner in which the operation may benefit 
the patient, he says (p. 260), “ When cirrhosis can be 
diagnosed with fair certainty in the pre-ascitic stage and 
when there are evidences of the disease such as htcmatemesis 
and splenic enlargement, operative interference has a much 
better chance than in the late stages, ” and again (p. 261), 
“The earlier the operation is undertaken the better the 
chance of improvement, or even arrest, of the disease.” 

In consideration of the opinions of others and judging 
from the results in the present case it seems reasonable to 
hope that surgical interference will become more readily 
employed than heretofore and it is evident that the occur¬ 
rence of haemorrhages, and even severe haemorrhages, is no 
barrier to operation but rather an indication for its use. The 
fact that the artificial anastomosis readily develops may be 
taken as a proof that portal obstruction is the main factor in 
the production of ascites as of haemorrhages, notwithstand¬ 
ing the theory advanced by Harris, just quoted, that a 
chronic peritonitis is materially instrumental in its causation, 
and the toxsemic theory of Rolleston. 

Referring briefly to the various methods of operating, it 
would seem that the greater the amount of anastomosis 
produced —ceteris paribus —the better should be the result. 
In the earlier operations means were taken to secure adhesion 
between the liver and diaphragm and fixation of the spleen, 
as well as suture of the mesentery to the abdominal wall. 
Bearing in mind that the patients are often seriously ill and 
that, particularly in cases of alcoholic origin, general anaes¬ 
thetics are badly borne, it is evident that friction or 
curetting of the hepatic and diaphragmatic surfaces, inser¬ 
tion of a fold between them, and manipulation of the spleen 
cannot always be undertaken with reasonable safety. It is 
desirable, therefore, in the majority of cases, to select an 
operation which may be performed under a local anaesthetic. 
A simple suture of the omentum to the parietal peri¬ 
toneum, such as was performed in this case, could readily 
be done with local anaesthesia, but the method described 
by Narath may not only be performed with Schleich’s 
solution but 6eems to give a better result in a more speedy 
mid more generous formation of compensatory circulation. 
The method consists in the formation of a subcutaneous 
pocket in the anterior abdominal wall and the insertion of a 
thick fold of omentum therein, care being taken that the 
suture of the abdominal wound is sufficient to prevent the 
occurrence of hernia but not enough to obstruct the circu¬ 
lation in the extruded omentum. Narath states that the 
skin around the wound becomes cedematous but that the 
tumefaction soon passes ofif and a ring of radially arranged 
venous radicles appears, sometimes as early as the second 
week. Describing the direction of the new venous flow, he 
mentions that of the superior epigastric to the femoral vein, 
the thoraco-epigastric to the lateral epigastric, and hence to 
the axillary vein, and one or more venous branches flowing 
upwards over the sternum and costal cartilages, with the 
remark that these mostly develop on the left side. No matter 
what operation is performed in the presence of ascites it 
cannot be expected that the fluid will cease to re-form until 
the collateral circulation has developed sufficiently to com¬ 
pensate. The insertion of a drainage-tube can hardly be 
recommended, though it formed part of the original opera¬ 
tion, on account of the discomfort to the patient and the 
danger of septic infection, but relief may be given by one or 
more tappings should they be required. It may be men¬ 
tioned also that the firm strapping of the abdomen is not 
now considered necessary. The operation performed in this 
case (vide supra) secured a broad area of contact between 
the omentum and the parietal peritoneum. It has the 
further advantages that it is easily and quickly performed ; 
it may be done without general ana^thesia and there need 
be no impairment of the stability of the anterior abdominal 
wall. 

In conclusion, it is submitted that in the simpler operations 
we have a means, comparatively free from risk, of alleviating 
the distrefsing symptoms of patients suffering from cirrhosis 
of the liver, and that such treatment should be undertaken 
in the early stages of the disease when possible, although it 
is not barred by the appearance of ascites or haemorrhage. 
Admittedly useless in the last stages of the disease, when 
little glandular substance is left, when jaundice is present, 
and where renal or cardiac diseases complicate the condition, 


it is worthy of trial, even in well-marked cases, for the relief 
it sometimes affords. 
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NOTE ON A CASE OF PURULENT PERICARDITIS 
SIMULATING EMPYEMA. 

By Basil Adams, B.M., B.Ch.Oxon., M.R.C.S. Eng., 
L.R.C.P. Lond., 

BESIDENT MEDICAL OFFICER TO THE CITY OF LONDON HOSPITAL FOB 
DISEASES OF THE CHEST, VICTORIA PARK, E. 


The patient, a well-developed girl, aged four and a half 
years, was admitted into Victoria Park Hospital under the 
care of Sir Hugh Beevor, Bart., on June 15th, 1905. There 
wa9 a history of an illness of one month’s duration, 
commencing with what was diagnosed as influenza. This 
was followed by an attack of diarrhoea and vomiting, 
accompanied by abdominal pain. A fortnight before ad¬ 
mission pneumonia was thought to have set in. During the 
whole month the child’s feet had been slightly swollen, and 
at one time the left knee-joint (this latter had passed off 
before admission). She never vomited and for the few days 
before admission had not seemed feverish but her appetite 
had been capricious and she had only passed a small quantity 
of concentrated urine. Except for slight attacks of “ bron¬ 
chitis ” her health had previously been good, she never having 
had any children’s complaints. The family history was 
excellent. 

On admission the patient seemed at first to be restless 
and fretful but when put to bed she lay quietly on her 
left side, slightly propped up. Considering her month’s 
illness her condition seemed fair. Her colour was, how¬ 
ever, pale and slightly bluish and her muscles were a little 
flabby. The temperature was 97*4° F.; the pulse was 140 
per minute, of poor volume and tension, but easily counted ; 
and the respirations were 40 per minute. On examina¬ 
tion of the chest the left side was seen to bulge a little and 
not to move as well as the right on respiration. The heart’s 
apex beat was not visible nor yet palpable. There was an 
absolutely dull percussion note from above the left clavicle 
all down the left side, extending two inches to the right 
of the middle line of the sternum. The heart sounds were 
heard over the lower part of, and to the right of, the 
sternum. The percussion note over the whole of the left back 
and axilla was equally dull. Breath sounds on auscultation 
were absent over the whole area except at the extreme left 
apex, where they were bronchial. There was well-marked 
puerile breathing over the whole of the right chest, with 
a few crepitations at the base. The hepatic dulness began 
low—at the seventh rib in the nipple line—and the liver 
coaid be felt one inch below the costal margin. The 
abdomen appeared otherwise to be natural. There was 
slight oedema of the feet and legs ; the urine was scanty 
but it contained no albumin. A diagnosis of empyema was 
made and on the same evening an aspirating needle with 
two feet of rubber tubing attached to it was inserted one 
inch into the chest in the seventh intercostal space in the 
left posterior axillary line. In this way 22 ounces of pus were 
withdrawn which was inoffensive and yellowish in colour. 
The aspiration was accompanied by no coughing, the child 
dozing while the fluid ran away. On the next day the patient, 
though very ill, seemed to be no worse, but, on examining 
the back of the chest, signs of a localised pneumothorax 
were found to be present around the place of insertion of the 
aspirating needle. On the two ensuing days the child’s con¬ 
dition became worse; she was taking her food very badly 
and was becoming more restless at night; the signs of 
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pneumothorax now extended from the spine of the left 
scapula, nearly to the base where there was still dulness to 
percussion. On June 20th, as there was no improvement, it 
was decided to resect a portion of the eighth rib on the left 
side. This was done in the posterior axillary line, but 
as soon as a small opening was made in the pleura the child 
collapsed and died. No pus came from the pleural cavity 
but a few drachms of turbid fluid and air escaped. 

A post-mortem examination was made on the next day; a 
small quantity of turbid fluid was found in each pleural 
cavity but the pericardium contained 15 ounces of pus 
similar to that drawn off by aspiration, in addition to much 
curdy material. On further opening up the pericardial 
cavity the hand could be introduced into it and it could 
be felt to extend as high as the left clavicle, to the 
ribs in the left .axilla, and also three inches to the 
right of the middle line of the sternum. The wall of 
the pericardium was about one-sixth of an inch in thick¬ 
ness. The left lung was completely collapsed ; near its 
base could be seen punctures where the aspirating needle 
had entered and left it. The endocardium was normal. 
The liver weighed 20 ounces and showed signs of con¬ 
gestion, as did also the kidneys. Cultures were taken of 
the pus removed by aspiration and of the pus found in the 
pericardium post mortem; in both cases a pure culture of 
staphylococcus pyogenes albus was obtained. 

Note by Sir Hugh Beeyor.— Dr. Adams reports here an 
instance of inefficient diagnosis which has been the usual 
experience in published cases of this great distension of the 
pericardium. The mere calling attention to this somewhat 
rare condition may prevent its being overlooked when con¬ 
sulting as to operation of resection of rib after the discovery 
of pus by exploratory puncture. 

Victoria Park, B. 


A CASE OF COMPOUND FRACTURE OF THE PELVIS. 
By Edward P. Leavy, L.R.C.P., L.R.C.S. Irel., 

GOVERNMENT MEDICAL OFFICER, GERALDTON, JOHNSTONE RIVER, 
QUEENSLAND. 


The patient in the present case was a woman, aged 50 
years, and weighing 12 stones, who was brought into the 
local hospital after a buggy accident. She was in a collapsed 
state and the front of her dress was soaked with blood 
which came from a rupture of the upper lip extending as far 
as the nasal fold and exposing the upper jaw on the left side. 
There were no other injuries on the face or head. She had 
no teeth. On removing her clothes her under-garments had 
much blood upon them which she said had come from “the 
front passage.” She complained of great pain on the left side, 
with inability to move the corresponding leg. As she lay on 
her right side after the removal of her clothes the left hip and 
buttock were observed to be flattened and seemed to have 
sunk away into the right side. The vaginal haemorrhage 
had ceased. Under chloroform the hip-joint was freely 
moved,. the head of the bone was in position, and the leg 
was uninjured, but on passing the finger into the vagina a 
large roughened surface of bone could be felt protruding 
through the left side of that cavity, evidently a fracture of 
the inferior ramus of the ischium immediately in front of 
the tuberosity. Reduction was accomplished with the patient 
on her back by hooking the left leg over the surgeon’s 
arm, and on raising the limb the roughened surface 
of bone was felt to sink back from its unnatural 
position. The leg was then bandaged on a McIntyre’s back 
splint screwed up to an acute angle and it was also deemed 
advisable to place the right leg in a similar splint. The lip 
was sutured. On a catheter being passed the urine came 
awa 7. clear and was normal in reaction ; the bowel was 
emptied by enemata and [a. normal motion was passed. 
The patient could empty the bladder 1 and the bowel 
naturally in a few days, but on one occasion—namely, on the 
eighth day after the accident—she commenced to complain 
of sharp pains whilst passing urine and some blood-stained 
sediment came away. The bladder was then washed out for 
a few days and a diuretic mixture was given when all pain 
and disability ceased. The seat of the fracture was occa¬ 
sionally examined but no displacement of the bone could 
be felt; the pubic arch was regular; nothing satis¬ 
factory could be demonstrated as to the injury to the 
left sacro-iliac articulation except the patient’s subjec¬ 
tive symptoms. By the end of the fifth week a trial of 
the patient s progress was made by assisting her to sit 


upright and an opportunity was then offered of thoroughly 
examining the sacral region. Both buttocks were uni¬ 
form in appearance and no pain was elicited on move¬ 
ment. She was further assisted to stand and when with 
help she managed to take a few steps round the ward she 
complained only of feeling giddy and weak. 

Fracture of the pelvis is, so far as I know, sufficiently rare 
to deserve recording, especially on account of the limited 
range of injury (if any) to the pelvic viscera. I look upon 
the rupture of the upper lip as the result of cuntre-covp . 
The patient was wearing a full set of false teeth when Bne 
sustained her injuries but they have, strange to say, been 
lost since the accident. 

Ger&ldton, North Queensland. 


NOTES ON ANOTHER CASE OF POISONING BY 
NITRO-BENZOL. 

By Charles H. Gregory, M.A., M.B. Cantab. 

In The Lancet of Jan. 13th, p. 88, Staff Surgeon 
A. H. H. Vizard recorded a case of poisoning by nitro- 
benzol. A few notes on another case may be of interest. 
A short time ago a youth, aged 17 years, swallowed 
at least one mouthful of this substance out of a bottle 
which he mistook for one he bad half emptied of 
lemonade and intended to finish. This occurred about 
noon and his stomach was empty. It was about 20 
minutes afterwards that I saw him and during the next 
half-hour administered copper sulphate to the amount of 
ten grains, he only then vomiting when I was interring a 
syphon tube to wash out his stomach, thinking it inadvisable 
to wait longer. The patient left my surgery feeling no 
ill effects but was noticed about an hour or two later to be 
becoming bluish about the lips. About 5 p.m. I saw him at 
home ; he was in bed complaining of constant vomiting, the 
ever-present taste of the poison, headache, faintness, and 
giddiness on attempting to rise. His breath and what little 
mucus was ejected from the stomach still gave the character¬ 
istic odour of “artificial oil of almonds.” The pulse was weak 
and easily compressible and examination of the heart showed 
the presence of a systolic murmur. The whole body was bluish 
in colour, the face, especially the lips and tongue, being 
almost black. Full instructions were given that the boy 
was not to be left during the night and that in the 
event of any change I was to be sent for immediately. 
Meanwhile a dose of calomel was given and a mixture 
of bismuth and compound tincture of morphine and chloro¬ 
form to combat the sickness. Brandy was also given, 
with directions to increase the amount if necessary. 
The next morning saw the patient a little better, but the 
headache continued for three days, no coma supervening. 
The colour of the skin did not become natural for five or 
six days and by that time the cardiac murmur had entirely 
disappeared. A tonic containing iron and arsenic rapidly 
improved the patient’s condition and he returned to work in 
between two and three weeks as well as ever. The urine was 
dark throughout and looked as if it contained blood- 
pigment, but beyond the fact that it was shown to give the 
reaction for picric acid and did not contain albumin cir¬ 
cumstances did not permit of an exhaustive examination of it. 

ApitI, New Zealand. 


Institute of Chemistry of Great Britain 
and Ireland. —The pass list of the April examinations 
has recently been issued. Of seven candidates who 
entered for the Intermediate Examination the following 
six passed : C. T. Bennett, B.Sc. Lond., S. H. Groenewoud, 
B. R. James, G. R. W. Lawson, E. H. Merritt, B.Sc. Lond., 
and C. A. Wonham, B Sc. Lond. In the Final Examination 
for the Assoeiateship (A.I.C.) the following three out of four 
candidates examined in the branch of Mineral Chemistry 
passed: G. N. Bacon, Assoc.R.C.Sc. Lond., B.Sc. Lond., 
F. M. G. Johnson, M.Sc. Montreal ; and E. J. Wilson, 
B.A. Cantab. Of four in the branch of Metallurgical 
Chemistry one passed : H. J. Bailey. Two candidates pre¬ 
sented themselves in Organic Chemistry and both passed : 
L. H. Berry and O. W. Stickland, B Sc. Lond. Of seven 
who entered in the branch of the Analysis of Foods and 
Drugs and of Water, including an examination in Thera¬ 
peutics, Pharmacology, and Microscopy, the following five 
passed: B. J. Eaton, W. R. Mummery, F. L. Okell, R. P. 
Page, and R. G. Pelly. 
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Nulla autem eat alia pro certo nosoendl via, nisi quamplurimaa et 
morborum et diaaectionum historian turn aliorum turn propriaa 
collects* habere, et inter se oomparare.— Morgagni De Sed. et (jam. 
Morb.t lib. iv., Prooemlum. _ 

SUSSEX COUNTY HOSPITAL. 

A CASE OF CARCINOMA OF THE STOMACH ; PYLORECTOMY. 

(Under the care of Dr. E. Hobhouse and Mr. R. F. 

Jowers.) 

The patient, a married woman, aged 57 years, was 
admitted in September, 1905, under the care of Dr. E. 
Hobhouse and transferred to Mr. R. F. Jowers for operation. 
Her first attack of gastric pain occurred when she was 27 
years of age, chiefly after food. For the last five years she 
had constantly had pain at the epigastrium after food. Two 
years previously she also had pain in the left hypochondrium 
and about the same time noticed a small lump to the left of 
the middle line, which had gradually increased in size. 
There had been no haematemesis but frequent vomiting with 
relief of pain, no constipation, or melaena. In the abdomen, 
just to the left of the middle line, was a hard mass which 
was moveable and of about the size of a Tangerine orange. 
The liver was not enlarged and there were no enlarged 
cervical glands. When seen by Mr. Jowers at the end of 
September she was vomiting after everything she took and 
was having opiates daily for the relief of pain. 

Operation was performed on Oct. 2nd. Mr. Jowers opened 
the abdomen and found the tumour to be freely moveable 
and situated at the pyloric end of the stomach. It involved 
about one-third of the stomach and there were glands in the 
omenta above and below the growth. The omenta having 
been ligatured well away from the glands, clamps were 
applied to the duodenum and the stomach and the included 
portion was removed with scissors. The opening in the 
stomach was closed with two rows of continuous sutures. 
As the cut end of the duodenum could easily be approximated 
to the stomach without tension it was attached to a vertical 
incision made in the posterior wall of the stomach about 
an inch behind the line of section by two rows of con¬ 
tinuous sutures. The great omentum was then turned 
up and attached by one or two points of sutures over the 
junction and the abdomen was closed. Examination of the 
specimen showed it to involve both anterior and posterior 
walls, and Dr. F. G. Bushnell, after microscopical examina¬ 
tion, reported it to be scirrhous carcinoma. 

The patient made an uninterrupted recovery. When seen 
recently she was in good health, had gained flesh, and was 
able to eat ordinary food without pain. 

Remarks by Mr. Jowers. —From the history of the early 
attacks of pain it seems probable that this is a case of 
malignant disease following upon gastric ulcer. The im¬ 
portance of early diagnosis cannot be too strongly insisted 
upon and it was fortunate that after the known existence of 
a lump for two years excision was still practicable. Quite 
recently I have operated upon two cases in which, owing to 
involvement of adjacent parts, removal was impossible and a 
palliative gastro-enterostomy only was practicable. 


EAST SUFFOLK AND IPSWICH HOSPITAL. 

A CASE OF APPENDICITIS COMPLICATED BY PERFORATED 
DUODENAL ULCER. 

(Under the care of Dr. John Gutch.) 

For the notes of the case we are indebted to Mr. E. G. D. 
Milsom, house surgeon. 

The patient was a man, aged 36 years, who was treated 
at the East Suffolk and Ipswich Hospital under the care of 
Dr. Gutch. The following account of his illness previously 
to admission was given by the patient. He awoke on the 
morning of March 1st with intense abdominal pain, which 
by March 2nd had settled in the right iliac fossa; on this 
date he had also vomited twice and his bowels had been 
well opened. He had never before suffered from attacks of 


a similar nature, the only point of interest in his previous 
history being that he was a heavy drinker and had suffered 
from indigestion with occasional attacks of haematemesis. 

When seen in the ward on March 3rd the patient was lying 
comfortably on his back and not looking very ill. His tongue 
was furred, his temperature was 101° F., and his pulse was 
100. The abdomen moved badly on respiration but showed 
no obvious fulness. Rigidity was present on the right side 
but was most marked over the right iliac fossa, where there 
were also impaired resonance and tenderness on pressure. 
Rectal examination yielded no information. A blood count 
showed a leucocytosis of 20,000. Great difficulty was experi¬ 
enced in examining the patient as he was extremely fat. 
A diagnosis of acute appendicitis was made and, in view of 
an increasing pulse-rate and the presence of a leucocytosis, 
immediate operation was decided on. 

An incision was made through McBurney’s point and on 
opening the abdominal cavity, after some difficulty, the 
caecum was found bound to the neighbouring coils by 
adhesions. In breaking these down a small quantity of 
dark offensive pus was evacuated from a cavity behind the 
appendix through the apex of which a faecal concretion had 
perforated. Removal of the appendix was impracticable as 
small portions broke away on the slightest manipulation; 
a large drainage tube was therefore inserted and the lower 
half of the abdominal wound was closed. 

For 24 hours the patient seemed to be doing well; he 
passed a good night and felt comfortable; his tempera¬ 
ture was 99*2°. His pulse was good and the abdominal 
wound was draining well. He had been fed on nutrient 
enemata only. At 1 a.m. on the night of March 4th he 
vomited a few ounces of dark tarry blood ; he did not com¬ 
plain of pain and had a good tension pulse with a tempera¬ 
ture of 99° ; his abdomen moved well. Morphine was 
administered hypodermically and adrenalin and ice by the 
mouth ; but the hsematemesis continued incessantly and the 
patient by 4 a.m. was suffering from all the symptoms of 
severe haemorrhage. In spite of all remedies he con¬ 
tinued to vomit and died on March 5th, 13 hours after 
the onset of haematemesis and 41 hours after operation. 
Taking into consideration the previous history of alcoholism 
and hsematemesis, the most probable diagnosis seemed to 
be rupture of an oesophageal pile complicating cirrhosis of 
the liver. 

Necropsy .—The post-mortem examination was performed 
four hours after death. The appendix region was com¬ 
pletely shut off from the general peritoneal cavity. It 
was impossible to ascertain the amount or nature of the fluid 
in the abdominal cavity, as faeces escaped from the intestines 
which were wounded when opening the abdomen, but the 
peritoneum presented no evidences of inflammation. In the 
first part of the duodenum close to the pylorus there was a 
perforation half an inch in diameter. There were only a few 
adhesions in the neighbourhood. The ulcer was single with 
no induration round it and had a “ punched-out ” appearance. 
No open vessel was found to account for the hsematemesis. 
The liver showed well-marked fatty cirrhosis and the other 
organs were normal. 

Reviarks by Dr. Gutch. —The association of haematemesis 
with appendicitis, though one of the rarer complications, is 
not unknown. Kelly in describing the symptoms of acute 
appendicitis says, ‘ ‘ Haematemesis has been described by 
Treves, by Dieulafoy, and by Matheson and others, and is 
attributed generally to toxic degeneration of the gastric 
mucous membrane with erosion of small blood-vessels,” and 
the haematemesis in the above case might presumably have 
been of that nature, though with the previous history 
cirrhosis seemed a much more probable diagnosis. I can 
find no mention of the degeneration and erosion going on to 
ulceration, and the association of the perforating duodenal 
ulcer was in this case, I have no doubt, an unfortunate 
coincidence and in no way a sequel of the appendicitis. The 
previous hsematemesis was also probably due to duodenal 
ulceration. 


Deaths of Centenarians.— The Times of 

April 25th states that Captain Edward Dumaresq, late of 
the Honourable East India Company’s service, died on 
April 16th, aged 104 years, at the residence of his sod, 
Mount Ireh, Longford, Tasmania.—The death occurred at 
Pontrhydyfen, Glamorgan, on April 24th, of Mrs. Mary 
Thomas, aged 105 years. Up to a few weeks ago she was 
quite active and possessed a clear memory. Her grandmother 
lived beyond 100 years. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Use of Rtctal Injections of an Antistreptococcic Serum in 
Gonorrhoeal Infections and in Ce'rtain Cases of Purpura 
Hemorrhagica . 

A meeting of this society was held on April 24th, Mr. 
J. Warrington H award, the President, being in the chair. 

A communication by Dr. W. Soltau Fenwick and Dr. J. 
Porter Parkinson upon the Use of Rectal Injections of an 
Antistreptococcic Serum in Gonorrhoeal Infections and in 
Certain Cases of Purpura Haemorrhagica was read. They 
stated that during the course of a series of experiments upon 
the influence of various forms of serum and of mixtures of 
different sera on diseases commonly met with in hospital 
practice they had obtained certain results which appeared of 
considerable interest. This statement applied particularly to 
that large class of complaints in which the symptoms arose 
from a gonorrhoeal infection, either recent or remote, and 
it was to such that they would at the present time invite 
attention. Inasmuch, however, as they had also encountered 
two examples of haemorrhagica purpura which rapidly 
benefited by the same method of treatment it might be 
excusable to include them in this communication. Cases bad 
been selected from a series of 14 consecutive instances io 
which the presence of gonorrhoea was definitely ascertained 
and confirmed by bacteriological examination and in which 
the symptoms and signs rapidly subsided under the use of 
the serum after having resisted the various methods of 
treatment usually recommended for the disease. The details 
of two cases of gonorrhoeal pyaemia were then given, followed 
by two cases of severe gonorrhoeal arthritis. The latter two 
cases were selected because they were not only exceptionally 
severe but also represented a second attack of the complaint. 
In both instances the disease progressed during the patient’s 
residence in the hospital and the pain and swelling of the 
joints first affected were in no way relieved by three weeks’ 
assiduous attention to the original complaint and the adoption 
of the ordinary methods of treatment of gonorrhoeal rheu¬ 
matism. In both instances, also, the effects of the 
injection of the serum were immediate, the pain being 
relieved after the second dose and the tenderness and 
swelling rapidly subsiding after the third. The rectal 
injections being administered by a nurse the patients were 
quite unaware that anything unusual in the way of treat¬ 
ment was in progress. The fact that in the various cases 
they bad treated in this manner the urethral discharge dis¬ 
appeared along with the other phenomena of the complaint 
naturally suggested that acute gonorrhoea might also respond 
to the serum. Unfortunately, however, considerable difficulty 
was experienced in inducing suitable cases to become in¬ 
patients at the hospital or to attend each day at the 
casualty department so as to permit the effects of the 
treatment to be watched carefully but the results obtained 
in the few cases treated suggested that the serum would prove 
as valuable in the urethral complaint as in its sequelae. 
Details of two cases of purpura haemorrhagica were then 
given. In the first the condition was associated with 
chronic pulmonary tuberculosis and was one of the most 
severe and rapid that Dr. Fenwick and Dr. Parkinson 
had ever encountered. In the second all the organs of 
the body were apparently healthy but since the child came 
under treatment as early as the second day of the complaint 
it was impossible to say what course the disease would 
have taken. The fact, however, that after the lapse 
of 24 hours severe haematuria and bleeding from the 
mouth had set in, seems to indicate that the case 
would have proved a serious one. In both these cases 
after rectal injection of serum rapid recovery took place. 
As soon as they were assured that the antistreptococcic 
serum exerted an important influence upon gonorrhoeal 
infections a series of control experiments were instituted by 
means of simple enemata and rectal injections of the anti- 
diphtheritic and other sera. Normal horse serum in doses 
of 20 cubic centimetres was likewise employed. In no 
instance did the patients experience any relief of their 
symptoms as the result of these experiments, nor did the 
physical signs of the disease in any way improve until the 
antistreptococcic serum was substituted for the other forms 


of injection. The antigonococoic serum specially prepared 
at the Wellcome Research Laboratories for the treatment of 
gonorrhoea also proved of no value in their hands. In addi¬ 
tion to the ordinary joint lesions of gonorrhoeal origin they 
had met with several cases in which the inflammatory 
trouble was chiefly situated in the muscles of the lumbar 
region and spine. In two well-marked instances of this 
description, where the patients had been confined to bed for 
three and five weeks respectively and were unable either to 
raise themselves or to turn over owing to the severity of the 
pain which such movements induced, three doses of the anti¬ 
streptococcic seram completely removed the complaint, so 
that on the fourth day they were able to get up and to walk 
about without experiencing anything worse than slight 
stiffness of the muscles of the back. They said that during 
the last two years they had never encountered a genuine 
example of gonorrhoeal rheumatism, either in hospital or 
private practice, that was not immediately benefited by an 
injection of the serum or aEy case which had suffered from a 
relapse. It might also have been remarked that the term 
“an” antistreptococcic serum had been employed instead of a 
more general appellation. The reason for this was that there 
were at least seven varieties of antistreptococcic serum on 
the market but it had only been with one of these—namely, 
that prepared at the Wellcome Research Laboratories—that 
the results mentioned were obtained. By this they did not 
mean to infer that the other forms were useless but that 
this particular preparation had been the one with which the 
best results had been obtained. They were informed by 
Dr. W. Dowson, the director of the Wellcome laboratories at 
Herne Hill, that this special preparation was termed by 
them the “polyvalent” antistreptococcic serum in order 
to distinguish it from several other varieties prepared at the 
same laboratories and that in its manufacture 43 different 
strains of streptococcus were employed, taken from such 
diverse clinical conditions as septicaemia, ulcerative endo¬ 
carditis, puerperal fever, malignant sore-throat, and acute 
rheumatism. With regard to the dosage of the serum they 
found that double the ordinary amount—namely, 20 cubic 
centimetres—followed by three or four injections of ten cubic 
centimetres each on consecutive days was usually sufficient 
in the majority of cases, it being only in gonorrhoeal pyaemia 
and in severe examples of purpura haemorrhagica that two 
injections a day were necessary. 

Mr. Stephen Paget said that he had been one of the first 
to receive an injection of antistreptococcic serum for an 
infection from a case of septic peritonitis and the effect in 
arresting the spread of infection had been most striking. 
In the cases described the treatment seemed equally effective 
in chronic as in acate cases and of equal avail in cases 
which were or were not of bacterial origin, such as purpura 
haemorrhagica. He asked whether Dr. Fenwick and Dr. 
Parkinson had used it in cases of haemophilia and suggested 
it might be of service in those cases. 

Mr. Campbell Williams said that the term “gonorrhoeal 
rheumatism ” was most misleading. There were three 
distinct varieties of the disease: first, a cellulitic form 
which had all the appearance of an acute suppuration but 
which on incision yielded only a little clear serum ; secondly, 
an arthritic form; and thirdly, an arthralgic form without 
any swelling but with considerable pain; this pain he 
attributed to neuritis and periostitis. The so-called 
gonorrhoeal infection was in reality a mixed infection and 
due to a staphylococcal and streptococcal infection and it 
was probably for this reason that the disease yielded to the 
treatment by antistreptococcic serum. 

Mr. J. P. L. Mummery said that the fact that the serum 
acted equally well when injected into the rectum as when 
injected under the skin was an observation of great 
importance. He said that the injections were of great value 
in cases in which septic infections were likely to arise, such 
as excision of the rectum and in operation on the mouth. 
He asked about the subsequent history of the patient who 
was cured of gonorrhoeal urethritis, for the greater difficulty 
arose in curing the gleet rather than the acute stage of the 
disease. 

Dr. Parkinson, in reply to the President, said that 
no special preparation was necessary before giving the 
injection by the rectum. He had not tried the serum in 
cases of haemophilia. He regarded purpuric haemorrhages 
as due to a bacterial infection or its toxin. The injection of 
the serum rapidly relieved the pain in the joints and the 
swelling subsided. He suggested that the serum might be 
used with good results in gonorrhoeal ophthalmia. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Conveyance of Plague by Feeding .—Bacillus Equi—Carcino¬ 
sarcoma of Larynx .— Classification of Pathogenic Strepto¬ 
cocci. 

A laboratory meeting of this society was held at 
St. Bartholomew’s Hospital on May 1st, Dr. F. W. 
Andrewes being in the chair. 

Dr. E. Klein showed lantern slides illustrating the 
successful Inoculation of Rats, Guinea-pigs, and Mice with 
Plague by means of Feeding Experiments. The material 
used was dried gelatin and agar cultures of the organism. 

Dr. Klein also showed a lantern slide illustrating Bacillus 
Equi in the blood of a rabbit dead after intravenous inocula¬ 
tion by this organism. 

Mr. Frank A. Rose showed a microscopic section of a 
Tumour removed from the Larynx. The tumour had been 
removed by the operation of thyrotomy from the interior of 
the larynx. Microscopic examination revealed an unusual 
appearance. Two-thirds of the tumour had the appearance 
of a spindle-celled sarcoma, whilst the remaining portion 
bad the appearance of a squamous-celled carcinoma. An 
enlarged lymph gland showed no evidence of malignant 
disease. 

Dr. Andrewes and Dr. T. J. Horder gave a prelimi¬ 
nary account of their work on the Classification of the 
Streptococci Pathogenic for Man. Dr. Andrewes, after 
mentioning the conflicting views which have been held on 
this subject, referred to the chemical tests introduced by 
Dr. M. H. Gordon, which he shortly described. In the 
hands of Gordon, Houston, and others very marked chemical 
distinctions had been shown to exist amongst the sapro¬ 
phytic streptococci of the mouth and intestine, in air and in 
milk. He and Dr. Horder had tested some 200 streptococci 
and pneumococci from cases of human disease, applying 
Gordon’s tests to each. They had found these tests, on the 
whole, to give very constant results—i.e., a given strain 
gave always identical reactions, with occasional exceptions. 
Some reactions were less constant than others, indicating 
that all the tests were not of equal value. But no one 
chemical icaction was of absolute specific value. Gordon’s 
tests required to be used in conjunction with other cha¬ 
racters and so used they were of the greatest assistance 
in the identification of the streptococci. The strepto¬ 
cocci were a dominant genus which had specially adapted 
itself to a saprophytic existence in the animal body and were 
probably rapidly varying in their physiological acquirements. 
Some few forms only had acquired parasitic powers. The 
species were not yet fixed so clearly as in some other genera. 
Tabulating the results of some 1300 or 1400 colonies in which 
Gordon’s tests had been applied the result was a bewildering 
number of chemical types in which no sort of order was 
apparent till other characters were taken into consideration. 
But amongst the pathogenic forms some five groups of 
approximately specific value were recognisable. These were 
as follows: 1. Streptococcus pyogenes, vel erysipelatos, the 
most typically parasitic and virulent. This was a long- 
chained form which never clotted milk or reduced neutral 
red. It gave a positive acid reaction with saccharose and 
lactose and usually with salicin, more rarely with coniferin 
and mannite. This was the species responsible for acute 
suppurations, erysipelatous processes, and many septi¬ 
caemias. 2. A type which was chemically closely related 
to the streptococcus brevis of the mouth and intes¬ 
tine but which in disease commonly showed long chains. 
It was distinguished from streptococcus pyogenes by its 
power of clotting milk and usually of reducing neutral red, 
by its lesser virulence, and by the fact that it grew with 
difficulty on gelatin at 20° C. It was a not uncommon cause 
of malignant endocarditis and had possible relations with 
scarlet fever and rheumatism, though no sufficient data 
were forthcoming for definitely associating it with these. 
3. Streptococcus fmcalis : a short-chained form typical of the 
intestinal canal, not pathogenic for mice, but chemically 
very active. It habitually gave positive reactions with all 
of Gordon’s tests except raffinose and inulin and sometimes 
even with these ; on the other hand, some reactions might 
be suppressed. It was common as a cause of cystitis and 
of terminal septicaemias, perforative peritonitis, and occa¬ 
sionally of meningitis. 4. The ordinary pneumococcus, 
which habitually gave positive reactions with saccharose, 
lactose, and raffinose, and often clotted milk; inulin, 


too, was sometimes fermented. 5. An aberrant pneu¬ 
mococcus, growing well on gelatin at 20 c C. and fer¬ 
menting mannite and saccharose. These types represented 
the irreducible minimum of groups, of approximately specific 
value, to which the pathogenic streptococci and pneumococci 
could be referred. Many intermediate forms occurred and 
might ultimately prove worthy of recognition as species. 
The question had a very serious bearing on serum 
therapeutics, because it was possible in a few days to refer 
any given streptococcus to one or another of these types and 
it would be easy to prepare anti-^era against each tyje. 
Dr. Horder specified the condition usually called malignant 
endocarditis as illustrating the importance of these investiga¬ 
tions. During the past two years the streptococci isolated 
from the blood during life and from the heart valves 
after death in cases of malignant endocarditis had been 
subjected to full investigation, including the series of 
metabolic tests already mentioned. The result has been 
to show clearly that the commonest type of strepto¬ 
coccus present is not streptococcus pyogenes but one or 
another of the types which occur as common saprophetic 
organisms in the intestine or mouth. The cases thus exa¬ 
mined numbered 16, 13 of which were examined by blood 
culture upon one or more occasions during life, the organism 
being isolated by this means. Of the 16 streptococci two 
only were certainly of the type streptococcus pyogenes. 
No fewer than eight were of the type, at present unnamed, 
so common in the saliva. Four were of the type strepto¬ 
coccus faecalis. In two cases the reactions were not satis¬ 
factorily completed. The organisms isolated during life 
were mostly verified by these same reactions post mortem. 
One of the two cases in which streptococcus pyogenes was 
present was a very acute case, fatal in three days from the 
onset. The other case was much more acute than either 
of those from which the other two types of streptococcus 
were isolated. It therefore seemed certain that in the 
rather common subacute or chronic cases of streptococcal 
endocarditis the organism was rarely streptococcus pyo¬ 
genes. The significance of this observation was very 
considerable, as well from clinical and therapeutic as 
from a pathological point of view. Pathologically it ex¬ 
plained the source of the organisms mest often picked up 
from the blood stream by a damaged heart valve. These 
organisms were the common saprophytes of the intestine 
or mouth which gained a nidus in the valve and thence 
maintained a state of septicaemia. Clinically, it explained 
the very chronic nature of many of the cases in which 
for a considerable interval the disease might exist without 
much constitutional disturbance. Therapeutically, it perhaps 
explained the present disappointing results of serum treat¬ 
ment in malignant endocarditis. For it was unlikely that 
even the most polyvalent serum was immunised to any 
extent, if at all, against the saprophytic organisms. It 
must be remembered that a polyvalent serum was polyvalent 
in the sense of being immunised against streptococci from 
different sources, not against streptococci having known 
differences in their characters. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on April 27th, Mr. 
H. H. Clutton, the President, being in the chair. 

Dr. G. A. Sutherland exhibited a case of (?) von 
Recklinghausen’s Disease in a male child, aged five years. 
At the age of six months a swelling of the size of a bean was 
noticed on the right temple and the right cheek and eye 
appeared to be growing out of proportion to those of the 
left side. All these swellings had greatly increased. The 
child had suffered from rickets and many bony deformities 
were present as the result. There was a swelling over the 
right frontal bone and considerable bony enlargement of the 
left side of the skull. The right eye was enlarged. The 
right cheek was enlarged and contained nodular thickenings 
in its substance. Pigmentation in varying shades of 
brown was present over the frontal swelling, the right 
upper eyelid, the trunk, the axillae, and the groins. 
There was no enlargement of the spleen.—The Presi¬ 
dent remarked that the case resembled leontiasis ossea 
in some respects but he had not observed that disease 
in bo young a subject.—Mr. W. G. Spencer had noted that 
the spleen was not enlarged and that the hypertrophy of the 
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tissues was localised to the region of the fifth nerve, just as 
in morphcea there was a localised atrophy in the same 
region, and he therefore believed that the case could be 
explained in the same manner—namely, by a trophic lesion 
of the fifth nerve.—Mr. George Pernet and Dr. F. Parkes 
Weber, however, considered the case to be one of von 
Recklinghausen’s disease, although it differed from the 
classical descriptions of that malady. The former suggested 
that the bony changes in the skull might indicate the super¬ 
vention of sarcoma. 

Dr. Weber exhibited a case of “ Spontaneous ” Fracture 
in the Tarsus in a woman with Argyll-Robertson pupils. The 
patient was aged 45 years. About 12 months ago the right 
foot had become swollen and painful and some crepitus could 
be felt A Roentgen ray photograph showed that a portion 
of the head of the astragalus was broken off and displaced. 
There were Argyll-Robertson pupils on both sides, the 
right pupil being the larger. The knee-jerks were 
present. No definite history of syphilis was forthcoming 
but the patient had had five miscarriages. Mercurial 
inunction had been employed, followed by the internal use 
of iodide of potassium, with considerable improvement.— 
The President remarked that the case bore all the evidence 
of tabetic arthropathy. He had seen such cases in which 
later other evidences of tabes gradually appeared. He 
regarded the displacement of the head of the astragalus 
(shown by the x rays) as being peculiar to what might be 
called Charcot’s disease of the tarsus. Gumma of the tarsus 
in that situation was practically unknown.—Dr. Weber 
replied that the Argyll-Robertson pupil occurred in many 
syphilitic persons without leading necessarily to tabes, of 
which disease his patient exhibited no other symptoms. A 
possible explanation of the bony deformity was that it was 
a gumma, though the appearances in the radiogram resembled 
a fracture or displacement of the head of the astragalus. 

Mr. Pernet showed a case of Ringworm of the Scalp 
treated by one sitting of the X Rays. The boy, aged seven 
years, was first seen in October, 1905, with a patch of 
ringworm occupying the greater part of the occiput. On 
Oct. 19 th, 1905, he had one exposure of the x rays, according 
to the Sabouraud-Noir6 method (with the platino-cy&nide of 
barium pastille). This was followed by the falling out of 
the stumps and hairs on the parts exposed. The result was 
excellent, the hair having grown well. No disease was now 
present. 

Mr. Pernet also showed a case of Lymphangiectodes 
(lymphangioma circumscriptum) occurring in a woman, aged 
26 years. The disease had commenced at the age of five 
months. There were nine or ten groups of deep-seated 
vesicles occupying the right side of the chest from the 
neighbourhood of the axilla. Some haemorrhage had 
occurred into the lesions. The majority of the cases 
hitherto described were of English nationality.—Mr. 
Campbell Williams thought that these cases of lym¬ 
phatic naevus were by no means rare, as many suoh cases 
occurred in children attending hospitals and were removed 
by surgeons. 

Mr. W. H. Battle exhibited a woman, aged 30 years, after 
operation for Perforation of a Second Simple Ulcer of the 
Jejunum into the General Peritoneal Cavity: She was 
admitted to St. Thomas’s Hospital in March, 1903, for per¬ 
forated gastric ulcer. This ulcer was situated in the anterior 
aspect of the stomach near the pylorus and was surrounded 
by a good deal of thickening. It was sutured, the peri¬ 
toneum was cleansed, and a drainage-tube was left in the 
lower wound. Anterior gastro-enterostomy was performed 
on April 9th, 1904, for pyloric stenosis. On May 6th, 1905, 
she underwent operation for perforation of a simple ulcer of 
the jejunum which had burst into the general peritoneal 
cavity. It was a circular clean-cut ulcer, situated about one 
and a half inches from the line of junction of the bowel with 
the stomach. The ulcer was sutured, the peritoneum was 
cleansed, and the two wounds through which this was done 
were closed without drainage. Finally the patient was again 
admitted to the hospital on March 14th, 1905, for symptoms 
of “perforation.” At the operation a perforated ulcer was 
found at the line of junction of the stomach and small 
intestine. The tissues around it were indurated. She left 
the hospital on April 12th, having made a very satis¬ 
factory recovery. It was of interest to note that 
there were no adhesions found at this operation; also that 
there was now no hernial protrusion of any of the scars.— 
Mr. Spencer discussed the possibility of anterior gastro¬ 
jejunostomy producing a tendency to re-perforation, but it 


occurred also after posterior gastro-jejunostomy and in his 
opinion was not dependent on the kind of operation 
performed. 

Mr. Battle also exhibited: (1) A case of Post-auricular 
Fistula in a girl, aged 11 years; (2) a case of Deformity of 
the Ulna with Dislocation of the Head of the Radius asso¬ 
ciated with Multiple Osteomata in a girl, aged 15 years ; 
(3) a case of Ulceration of the Alveolar Border of the Upper 
Jaw on both sides exposing the Antrum in a man, aged 38 
years, of 18 months’ duration, probably due to tuberculosis 
or actinomycosis.—Mr. Spencer referred to a similar case 
due to glanders. 

Dr. A. E. Garrod exhibited a case of Muscular Atrophy 
in a girl, aged 11 years. The atrophy involved the shoulder- 
girdle on both sides, affecting only the lower portion of both 
pectoral muscles, and being most marked in the dorsal 
interossei of both hands. The muscles did not react to 
either the faradic or galvanic currents. The atrophy was 
more marked on the left side and the left leg was weak, the 
latter dating from a paralytic attack at the age of one year. 
—Dr. E. Farquhar Buzzard agreed in the diagnosis of 
hereditary myopathy grafted on to a case of infantile 
hemiplegia. 

Dr. Garrod also exhibited a case of Angio-neurotic (Edema 
in a girl, aged 20 years. Since the age of 14 years she had had 
recurrent acute attacks of circumscribed oedema of the right 
cheek. Polyuria had been noticed to accompany the attacks. 
In the last attack three months previously the oedema had 
extended to the nose, both eyelids, and the forehead, and 
since then the oedema had persisted up to the present time. 
—Dr. Weber thought that there was some doubt of the 
diagnosis on account of the constant recurrence of the 
oedema in the same place and its final persistence ; and Mr. 
Spencer suggested that it might be produced by some 
antral or naso-pharyngeal streptococcal affection. 

Dr. Leonard G. Guthrie exhibited a case of Extreme 
Obesity with Precocious Puberty in a girl, aged three years. 
The child had always been rather plump but had rapidly 
been growing fatter during the past six months, since which 
time the breasts had begun to develop and hair had appeared 
on the pubes. The child’s intelligence was normal.—Dr. 
Sutherland remarked that in most of such cases of abnormal 
obesity the intelligence was dull but here it was associated 
with both normal intelligence and precocious sexual develop¬ 
ment.—Dr. Guthrie, in reply, commented on the interesting 
association of the obesity and abnormal sexual development 
and drew attention to a series of 12 similar cases published 
by Dr. W. Bulloch and Dr. J. H. Sequeira in the Transactions 
of the Pathological Society. Ten of these were females, 
who exhibited precocious sexual development, and six of 
them exhibited obesity; the two male cases showed great 
muscular development. In six of these cases hyper¬ 
nephroma of the adrenals had been revealed and Dr. 
Guthrie suggested that the same condition might exist in 
his case. 

Dr. Guthrie also exhibited a case of Paralysis of the 
Left Sixth and Paresis of the Left Seventh Nerves in a girl, 
aged three years, which had supervened about six weeks ago. 
There was weakness on the left side of the face and paralysis 
of the left external rectus. Beneath the left zygoma was a 
prominent swelling. The head was almost constantly drawn 
downwards towards the right shoulder. A tuberculous 
nodule could be seen on the back of the right hand. The 
gait was slow, shuffling, and unsteady.—Dr. Buzzard 
suggested a tuberculous lesion at the base of the brain in the 
ponto-cerebellar region, spreading to the left cerebellar 
hemisphere and thus causing the ataxy ; but Dr. Guthrie 
inclined to the diagnosis of tuberculous disease of bone in 
the malar region extending inwards and involving the left 
facial nerve externally and the left sixth nerve internally. 
The deviation of the head was probably adopted to avoid 
diplopia. _ 


LIVERPOOL MEDICAL INSTITUTION. 


Ankylostomiasis .— Cases of Gall-stones with Unusual Features. 
— After-treatment of Radical Cure of Hernia in Infants and 
Young Children.—The Etiology and Treatment of Oblique 
Inguinal Hernia. 

A meeting of this society was held on April 26th, Mr. 
Frank T. Paul, the President, being in the chair. 

Dr. J. Lloyd Roberts read a note on Ankylostomiasis, 
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based upon the case of an English sailor who was recently 
nnder his care at the Royal Son them Hospital. He described 
the parasite which was the canse of the disease, the mode of 
infection, the symptoms, the blood changes, and the ,treat¬ 
ment. He also showed specimens of the adult worms and 
lantern slides of the worms and of faeces containing ova. 

Mr. Rushton Parker related two very different cases of 
Gall stones. 1. The patient, a woman, aged 45 years, suffered 
from pain, vomiting, and dyspeptic symptoms suggestive of 
gastric ulcer. An exploration made in the middle line of 
the epigastrium revealed adhesions between the pylorus and 
the liver; when these were freed a stone was felt in the 
gall-bladder. The stone, which was of the size of a small 
marble, was removed and the gall-bladder was sewn up at 
once. The patient went home in a few weeks apparently 
cured. She returned in three and a half years (1906) saying 
that the immunity from symptoms had only lasted for two 
months. On March 8th, 1906, Mr. Parker opened the original 
scar again and extended the wound downwards to give easy 
access to the biliary passages. A stone in the gall-bladder 
was removed, the cystic duct was tied and cut, and the gall¬ 
bladder removed. Another stone was found impacted in 
its neck. The patient made a complete recovery in five 
weeks. 2. A stout and apparently vigorous woman, aged 
71 years, was admitted on Dec. 30tb, 1905, with symptoms 
of intestinal obstruction of three days' duration. Three 
similar attacks in two years had yielded to copious enemata 
which brought away large fmcal accumulations. Jaundice was 
set up in each attack after 24 hours. A small slack umbilical 
hernia was apparently not involved in the symptoms. The 
abdomen was opened through the hernia by a transverse 
incision. General peritonitis, with adhesive yellow lymph 
and inflammatory thickening of several feet of the small 
intestine, was found. A hard object felt in the gut one 
foot above the ileo-caecal valve was found on removal 
through an incision to be a gall-stone one and a half 
inches long and three-quarters of an inch thick. The 
intestinal incision was sewn up and the abdomen was 
closed. The patient died three hours later. At the 
necropsy the liver was found to be enlarged and fatty ; the 
gall-bladder was exceedingly small but was filled with a 
second calculus less than half the size of the one that had 
escaped. A perforation in the gall-bladder led to a space 
under the liver and thence into the duodenum. This 
suppurating space was shut off from the peritoneum and did 
not account for the peritonitis. The latter more probably 
resulted from transudation of septic intestinal contents 
during the impaction of the larger calculus in various parts 
of the small intestine. The state of the patient's viscera, 
her age, and the duration of the disease together completed 
the hazard of the situation. 

Mr. R. C. Dun read a note on the After-treatment of Cases 
of Radical Cure of Hernia in Infants and Young Children. 
The growing tendency to adopt early operative measures was 
commented on, and a comparison was drawn between the re¬ 
sults of operative treatment and those obtained by the use of 
trusses. The chief points in favour of early operation were 
the certainty of cure and the short duration of treatment. 
Many children apparently cured by trusses subsequently 
developed herniae in later life, and these recurrent ruptures 
were liable to be looked upon as acquired. The strongest 
evidence existed that the majority of cases of inguinal 
hernia occurring in adult life were of congenital origin. 
The simplicity and safety of operations for the cure of 
hernia in infants and young children were explained. 
Stress was laid upon- the importance of obtaining primary 
union of the wound. The supposed difficulty of preventing 
contamination by the evacuations in children too young to 
have obtained control had up to the present stood in the way 
of a more universal recourse to early operation. The open 
method of after-treatment devised and published by Stiles of 
Edinburgh had, after 15 months’ trial, given thoroughly 
satisfactory results in Mr. Dun’s hands. This method was 
described in detail. Its simplicity and the certainty with 
which it prevented soiling of the wound rendered it the best 
form of after-treatment. 

Mr. R. W. Murray read a paper on the Etiology and 
Treatment of Oblique Inguinal Hernia. He said that 
although the presence of an inguinal hernia must be due to 
some weakness of the structures through which the abdo¬ 
minal contents escaped, the question yet to be answered was, 
What are the chief factors which cause this weakness and so 
determine the descent of the bowel ? He did not agree with 
the generally aooepted division of inguinal hernia into con¬ 
genital and acquired, and after pointing out the marked 


difference between a typically congenital and a typically 
acquired hernia said that the sac of an ordinary inguinal 
hernia at all periods of life closely resembled the former and 
bore little or no resemblance to the latter. He maintained 
that the main factors in the causation of oblique inguinal 
hernia at all ages were, first, the presence of a congenital or 
pre-formed sac and, secondly, want of strength in the 
muscles guarding the internal abdominal ring. Evidence 
derived from the study of comparative surgery, post-mortem 
observations, and clinical experience was adduced in favour 
of this belief. As to treatment, Mr. Murray said that the cure 
obtained by means of a truss must always be uncertain, for 
he did not believe that the funicular process ever became 
completely obliterated by this method. He strongly advo¬ 
cated operation during infancy when a permanent cure could 
be assured. In operating he usually adopted the same 
method irrespective of the age of the patient. The essential 
points of the operation were that the inguinal canal 
was opened up and the sac excised after applying a liga¬ 
ture to it at the level of the interral abdominal ring. 
The divided aponeurosis of the external oblique was united 
by overlapping. In exceptionally large hernia? in adults he 
had obtained satisfactory results byinseiting a rubber pad 
which rested on the transversalis fascia beneath the internal 
oblique and Foupait’s ligament. A hole in the pad trans¬ 
mitted the spermatic vessels and the cord.—The President 
thought the statement that all inguinal hernia? were due 
to the presence of a congenital sac was too sweep¬ 
ing.—Mr. Parker thought that the terms congenital, 
infantile, and acquired should be abolished. He had advo¬ 
cated the early operation in infants more than 11 years ago. 
The sac should be obliterated but there was no need to remove 
it and there was no need to close the inguinal canal in 
children. He considered that the length of the mesentary 
was an important factor in the etiology of hernia.—Mr. K. W. 
Monsarrat said that Mr. Murray had added considerably to 
the already strong evidence in favour of the view that in the 
great majority of cases at any rate hernial protrusions took 
place into pre-formed sacs of congenital origin. He thought 
that all the evidence pointed to the importance of dealing 
in the most thorough manner with the sac in all operations 
and to do this he considered that it was necessary to slit the 
external oblique from the external ring upwards to a greater 
or less extent in ail cases. Bassini’s operation had given 
excellent results in the hands of many surgeons. He thought 
that its chief merit was the perfect access it gave to the 
neck of the sac. There was no doubt that in a considerable 
propoition of cases there was defective origin of the in¬ 
ternal oblique from Poupart’s ligament, a defect which had 
to be remedied by suture. Mr. Monsarrat left the cord un¬ 
disturbed and sutured the internal oblique to Poupart’s 
ligament in front of it and not behind it, con¬ 
sidering that it was a mistake to briDg the cord 
through the muscular layer immediately superficial to 
the internal ring. The recurrences that took place after 
Bassini’s operation did so at this point—a fact which sup¬ 
ported the view that the weak point in the several layers of 
the wound should not be superimposed.—Mr. G. P. Newbolt 
considered that though the majority of cases of oblique 
inguinal hernia had a congenital origin, yet there were un¬ 
doubtedly cases in which the condition was acquired. The 
radical operation in infancy was practically always succee- 
ful but the mortality was a factor to be considered and was 
higher than that in adults.—Mr. D. Douglas Crawford 
agreed with Mr. Murray that all oblique inguinal hernias were 
probably due to persistence of a funicular process, this view 
being supported by four cases of hernia occurring in boys 
about 17 years o!d, the first appearance bdDg associated 
with strangulation and at operation each was found to 
possess a patent processus vaginalis with an extremely 
narrow neck about one inch in length which had produced 
the strangulation. He used a simple collodion protection 
in children, instead of a heavy dressing and epica bandage, 
which being difficult to keep dry increased the risk of sup¬ 
puration.—Mr. G. G. Hamilton, Mr. Damer Harhisson, 
and Mr. T. 0. Litler Jones also took part in the dis¬ 
cussion on Mr. Dan’s note and Mr. Murray’s paper. 


Epidemiological Society.— A meeting of this 
society was held on April 20th, Dr. J. F. W. Tatham, the 
President, being in the chair.—Dr. Reginald A. Farrar 
read a paper on the Infectivity of Cerebrospinal Fever, 
supplemented by lantern demonstrations of its bacterio¬ 
logy by Dr. M. H. Gordon, Referiing to papers read 
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by Dr. Bruce Low and others on the disease and to 
the classic work of Hirsch on its epidemic history he 
would, he said, confine himself to the one question 
of its infectivity. lie admitted that the medical officer of 
the Local Government Board in 1888, Professor Osier, Dr. 
Latimer in America, and the late Dr. J. S. Bristowe, Dr. 
Hilton Fagge, and Sir Burdon Sanderton held that it was 
not directly commuDicable or only so in a slight degree, Sir 
Burdon Sanderson’s conclusions being based on his observa¬ 
tion of a great epidemic on the lower Vistula in 1865. Yet, 
since there was no suggestion of its being water-borne or 
conveyed by insects, the behaviour of the disease in epi¬ 
demics could not be explained save by direct personal infec¬ 
tion or conveyance by fomites. If so, the consideration 
of the best means for its repression was an urgent 
duty, for so far as official returns could be relied on it was 
greatly on the increase in this country and in America, 
while it had long been prevalent in Russian and Prussian 
Poland, and outbreaks were constantly being reported every¬ 
where from Norway to New South Wales and from Ceylon to 
Nigeria. Dr. Farrar then proceeded to adduce evidence of 
the infectivity of cerebro-spinal fever in the occurrence of 
multiple cases in single houses, the implication of “contacts,” 
especially of attendants on the sick, and its conveyance 
by persons, either themselves or by means of their clothing, 
to others, often in distant and widely scattered villages, as 
reported by Dr. Gill’ord of Boston, US., in 1873 : Bolton 
Corney in Fiji in 1888, Friis of Copenhagen in 1891, and 
still more recently by E. Sweet about Crowborough, Hope 
Reford in co. Down, Ch. Boldman and Mary Goodwin of 
Boston, U.S., Walker around Spilsby and Arthur in the 
Easington rural district; the last two he treated in detail. 
Hirsch, in a paper read before the society, came to an 
opposite conclusion from Sir Burdon Sanderson in regard to 
the epidemic of 1865. Though cases were on record of out¬ 
breaks in which either the garrison or the civil population 
of the town was alone attacked, there appeared to be a 
special tendency to the occurrence of epidemics in barracks 
and to the spread of the disease by the movement of 
troops from infected to healthy places and rive versa. Bouet 
in 1841 to 1849 collected a large number of such instances 
occurring at Orleans, Strasburg, Marseilles, Avignon, 
NTmes, and other places, Petersen at Berlin in 1896, and 
Jaeger at Ulm in 1893-99. Although intracellular micro¬ 
cocci were not easily kept alive in vitro there was reason 
to believe that in a mucous or albuminoid covering they 
might, even when dried, retain their vitality for long periods. 
Jaeger obtained cultures from the dust of the lloors of the 
barracks at Ulm after 96 and 127 days and gave instances of 
infection otherwise inexplicable, and Germano and Max 
Neisser classed Weichselbaum’s diplococcus among organisms 
most resistant to drying. When the severest ca«es alone 
were taken into account the fatality was over 50 per cent., 
but a very large number of milder cases erroneously 
diagnosed or even unnoticed would, if duly included, 
reduce the percentage considerably. The extreme virulence 
of the infective material in some cases might be due to 
the symbiosis of other cocci, as the micrococcus catarrhalis 
or Fraenkel’s diplococcus of pneumonia. The rapidity with 
which this virulence was lost by successive cases in the course 
of an epidemic and during convalescence was remarkable.— 
Dr. Mervyn H. Gordon said that the micrococcus of Weich- 
selbaum, which was undoubtedly the specific organism of 
cerebro-spinal fever, had a distinct individuality and should 
always be looked for in suspicious cases. The spinal fluid 
yielded pure cultures and lumbar puncture was practically 
free from danger; it was generally present in the nasal 
mucus, mostly mixed with micrococcus catarrhalis, and 
might be found in the blood. Elser of New York found it in 7 
per cent. Its characters were well marked ; it was essentially 
intracellular, negative to Gram’s stain ; its colonies in broth 
were large and smooth and translucent, would not grow on 
gelatin at 22-C., but flourished on nutrose acetic agar. It 
decomposed glucose, galactose, and maltose with an acid 
reaction, but not saccharose. Besides other points of differ¬ 
ence many of the nasal micrococci were Gram positive, but 
micrococcus catarrhalis with a few others were negative 
and miyht be confused, though micrococcus catarrhalis was, 
as a rule, larger, its colonies were more opaque, grew well on 
gelatin at 22° C., and with sugars gave a strongly alkaline 
reaction. It, too, might be intracellular and distinctly 
tetrad, so that the reaction with saccharine media alone 
sufficed for determination. Both were liable, especially 
on broth, to become streptoooccal or staphylococcal, as, 


indeed, were all micrococci, and the colonies in agar 
were surrounded by a halo which was broader than in 
the meningococcus. The pneumococcus was positive to 
Gram, its colonies resembled but were smaller than 
those of the meningococcus, and in albuminous fluids it 
appeared as diplococci in capsules. The cocci were often 
so elongated as to resemble bacilli. Experiments with 
disinfectants variously diluted on equal quantities of cultures 
of the meningococcus and the effects noted at the end of 30 
seconds’ and three minutes’ contact respectively showed 
that medical izal was twice as efficient as mercuric chloride 
or potassium permanganate in practical solutions. Gargling 
for five minutes with 100 cubic centimetres of izal, liquor 
chlori, or permanganate of potassium in various dilutions 
was followed by a reduction in the number of bacteria in the 
pharyngeal mucus to the extent of 80 or 90 at the end of the 
first hour, but after another hour the numbers were neaily, 
or quite, as great as at first. According to the results so far 
obtained medical izal was best in vitro and permanganate 
of potassium best in vivo , 1 in 200 of permanganate of 
potassium being rather irritating but most efficient, 1 in 
10C0 not irritating and fairly efficient, whereas 1 in 10,000 
of permanganate of potassium showed some reducing 
effect one hour later but not (as 1 in 1000) still per* 
ceptible two hours later.—Dr. T. J. Horder considered 
that a careful study of the sporadic cases might throw 
much light on the origin of epidemics. Books de¬ 
scribed them as mild, but they were often foudroyant , 
as that of a medical man who recently was attacked 
at a hotel and died within 48 hours. His spinal fluid 
swarmed with the cocci, but there had not been 
time for the development of meningeal phenomena.—Dr. 
F. E. Fremantle regretted that no official inquiry was being 
conducted in Nigeria where, as he had heard from his 
brother, the natives were dying by thousands and several 
medical men had succumbed.—Dr. Tatham cautioned the 
members against attaching much value to the official returns 
of the mortality ; the diagnoses were most untrustworthy.— 
Dr. Farrar, in reply, said that not only sporadic cases but 
epidemics might be caused by other organisms than the 
meningococcus of Weichselbaum. 

Medico-Psychological Association of Great 
Britain and Ireland.— A meeting of the Northern and 
Midland division of this society was held at the Borough 
Asylum, Rowditch, Derby, on April 19th, at the invitation 
of Dr. S. Rutherford Macphail, who presided.—After routine 
business there was some discussion on the proposal to unite 
with the London medical societies in forming a Royal 
Academy of Medicine. The following motion was carried:— 

Seeing that the Medico-Psychological Association is a national 
organisation with membership in England, Wales, Scotland, and 
Ireland, and that the proposed Academy of Medicine appears to be 
a purely London institution, the Northern and Midland division does 
not sec how any affiliation is possible. 

—Dr. Nathan Raw (Liverpool) read a paper on the Mental 
Disorders of Pregnancy.—Dr. John Richards (Leicester) 
read a paper on the Histology of Some Cerebral Tumours, in 
which he first gave a brief account of the clinical histories 
of three cases of cerebral tumour and then considered their 
histological features in detail. The first two were cases of 
rapidly growing tumours of under 12 months’ duration and 
scarcely to be distinguished microscopically from small 
round and spindle-celled sarcomata. The tumour in the third 
case was probably of several years’ growth, and was com¬ 
posed of well-formed glial cells and fibres closely resembling 
the normal elements of the neuroglia. Dr. Richards 
dissented from the view that gliomata were derived 
entirely from epithelial tissue and held that neuroglia 
elements also took a part in their formation.—Dr. 
W. Harding (Northampton) then opened a discussion on 
the Training and Registration of the Asylum Nurse. After 
stating what he considered ought to be the minimum 
training of an asylum nurse he mentioned that a three years’ 
course of training had been in existence at Berry Wood for 
16 years but that only about 16 per cent, of the nurses who 
entered the service gained the certificate. He spoke in 
strong terms of the inadequacy of the system of training and 
examination of nurses carried on by the Medico-Psychological 
Association. He pointed out that the only thing in which 
there was uniformity was the written examination, the least 
important method of gauging a nurse’s efficiency. There 
was, however, no uniformity in the more essential parts of 
the examination while the candidate might actually have 
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bad no practical sick-room training at all. He affirmed that 
the ignorance of some holders of the certificate proved this 
fact. The value of the certificate was therefore indefinite and 
it conveyed no indication of the knowledge and experience 
of the holder, who might be well equipped for her work or 
who might be the reverse. Thus a great injustice was done 
both to the able and well-trained women holding the 
certificate and to the public who had no satisfactory guide to 
the capacity of the nurse they might employ. It was there¬ 
fore absurd to claim that the restriction of the right to 
register to the holders of the certificate of the Medico- 
Psychological Association was any guarantee of efficiency, 
but rather the reverse. While recognising and giving 
full credit to the association for its past work with 
regard to nursing, be urged the unfitness of a self-elected 
body of medical men to act as the sole arbiters to 
decide what the training and examination of a mental 
nurse should be. It was absurd that no one, however 
able and interested, should have anything to say on the 
question of the nursing of the insane unless he or she 
were a member of the association. Its education com¬ 
mittee contained no representative of the public, of 
general nursing, or of the mental nurses themselves. He 
referred to the report of the Select Committee of the House 
of Commons on the registration of nurses and pointed out 
the different treatment allotted to hospital nurses as com¬ 
pared with asylum nurses. He advocated the representation 
of asylum matrons and nurses on the central body and held 
that this body should exercise the same supervision over the 
training of nurses in asylums as it would do in hospitals. He 
also argued that it would not tend to progress in nursing if 
the qualification for registration in nursing mental cases 
were restricted to the certificate of the Medico-Psychological 
Association. He supported the view that the qualification 
for registration should not be restricted to any one certificate 
but should be such as might be approved by the central 
body, thus approximating asylum nursing training to that of 
hospitals. 

Society for the Study of Disease in 

Children. —A meeting of this society was held on April 20th, 
Dr. J. Porter Parkinson being in the chair.—Mr. W. Milner 
Burgess showed a case of Psoriasis Guttata in a healthy 
looking boy, aged six and a half years. The spots commenced 
when the child was five years of age. They were best 
marked on the chest, the abdomen, and the anterior and 
inner surface of the thighs and back.—Dr. Edmund Cautley 
exhibited a case of Atelectasis of the Upper Lobes of both 
Lungs occurring in a female infant born at full time and 
now aged 31 days. There was no history either of cyanosis 
at birth or of attacks of lividity. There had been cough for 
two weeks.—Dr. R. M. Beatty (Belfast) read notes of a case 
of Chloroma in a young child for Dr. J. McCaw (Belfast). 
The patient, who was aged 13 months, was admitted to 
Belfast Hospital for Sick Children on Oct. 30th, 1905, 
with a history of having been ill for three weeks. 
On admission the child seemed to be well developed and well 
nourished. He was markedly anmmic and had a peculiar 
frog-like appearance, due to proptosis, to swelling and 
ecchymosis of the eyelids, and also to swellings of about the 
sice of a Tangerine orange in each temporal fossa. The 
proptosis and swelling were greater on the right side than on 
the left. The swellings were hard, dark coloured, and gave 
no evidence of having fluid oontents. A tumour of the size of 
an egg was situated over the upper part of the sternum, 
similar to those in the temporal fossa. The glands in the 
groin were swollen, bard, and black coloured, but not 
tender. The axillary glands were slightly enlarged. 
The lower end of the left femur was swollen and 
very tender on movement. The gums were not healthy 
but were neither swollen nor spongy. The heart and 
lungs were healthy; there was no enlargement of the 
liver or spleen. The urine was normal and the bowels were 
open. The child's temperature'was 99*4° F. He became 
gradually worse and died three days later. No post-mortem 
examination could be obtained. An examination of the 
blood showed marked variation in the size of the red cells, 
which varied in diameter from 5fi to 11 p. Two-fifths were 
over the average size and some were undoubtedly megalo- 
cytes Many of the normoblasts were in mitotic division.— 
Mr. Robert Campbell (Belfast) read a paper on Inguinal 
Hernia in Children, giving an analysis of 305 operations for 
radical cure. He said that it was generally admitted that treat¬ 
ment by trusses was uncertain in its results and prolonged 
and irksome te the patient, whereas by operation a permanent 


and complete cure could be obtained within a fortnight. 
He quoted statistics to show that 34 per cent, of his cases 
were operated on under six months of age and 44 per cent, 
under one year. He thought that the danger of sepsis in 
infants had been greatly exaggerated. Only two out of the 
305 casts had been attended with suppuration. In referring 
to the contents of the sac he said that the frequency with 
which the caecum and vermiform appendix, descended in 
children was remarkable. He mentioned two cases in which 
the appendix was found adherent at its tip to the bottom of 
the sac ; and another case in which a large Meckel's 
diverticulum was in the same condition. Strangulation was 
not frequent or acute in children. He had operated on 16 
cases ; most of them were under one year of age, two being 
21 and 24 days old. As regards after-treatment his usual 
plan was to remove the stitches on the fifth day and paint 
the wound with collodion. The mortality should certainly 
not exceed 0 3 per cent. The radical cure of hernia in 
children might, therefore, as regards risk be classified with 
many so-called minor operations. 

Cork Medical and Surgical Society.—A 

general meeting of this society was held cn April 11th, Dr. 
R. P. Crosbie, the President, being in the chair.—Dr. J. 
Cotter read notes of a case of Ectopic Gestation. The 
patient was a woman, aged 36 years, and had been married 
nine months. Menstruation was regular up to Nov. 20th, 
when she missed a period then due. A week after this the 
period came on, heavier than usual, and lasted four or five 
days. On Dec. 4th she experienced severe pain in the lower 
part of the abdomen and felt as if something had given way 
inside. She became very faint and vomited. A week after a 
swelling in the lower abdomen appeared which gradually 
increased. When first seen by Dr. Cotter she was profoundly 
anaemic, with raised temperature and pain in the lower 
abdomen, where there was a fluctuating tumour. Per 
vaginam fluctuation could be felt over a swelling in 
Douglas’s pouch and the uterus was pushed forward. He 
operated on Dec. 24th, first tapping the tumour through the 
posterior fornix, and got nothing but pure blood. The 
abdomen was then opened by mesial incision and wbat 
looked like a large ovarian cyst immediately presented. On 
opening it a large collection of blood, fluid and clotted, 
escaped, the clots being ladled out with the hands. 
At one side of the cyst wall, somewhat in the situation 
of the outer end of the left Fallopian tube, was wbat 
appeared to be a lump of organised lymph. A portion of this 
was removed and Dr. A. E. Moore reported that it showed 
chorionic*villi and decidual tissue. The cavity was packed 
with iodoform gauze and recovery was uninterrupted. 
Dr. Cotter remarked on the great rarity of such cates and 
thought that this was a tubal abortion, as there was no 
evidence of a rupture of the tube.—Dr. Cotter also read 
notes of a case with obscure abdominal symptoms. A 
man, aged 20 years, after a few days of malaise, had acute 
pain in the abdomen with vomiting and great collapse. 
There were tenderness and some rigidity over the right iliac 
fossa. Thinking the appendix implicated be opened the 
abdomen and beyond some serous effusion found nothing 
abnormal. The patient sank and died the next day. On 
post-mortem examination the pancreas was found greatly 
enlarged and somewhat bile-stained, with a peculiar 
“marbled” marking of its surface. There was no evidence 
of inflammation or degeneration and the cause of death 
remained unknown.—Dr. H. R. Townsend read notes of a 
case of Acute Appendicitis in a girl, aged ten years. He saw 
her the day after the onset of symptoms. There were severe 
paroxysms of pain referred at first to the umbilicus and later 
to McBurney’s point. He found a deeply congested appendix 
which he removed. Dr. Moore examined the viscus and 
found unmistakable evidence of early pus formation. Dr. 
Townsend said the case illustrated the necessity for instant 
operation in acute cases. 

North op England Obstetrical and Gyn.®- 

cologic a l Society.— A meeting of this society was held at 
Manchester on April 27th, Mr. R. Favell, the President, 
being in the chair.—Dr. J. E. Gemmell (Liverpool) showed a 
Fibromatous Tumour of the Labium Majus whose central 
portion was of the size of a large orange and which bad 
extensions of considerable size into the buttock and also 
toward the inguinal ring. Dr. Gemmell also described two 
cases. The first patient was 44 years of age, had been 
married 25 yean, and had had ten pregnancies. She com¬ 
plained of pain, abdominal swelling, and interference with 
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the bladder and rectum. Two masses reaching the umbilicus 
were felt in the abdomen, the larger being continuous with 
a mass filling the pelvis. On opening the abdomen the 
larger mass was found to be a cervical fibroid, the 
smaller one being the uterine body. The fibroid was 
enucleated. An opening was made into the vagina 
and the bed of the tumour was drained into the vagina 
by gauze packing, the peritoneal cavity being com¬ 
pletely closed. The central portion of the tumour was 
undergoing a form of degeneration closely resembling 
sarcoma. The second patient was 47 years of age and the 
mother of seven children. She complained of an abdominal 
swelling of six months’ duration. Menstruation was regular. 
The tumour was a fibroma of the ovary weighing 4 pounds. 
The abdomen contained some ascitic fluid.—Dr. D. Lloyd 
Roberts (Manchester) mentioned the case of a patient, aged 
28 years, who was admitted to hospital at the fifth month of 
pregnancy with a Retroverted Uterus. There bad been 
dribbling of urine for five days and on a catheter 
being passed 80 ounces were withdrawn. The bladder 
was kept empty but necrosis of a portion of its wall 
occurred and the patient died five days later.—Dr. W. 
Blair Bell (Liverpool) showed some Light and Useful 
Retractors for Pelvic Surgery, the blades being constructed 
of stiff wire and having large fenestra*.—Dr. H. Briggs and 
Dr. J. H. Willett described two cases of Multiple Fibro¬ 
mata in which there was polypus formation due to the 
extrusion of fibroids into the uterine cavity, accompanied 
by adeno-carcinoma of the endometrium.—Dr. A. Stookes 
(Liverpool) mentioned a successful case of Ciesarean Section 
for Pelvic Contraction in which the pulse suddenly ran up 
to 160 per minute at the end of the operation. The same 
evening the patient’s temperature was 103° F. and the pulse 
140 per minute. No cause for this could be ascertained and 
the patient’s condition became normal within six days — 
Dr. W. Walter (Manchester) showed a specimen of Pyosalpinx 
with Adherent Appendix Vermiformis. 

Bradford Medico-Chirurgical Society.—A 
meeting of this society was held on April 24th, Dr. A. 
Mantle being in the chair.—Dr. A. Bronner showed: (1) A 
case of Cerebellar Abscess ; and (2) a case of Plastic Opera¬ 
tion for loss of the Left Nasal Ala.—Dr. T. W. Hime showed 
an Improved Wash Bottle.—Dr. F. W. Eurich showed a 
patient with Erb’s Paralysis.—Dr. Bronner read a paper on 
Epistaxis, in the course of which he drew special attention 
to the following points: (1) in all cases of epistaxis the nares 
should be carefully examined ; (2) the bleeding point would 
in most cases be found to be on the anterior part of the nasal 
septum; (3) that epistaxis was often due to constitutional 
disease and to nasal obstruction ; (4) it was very dangerous 
to leave a plug in the nares for more than 24 hours ; (5) 
before and after any intra-nasal operation the nares should be, 
so far as possible, thoroughly disinfected and all instruments 
carefully sterilised and the nostrils then plugged with anti¬ 
septic gauze for 24 hours to prevent hasmorrhage, especially 
if adrenalin had been used ; and (6) the extreme usefulness 
of the application of hot water, ferripyrin, and peroxide of 
hydrogen for arresting hemorrhage.—The paper was dis¬ 
cussed by Dr. T. J. Wood, Dr. W. Mitchell, Dr. Hime, Mr. 
R. Mercer, and Dr. Mantle.—Dr. Bronner then replied.—Dr. 
Mitchell read notes of a case believed to be Internal Anthrax 
treated with Sclavo’s serum. The patient recovered. He 
pointed out how impossible it was to discover the bacillus in 
the blood until just before death and how important it was, 
therefore, in any case of suspected internal anthrax, to begin 
serum treatment early and to use large quantities. He 
insisted that they had as much right to diagnose internal 
anthrax from symptoms only as they had to diagnose many 
other well-known diseases where the bacillus was not in 
evidence—e g., scarlet fever and measles. It was manifestly 
unfair, he said, to say a case was not internal anthrax 
because it recovered.—The paper caused a very interesting 
discussion, in which Dr. J. H. Bell, Dr. Eurich, Dr. Hime, 
and Dr. H. J. Campbell took part.—Dr. Mitchell then 
replied. 

Laryngological Society of London.— A meet¬ 
ing of this society was held on April 6th, Mr. Charters J. 
Symonds, the President, being in the chair.—Dr. H. J. Davis 
showed a case of Sudden Loss of Voice of 14 days’ duration, 
for diagnosis. The left cord was fixed. Opinions expressed 
were in favour of it either being due to tubercle or syphilis.— 
Dr. Davis also showed a man suffering from Nasal Obstruc¬ 
tion following Faptel Paralysis, The condition had improved 


under electrical treatment.—Dr. E. B. Waggett exhibited a 
case of Absence of the Right Ohoana.—Dr. StClair Thomson 
exhibited a patient, aged 16 years, with Laryngeal Stenosis. 
The case was shown for diagnosis, which rested between 
functional spasm or bilateral paralysis. He was inclined 
to view the case as one of functional spasm.—Dr. 
A. Logan Turner exhibited specimens and drawings show¬ 
ing various pathological conditions of the Nose and 
Throat.—Mr. P. R. W. de Santi showed a patient with a 
large Cauliflower Growth of Malignant Nature in the Naso¬ 
pharynx and an enlarged deep-seated Gland in the Neck. 
The case was regarded as inoperable. It was recommended 
to put the patient on iodide of potassium.—The President 
showed a patient with Carcinoma of the Naso-pharynx, 
which he regarded as inoperable.—Cases were also shown 
by Mr. H. W. Carson, Dr. E. Furniss Potter, Dr. J. Donelan, 
and Dr. J. Dundas Grant. 

Therapeutical Society.— A meeting of this 
society was held on April 24th, Sir T. Lauder Brunton being 
in the chair.—Dr. James Burnet read a paper on the 
Therapeutic Action of the Iodides, showing that they 
were alteratives which influenced metabolism and secre¬ 
tion. He said they had long been used against syphilis 
and scrofula and more recently for gout, rheumatism, 
aneurysm, and arterio sclerosis. They were formerly sup¬ 
posed to act by dilating arterioles and diminishing the blood 
pressure but they had no effect on the blood pressure or 
pulse, though they promoted the coagulation of the blood. 
He found iodopin, iodine with sesame oil most effectual in¬ 
jected under the skin, as this did not cause any gastric 
disturbance and the iodine was slowly set free by oxidation. 
It relieved arterio-sclerosis by diminishing the uric acid 
dissolved in the blood and thus relaxed arterioles and 
relieved aneurysm, if syphilitic, by removing pathological 
effusion and counteracting the poison. In angina pectoris it 
must be given in large doses, 60 grains daily for months. It 
was most useful in chronic pulmonary diseases, especially 
fibrosis and emphysema, relieving dyspnoea and liquefying the 
bronchial secretion, and it was best given in doses of 15 
grains at bedtime. In bronchial asthma doses of ten 
grains every two hours were very useful either by relieving 
spasm or freeing the blood from uric acid. In syphilis it 
was most useful from its antitoxic powers and its eliminative 
action, particularly in affections of the nervous system and 
headache. In locomotor ataxy 120 grains had been given 
daily with the best results. It had also been used with 
success in cases of intermittent fever, puerperal fever, and 
erysipelas. In chronic rheumatism, neuralgia, lumbago, and 
sciatica iodide of potassium was often useful, probably by 
diminishing the uric acid dissolved in the blood ; it was best 
combined with salicylic acid, which eliminated this acid. 
In cases of effusion, especially from interstitial nephritis or 
cirrhosis, iodides often were of service. In lead or mercurial 
poisoning they removed the metal from the tissues and caused 
its excretion. In simple goitre they were of great service if 
used early but not in exophthalmic goitre. The iodide of 
sodium was less depressing than that of potassium. 


$Uirnfos atth Strips of $ooks. 

The Bacteriology of Peritonitis . By Leonaxd S. Dudgeon, 
M.R.C.P. Lond., Bacteriologist to St. Thomas’s Hospital, 
Director of the Louis Jenner Clinical Laboratory and of 
the Pathological Laboratories, St. Thomas’s Hospital, 
Sec .; and Percy W. G. Sargent, M.A., M.B., 
B.C. Cantab., F.R.C.S. Eng., Surgeon to Out-patients, 
Victoria Hospital for Children, Chelsea; late Resident 
Surgeon and Surgical Registrar, St. Thomas’s Hospital, 
Sec. London: Archibald Constable and Co. 1905. 
Pp. 243. Price Is. 6 d. net. 

This work formed the basis of the Erasmus Wilson 
lectures for 1905, the main teachings of which were 
summarised in a leading article at the time. 1 The book 
is welcome as being amongst the first fruits of the 
establishment of clinical laboratories in connexion with 
hospitals, being an example of work constituting an advance 
in medicine and surgery which it is the proper function 


i The Lancet, April 1st, 1905, p. 868. 
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of such laboratories to produce over and above the ordinary 
routine examination of morbid products necessary for the 
immediate treatment of the patient. 

The subject matter of the book is arranged on a clinical 
basis, the varieties of peritonitis caused by different olinical 
accidents, such as disease of pelvio organs, perforation of 
hollow viscera, appendicitis, and so on, being treated in suc¬ 
cessive chapters. A description of the technique employed 
shows that an examination of the peritoneal exudation was 
made by culture and by smear preparations not only at the 
seat of the primary lesion but, on every possible occasion, at 
points distant from the original focus, and the results 
obtained show the importance of this method and how 
extremely misleading the examinations would have been bad 
they been confined to the neighbourhood of the original 
lesion. 

Among the more important bacteriological results of the 
inquiry are the discovery of the frequent presence and 
apparent clinical importance of a staphylococcus albus 
believed to be identical with Welch’s staphylococcus epi- 
dermidis albus, the rehabilitation of the bacillus coli as one of 
the most important organisms in the causation of peritonitis, 
and the failure to find any support for the teaching that 
anaerobic organisms play the most important part in some 
varieties of peritoneal infection. In gastric ulcer a strepto- 
bacillus was isolated in every case from the edge of the 
ulcer, but it is not pretended that this organism has been 
proved to be the cause of the disease. The staphylo¬ 
coccus albus is an organism of low virulence, found at 
points of the peritoneum distant from the primary lesion and 
leading to an active local leucocytosis and phagocytosis. Its 
presence is regarded by the authors as justifying a favourable 
prognosis, as modifying largely the virulence of the bacillus 
coli often associated with it, and as contra-indicating too 
active flushings and washings of the peritoneum in the 
treatment of those cases in which it occurs and in which 
it sets up a protective phagocytosis. The influence of this 
organism is the subject of a special experimental research 
incorporated in this book. The bacillus coli, as has 
already been mentioned, is regarded as of great import¬ 
ance in the causation of peritonitis and especially in 
that form of it which is associated with appendicitis. The 
virulence of the organism in different cases and of 
the different strains isolated from the same case varies 
greatly. A startling result obtained by the authors 
was that 55 out of 74 strains of bacillus coli isolated 
were non-motile and motility was not acquired by cultiva¬ 
tion on various media nor by passage through animals. The 
occurrence of this organism alone and not localised is of bad 
augury for the patient, but the prognosis is improved if the 
bacillus coli is localised and especially if it is associated 
with the staphylococcus albus. Other organisms found 
were the streptococcus pyogenes and the diplococcus pneu¬ 
moniae leading to an invariably fatal result, and the bacillus 
pyocyaneus also of serious import. A short chapter deals 
with the rdle of the phagocytes in peritonitis and the con¬ 
clusion is reached as the result of experiment that not only 
Is the small lymphocyte phagocytic but that the eosinophile 
cell possesses phagocytic properties of the greatest im¬ 
portance. 

The book is a valuable contribution to the scientific 
study of peritonitis and forms a solid basis for conclusions 
of value for prognosis and treatment. 

Prici$ de Diagnostic , Clinique , Microtcopique et Parasito- 
logique. Par les Docteurs Jules Guiart et L. Grim- 
bert. Paris: F. R. de Rudeval. 1906. Pp. 960. Price 
15 francs. 

The authors of this manual state that no similar work exists 
in French medical literature. They have undertaken to pro¬ 
duce a book dealing with modern methods of clinical investi¬ 
gation which owe their origin to chemistry and other branches 


of natural science. In the preface, which naturally, 
perhaps, tends to the glorification of their subject, they 
refer somewhat slightingly to those members of the medical 
profession who are content to ignore the advances of the 
methods of the laboratory. In fact, they compare the point 
of view to that of a surgeon who in these days might scorn 
the methods of antisepsis and asepsis. While we may urge 
that perhaps they attach too little importance to clinical 
methods of investigation of disease, there can be no doubt 
that they have succeeded in producing an admirable hand¬ 
book. They deal in turn with general methods of investiga¬ 
tion, such as bacteriology, in connexion with which they 
describe in detail the various methods of fixation, coloura¬ 
tion, and measurement. In the second part of their volume, 
in separate chapters, they deal with the following sub¬ 
jects: the blood, pus, patnologioal liquids, milk, nasal 
secretions, and expectoration ; the examination of material 
derived from the mouth, the pharynx, the stomach, the 
intestine, and the liver; with diseases of the skin, the ear, 
the eye, and the genital organs, and with the urine ; while 
a concluding chapter is devoted to the various reagents 
employed in chemical analyses. The volume is profusely 
illustrated, both with plates of instruments employed in 
the various methods of research and with numerous coloured 
plates which fairly depict microscopical appearances ; these 
latter are perhaps too diagrammatic—in fact, the illustra¬ 
tions generally sacrifice colour to clearness. 

In the section relating to the examination of the blood the 
information is full and the directions are lucid, while through¬ 
out the volume the ease of diction facilitates the work of the 
student. The principle adopted is to describe normal con¬ 
ditions at some length before proceeding to the considera¬ 
tion of the modifications due to disease. Thus in the 
section on the blood the methods of enumerating the red 
corpuscles are given at length before the variations in size 
and shape are described. Necessarily much space is de¬ 
voted to the modifications which leucocytes undergo. Then 
non-parasitic diseases of the blood are dealt with and the 
bacteriology is considered, typhoid fever, cholera, plague, 
dysentery, Malta fever, pneumonia, and tuberculosis being 
described under the heading of Serum Diagnosis. Much 
space is given to the description of the changes in the blood 
in malaiial conditions, the diagrams in this connexion being 
extremely serviceable. Small figures are given of trypanosoma 
Gambiense, spirocbaeta Obermeieri, as well as of other 
parasitic conditions affecting the blood. The section relating 
to pus appears somewhat brief after the fulness of detail of 
the preceding section. Greater space is, however, given 
to a description of the methods of examining various patho¬ 
logical liquids. Thus the modifications of fluid removed 
from the pleural cavity are described in detail with the 
assistance of numerous illustrations. Reference may also be 
made here to the description of the examination of the fluid 
removed from hydatid cysts. The illustrations of the 
scolex and of the hooklets should be especially welcome 
to students. It is interesting to find that much space 
is devoted to the macroscopic examination of expectora¬ 
tion from which valuable information may be derived 
without the necessity of laboratory investigation. Full 
details are, however, given of the microscopic appear¬ 
ances connected with different diseases, the bacteriology 
also being elaborately supplied with diagrams. 

We do not attempt to indicate categorically the fulness of 
detail in this text book. We would, however, call attention 
to the excellence of the illustrations of the parasites con¬ 
nected with the various affections of the skin, while we 
must confess to some surprise at the tests for albumin in the 
urine, which do not strictly accord with those commonly 
employed in this country. The latter are mentioned in 
small print as being of minor importance. In conclusion it 
may be remarked that, although due cognisance is taken of 
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all recent work, the text is rarely burdened with references. 
This has the advantage of rendering the book more easily 
readable but the disadvantage of depriving us of a biblio¬ 
graphy from which the original sources of information can be 
consulted. _ 

Scientific Memoirs by Officers of the Medical and Sanitary 
Department of the Government of India on the Standardi¬ 
sation of Antityphoid Vaccine No. 21. By Captain 
George Lamb, M.D. Glasg., I.M.S., Director of the 
Pasteur Institute of India, and Captain W. H. C. 
Forster, M.D. Edin., D.P.H. Cantab., I.M.S. Calcutta: 
Office of the Superintendent of Government Printing, 
India. 19C6. Pp. 15. Price 6 annas, or 7 d. 

Tub authors truly state that vaccination against typhoid 
fever has now taken its place amongst the measures of pre¬ 
ventive medicine, its achievement being principally due to 
the brilliant work of Wright. That success has crowned his 
efforts is certain from the facts (1) that three scientific 
committees successively convoked to examine into the 
matter have decided that the statistical evidence is suffi¬ 
cient to show that the incidence and case mortality are 
reduced by inoculation; and (2) that the Germans have 
adopted it in the case of troops proceeding on foreign 
service to Africa. One of the most important problems, how¬ 
ever, with regard to this measure is the elaboration of some 
method of standardisation. This problem is considered in 
the memoir under review. 

The authors first demonstrate the various methods by which 
the antityphoid vaccine may be prepared, resulting in the 
production of “broth vaccine,” “ agar vaccine,” or “filtrate 
vaccine.” They then proceed to the question of standardisa¬ 
tion and tell us what is meant by the term, using the 
definition of Wright for this purpose—namely, “Standard¬ 
isation involves on the one hand the determination of the 
amount of immunising element contained in a standard 
volume of the vaccine material; on the other hand, the 
adjustment of the dose administered to the resisting powers 
of the man or animal submitted to the inoculation.” The 
first problems to be settled are the nature of the immunising 
element of the vaccine and the manner in which it accom¬ 
plishes its object. The immunity induced by antityphoid 
vaccination is, in the main, a bactericidal immunity due to 
an increased power of the individual to kill the typhoid 
bacteria by his body fluids, which increased power is again 
due to an increase in the specific amboceptor or immune 
body in the body fluids. The body also after inoculation 
probably acquires a habit of producing these protective sub¬ 
stances on a stimulus of a much slighter nature than before 
the inoculation ; in addition there is no evidence of an anti¬ 
toxic immunity. The power of any vaccine to increase the 
quantity of immune substance in the body fluids depends upon 
the number and avidity of the receptors contained in a unit 
quantity of the vaccine, and therefore, when the proportion 
of free immune body which can be fixed by the receptors of 
the vaccine without danger to the organism can be esti¬ 
mated, the problem of determining the optimum dose of an 
antityphoid vaccine will be solved. Towards this end 
therefore must first be established a method of measur¬ 
ing the receptor content of any vaceine, which is the 
true basis of standardisation of all antityphoid vaccines. 
The authors examine in this light the methods previously 
used and point out the various objections that can be raised 
to them. They then state that in order to comply with the 
first proposition of the definition of standardisation above 
statsd the absolute receptor content of a vaccine must 
be determined. Next they show that the adjustment of the 
dose of any antityphoid vaccine to the average resisting 
powers of man can only be estimated by direct experiment, 
and such an experiment is already in progress under the 
direction of Lieutenant-Colonel W. B. Leishman. The 
authors conclude their interesting memoir by detailing a 


method which they have elaborated with the view of 
standardising every vaccine used against a standard vaccine 
obtained as the result of this direct experiment. The 
technique is duly set forth and as the result of their 
researches they conclude that the broth vaccines possess 
three and four times the bactericidal power of the filtrate 
vaccines. 

This volume of the Scientific Memoirs, though short, 
contains an immense amount of intricate work and reflects 
the greatest credit on the authors. 

Small-pox , its Dissemination and Prevention: Thesis for 

Degree of Doctor of Medicine. By Francis Joseph 

Stevens, M.A., M.D. Oxon.. M.R.C.S. Eng., D.P.H, 

R.C.P.S. Eng., sometime Exhibitioner of Exeter College, 

Oxford ; Medical Officer of Health to the Metropolitan 

Borough of Camberwell, &c. London: Henry Frowde. 

1906. Small 8vo, pp. 128. Price 2s. 6d. net. 

Dr. Stevens’s graduation thesis consists of a short intro¬ 
duction and three chapters, entitled “I. The Dissemination 
of Small-pox”; “II. Aerial Convection”; and “III. The 
Prevention of Small-pox, Inoculation and Vaccination, 
Vagrancy.” Chapter I. begins by a critioism of the view that 
small-pox is one of the most infectious of diseases. A variety 
of instances are quoted in which exposure to infection did 
not result in attack, as, for example, an out-patient at the 
Edinburgh Royal Infirmary with the rash fully out who yet 
caused no extension of the disease, and a recently confined 
woman suffering from unrecognised variola in Camberwell 
who held a constant levee but infected “only eight of her 
neighbours.” Notwithstanding all such evidences of slight¬ 
ness of infectivity, especially of mild cases, Dr. Stevens 
argues that it is possible that in presence of a mild type 
of epidemic, unrecognised cases may spread the infection far 
and wide, and he says that there can be little doubt that 
perambulation of mild cases is the chief cause of the 
dissemination of small pox in London. Excepting as to 
their clothing, he condemns the view that “contacts” are 
a danger to the community, a view which, he says, hae 
apparently been advocated in all seriousness by Littlejohn 
and is supported by Priestley and in Leicester, where the so- 
called system “includes this quarantine for 14 days as one 
of its regulations.” 

The reader turns to the chapter on Aerial Convection 
with some interest to learn whether the author holds that 
such cases as he has instanced of the frequent escape of 
“ contacts ” from infection, especially from mild cases, tend 
to support, by exclusion, the theory of aerial dissemination 
and to discredit the view that hospital influence is always 
to be explained by intercourse. The answer is in the 
negative; Dr. Stevens here holds that intercourse is the 
sole explanation. Concerning the influence of aggregation 
of cases, he says that Power at first arrived at the concln* 
sion that recent epidemics had shown a nearly constant rela¬ 
tion between the amount of hospital admissions—especially 
a sudden increase in the number of acute cases—and 
the prevalence of small-pox, but that in a later report in 
1884 “he comments on a new factor” which had appeared 
—namely, “that the excess of small-pox incidence on 
a neighbourhood was most remarkable when the total 
admissions to hospital had not exceeded nine.” Regarding 
the influence of wind and weather Dr. Stevens states that 
there is a somewhat startling difference in the conclusions 
of those who hold the aerial theory, Power and Me Vail 
pinning their faith to calm weather and fogs, while other 
observers (apparently Buchanan and Thresh, for example) 
“ contend a wind much more readily favours the conveyance 
of the poison.” Dr. Stevens’s own conclusion regarding the 
manner in which this subject has been approached by those 
from whom he differs is that “indeed, from the diversity of 
views on the subject of weather influence it would seem aa 
if those existing at the time of the supposed aerial 
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convection are those picked out by the supporters of that 
theory as especially favouring it.” But Dr. Stevens must 
not be classed here with the antivaccinationists who, 
he complains, “ abuse the plaintiff's attorney,” for it 
is only people with a bad case who resort to this, and, of 
course, Dr. Stevens’s case is good. Further, he holds that 
“if aerial convection be an established fact it should show its 
influence round each and every small-pox hospital,” but as 
for himself he urges that “any cases, however, in which the 
special incidence is to the north-east of any hospital should 
be rather discounted on account of the prevailing wind being 
from the south-west.” We quote this without venturing to 
expound its meaning. 

Looking to Power’s view (as interpreted by Dr. Stevens) 
that the influence of a hospital “was most remarkable 
when the total admissions had not exceeded nine,” it is 
not surprising to be told that “the same divergent views 
that exist as to the influence of the wind also exist as to 
whether the vicinal increase is greater when there are many 
or few cases,” though on the whole it appears to Dr. Stevens 
that importance is attached to aggregation, and this being so 
the presumption is that Power, pinning his faith to nine or 
less, must be himself in a small minority. Also “even the 
supporters of aerial convection are disposed to limit 
this danger to acute cases.” Having in this fashion 
set forth and criticised the views of the aerialists, 
Dr. Stevens hopes that in future the Local Government 
Board “will allow some relaxation of their previous 
rules and will be guided rather by the likelihood of 
precautionary regulations being strictly enforced than by 
isolation of the hospital—a matter often both costly and 
difficult.” But it looks rather doubtful in what direotion 
this likelihood of strict enforcement of regulations is to 
lead the Board, for in explaining hospital influence Dr. 
Stevens has previously declared that “so long as there are 
nurses and porters they will have their friends outside and 
all the regulations in the world will not keep them in.” 
The unlooked-for conclusion would therefore appear to be 
that “likelihood” means not merely “unlikelihood” but 
actual impossibility, and that in order to minimise mischief 
from utterly inevitable infringement of regulations hospitals 
should be exceptionally well isolated and that the Board 
should “relax” its present rule by no longer sanctioning 
hospitals which have anything like 600 people within half 
a mile's reach of the rebellious nurses and porters. 

The writing indeed is in places very slipshod, and 
better things in this direction might have been expected 
from an Oxford graduate in arts and medicine. In one 
of the passages we have quoted there seems an obvious 
slip in grammar. Referring to diagnosis (p. 64), he 
writes, “although the medical man in attendance may 
strongly suspect the disease he is unable to certify on the 
evidence that in his opinion it is small-pox and the 
ambulance authorities will not remove him unless a definite 
statement to this effect is made.” But what good this 
vicarious removal of the medical man would do is not 
explained. The valuable information in the book and the 
gallant attempt to be fair-minded are somewhat frustrated by 
inattention to the literary requirements. 


LIBRARY TABLE. 

Handbook of Anatomy for Art Students. By Arthur 
Thomson, M.A. Oxon., M.B.Edin., Professor of Human 
Anatomy in the University of Oxford; Professor of 
Anatomy, Royal Academy of Arts, London. Third edition. 
Oxford: At the Clarendon Press. 1906. Pp. 450 and 
index. Price 16*.— Professor Arthur Thomson’s admirable 
Handbook of Anatomy for Art Students has now reached 
its third edition, a proof, if need be, that the book has 
been found useful by that class for whom it is written. 
So excellent was the book in its ^wiganAl form tha t 


much could not be done in future editions to improve it. 
In the present edition but very little has been added to 
the matter of the text, but several new illustrations have 
been included and the plates have been reproduced upon 
a much larger scale. In former editions the key plates 
applied solely to a male figure. In the present edition 
a photograph of a female figure in the same position as 
that of the male has been added. We can only repeat 
that every art student should possess this book and even 
ordinary students of anatomy will learn a great deal from a 
perusal of it. 

Old Sea Chanties. Collected and arranged by John 
Bradford and Arthur Fagge. London : Metzler and Co. 
Price 1*.—The chanty is almost extinct and we are very 
glad that some few of these beautiful old melodies have been 
preserved by Mr. Bradford and Mr. Fagge. The tonality 
of the first chanty, “Haul on the Bowlin’,” is somewhat 
uncertain and gives a curious effect to the ear, but it is a 
singularly fine melody. All the songs—there are eight of 
them—would be admirable for singing at smoking concerts 
and other festive gatherings. They can be bad arranged 
for chorus and orchestra as well as for solo, and in this form 
will be found to be an admirable addition to the library of 
choral societies. 

JOURNALS AND MAGAZINES. 

West London Medical Journal .—In the April number are 
contained some papers of considerable interest. Dr. Neville T. 
Wood discusses the Treatment of Constipation and Colitis 
by Paraffins and Agar, the principle involved being the 
addition to the intestinal contents of fatty or other sub¬ 
stances which are not digested. The method seems well 
worthy of trial in obstinate cases. Dr. J. A. Coutts treats 
of some points in Infantile Scurvy, calling attention to the 
advisability of surgical interference in some cases in order to 
prevent necrosis of bone following extensive subperiosteal 
haemorrhage, and Dr. E. Furniss Potter and Mr. Richard 
Lake contribute practical articles on aural troubles. 

The Caledonian Medical Journal {April ).—The experience 
gained from our own errors is sometimes bought rather 
dearly ; it is more satisfactory to learn from those of others. 
Mr. James L. Waters, in an interesting if discursive article, 
endeavours to put his experience as to errors in diagnosis at 
the service of his medical brethren who should profit by the 
hints given. Dr. Duncan Macdonald concludes his paper 
on the Prevention of Pulmonary Consumption in the West 
Highlands, noting as causes of infection the inhalation of 
tuberculous dust and of tuberculous matter directly ex¬ 
pectorated, as well as the occurrence of cases due to living 
in houses, theoretically disinfected, which had been occupied 
by consumptives, and to wearing of the clothes or sleeping in 
the beds of such patients. 
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“TABLOID” BRAND PASTILLES. 

(Burroughs, Wellcome, and Co., Snow-hill Buildings, 
London, E.C.) 

We have received specimens of tabloid pastilles which 
are a great advance on the ordinary medicated demulcent 
jujube. They are transparent and the demulcent basis 
dissolves slowly in the mouth. They are neatly packed 
in waterproof paper and tin boxes. The list of tabloid 
brand pastilles comprises a plain glycerine preparation, 
glycerine with black currant, tannin, cocaine hydrochloride, 
codeine, benzoic acid compound, red gum, rhatany, and so 
forth. The tabloid brand pastilles have a diameter about 
that of a shilling and are about a quarter of an inch thick. 
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BISQUITS OWN BRANDY. 

(Agency : Mebbitt, Bibo, and Co., 11, Habt-stbeet, Mark- 
lane, London, B.C.) 

This is excellent brandy, with a delicate elegant 
flavour characteristic of fine Cognac brandy. We can 
well believe the statement that it is 14 years old and 
that it is a genuine distillation of grape-wine. The 
results of analysis are in accordance with those given by a 
genuine Cognac brandy. The ethers amounted to 143 
grammes per hectolitre of absolute alcohol present, while 
the total secondary products amounted to 314'00 grammes. 
The furfural amounted to exactly one gramme, a relatively 
small figure, indicating elimination of this substance by age. 
This brandy is clearly of excellent quality. 

SAJODIN. 

(The Bayeb Co., Limited, 19, St. Dunstan’s-hill, London, B.C.) 

Sajodin is described as “ a perfectly tasteless and 
thoroughly efficient substitute for potassium iodide, free 
from secondary effects.” It is the calcium salt of mono- 
iodo-behenic acid and has the composition represented by 
the formula CaC 22 H 42 0 2 I 2 . It contains 26 per cent, of 
iodine. The formula of behenic acid is C 22 H 44 0 2 and it occurs 
as a glyceride in oil of ben. In some German clinical reports 
sajodin is mentioned as an excellent therapeutic agent in 
tertiary syphilis, bronchial asthma, and arterio-sclerosis. 
Sajodin is a white powder insoluble in water and yields an 
abundance of iodine vapour on heating or when treated with 
nitric acid. 

YAGHOURT (CURDLED MILK). 

(A. B. Bfstbatiou, 38, Chandos-stbeet, St. Mabtin’s-place, 
London, W.C.) 

In the Paris notes in The Lancbt of Feb. 20th, 1904, 
p. 546, appeared an account of the milk preparation called 
Yaghourt which is consumed so largely in Turkey. In that 
country there is a great consumption of the milk of the 
buffalo, the common cow, the goat, and the ewe, but it is 
hardly ever used in a natural state. According to a paper 
read at the meeting of the Academy of Medicine the milk is 
kept at a moderate heat until its bulk is considerably 
reduced. After slow cooling the milk is treated with a 
ferment taken from the previous day’s supply. In a few 
hours a curd forms which is called Yaghourt. The 
preparation is preferred to milk and it has a pleasant 
clean acid taste and is, of course, nutritious. Yaghourt, 
as well as many other oriental dishes, may be obtained 
at the above address, where they are prepared by a 
special pastrycook who hails from Constantinople. We 
made an analysis of one sample and the results showed that 
there were present 83 * 50 per cent, of moisture and 16 * 50 per 
cent, of dry solid matters containing the mineral, proteid, 
and fatty matters of the milk. The total acidity calculated 
as lactic acid amounted to 1 • 3 per cent. Yaghourt is thus 
a more concentrated preparation than ordinary milk and it is 
much more digestible. In the Paris note referred to it is 
stated that not only has yaghourt the nutritive value of milk 
in a small bulk but it also possesses a diuretic property 
whica is useful in heart disease, in dropsy, and in the 
eclampsia of pregnancy. We also examined a nutritious 
sweetmeat made by the same Turkish pastrycook which is 
said to be made with the flesh of tender chickens, with milk, 
cornflour, ground rice, and sugar. This contained 74 per 
cent, of moisture, while the solid matters consisted of about 
15 per cent, of proteid. There can be no doubt, therefore, 
that this preparation known as “ taouk-oxou ” represents a 
very nourishing article of food which, moreover, is very 
palatable. 

ADALA FOOD. 

(Adala Co., 116 and 117, Holbobn, London, B.C.) 

Adala food is stated to be prepared in Norway from choice 
pieces of Adala Kap fish caught in the Polar seas. Most 
people entertain a prejudice against fish preserved in tins, 
but we find that this fish food was not only in an excellent 


state of preservation but showed absolutely no trace of 
metallic contamination. Moreover, the flavour of the fish 
prepared in the way directed was quite good. We understand 
that the fish soon after it is caught is put into tins and 
then sterilised ; it makes an excellent and cheap nourishing 
food. 

DRY GIN. 

(J. & W. Nicholson and Co., Limited, 195, St. John-btbeet, 
Clerkenwell, London, B.C.) 

The chief merit of this spirit consists in its remarkable 
purity ; it is practically free from acidity and extractives, 
the latter amounting to only 0 * 04 per cent. As to secondary 
products, only ethers occurred in important quantity, while 
there were mere traces of higher alcohols and aldehydes and 
absolutely no furfural at all. The flavour of the spirit is 
characteristically dry, certainly as regards sugar, but it has 
that sweetness peculiar to gin of the finest description. 
Gin, as is well known, possesses diuretic properties and 
is one of the most useful stimulants in many patholo¬ 
gical conditions, being absorbed and eliminated from the 
system with great rapidity. 


looking Back. 


FROM 

THE LANCET, SATURDAY, May 3rd, 1828 


ON THE CAUSE OF THE DIFFERENCE IN THE STRENGTH OF 
THE RIGHT AND LEFT ARMS. 

M. Lecomte lately read before the Institute of France, & 
paper on the superiority of strength of the right over the 
left arm. This physician thinks the difference owing to the 
position of the foetus in the womb during the latter months 
of pregnancy. In by far the larger number of cases, the 
position of the child is such, that its left shoulder, arm, and 
the whole of the left side, are pressed against the bones of 
the pelvis ; from this pressure, a contraction of the blood¬ 
vessels (a kind of atrophy of the left sanguineous system) 
ensues. The weakness of the left side, then, arises from this 
congenital disposition. According to M. Lecomte, it is the 
right side which is the weakest, when the child is placed in 
the uterus in the contrary direction, which accounts for those 
who are left handed._ 

We beg to direct the attention of the reader to the follow¬ 
ing valuable communication from Dr. Bushe, in which it 
will be seen that another cure of carotid aneurism has been 
effected by tying the vessels on the distal side of the tumour, 

A Case where the Right Carotid Artery was successfully lied, 
on the distal side of a large Aneurismal Tumour. By George 
Bushe, M.D., of the Royal College of Surgeons in Ireland, 
and Assistant Surgeon to the Forces. 1 Some person, signing 
himself “ A Surgeon of Chatham,” sent a superficial account 
of this case to the Editor of The Lancet, written ten days 
after the operation, in which he stated, that he was induced 
to do so, fearing that the despotism which reigns in the 
Medical Department of the Army, might prevent my tender¬ 
ing it to the public; therefore, I feel compelled to inform 
that Gentleman, that if he will look to the records of medi¬ 
cine and surgery, he will find, that some of our military 
medical officers have, since the appointment of the present 
Director General, by the publication of their experience, 
contributed not a little to the improvement of our art, and 
that so far from there being a wish in the department to 
crush merit, every opportunity is afforded the most junior 
officer to advance himself (as far as military regulations will 
permit) by laudable exertions. 2 

Epigram 8 

On the Patient who suddenly decamped from Guy's Hospital , 
and passed over to St. Thomas's .* 

Rash, thoughtless man! ah, whither dost thou fly ! 

If death appal thee, why such haste to die ? 

Bath, April 28th, 1828. 

i Here follows the communication, which occupies five columns of 
The Lancet and has not l>een transcribed. 

* See “Looking Back,” in The Lancet, Sept. 30th, 1906, p. 971. 
a See “ Looking Back," in The Lancet. April 21st, 1906, p. 1118. 

* Vide Lancet, No. 241, p. 49. 
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THE LANCET. 


LONDON: SATURDAY, NAY 5,1906. 


The Administration of the Vaccina¬ 
tion Acts. 

The recent debate in the Hotuse of Commons upon the 
subject of what is erroneously termed “ compulsory ” 
vaccination was not an altogether edifying spectacle, more 
especially as those who could have enlightened the House 
as to the facts and as to the administration of the statutes 
were either absent or unable to speak. Mr. Lupton’s 
proposal that “ vaccination ought no longer to be obligatory 
on those who regard it as useless and dangerous” was a 
far from exciting, or even interesting, topic for debate, 
seeing that since the introduction of the Act of 1898 there 
is absolutely no compulsion upon those who can satisfy the 
magistrate that they have a conscientious objection to 
vaccination. That this is the case is shown by the 
dying out of the demonstrations which were not un¬ 
common prior to 1898 and the absence of any unfomented 
and spontaneous feeling against the existing provisions. 
In the interests of truth and equitable legislation it is 
much to be regretted that neither Mr. Walter Long nor Sir 
Walter Foster, both of whom are familiar with all the 
facts, were afforded an opportunity of bringing before the 
House the excellent results, in the country generally, of the 
working of the present Act, while we cannot but express our 
regret that the medical Members of the House did not evince 
some active interest in a subject which touches so deeply 
the health of the people. 

In these circumstances the speech by Mr. Burns must, 
we think, be regarded as a thoroughly statesmanlike pro¬ 
nouncement. Although we may have reason to differ 
sharply from him in the future we take this oppor¬ 
tunity of congratulating him upon the administrative 
judgment which, as practically the Minister of Public 
Health, he displayed on this occasion. Mr. Burns is, all 
must recognise, in a somewhat difficult position in matters 
which in their equitable adjustment call for scientific 
knowledge and an entire absence of passion, but his attitude 
has up to the present indicated a desire to master his 
subjects and to deal with them not solely for the 
benefit of the ignorant. He has obviously no sym¬ 
pathy with the loafer and has no desire to see the 
population replenished solely from the unfit. But he 
has, we know, the keenest sympathy with the fighter 
and with those who by their efforts have raised them¬ 
selves from the mass. He has told the world in the brief 
autobiography contained in the last edition of “ Who’s 
Who” that he “ came into the world with a struggle, 
struggling now, and prospects of continuing it,” an 
intelligible if elliptical assertion which would indicate that 
he is not anxious to engender in those who work with 
their hands that helplessness and lack of self-reliance 


which promotes physical and moral degeneration. We 
interpret Mr. Burns’s desire to remove the administra¬ 
tion of the measure from the hands of the Poor- 
law authorities to one or another of the health autho¬ 
rities—i.e., the district councils or the county councils 
(or, perhaps, he would like to see both councils play 
their part)—as an intention to increase general sani¬ 
tary efficiency, and we see no reason why the medical 
profession should not so regard it. We wish to see 
less of that misplaoed emotionalism which so often 
characterises the proceedings of boards of guardians when 
dealing with questions which relate rather to public health 
than to charity. We much wish that the figures had been 
furnished during the debate which show that there is 
year by year a decreasing number of persons who have 
failed to comply with the very lenient provisions of 
the present vaccination statutes by obtaining either the 
vaccination of their children or a certificate of con¬ 
scientious objection. This fact is doubtless appreciated by 
Mr. Burns and he will perhaps, in justice to those who have 
administered the Act, make it public when a fitting oppor¬ 
tunity arises. As an instance of the remarkable change 
wrought in some places by the measure of 1898, which 
we have never pretended to regard as absolutely perfect, 
we may briefly refer to the position of affairs in 
the borough of Halifax, for the figures concerning 
which we are indebted to Dr. Arthur Drury, the 
public vaccinator. Dr. Drury tells us that some years 
ago ‘ ‘ organised opposition was in great force, many 

demonstrations were held against vaccination. A 

generation of parents had sprung up who knew nothing 
of vaccination from their own personal observation 
but who had been terrorised by the alarming statements 
and misrepresentations made by leading and active anti¬ 
vaccinationists.” The annual number of primary vaccina¬ 
tions for the four years preceding 1898 was 203, 202, 168, 
and 199 ; those for the last four years (1902-05) were 1083, 
2198, 2430, and 2816, a result which has been attained, we 
are informed, ‘ ‘ without precipitating any hostile demonstra¬ 
tion, and organised opposition, if it exists, is dormant. A very 
small percentage of prosecutions have actually taken place. 
Of the comparatively few conscientious objections which 
have been applied for it is a fact that in a number of cases 
vaccination has been since resorted to, although exemptions 
have been previously obtained for the same children.” 
Halifax has, in fact, defeated a motion for the repeal of 
the Vaccination Acts, as in many families where previously 
objection had been strong the vaccination of the youngest 
ohild has been followed by a voluntary request from the 
parent for the vaccination of the rest of the children. As 
Dr. Drury remarks, “The provisions of the new Act have 
restored confidence in the public mind in a manner which 
could not have been attained under the old and less costly 
regulations.” 

Mr. Burns, in the course of the inquiry which he has 
promised, will doubtless have regard to this experience of 
Halifax, recently a stronghold of the antivaccinationists, 
which is in no sense unique, and we feel quite satisfied that 
his inquiry will be a thorough and an eminently fair one. 
He reminded the House in the course of his speech 
that vaccination is not now compulsory, saying that 
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the only step necessary to remove, as it were, the last 
vestige of compulsion is to prevent the browbeating in 
which certain magistrates are prone to indulge. For our 
part, we would take the fact of the parent’s presence before 
a magistrate, coupled with a statement that he had a 
conscientious objection to vaccination, as meriting the 
certificate of exemption for which he seeks. Discussions 
upon “conscience” between the educated and the un¬ 
educated are neither fair nor edifying. But we would insist 
upon the attendance of the parent before the magistrate* 
Those whose conscience involves a danger to their 
fellow subjects and, perhaps, enormous financial loss to 
the community in which they live, may reasonably be 
called upon to make some little sacrifice as regards 
time. The cost of the certificate should, we think, be purely 
nominal. With reference to the expense of administering 
the Vaccination Acts and as to the age at which vaccination 
might be carried out, we shall have more to say on a future 
occasion, but we trust that Mr. Burns will extend his pro¬ 
posed investigation so as to bring out clearly, for purposes 
of comparison, the cost of small-pox outbreaks to local 
authorities and to the trade of towns in which such out¬ 
breaks have occurred, and that he will have regard to the 
cost to the community of the provision of the separate 
small-pox hospitals necessitated by our present unprotected 
condition. Such hospitals might be practically discontinued 
had we as a people the common-sense and moral force of 
Germany, which is so far the only nation to succeed 
by vaccination and revaccination in holding small-pox in 
check. All these facts and the literature thereto are at 
the disposal of Mr. Burns, and his excellent medical 
department may be trusted to give him expert assistance. 

' - ♦ 

Industrial Accidents : A Lesson 
from France. 

Thebe is a Bill at the present moment before the House 
of Commons having for its purpose the amendment and 
consolidation of the law in respect of the compensation of 
workmen for injuries suffered in the course of their employ¬ 
ment. 1 The Bill does not give complete satisfaction, and 
we recommend to our legislators the perusal of a book 
lately published by Dr. Vibert on the character, im¬ 
portance, and consequences of accidents occurring to 
workmen in the course of their occupations. 2 This work 
l.ot only affords a new and interesting illustration of the 
g neral principle laid down by Sterne— that they “do 
these things better in France”—but also contains a large 
amount of suggestion calculated to be eminently useful to 
the many practitioners in this country who may be called 
upon to treat injuries to workpeople of a kind calling 
for compensation from their employers. The law upon this 
s abject in France is of more recent date than that in 
England, but is already much more systematised as 
regards its application, and our neighbours have thoroughly 
recognised the importance of the scientific “expert” 
in assisting the legal tribunals in their work of equitable 

1 The Lancet, April 7th, p. 979, and April 21st. p. 1134. 

- Lea Accidents du Travail, Etude Clinique et Medico-legale dee 
Affections Internes produites par ces Accidents, par le Dr. Ch. Vibert, 
Expert'prfce le Tribunalde la Seine, «fcc. 


administration. The English Employers’ Liability Act 
dates from 1880 and its administration leaves the settle¬ 
ment of disputed questions to the discretion of a jury, aided 
by such lights as the medical witnesses called respectively 
by the plaintiff and the defendant are able to throw upon the 
case ; bub the French methods of procedure, as described by 
Dr. Vibert, appear far better calculated to secure sub¬ 
stantial justice at a minimum of cost. The law was 
enacted in 1898 and under its provisions the workman 
who sustains an accident in the course of his occupation 
is treated by the physician of his own choice and 
at the expense of his employer, whose liabilities on this 
account are limited by a settled scale of fees. During 
incapacity from injury, and until he is either cured 
or lefj in some settled and permanent state of dis¬ 
ability, the workman receives half-pay after the first 
five days; and he is compensated for permanent dis¬ 
ability or impairment of usefulness in accordance with 
an elaborate scale in which almost every possible con¬ 
sequence of an accident is provided for and is assessed 
at a percentage upon the original value of the work¬ 
man. The law makes provision for giving proper notices 
to all the persons affected and any differences con¬ 
cerning temporary payments are subject to the decision of 
a magistrate. When an injury has left any degree or kind 
of permanent incapacity, and the sufferer and the employer 
are able to agree touching the amount of the indemnity, 
their agreement is ratified by the president of the civil 
tribunal and is thereafter unassailable, but if they are 
unable to agree the oase is submitted to the tribunal for 
adjudication and may be carried to higher courts by appeal. 
The first decision may also be reconsidered, after the lapse 
of three years, at the instance of either party, on the ground 
that the state of the sufferer has been shown by time to be 
either better or worse than was originally supposed. 

An “accident of labour” is defined to be something 
sudden and unexpected, or manifestly abnormal in its 
occurrence, and therefore does not include what are de¬ 
scribed as “professional” maladies, more or less incidental 
to the industry pursued, such, for example, as lead poisoning 
in the case of painters or pottery workers. Dr. Vibert 
quotes with approval the definition of Dr. Thoinot, which 
makes an accident comprise “every external wound, every 
surgical or medical lesion, every psychical nervous disturb¬ 
ance (with or without associated bodily lesion) resulting 
from the sudden effect of external violence intervening 
during work or in consequence of work, and every internal 
lesion produoed by a violent effort in the course of work.” 
He further points out that the term external violence 
must be made to include the effects of heat and cold, 
as in cases of sunstroke or of congelation. In any 
case in which the question at issue cannot be satis¬ 
factorily determined, either by the magistrate imme¬ 
diately after the accident, by the president of a tribunal 
called upon to ratify an agreement, by the civil tribunal, 
or by a court of appeal, reoourse must bo had to the advice 
of nominated experts, and for this purpose any prac¬ 
titioners who have attended the patient, as well as 
any who may be permanently employed either by the 
industrial undertaking in which the accident occurred, or 
by any assurance office concerned, are absolutely ineligible* 
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The experts * are sworn, unless this formality be waived 
by common consent of the litigants, and they hold a 
session at which the physician in charge of the case 
is expected to attend, and at which both the employer 
and the injured person are represented. They listen 
to all that can be told them, examine all oertifieates 
which have been given during the progress of the case, 
make every examination of the patient which seems to 
them to be required, and appeal at every step to the 
physician in charge and to the litigants as to whether there 
is anything else which they should do. They may make 
more than one visit, either to avoid fatiguing the patient by 
prolonged examination or in order to clear up any doubtful 
point, and they then privately settle their report and present 
it to the presiding authority concerned, describing the 
injury and giving their considered opinion as to the actual 
state and the probable future of the sufferer. Upon the 
materials thus supplied the decision of the tribunal will be 
founded; and the costs of the inquiry are limited by a 
legal tariff of the fees payable to all who are concerned. 

A considerable time will probably elapse before an equally 
effective measure of assessing the results of accidents will 
be introduced into this country, and our “ experts” will 
probably long continue their present practice of delivering 
independent and sometimes widely different opinions in the 
witness-box, opinions between which an absolutely ignorant 
body of jurymen must decide according to their several de¬ 
grees of ilinmination. The results of the French practice 
may none the less be of great value to medical men among 
ourselves; and the work of Dr. Vibbrt is well worthy of 
careful consideration and perusal. He deals at considerable 
length with what he describes as the neurasthenic and 
hystero-neurasthenic types of disease following concussion, 
and brings together a number of valuable reports of illus¬ 
trative cases. It is noteworthy that he attaches but 
small importance to simulation as an element in 
these oases and that he regards undue readiness to 
suspect simulation as a characteristic of practitioners who 
are but moderately skilled in the investigation of nervous 
maladies. He also cites many cases illustrative of the 
amount of damage which may be inflicted by severe con¬ 
cussions upon organs and structures which have not been 
wounded in the common acceptation of the word, but which 
may nevertheless have undergone considerable interstitial 
injury, rupture of line blood-vessels, destruction of cells, 
and so forth. A sudden shock communicated to the body 
projects the organs contained in its cavities against the walls 
of those cavities, and the resulting conflict between opposing 
forces may be productive of ‘‘lesions of commotion” which 
ace often extremely grave. In post-mortem examinations of 
persons who have died comatose after injuries to the head it 
has often happened that only very slight injuries to the 
brain were discoverable by the naked eye and that general 
shock to the organ has appeared to be the cause of death. In 
some instances the individual, after an injury to the head, 
immediately loses consciousness and remains in that condi¬ 
tion for a day or two, after which he may be the subject of a 
degree of mental confusion or even of delirium for some 
days more. Then the brain troubles disappear and in a 
short time recovery will be definite and complete. Others 
may sustain a similar and apparently less serious injury 


attended by less severe initial symptoms, but these may 
be followed by cerebral disorders producing permanent 
disability. In the presence of a recent injury to the head, 
the practitioner should never forget that the first symptoms 
afford no measure of the real gravity of the lesions, and 
furnish no grounds for a definite prognosis or diagnosis. 
In relation to the general subject of traumatic neuroses, 
Dr. Vtbert gives a number of valuable illustrative cases, 
in most of which there was a gradual but slow tendency 
towards recovery, and he discusses the diagnosis of such 
cases with great lucidity, dwelling especially upon per¬ 
manent quickening of the pulse as a symptom indicating the 
reality of the affection. Headaches, disturbed rest with 
dreaming, occasional attacks of giddiness, diminished power 
of attention, and impairment of memory, are also described 
as usual symptoms, and all these will sometimes lead on to 
permanent disablement and obvious nervous degeneration. 
Dr. Vibert’s histories are calculated to teach a lesson of 
caution to the practitioner and to emphasise the value of 
reticence as opposed to too confident prediction. They 
render it obvious that the actual amount and character of 
the injury done to the nervous centres by concussion cannot 
be estimated by any methods of examination which are 
available at or near the time when the shock itself was 
received. 

- . . ♦ — - ■ 

The Paris Medical Journal. 

The movement for a better understanding and more 
intimate relations between France and England, known as 
the entente oordials, continues to manifest itself in new 
forms. Of these not the least important is the closer 
intimacy which has sprang up between our French brethren 
and ourselves. The publication of a new periodical, the Paris 
Medical Journal, a monthly review of Frenoh medicine in 
English, is not an event which appeals only to medioal men, 
only to journalists, or even only to Frenchmen and English¬ 
men. It is a sign that two of the leading literary and 
scientific forces of civilisation have recognised that science 
knows no national boundaries. The immediate design of the 
new journal is to make more widely known the work of the 
members of the great Paris school who are so well carrying 
on the torch handed to them by Trousseau, Pasteur, 
and Charcot, but at the same time it will not neglect the 
provincial schools. Each month will be reviewed the im¬ 
portant communications to the Acad6mie de M6decine and 
to the other societies and the articles of interest in the lead¬ 
ing Frenoh journals and one of the Frenoh hospitals and 
watering-places will be described. In no capital in the 
world is the task undertaken so easy, for in none is there 
such centralisation. In Paris there is not, as with us, any 
confused overlapping of medical societies. There are one 
chief society and one chief journal for each special branch 
of medicine. Thus, the authoritative opinion of French 
surgery is to be found in the discussions of the Soci6t6 de 
Chirurgie, while French therapeutics and medical pathology 
are well represented in the reports of the Soci6t6 MSdicale 
des H6pitaux de Paris, which consists entirely of the 
hospital physicians. The Paris Medical Journal is edited 
by Dr. A. A. Warden, physician to the Hertford British 
Hospital, and Dr. E. L. Gros. The editorial committee 
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consists of Dr. Debovb, professor of clinical medicine, 
Beaujon Hospital; Dr. Dejerine, professor of nervous 
diseases, SalpStri&re Hospital; Dr. Dieulafoy, professor 
of clinical medicine, H6tel Dieu ; Dr. Pinard, professor of 
obstetrics, Clinique Baudelocque ; Dr. Pozzi, professor of 
gynaecology, Broca Hospital; Dr. Robin, professor of thera¬ 
peutics, Beaujon Hospital; Dr. Terrier, professor of 
clinical surgery, La Piti6 Hospital; Dr. Brocq, derma¬ 
tologist to the St. Louis Hospital; and Dr. Comby, 
physician to the Hdpital des Enfants Malades. Such a staff 
is a guarantee of good work and the first number, which 
lies before us, is excellent both in form and matter. The 
qualities of lucidity, conciseness, and precision are almost 
imposed on a writer in French by the qualities of the 
language, which is adapted to the purposes of science 
more admirably than our own tongue with its greater range 
of choice and distinctly looser methods of expression. For 
English medical writers the virtues which we have called 
essentially French are an attainment and, unfortunately, 
a rare attainment ; but, as might be expected, they 
are not wanting in this English journal produced in a 
French atmosphere. There is an important article by Pro¬ 
fessor A. Chantemesse on “Five Years’ Experience with 
Anti-typhoid Serum.” He makes out a strong oase in 
favour of this treatment. In 3595 cases of typhoid fever 
treated in 14 of the Paris hospitals there was a mortality 
of 17*3 per cent. In the hospital “Bastion 29” under 
the same treatment with the exception of the use of 
anti-typhoid serum there were only 27 deaths in 712 cases, 
a mortality of 3*7 per cent. The serum caused a rapid 
disappearance of the diarrhoea, headache, and other toxic 
symptoms. Under the head of “Paris Cliniques ” are a 
series of brief but comprehensive clinical lectures of con¬ 
siderable interest. The subjects are “Bile-duct Lithiasis” 
(Dr. Chauffard) ; “ Choledochotomy ” (M. Quenu) ; “ Pro¬ 
gnosis in Acute Sero-fibrinous Pleurisy ” (Dr. Barth) ; 
“Recurrence of Vesical Papillomata” (Dr. Legueu) ; 
4 ‘ Stovaine v. Cocaine ” (Professor Reclus) ; * 1 Chronic Tertiary 
Lesions and the Value of Mercury” (Professor Dieulafoy) ; 
and “ Cerebro-spinal Meningitis ” (Dr. Widal). There are a 
biographical sketch and portrait of Professor Debove, Dean 
of the Faculty of Medicine, the first of a series of the kind. 
We welcome the appearance of the Paris Medical Journal 
and trust that it will have a useful career. 



**Ne quid nimia." 


THE METHOD OF PHOTOGRAPHING THE DEAD 
FOR PURPOSES OF IDENTIFICATION. 

At two inquests held last week on the bodies of persons 
unknown the coroner commented at some length on the very 
unsatisfactory character of the photographs of the corpses 
prepared by the police authorities and suggested that means 
ought to be taken to make such photographs more like 
the individuals when alive and therefore more useful 
for purposes of identification. The question raised by 
these criticisms, though it is obviously of some practical 
importance, does not seem to have reoeived much 
attention from medico-legal writers in this country and 


the bulk of the literature dealing with it is of foreign 
origin. One of the latest and most valuable contri¬ 
butions to its study is a paper by Dr. Minovici which 
appeared in the Archives d'Anthropologic Criminelle of 
Nov. 15th, 1904. The writer, who is director of the Medico- 
Legal Institute of Bucharest, gives in this paper a detailed 
account of the apparatus whioh he employs for posing the 
body and of the methods to which he has reoourse for 
restoring the appearance of vitality to the features, his 
observations on this latter point being of special interest. 
One of the most serious difficulties in post-mortem photo¬ 
graphy is due, as is well known, to the loss of the brilliancy 
of the eyes, which has a large part in determining the 
characteristic expression of the individual. It has been 
usual to deal with this difficulty by the method sug¬ 
gested by Dr. Gosse 1 of applying compresses to the eyes, 
but Dr. Minovici has found that much better results may be 
obtained by the use of artificial eyes, dark or light, according 
to the colour of the individual’s iris. A natural appearance 
can be given to the orbital opening by introducing beneath 
the lids an extemporised speculum of lead foil or by fixing 
the upper lid to the ball of the eye by means of a fine pin. 
The jaws can be drawn together with thread and by appro¬ 
priate arrangements of pins various emotional expressions 
can be given to the face. Even in cases where putrefactive 
changes have occurred, if there has been no actual loss 
of substance, the features can be in a large measure restored 
if the gases in the areolar tissues are evacuated through 
suitable incisions in the scalp and in the buooal mucous 
membrane. By the application of these methods in a case 
where the body had been immersed in water for six weeks 
Dr. Minovici succeeded in getting a photograph sufficiently 
life-like to establish the individual’s identity. Photographs 
showing the successive stages in the preparation of the body 
in this case are reproduced in the paper and give a striking 
illustration of the value of Dr. Minovici’s ingenious artifices. 


THE FRIENDLY SOCIETIES MEDICAL ALLIANCE: 

AN INTERESTING PAPER. 

The twenty-seventh annual conference of the above- 
mentioned organisation was held at Cambridge on April 16th. 
The Medical Alliance is a union of medical societies 
belonging to the friendly societies of the country and, as 
might be expected, most of the discussions at the congress 
had to do with the relation of medical aid associations 
towards their medical men. Some of the speakers showed 
that they were not very well acquainted with the duties 
of the General Medical Council and to the relation 
in which this body stands towards the medical profession. 
One speaker, for instance, referring to the difficulties which 
have lately arisen in Sheffield between the medical men 
and the Medical Aid Association of the Friendly Societies, 
is reported as saying that the “local body,” which we 
suppose means the local practitioners, “ in Sheffield appeared 
to be a branch of the General Medical Council.” The most 
notable feature of the meeting from our point of view was a 
paper entitled “One of Our Difficulties,” read by Bro. H. R. 
Webb of Banbury. Mr. Webb stated that the medical officer 
question was possibly the greatest difficulty that their asso¬ 
ciation had to face and that members of the medical pro¬ 
fession in many ways showed their want of sympathy with 
the friendly societies medical aid organisations. He then 
went on to inform his audience that in his opinion there were 
reasons for that which were more or less justifiable from the 
point of view of the profession and he thought that some 
of the causes of the trouble might be found to rest 
with medical associations and their management in the 
past. When medical aid associations were established the 

1 la Photographic aprta Dtcdc, Geneva, 1896. 
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aim of the committees was to get a medical man as cheap 
as possible. The remuneration of the surgeon was often 
less than it might or ought to be. He was hampered by 
restrictions as to the methods of carrying on his work which 
were annoying and sometimes humiliating to a sensitive 
man. As for remedies, the operations of the medical aid 
associations should be confined as far as possible to members 
of friendly societies and their families. They should secure 
the services of a capable gentleman for a medical officer and 
having found that he was suitable he should be given the 
full confidence of the committee, his salary should be liberal, 
and nothing should be done to make him feel that he was a 
servant. They should not worry him with the details of 
petty and paltry complaints and they should by every means 
in their power endeavour to raise the status of their medical 
officers so as to make the position one that would be sought 
after by capable members of the profession. The meeting 
agreed that Mr. Webb's paper should be printed and 
circulated. No one, be he medical man or layman, who has 
read the papers which we have published under the heading 
of 44 Battle of the Clubs” can doubt that Mr. Webb’s 
estimate of the way in which medical men have been 
occasionally treated is perfectly fair. If medical societies 
would act upon the lines which have been so well laid 
down by Mr. Webb the 44 Battle of the Clubs ” might soon 
become as much a matter of history as that of Waterloo. 


THE UNSEASONABLE APRIL. 

Rarely has the month of April proved so treacherous and 
trying as the one which has just elapsed. This is more 
especially true of the southern half of England, where the 
changes of temperature were the most frequent and sudden, 
the diurnal range the greatest, and the penetrating property 
of the easterly and northerly winds the keenest. There has, 
perhaps, never been a month, even in the spring when a 
spell of Polar winds is one of the only certainties of the 
British climate, that the current of air over these islands 
has been so persistently from a cold, dry quarter. Until 
quite the end of the month there were only three 
days on which the wind in London and the south 
and south-east of England generally was not blowing 
from some point between north and east, while during the 
greater part of the time not a drop of rain moistened 
the parched soil of the country or flushed the drains and 
sewers of the towns. Regarded as a whole the temperature 
was not many degrees below the normal, the warmth of the 
earlier part of the period counterbalancing to a considerable 
extent the cold of the last fortnight. Happily, the month 
was unusually sunny throughout the whole kingdom and it 
is entirely due to this important fact that the temperature on 
many of the days when the easterly wind was keenest rose 
above the ordinary level for January. The sunshine was, 
indeed, the one redeeming feature of the month and did 
much to counteract the evil of the piercing winds. In 
Westminster and a few other localities the duration of 
sunshine was greater than that of any other April since the 
recording instruments have been in use—that is, since 1881. 
The nearest approach to the present record occurred during 
the droughty and veiy warm April of 1893. From the point 
of view of the meteorologist last month was one of unusual 
interest as a striking illustration of the persistency of a 
certain type of weather during a long period. The Polar 
winds were, of course, the direct result of high atmospheric 
pressure in the north and west and of low in the south and 
south-east. But why the anti-cyclone which generally lies 
in the neighbourhood of the Azores and frequently extends 
to the Spanish Peninsula and France should have moved 
bodily or sent out an arm so far north as Ireland and 
the west of Scotland to act as a barrier against the passage 
of the usual cyclonic disturbances from the Atlantic across 


Ireland to Scandinavia, is beyond the power Of the most 
learned meteorologists of to-day to determine. Below will 
be found the mean temperature and the total duration of 
sunshine for the month, together with the difference from 
the average of several selected stations :— 


- 

1 Mean 
tempera- 
1 ture. 

Difference 

from 

average. 

Sun¬ 

shine 

(hours). 

Difference 

from 

average. 

Aberdeen . 

. 1 44-5° 

+ 0-5° 

232 

+ 79 

Scarborough ... 

., 45*5° 

+ 0-5° 

228 

? 

Clacton-on- Sea... 

. 44-5° 

- 4*3° 

258 

? 

London . 

. i 47*3° 

- 1-0° 

207 

+ 93 

Harrogate. 

. 43*3° 

- o-5° 

193 

? 

Birmingham ... 

. 45*3° 

00° 

167 

j 

Bath . 

. 46-1° 

- 1-0° , 

223 

V 

Brighton . 

. 45*7° 

l - 1*8° 

236 1 

1 + 63 

Plymouth. 

. 47*3° 

- 0*9° ; 

246 

+ 75 

Llandudno. 

. 46 0° 

- 0-5° | 

230 

+ 77 

Blackpool . 

. 44-0° 

1 

- 1’6° | 

224 

+ 75 


THE INTER-RELATION OF EDUCATION AND 
INFANT MORTALITY. 

It is interesting, and should be equally instructive, to 
glance occasionally at the reasons given—in many cases in 
humble, apologetic tones—for the high rate of infantile 
mortality that disgraces so many of our towns. A dis¬ 
cussion took place recently at a meeting of the town council 
of Ashton-under-Lyne illustrative of various views. The 
infantile death-rate in a part of one of the wards was 
very high. The mayor said that a seventh of the deaths 
were of illegitimate children, only one of whom lived to 
be seven months old. There can be no question that these 
waifs are very bad lives. No one wants them. They are in 
the way ; they meet with no welcome from the mother’s 
relatives and the mother herself, if still retaining some traces 
of modesty, is ashamed of her offspring, and so natural 
affection, like the baby itself, stands a poor chance of long 
survival. The mayor contended that this state of things 
was due not to insanitary property but to social and 
industrial evils that should be checked. He thought that 
after the way boys and girls loafed about the streets such a 
report should cause no surprise. One gentleman attached 
more importance to many of the houses being absolutely 
** unfit for human habitation ”; he thought that many of 
those present would not stable their animals in such places. 
Another expressed the opinion that the ignorance of the 
mothers as to feeding the infants was the greatest evil. Of 
course, all were right in attaching importance to what they 
considered chief factors in the case, but all wrong in taking 
too limited a survey of the difficulties under which the 
children of the poor in manufacturing towns begin the first 
twelvemonth's struggle for existence. The dwellings are 
unhealthy, damp, and ill ventilated in too many cases, 
occupied by dirty, ignorant people, at the best careless of 
the lives entrusted to them, and often glad enough to see 
those lives surely wasting away. Even without attributing 
sinister motives the appalling and disgraceful ignorance, 
left after more than 30 years’ compulsory education, of every¬ 
thing as to the feeding and bringing up of an infant is 
sufficient to insure a high death-rate. The responsibility of 
this must fall in great part on the school authorities, being 
another proof of the neoessity that the schoolmaster, the 
medical man, and the sanitarian are jointly concerned 
in the development of all sound educational schemes. 
In his recent report on the health of the borough of 
Bacup Dr. J. Brown says that the infant mortality is satis¬ 
factory 44 for a manufacturing town, but it ought to be further 
reduced.” This seems a little contradictory, but no doubt 
means that however good the position may be efforts should 
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be made to improve it. He does not think that sterilised 
milk depdts will do much to diminish the mortality and may 
do much harm, “as it practically justifies the unnatural 
feeding of infants and helps to destroy the mother’s sense 
of the wrong done to the infant.” He says that the public 
conscience should be aroused as to “ the crime of robbing an 
infant of its natural food, except under the direst neces¬ 
sity.” Unfortunately, the poor mothers have too often a bad 
example set them by well-to-do mothers whose social or 
other engagements are considered as more pressing than the 
duty of suckling their offspring. A more wholesome and 
more motherly public opinion is wanted among women and 
Dr. Brown advocates the establishment in our textile manu. 
facturing towns of maternity benevolent societies “to 
educate and train young mothers in the duties and responsi¬ 
bilities of motherhood.” As he says : “ The healthy breast¬ 
fed infant slept much and grew fat. The bottle-fed slept 
little, cried much, grew thin, and the majority died.” The 
diet of the mothers might no doubt be more nutritious 
without increase of cost and the teapot might with advantage 
be ousted from its place on the hob. Without accurate 
statistics the injury, suffering, and death from fire cannot 
be computed but the danger from this source is a serious 
addition to the risks a young child has to run. It is 
not surprising that there are so many puny children in the 
streets of our towns, the wonder being that so many live to 
be old enough to play in the gutter. 


SMALL-POX IN THE “THREE TOWNS.” 

We have received communications concerning the occur¬ 
rence of small pox in the “Three Towns” (Plymouth, Devon- 
port, and Stonehouse) which induce us to publish some details 
of the epidemic. The number of cases notified from the com¬ 
mencement of the outbreak in July, 1905, up to date is 214, 
of which a considerable proportion bad been vaccinated but 
none had been revaccinated. In the early part of the out¬ 
break a few cases were reported as chicken-pox which proved 
to be small-pox, and it is noticeable that in the Registrar- 
General's Report for 1904 special mention is made of the fact 
that this error must occasionally occur. At the suggestion of 
Mr. F. M. Williams, the medical officer of health of the 
borough and port, chicken-pox was made a notifiable disease, 
with the result that all the cases, for one reason or another, 
came before the medical officer of health. The only ones 
that can have escaped his notice were such modified cases 
as received no medical attention, and we may be pretty 
certain that the number has been accurately arrived at. 
The anti vaccination spirit amongst a certain section 
of the public is well marked and the suggestion has 
been freely made, with a view to minimising the epidemic, 
that medical men have been notifying chicken-pox as 
small-pox, that being exactly the reverse of the case. The 
outbreak has been widely diffused, affecting the “Three 
Towns ” in their various districts, but it has been uniformly 
mild in type, and with all the medical men ready and willing 
to assist the medical officer of health the epidemic is under 
complete control. _ 

VIEW DAY AT ST. BARTHOLOMEWS HOSPITAL. 

The traditional ceremonies of “View Day” at St. 
Bartholomew’s Hospital will be observed this year on 
May 9th. A special effort is being made on this occasion 
to interest friends of the hospital in the work of rebuilding. 
The out-patient and special department block now in course 
of erection will be open to inspection during the afternoon 
and at 5 p.m. a meeting will be held in the library in aid of 
the funds for the projected new pathological block. In the 
evening at 8.30 an entertainment will be produced in the 
Great Hall in aid of the funds of the pathological block. It 
will consist of an exact reproduction of the ancient dances of 


the sixteenth and seventeenth centuries, with the original 
costumes and music of the period, and will be presented by 
Miss Nellie Chaplin. The entertainment has been given at 
various places in England but not often in London and is an 
artistic treat of very high order in the opinion of those who 
have witnessed it. Applications for tickets, price £1 ls M 
10 s. 6 d. % and 5*., should be made to the honorary secre¬ 
taries, Entertainment Committee, School Offices, St. Bar¬ 
tholomew’s Hospital, London, E.C. 


PNEUMOCOCCIC ARTHRITIS IN CHILDREN. 

A comprehensive study by Dr. Hans Herzog of Heidelberg 
of this interesting condition with references to all the 
recorded cases appears in the Jahrbuch fur Kinderheilkunde 
vnd PhyxUche Erziehung , April 2nd, 1906. The occurrence 
of a purulent arthritis associated with the presence of the 
diplococcus of Frankel-Weichselbaum has been recognised 
for some time past in this country and several papers 
recording cases have been published in our columns, notably 
one containing records of five such cases by Mr. L. S. 
Dudgeon and Dr. W. P. S. Branson 1 to which 
Dr. Herzog makes frequent commendatory references. 
In the present paper he records three cases which have 
been under his own observation and he has collected from 
the literature 25 others, all under the age of two years. 
After a careful study of these cases he finds that the con¬ 
dition is usually confined to one large joint, although in a 
few cases several joints have been affected. In the mon- 
arthritic group the knee-joint was involved in ten cases, the 
shoulder in seven, the elbow in four, and the ankle in two. 
In the cases where more than one joint was affected the 
distribution was as follows : in one case, both shoulders and 
the left knee ; in another, both wrists and the left hip ; in a 
third case, the left ankle and right knee ; and in a fourth, 
the right elbow and right knee. In discussing the cbannel 
of infection Dr. Herzog points out that in 11 out of the 28 
cases no evidence of antecedent pulmonary affection was 
forthcoming, while in eight cases of similar character in 
children between the ages of two and 14 years there were 
five cases without any antecedent pulmonary focus of the 
disease. On the other hand, in 55 cases of pneumococcal 
arthritis in adults only four occurred without pulmonary 
lesions. From these figures he concludes that other channels 
than the lung very often serve as the primary focus of the 
pneumococcal infection in infants and young children. The 
most probable primary focus is, according to Dr. Herzog, 
to be found in suppuration of the middle ear due to the 
pneumococcus. In support of this contention he quotes some 
observations recorded by Netter, 2 who found otitis media 
in 29 out of 31 necropsies on infants under the age of 
30 months suffering from pneumococcal infections, with 
broncho-pneumonia in 12, and lobar pneumonia in one. The 
anatomical appearances of the affected joints are described 
as being in general similar to those of other suppurative 
varieties of arthritis, but the destructive changes are usually 
relatively slight and evidence of any affection of the bony 
structures of the joint may be difficult to discover at the 
time of operation although in fatal cases it can usually be 
made out. The capsule of the joints was distinctly thickened 
in the three cases observed by Dr. Herzog. A small piece of 
the capsule of the hip-joint in one case was examined micro¬ 
scopically and the capsule as a whole was found to be swollen 
and thickened, while the synovial membrane of the joint was 
infiltrated with both mononuclear and polymorphonuclear 
cells. A section stained by Gram’s method showed a few 
diplococci more or less uniformly distributed through the 
tissues of the joint. In one case there was distinct evi¬ 
dence of a pneumococcio septicaemia, for the organisms 

i The Laxcet, 1903, Augu*t 1st, p. 316. 

2 Comptes Rendu* de la Society de Biologie, 1890. 
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were found in the spleen, the lungs, and in the bone marrow, 
but not in the liver and kidneys. The cultural and staining 
reactions of the diplococcus were carefully studied and it 
was identified as the Fraukel-Weichselbaum pneumo- 
ooccus, this conclusion being confirmed by inoculation 
experiments. The explanation offered of the frequency 
of such joint infections in infants is the peculiar 
structure and vascular arrangements of the bony rudiments 
of the joints, for, as shown by Neumann, the capillaries of 
the bone marrow in infants are of larger calibre than the 
smallest arteries, whereby the blood current is rendered 
extremely slow and the deposition of infective organisms in 
th 9 tissues is favoured. The clinical features of the condi¬ 
tion are described as being somewhat characteristic. The 
skin, especially of the face, is usually pale in spite of the 
fever, which is usually irregular, the temperature fluctuating 
between 37- and 40° C. There may be little or no disturb¬ 
ance of the appetite or digestion and the child may sleep 
well. This condition, as previously noted by Mr. Dudgeon and 
Dr. Branson, is somewhat suggestive and Dr. Herzog agrees 
with their description. The local condition is that of marked 
swelling and oedema around one of the larger joints, often 
involving almost the whole limb. There are tenderness on 
pressure and often increased heat but there is as a rule no 
circumscribed redness and this is an important distinguishing 
feature between pneumococcic and other forms of arthritis. 
In rare cases there may be an abnormal mobility of the 
joint. The pus when obtained by puncture of the joint is 
found to be non-offensive, of creamy consistence, greenish- 
yellow in colour, and frequently deposits threads of fibrin. 
The diagnosis of the condition is as a rule not difficult 
and can readily be confirmed by bacteriological ex¬ 
amination of the pus. It has to be distinguished from 
gonorrhoeal, syphilitic, and tuberculous arthritis and from 
joint affections due to the staphylococcus and streptococcus. 
In the two latter conditions the general symptoms are much 
more severe and the local conditions are associated with 
more inflammatory redness of the skin. The prognosis of 
the condition is serious but under appropriate treatment 
complete recovery is possible. Among the 28 cases in the 
literature 14 recovered, 11 died, while in three no statement 
is given of the ultimate results. The treatment is obviously 
surgical. Salicylates are useless. The evacuation of the pus 
by aspiration is but rarely successful and should not be relied 
on as valuable time may be lost. The best plan is a thorough 
opening of the joint, evacuation of the pus, and the removal 
of the fibrinous threads, which have been described as 
“veritable nests of diplococci.” The wound should be 
drained for two or three days. 


THE PREVENTION OF INFANT MORTALITY. 

How best to educate mothers who by their lack of know¬ 
ledge in the rearing of children help considerably to swell 
the infant mortality-rate is a question which is exercising 
the minds of all who appreciate the importance of the matter 
to the nation. The mayor of Huddersfield has for some time 
directed his attention to the subject and his efforts to 
educate nursing mothers in the care of their children have 
been already attended with not a little success. He has 
now in conjunction with the medical officer of health 
of Huddersfield issued in pamphlet form an open 
letter addressed to the mothers of that town in which, 
after referring to the successful work of the mayor of 
Villiers-le-Duc in France in connexion with the hygienic 
nursing of infants, he gives some useful recommendations for 
the proper care of young children. Many of these recom¬ 
mendations if put into practice will not only conduce to the 
health of the infant but also to the comfort and ease of the 
nursing mother herself by relieving her of much unnecessary 
work and anxiety. The remarks with regard to bedding are 


particularly worthy of consideration. It is suggested that 
the best cot is a basket covered with a large napkin on 
which is placed a thick bed of bran. The sheet should be 
simply placed upon the bran, the portions soiled by urine 
being continually removed. The suggestions with regard to 
food might be read with profit by most mothers and we 
quite agree with the recommendations with reference to 
fresh air. The letter concludes with an excellent practical 
piece of advice— 

Mothers waste a lot of time in wheeling a perambulator about, 
unless it is done as exercise for the mothers. The baby will get just 
as much good if it is put out of doors on the “ door stones,” or in a bit 
of garden, where there is fresh air and sunshine, just taking care to 
avoid direct exposure to sun and wind ; it is not even necessary to have 
a perambulator, put the baby out of doors in a clothes basket nicely 
covered and sheltered and let it have full measure of fresh air. Only 
do not put the basket near a sink or a drain trap. 

The letter is headed by the appropriate quotation— 

“ Blest the babe 

Nursed in his mother's arms, who sinks to sleep 
Kocked on his mother’s breast ; who with his sou 
Drinks in the feelings ot his mother’s eye : 

And we may add blest, too, will be the mother who rears 
her offspring on the lines recommended in the pamphlet 
under notice. _ 


THE INFLUENCE OF X RAYS IN MYELOGENOUS 
LEUMEMIA. 

Thb influence of x rays on the nitrogenous metabolism and 
on the blood in cases of myelogenous leuksemia is dealt with 
by Dr. Owen T. Williams in the April number of the Bio- 
Chemical Journal. In order to determine the average 
nitrogenous excretion of a patient under treatment for 
this disease he was put on a diet containing 25 grammes 
of nitrogen per diem. The total nitrogen in the faeces 
and urine was determined by Kjeldhal’s method and the 
uric acid by the Folin-Hopkin method. Blood films were 
examined each day and a leucocyte count was made on 
alternate days. In the case cited the average intake of 
nitrogen over a period of five days was 25 ’67 grammes 
and the average excretion of nitrogen in the urine was 
11*39 gramme, the nitrogen in the faeces not being deter¬ 
mined. The average excretion of uric acid was 0*4738 
gramme per diem, a figure within the normal limits. In 
two other cases in the Royal Infirmary, Liverpool, a 
normal excretion of uric acid was recorded, contrary to the 
statement found in text-books that the excretion of uric 
acid in this disease is always increased. The patient was 
then treated with the x rays twice at intervals during a further 
period of six days, with the result that a loss in weight of 
one and a quarter pounds was observed, whereas prior to 
treatment with the x rays the weight remained constant. Each 
exposure lasted ten minutes, the first being given at 10 A.m. 
on the second day of the second series of observations. 
On the fourth day the patient vomited his breakfast imme¬ 
diately after taking it, so the treatment with the x rays was 
discontinued. The day before the first exposure the nitro¬ 
genous intake exceeded the output by 6 4 grammes ; on the 
first day of exposure to the x rays this excess was reduced 
to 1*3 grammes and the day following to 0*45 gramme. 
On the fourth day the output of nitrogen in the urine and 
faeces exceeded the intake by 1*64 grammes and on the 
fifth day by 1 *84 grammes. On the sixth day the nitrogenous 
intake again exceeded the output by 1*19 grammes, thus 
showing a gradual return towards the former condition 
before treatment with x rays. The amount of urio acid 
excreted in the urine gradually rose from 0 *51 gramme 
on the first day to 0*9513 gramme on the sixth 

day. The number of leucocytes per cubic millimetre 

rose from 130,000 on the second day of the first 

series of observations to 250,000 on the fifth day 

of the second series, but fell again on the sixth day tj 
135,000. 1 This marked increase in the number of leusocytes, 
i Compare Thb Lancet, Jan. 27th, 1906, p. 211. 
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occurring as it did with an increase of nitrogenous 
excretion and of uric acid, led Dr. Williams to conclude 
that the synchronous constitutional disturbance had some 
relation to these changes. A rise in temperature was also 
observed during the x ray treatment, the highest tempera¬ 
ture recorded being 100 * 6° F. Dr. Williams concludes that 
the exposure to x rays of patients suffering from myelo¬ 
genous leukaemia produces a disintegration of proteid material 
in the leucocytes, the products formed giving rise, in some 
cases at least, to grave constitutional disturbance. He 
suggests that when x ray therapy is being used in this 
disease the patient should be allowed sufficient time between 
each exposure to excrete the toxic products which are 
formed. The daily estimation of the uric acid excreted 
affords an indication of the length of such intervals and 
gives the physician a guide as to the safe dose of x rays 
to be used. 


BASIS WINES. 

We note that the Chancellor of the Exchequer proposes to 
bring the growing industry of the manufacture of what are 
called basis “ wines,” which are manufactured in the United 
Kingdom and come more or less into competition with duty 
paid foreign wines, under Excise supervision. The importation 
of grape juice for the purpose of manufacturing wine jn this 
country avoids, as we have frequently pointed out, the spirit 
duties, and it is surprising that the revenue authorities 
have not hitherto taken action summarily in this matter, 
since by this device they are deprived of so much duty 
on wine made necessarily from material imported from 
abroad. Moreover, the imposition of a duty on basis wines 
should have an excellent moral effect, since there can be 
little doubt that true claret has had its character con¬ 
siderably damaged by the unfair competition of basis wines 
sold under such fraudulent titles as Bordeaux, M6doc, 
St. Julien, and other well-known districts in France. We trust 
that this fraudulent dealing will be stopped by compelling 
the manufacturers to use a label on the bottle honestly 
describing the contents. We have nothing to say against 
basis wines in general, and, as a matter of fact, there is no 
reason why a wine carefully produced from genuine grape 
juice in this country should not be just as wholesome as a 
wine produced from the same juice abroad. All we ask for 
is an honest description of the product. 


APPENDICITIS AND PERFORATED DUODENAL 
ULCER. 

The coincident occurrence of two important morbid 
processes in a patient will always raise the question whether 
there be any causal nexus between them. The practical rule 
for diagnosis is that if any single explanation will account 
for all the phenomena present it is to be preferred to a 
suggestion of a mere coincidence. In the present issue of 
The Lancet is published an account by Mr. E. G. D. 
Milsom of a case which was under the care of Dr. John 
Gutch of Ipswich. The patient was certainly suffering from 
an attack of appendicitis and he died from the perforation of 
a duodenal ulcer and the question arises, Are these two 
independent lesions or are they causally connected ? In this 
case there had been hmmatemesis and this has been described 
by several writers as occurring as a complication of appendi¬ 
citis. No case appears to have been recorded of the associa¬ 
tion of inflammation of the appendix with duodenal ulcer 
and that fact in itself is opposed to the idea that the two 
conditions are connected as cause and effect or have a 
common cause. On the one hand each of the conditions has 
a certain frequency of occurrence, and neither is very rare; 
therefore the chance of their occurring together sooner or 
later in one patient is by no means small. On the other 
hand, we know that appendicitis is beyond doubt the effect 


of a septic infection of the appendix, and also that an ulcer 
of the duodenum is Very probably always septic in origin, 
though digestive action of the gastric juice may have a 
secondary action in actually giving rise to the ulcer. Thus 
there is little strange in believing that a septic infection of 
the alimentary canal can have given rise on the one hand 
to the ulceration of the duodenum and on the other to the 
inflammation of the appendix. It is possible that a bacterial 
examination of the peritoneal fluid and of the appendix 
might show a similarity in the form of the infection. On 
the whole we should be inclined to think that the two 
conditions were associated causally. 


NITRATE OF BARIUM GIVEN IN MISTAKE FOR 
ARTIFICIAL CARLSBAD SALTS. 

The poisonous effects of barium salts were illustrated in 
a tragic manner recently in a district in Germany. By an 
extraordinary mistake a firm in Leipsic supplied certain 
of their customers with barium nitrate instead of artificial 
Carlsbad salts and several fatalities occurred. It is a 
remarkable fact that this is not the first instance in which 
poisonous barium salts have been accidentally supplied for 
artificial Carlsbad salts, so the presumption is that the 
crystals are identical in shape and appearance. The 
Carlsbad town council, which is naturally anxious to uphold 
the reputation of Carlsbad, declared that the indiscriminate 
use of the term “ Carlsbad salt” to describe artificial saline 
mixtures is a fraud. The real Carlsbad salt is a com¬ 
pound obtained from the evaporation of the water of the 
Carlsbad springs and is exported under the control of the 
Carlsbad authorities, so that such accidents are slid to 
be impossible when the real Carlsbad salt is prescribed. 


RECORDS IN PARACENTESIS ABDOMINIS. 

In The Lancet of April 21st (p. 1108), we printed an 
account by Mr. F. H. Maberly of a patient under his care, 
who suffered from marked ascites and who was tapped 
altogether 69 times and at each tapping about two gallons of 
serous fluid were removed, or about 140 gallons in all. The 
case is remarkable both for the number of times the patient 
was tapped and for the total quantity of fluid removed, but 
a search through medical literature will show several which 
surpass Mr. Maberly’s case, both in the number of tappings 
and in the total quantity removed. Dr. D. Dickinson, of 
the United States Navy, reported a case of a man, 
28 years old, who was tapped 69 times within 17 months. 
Dr. Farrar recorded a case in 1885 where he tapped the 
abdomen 78 times for ascites. Dr. Haymaker and Dr. 
Graham in 1872 described a case under their care in which 
the abdomen was tapped 130 times within 18 years and an 
instance was reported in the Bulletin des Sciences Medicate , 
in which there were 154 tappings. Paolo related a case 
in which the patient was tapped 255 times within 
ten years. A case was reported in Paris in which 
the abdomen was tapped 300 times, but the climax is 
reached in the case of a woman reported by Cann to the 
Paris Academy of Medicine on whom paracentesis abdominis 
was performed no less than 886 times within 15 years, or 
about once a week for the whole time. When we come to 
consider the total quantity of fluid removed in such cases as 
these the amounts seem enormous. In Mr. Maberly’s case 
the total amount appears to have been about 140 gallons, or 
1400 pounds, if we take the specific gravity of the fluid as 
equal to that of water, but it is really a little greater. Now 
1400 pounds are some 200 pounds more than half a ton. In 
Dr. Dickinson’s case, mentioned above, the total quantity was 
rather less. In Dr. Farrar’s case 234 gallons were drawn off 
and this exceeds a ton by 100 pounds. Dr. W. E. Hyde in 
65 tappings removed over one and a half tons of serum, 
or 371 gallons, and in the case already mentioned where 
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tapping was employed 154 times, 385 gallons were evacuated, 
a quantity amounting to more than a ton and three-quarters. 
Lastly, in two other cases which we have mentioned three 
tons of serum were removed; one of these was that described 
by Dr. Haymaker and Dr. Graham, and the other was 
Paolo's case, this quantity weighing probably more than 
50 times the weight of the patient. It is not improbable 
that some of these cases diagnosed as ascites were instances 
of ovarian cysts, for in several of the patients the general 
health seems to have suffered but little. Whatever may 
have been the cause of the collection of serum the very large 
quantities removed must have been a great drain on the 
health of the patient, for the loss of so much albuminous 
fluid must have proved very depressing. We would hardly 
venture to assert that the figures we have quoted have never 
been exceeded but 886 tappings and the removal of three 
tons of serum cannot often have been equalled. 


INFANT MORTALITY AND BIRTH NOTIFICATION. 

It appears that the Huddersfield corporation has been 
successful in obtaining the sanction of a Select Committee 
of the House of Commons to the insertion of clauses in a 
local 14 omnibus" Bill requiring, under penalty, the future 
notification of each birth occurring in the borough to the 
medical officer of health within 48 hours of its occurrence. 
The objections to imposing such obligation and liability to 
penalty upon fathers and others in a single borough by 
means of clauses in a private Bill are obvious, but the result 
of this experiment, if the Bill becomes an Act, will possess 
far more than local interest. It is provided in this Bill that 
it shall be the duty of the father of each child born in the 
borough after the commencement of the proposed Act, if 
actually residing in the house in which the birth oocurs, or 
in his absence of any person in attendance upon the mother 
at the time of the birth, or within six hours thereafter, to send 
or to give notice of the birth to the medical officer within 
48 hours after such birth. Any person so required to give 
such notice failing without reasonable excuse to give or to 
send the same is to become liable, on summary conviotion, 
to a fine not exceeding 20*., including costs, for each offence. 
The corporation undertakes to pay to the person who thus 
notifies a birth a fee of 1*., and it is further provided that 
the obligation to furnish this notification shall be in addition 
to, and not in substitution for, the existing requirements of 
the public and general Acts relating to the registration of 
birth and deaths. It is further to be enacted, in recognition 
that this proposed legislation is only experimental, that the 
clauses requiring this compulsory birth notification shall 
cease to be in force at the expiration of five years 
from the date of the passing of the Act, unless 
the provisions shall have been continued by public Act. 
While it is doubtful whether the public would be favourably 
disposed to the general application of these provisions pro¬ 
posed to be enacted in Huddersfield, or whether they will 
answer expectations in that borough, it would not be without 
interest to inquire how far the past voluntary local action 
of the mayor and corporation, with a view to the reduction 
of infant mortality, has yielded encouraging results. It 
appears from the official returns of the Registrar-General 
that the deaths of infants under one year of age during last 
year in Huddersfield were equal to 120 per 1000 of the births 
registered, showing a decline of 16 per 1000 from the pro¬ 
portion that prevailed in the previous year, 1904, while the 
mean rate of infant mortality in the 76 largest English towns 
in 1906 and 1904 was 140 and 160 per 1000 respectively. The 
annual rate of infant mortality, especially in towns, is 
mainly governed by the summer temperature and rain¬ 
fall, which in 1905 were far more favourable than in 
the previous year. It may, however, be noted that 
the decline in the rate of infant mortality last year in 


Huddersfield, compared with that in 1904, was equal to 
11*8 per cent., whereas the decline in the aggregate of the 
76 large towns was 12 * 5 per cent. It is disappointing to 
find that the energetic and exceptional efforts made by the 
mayor and corporation of Huddersfield 1 in 1905 do not 
appear to have resulted in the reduction of infant mortality 
that might reasonably have been expected. With every 
wish for the success of the proposed experimental legislation 
to secure prompt birth notification in Huddersfield, it may 
be presumed that the probability of the enactment of similar 
provisions operating generally throughout England and 
Wales must practically depend upon clear proof of their 
beneficial effect in Huddersfield. 


THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 

Sir Shirley Murphy, President of the above society, will 
give his presidential address at the society's rooms, 1, Upper 
Montague-street, Russell-square, London, W.C., on Friday, 
May 11th, at 5 p.m. The jubilee dinner will be held at 
the Hotel Cecil, under the presidency of Sir Shirley 
Murphy at 7.30 p.m. the same^evening. Many leading sani¬ 
tarians and others have accepted invitations to be 
present—e.g., Sir R. Douglas Powell, Bart., K.C.V.O., 
President of the Royal College of Physicians of London ; 
Sir Thomas Barlow, Bart., E.O.Y.O. ; Sir Patrick Manson, 
K.C.M.G.; Sir Seymour King, K.C.I.E.; Sir Lauder Brunton ; 
Sir Walter Foster, M.P.; Sir Francis S. Powell; Sir William 
H. Broadbent, Bart., K.C.Y.O.; Sir Melvill Beachcroft, 
chairman of the Metropolitan Water Board; Sir James 
Crichton-Browne; Sir Michael Foster, K.C.B.; the Director- 
General of the Army Medical Service ; Surgeon-General 
A. M. Branfoot, C.I.E., President of the Medical Board, 
India Office; Mr. J. Tweedy, President of the Royal College 
of Surgeons of England; the Chairman of the London 
County Council; Dr. Klein; and Dr. J. F. W. Tatham. 
It is expected that the dinner will be largely attended and 
members of the society are asked to apply as early as 
possible for tiokets so that the necessary arrangements may 
be made. Tickets (10*. 6d. each, without wine) are to be 
obtained on application to Dr. Joseph Priestley, 333, 
Kennington-road, London, S.E., and members of the society 
can obtain extra tickets for any guest (or guests) whom they 
may desire to bring with them. 


THE “INDEX MEDICUS (SECOND SERIES).” 

The “ Index Medicus ” was established in 1879, under the 
editorship of Dr. John S. Billings and Dr. Robert Fletcher 
and was discontinued in 1899. We wish to draw the atten¬ 
tion of our readers to the details of the new issue of this 
most valuable work of reference. The present series is pub¬ 
lished by the Carnegie Institution of Washington, U.S.A., and 
is known as 44 Index Medicus, Second Series,” vol. i. having 
been commenced in January, 1903. It is issued as early as 
possible after the completion of the month represented, time 
being allowed for the arrival of foreign journals. The editors 
are Dr. Robert Fletcher, and Dr. Fielding H. Garrison, 
This publication consists of the titles in full of books, 
pamphlets, theses, contributions to cooperative works and 
original articles in journals, transactions of medical and 
scientific societies, and the like, arranged under subject- 
headings. The titles in certain languages, as Russian, Polish, 
Swedish, Danish, Finnish, Hungarian, Bohemian, Roumanian, 
and Japanese, are translated into English. A table of con- 
tents accompanies each number and on the completion of 
the volume an 44 Annual Index of Authors and Subjects ” is 
issued. The subject part of this annual index is elaborately 
subdivided, the classification closely resembling that of the 

i The Laxcet, Dec. 9th, 1906, p. 1732. 
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Index Catalogue of the library of the Surgeon-General’s 
Office, United States Army. The index of the volume for 
1903 occupies 187 pages in double and triple columns. The 
subscription price (to be paid in advance) is 85 per annum 
in the United States and Canada ; in foreign countries, 25#. 
or marks, 30 francs or lire. Communications relating to 
subscriptions should be addressed : Carnegie Institution, 
Washington, District of Columbia, U.S.A. Communications 
in relation to the bibliography should be sent to : Editors 
Index Medicus, Washington, District of Columbia, U.S.A. 


THE STATUS OF THE HAMPSTEAD GENERAL 
HOSPITAL. 

In our issue of April 14th we mentioned that at a meeting 
of the Hampstead division of the British Medical Associa¬ 
tion it was decided to call a conference of the whole of the 
medical practitioners in the neighbourhood upon the 
management of the Hampstead General Hospital. It has 
been decided that this conference shall be held on Saturday, 
May 5th, at 4.30 P.M., in the concert hall of the Hampstead 
Conservatoire. The agenda of the conference are to con¬ 
sider the resolutions passed at the meeting of the local 
division of the British Medical Association referred to above 
and to consider the circular letter and question which have 
recently been issued by the council of the hospital to the 
medical profession in Hampstead. As we have said upon 
a previous occasion, the matter is entirely one for the local 
profession to decide and we see no reason why a satisfactory 
solution of the problem should not be arrived at, as both 
the authorities of the hospital and the members of the 
medical profession in Hampstead itself and the surrounding 
district seem anxious for a settlement of the question. 


As was mentioned in The Lancet of April 28th, Baron 
Tak&ki, F.R.C.S., will deliver a series of lectures at 
<3t. Thomas’s Hospital, on May 7th, 9th, and 1-lth, upon the 
Preservation of Health among the Personnel of the Japanese 
Army and Navy. The lectures will be founded on the 
experiences of the late R isso-Japanese war, but Baron 
Takaki wishes to state that it is incorrect to describe these 
experiences as personal. Our distinguished confrere retired 
from active servioe in the Japanese navy more than a dozen 
years ago but he visited Manchuria during the war as a 
spectator. _ 

The annual meeting of the Invalid Children’s Aid Asso¬ 
ciation will be held on May 30th, at 3 P.M., at 17, Bruton- 
street, London, W., by kind permission of Lord and Lady 
Stratheden and Campbell. Sir Frederick Treves will preside 
and the Bishop of London and Mrs. Craigie (John Oliver 
Hobbes) will be among the speakers. Admission by applica¬ 
tion to the Secretary at 69, Denison House, Vauxhall- 
bridge-road, London, S.W. _ 

H.R.H. the Princess Royal will lay the foundation-stone of 
the new buildings of the Bolingbroke Hospital, Wandsworth 
Common, London, S.W., to-day (Saturday, May 5th). 
Admission will be granted to those holding tickets for 
reserved seats by the “West Entrance,” Wakehurst-road, 
but cannot be obtained before 2 p.m. or after 3 p.m. The 
secretary to the building committee is Mr. J. C. Buchanan. 


The ninth annual meeting of the Childhood Society will 
be held at 7, St. James’s square, London, S.W., on Tuesday, 
May 8th, at 3 p.m., when an address will be delivered by 
Sir Edward Brabrook, C.B., F.S.A. 


The half-yearly dinner of the Glasgow University Club, 
London, will be given in the Trocadero Restaurant, Picca- 
-dilly-circus, W., on Friday, May 26th, at 7.16 for 7.30 p.m.. 


when Sir Thomas McCall Anderson, Regius professor of 
medicine in the University of Glasgow, will occupy the chair. 
Applications for dinner tickets should be made to the 
honorary secretaries, 63, Harley-street, London, W. 


The whole of the medical profession will share our deep 
sympathy with Professor Augustus D. Waller, F.R.S., 
director of the Physiological Laboratory in the University 
of London, who has lost his daughter, a child of 12, in the 
recent shipping disaster off Sark. Professor Waller's son, 
who was also on board, was saved but the companion of the 
two children, Miss Smith, was drowned. 


The summer session of lectures on diseases of children at 
Great Ormond-street Hospital for Sick Children will be 
opened by Mr. W. Arbuthnot Lane, who will lecture on Cleft 
Palate on Thursday, May 10th, at 4 p.m. The lectures are 
given every Thursday at 4 p.m. 


We heartily congratulate Dr. Alfred Ernest Jones upon 
his complete exoneration from the infamous, and perfectly 
incredible, charges brought against him in connexion with his 
official visits at the schools for defective children. 


SIXTY-SEVENTH ANNUAL REPORT (FOR 
1904) OF THE REGISTRAR-GENERAL. 


I. 

In The Lancet of April 21st, p. 1120, we reviewed in a 
general manner in a leading article the first part of the 
Registrar-General’s report on the births, marriages, and 
deaths recorded in 1904. We now proceed to notice in detail 
that section of the report which treats of the causes and 
geographical distribution of mortality. Sir William Dunbar 
still continues his useful comparison of English vital statistics 
with those of our British Colonies and dependencies as 
well as with those of foreign countries, thus considerably 
augmenting the scope and importance of his work. The 
particulars of this comparison will be found in extenso at 
page 30 of the report; we may have occasion later to refer to 
the wide lessons to be drawn from these figures but for the 
present we will deal with the mortality statistics during 
1904 of England and Wales. 

English mortality from all causes in 1904 was at the rate 
of 16'2 per 1000 of the population and was therefore higher 
by nearly 1 per 1000 than the rate of the preceding year, 
which had been the lowest on record. Nevertheless the 
rate for 1904 still compares favourably with the quinquennial 
average and the excess over the rate of the previous year may 
readily be accounted for by variations in the weather condi¬ 
tions of the two periods. Although of the 500,000 deaths 
recorded in 1904 less than 2 per cent, were registered as 
uncertified either by medical men or by coroners, we learn 
that more than 9 percent, of the total were referred to causes 
so indefinite as to be worthless for purposes of classifica¬ 
tion. We further learn with regret that in the 64 per 
cent, of the deaths which are made the subject of inquests 
the certificate of the coroner in many cases leaves it un¬ 
certain whether or not medical evidence of cause of death 
had been given in his court. The death-rate here quoted as 
16 • 2 per 1000 is, of course, the average rate for England 
and Wales, without distinction of sex, age, or locality. 
Taking one year with another the mortality of males is 
higher than that of females by about 14 per cent, and it is 
notorious that the rate varies enormously at the several 
Btages of life. Again, the fatality of most diseases is known 
to vary considerably according as a given area contains a 
large or a small proportion of urban inhabitants. For this 
reason, in each annual report issued since 1900 statistics have 
been given showing the mortality in two groups of English 
counties, the one being urban in character and containing a 
total population of 18,000,000, the other rural with a popu¬ 
lation of 4,333,000 ; the rates in these areas are then made 
comparable by correction for age and sex differences of the 
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populations. From a table in the present report we gather 
that whilst among males at all ages the death-rate in the 
nrban group exceeded that of the rural by about 6 per 1000, 
among females the urban excess was less than 4 per 1000. 
If the English counties be taken separately far greater 
differences of mortality will be observed. Thus among 
persons of both sexes in Westmorland and Oxfordshire the 
rate was only 11£ per 1000 of the population, whilst 
in Lancashire it was 20i, a difference or no less than 
9 per 1000. 

A most valuable portion of the report is that which forms 
the subject of Dr. Tatham’s letter to the Registrar-General 
and which, inasmuch as it discusses the various causes re¬ 
sponsible for English mortality, possesses more than ordinary 
interest for students and practitioners of medicine. Dr. 
Tatham prefaces his analysis of the causes of death by 
referring to the subject of disease registration, the necessity 
for which as a national institution has been insisted on by 
the Interdepartmental Committee on Physical Deterioration 
and the practicability of which has been affirmed by the 
medical officer of health of the county of London in his 
report for 1904. It is deplorable that the United Kingdom, 
which alone among the nations possesses a complete 
organisation for the medical treatment of the poor, and 
every important town of which is replete with hospital pro¬ 
vision for the sick, should allow the accumulated records of 
sickness to run to waste solely because of the apathy of the 
authorities who are intrusted with the preservation of the 
public health. We hope that the suggestion now once more 
put forth will be adopted, and that at any rate the beginning 
of a system of sickness registration will be set on foot by 
the authorities of the London hospitals who might furnish 
for publication to a central bureau periodical returns of the 
sick cases coming under their care. We are convinced that 
such returns would be of great value and if an example were 
set by the great metropolitan institutions it would eventually 
be followed in all the important towns in the country. 
The systems of sickness registration and death registration 
are complementary the one to the other, and it is plain that 
neither of them by itself can be regarded as satisfactorily 
fulfilling the requirements of vital statistics. That much 
may be done in the direction of a national registration of 
sickness has already been proved by the Local Government 
Board—not in respect of diseases generally but in respect of 
those infectious diseases the notification of which to 
sanitary authorities is compulsory under statutory provision. 
Although their returns are at present marked confidential, 
and therefore are not available for general use, it may be 
mentioned that the Local Government Board now issues 
periodical records of the cases of infectious disease notified 
throughout England and Wales, so far as these can be 
ascertained in time for inclusion in the Board’s weekly 
bulletin. The cost of the medical treatment of the sick 
whether by Poor-law institutions or by public hospitals is 
eventually borne by the ratepayers, and it is to be regretted 
that the valuable information which present circumstances 
might readily afford is not as yet available either for 
curative or for preventive purposes. 

Respecting the fatality of the common infectious maladies 
the full particulars for 1904 provide suggestive information. 
Small-pox has been present during the year in less than the 
usual severity, but in parts of the North of England it 
has threatened at times to assume epidemic proportions, the 
mortality ranging from a rate of 16 per 1,000,000 in 
Lancashire to 66 per 1,000,000 in Northumberland. No 
estimate is offered as to the number of cases of small-pox 
that have occurred—we presume because of the incomplete¬ 
ness of the returns under the Notification Act—but it appears 
that in the year under notice 607 deaths were definitely 
referred to small-pox and, what is of no less importance, 
that 104 other deaths were indefinitely referred to chicken- 
pox, most of the latter being probably unrecognised cases of 
the graver disease. 

The mortality from diphtheria in England and Wales has 
steadily fallen, the present rate being little more than half 
of what it was five years ago. In addition to the deaths 
definitely returned as from diphtheria the registers contain 
entries of a considerable number of deaths indefinitely 
referred to '‘croup,” neither “spasmodic” nor “mem¬ 
branous.” In order, however, to obtain an approximate 
statement of the mortality caused by diphtheria the deaths 
from that disease and those from so-called “ croup ” are 
classed together. The fall in London mortality from diph¬ 
theria is especially noteworthy, for whereas in the five 


years ended 1900 diphtheria was fatal in the average 
proportion of 478 per 1,000,000 of the population at 
all ages, in the year 1904 the rate did not exceed 166 
per 1,000,000, being considerably below the average for 
England and Wales. In the year 1904 the counties of 
Durham, Stafford, and Nottingham, together with certain 
of the Welsh counties, suffered most severely from diph¬ 
theria. In the first-named county the rate, which had risen 
rapidly throughout the five preceding years, further rose in 
1904 to 285 per 1,000,000. In Wales the county of 
Glamorgan, with parts of Monmouth, still constitutes an 
area of undue mortality from this disease, the rate 
ranging from 202 per 1,000,000 in Cardiff to 877 per 
1,000,000 in Portardawe. Staffordshire still experiences 
a mortality from diphtheria considerably in excess of the 
English rate, although since 1900, in which year the rate 
amounted to 526 per 1,000,000, the mortality has fallen 
steadily. In Nottinghamshire the diphtheria mortality has- 
risen continuously from a rate of 131 per 1,000,000 in the 
year 1899 to 235 per 1,000,000 in 1904, 

The eminently preventable disease, enteric fever, still 
continues to show less fatality in England and Wales- 
as years go on, the disease having accounted for 
the lowest death-rate on record in the year under 
notice. Enteric fever attains its highest fatality some¬ 
where between the ages of 15 and 35 years. At all agea 
except those from five to 15 years it is most fatal to the 
male sex. The disease is far more destructive to life in the 
urban than in the rural group of counties; this is especially 
noticeable as regards males dwelling in towns who die from 
it practically twice as fast as do those dwelling in country 
districts. Among counties containing more than 100,000 
inhabitants Durham, Lancashire, the East and West Ridings 
of Yorkshire, and Nottinghamshire were most severely 
visited in the year 1904. the rates of mortality from this 
disease ranging from 137 per 1,000,000 living in the first- 
named county to 162 per 1,000,000 in the county last 
named. In consequence of the reported presence of cerebro¬ 
spinal fever in several parts of England special inquiries 
have been made as to the actual nature of the malady in 
cases where deaths have been certified as from cerebro spinal 
meningitis without further qualification. It is therefore 
reassuring to learn that in the last five years the deaths from 
“ cerebro-spinal fever” have averaged not more than 55 
annually. It is satisfactory to note that in the last four years 
only two deaths have occurred in England and Wales from 
hydrophobia, both of which were registered in 1902. This- 
happy immunity from an exceptionally terrible disease is due 
to the proper administration of the law as regards the 
muzzling of dogs. In the decennium ended 1890 the deaths 
from hydrophobia averaged 29 yearly. 

Pneumonia is one of the diseases that have shown no 
tendency to decline in recent years. It is probable, how¬ 
ever, that some of the deaths which in earlier years would 
have been attributed to capillary bronchitis are now returned 
as from broncho-pneumonia, so that the increase which was- 
recorded in 1904 may be in part apparent only. In this con¬ 
nexion it may be well to intimate that wherever capillary 
bronchitis is regarded as synonymous with broncho¬ 
pneumonia the use in medical certificates of the latter 
term in preference to the former will tend to increased 
accuracy in the records of both forms of respiratory disease. 

With reference to our leading article upon this report, 
which appeared in our issue of April 21st, we have received 
a letter from a correspondent, who is, by the way, an autho¬ 
rity on vital statistics, in which he offers a correction of a* 
passage we quoted almost verbatim from the report itself. 
In this passage we refer to the difficulty of accounting for 
disparities in the birth-rates of the several European 
countries, a difficulty which would probably disappear if 
allowance could be made for differences in the age and sex 
composition of the population, especially with respect to 
the proportion of women of conceptive ages. Our corre¬ 
spondent draws attention to a fact, which we confess had 
escaped our notice, that in the current number of the journal 
of the Royal Statistical Society there appears a paper by Dr. 
A. Newsholme and Dr. Stevenson of Brighton in which 
factors are presented for correction of birth-rates for varia¬ 
tions of age and sex distribution, so that any person may 
readily ascertain how much of the differences of birth-rate 
is due to the statistical causes alluded to in the report 
and how much to real differences of fertility. We gladly 
give publicity to this reference but in so doing we would 
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the universities ought not to be thus trammelled and hide¬ 
bound. Freedom for each Scottish University to develop 
along the lines most suited for its particular circumstances 
is surely the best for each. The business committee rightly 
asks, Why should Parliament not be asked forthwith to grant 
to each university autonomy in some measure corresponding 
to that conferred on the younger universities in England ? 
The recommendation that the University Court should take 
this matter up at once will commend itself to all who realise 
the necessity of enabling the Scottish Universities to adapt 
themselves readily to the changed conditions of the present 
times and to the wider conception of the functions of the 
highest educational institutions in the country which is now 
widely entertained. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on April 26th, Sir R. Douglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen, having passed the required 
e x a mi nation, were admitted as Members of the College: 
Frederick Samuel L&ngmead, M.D. Lond., L.R.C.P. Lond.; 
Charles Hewitt Miller, M.A., M.D.Cantab., L.R.C.P. Lond.; 
and Athelstane Iliff Simey, B.A., M.D. Cantab., L.R.C.P. 
Lond. 

Licences to practise physic were granted to 101 gentlemen 
who had passed the necessary examinations. 

A report was received, dated April 5th, from the examiners 
for the Murchison scholarship, awarding the same to Henry 
Francis Bell Walker, a student of Guy’s Hospital. Mr. 
Walker was in attendance and was handed the award by the 
President. 

The following Members were, on the nomination of the 
council, elected Fellows of the College: Dr. Sam uel 
Walton Wheaton, Dr. Frederick William Burton-Fanning, 
Dr. John Hill Abram, Dr. George Henkel 1 Drummond 
Robinson, Dr. Richard Tanner Hewlett, Dr. Ernest Graham 
Gordon Little, Dr. Charles Richard Box, Dr. Maurice Craig, 
Dr. James Purves Stewart, Dr. Thomas Jeeves Horder, Dr! 
James Hugh Thursfield, and Dr. Edward Farquhar Buzzard. 

The following communications were received: 1. From 
the honorary secretaries of the Second International Con¬ 
gress on School Hygiene, to be held in London, August 5th 
to 10th, 1907, inviting the College to appoint two repre¬ 
sentatives to be members of the general committee. It was 
resolved that representatives of the College should be 
appointed and it was left to the President to nominate them. 
2. From the University of Aberdeen inviting the College to 
send a delegate to represent the College at the Quater- 
centenary Commemoration Festival in September next, to be 
the guest of the University and of the city. The invitation 
was accepted and it was resolved that the President should 
represent the College on that occasion. 3. From Messrs. 
Goupil’s (art publishers) successors, asking permission to 
photograph the portraits of Dr. Arbuthnot and of Sir 
Samuel Garth, in possession of the College, for illustrating 
a work which they have in hand. The request was granted. 
4. From the secretary of the Royal College of Surgeons of 
England reporting proceedings of its Council on April 5th. 

The quarterly repoit, dated April 6th, of the College 
Finance Committee was received and adopted. 

A communication was received from Dr. J. Abercrombie, 
resigning the office of curator of the museum. The resigna¬ 
tion was accepted and the thanks of the College were ordered 
to be given to Dr. Abercrombie for the services he had 
rendered to the College. Dr. W. H. Allchin was appointed 
to the office on the nomination of the President. 

The books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College were ordered to be returned to the donors. 

The quarterly report of the Examiners for the Licence on 
the January examinations was received and adopted. 

The President then dissolved the Comitia. 


At the meeting of the Chard (Somerset) rural 
district council held on April 22rd it was resolved to erect 
a small-pox hospital at a cost of about £250. 


THB 

FIFTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

Held at Lisbon , April 19th—April 26th , 1906. 

FINAL MEETING OF THE GENERAL INTER¬ 
NATIONAL COMMITTEE. 

(From our Special Commissioner.) 

Lisbon, April 28th. 

On Thursday morning, April 26th, at about 10 o’clock, the 
International Committee met in the great hall of the new 
School of Medicine and first decided by 38 votes against 23 
that the Government delegates might be represented by 
substitutes. This was fortunate, for the Ophir was by that 
time far away at sea on its way homewards with Sir Dyce 
Duckworth on board. Sir John Tyler, however, was by 
this vote accepted as his substitute. Then came the 
question of where the next International Congress should 
meet. The General Secretary, Dr. Bombard a, explained 
that four positive invitations had been received. These were 
from Athens, Brussels, Budapest, and New York; some 
advances of a less positive character had also been made 
from Tokio. The executive committee of the present Con¬ 
gress had been in negotiation with the Hungarian committee 
for several months and found that the Hungarians were 
evidently animated by the best intentions and that the Royal 
Government and the municipality of Budapest had already 
voted funds in order that the Congress should be properly 
organised. The American delegates nevertheless made a great 
struggle for New York. Remembering, however, that the 
International Congress on Tuberculosis accepted the invita¬ 
tion to meet in the United States of America before 
the next Presidential election, the two Congresses would 
undoubtedly clash. It is not practical to expect European 
medical men to go to America twice within the course 
of a few months. Ultimately Budapest was accepted 
by 38 votes against 26 and one abstention. The next 
Congress will, as usual, be held in three years, but a request 
will be made that the invitations sent for the ensuing 
Congress shall not bear a date, so that when at Budapest the 
Congress will be free to decide whether it will meet again 
after an interval of more that three years. 

A petition, which was signed by several medical men 
dentists, was then read, asking that dentists who were not 
medical men should be admitted to the Congress. Dr. Cruet 
(France), on the contrary, congratulated the committee for 
having excluded the dentists who were not medical men and 
when the matter was put to the vote a large number of hands 
was held up in favour of excluding dentists who are not fully 
qualified practitioners. The contrary opinion was not clearly 
taken but it was quite evident that the decision was approved 
by an overwhelming majority. 

The fact that the General International Committee had at 
a previous sitting decided to allot the Paris prize to Dr. 
Ehrlich and the Moscow prize to Dr. Laveran was mentioned, 
and then Dr. Bombarda hurriedly read out some of the 
resolutions adopted by the sections. It was difficult to 
understand why this was done as there was no opportunity 
of discussing the points raised or voting upon them. Such 
votes or semblance ol votes as were given at this stage were 
recorded very carelessly. Many persons were in the room 
who did not belong to the Committee and there was nothing 
to prevent them voting also. 

The Closing Ceremony. 

A little after 2 p.m. the p great hall was well filled with 
members of the Congress who came to assist at the solemn 
closure. 

The chair was occupied by the President of the Congress, 
Councillor Dr. Costa Alemfto, with the general secretary, 
Dr. Miguel Bombarda, by his side. Both wore the broad 
lilac ribbon, gold chain, and crimson cross of the Grand 
Cross of the Order of Santhiago, which had just been 
conferred on them by the King in recognition of their 
distinguished scientific services. 

The President read out a statement in which he said that 
all had gone well. From abroad and at home willing help 
had been received and then the President proceeded to thank 
everybody. On mentioning Dr. Bombarda’s name a great 
ovation took place, everyone rose, shouted, waved hats, hand¬ 
kerchiefs and press notebooks. The treasurer, Dr. Alfredo 
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Lopes, the assistant secretaries, Dr. Antonio de Azevedo, 
Dr. F. de Mattos Chaves, Dr. Mello Breyner, Dr. Silva 
•Carvalho, and Dr. Azevedo Neves, were also mentioned and 
their names greeted with well-merited applause. Nor was 
-the press omitted and gratitude was expressed for its 
^services in having helped to draw people to the Congress 
and for diffusing the knowledge which the Congress had 
attempted to briDg forth. Of course, the KiDg and all those 
who had provided any sort of hospitality were mentioned 
in grateful terms and the speech concluded with cheers for 
<fche Royal Family, for Portugal, and Hungary as the host of 
the next congress. 

Dr. Ferdinand Caro, who was the general secretary of 
the last Congress which met at Madrid, now rose on behalf 
of all the foreign delegates and members to thank the King of 
Portugal who came in person to the Congress so as to show 
his courtesy and his esteem of the medical profession. The 
members had attended so as to describe the progress 
accomplished in each country. Some came to teach, others 
to learn, and all to cooperate in the advancement of science. 
In the book of science they had now written another page. 
The work was over ; in a few hours many would be leaving 
Portugal, but they would never forget what they had seen 
and the kindness they had experienced. 

The Secretary-General then announced to whom the 
Moscow and Paris prizes had been given and the Congress 
applauded the choice made. Then the band, placed in a 
neighbouring room, persisted in playiDg a somewhat 
melancholy hymn which presumably is the official Hungarian 
National Anthem. The Rackotsky march would certainly 
have been more generally recognised and appreciated. The 
bandmaster, however, seemed to think it his duty to play 
the official hymn every time he heard the word Budapest 
mentioned. The Congress thereupon stood meekly like so 
many penitents in gloomy silence till the band had finished 
it3 lugubrious performance and the business of the day could 
be resumed. It was only at the cost of hearing the hymn 
over and over again that we could be informed who would 
preside at Budapest. The Sixteenth International Congress 
of Medicine, which is to meet in 1909, will have for President 
Professor Colman Muller and for general secretary Professor 
Emil Gr6sz. 

Dr. de Toth, on behalf of Hungary, returned thanks to 
the Congress for having accepted the invitation tendered by 
his fellow countrymen. He appealed for help from aU 
nations and promised that the Hungarians would do their 
beet to insure the success of the next Congress. 

The Secretary-General had contrived during the course of 
this sitting to again read out very hurriedly some of the 
resolutions carried in the sections. This was a mere form 
and no serious vote could be taken. In fact, the marvel of 
it is that, in spite of the repeated hymn-playing, the whole 
sitting lasted barely more than half an hour. The wearying 
succession of nationality speeches had been replaced by a 
-few very brief but eloquent sentences from Dr. Caro. 
With the exception of the President’s opening address 
there had been no speeches ; thus to the surprise of all and 
the relief of not a few the sitting was concluded in less time 
than at any of the previous International Congresses. Formal 
notice of termination was followed by an outburst of 
tremendous enthusiasm. 

As Dr. BDmbarda and the President stepped off the 
platform they were surrounded by numerous members eager 
to grasp their hands and to embrace them. Not a few, 
especially the Portuguese members, fell in each other’s arms 
and indulged in many wild and excited manifestations of 
their joy at finding that the Congress had proved so complete 
a success. Loud were the shouts, the laughter, the cheers 
that accompanied the President and the general secretary 
-as they struggled through the excited and grateful crowd 
from the hall to their private office. The Congress certainly 
ended joyfully. Everybody seemed pleased and happy. 

THE SECTIONS. 

THEE 1PEUTICS AND PHARMACOLOGY. 

Heliotherapy . 

Dr. Edouard Masip (Madrid) read a paper upon this 
subject. He began by some remarks upon the physics of 
-light and then proceeded to give an account of the ways in 
which this form of energy had been utilised as a therapeutic 
agent. His conclusions were as follows. 1. Solar light 
acts in a physiological, hygienic, and therapeutic manner. 
£. The thermo-photo-chemical phenomena produced upon 


the organism by the solar radiation can be scientifically 
explained by a reference to absorption and reflection, aided 
by refraction, dispersion, diffraction, and polarisation. 
3. Synchronic vibrations between the ether (the trans¬ 
mitter) and our organism bring about the absorption 
of the solar radiations, whether thermal or actinic; 
asynchronism, on the other hand, causes their reflection. 
It is fair to suppose that a similar action can be attri¬ 
buted to the invisible portions of the spectrum. 4. 
Solar light acts upon the organism as a microbicide by 
modifying the cellular elements and by destioying the 
pathogenic elements. 5. The results obtained from solar 
radiation are in direct ratio to its duration and its intensity. 
6. Heliotherapy produces two classes of essential phenomena 
upon our organism, the one of an exciting and the other of a 
depressing nature. By bringing about these effects we can 
treat a number of maladies, such as, for instance, those of 
the skin, gout, rheumatism, lupus, malignant new growths 
if they are superficial, diseases of the kidney, tuberculosis, 
anemia, pharyngitis, and others. This form of energy is 
bound to have a place in the therapeutics of the future. 

The Hypodermic Injection of Oxygen. 

A paper on this subject was communicated to the Congress 
by Dr. J. Do mine and Dr. J. Chabas, both of Valencia. 
They stated that, so far as they knew, the first instance of 
the employment of oxygen as a therapeutic agent by hypo¬ 
dermic administration was when Dr. D6mine used it in 1900 
at Valencia. The discovery was accidental and came about 
owing to a faulty apparatus with which Dr. D6mine was 
trying to inject physiological serum in a case of typhoid 
fever. Air was injected as well and the results were so good 
that he attributed them to the oxygen. He therefore made 
trial of the in jection of pure oxygen with great success. Dr. 
Do mine and Dr. Chabas gave an account of various cases of 
disease in which the treatment had been tried. To put it 
broadly, it was useful in all conditions where there was either 
stasis of the blood current or neuritis, such as carbuncle or 
sciatica, or any condition in which the blood was not properly 
oxidised. No evil effects had ever been noted to follow the 
use of oxygen. They used an apparatus consisting of a 
reservoir for the oxygen which led into a wash bottle. From 
the wash bottle the gas passed through a tube provided with 
two bulbs having valves, and the last bulb communicated by 
a short piece of tubing with an ordinary hypodermic needle. 
The oxygen when injected into the cellular tissue was 
rapidly absorbed. It had a local mechanical action and a 
general chemical action. 

Dr. Doyen (Paris) read a paper upon 
Proteol . 

He said that the principal antiseptic powders used in 
surgery were salol and iodoform, but he bad found that they 
were comparatively inert, and in searching for a substance 
of the same class but possessed of greater energy be had 
discovered proteol, a powder in which formic aldehyde waa 
combined with casein. If three test tubes six inches loDg 
were half-filled with neutral or slightly alkaline culture 
bouillon, inoculated with any virulent bacteria or even 
with f hi cal liquid, and mixed one with salol, one 
with iodoform, and one with proteol, it would be 
found that the two first gave an abundant growth 
in from 12 to 24 hours, while the tube containing 
proteol remained sterile. Compounds of formic aldehyde 
and casein have been already described by various writers 
but they all have the disadvantage of being prepared in an 
autoclave at a temperature of 100° C. or higher, temperatures 
at which formic aldehyde was polymerised and rendered 
inert, whereas proteol was prepared at the ordinary tem¬ 
perature and the bactericidal energy of the formic aldehyde 
remained unimpaired. Compounds of formic aldehyde with 
gelatin and egg albumin have also been described but they 
were open to the objection of becoming swollen by contact 
with the fluids of wounds and afterwards adhering like 
partly dried starch. Proteol, on the other hand, 
remained a powder after being wetted by the fluids 
of wounds and had no characteristic odour. It was well 
adapted for disinfecting both the surgeon’s hands and the 
patient’s skin at the site of an operation. For this purpose 
the powder might be mixed with the lather of ordinary soap, 
or it might be used in the form of a special proteol soap 
(creme de tavon cm protSol). Proteol answered well as a 
dressing both for the incisions in the skin left after opera¬ 
tions and for chronic ulcers of the leg; gauze impregnated 
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with it was useful for insertion into infeoted cavities or as a 
dressing for in/eoted wounds. 


MEDICINE. 

Dr. G. W. M ‘Caskey (Fort Wayne, U S.A.) read a paper 
on 

The Action of Disease* of the Digestive Tract in the Production 
of Arterial Hypertension. 

The splanchnic circulation was regarded as one of the most 
important regulatory mechanisms of the arterial tension and 
was closely connected with the digestive organs. Diseases 
* of the digestive organs might affect the tension in two ways : 
(1) by reflex nerve influences : and (2) by the absorption of 
toxic products. The latter was probably the more important 
method. Three questions were then discussed : (1) Could 
chemical products in the circulation lead to prolonged 
hypertension and arterial sclerosis ? (2) Did such products 
act directly or indirectly ■ and (3) Could the products of 
the intestinal flora lead to such results ! Dr. M‘Caskey re¬ 
lated clinical evidence in support of his conviction that toxic 
absorption from the intestines led to arterial hypertension. 

Dr. Jultano Moreira and Dr. Afranio Peixoto (Rio de 
Janeiro) communicated a report on 

Mental Diseases in Tropical Climates. 

They summed up their observations under the following 
headings: 1. No pathological form of mental disease 
differing from that of other climates existed in the so-called 
tropical zones, neither amongst the natives of the country 
nor among the Europeans. 2. There was no relationship be¬ 
tween the cases of insanity occurring in Rio and the other 
towns of Brazil and the maximum temperature of these towns. 
3. There was no correlation between the climatic states (tem¬ 
perature, moisture, &c.) and the number of cases of insanity 
in the warm parts of Brazil. 4. The meteorological 
and seasonal influences on the insane presented individual 
differences in warm climates just as they did in cold climates 
and no general rules on that connexion could be formulated. 
5. The influence of the tropics on the nervous system of 
persons coming from cold climates varied with the individual 
but was usually associated with their modes of life and their 
nervous organisations. 6. There was no reason to believe that 
in tropical climates there was a greater frequency of psychoses 
connected with malaria. Their presence in malarial patients 
depended on other factors. 7. The climate had no influence 
on the symptoms of the various psychoses. The cause of any 
differences depended on the degree of education of the 
individual. A pure descendent of pure Caucausians if 
brought up in the interior with ignorant people would exhibit 
the same elementary insanity as the uneducated coloured 
people. 

Dr. Francisco Fajardo (Rio de Janeiro) read an official 
report on 

The Etiology and Prophylaoois of Yellow Ferer. 

In 1900 the American Commission had published its ex¬ 
periences, which had given a new direction to the study 
of yellow fever by demonstrating its transmission by the 
stegomyia calopus. The history of the triumph of Cuba 
over yellow fever was described; it had been accomplished 
by the careful methods of exterminating the mosquito 
adopted by Dr. Gorgas. Dr. Fajardo believed that in 
time there would be no cases of yellow fever in Rio de 
Janeiro, New Orleans, or in the zone of the Panama 
Canal. He summed up his conclusions thus : 1. Although 
Sanarelli’s works had not received scientific sanction 
with regard to the cause of yellow fever they were a 
remarkable scientific contribution inasmuch as they shed 
great light on the pathological anatomy of the disease. 
2. Up to the present insignificant benefits bad arisen from 
the recent study of yellow fever with regard to its diagnosis, 
prognosis, and treatment. 3. The etiology of yellow fever 
had not so far been discovered definitely but recent 
research had been of value in pointing out the direction for 
future work ; this had been done by the American com¬ 
mission and the Pasteur mission. 4. In Brazil the obstinate 
and prolonged struggle against the mosquito in general and 
against the propagation of yellow fever in particular would 
soon banish the disease from Brazilian territory, as was 
witnessed by the work effected in connexion with the dis¬ 
covery of the epidemic sources in Rio. 5. Simple trans¬ 
mission of yellow fever by the stegomyia could ocour during 
the day between 9 and 3 o'clock, though rarely. 6. To-day 


the prophylaxis of yellow fever rested on scientific facts and 
could be applied everywhere with a satisfactory result. 

Dr. Aarao Ferreira de Lacerda (Oporto) read a paper 
entitled— 

Some Observations on the Intensive Mercurial Treatment of 
Gent ral Paralysis. 

From February, 1904, to March, 1905, he had, in conjunc¬ 
tion with Dr. Magall Aes Lemos, experimented therapeuti¬ 
cally in 15 cases of general paralysis, in accordance 
with the precepts set forth by Leredde in his book, 
“The Syphilitic Nature and the Curability of Tabes and 
General Paralysis.” In 11 out of the 15 cases syphilis 
had undoubtedly been in operation, in one alcoholism 
only was present, in one the history was uncertain but 
syphilis was probable, and in two no history could be ascer¬ 
tained. All were marked cases of general paralysis, having 
passed through the early stage of the disease. The time 
elapsing between the syphilitic infection and the onset of 
general paralysis had in 13 of the cases varied from five to 
eight years; in two cases it had been over ten years. The 
following treatment had been administered: (a) First 
mercurial treatment from Feb. 14th to May 13th, 1904, with 
an interval of rest from March 28th to April 6th. Intra¬ 
muscular injections of benzoate of mercury every second day 
and later daily in doses of four and a half, increased to 
11, milligrammes. Then followed a month of rest. ( b ) Second 
mercurial course from June 13th to July 6th ; injections of 
hermophenyl daily, rising from one centigramme to 12 centi¬ 
grammes dose. After an interval of ten days’ rest iodide 
of potassium was given after three meals daily, the dose being 
increased from one gramme to 12 grammes daily. After an 
interval of 33 days the second course of iodide of potassium 
was comm or red. A daily dose of three grammes was gradu¬ 
ally increased to 12 grammes. An interval of 65 days was then 
allowed. (c) The third course of mercurial treatment was 
started on Jan. 27th and lasted to March 3rd, 1905. 
Intramuscular injections of hermophenyl were given, at first 
every second day and then daily, in doses increasing from 
one to 12 centigrammes. Detailed accounts were given of 
the symptoms ot the 15 cases and the results of treatment 
were not encouraging. Treatment by mercury had always 
been stopped if the patient lost weight or developed 
albuminuria or an oscillating temperature. The con¬ 
clusions arrived at were : 1. That mercury can be ad¬ 
ministered in the quantities indicated without danger of skin 
manifestations, stomatitis, or intestinal disturbance. 2. In 
each course of treatment not more than 22 injections should 
be made and they must be injected deeply into the upper 
third of the buttock. 3. Mercury was injurious in the third 
stage of general paralysis and (4) in the second stage it 
was harmless ; the disease followed its usual course inde¬ 
pendently. 5. Iodide of potassium in all cases led to 
tachycardia and feeble pulse. 6. The biniodide of mercury 
was an excellent preparation for this method of treatment. 
The hermophenyl produced no pain and was easily managed. 
7. The lack of success in the cases described was explicable 
because none of them had been treated in the initial stage 
of the disease. 

Dr. Antonio Munoz Ruiz de Pasanis (Cazorla) read 
a paper on 

Cardiac Arrhythmia . 

He said that arrhythmia might be either organic or 
functional, the former being due to causes which affected 
the structure of the cardiac muscle and the latter being 
brought about through the agency of the nervous system. 
There were, however, some disturbances of the innervation 
of the heart which did not give rise to arrhythmia. Any 
interference with the pneumogastnc or the great sympathetic 
would, for instance, produce not arrhythmia but tachy¬ 
cardia or bradycardia. It was not at present possible 
to classify the various forms of nervous arrhythmia in 
accordance either with clinical observation or physio¬ 
logical experiment. The mechanism of arrhythmia could 
be explained in conformity with the distribution of the 
muscular fibres in the auricles and ventricles, and their 
mode of action. The muscular fibre of the heart always 
contracted rhythmically, rhythmic action being one of its 
essential properties, but rhythmic action did not imply the 
co-existence of synchronism, because two organs might move 
rhythmically although not synchronously. For two organs 
to move synchronously there must be some link connecting 
them, and there must also be a cause which determines the 
instant when the movement begins. Now the auricles and 
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ventricles are structurally connected by their muscular fibres, 
and in order that they may move synchronously the nervous 
system must supply both with the necessary stimulus. When 
this stimulus was not supplied to each at the same instant, 
whether from mutual interference of the nervous currents or 
from inhibition of one of the nervous fibres of one auricle or 
ODe ventricle, the result was the production of nervous or 
functional arrhythmia. 

The Treatment of Sundry Nervous Diseases by Methodical 
Exercises. 

Dr. Maurice Faure (La Malou) read a paper upon this 
subject. The paper dealt with ataxia, paraplegia both 
spastic and otherwise, hemiplegia, “tics,” cramps and 
tremors, functional paralyses, various forms of sclerosis, and 
infantile paralysis. In all these forms of disease or results 
of disease except sclerosis graduated exercises carefully 
carried out had been found to do good, although the results 
were not all equal in every class of case. The best and most 
lasting results had been obtained in ataxia. In hemiplegia 
they were not so lasting and in paraplegia and the other 
diseases considered there was not enough experience to 
found any definite opinion as regards the duration of any 
benefit which might accrue. In hemiplegia the treatment, 
massage and passive movements, ought to be begun as soon 
as possible after the stroke. In this way the pain, the 
atrophy, and the malposition which were so often the results 
of hemiplegia might be almost altogether avoided or at least 
minimised. If the treatment was only begun after the 
appearance of arthritis, of contractions, of atrophy, or of 
malposition but little good could be hoped for. 


PEDIATRICS. 

Dr. Oscar Vulpius (Heidelberg) read a paper upon 
The Treatment of Infantile Spinal Paralysis. 

He said that he would confine his remarks to treatment by 
means of a portable apparatus and to treatment by means of 
arthrodesis and tendon transplantation. With respect to 
the wearing of an apparatus his opinion was that its dis¬ 
advantages exceeded its advantages and that the use of any 
such appliance ought to be avoided as much as possible. 
Good results were, however, obtainable by arthrodesis in 
cases when there was either total paralysis of all 
the muscles in connexion with a joint or when so little 
power remained that no control could be exercised 
over the movements of the joint. Dr. Vulpius has 
very often performed this operation on the ankle, the 
knee, and the shoulder, but he has, on the other hand, 
avoided the production of ankylosis in the hip-joint, the 
elbow, and the wrist. In the operation he exposed the 
articular surfaces freely and removed the cartilage so that 
the bone appeared here and there. In the case of the 
shoulder he sutured the two bones with silver wire but in the 
other joints he allowed ankylosis to take place naturally, 
maintaining fixation, however, by means of a well-fitting 
plaster splint worn for at least three months. In the ankle 
the uniform result was firm fibrous ankylosis of the joint in 
the rectangular position. In order to keep the foot raised 
it was well also to shorten the three anterior muscles 
of the. leg and to fix them to the periosteum of 
the tibia. An unsuccessful result was rare but was 
sometimes caused by hypermobility of the other articulations 
of the bones of the foot. Flat-foot might occur if the patient 
began to walk too soon but this seldom happened. In the 
knee the articular surfaces must be freshened most freely, 
otherwise there was likely to be not only imperfect fixation 
but a tendency to flexion of the joint from contraction of the 
tendons. After the completion of the arthrodesis it was 
therefore well to resect the flexor tendons and to suture the 
extensors in a position of tension. Dr. Vulpius had never 
known hyper-ex tension to occur. When both knees were 
affected he performed arthrodesis on only one and fixed 
the other in a portable apparatus. Arthrodesis of the 
shoulder should be performed only when the muscles 
of the forearm were sound and when the mobility of 
the hand was hardly, if at all, affected. The ankylosis ought 
to bring the arm into a position of abduction and elevation. 
The foregoing procedures were intended only for the relief 
of total, or almost total, paralysis. In partial paralysis, 
which was much the more frequent of the two, he strongly 
recommended tendon transplantation. So far as possible he 
employed total transplantation, using the whole of the sound 
muscle and tendon, but when partial transplantation was 


necessary he divided the tendon quite up to the muscle in 
order to insure the functional independence of the trans¬ 
planted part. _ 

PSYCHIATRY, NEUROLOGY, AND CRIMINAL 
ANTHROPOLOGY. 

General Paralysis in Spain. 

Dr. Rodriguez-Morini (Barcelona) read a paper entitled 
“ A Contribution to the Clinical Study of General Paralysis 
in Spain.” He commenced by giving a brief account of the 
recognition of the malady as a definite and separate disease 
and then discussed the incidence of the disease, its etiology, 
and its predominant clinical forms. His conclusions were 
that general paralysis was a disease of such interest 
that every fact concerning it which it was possible to 
collect should be classified in order to throw light upon 
the many disputed points which still exist. Spanish phy¬ 
sicians have up to the present contributed but very 
little to the subject. The statistics of mental diseases 
in Spain as at present published give little indication 
of the true frequency of general paralysis. Dr. Rodriguez- 
Morini, who is the physician in charge of the asylum of San 
Baudilio de Llobregat at Barcelona, had founded his paper 
upon facts noted by himself in the asylum where he was in 
charge and upon information obtained through the courtesy 
of the heads of other Spanish asylums. From the figures 
obtained he was able to say that the proportion of general 
paralytics among the male asylum patients in Spain was 
from 5 to 6 per cent, on the average. In the north of Spain 
the percentage ran up to 8 per cent., a rise which was 
probably due to the greater frequency of drunkenness in the 
north as against the south. Among the female inhabitants 
of asylums the proportion was only 1 per cent. The ages of 
the patients were, as a rule, between 32 and 48 years. 
General paralysis scarcely ever appeared before the 
age of 25 years or after the age of 50 years. It 
was far more common in townsmen than in countrymen, 
more common among the married than among the single, and 
more common among members of the liberal professions than 
among artisans and workers with their hands. In 90 per 
cent, of the cases syphilis was the chief etiological factor. 
To alcohol were due probably 8 per cent, of the cases and in 
2 per cent, no definite cause could be assigned, although it 
seemed probable that some acute infection was at work. 


DERMATOLOGY AND SYPHILIS. 

Dr. Suarez de Mendoza (Paris) read a paper on 
Syphilis of the Intestine . 

He pointed out that little has been written on this subject and 
therefore he described a case under his own care. A man, 
62 years old, complained inter alia of a persistent diarrhoea 
which had lasted eight years and had resisted ail treatment. 
As the patient had lived for many years in the tropics a dia¬ 
gnosis of “ tropical diarrhoea” was made and suitable treat¬ 
ment was employed; much improvement followed, though 
as soon as the treatment ceased the diarrhoea returned. 
In spite of the absence of a syphilitic history, Dr. de 
Mendoza decided to employ antisyphilitic treatment and 
gave hypodermic injections of hermophenyl, at first two 
centigrammes a day, increasing to eight centigrammes 
daily. Ten days after the commencement of treatment 
the diarrhoea was much better and after the thirtieth 
injection the patient was well; noises in the ears and 
some laryngeal trouble from which he had suffered also 
improved. Iodide of potassium was then given (four 
grammes a day) and a month later the patient ceased treat¬ 
ment. He was advised to have every three months 20 daily 
injections of hermophenyl, followed by 20 days’ treat¬ 
ment with the iodide. A year later he remained well. 
Dr. Mendoza has collected the literature of the subject and 
he finds that the first case diagnosed as syphilitic affection 
of the intestine seems to have been described by Cullerier in' 
1854, but Monteggia in 1794 described a necropsy in which 
syphilitic ulceration of the whole of the large bowel was 
present. From a consideration of his own case and of those 
recorded Dr. Mendoza comes to the following conclusions: 
(1) That intestinal syphilis is much less rare than is ordi¬ 
narily supposed ; (2) it affects especially the end of the 
small intestine and the large intestine; (3) the symptoms 
are few and indefinite and the diagnosis is difficult; and (4) 
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if a diarrhoea proves rebellions to ordinary treatment anti- 
syphilitic measures deserve a trial even though there is no 
history of syphilis. _ 

SURGERY. 

Dr. A. Codivilla (Bologna) read a paper on 

The Indications for the Transplantation of Tendons. 

His opinions were founded on the results of 415 operations 
which he had performed. Many of the cases bad been 
followed up and examined from time to time to see whether 
the results were permanent. He did not employ the 
operation for certain cases in which he formerly used it. 
His experience had taught him that it was necessary to have 
more muscular force available than he used to think 
necessary, for a certain part of the power was lost in conse¬ 
quence of the new mechanical conditions to which the 
tendons and muscles were subjected. Unless attention be 
paid to the importance of having a distinct excess of avail¬ 
able muscular power it would be useless to expect any move¬ 
ments after operation. Muscles already weakened by disease 
were useless for transplantation of tendons. For spastic 
paralyses also much good might be done and athetotic and 
choreiform movements might wholly cease on transplantation 
of tendons ; but in all these cases the same rule held good 
that there should be a notable excess of power in 
the muscles above that which was apparently required. If 
this excess was not present no movement could be expected and 
so the method was then to be compared with other methods of 
joint fixation. Age offered no absolute contra-indication, but 
it must be borne in mind that the trophic condition of the 
muscles and functional adaptability became less with in¬ 
creasing age. Site had little influence, but the lower leg 
and the forearm were the most favourable regions of the body. 
As to the results, he considered that in suitable cases the 
method was without a rival. Possibly in the future plastic 
operations on nerves might in part replace the transplantation 
of tendons, but not at present. 

Dr. Milian (Paris) read a paper on 
Leucoplakia. 

He commenced by pointing out the lack of agreement amongst 
authors as to the definition of the word but he applied it to 
all persistent white patches of the mucous membranes. The 
white colour was not due to the presence of any horny layer or 
even to the presence of eleidin ; neither was it caused by any 
hardening of the derma. It was due to a change in the cells of 
the mucous membrane. They had undergone a chemical 
change, the proteid having become white ; and this might be 
compared to the white appearance of some ascitic fluids. 
Histologically there were present hypertrophy of the cells, 
a basophil condition of the protoplasm, slight interstitial 
oedema, and nuclear hyperplasia. These conditions were the 
result of irritation ; they were associated with inflammatory 
changes in the derma of the mucous membrane. Leuco- 
plakia was an indication of a functional superactivity and not 
of a degeneration. It was the result of irritation by toxic 
substances. Leucoplakia was generally secondary to changes 
in the derma (secondary leucoplakia) but rarely it constituted 
the sole abnormal condition (primary leucoplakia). Many 
lesions might give rise to leucoplakia, such as papules, 
erosions, and ulcerations. As to its etiology there were certain 
conditions, such as epulis, psoriasis, and balanitis, which 
never gave rise to leucoplakia, whilst there were others, such as 
lichen planus, lupus erythematosus, and syphilis, which might 
cause it. The question arose, Were there ever any cases of 
“idiopathic leucoplakia”? Probably not; all cases 
apparently idiopathic were fairly certainly syphilitic in origin. 
There were many arguments in favour of this, such as the 
great resemblances between lingual syphilis and leucoplakia 
of the tongue, the presence of a syphilitic history in 
80 per cent, of the cases of so-called idiopathic leucoplakia ; 
and especially the facts that a careful examination would show 
the presence of syphilitic characters and that mercurial 
treatment would cure nearly all of them. As a predisposing 
cause the arthritic diathesis was of some importance and 
local injury, due to eating and smoking, had some effect. 
The pathological change present was a keratinisation 
of the mucous layers and a sclerosis of the derma. The 
colour of a patch of leucoplakia varied from a bluish-white 
to a milk-white and the surface might be smooth or ridged or 
papillary. An elaborate table was given of the varieties of 
leucoplakia in relation to the cause and appearance. Dr. 


Milian said that though there could be no doubt that epi¬ 
thelioma might develop from leucoplakia yet he could give 
no definite explanation of the transformation. As to treat¬ 
ment, when all the forms due to lichen planus and similar 
conditions had been put aside—for they needed their special 
forms of treatment—there remained only cases of syphilitic 
origin, and at least 80 per cent, of the cases were syphilitic, 
when antisyphilitic treatment Bhould be employed. Locally 
the avoidance of all forms of irritation was important, suoh 
as strong tooth powders and caustics. The mouth should be 
kept clean by the tooth-brush and soothing gargles. Alcohol, 
wine, and tobacco should be avoided. Internally iodide of 
potassium was useless. Mercury should be given hypodermic¬ 
ally. One important point was that the treatment should 
be long-continued and six months was the minimum for 
continuous treatment and for two or three years an inter¬ 
mittent treatment should be carried on. Gray oil and 
calomel were the only suitable substances for injection, 
but a keen look-out should be kept for signs of poisoning. 
At the end of three months there should be an interval 
of four weeks and then the treatment should be resumed. 
By this method of treatment the ulcerations healed, 
the deep lesions softened, and the tongue regained its supple¬ 
ness. The leukoplakia diminished in extent but some patches 
would always remain. The tongue should always be watched 
so that surgery might intervene as soon as a suspicion arose of 
a malignant transformation. There was much to be said in 
favour of a surgical removal of the patch in the pre-cancerous 
stage but a preliminary mercurial treatment should always 
be employed and the excision should not be limited to the 
epithelial layer. Prophylactic treatment was of great 
importance and leukoplakia should be prevented by a 
thorough mercurial treatment of all syphilitic lesions. 


LARYNGOLOGY, RHINOLOGY, OTOLOGY, AND 
STOMATOLOGY. 

Professor Raymond de la Sot a h L astra (Seville) read 
a paper upon 

The Diagnostic Difference between the Lesions of Tuberculosis , 
Syphilis , and Cancer in the Larynx. 

The conclusions which he arrived at were as follows. 1. Tuber¬ 
culous laryngitis is a hereditary complaint and appears at 
an early period of life. Syphilis is also hereditary but the 
laryngeal infection is found more usually in the acquired 
variety. Cancer is not hereditary nor present before the age 
of 40 years. 2. Tuberculous disease of the larynx is always 
accompanied by other tuberculous lesions. The same 
applies to syphilis, while in cancer the reverse obtains. 
3. Disturbance in the voice is one of the cardinal 
features in tuberculosis, with dysphagia, night sweats, See. 
In syphilis the general health is usually good, though 
sometimes dysphagia is present. Cancer may exist for a 
long time accompanied only by hoarseness. After ulcera¬ 
tion has set in a horrible stench is observed, with cachexia 
and referred pains. 4. It has usually been considered that 
these referred pains are present only in cancer, but they 
are also present in a less degree both in tuberculosis and 
syphilis. 5. The odour exhaled in cancer is unmistakeable. 
The expectoration in syphilis is very foetid but different in 
character, while the exhalations in tuberculosis are not 
offensive. 6. Deformity of the thyroid cartilage is more 
pronounced in cancer than in tuberculosis and syphilis. In 
syphilis this frequently represents the carapace of the 
tortoise. 7. In tuberculous laryngitis more or less con¬ 
gestion is seen on microscopic examination; at other 
times there is anaemia of the mucous membrane show¬ 
ing ulceration of special parts, especially the arytenoid. 
8. In lupus the point of infection is the epiglottis. In 
syphilis during the secondary period great hyperaemia is 
present, together with multiple small ulcers. In the tertiary 
period gummatous tumours are found either of the same 
colour as the surrounding tissue or of a more yellowish hue. 
Cancer commences by a tumour on the cord, usually posteriorly 
and to the left, extending into the arytenoid region near the 
cord, and eventually involving the whole of the tissues of 
the organ. 

Dr. F. J. Moure (Bordeaux) read a paper upon 

Different Forms of Suppuration in the Maxillary Antrum. 
The varieties of suppuration in the maxillary antrum he 
classed under two cardinal headings—acute and chronic. 
The acute, he said, are (1) simple or catarrhal; and (2) 
infectious or osteomyelitic. The chronic are (1) of dental 
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origin—(a) from direct infection or empyema, and ( b ) from 
suppuration of dentigerous cysts ; (2) of nasal origin— («) 
from muco-purulent infection, and ( b ) from atrophic 
rhinitis, caseous rhinitis, or syphilitic rhinitis: (3) from 
foreign bodies ; and (4) from trauma. In the simple forms 
of the acute disease there is no pain if the orifices of the 
antra are large and the pain is increased in proportion 
to the smallness of the opening. Photophobia, a sensation 
of weight, with perhaps some oedema of the face and 
of the lower eyelid, are the most marked features. 
In the infectious variety the pain is more intense 
and of neuralgic violence and usually unilateral. It 
is present especially in the region of the eye on the same 
side. Photophobia and lacrymation are marked, the tem¬ 
perature is raised, and there are considerable swelling and 
oedema. Mastication is difficult. Death not infrequently 
occurs as the result of an intense infection, but this is 
fortunately rare. Immediate operation is advised. In the 
chronic cases dental infection is either followed by the dis¬ 
appearance of the epithelium lining the cavity or abundant 
proliferation of the tissues in the neighbourhood of the 
diseased teeth. The symptoms of the condition, as also the 
treatment, were, he said, too well known to need further 
remark. The point of chief interest in regard to suppurating I 
cysts is that the diagnosis is usually made at the time of 
operation. The traumatic cases and those caused by foreign 
bodies are usually the result of malhandling on the part of 
the dentist, either fracture of the alveolus, penetration of 
the sinus by forceps or an elevator, or the forcing into the 
cavity of a piece of bone. 

Mr. 0. E. West (London) read a paper on 

The Occasional In fluence of Adenoids end Aural Foreign 
Bodies on the Causation of Epilepsy. 

The views of Sir William Gowers with regard to antecedent 
causes of epilepsy were briefly given, and the general view 
was expressed that there is a wide range of degrees of 
cortical readiness of response, passing up from those condi¬ 
tions known as normal to those of pathological instability, 
when powerful or continued irritation may succeed in firing 
off a generalised explosion. Finally, reference was made to 
those cases in which the degree of instability is so great that 
a stimulus so faint as to defy detection, or perhaps the mere 
accumulation of some product of living processes, is sufficient 
to cause the onset of an epileptic fit. Working on this hypo¬ 
thesis the possibilities of naso*pharyngeal obstruction, 
which so frequently produced delayed and impaired 
intellectual vigour, and was not uncommonly connected with 
rickets, were reviewed as possible factors in the causation of 
epilepsy, and reflex conditions, such as asthma, polypi, cough, 
and granular pharyngitis, were quoted. Several cases were 
given, showing that after removal of adenoids epileptiform 
convulsions, which were previously present, had ceased. 
As regards foreign bodies in the meatus, however, there 
seemed, said Mr. West, to be a question as to whether the 
effect of these foreign bodies was an exaggerated attack of 
aural vertigo or an epileptic fit, though several cases were 
quoted as evidence of its being the latter. 

Dr. Geor<jes Mahu (Paris) read a paper on 

Injections of Paraffin Wax in Rhinology . 

The first portion of this communication dealt with the 
literature on the subject up to the fnd of last year. 
Interstitial injection of vaseline and paraffin, submucous 
injection of paraffin, and several other methods were 
considered. The injection of vaseline, said Dr. Mahu, 
was soon abandoned for various reasons, the principal 
one being its rapid absorption, and bard paraffin took 
its place. The effect of the presence of paraffin in 
the tissues was then dealt with. Foreign bodies were 
considered, physical, mechanical, toxic, and septic. A 
large number of instances were quoted in which acci¬ 
dents had occurred under each cf these headings, 
but these could most effectually be avoided by the most 
absolute asepsis, the employment of paraffin melting at a 
high temperature, and a careful limitation of the injection. 
When the injection was made into the turbinate bone, how¬ 
ever, the employment of cold injections was recommended. 
The next consideration was as to whether these injections 
were permanent. If a hard wax were used, or one melting 
at a high temperature, relative permanence of the effect 
produced was insured. External injections with cold 
paraffin were recommended for congenital deformities, such 
as malformations of the nose, slight clefts in the hard 


pa’ate, and for acquired deformities, such as the destruc¬ 
tion of the nose following syphilis, malformations produced 
by cicatricial contraction, and in cases in which part 
of the nose or cartilage had been lost by trauma, deform¬ 
ities following surgical intervention, especially in connexion 
with the accessory cavities, and hemiatrophy of the face. 
The injections should not be used when the person was 
suffering either from an acute or a chronic illness or when the 
tissues into which the injection was to be made were bound 
very tightly down into the subjacent bone. The technique 
was very carefully considered. Intranasal injections were 
also reviewed. 

Dr. Jaime de Losada read a paper on 

The Treatment of Pyorrhoea Alveolaris. 

The first class of case was characterised by the inflammation 
of the edge of the gum produced by the mechanical irritation 
of tartar. The second class was distinguished by the com¬ 
plete absence of mechanical irritation and the malady was 
largely confined to the periosteum. In the first class the 
affection originated in the region of the root, the remainder 
of the fang being normal. The prognosis was favourable 
and the treatment consisted in the removal of the cause 
of irritation, curettage, and the cleaning away of every 
particle of foreign matter, proceeding as far down the 
fang as was necessary and cleaning out all pockets with 
a jet of hot water containing some germicidal and astringent 
in solution, such as trichloracetic acid. In the second class 
the prognosis was usually unfavourable, but treatment 
should be commenced at the earliest possible date. It 
should consist chiefly of general hygiene of the mouth and 
constitutional remedies for arthritis should be administered. 
Curettage and germicidal and astringent irrigations should 
also be employed in these cases. Perchloride of mercury 
was especially recommended as an antiseptic. A third 
class of case was distinguished by degeneration and 
increase of periosteum of the fang, frequently accompanied 
by the formation of calculi, together with the presence of 
urates and calcareous plaques. The prognosis here depended 
largely upon the intensity of the gouty diathesis and the 
treatment should be principally constitutional. The local 
treatment was much the same as that recommended in other 
cases. 

Dr. Ludger Cruet (Paris) read a paper upon 

The Choice of an Anesthetic in Tooth Extraction. 

After a very detailed review of all antiseptics, local and 
general, the following conclusions were arrived at. The 
employment of anaesthesia was absolutely legitimate for the 
extraction of teeth, with the view of abolishing pain. In 
such a case there was justification for using either general or 
local anaesthesia, but general anaesthesia should be reserved 
for difficult cases and multiple extractions. Chloroform or 
ether were the best anaesthetics, but there was nothing 
against the use of other substances with appropriate indica¬ 
tions. Brief general anaesthesia in a difficult subject was 
better than local anassthesia. Bromide of ethyl and chloride 
of methyl should be given in preference to nitrous oxide 
gas. Local anaesthesia was preferable in the vast majority 
of cases. Freezing alone was generally insufficient, but it 
might be employed to intensify the effect of an anaesthetic 
injected subcutaneously. The local anaesthetic for choice 
was hydrochlorate of cocaine. 

Professor W. D. Miller (Berlin) read a paper upon 

The Present State of our Knowledge with regard to the 
Causation of Dental Caries. 

There are, he said, two stages of destruction of the teeth 
during caries: (1) calcification of the enamel and (2) dis¬ 
appearance of the dentine ; and under these two headings 
all the work done by previous writers up to the present 
time was carefully considered and reviewed. 


HYGIENE AND EPIDEMIOLOGY. 

A Precursor of Hygiene.—Professor Loeffier s Discoveries . 

Though the sections as a rule have been but poorly attended 
an exception must be made in honour of the Section of 
Hygiene. Here there were moments when it was not 
easy to find a seat. It is true that only a small room 
was allotted to this section and that was a mistake. 
In many of the other sections members are prone to 
think that they have little or nothing to learn. They 
do not feel very desirous to hear someone they do not 
know read, probably so badly as to be unintelligible. 
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a paper that is too long and contains little that is new. 
Therefore unless the member expects to be called upon to 
*ead a paper himself or knows that the papers about to be 
read are really worth hearing he is likely to prefer sight¬ 
seeing, especially in so attractive a town as Lisbon. But 
those who attend the Section of Hygiene are often animated 
by other than mere professional motives. They have certain 
veforms, legislative measures, and other public matters to 
press forward. They attend the section, not merely because 
of the scientific interest of the papers and discussions but as 
a public duty. Therefore the attendance is larger and the 
members are, in many instances, very much in earnest. 
Nevertheless, even this section did not get to work on the 
opening day till long after 9 o’clock, though the hour of 
meeting was 8 30 a.m., and it was not really well attended 
before 10 a.m. The proceedings were opened on the 
morning of Friday, April 20th. 

The President of the Section, Dr. Ricardo Jorge, 
general inspector of public health in Portugal, read an intro¬ 
ductory address in which he pointed out thAt man in his 
ignorance was the principal creator of insanitary conditions 
and the principal obstacle to their removal. With Herbert 
Spencer, he thought there should be a physical morality and 
the respect of health should be accounted a public and a private 
virtue. To sin against the laws of health was as great an 
evil as to sin against the laws that protect property. Fortu¬ 
nately, a new social science was comiDg into existence. They 
no longer agreed with the optimist, that everything was for 
the best in the best of all possible worlds, but rather with 
Goethe who sadly wrote that, as we live but once, we should 
make that life as durable and healthy as possible. Man 
was a social being, yet the worse evils arose from living in 
common, therefore it was the common business of all to 
remedy these evils It was this collective action for 
the preservation of health which constituted social hygiene. 
Great progress bad already been achieved on these lines and 
he claimed that a Portuguese practitioner was among the 
earliest founders of modern hygiene. In 1756 Dr. Ribeiro 
Sanches wrote “A Treatise on the Preservation of the 
Health of the People,” and urged that it was the duty of 
the State to enact laws to protect the health of the people. 
A medical man could not fight epidemics if the State did not 
endeavour to remove the cause Dr. Ribeiro Sanches, in 
the eighteenth century, studied the influence of air, soil, and 
water on tbe health of populations and how they might be 
contaminated. He dealt with medical geography and fore¬ 
saw the connexion between damp soil and insects with 
malarial and yellow fevers. He also dealt with the sanita¬ 
tion of dwellings in large towns, the necessity of wide 
streets and the quick removal of dirt. He pro¬ 
posed a control over dwellings by munic'palities and 
even advocated sewers. He denounced the insanitary 
conditions of barracks, prisons, and hospitals, pleaded 
for cleanliness and fresh air, and wrote strongly against 
what he called “ smothered air.” He demanded that the 
clothes and dwellings of the sick should be purified and 
mentioned tuberculosis as one of the diseases where 6uch 
precautions were necessary. Instead of quarantine he pro¬ 
posed a rigorous cleaning of the ships ; and what is more 
surprising urged that ships should be fumigated till all the 
insects and rats were killed. When it is remembered that 
all these reforms were proposed 150 years ago by this 
Portuguese practitioner, and that now we are only beginning 
to realise them, the President concluded that it was more 
easy to introduce injurious than beneficent things. 

Tbe President asked permission to display a portrait of 
Dr. Ribeira Sanches, who was the author of the first book 
on public and preventive medicine, and begged leave to 
place the opening sitting of the section under the auspices 
of this glorious Portuguese ancestor. 

The section now elected its honorary presidents, voted that 
a telegram of sympathy should be sent to Madame Curie and 
then called upon Professor Loefflbr to make a communica¬ 
tion on 1 

A New Method of Preventive Inoculation against Foot- 
and-Movth Disease. 

Some years ago Professor Loeffler prepared a preventive serum 
by injecting horses with increasing doses of a virulent lymph 
which is to be found in the vesicular eruptions of sick animals. 


l This is the account of the communication written by Professor 
Loeffler himself for the archives of the section which he very kindly 
lent to oar 8peefal Sanitary Commissioner, who reported this section 
(or na, so that he might translate it into English. 


With doses of from 10 to 20 cubic centimetres of this serum 
hogs and sheep are perfectly protected against infection for 
from four to six weeks. The duration of the immunity 
produced by the serum was found to be much shorter for the 
bovine species, because the serum of a horse, foreign to the 
body of a bullock, is eliminated in a comparatively short 
time. By treating bullocks cured of the illness in the 
same manner as horses with increasing doses of lymph 
Professor Loeffler obtained a preventive serum that was also 
excellent for the bovine species. Bat as it was not possible 
to cultivate artificially the infectious agents of the malady 
it was necessary to obtain the required lymph drop by drop 
from the infected animals. That is why the price of the 
serum is somewhat high. To immunise animals in as inex¬ 
pensive a manner as possible it was necessary to find a 
method of active immunisation with an attenuated lymph. 
Last year Professor Loeffler published an account of such a 
method. A certain amount of virulent lymph mixed with a 
certain quantity of preventive serum was injected under 
the skin. The best results were obtained from this mix¬ 
ture of ^th cubic centimetre of virulent lymph and half 
a cubic centimetre of preventive serum. Three weeks 
after the injection of the mixture the injected bullocks 
supported - n J 0 th cubic centimetre of virulent lymph. 15 days 
later an injection of ^th cubic centimetre of l$mph and 
after another 15 days ^th cubic centimetre of lymph was 
given. Then only had the animals acquired an immunity 
that enabled them to resist the disease itself. This method 
did not cost much but it was necessary to inject the animals 
four times to reach the required degree of immunity. 
These repeated injections gave rise to many practical diffi¬ 
culties. Therefore another effort was made to discover 
a method by which one single injection would suffice. Pro¬ 
fessor Loeffler succeeded in finding this method in the 
following manner. It was not possible to cultivate the 
infecting agent artificially; it bad to be cultivated in 
the body of animals susceptible to the disease. The 
disease of the bullock is transmitted to the bullock by 
means of the lymph taken from tbe vesicles, then after 
three or four inoculations the lymph no longer produces any 
effect. The inoculated animal does not become ill. The 
result is the same if the inoculations are from hogs to hogs. 
The series of inoculations become more lengthy if bullocks 
and hogs are inoculated alternately. The only animal in 
the body of which the virus may be preserved is that of a 
sucking-pig aged about five or six weeks. In trying the 
lymph obtained from suckiDg-pigs on bullocks it was 
observed that the bullocks, which are really more sus¬ 
ceptible to this disease than hogs, stcod rather strong 
doses of this lymph—,yth or even cubic centimetre— 
without contracting the disease. The lymph therefore was 
attenuated in its virulence so far as its action on the 
bovine species is concerned. Unfortunately, this attenuation 
was not of a stable nature but it became stable if cultivated 
in sucking pigs of the same race. After an injection of 9 yth 
cubic centimetre of this lymph tbe bullocks obtained an 
immunity that was well marked and durable. To avoid any 
risk or danger of infection tbe animals inoculated with the 
lymph received at the same time an injection of a small 
quantity of preventive serum, from ten to 20 cubic centi¬ 
metres, under tbe skin and in some other part of the body. 
This new method was tried on several dozen bullocks at the 
experimental station of the Institute of Hygiene at Greifs- 
wald. Apart from the practical consequences, the scientific 
importance of the experiments consists in that the infecting 
agent of one disease attacking two different kinds of animals 
ran be attenuated in its virulence for the one kind of 
animal because it has been cultivated only in tbe other 
kind of animal. By artificial cultivation in the bodies of 
one sort of animal the agent adapts itself to that species 
and is rendered less likely to infect the other species. Thus it 
is possible to profit by this agent attenuated in the first 
species to make with it preventive inoculations in tbe 
second species, even though tbe latter is by nature much 
more susceptible to the disease than tbe first species. Thus 
we have here a certain analogy with vaccination. The 
infecting agent of small-pox is transmitted to tbe calf aid 
is cultivated in the body of the calf. By this process it is 
so modified that it only produces in man a local pustule. 
That is why it is possible to make preventive inoculations in 
rran against small-pox. There is an analogous relation be¬ 
tween human and bovine tuberculosis. The bacillus of tuber¬ 
culosis cultivated naturally and frequently in man loses 
its virulence for the bullock and the bacillus cultivated 
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constantly and naturally in the bullock loses its virulence for 
man. Thus we may profit by the human bacillus to make 
preventive inoculations in bullocks against the bovine 
bacillus, and vice versa probably it will be possible to 
immunise man with the bovine bacillus against infection 
from the human bacillus. The important result of the 
new researches in regard to inoculations to prevent foot-and- 
mouth disease is then a fact verified experimentally. It is 
possible to obtain a vaccine by adapting artificially the 
agent of a disease attacking two species, cultivating for 
some time this agent in the body of one species and inocula¬ 
ting with it the other species. 

Disinfection. 

The next subject discussed was the report by Dr. 
Guilhbrme Ennes, director of the disinfecting station at 
Lisbon. He urged that isolation without disinfection would 
fail in its purpose. But disinfection should not be intrusted 
to private business firms ; it must be carried out under strict 
public control. Nor should private, charitable, and other 
institutions be allowed to instal on their premises dis¬ 
infecting stoves without submitting them to inspection and 
only employing that which the Government recognised as 
efficacious. Such stoves should have self-registering thermo¬ 
meters that would show the degree of heat in the interior of 
the stove and how long that heat had been maintained during 
the operation of disinfecting. 

At the conclusion of this report a few words were said as 
to the necessity of giving financial compensation to poor 
home workers—small laundresses, dressmakers, and others— 
whose business was often almost destroyed by the alarm 
caused when their premises were disinfected. Diseases 
would be concealed if there was a serious risk of the persons 
affected losing their means of livelihood. This was generally 
approved and the reporter explained that in Lisbon com¬ 
pensation was given when bedding was burnt or other 
objects were destroyed. It was agreed that a sanitary law 
to be effective must be thoroughly understood and approved 
by the mass of the people. 

The section then adjourned. 


SOME GENERAL CONSIDERATIONS AND THE 
FESTIVITIES OF THE WEEK. 

(From our Special Commissioner.) 

Lisbon, April 27th. 

The Congress is over and great credit rests with 
the Portuguese organisers and notably with the general 
secretary, Dr. Miguel Bombarda, who is evidently gifted 
with the genius of organisation. It is not so easy to see in 
what manner the foreign nations contributed to the success 
of the Congress. The foreign Governments certainly did 
their share in sending numerous official representatives who 
were distinguished by the gold braid with which the artistic 
silver Congress badge was suspended to their coats. There 
were also many who wore a silver braid and this testified 
that they were the delegates of faculties of medicine, 
schools, or learned societies. The ordinary member had a 
light blue-and-white ribbon for his badge and these are the 
colours of the town of Lisbon. As compared to other con¬ 
gresses the latter category of members were not as numerous 
and this greatly facilitated the work of organisation. But 
this raises the very important question of what these con¬ 
gresses are supposed to represent. For instance, the grand 
committee which allotted the Paris and Moscow prizes 
consisted of the Government representatives and of the 
presidents of the sections. Can these gentlemen be taken to 
represent the medical profession ? This profession consists in 
the main of general practitioners, whereas the eminent and 
distinguished members of this committee were medical men 
who, for the most part, had very little to do with general 
practice. So long as the congresses are mere demonstrations 
of international interest and sympathy with the scientific 
studies of the nations represented the above considerations 
are not of much practical importance. But motions are now 
passed and efforts are made to influence legislature—not to any 
great extent as yet, but this will grow. Then it will be a 
matter of imperial necessity to deal with the question as to 
how votes should be taken and how those who govern these 
congresses are to be appointed. It is more especially the 
section dealing with sanitary matters and with the 
prevention of epidemics that touches most frequently 
on matters of medical politics or social legislature. This 
is precisely the one section which throughout was well 


attended and where the greatest number of motions were 
carried. Of course, this is quite natural. Hygiene supplies 
a scientific motive for legislation, and hygiene unsupported 
by legislation could not do much good. But if this is 
admitted, then it must also be admitted that it is necessary 
to see that opinions which are given out to the whole world 
in the form of motions should be endorsed by, and emanate 
from, truly competent and representative bodies. Again, in 
the hygiene section several sanitary engineers and other 
specialists on sanitation were admitted though they were 
not medical men. This is right enough, but an awkward 
question is opened up thereby. If sanitary engineers are to 
be admitted to the hygiene section of a medical congress, 
why should not any unqualified person whose work may be 
considered as ancillary to, or developmental of, any branch 
of medicine be eligible for membership. And once such a 
concession is made who is to distinguish in the crowd of 
unqualified individuals the man of science from the 
pretender ? 

ClNTRA AND THE KING’S DINNER. 

Looking back upon the busy week which has just elapsed 
and its attendant pleasures I must first regretfully explain 
that I was not able to join the numerous party that went to 
Cintra. The lavish hospitality and the magnificent gardens 
of Sir Francis Cook, Viscount Monserrat, came in for 
unstinted praise. It took place on the day of the London 
mail. But all accounts coincide in expressions of delight 
and admiration. There are also comical stories told of 
big medical men riding very small donkeys to reach the 
grounds that are some distance from the station. 

On Saturday evening, April 21st, the King entertained 
at dinner some 200 guests. These were the delegates sent 
by the various governments to the Medical Congress and 
the members of the executive committee of the Congress. 
There were no speeches. It was a friendly gathering and 
demonstrated once more the keen interest the Royal Family 
has manifested in regard to the Congress. Indeed, I know 
personally that the King has carefully questioned different 
individuals who were in contact with members of the Con¬ 
gress so as to find out from independent sources whether the 
visitors to Portugal were pleased. Evidently the Royal 
Family is sincerely desirous that the Congress should 
produce a good impression on the numerous medical men 
who for the most part have seen Portugal for the first time 
in their lives and who may, on returning to their own country, 
give expression to their feelings on the subject. 

The New Anti-tuberculosis Dispensary. 

On Sunday, April 22nd, Congress did not sit, but the 
members were invited to visit the Anti-tuberculosis Dispensary 
in the morning. This institution is close to the water's edge, 
near the fish market, and in a very frequented part of the town. 
It is a beautiful white stone structure, looking more like a 
palace or a monumental museum than an out-patients’ ward 
where a rough crowd of poor people may be expected to 
congregate. The object is to give gratuitous advice to all 
poor persons who are actually suffering from tuberculosis or 
who seem predisposed to this disease. There are to be 
morning and afternoon consultations. Seven medical men 
constitute the staff for this service. They will seek to 
classify the cases and while sending the more serious ones 
to special hospitals or sanatoriums will endeavour in other 
instances to organise preventive measures. The object is 
not merely medical treatment but investigation and material 
help. Money, better housing, and suitable food—these great 
preventative necessities—are to be supplied whenever the 
means for so doing can be obtained from various charitable 
funds and other resources. On the ground floor there are 
waiting-rooms for the outdoor patients and several consulting- 
rooms and operating rooms for minor operations, but there 
are no beds, so that in case of a more severe operation an 
ambulance would be required to take the patient either 
before or after the required operation, according to the 
nature of the case. Upstairs there is a place destined for a 
library, several committee rooms, and a large, handsomely 
furnished council chamber where some hundred persons 
could be seated, including special chairs for the King or 
other members of the Royal Family who, it is believed, 
will occasionally preside over meetings to be held here 
for the purpose of discussing administrative matters. 
Altogether, there is an air of great luxury and bright¬ 
ness about the place. Also, and with one very important 
and serious exception, much care has been shown to 
prevent contagion. All the angles are rounded off. The 
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walls are of white tiles or paint, all washable, as also 
are the floors. The cases to keep instruments or dressings, 
the chairs, the tables, and the furniture in general, are of 
the latest antiseptic and washable style. But to several of 
the wash-stands fixed to the walls 1 could find no syphon 
trap or any other sort of trap. Testing one of these appar¬ 
ently untrapped pipes with a match and with a moistened 
finger it did seem as if there was an up-draught. This 
seemed, therefore, as if the airs from the sewer were 
penetrating the consulting- and operating-rooms. The 
closets were trapped but not the small lead pipes for 
carrying away dirty or waste water. If these pipes were 
carried through the wall to empty in the open air over a 
gully it would not matter but I could find no such gullies. 
Certainly this is a matter that will brook no delay, and 
before patients are admitted to this new and otherwise 
admirable institution measures should be taken to see to 
the trapping of all the small pipes. All the other and 
far more expensive anti-septic precautions adopted may be 
rendered futile if sewer airs are to pass over these beautiful 
glass and enamelled shelves and furniture, and this without 
let or hindrance, both day and night. Perhaps, however, 
I am mistaken and some sort of trapping exists but 
out of sight. In that case it is a pity that it should 
be concealed, and such concealment is in absolute opposition 
to the principles on which this institution is founded. 
One of its principal objects is to teach poor people 
those rules of health by which the prevalence of tuberculosis 
may be diminished. One of the first of these laws is to 
breathe pure air and therefore to trap all pipes which, com¬ 
municating with the sewers, may be the means, in fact, 
indeed, are sure to be the means, of introducing into dwell¬ 
ings sewer airs of a more or less dangerous nature. Therefore 
traps should not only be employed but so placed that every¬ 
one can see them. Thus they may serve as an object lesson 
in practical hygiene and give a sense of security to all who 
would thus be able to see that proper precautions had been 
taken. 

Thb Gala Bull Fight. 

In the afternoon the members of the Congress enjoyed a 
truly Portuguese entertainment. With admirable order little 
tickets of different colours—blue, white, red, and yellow- 
had been distributed and gave admittance to steamers with 
flags of the corresponding colour. On board there were 
luncheon baskets awaiting the passengers, so that there was 
no struggling to reach a buffet and the unpleasant incidents 
that sometimes result. For two hours the passengers were 
able to enjoy the fresh air and scenery of the Tagus, which 
inland widens out into a lake. At the furthest end of this 
lake is the village or small town of Villa-Franca and here 
the Tagus resumes the dimensions of a river. On both banks 
there were guards of honours, consisting of peasants mounted 
on horses and armed with poles, tome ten feet long, 
which they use to drive the cattle. Their picturesque 
and bright-coloured attire and martial attitude made a 
pretty sight. Salutes were fired in our honour and when 
we landed showers of roses were thrown upon us by the 
inhabitants who lined both sides of the streets. From almost 
every window there hung some beautiful 6ilk curtains or 
counterpanes. Most of these were crimson or yellow 
damask, but some were of a rich cream silk reps most 
artistically embroidered with flowers of many but of subdued 
colours. This form of decoration imparts a luxurious 
aspect to the streets, and when I recalled the eye- 
scorching bunting displayed in England and purchased for a 
few pence per yard I could not help thinking that there was 
a good deal to be learnt even in a small Portuguese village. 
Then I was lost in wonderment how persons evidently of 
very modest means, to judge from the small and simple 
character of the houses or cottages in which they lived, 
could possibly afford to have such artistic and rich silks. To 
my disappointment, however, I was told that some of these 
beautiful silks had been lent for the occasion by wealthier 
people whose houses did not happen to be on the road 
along which the members of the Congress would pass. These 
persons desired to help in this manner to welcome their 
foreign visitors. 

The bull-ring to which in triumphant procession we 
walked is a comparatively small and modest building but 
it had many thousand seats which were soon filled. The 
bull-fight was a very different matter from what is 
seen in Spain. Not only are the points of the bulls’ 
horns sawn off but the stumps that remain are care¬ 
fully padded. The horses also are ridden with con¬ 
summate skill and every precaution is taken to prevent 


the bull touching them. Banderillas are used by the men 
on foot and on horseback and are planted in the neck 
of the bull, which irritates the bull but cannot be 
described as torture. Just as much skill is shown as 
inajSpanieh bull-fight and there may be just as beautiful 
display of costumes, but there is no killing either of 
the bull or of the horses. Then there are other features, 
such as the game of the three horsemen, one of whom 
wears a rose which the other two endeavour to snatch 
away from him. Altogether it was an artistic display of 
fancy costumes, beautiful horses, excellent horsemanship, 
powerful majestic bulls, and of an enthusiastic, excitable, 
and happy crowd. The King and all the Rojal family again 
manifested their sympathy for the Congress by honouring 
with their presence the gala bull-fight given in our honour. 

The Geographical Society’s Entertainment. 

On Monday evening the Congress was entertained by the 
Geographical Society in the same great hall where the 
opening ceremony took place. The whole of the vast floor 
was occupied by members of the Congress and the two 
galleries by members of the general Lisbonese public. On 
the platform there was first the guards’ band and after it 
had played some national music a number of men and girls 
from the northern province of Minho came and sang and 
danced in their national costumes. There was also some 
lantern slides giving views of the Portuguese colonies. These 
views were not well taken and the peasants’ songs and 
dances were the most enjoyable part of the entertainment. 

The King’s Garden Party. 

On Tuesday evening the delegates from the various 
governments were received by the members of the 
Portuguese Government; but before this all the members 
of the Congress had been entertained by His Majesty King 
Carlos in the gardens of the Necessidades Palace. This is 
on the side of a hill. The original trees and bushes remain 
and here and there only have ornamental plants been added. 
A clearance for lawn tennis grounds constituted the 
receiving centre and here the King, the Queen, and the 
Queen Mother walked round and talked to all who came 
near, thus evincing interest in the Congress, its work, and 
its members. In different parts of the grounds there were 
buffets, some for tea and light refreshments, others for wines 
and more solid fare. The weather was splendid, with bine 
spotless sky and sunshine, showing off the uniforms and the 
ladies’ dresses in the full brightness of their colours. It was 
a picturesque sight and gave opportunities for many pleasant 
conversations and friendly greetings. 

The Reception at the Town Hall. 

On Wednesday evening it was the turn of the municipal 
authorities to- manifest in honour of the Congress. This 
they did at their own town-hall. On approaching this build¬ 
ing. which possesses a most artistic and harmonious frontage, 

I was amazed by the vast crowd filling the square where 
the municipal buildings stand. On entering I was likewise 
surprised by the size of the State stairs and the beauty of 
their decoration. In the corners there were cascades of 
giant lilies ; over the flat surfaces hung enormous garlands 
of roses, perhaps 20 feet in length and two to three feet in 
circumference. Truly it was easy to realise that we were in a 
land of flowers. Horse guards lined the stairs, so that what 
with flowers and uniforms but little could be seen of the 
walls. All round these central stairs there are a succession 
of saloons. At first I was astonished to find all the windows 
open and a large number of persons standing by them as if 
to get the fresh air. This, however, proved to be no newly 
conceived love of ventilation but the anticipation of a fire- 
brigade show. In due time the engines arrived and now I 
began to understand why there had been so great a crowd in 
the square and surrounding streets. This became all the more 
comprehensible when the fire escapes came up. With com¬ 
mendable rapidity they were raised to fifth- and sixth-floor 
windows and balconies. Then, to the delight of the crowd, 
the firemen ascended and insisted on rescuing people who 
were quite safe and comfortable and not at all disposed to 
take a perilous flight on a fireman’s back down a wobbly 
ladder into the street five or six storeys below. These were 
the men who had won a contest in London. They are 
trained by M. Fernandez and, together with a brigade 
from Oporto, they attended some three years ago an inter¬ 
national contest held in London when they carried off 
the prize. Later when the firemen had terminated their 
exercises some members of the Congress also desired to show 
their agility and wherever sufficient room oould be found 
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there were couples danciog. There was a buffet but no 
speeches or drinking of toasts ; in fact, no special form of 
receptioo. The municipality kept an open house, all 
members of the Congress were welcome, and I think I may 
say that they were all much impressed by the beauty of the 
scene and decorations. This was the last of the entertain¬ 
ments and on the morrow the Congress was to hold its final 
sitting. 


THE ROYAL ACADEMY. 


Those who enter the galleries of Burlington House 
hoping to find their attention arrested by important subject 
pictures ably painted by the leading artists of the day find 
themselves from year to year more liable to disappointment, 
and although in the exhibition now opening there will be 
observed many paintings of landscape admirably treated 
there will scarcely be noticed any among these to rank in the 
public esteem at all events with some which could be named 
of past seasons. Perhaps “ Birnam Wood ” (No. 246), 
by Mr. David Farquharson, not long an Associate 
of the Royal Academy but an artist of experience 
and sterling merit, should be esteemed as high as 
any. It shows a thinly wooded glade with dark tree 
trunks springing from a rocky soil, wreathed in the 
light mists that rise after the sun has sunk below the 
horizon. In portraiture, however, the Academy maintains 
as usual a high level, much as all will miss the hand of the 
late Mr. Charles Furze. In this class of work personal 
interest in the subject of the picture al-o attracts 
attention to it, and in 1906 the features of men of 
note are not lacking. Mr. J. S. Sargent, brilliant as 
ever, has not been altogether aided by the personality 
of his sitters, but his principal work is one of which the 
institution for which it has been painted should be justly 
proud and in which all our readers will be much interested. 
It is a portrait group (No. 257) painted for presenta¬ 
tion to the Johns Hopkins University, Baltimore, and it 
Bhows Professor William Welch, Professor W. S. Halstead, 
Professor W. Osier, and Professor Howard Kelly grouped 
round a table. Their black silk gowns are relieved by 
the hoods of their degrees and the picture will long 
be remembered for its masterful treatment of sombre 
raiment and masculine character. The medical profes¬ 
sion is not so largely represented on the walls as 
that of the law, whose members, especially when they 
have attained judicial rank, seem particularly given to 
being painted, but an admirable portrait of Sir Felix Semon 
(No. 37) by Professor von Herkomer hangs in the first room, 
not far from Mr. Sargent’s picture of Lord Roberts. In 
the large gallery Professor Frank Clowes (No. 161) is to 
be seen, also on the line. He has been painted without 
those surroundings suggestive of his profession which some 
prefer, sitting on a bank in the Often air with his golf 
clubs beside him and with a terrier lying across his 
knees. The portrait is that of his dog no less than of 
himself, as the name of the artist, Mr. Briton Riviere, 
R A . will suggest. These are the principal medical por¬ 
trait*, but among the miniatures may be noticed (1149) 
Professor Robert William Reid of Aberdeen University, 
the name of the artist, Isabella E. Reid, suggesting that 
she is a lady not unfamiliar with the features which she 
has endowed with a character and vigour not always found 
in miniature painting. Mr. P. Campbell Smith (No. 1064), 
by Edith K. Ellis, is another good example of modern 
miniature work, although the ordinary everyday dress of 
an Englishman without the colour lent by uniform or robes 
smees hardly as well suited to miniature as to larger work. 

Subject pictures, as has been said, are hardly so well 
represented as landscapes and it would be difficult in review¬ 
ing the whole exhibition in a brief note to select anything 
that is likely to become what is popularly known as “the 
picture of the year”; fortunately, howevrr, we are only 
expected to look at the pictures with a medical eye and from 
a medical point of view. Mr. Abbey’s “ Columbus ” (No. 143), 
with a flight of flamingoes flickering among the flags that 
surround him in his landing on the shores of America, seems 
hardly fitted for popularity, and Mr. F. Brangwyn’s able work 
is not for the million. Many others whom we are accus¬ 
tomed to see repeat their usual subjects with variations 
but are none of them very insistent in their appeal to the 


eye. A picture which many will stand before, how¬ 
ever, puzzling out its symbolism and discussing the 
not very recondite meaning of its details, is that of Mr. 
Sigismund Goetze) No. 710), to which he has given the title, 
“The Ever Open Door,” with the explanatory quotation, 
“ We brought nothing into this world and it is certain we 
can carry nothing out.” The crowd entering the narrow 
portal of death, where an angel is extending a markedly 
cordial welcome to a Highlander fresh from his last battle¬ 
field, have abandoned in the foreground their crowns and 
their jewels, their palettes, and their scientific instru¬ 
ments which have won them fame on earth, their 
Parliamentary blue-books, and the other outward and 
visible signs of their earthly professions. Close to this 
heap of miscellaneous articles an infant, the only one who 
faces death with pleasure, sits smiling joyfully, and beyond 
it a mixed crowd, iD which figure with many others a 
hallet girl and a cardinal, a schoolboy, a convict, and a 
Salvation lass, are divesting themselves not only of their 
finery but of all their clothes before passing the threshold. 
It is a picture which will naturally remind everyone of the 
same artist’s work two years ago but is, perhaps, more 
thoughtfully imagined and less reminiscent of other attempts 
in the same direction. Below it, for it is above the 
line, hangs a picture entitled “Hush” (No. 712), by 
J. H. Lorimer, in which a lady bends over an infant 
asleep on a bed in a very airy and well-lighted room 
with a flock of pigeons on the window-sill. Mothers 
will perhaps think that if she composod the baby in an 
attitude more conducive to rest she would have a better 
chance of attaining her object, which is presumably that of 
prolonging his slumbers. 

Of nude figures there do not seem to be quite so many as 
usual but among them are two graceful, lithe-limbed 
girls by Mr. H. S. Tuke, A.R.A. (No. 437), who are 
decidedly attractive. They have none of the flabbiness of 
the conventional undraped model and are a pleasant change 
from his usual bathing boys, well painted as these have 
always been. Perhaps the geological formation of the rocks 
against which one of them rests herself is left a little 
doubtful, but Cornish granite has varied tints, and it is upon 
herself and upon her companion seated on the ground that 
attention will be centred. 

None should leave the Academy without visiting the 
sculpture, in which such marked advance has been shown in 
recent years, and those who inspect it will find, in spite of 
the inadequate accommodation afforded to it, that there is 
much to admire. The monument to Mr. and Mrs. Gladstone 
by Sir vV. B. Richmond, R.A., of which a model is exhibited, 
is worthy of high praise as a dignified and impressive work. 
It is destined to be seen in marble in Hawarden Church, 
where the inscription will then be more readily legible if it 
is wrought in the same metal as the other decoration near it, 
instead of as now in gold. 


MEDICINE AND THE LAW. 


Claim against an Employer for Attendance upon a Workman. 

In the Bradford county-court an action was reoently 
brought against a manufacturing firm for medical attend¬ 
ance upon a workman, and as the claim was disputed the 
facts are worth noting by medical practiticners who may 
be employed in similar circumstances. The plaintiff, Mr. 
G. H. Oliver, was summoned by telephone by the managing 
director of the works in question and found the patient, a 
boy, suffering from a fractured thigh. He suggested that 
the lad should be removed to the infirmary but the lad 
protested agaiDst being taken there, and, according to 
the plaintiff's evidence and that of the boy’s father, the 
managing director said that if Mr. Oliver would under¬ 
take the case at the boy’s home he would be responsible 
for the charges incurred. Acting on his belief that this was 
what the managing director in fact meant Mr. Oliver had 
the boy removed and afterwards attended him at his father's 
house, but the defendants contended in the county-court 
that all that had been promised on their behalf was to pay 
for the original attendance at the works and that the lad’s 
father must bear the expense of everything subsequent to 
that. The county-court judge was of opinion that there 
had been a genuine misunderstanding and that neither the 
medical man nor the employers’ managing director had made 
his meaning as clear as he should have done. He considered. 
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however, that having expressly sent for Mr. Oliver in the 
first instance the defendants should'have made it perfectly 
clear that they would accept no further liability and he 
gave judgment for the plaintiff for the amount claimed— 
£6 17*. 6 d. It has often been pointed out in The Lancet 
that when a medical man is summoned to an accident case 
at a place where workmen are employed he should take care 
that the question of who is to be liable for his fees should not 
be left in doubt. In this instance, however, it is not easy to 
see how Mr. Oliver could have done more to elucidate the 
matter than he did. He advised the removal of the lad to 
the infirmary and apparently he also made a direct inquiry 
as to who would pay if he attended him at his home. The 
representative of the firm had called him in, so that so far as 
that occasion was concerned he could not have expected any 
question to be raised and he must have thought that it was 
plain to everyone that he would hardly have recommended 
the infirmary unless the circumstances of the patient had 
seemed to suggest a charitable institution rather than private 
attendance. The mistake of the managing director is 
difficult to account for, but the fact that an action became 
necessary in order to recover the fees shows how extremely 
explicit the undertaking to be answerable should be if sub¬ 
sequent dispute is to be avoided. 


Ijublir |Mt(r anb Safe. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bath Urban District . —Dealing in his current annual 
report with the subject of pre-natal mortality Dr. W. H. 
Symons observes that notwithstanding Section 18 of the 
Births and Deaths Registration Act, 1874, infants who have 
been born alive are sometimes buried as having been still¬ 
born without any inquiry as to the cause of death. It seems, 
too, that the regulations of the Midwives Act to the effect that 
“ in all cases where a registered medical practitioner is not 
in attendance the midwife shall, as soon as possible after the 
occurrence of the stillbirth, notify the same to the local 
supervising authority ” are not strictly carried out in Bath, 
since Dr. Bymons has only received eight stillbirth notifica¬ 
tions since this Act came into force in April last, and as he 
thinks that mid wives attend more than 50 per cent, of the 
births he assumes that something like 50 per cent, of the 
stillbirths would come to their knowledge. Probably this is 
a fair inference since the mid wives will in the main attend 
the less careful classes. Dr. Symons, from a study of the 
local records, estimates that about 60 children are annually 
buried as stillborn in Bath and he thinks that all stillbirths 
should be registered. Referring to the subject of the 
sanatorium treatment of pulmonary tuberculosis Dr. 
SymonB states that it is too early to draw conclusions as 
to the results of the open-air treatment at the Winsley 
Sanatorium which has been erected for the counties of 
Gloucestershire, Somersetshire, and Wilts. Eight cases 
have already occupied the two beds which are maintained at 
this institution by the corporation of Bath but, like most of 
the cases so far under treatment, these cases were not very 
suitable ones, as the number of applications for the beds have 
been too few to Admit of selection. 

Borough of Kingston upon Thamts.— Mr. H. Beale Collins 
reports that since the attendances at school have been more 
closely looked after by the school attendance officers the 
number of cases of scabies has inert ased, a fact which he 
attributes to the circumstances that dirtier children have 
been brought into the schools. He adds that in 30 cases 
absence from school has been allowed and as some of these 
cases are absent for months at a time a large number of 
attendances have been lost. He suggests that if a nurse 
were appointed to look after these cases they might be cured 
in a relatively short space of time and in his opinion this tame 
nurse might be used for helping the school teacher to dis¬ 
cover cases of the disease in their early stages. 32 phvrically 
defective children were found in the schools during 1905 and 
separate cLa*s-rooms are being prepared for them. A special 
open-air school is suggested for certain cases of pulmonary 
tuberculosis. As regards vision 121 children were found 


grossly Cdefeetive and unless provided with proper glasses 
they will lose a large portion or their educational facilities. 

Bronisgrovc Urban Distr ict. —Dr. H. Cameron Kidd has been 
led by a further experience to modify materially the views 
which he formerly held as regards the advantages of the 
isolation hospital and he has discovered that these institu¬ 
tions are not always without their drawbacks. In the 
hospital to which he specially refers there were during 1905 
139 patients with only three deaths—a fact which, as he 
observes, speaks well for the success of lhe treatment prac¬ 
tised. But Dr. Kidd adds that although there has been 
recently instituted at this hospital an arrangement by which 
convalescent patients are separated from those in an acute 
stage there have nevertheless been a number of children who 
have suffered from such complications as otorrboea and 
rhinorrheca with obstinate soreness of the lips and nostrils. 
He thinks “that these complications have such obvious con¬ 
nexion with the aggregation of cases in a confined space 
that I cannot deny that hospital conditions appear to have 
something to do with their causation.” But Dr. Kidd tells us 
that the wards have not been overcrowded as they used to be 
in former times when, we infer from his comments, no such 
complications arose. Among the suggestions made by Dr. 
Kidd is the provision of the cellular system such as obtains 
at the Pasteur Institute in Paris, wherein when a patient is 
admitted, all the other patients are, notwithstanding the cells, 
inoculated against the disease most recently admitted, that is, 
of course, if the disease is one—such as diphtheria or small¬ 
pox—against which preventive inoculation can be practised. 
There is, we may add, already one such hospital in England. 
Dr. Kidd, however, regards such a provision as impracticable 
and he suggests that there shall be a differentiation among 
the notified cases, those where there is danger of infec¬ 
tion at home being removed to hospital, others being 
treated in their homes. The diminution of hospital cases 
which would result would, Dr. Kidd thinks, enable the 
different blocks to be used for patients in different stages of 
the same disease. The selection of suitable cases should, he 
proposes, be left in the hands of the medical officer of health. 
As regards these observations, we may point out that the 
incidence of such complications as are here referred to varies 
materially from year to year, as will be seen by a reference 
to the annual reports of the Metropolitan Asylums Board, 
and it is not improbable that these variations also obtain in 
home-treated cases. But as to this point Dr. Kidd will 
doubtless have more to tell us next year, as he is probably 
giving this matter of the comparative incidence of otorrhoea 
and rhinorrhoea in home and hospital cases his attention. 
We may also add that where there is a prevalence of such 
cases in hospital it is always desirable to make sure that any 
syringes or other instruments used in the treatment of the 
cases are thoroughly disinfected—i.e., to see that the nurses 
are carrying ou* the instructions of the medical officer. 

Teignmouth Urban District. —Dr. F. C. H. Piggott is to 
be congratulated on having at last prevailed upon the 
sanitary authorities of this district to provide an isolation 
hospital to which the medical practitioners of the town will 
not hesitate to send their patients, and commenting upon 
the absence of such provision in 1905 Dr. Piggott observes 
that inability to isolate enteric fever “undoubtedly contri¬ 
buted to the issue of the solitary fatal case whose surround¬ 
ings at home were altogether unfavourable.” We gather 
from Dr. Piggott’s report that the Devonshire county council, 
after holding a local inquiry in 1904 as to the desirability of 
declaring the whole county a hospital district for the purpose 
of dealing with pulmonary tuberculosis, came to the con¬ 
clusion that it would not be justified in making such an 
order. It is only by making an order such as this that a 
county council is enabled to erect, or to contribute to the 
erection of, sanatoriums for tuberculosis. 

Borough of Eastbourne.— Dr. W. G. Willoughby, who has 
been instrumental in bringing about the removal of 94 ■ 3 per 
cent, of the total notified cases of scarlet fever, diphtheria, 
and enteric fever, has no doubts as to the advantages of an 
isolation hospital and he observes that “ the continued popu¬ 
larity of the sanatorium is very gratifying and is a gieat 
factor in the prevention of the spread of infectious distase.” 
He regards the maintenance of a popular infectious diseases 
hospital as an essential provision, most of all in a health 
resort. In suggesting the provision of a sanatorium for 
consumption Dr. Willoughby thinks that admission thereto 
should be limited to ratepayers of some years’ standing, 
since it would be most inadvisable to attract consumptive 
patients to Eastbourne, 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9425 births and 5080 
deaths were registered in the week ending April 28th. The 
annual rate of mortality in these towns, which had been 
17*0, 17*1, and 17 3 per 1000 in the three preceding weeks, 
declined last week to 16 7; thus the mean rate during 
the first four weeks of the current quarter was equal to 17 * 0 
in the 76 towns, while in London it was 17 *7. The lowest 
death-rates in the 76 towns during the week were 7*7 in 
Walsall, 7*9 in Burton-upon-Trent, 8 - 3 in Wolverhampton, 
and 8*8 in East Ham ; the rates in the other towns ranged 
upwards to 21’1 in Oldham, 22*3 in Birmingham, 22’8 in 
Yarmouth and in Hanley, and 23'4 in Liverpool. The 5080 
deaths in the 76 towns showed a decline of 170 from the 
number in the previous week and included 483 which were 
referred to the principal infectious diseases, against 518 
and 519 in the two preceding weeks; of these, 199 
resulted from measles, 133 from whooping-cough, 52 
from diarrhoea, 46 from diphtheria, 35 from scarlet 
fever, 18 from “fever” (principally enteric), and not one 
from small-pox. The deaths from these diseases were equal 
to an annual rate of 1 • 6 per 1000 in the 76 towns and to 1 ■ 7 
in London. No death from any of these infectious diseases 
was registered last week in Northampton, Ipswich, Norwich, 
Stockport, Rochdale, and in eight other towns, while they 
caused the highest death-rates in Bristol, Midd’esbrough, 
Liverpool, Bury, and Yarmouth. The highest death-rates 
from measles occurred in Bury and Yarmouth, in each of 
which towns this disease caused five deaths ; from wbooping- 
coogh in West Brcmwich, Warrington, and Wallasey ; and 
from diarrhoea in Oldham. Diphtheria caused three deaths 
in Walthamstow and scarlet fever three in Tottenham. 
“Fever” showed no marked fatality in any of the large 
towns. The number of 6mall-pox cases remaining under 
treatment in the Metropolitan Asylums Hospitals at the end 
of last week were but six, no new case having been 
admitted during the week. The number of scarlet fever 
cases under treatment in these hospitals and in the 
London Fever Hospital on Saturday, April 28th, was 2240, 
showing an increase of 15 upon the declining numbers 
in recent weeks ; 314 new cases were admitted during the 
week under notice, showing a further increase upon the 270 
and 288 cases admitted in the two preceding weeks. The 
deaths referred in London to pneumonia and other diseases 
of the respiratory organs, which had been 332, 357, and 399 
in the three preceding weeks, declined last week to 261, but 
exceeded by 72 the corrected average for the corresponding 
week in the four preceding years, 1902-05. The causes of 
50, or rather less than 1 per cent., of the deaths registered 
during the week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Nottingham, Salford, Leeds, Newcastle upon-Tyne, and in 
50 other large towns, whereas the proportion of uncertified 
deaths showed a considerable excess in Birmingham, Liver¬ 
pool, St. Helens, Rochdale, Burnley, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19*4, 19*1, and 
17'6 per 1000 in the three preceding weeks, rose again to 
18 * 4 during the week ending April 28th, and exceeded by 
1 • 7 the mean rate during the same week in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 12*6 and 16*6 in Leith and Perth, to 
19*0 in Dundee, 21*4 in Greenock, and 23*4 in Paisley. 
The 631 deaths in these eight towns included 24 which 
were referred to whooping-cough, 20 to measles, 11 to 
diarrhoea, four to diphtheria, three to scarlet fever, and 
not one either to small-pox or to “fever.” In all, 62 
deaths resulted from these principal infectious diseases 
during the week, against 54 and 53 in the two pre¬ 
ceding weeks. These 62 deaths were equal to an annual 
rate of 1 8 per 1000, which exceeded by 0*2 the mean 
rate during the week from the same diseases in the 
76 large English towns. The 24 fatal cases of whooping- 
cough in the tight towns showed an increase of 
ten upon the number in the previous week and included 
13 in Glasgow, four in Dundee, and two both in Edinburgh 
and Leith. The 20 deaths from measles exceeded the 


number in the previous week by five, including 12 ii 
Glasgow and four in Edinburgh. Of the 11 deaths referra 
to diarrhoea five occurred in Glasgow, three in Greenock 
and two in Edinburgh. The four fatal cases of diphtheria 
included three in Glasgow and one in Paisley; and all th< 
three deaths from scarlet fever were recorded in Edinburgh 
The deaths in the eight towns referred to diseases of th 
respiratory organs, including pneumonia, which had beer 
170 and 140 in the two previous weeks, further declined las; 
week to 135, but exceeded by 14 the number referred t> 
these diseases in the corresponding week of last year. Tb i 
causes of 19, or rather more than 3 per cent., of the deaths 
registered in the eight towns during the week were no; 
ceitified, the proportion of uncertified deaths in the 7<i 
English towns being rather less than 1 per cent. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*1, 23*4, an< l 
28*1 per 1000 in the three preceding weeks, declined to 
22 *4 during the week ending April 28th. During the first 
four weeks of the current quarter the death-rate in the citr 
averaged 23*8 per 1000, against 17*7 in London and 19*2 
in Edinburgh. The 163 deaths of persons belonging to 
Dublin registered during the week under notice showed, 
however, a decline of 41 from the high number in th* 
previous week ; they included four which were referred t) 
diarrhoea, two to whooping-cough, two to diphtheria, on* 
each to measles and “fever,” and not one either to scarlet 
fever or small-pox. The ten deaths from these principal 
infectious diseases were equal to an annual rate of 1*4 per 
1000, the rate from these diseases in the same week being 
1*7 in London and in Edinburgh. The deaths referred to 
diarrhoea and diphtheria in Dublin exceeded the numbers ill 
recent weeks. The 163 deaths included 25 of infants under 
one year of age and 51 of persons aged upwards of 60 years; 
the deaths of elderly persons showed a marked decline 
from the number returned in the previous week. Two 
inquest cases and two deaths from violence were registered ; 
and 66, or more than 40 per cent., of the deaths registered 
were recorded in public institutions. The causes of five, 
or more than 3 per cent., of the deaths were not certified 
either by a registered medical practitioner or by a coroner. 


THE SERVICES. 

Royal Navy Medical Service. 

Fleet Surgeon Graham Egerton Kennedy has been placed 
on the Retired List at his own request (dated April 27th, 
1906). 

The following appointments are notified :—Fleet Sur¬ 
geons : J. H. Stenhouse to the Queen , on recommissioning; 
L. Bidwell to the Aboukir; and J. Ii. Thomas to the President, 
for three months’ course at West London Hospital. Sur¬ 
geons : G. M. O. Richards to the Exmouth and E. R. L. 
Thomas to the Victory , for R.N. Barracks. 

Royal Army Medical Corps. 

Major T. C. McCulloch joins the London District. Captain 
R. F. M. Fawcett is granted leave of absence to June 12th 
next, with permission to travel in Canada. Captain 
H. E. Howley and Captain J. G. Foster are appointed for 
duty at Belfast. 

Army Medical Reserve of Officers. 

Surgeon-Captain Thomas Holt to be Surgeon-Major (dated 
April 7th, 1906). 

Royal Army Medical Corps (Militia). 

Surgeon-Captain Samuel Macfarlane Sloan, Army Medical 
Reserve of Officers (late Captain, Scottish Command, 
Glasgow Companies, Royal Army Medical Corps (Volun¬ 
teers) ), to be Captain (dated March 15th, 1906) ; Super¬ 
numerary Lieutenant (Honorary Lieutenant in the Army) G. 
Lane to be Captain, remaining seconded (dated March 30th, 
1906). 

Volunteer Corps. 

Rifle: 4th Volunteer Battalion the Royal Fusiliers (City 
of London Regiment): Supernumerary Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel W. D. Waterhouse 
resigns bis appointment of Brigade-Surgeon-Lieutenant- 
Colonel (8enior Medical Officer), 2nd London Volunteer 
Infantry Brigade (dated April 1st, 1906). 4th Volunteer 
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Battalion the Norfolk Regiment: Surgeon-Captain C. A. O. 
Owens (Brigade-Surgeon-Lieutenant-Colonel, Senior Medical 
Officer, Norfolk Volunteer Infantry Brigade) to be Major 
(dated August 1st, 1902). 5th (The Hay Tor) Volunteer 
Battalion the Devonshire Regiment : Walter Fitzpatrick to 
be Surgeon-Lieutenant (dated April 28th, 1905). 1st Volun¬ 
teer Battalion the Leicestershire Regiment : Surgeon-Lieu¬ 
tenant B. Stracey resigns his commission (dated April 28 th, 
1906). 4th Volunteer Battalion the Cameronians (Scottish 
Rifles) : Alexander Bankier Sloan to be Surgeon-Lieutenant 
(dated April 28th, 1906). 2nd Volunteer Battalion the 
Queen’s Own (Royal West Kent Regiment) : Surgeon-Lieu¬ 
tenant-Colonel H. W. Roberts is granted the honorary rank 
of Surgeon-Colonel (dated April 28th, 1906). 14th Middlesex 
(Inns of Court) Volunteer Rifle Corps : Surgeon-Major H. M. 
Ramsay resigns his commission (dated April 9th, 1906). 

Royal Army Medical Corps (Volunteers). 
Highland Light Infantry Bearer Company : James 
Alexander Hamilton Aitken to be Lieutenant (dated 
April 28th, 1906). 2nd London Bearer Company: Captain 
J. N. Brown is appointed Brigade-Surgeon-Lieutenant- 
Colonel whilst employed as Senior Medical Officer of the 
2nd London Volunteer Infantry Brigade (dated April 1st, 
1906). Worcester and Warwick Bearer Company : George 
William Craig to be Lieutenant (dated April 28th, 1906). 

The Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force, 
who have been duly recommended for the same under 
the terms of the Royal Warrant, dated July 25th, 1892:— 
London District: Rifle: 20th Middlesex (Artists’) Volun¬ 
teer Rifle Corps: Surgeon-Captain and Honorary Surgeon- 
Major Charles Sempill de Segundo. Northern Command: 
Rifle: 4th Volunteer Battalion the Manchester Regi¬ 
ment : Surgeon-Lieutenant (Honorary Major, Volunteers) 
John Crawhall Nichol. Scottish Command : Artillery : 
1st Renfrew and Dumbartonshire Royal Garrison Artillery 
(Volunteers): 8urgeon-Lieutenant-Colonel William Robert 
Sewell. Southern Command : Artillery: 1st Devonshire 
Royal Garrison Artillery (Volunteers) : Surgeon-Lieutenant 
George Clement Searle. Western Command: Rifle: 2nd 
Volunteer Battalion the South Staffordshire Regiment : 
Surgeon-Major James Scott Wilson. 1st Volunteer Battalion 
the King’s (Shropshire Light Infantry) : Surgeon-Major 
and Honorary Surgeon-Lieutenant-Colonel William Herbert 
Packer. 

The Volunteer Ambulance School of Instruction. 
The annual dinner of the staff and members of the 
Volunteer Ambulance School of Instruction will take place 
at the Trocadero Restaurant on Thursday, May 17th (the 
anniversary of the relief of Mafeking), at 7.45 p.m. Surgeon- 
General A. H. Keogh, C.B., Director-General of the Army 
Medical Department, will be the guest of the school. The 
following have also accepted invitations to be present: 
Colonel A. T. Sloggett, C.M.G., R.A.M.C., principal medical 
officer, London District; Surgeon-Colonel J. Cantlie, London 
Companies, R.A M.C. (Vols.) ; Brigade-Surgeon-Lieutenant- 
Colonel C. E. Harrison, Brigade of Guards; Major H. C. 
Thurston, C.M.G., R.A.M.C., "War Office ; Mr. Mayo 
Robson, Dr. James Galloway, and Dr. A. Eichholz. During 
dinner the string band of the 1st Cadet Battalion Royal 
Fusiliers will perform a selection of music by permission 
of Lieutenant-Colonel F. Sheffield, commanding. 

A Medic al Commissioner attacked with Sleeping 
Sickness. 

A Reuter’s telegram, dated Bukobe (Victoria Nyanza), 
April 7th, states that it was rumoured at all the points on 
Lake Victoria that one of the Sleeping Sickness Commis¬ 
sioners sent to Uganda by the Royal Society had contracted 
the disease whilst engaged in carrying out investigations con¬ 
cerning its ravages at Entebbe, the Government headquarters. 
The reports are confirmed and it is learned that the Commis¬ 
sioners, Lieutenant Gray, R.A.M.C., and Lieutenant Forbes 
M. G. Tulloch, R.A.M.C., have left for England. At the end 
of last month an official telegram was received in London 
stating that trypanosomes had been found in Lieutenant 
Tulloch’s blood and that as soon as he was well enough he 
would leave for England. Lieutenant Gray, who was due to 
leave Uganda on leave of absence at about this time, would, 
doubtless, accompany Lieutenant Tulloch to England. 

Deaths in the Services. 

Surgeon-Major Francis Henry Plumptre, I.M.S. (retired), 


at his residence, Newton Abbot, Devon, on April 17th, aged 
78 years. The deceased, who was formerly in the Bombay 
army, had served in the Persian campaign of 1856-57 and 
also in the Abyssinian campaign of 1867-68. After his 
retirement he resided in Newton Abbot and was on the 
commission of the peace for the county of Devon. 


Comspanfona. 

"Audi altertun partem.’* 

THE COMPULSORY NOTIFICATION OF 
PULMONARY TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —It is *an undoubted opprobrium of medical science 
that so little is done for its progress compared with the work 
accomplished in other branches of nature knowledge, and 
even in surgery, her sister study. The budding physician 
starts with enthusiastic notions of worlds to conquer and for 
a time is completely devoted to his new mistress. But as 
the necessity of making his living impresses itself more and 
more on his mind, and particularly when what Sir James 
Paget called in his day the guinea trap appeals to his 
pockets, he forgets his first fancy. 

The cure for this unfortunate condition of matters is 
the endowment by the State of medical research, which 
surely with the advance of civilisation must by-and-by 
become an accomplished fact. Meantime, all honour to 
those who, Hunter-like, plod on the path of progress, 
placing a cairn here, making a way there, cheerfully and 
unweariedly, amidst, alas, too little encouragement. In 
this connexion I venture to single out two names—those of 
Jonathan Hutchinson and Byrom Bramwell. Consider the 
almost Herculean efforts of those two men and the very 
small recognition of their undenying efforts by the profession 
at large. That wonderful journal the Archives of Surgery 
has ceased to exist and I fear that Clinical Studies does not 
receive one-tenth part of the support the publication deserves. 
It costs little and it is worth its weight in gold. My thoughts 
have taken this turn in connexion with Dr. Bramwell’s 
Clinical Studies for April. While giving him unstinted praise 
for the constant flow of the most interesting kind of matter, 
he will, I trust, pardon me if I seem to question his great 
authority and experience. He appeals to medical prac¬ 
titioners to imitate his example and to urge that phthisis 
should be compulsorily notified by law. I humbly beg to 
demur to this dictum, and without entering on the wide field 
of casuistry involved in forcing an individual to place himself 
voluntarily as a patient in a doctor’s hands in a position of 
confidence , to make that doctor reveal what he has got to 
know in this confidential relation, yet I may be allowed to 
advance what I take to be some plain objections against the 
compulsory legal injunction aimed at. 

The first is the terrible infliction of labeling any young 
man or young woman openly as a leper to be shunned. Take 
the kitchenmaid he mentions as the subject of consumption 
as an example. She was known to be phthisical, I gather, 
nearly a year before she appeared at the Edinburgh Infirmary 
a second time. Dr. Bramwell would have some months before 
certified her as dangerous to others had the law compelled him 
to do so. But what was the poor girl to do ! She must live. 
She would have been condemned to go out to the streets. It 
seems to me better that she should die. The public must not 
shut its eyes to hard facts. With compulsory notification, or 
rather before we get compulsory notification, there must be 
the necessary asylums for those so certified. 

So much for that objection. The second is that we shall 
drive every working man and woman straight into the hands 
of the quack, and they are rather too ready to follow that 
alternative as it is. Bat supposing an early case does come 
under the notice of a struggling young doctor and if sana- 
toriums are to do any real good this is the stage when notifica¬ 
tion is of the greatest value. Is he, if he can help—that is, if 
there be any doubts in his mind of the nature of the case— 
and there are often, very often, many doubts - is he to lose 
bis patient and very likely the patient’s connexion by pro¬ 
claiming to the world, “Here is a leper!” I doubt very 
much whether we are not asking more than human nature 
will give. Is it not likely that he will salve his conscience 
by the chances of a diagnostic mistake and not notify the 
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case at all nntil, perhaps, it gets so bad that it matters 
little to him or to his patient whether he does notify or not. 

No, Sirs, it will be time enough to enforce notification 
when the necessary sanatoriums all over the country are ready 
—and that is a very big job—and not sooner. Long before 
any kind of compulsory notification was heard of for fevers, 
there were fever wards and fever hospitals in most populous 
places. The public has to be educated , and this step in the 
path, as I readily allow, of genuine sanitary progress must 
come, as everything natural and proper comes, by the laws 
of evolution and needs much time and much consideration 
for its complete development. 

I am, Sirs, yours faithfully, 

W. Brucf, 

April 30tb, 1906. Medical Officer of Health of Ross and Cromarty. 


THE RECTAL INJECTION OF ANTI¬ 
STREPTOCOCCIC SERUM. 

To the Editors of The Lancet. 

Sirs, —It was with great interest that I read Dr. Nathan 
Raw’s paper on the value of rectal injections of anti¬ 
streptococcic'serum in ulcerative endocarditis 1 as this week a 
paper was read by Dr. W. Soltau Fenwick and myself before 
the Royal Medical and Chirurgical Society on the rectal 
injection of the same serum in gonorrhoeal infections and 
some cases of purpura liaemorrhagica. 2 The administration 
of various sera by rectal injection has been practised by 
us at the London Temperance Hospital during the past six 
years and two years ago you were good enough to publish 
a short letter by me on its use. Serum appears to have 
precisely the same effect when introduced per rectum as if 
injected subcutaneously, and its action seems equally rapid, 
while the danger of spreading inflammations and local 
abscesses at the site of injection is removed and the 
patient does not look upon the injection in the light of an 
operation. I am. Sirs, yours faithfully, 

J. Porter Parkinson. 

Wimr ole-strcet, W„ April 28th, 1906. 


IN PRAISE OF RUM AND MILK. 

To the Editors of The Lancet. 

Sirs,—I was very pleased to read Dr. Francis T. Bond’s 
letter on the above subject. I have prescribed rum and 
milk in pulmonary complaints with very gratifying results 
for about 25 years. I have always found good sound rum 
better assimilated than any other spirit and it seems to 
combine well with milk, especially separated milk. 

I am. Sirs, yours faithfully, 

Mancheater-square, W., April 28th, 1906. THOMAS DUTTON. 


PASTEURISED MILK AND INFANT 
FEEDING. 

To the Editors of The Lancet. 

Sirs, —It may not be known to many of your readers that 
several of the large dairy companies in London are supplying 
pasteurised milk to all their cubtomers without any indica¬ 
tion that the milk has been so treated. This fact was 
brought to my knowledge in the following manner: At a 
children’s hospital in London the medical staff decided to 
use pure fresh milk, unchanged by heat, preservatives, or 
otherwise, for the in-patients. Extra precautions were taken 
so as to maintain the purity and freshness of the milk 
which was to be supplied in sealed and sterilised bottles, 
and was to be kept on ice. A large dairy company 
undertook to supply such milk, and did so for about 
18 months. At the end of that time it was accident¬ 
ally discovered that the milk for about 12 months had 
been pasteurised at the dairy. The company when taxed 
with this breach of contract, expressed regret but said that 
it had acted on high medical authority and that pasteur¬ 
ised milk was re illy safer for infants than milk not so 
treated. Into this question the medical staff did not enter 
but proceeded to secure untreated milk from another source. 
This action on the part of the dairy companies is one of 
considerable public importance. In the first place, the 
pasteurising of the milk is not undertaken by them for the 


1 The Lancet, April 21st, 1906, p. 1103. 

2 The Lancet, May 5th, p. 1244. 


benefit of the infant population but for the purpose of pro¬ 
tecting themselves from spreading typhoid fever or other 
disease through contaminated milk, with subsequent legal 
proceedings and heavy damages. They may or they may not 
be justified in taking this precaution, but their customers are 
at least entitled to know the fact that the milk has been 
pasteurised. What is cows’ milk ? This is a difficult 
question to answer, but it is certainly inadvisable to- 
allow the dairy companies to plead in the future “ the 
custom of the trade ” in selling pasteurised milk when 
fresh cowb’ milk is ordered. If pasteurised milk is to- 
continue to be sold it ought to be labelled as such, just as- 
condensed and “ humanised ” milks are. 

Again, the health of the children may be seriously affected 
by this action of the dairy companies. At present, and 
largely owing to medical teaching, it is the custom in many 
households to boil the milk on delivery. If the milk is first 
pasteurised by the seller and then boiled by the purchaser* 
it will be a poor, devitalised sort of food which eventually 
reaches the infant, and anaemia and scurvy may be expected 
to follow. These are the results which one would anticipate 
on theoretical grounds, and practical evidence is forth¬ 
coming as follows: Dr. W. S. Colman 1 relates that a short 
time ago there was an epidemic of infantile scurvy among' 
children in Berlin supplied with pasteurised milk from an 
institution, but it was found to be confined to children 
whose parents, as an additional precaution, boiled the 
pasteurised milk for some time, after it was delivered to the 
house. More recently Dr. J. A. Coutts 2 has recorded three 
cases of scurvy at the East London Hospital for which the 
patients were ordered fresh cows’ milk and were further treated 
in the usual way with raw meat juice, scraped potato, and 
lemon-juice. In none of the cases did the usual speedy 
resolution of the subperiosteal clot take place. “That three- 
consecutive cases of scurvy should take this extraordinary 
course led to an inquiry and it was discovered that for 
several months the dairy company to the hospital had been 
supplying pasteurised instead of fresh milk, without the- 
hospital authorities being adequately informed of the change. 
On the substitution of fresh for pasteurised milk each 
infant began to improve.” These facts speak for themselves 
and would seem to justify the anticipation that injury to the 
health of the children and aggravation of their diseases will 
result if this action of the dairy companies is allowed to- 
continue. More especially will the danger be present if the 
public and the profession are kept in ignorance of the fact 
that the milk is being pasteurised. 

I am, Sirs, yours faithfully, 

April 30th, 1906. G. A. SUTHERLAND. 


100 CONSECUTIVE CASES OF MEASLES 
WITHOUT CHRONIC MIDDLE-EAR 
DISEASE. 

To the Editors of The Lancet. 

Firs, —Within the last 12 months I kept notes of the first 
100 cases of measles which I attended during an epidemic 
and amongst this number I had not a single case of chronic- 
middle-ear disease. At the most I had one or two cases of 
earache which soon got well without discharge of any kind. 
Although I have no actual figures to prove my contention l 
feel sure that 20 ytars ago it would not have been possible 
to attend 100 consecutive cases of measles without at the 
same time having several cases of “running ears.” When 
I began prac f ice 14 years ago it was common to find on 
asking the cause of deafness or of purulent ear disease to bo 
told in an off-hand manner, as if it was a matter of course, 
that the mischief had existed since the patient bad bad 
measles. Within recent years I have found that measlee 
is not so of en given as a cause of this troublesome 
affection but in order to prove or disprove the correctness of 
my impressions I made the observations now recorded. That 
the epiiemic was not particularly mild is shown by the facts 
as follows. The deaths numbered four, two being due to 
broncho pneumonia ; one was helped by the teething process 
and one by whooping-cough, and all occurred in children 
under 18 months. Other notable points are: two out 
of the 100 were adults, and they had not had the 
disease before, six had had measles previously, and one 
or two had had more than one attack. “Pronounced”’ 


i The PraeHtinner. October. 1905, p. f3". 

2 West London Medical Journal, April, 1906, p. 82* 
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broncho-pneumonia was the commonest complication. 
Three had well-marked laryngitis—one of these began with 
laryngitis as the first symptom of the disease and one had 
subsequent laryngeal paralysis (a girl, aged six years). 
The majority of the patients weie under five years of age 
and belonged to the working-class section of the community. 

One may well ask, what is the reason of this great improve¬ 
ment in results as regards the middle ear ? I believe it is 
due (1) to a rise in the standard of general cleanliness 
.amongst the great body of the people ; and (2) to a better 
appreciation of the laws of hygiene as therapeutic agents 
amongst the members of the medical profession. These laws 
I ha\ e tried to interpret and to practise as follows: 1. To 
keep the rooms comfortably cool and as fresh as possible, 
as opposed to the sweltering heat of former days. 2. By 
attention to the patient’s skin; frequent sponging down. 
Changing the patient’s dress as often as necessary. 
Wrapping the child in a sheet with a blanket out¬ 
side instead of the sweat-laden blmket in which the 
poor patient used to be invariably wrapped. 3. By 
allowing the patient plenty of cold water, soda water, 
lemonade, or other cool fluid of a similar kind in the early 
days of the disease. The food to be diluted milk. Not 
forcing solid food against the wish of the patient. By 
adopting this line the pharynx and naso pharynx are kept 
sweet and hence the chances of mischief extending along 
the Eustachian tube to the middle ear are greatly reduced. 
Tact is necessary often to get these orders carried out, 
especially if there is a grandmother in the question. 
Medically I give one-twentieth of a grain of tartrated 
antimony along with half a fluid drachm of solution of 
ammonia and the same of simple syrup three or four times 
a day to still further keep the skin and kidneys active. 
When the cough is particularly troublesome I add to the 
foregoing one or two minims of tincture of opium according 
to age. Ordinarily I leave the cough to take care of itself. 

I do not believe measles has lost its virulence and if 
patients, generally speaking, were placed under the foul 
•conditions of farmer days chronic affections of the middle 
ear would be as frequently met with as of yore. 

I am, Sirs, yours faithfully, 

LeedF, April 26th, 1906. GOHDON SHABP. 


THE BRITISH DENTAL ASSOCIATION. 

To the Editors of The Lancet. 

Sirs, —Will you kindly permit me through your columns 
to apply for the loan of specimens—microscopical sections, 
photographs, or skiagrams—of odontomes and such tumours 
as may be included when this term is used in its widest sense ? 
The loan of specimens from so many collections, both public 
and private, has been promised us that we are endeavouring 
tomaketLL collection as complete as possible, and by the 
aid of medical men who have been fortunate enough to 
obtain specimens of these tumours we hope we may add to 
our museum. The museum is to be held in connexion with 
the annual meeting of the British Dental Association which 
takes place in London at the Examination Hall of the Royal 
College of Surgeons on May 17th, 18th, and 19th next. Will 
those who possess specimens be good enough to communicate 
with me at the address given below ! 

I am, Sirs, yours faithfully, 

W. W. James, 

Honorary Secretary, Museum Committee. 

22, Wimpolc-stree*, W., April 30tb, 1X)6. 


MEDICAL AND DENTAL DEFENCE UNION 
OF SCOTLAND, LIMITED: PURVES 
v. CARSWELL AND GILCHRIST. 

lo the Editors of The Lancet. 

Sirs, —In sending the annual report of the union to non- 
tnembers a note was inclosed stating that the defence in the 
above aofcions was conducted by this union. In view of the 
vital importance of the issue to the medical profession 
generally the council, after due consideration, decided to 
give the defenders the use of the name and organisation of 
the union, but unfortunately a misconception seems to have 
arisen as regards the liability of this union for the costs. 
Mr. John Carswell and Dr. Marion Gilchrist not being 
members of the union when the matter occurred out of 
which the action arose, were therefore excluded from the 
privileges of membership in respect of that matber and have 


to pay the entire costs of the action, amounting to fully 
£900. As a misinterpretation of the note accompanying the 
report is apparently checking the flow of subscriptions to the 
Carswell and Gilchrist Fund the union desires by publishing 
this explanation to second the efforts of the special committee 
in soliciting contributions, which should be sent to Dr. W. G. 
Dun, 15, Royal crescent, Glasgow, W. 

We are, Sirs, yours faithfully, 

Robert W. Forrest, M.D. Glasg.. Chair can. 
William Young, Secretary. 

108, West Gcorge-street, Glasgow, April, 1906. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University . 

The summer term commenced on April 23rd and the 
students seem to have settled down to steady hard work at 
once. This is perhaps due to the fact that the summer 
term is short and that many of the University examinations 
take place during the latter half of June. The Principal, 
Sir Oliver Lodge, has returned after his long rest. His 
holiday appears to have had very beneficial effects, for he 
looks strong and well. It is pleasant to see his big form and 
cheery, purposeful face about the place again, for he seems to 
diffuse encouragement and energy into everything which is 
under his charge.—It is becoming the custom in the Medical 
School for one or more members of the staff to deliver during 
this session short courses of lectures to which practitioners 
in the city and surrounding district and the students of the 
University are invited. The lectures are delivered on 
Thursday afternoons at 4 p.m. in the medical theatre, as 
has been already announced in The Lancet. They 
were commenced on April 26th by Professor J. T. J. 
Morrison who is delivering a course of three lectures 
on the Legal and Social Relations of E glish Medicine, 
Past and Present, and they will be continued by Professor 
Robert Saundby who, on June 7th, commences a course of 
three lectures on Medical Ethics. On May 17th and May 24th 
Dr. 0. E. Purslow, who is Ingleby lecturer for the year, 
will lecture on the Management of a case of Labour. The 
Iogleby lectures are also open both to practitioners and 
students. Professor Morrison’s lectures have been extremely 
interesting, for by examining old records and ancient books 
he has been able to place before his audience in a most 
attractive manner an account of the history of the practice 
of medicine and surgery in this country, tracing it from its 
first beginnings in the hands of the priesthood to its transfer¬ 
ence to the laity and showing how gradually, at various times, 
the practitioners have attempted to consolidate their powers 
and privileges. Those of us who have but little time for 
looking into old records are deeply grateful to Professor 
Morrison for the glimpse he has given us of many 
past events associated with the history of the growth 
of our profession.—The new pathological department was 
not in a sufficiently advanced state to be opened at the 
beginning of the session and I understand that there will be 
no formal opening ceremony. Work will probably be com¬ 
menced in the new buildings in about three weeks or a 
month. In future the pathological department will do much 
more work for the health department of the city than it has 
hitherto undertaken. This increase of work will necessitate 
the appointment of an additional assistant who will have to 
devote himself chiefly to public health work. 

The Womens Hospital. 

There is much cause for congratulation and a little for 
regret in association with the annual report of the Women s 
Hospital. The statistics for the year show that the total 
number of cases treated was 17,656, or 993 less than the 
previous year, the diminution in number being accoui t -d 
for by the fact that the out-pitient department was closed la s, 
August for alterations and additions. The number of in¬ 
patients treated was 492, an increase of 13 on the previous 
year The most satisfactory parts of the report are those 
dealing with the new hospital which was opened in Sep¬ 
tember last and the account of the mortality-rate after 
abdominal section. The new buildings and equipment have 
added greatly to the efficiency of the arrangements of the 
hospital and the death-rate in 275 cases of abdominal section 
was only 2 * 1 per cent. In the previous year the death-rate 
was 2*3 per cent., and the average rate since the founding 
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of the hospital in 1904 is 5*7 per cent. The rate for 
the past year compares very well with that of other similar 
institutions. The main cause for regret in the report was the 
statement regarding finances. The new hospital was only 
open for three months during 1905 and the ordinary 
income and expenditure account showed an adverse balance 
of £1500. It follows, therefore, either that some enlarged 
source of annual income must be attained or that the work of 
the hospital must be crippled. The subscription list only 
amounts to £1000, a strangely small amount from a city 
with so many wealthy inhabitants to such an important 
hospital, and it is certain that the annual income must be 
increased by £1000 if the work is to be continued on its 
present scale. The hospital is to receive a legacy of £308 
under the will of the late Mrs. Hannah Pullom, who left the 
residue of her property to the institution. 

Tree Planting in the Blach Country. 

The Midland Reafforesting Association has been at work 
for three years and the results it has attained have been most 
encouraging. Its members three years ago were 50 in 
number ; they are now 250 and many people who scoffed at 
the idea of success are becoming convinced of their error. 
Through the agency of the association 70,630 trees have been 
planted on 43 acres of land. Since last year 37 acres have 
been planted and of these 34 acres were land at Moorcroft 
near Moxley, belonging to the South Staffordshire Joint 
Small-pox Hospital Board. The plantation thus established 
lies to the north of the Great Western Railway and 
it will replace a black patch, which was in lull view 
of travellers, by a verdant grove of trees, for the 
trees, which were examined a short time ago, seem 
to be establishing themselves well. The corporation 
of Wednesbury needs a park extension and in order 
to provide it the association has planted 2000 trees on 
two acres of pit-waste at King’s Hill. No special soil is 
used for planting purposes, for it is found that a mixture 
of the burnt ash of the mounds with the blue clay, or 
“church,” which is found upon them makes a satisfactory 
soil. The chief difficulty, however, in establishing planta¬ 
tions on the bare mounds of ash and waste is not the soil 
but the impurity of the atmosphere. There is reason to 
believe, however, that the atmosphere is becoming less 
impure and it is hoped that in future unnecessary emissions 
from forges and furnaces will be abated. Smoke alone is 
not so great an enemy and Dudley Castle Hill is now thickly 
covered with trees though furnaces abound in the neigh¬ 
bourhood. In addition to other work the association has 
established four nurseries and has stocked them with trees 
likely to be most useful. Now that it has demonstrated that 
success can be obtained it is going to try new varieties of 
trees which have not hitherto been grown in the Black 
Country. Last September the association asked for gifts of 
willow cuttings and His Majesty the King was among the 
first to respond with an order for 20,000 to be sent from 
Windsor. Some of those received were sent to the planta¬ 
tions and others were placed in the nurseries. At the 
present moment the association has in stock for next season 
23,918 trees and 35,500 cuttings. Much has been done in 
the past three years and probably more will be done in the 
future, for people are realising that the association is doing 
good work. Therefore it will meet with more help and en¬ 
couragement. It will have the full sympathy of the medical 
profession, for it is not only making the surroundings of the 
people more beautiful and so increasing their happiness and 
ideals, but it is also improving the air and the land and so 
giving the inhabitants better chances of health and strength. 

Birth- and Death-rates. 

Birmingham has established another lowest quarterly 
birth-rate, the birth-rate for the first quarter of the year 
being 30’6. which is the lowest on record for that quarter. 
It is higher, however, than the rate in the fourth quarter 
of last year, 26-9, which was also a record for its quarter. 
The rate varies in different wards from 19 * 1 to 40 per 1000. 
The death-rate for the first quarter, 17*9 per 1000, is slightly 
higher than that for the corresponding quarter of the pre¬ 
ceding year, but still it is good for its quarter. The 
medical officer of health of Worcester points out in 
his annual report that the general death-rate of that 
city declines each year, but the infantile death-rate shows 
no improvement, indeed, during the past year it was 
156 per 1000, which is slightly higher than the average rate 
for the previous ten years. This is the more remarkable 
since there have been no marked epidemics of infectious 


disease during the year. It is evident that the people in 
Worcester need instruction in the care of their children. 
Bilston has been suffering from measles and whooping-cough, 
with the result that the medical officer had to report (hat 
during March there were 69 deaths, or 32 more than in the 
corresponding month of the previous year. Of the69 A whc 
died only 20 were over five years of age. 

May 1st. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Laying of the Foundation-stone of the Liverpool Country 
Hospital for Chronic Diseases of Children. 

The foundation-stone of the Country Hospital for Children, 
which is being built at Heswall, was laid on April 21st b) 
Mr. Andrew Gibson. When the entire scheme is carried 
through the hospital will provide accommodation for 20C 
beds and its total cost will be £60,000. The committee 
is confining its initial effort to the provision of onlj 
100 beds. During the seven years that the institution ha* 
occupied temporary quarters at the convalescent home, 
West Kirby, experience of great importance to the 
work of treating children suffering from chronic diseases 
has been gained. The value of uninterrupted treatment ir 
the fresh air of the country has been amply demonstrated, 
and the good results which have attended the work at West 
Kirby, where its scope has been necessarily restricted by the 
fact that only 25 beds were available, encourage the hope oi 
a much larger sphere of usefulness in the future arrange* 
ments for the treatment of the children. The site for the 
new hospital, comprising ten acres, is on the side of 
Heswall Hill. When the complete scheme is carried 
into effect the buildings will stand in the form of the? 
letter H» ward wings being connected by the cen¬ 
tral block. At present only the central block, in which 
temporary ward accommodation can be found for 100 beds 
until the ward blocks themselves are erected, is being under¬ 
taken. This part of the scheme will cost £25,000 in 
addition to £15,000 for furnishing, general equipment, and 
liabilities in connexion with the building. The ceremony 
was witnessed by a large and important gathering presided 
over by Colonel Montgomery, the chairman of the hospital. 
Messages of apology for absence had been received from the 
Bishop of Liverpool, the Bishop of Chester, Sir Edward 
Russell, and others. 

Opening of the Fazakerley City Hospital. 

Another of the big enterprises of the Liverpool city council 
—the City Hospital. Fazakerley—was formally opened on 
April 25th by Mr. John Utting, the chairman of the port 
sanitary and hospitals committee, in the presence of a large 
gathering of the public representatives and officials of the 
city. The proceedings were presided over by the Lord 
Mayor. The hospital, which consists of a central admini¬ 
strative block, nurses’ home, and a number of one-storey 
wards and isolation pavilions, stands on an area of 35 acres, 
the surrounding country being fine and open to the ex¬ 
hilarating north-west breezes from the direction of the 
sea. It was planned by Mr. Shelmerdine, the city archi¬ 
tect and surveyor, with the valuable assistance of Dr. 
E. W. Hope, the medical officer of health ; the buildings 
have been erected by Morrison and Sons, of Wavertree, 
at a cost of £121,475, to which must be added a large 
sum for equipment and the cost (£39,915) of the 118 
acres of land purchased in 1898. The south section of 
the institution, which was completed in 1901, provides 160 
beds for the treatment of small-pox, and the additional 
buildings opened on April 25th give accommodation for 350 
beds for dealing with other infectious diseases. Sir 
James Crichton-Browne, in seconding a vote of thanks to 
the Lord Mayor for presiding, said that they had in 
this country a duplex system of sanitation, both unified and 
both parts of which were of extreme importance. In Liver¬ 
pool they had the port sanitary authority presided over by 
Mr. John Utting, which might be called the blue-water 
school of public health officials, who were engaged in 
defending and safeguarding our shores against foreign 
invasion. They had also the land forces, the urban and 
rural sanitary authorities, who were engaged in dealing with 
those foreign foes in the form of diseases that had obtained 
a foothold in our land and such rebellious diseases as had 
sprung up amongst us. He thought we might have as complete 
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confidence in onr blue-water sanitary officials as we had in 
our navy. It was certain that in this country we should have 
from time to time raids of foreign diseases, but, thanks to 
the precautions taken at that and similar hospitals, we should 
never again have those terrible invasions which we have had 
to deplore in the past. Mr. John Utting was presented with 
a key of solid gold bearing the Liverpool coat of arms in 
true heraldic colours, also the staff of ^Ksculapius, together 
with a view of the hospital, all being beautifully enamelled, 
the wards of the key forming the recipient’s initials, the 
reverse side being suitably inscribed. 

St. Helens Hospital: Annual Report. 

The most interesting feature in connexion with the state¬ 
ment made by the treasurer at the recent meeting of the 
subscribers to the hospital was the fact of the support given 
to the charity by the workmen of the district. Out of 707 
patients admitted during the year 563 were penny-a-week 
subscribers. The total subscriptions from this source 
during the year were £2478 odd, the total income being 
£3804 10*. Id. and the expenditure £3795 12*. 8rf. 

May 1st. 

SCOTLAND. 

(From our own Correspondents.) 

General Council of the University of Edinburgh. 

The statutory half-yearly meeting of this body was held 
on Wednesday, May 2nd. Various matters came up for 
consideration, the most important being the proposed 
alterations in the medical curriculum and a proposal that 
steps should be taken to have autonomy granted to the 
several Scottish Universities. (The proposals are given in 
detail at p. 1266.) 

Post-Graduate Course in Edinburgh. 

The Edinburgh Medical School has once more aroused 
itself to the fact that in an important centre such as Edin¬ 
burgh it is desirable to have opportunities for post-graduate 
instruction. A laudable beginning with such a scheme was 
made a number of years ago but the founders, already weighted 
with the burden of under-graduate teaching, gradually with¬ 
drew from it. The idea has again taken practical form and 
it is proposed to begin a short ‘course in September next. 

The Glasgow University Club. 

The annual summer dinner of the Glasgow University 
Club, London, has been fixed for Friday, May 25th. It will 
be held at the Trocadcro and the chair will be occupied by 
Sir Thomas McCall Anderson, head of the medical faculty 
of the University and a member of the General Medical 
Council, which will be holding its sittings in London 
during the same week. 

Infantile Mortality in Barrhead. 

For some time the high death-rate among infants in 
Barrhead has been engaging the attention of the town 
council. The method was tried of distributing circulars 
containing information regarding the care of infants, 
but the results accomplished ii\ this way have not been 
satisfactory and more effective measures are being con¬ 
sidered. Dr. R. Corbett, the medical officer of health 
of the burgh, in the course of an interesting report 
on the subject states that the increase of infantile 
deaths among the poorer classes is due in great part 
to carelessness and ignorance in feeding and protecting 
the children. As he finds it impossible to come into constant 
touch with these parents, he recommends, in the interests of 
public health, that a qualified nurse should be appointed to 
assist in the way both of advice and of practical household 
demonstrations in the proper methods of feeding, cleaning, 
and clothing young children. As it is imperative that such a 
nurse should be able to offer her services as soon as possible 
after a baby is born it is advised that a small sum, say 1*., 
should be given to the first person who reports a birth to the 
nurse. As a number of births in Barrhead occur without 
the attendance of a medical practitioner it is further 
suggested that the nurse should be qualified to attend ordinary 
midwifery cases and that she attend women during their 
confinement if they desire her services. The town council 
has agreed to adopt this proposal of the medical officer and 
the experiment is to be tried for one year. 

Sanitary Condition of Lems. 

The deplorable sanitary condition of Lewis has again been 


brought before the public by the publication of the annual 
report of Dr. W. Bruce, medical officer of health of Ross and 
Cromarty. In referring to Lewis, he says that the state of 
matters can only be considered as desperate. Here we have 
to deal with a poverty-stricken people living in conditions 
100 years or more behind modem civilised ideas of mere 
existence. The proprietor of the island, though willing, 
cannot build some thousands of clean and comfortable 
cottages from his own purse, already drained to the 
utmost by poor- and school-rates. It has been said 
that the local sanitary authority should do its duty 
and compel these poor people to conform to twentieth 
century notions as to the propriety of dividing the human 
and bovine elements in their household accommodation. 
Recently Dr. Bruce visited one of the villages with this point 
in view, only to find that the separation meant next to no 
sanitary improvement and that it was impossible to drain the 
village without moving almost every house away from the 
muddled hollow in which it lies, rebuilding it on the higher 
ground adjacent, and finally digging a deep and expensive 
ditch through the rock to c&ny off obnoxious liquid matters. 

May 2nd. ^^ 

IRELAND. 

(From our own Corrhbpondents.) 


Outbreak of Scarlet Fever in Kildare. 

An outbreak of scarlet fever which originated in the military 
barracks at Kildare has already caused one death. There 
are 20 cases in the barracks and 10 in the town which are 
very serious. Every precaution is being taken by the military 
authorities and by the local medical officer of health. AU 
dealers’ passes from Kildare to the Curragh Camp have been 
stopped. On April 30th the military medical inspector of the 
Dublin and Belfast districts with Major Hennessy, R.A.M.C., 
and Dr. L. F. Rowan visited the barracks in order to 
investigate the cause of the outbreak. The Naas union 
fever hospital, which is the nearest to Kildare, is 14 miles 
from the town, so that the difficulty of removing patients is 
considerable. In fact, Dr. Rowan has found it necessary to 
request the military authorities to set apart a ward in the 
Curragh Camp fever hospital for the use of civilian cases 
in the event of the epidemic spreading further. 

Health of Belfast. 

The papers are still discussing the high death-rate in 
Belfast from tuberculosis and other causes. The following 
table, embracing a period of three months, shows the 
unenviable position which Belfast holds at the present time 
in comparison with the rest of the kingdom as to its high 
death-rate:— 


Week ending— 

1 Average of 
the great 

1 towns. 

Belfast 

rate. 

Belfast 

excess. 

Feb. 3rd . 

15-5 

20 

4*5 

„ 10th . 

i 15-5 

21 

6*5 

„ 17th . 

17 2 

26 

8-8 

„ 24th . 

173 

26 

77 

March 3rd . 

i 17-4 

24 

6*6 

„ 10th . 

167 

22 

53 

„ 17th . 

16 2 

27 

10-8 

„ 24th . 

15*8 

22 

6-2 

31st . 

i 17-0 

29 

12*0 

April 7th. 

17-0 

24 

7-0 

„ 14th. 

| 17-1 

24 

69 

„ 2lst. 

1 17-3 1 

25 

77 

Average. 

! 166 

1 

24 

74 


Belfast and County Antrim Branch of the Royal Medical 
Bene volent Fund Society of Ireland. 

At the annual meeting of the above society held in the 
Medical Institute, Belfast, on April 27tb, Dr. J. Nelson, the 
President, being in the chair, it was reported that the amount 
received from all sources was £133 2s. 6 d., made up as 
follows : 127 Belfast members, 29 country members, and 14 
friends and sympathisers not belonging to the medical 
profession. Deducting expenses the total amount was 
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.£122 18«. 2d. For some reason there has been a falling off 
of £22 Ijt. 11 d. Tne total sum paid in grants was £145, a 
sum in excess of the local contributions to the Fund. Only 
127 out of 204 members of the medical profession in Belfast 
subscribe and only 29 medical men in the country contribute. 
Professor J A. Lindsay was elected president for the 
ensuing year. An effort is to be made to interest the 
members of the profession in the society. 

The Darnell Cate. 

At a joint meeting of the Ulster branch of the British 
Medical Association and of the Ulster Medical Society held 
recently it was decided to start a fund to assist Mr. C. E. 
Darnell in defraying his expenses at the recent trial. 

May 1st. 

PARIS. 

(From our own Correspondent.) 

Paratuberculosis. 

At a meeting of the Academy of Medicine held on 
April 10th M. Poncet returned to a theory of which he 
has made himself the champion and which is as follows. 
He considers that the bacillus tuberculosis, whether of itself 
or by means of the toxins which it secretes, is capable of 
producing in the organism various lesions of an extremely 
diverse character, in the production of which the action of 
the bacillus has not been up to the present suspected. 
Tne field of action of tuberculosis, which is already 
only too wide, is thus found to be much increased 
but at the same time certain lesions the origin of 
which is difficult to account for can be explained 
satisfactorily on this hypothesis. M. Poncet, for instance, 
considers that there is a tuberculous rheumatism with¬ 
out any tuberculous bacilli being visible locally but that 
the local lesions are the result of an intoxication by the 
bacillary toxins. There are certain tumours of the breast 
and of the thyroid gland—namely, the adenomata—which 
surgeons have great difficulty in distinguishing from cancer. 
M. Poncet considers that these adenomata have all the 
•character of inflamed reactive tumours. They po9ee?s no 
definite microbial forms nor very often any bacillus of any 
kind, but having studied the hereditary history of patients 
affected with adenomata, and by comparing their clinical 
forms, M Poncet considers that they are of a tuberculous 
mature. M Labb6 asked M. Poncet for more definite proofs 
of his argument and remarked that tuberculous lesions 
which were free from bacilli could be inoculated into 
animals, such as the rice grain bodies found in cases of 
synovitis. M. Poncet answered that these lesions were not 
tuberculou* properly so called but inflammatory, although 
their structure indicated that the primary cause of the in¬ 
flammation was tuberculous. M. Fournier said that M. 
Poncet’s idea was plausible and all the more in that it pre¬ 
sented an analogy to the idea which lie (M. Fournier) had 
often put forward on the subject of syphilis. Thus, the 
syphilitic virus does not produce anything but syphilis, but 
under certain conditions it produces lesions of which the 
syphilitic character is by no means evident, lesions which re¬ 
sisted treatment by mercury and the iodides but which cannot 
be produced without the intervention in the beginning of 
syphilis. Such lesions, for instance, are tabes and general 
paralysis, ard in these conditions we have the right to talk 
of para^yphilis. Similarly, in certain maladies of the skin, 
such as lupus erythematosus and the tuberculides, no bacillus 
of tuberculosis is found in the majority of cases but yet they 
are tuberculous in origin. There is no reason then why we 
should not admit the possibility of a paratuberculosis. 

April 30th. 

BERLIN. 

(From our own Correspondent.) 

The German Congress of Orthopedic Surgery: 

The German orthopae lists who formerly were members of, 
an 1 took part in, the Congresses of the Garman Surgical 
Society have since 1902 combined to form a separate associa¬ 
tion to which they have given the name of the German 
Society for Orthopaedic Surgery, They had found that in 
comparison with the other branches of surgery orthopaedic 
surgery did not receive the consideration to which they 


believed it to be entitled. Moreover, the number of papen 
read before the German Surgical Congress was so great thal 
there was no opportunity for a discussion after many ol 
them, and especially after those dealing with orthopaedic 
surgery. The orthopiu lists therefore hold a special meet 
ing of their own of only one day’s duration on the 
day before the opening of the German Surgical Con¬ 
gress in order to allow members to take part in bott 
Congresses. The Fifth Congress of the Society for Ortho 
pjedic Surgery was accordingly held in Btrlin on April 3rd, 
Professor Lorenz (Vienna) being in the chair.—Professoi 
Sjhulthess (Ziirich) read a paper on a Peculiar Form ol 
Scoliosis which occurred in young children having a 
tendency to rickets and was encouraged by the children 
lying in their cradles in unnatural positions. Mothers ought, 
therefore, he said, to pay great attention to the position 
which children assumed in the cradle.—Dr. Finck (Charkov) 
read a paper on the Gradual Reduction of the Deformity 
produced by Pott's Disease. In contradistinction to the 
forcible reduction practised by Calot the principal feature 
of this method was that the patients must remain at perfect 
rest for several months or even a year wearing a plaster-of- 
Paris apparatus padded with cotton wool, by which con¬ 
tinuous pressure is maintained on the deformed part. After 
teveral months they are allowed to walk by the aid of 
supports which reach as high as the occiput and the angle 
of the jaw. They begin by getting up for half an hour, a 
period which is by degrees extended to six hours, and in the 
intervals they are again placed in the plaster-of-Paris 
apparatus.—Dr. Spitzy (Graz) recommended the transplanta¬ 
tion of nerves in cases of paralysis. He showed a boy, aged 
12 years, who had suffered from paralysis of the radial 
nerve and had been successfully treated by uniting fibres 
of the median with the paralysed radial nerve.—Dr. 
Cramer (Cologne) described an operation for restoring the 
mobility of an ankylosed elbow.—Dr. Withek (Graz) read a 
paper on Dislocation of the Hip-joint. He said that in old 
cases of dislocation extension by weights, even as heavy as 
50 kilogrammes, must be used.—Professor Lorenz said that 
reduction of these dislocations must not be made at too 
advanced an age because ankylosis might easily develop.— 
Dr. Heusner (Birmen) remarked that extension which was 
too forcible tended to produce loosening of the knee-joint.— 
Other papers read before the Congress dealt with tropho¬ 
neurotic diseases of the joints occurring after poliomyelitis, 
habitual dislocation of the patella, the mechanical treatment 
of dislocation of the hip-joint, the treatment of club-foot, 
and the treatment of varicose veins. 

Statistics of Suicide . 

According to the statistics published by the Imperial 
Statistical Office, the number of suicides has slightly 
decreased, being 12,468 in 1904 as compared with 12,730 in 
1903. The proportion of suicides per 100.000 of the popula¬ 
tion was 21 • 0 in 190^, 21*7 in 1903, 21 * 4 in 1902, and 20 * 8 
in 1901. Arranged according to sex, in 1904 there were 9704 
and in 1903 there were 10,017 suicides among males ; while 
in 1904 there were 2764 and in 1903 there were 2713 suicides 
among females, so that the decrease occurred only among 
the males. With regard to the local distribution of suicides 
the report states that the lowest number was reached in the 
Prussian provinces of P »sen, Hohenzollern, and Westphalia, 
being 9 9, 10 3, and 11 0 per 100,000 respectively. The 
highest numbers were registered in Saxe Coourg and Saxe 
Altenburg, being 41*8 and 41* 5 per 100,000 respectively. 
In Hamburg 37'8 and in Berlin 31*0 suicides per 100,000 
were registered. 

April 30th. _ 


ITALY. 

(From our own Correspondent.) 


The Sixth Tntcrnatimal Congress of Criminal Anthropology . 

From Portugal to Piedmont, from Lisbon to Turin, is a 
trip delightful at all times, whether by sea or land, but 
particularly so when undertaken by the professional man 
who, satiated from the abundant and varied menu of the 
Fifteenth International Congress of Medicine, passes on to 
the piquant bill of fare provided by the Sixth International 
Congress of Criminal Anthropology. I have already indi¬ 
cated some of the attractions of this latter symposium and 
will only add on this, the morning of its inauguration, 
that both in its personnel and in its programme it 
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promises to be yet more successful than the last and 
best of its predecessors. Besides M. Magnaud, the 
bon juge, there will intervene three ex-Ministers of 
State, M. Lejeune, representing the “newest of the 
sciences ” in Belgium ; Van Hamel, its able pioneer in 
Holland, especially in the “care and cure of minor delin¬ 
quents”; and M. Vucetig, a'ready known for good work as 
a criminal anthropologist in Servia. Interest, dramatic as 
well as scientific, cannot fail to attend the contributions to 
the agenda paper on “The Female Assassins in Russia,” 
Mde. Tarnowski and Mde. Rublinovich being the authors ; 
while M. Drill Dmitri, of the same nationality, will discourse 
on the Effects of Seclusion in the Island of Sakhalin 
on its Criminal Population. M. Hamon, conductor of 
L'Humanity and M. Habanel, of judicial fame, will treat 
of the Mental Rehabilitation of Weaklings of Tender 
Years ; and in the investigation of crime Dr. Ottolenghi 
and Si, nor Guasti (the highly efficient “ Isp^ttore di Pubblica 
Sicurezza”) will give their experiences of the anthropo¬ 
metric system, supplemented by a paper from Dr. Reuse of 
Geneva, entitled “ L’Applicazione della Fotografia alia 
R : cerca dei Delinquent!.” From the sections in which these 
and other cognate themes will be discussed by experts the 
auditor can find recreation or detraction in the “ Esposizione” 
held as an adjunct to the Congress in the “ Istituto di 
Medicina Legale al Valentino.” Among the objects on view 
will be a beautifully arranged and clearly described assort¬ 
ment of the brains and the skulls of executed criminals, 
contributed by Professor Haberca of Vienna; an equally 
well-classified series of skeletons and masks of notorious 
Italian “ giustiziati ” sent by Professor Tencbini of Parma ; 
and a collection of the favourite lethal weapons of the 
Neapolitan Camorra with their characteristic inscriptions, 
the contribution of Professor Frigerio. Most effective, 
however, from the “gruesome” standpoint is the famous 
Virgin of Niirnberg, a statue of a woman made of iron 
and hollow inside, which opens on its hiDges, like a cabinet, 
to receive the victim, on whom it closes immediately, 
piercing with its inner apparatus of sharp spikes his eyes, 
his breast, and his abdomen till he dies in excruciating 
agony. Too often put in practice, this instrument of 
“justice” could never have been “deserved” but by the 
human fiend who devised it. As already stated, 1 the pro¬ 
ceedings will open with a testimonial and address to 
Professor Cesare Lombroso, the initiator and indefatigable 
promoter of “criminal anthropology,” whote career, honour¬ 
able in itself, illustrates the qualities and “ the defects” of 
the said qualities which go to make the “pioneer.” Beginning 
life as a humble practitioner of medicine in which he had 
graduated with distinction young Lombroso’s first academic 
post was that of lecturer on medico-psychology in the 
University of Pavia, in the wards of whose asylum he was 
impressed with the close connexion between lunacy and 
defective nutrition, most of the inmates having suffered or 
but partially recovt red from that scourge of the Alta Italia, 
“pellagra.” Tracing this disease to the badly grown maize, 
which was the staple food of the people, he gave himself no 
rest till, in spite of much opposition, not to say obloquy, he 
had wrung from the authorities, agricultural and other, a 
series of prophylactic measures which have since reduced the 
numbers of the “ pellagrosi ” and the intensity of their 
pathognomonic signs. Following up his researches into the 
interdependence of malnutrition and mental deficiency he 
received great encouragement from his fellow worker in the 
same direction, Paul Broca, and for several years con¬ 
centrated his studies on the causation, or rather on the 
“conditions precedent,” of epilepsy in all its stages and 
throughout all its ramifications. To these studies we owe his 
widely diffused, if not widely accepted, theories on the asso¬ 
ciation of the “epileptoid cachexia” with abnormal develop¬ 
ments, sometimes appearing in so-called “genius”and much 
oftener in eccentricity of character and in crime. Compara¬ 
tive craniology further supplied him with what he considered 
as confirmatory evidence and the whole culminated in hiB 
“ Uomo Delinquente,” the work of 15 years of observation 
and research. Then followed his “Uomo di Gen io,” trans¬ 
lated into six European languager, the conclusions of which 
found many adherents not only in Italy but in Russia and in 
North and South America, while accepted only provisionally 
in Germany and Austria when not absolutely rejected. The 
net result, however, of his teaching, or, I should say, his propa¬ 
ganda, has not been without its salutary side in his native 
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Italy, where the conditions, physical and moral, whiclv 
antagonise healthy and normal development, particularly 
among the poor, have prevailed long enough to produce a- 
population in which crime multiplies itself out of all pro¬ 
portion to its manifestations in other continental countries. 
It is in recognition of the good he has done directly by' 
individual work, indirectly by example and influence con¬ 
tinued over 30 years, that the testimonial has been accorded- 
him to day—a testimonial to which all the leading anthro¬ 
pologists interested in the phenomena of crime have 
appended their signatures—at this, the Sixth International 
Congress of the science which he is known to have fostered- 
as well as founded. 

April 28th. 

VIENNA. 

(From our own Correspondent.) 

The Eyesight of School Children. 

At a recent meeting of directors of elementary schools 
Professor Schnabel, the chief ophthalmologist of the first 
clinic for ophthalmology, read a paper on Myopia in School 
Children. He said that myopia was very frequent amongst 
the rii-ing generation. He had examined the eyes of more 
than 4000 children of both sexes at ages between six and 
14 years and 1450 eyes of youths and girls at ages between 
14 and 19 years. He was decidedly of opinion that school 
work was not responsible for myopia of comparatively high 
degree, such as five, ten, or 15 dioptres. As a rule, such 
excessive nearsightedness was congenital—mostly produced 
by staphyloma posticum or excessive curvature of the lens 
and its capsule. The percentage of myopia at the ages from- 
six to 14 years was nearly constant, and in the more 
advanced echools the percentage was somewhat raised but 
only very little. The most deleterious factor of myopia 
amongst young people consisted partly in hereditary 
influences and partly in the performance of fine work, 
such as sewing, etching, and watchmaking. It very 
rarely, if ever, happened that either severe mental 
strain (such as that of preparation for examinations) 
or excessive reading in a good light was responsible for loss 
of elasticity of the lens capsule. Reading in an unsuitable 
light was apt to endanger the vision without causing myopia. 
Hypermetropia was also found amongst a fair percentage 
of children. This fact was especially important, as most of 
these children, unless examined by an ophthalmologist, 
were supposed to be suffering from myopia because they 
were in the habit of bringing their eyes very near the book 
which they were reading or the paper on which they were 
writing. They generally used only one eye because they 
bad to visualise the letters without accommodation. Such 
children very often suffered from headache if their hyper¬ 
metropia was not corrected by proper glasses and were likely 
to be far behind the average standard of knowledge of their 
class-fellows on account of their liability to myasthenia 
musculi recti interni. Great attention should therefore be 
paid to the eyes of children, both as regards school work and 
also as regards their home occupations. 

The Relation of Natal Disease io the Functions of the Female 
Genital Organs. 

Several interesting experiments devised for the purpose of 
elucidating the relations existing between the nasal mucosa 
and the genital organs in females have been condocted at 
the clinic of Professor Chrobak for maternity cases. Dr. 
Fliess of BerliD, although not the first in point of time, baa 
been the most prominent advocate of the theory that there 
is an intimate relation between these two systems of organs, 
and maintains that a kind of nasal dysmenorrkoea, or hyper- 
re* thesia of the nasal mucosa, duriDg pregnancy exists in- 
Eome persons who are not necessarily neurotic. The correct¬ 
ness of his views has, however, been often called in question. 
Dr. Jerusalem and Dr. Falkner have been trj iDg Dr. Fliess'a 
method of cociinising the tubercula septi nasi in cases of 
painful menstruation and in prolonged painful labour with 
gratifying results. In many cases the spontaneous con¬ 
tractions of the uterus after the birth of the child were 
incapable of expelling the placenta until the nose, and 
especially the anterior ends of the lower turbinated bone or 
the tuberculum septi, had been touched with cotton dipped 
in a 10 per cent, solution of cocaine. The results of these 
investigations were described to the Clinical Society in a 
paper by Dr. Jerusalem and Dr. Falkner, who have also 
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written on the subject in the Wiener Klinische Wochensehrift. 
No precautions were taken against suggestion, as the patients 
had to be informed why their noses were suddenly the object 
of so much attention. Some degree of toleration of cocaine 
was observed in a few cases when the initial doses of from 
three to four drops of a 10 per cent, solution were sufficient 
only once or twice, and then it became necessary to resort 
either to a larger dose or to a 20 per cent, solution. 

The University of Vienna. 

The new calendar of the University of Vienna, which 
contains the lectures and classes for the summer term, May, 
June, and July, 1906, has just appeared and shows little 
difference from that of last year except as regards some 
minor lectures on diagnosis and chemistry. The extent of 
the Medical Faculty of Vienna may be estimated from the 
fact that no less than 32 ordinary and 57 extraordinary 
professors will lecture to students and graduates during 
these three months. The total of lectures and classes 
exceeds 350, and in the work of teaching help is given by 
the numerous “docenten” and assistants of the various 
university institutions. The fees for the courses vary a good 
deal, being very low for the students (from 10*. 6^. to 
£1 1*.), whereas graduates have to pay from four to eight 
times that amount. In several classes—for instance, in 
gynaecology and bacteriology and experimental physiology— 
the number admitted is limited to six or ten, thus insuring 
sufficient material and adequate instruction to the students. 

An Old Enactment for the Prevention of Dust. 

Several medical men have been recently promoting a 
movement for the diminution of the dust nuisance, but 
efforts in this direction have been made for a much longer 
period than is generally recognised at the present time. A 
quaint document was not long ago brought to light when the 
librarian of the royal and imperial library found in a bundle 
of papers an order relative to the abatement of dust. The 
text of this order prohibits “riding or walking in large 
groups or driving at a great pace ” in certain streets of the 
city of Vienna and in the ditches of the fortress, as it 
“produces annoyance to the peaceful citizens and is apt to 
disseminate pestilence, bad coughs, and fevers, and is 
generally unfavourable to health.” No endeavours have, 
however, succeeded in exterminating some of the most 
annoying sources of the Vienna dust nuisance. The situa¬ 
tion of the city in a valley between two ranges of chalk 
mountains, the prevalence of winds coming from the 
direction of these mountains, the antiquated system of street 
paving, and the unsatisfactory method of street cleansing all 
tend to give the beautiful city an unenviable reputation for 
dust and dust diseases. At one time tuberculous disease of 
the lungs was here called morbus Viennensis. At present a 
society for the prevention of dust has been formed with the 
same object as so many others of a like kind in bygone 
days. The only tangible result of its existence is the dis¬ 
continuance of the miserable practice of dust collection in 
open vans and the substitution of closed dustbins, which are 
collected without any possibility of the contents being 
scattered to the winds. 

April 30th. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 


-4 Case of “ Sati ” in the Punjab. 

It may be remembered that last year a young widow 
in the presence of a vast concourse of people publicly com¬ 
mitted “sati” by consigning herself to the funeral pyre 
and perished amidst the flames. This occurred as recently 
last October in the Punjab and shows that the desire to 
resuscitate this horrible practice still lingers in the minds of 
the people. Some of her relatives were arrested, admitted 
the main facts, and were sentenced to severe punishment. 
Unfortunately, on appeal the sentences have been reduced. 
The ghastly performance had been advertised in the 
surrounding villages and the day was a festival day, so that 
the participation in the crime was premeditated. The 
magistrate described those who participated in the suicide 
as “ the most wretched specimens of humanity it has 
ever been my ill fortune to see outside a hospital or asylum, 
of miserable physique and stunted intellect.” The Punjab 
chief court in reducing their sentences from ten to two years’ 


imprisonment has evidently considered them irresponsible 
degenerates. 

Plague Riot in Seutan. 

The outbreak of plague in Seistan has been attended with 
riot. It is curious to note how often disturbance occurs in 
the early part of an outbreak. At Nasirabad there were 
erected temporary shelters for the accommodation of the 
plague patients and there was also a plague hospital. These 
have been all wrecked. Objection seems to have been taken 
to the measures for the suppression of plague instituted by 
the local authorities. At first there was some anxiety for 
the safety of the Europeans at Seistan but order was 
partially restored and Persian troops were sent for. 

The Plague Mortality in India. 

The development of the annual plague recrudescence still 
goes on. For the week ending March 31st there were 13,996 
cases with 11,823 deaths reported for the whole of India, 
but these figures do not include Bengal, the Punjab, and 
Rajputana. The report does not mention Bombay or 
Calcutta, in both of which cities plague is raging virulently. 
In Mandalay the outbreak is very severe, all business is sus¬ 
pended, and two-thirds of the population are reported as 
having fled away. Out of 3000 Chinese only 400 are said to 
be left. Since the outbreak began 1265 deaths have occurred 
—a very large mortality for the size of the city. In Rangoon 
the disease is still prevalent, 318 deaths being reported for 
March. In Bombay city the mortality is just now very high. 
Of 1860 deaths for the week ending March 31st 821 were due 
to plague, but even without these there were some 400 deaths 
above the average. In Calcutta the plague outbreak seems 
much less severe. The published figures show it to be less 
than half in severity to that of last year. 

April 13tli. 



HENRY ALEXANDER GOGARTY, M.D. Dub., 
L.R.C.S. Irel. 

Dr. H. A. Gogarty died at his residence in Ethelbert-road, 
Canterbury, on April 18th, in his seventy-second year. He 
had been in weak health for a considerable time, suffering 
chiefly from cardiac trouble, which caused his friends much 
anxiety last September and eventually carried him off. Dr. 
Gogarty received his medical education in Dublin, taking the 
diploma of L.R.C.S. Irel. in 1853. In 1867 he graduated as 
M.B. at the University of Dublin and proceeded to the degree 
of M.D. in 1878. He entered the medical department of the 
Army as assistant surgeon in 1855 and saw much service 
during the Indian mutiny, being present at the defeat of the 
Sealkote mutineers on the banks of the Ravee in July, 1857: 
he was also present from August 14th at the siege of 
Delhi and was awarded a medal with clasp. He was for 
many years attached to the 52nd Light Infantry (now 
merged in the Oxfordshire Light Infantry) and the 
Rifle Brigade ; he was promoted to be surgeon in 1870 and 
retired from the Rifle Brigade with the rank of surgeon- 
major in 1877. He went to Canterbury about 25 years ago 
when he was appointed one of the honorary physicians to 
the Kent and Canterbury Hospital, a position which he filled 
with conspicuous ability until the beginning of 1905, when 
on his retirement from active work he was elected consulting 
physician to the hospital. Besides his hospital duties he 
was also for a long time lecturer on practical medicine at 
St. Augustine’s Missionary Training College, Canterbury. In 
addition to being a skilful practitioner Dr. Gogarty was a 
kind-hearted man, honourable in all his dealings, and a 
faithful friend. He has left a widow, two sons, and two 
daughters. The funeral took place at St. Martin's, 
Canterbury, on April 21st. 


Royal Hospital for Children. Bristol.— The 

annual meeting of the “ Ladies Auxiliary ” in connexion with 
this institution was held on April 26th under the presidency 
of the Duchess of Beaufort. It was reported that during the 
year the sum of £522 had been raised for the funds of the 
hospital and that the “ needlework guild ” in connexion with 
the society had given 668 garments to the institution. 
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Uteirkal 

University op Cambridge.—A t the Con¬ 
gregation on April 20th the following degrees were 
conferred 

M.D.— J. F. Alexander, Trinity ; E. S. Scott, Pembroke; and G. W. 

Greene, Downing. 

ID.Sc.— G. II. F. Nuttalt, Christ's. 

M.B. —H. M. Wilson. Trinity Hall ; F. D. Crew, Emmanuel ; and 

E. W\ Sheaf. Downing. 

B.C. —W. P. Morgan, Clare ; and F. D. Crew, Emmanuel. 

University op Durham.—A t examinations 

for the degree of Bachelor in Medicine held in April the 
following candidates satisfied the examiners :— 

First Examination. 

Element a ry Anatomy and Biology, Chemistry, mid Physics. — Second- 
class Honours : Jabez Ethelbert Dainty and Charles Marks, College 
of Medicine, Newcastle-upon-Tyne. Puss List : Frederick Ernest 
Chapman and Herbert Edward Fullerton. College of Medicine, 
Newcastle-upon-Tyne; William Reynolds, Guy’s Hospital; and 
William Robert Eistob Unthank and Charles Leslie Wigan, College 
of Medicine, Newcastle-upon-Tyne. 

EXementury Anatomy and Biology .—Everard Cecil Abraham, Isaac 
Bainbridge, John Akilade Caulcrick, Robert Vickers Clayton, 
Helen Grace Clark, John Hare, John Parkinson Higham, Howard 
Tomlin Hunter, Laurence Heber Warneford Iredale, and George 
Eric Warner Lacey, College of Medicine, Newcastle-upon-Tyne; 
Hertert Vere Leigh, University College, Cardiff; Samuel 
Littlewood, George Cuthbert Mura M'Gonigle. Charles O'Hagan, 
and Eric Hemingway Shaw r , College of Medicine, Newcastle-upon- 
Tyne; Henri Rene Guillaume Vander Beken, London Hospital 
and College of Medicine, Newcastle-upon-Tyne ; and Stanley 
Worthington and James Carruthers Young, College of Medicine, 
Newcastle-upon-Tyne. 

Chemistry and Physics.— Eliot Watson Blake, Guy's Hospital; 
Alexander Hay Bower, Francis Frederick Trevor Hare, and John 
Howard Owen, College of Medicine, Newcastle-upon-Tyne ; Elliot 
Jessie Ramsltotham, London School of Medicine for Women; 
Charles Elias Beindorf, College of Medicine, Newcastle-upon- 
Tyne ; and Madeline Rosa Shearburn and Olivia Nyna Walker, 
London School of Medicine for Women. 

Third Examination. 

Pathology , Medical Jurisprudence , and Public HcaUh.—Second-class 
Honours : Gertrude Ethel O’Brien and Stanley Dunn Metcalfe. 
College of Medicine, NewcAstle-upon-Tyne. Pass List: Charles 
Martin Brown, Gilbert Ilifffe Cumberlege, and Ronald Martyn 
Davies, College of Medicine, NewcaBtle-upon-Tyne; William Harold 
Ed^ar, St. Mary’s Hospital; Helen Mary Gurney and Hubert 
Shield, College of Medicine, New'castle-upon-Tyne; and John 
Franklin Young, Guy’s Hospital and College of Medicine, 
Newcastle-upon-Tyne. 

University of Edinburgh.— The following is 

an official list of those who have completed the first, second, 
and third professional examinations respectively :— 

First Professional Examination.— R. M. Allan, Edward Anderson, 

F. G. Bell, K. A. Bell, Eveline R. Benjamin, J. G. Boal, C. J. G. 
Bourhill, A. M. Britton, G. S. Brown, II. H. Brown, J. F. Brown 
(with distinction,), Peter dc Bruvn, B. C. Burke, G. D. Cairns, 
L. D. Callender, A. F. Calwell, W. W. Carlow, M.A., G. J. Carr, 
B.A., J. A. H. Carter, R. B. Chamberlain, J. P. Chamock, Percy 
Chisholm, F. O. Clarke, W. G. Coltart, E. S. Craig, T. D. Crawford, 
Joaias Daneel, William Darlington, James Davie, I. D. Dickson, 
John Drummond, Isabella G. Emslic, James Erlank, W. J. 
Feltham, Annie G. Fergus, K. L. Ferguson, J. B. Ferguson, F. P. 
Fouche, C. M. Ganapat.hy, F. 1*. Gibson, T. J. Gilmore, J. G. Gow, 
Colin Grant, K. W. Greatorex, Annie C. Greenep, W. P. Grieve, 
E. B. Gunson, II. J. Guthrie, T. E. Guthrie, R. II. Hamilton, D. S. 
Harvey (with distinction), J. B. Haycraft, Alexander Hood, John 
Hunter, A. P. W. Hutton, A. B. Jamieson, A. M. Jones, G. J. 
Joubert, Agnes E. Keen, T. D. Kennedy, J. C. J. Khambatta, 
S. G. Kriogler, E. 0. Lang, I). T. M. Large, Leonard 
Leslie, A. Sinclair Loutlt, J. F. II. Lutze, D. M. Lyon (with dis¬ 
tinction), K. B. MacGlashan, J. M. M*Keand, A. II. G. Mackintosh, 

D. J. M'Laren, Elizabeth Macleod, Mary Macmillan. R. C. Mal- 
hotra, D. B. Maunsel), G. M. Miller, S. P. Moore, M. M. Morrison, 
William Morrison, Rhoda M. Murdoch, O. A. J. N. Mindset, 
Xishanlal Nehru, R. M. Nicholson, F. H. Noronha, W. H. Pallott, 
Dora E. Paterson, P. N. Pedersen. A. Z. Philips, J. A. Pienaar, 
B.A., C. K. Pole, A. H. Porter. W. D. Reid. D. T. Richardson, 
W. S. Robertson, Lizzie Rose, William Russell, C. M. Schaffter, 
J. W. Sen ter, Daisy L. Shawyer, BA., Alexander SimpBon, F. M. 
Sinclair, D. R. Bedell Sivright. B.A., T. W. Smart, Gertrude M. 
Smith, T. C. Smith, R. O. Spencer, G. H. Stevenson. John 
Stevenson (Hoseneath-street), F. M. Stewart, J. D. G. Stewart, 
Malcolm Stew’art, J. R. Stott, George Tate, L. W. Owen Taylor, 
B. C. Tennent, A. B. Todd, J. J. Tough, C. B. Tudehope, Jane A. 
Walke (Old Regns.), R. C. Wallace, A. M. Warwick, G. A. Wyon, 
and R. B. M. Yates. 

Second Professional Examination.— G. J. Adams, R. C. Alexander 
(with distinction), H. M. Anderson, William Bainbridge. Margaret 
W. Bartholomew, Lydia D. la Trobe Bateman (with distinction), 

G. L. Batra, A. R. Beam, James Black, Henry Blyth, A. M. Bose, 
William Boyd. John Brander, L. A. P. Burt, ISllison Cansfield, 
J. A. R. Cargill, J. T. Carson, Peter Chalmers, D. G. Cooper, B.A., 

H. S. Cormack, A. C. Court, J. C. Craig, M.A., Emilio C. Creaser, 
John Crocket, J. M. Dalrymple, Purser Davies, J. M. Deuchars, 
P. S. Dias, A. L. Dykes, W. G. Evans, John Findlay, Thomas 
Gardner, A. I. Girdwood, R. L. Girdwood, J. A. Gordon, Peter 
Gorrie A. G. M. Grant, J. C. B. Grant, J. K. Hamilton, M.A., 


James O. Hamilton, Robert. Hannah, F. W. Hay, John Hewat,. 
S. W. Hogg. J I). Ingram, K. R. K. Ivengar, F. E. Jardine, J. J. 
Jervis, W. P. S. Johnson, M. J. Johnston. J. V. Karve, II. W. 
Kerrigan, Catherine Kirk, M.A., H. W. Kirk, R. A. Krause, 
F. H. Laing, C. L. Laurent, H. D. Laurie, H. R. Lawrence, 

M. A. Lindsay. A. S. Macbeth. John Macdiarmid, Ranald 
MacDonald, It. F. D. Macgregor, W. J. M'Keand. Kenneth Mac¬ 
kenzie (with distinction), A. C. M‘Killop. I). R. C. Maclagan, 

I. R. MacLeod, Ada J. Macmillan, W. M. Macnab, David Macnair, 

E. R. D. Maconochie, S. E. Malherbe. A. C. Mallace, M.A., John 
Marshall, R. C. J. Meyer. A. F. Miller, f. A. Mitchell, Flora 
Morrison, I. A. van Niekirk, E. F. W. Nixcy, A. C. Norman, 
P. G. Palmer, A. B. Pearson. J. H. II. Pearson, A. A. W. Petrie, 
B. B. Phillips, Laura W. Pugh, J. J van Rensburg, E. W. 
Richards, W. G. Riley,^A. G. Ritchie, Agatha M. Robinson, D. H. 
Russell, John Scott (with distinction), J. T. Simson, E. W. 
Smerdon, W. B. Sommers, J. E. :Spence, William Stobie. Adam 
Tait, A. L. Taylor, G. P. Taylor, J. Gordon Thomson. M.A., 

J. J. Thomson (with distinction), N. G. Thornley, R. W. Lang 
Todd, Mary M. M. Turpie, Raymond Verel, F. *H. de Villiers, 
A. A. Walbrugh, K. A. Walker, W. O. Walker, II. S. Wallace, 

L. E. B. Ward. F. K. te Water, W. H. to Water. F. W. Water- 
worth, Alexander P. Watson, M.A., Hugh B. Watson, M.A., 
H. L. Watson Wemyss, Adam White, J. L. Masterman Wood, 
R. L. C. Wui permann, A. G. Yates. M.A., and W. A. Young. 

Third Professional Examination.—J. B. Alexander, J. L. Annan, 
J. C. Ashton, Ernest Banks, A. C. Barker, C. B. Baxter, A. E. 
Bennee (with distinction), J. W. Bingham, J. A. Brand, Alexander 
Bremncr, Thomas Buchan, Thomas Burrell. P. D. Cameron, It. J. 
Chapman, W. G. Cobb, W. D. Coghill, C. E. A. Coldicutt, C. H. 
Corbett, H. C. D. Cross, Mackenzie Douglas, J. C. Drysdale, G. L. 
Duncan, A. D. Edington, B.Sc., Robert Edwards, P. A. Erevrard, 
J. Letitia D. Fairfield, W. P. Ferguson, M.A., B.Sc.. Mary S. 
Finlayson, W. S. Forbes, John Fraser, J. B. Gibson. M.A., R. M. 
Glover, J. M. Grant, D. G. Gray, A. R. Gunn, D. J. Guthrie, 
George Henderson, W. S. neron, A. Fergus Hewat, Matthew 
Heyns, James R. Hill, J. K. A. Hofmeyr, StG. M. L. Homan, J. H. 
Home, Lloyd Hughes, T. J. Hughes, Alexander Hunter, H. B. 
Hunter, M.A., Spencer Jackson, J. A. Jamieson. R. H. Jamieson, 
(with distinction), Blanche M. L. Johnston, T. Arnold Johnston, 
W.D. Stoney Johnston, Daniel Johnstone, M.A., G. G. Jolly (with dis¬ 
tinction), S. W. Joubert, J. G. de Kock. G. F. V. Leary, J. H. Lechler, 
David Lees, M.A. (with distinction), Cecil R. Lethem, G. L. Little, 

N. F. Lloyd, C. W. L. Luethgen, G. J. Luyt, Thomas Lyon, R. D. 
M'AUister, L. G. M'Cune, W. S. M'Cune. Angus Macdonald, James 

F. Mackav. John L. Mackay (with distinction) A. T. Mackenzie, 

M. A., R. 15 M*Laren, D. J.*M*Rac. Paula Maier. J. A. Manifold, 
A. II. M. Maxwell. F. W. Michael, G. G. Middleton, Margaret M. 
Miller (with distinction), A. P. Mitchell, J. A. Morris, John 
Morrison, James Muckart, Ara G. Murchison, William Murdie, 
M.A., Meher A. D. Naoroji, Joseph Newall, J. J. II. Nelson, A. T. 
Paterson, C. F. Pat.tie (with distinction), J. S. Peebles, G. R. Pillai, 
W. J. Porteus (with distinction). O. E. Powell, N. II. Prior, D. II. 
Rai, B.A., W. R. Ridley, Adam N. Robertson, Charles Robertson, 
David Robertson. W. A. Scobie, Francis L. Scott, W. J. Simpson, 
J. T. Simson, E. Drybrough Smith, F. F. S. Smith, R. A. Spence, 
Dorothy W. Stevenson, L. II. F. Thatcher, C. A. Thelander, C. P. 
TheronI David Thomson, William Thomson, W. Wilson Thomson, 
V. F. Usher. A. M Vlok. He'en M. Wakefield, Martha B. Webb, 
J. C. B. Williams, and J. L. Wilson. 

Royal College of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Suit- 
geons of Glasgow.— At the April meetings of the 
examiners the following candidates passed the respective 
examinations:— 

First Examination (Five Years' Course). —Samuel Ralph Waugh, 
Toddington, Beds; Ilofmeyr Schfmper, South Africa; Davirt 
Lindsay Hutton, Glasgow; Joseph Louis Pinto, India; Gideon 
Joubert du Preez, Cape Colony; and Willoughby Edward Pellow' 
Briggs. Rochdale. 

Second Examination (Five Years' Course).— John Comock Hawkes, 
Ireland; Harold Parker Bruce Tait, Jamaica; Franklin Joseph dc 
Souza, Goa, India; Henry William Turner. Glasgow; George 
William Mason, Pontvpool, Mon.; David Welsh, Lanarkshire; 
Maurice Edward Kayton, Bagdad ; Samuel Abeyesundere, Ceylon ; 
Thomas Nicholson Wilthew. Hexham; George Fred. Walker, 
Bootle; Ferdinand Byrne, Liverpool: William Rich Mackenzie, 
Belfast;,and Robert McConnell Blair. Glasgow. 

Second. Examination (Four Years' Course).—William Clegg Newton,, 
Manchester; and Patrick John Alexander Curtin, India. 

Third Examination.— James Fen hair Jefferies, Cork; Matthew' 
Hamilton Fleming. Avondale; Thomas Bertram Eames, Kearsley; 
George Coats, Paisley; Walter Ernest Barrett, Leeds (with dis¬ 
tinction); Graham Smith, Ashbourne. Derby; John MoncriefT 
Muir, Kilmarnock ; Evan Alan Sevill Shaw , Callao, Peru ; Alex. 
O'Flaherty, Ireland; Phiroza Behran.ji Malabari, India; Ellis 
Thomaa Evans, Wales; Fred. Garnet Allan, Whaley Bridge, 
Cheshire; James Sullivan, Co. Cork; and Thirukania Sundara 
Reddy, Madras. 

Final Examination and admitted Licentiates of the three Cooperating 
Authorities.—Hd'WKrd Arthur Smith, Southport; James Logan, 
Maryhill; Charles Conway Fitzgerald, Belfast ; Daniel Thomaa 
Henry Croly, Dublin; John Hamilton Fullarton, M.A., D.Se., 
Brodick; Andrew Ford Garrand, Langside, Glasgow; Norman 
Bennington Watch. Partick ; Alexander Brown, Galston ; Francis 
William Cooper, Enniskillen: and Homusji Jamshadji Chenoy, 
Edinburgh. 

Honour to an Arbroath Medical Man.—D r, 

T. F. Dewar of Arbroath who was recently appointed medical 
officer of health of the county of Forfar, was honoured by 
his fellow townsmen on the evening of April 26th, when a 
company of over 100 representative citizens entertained him 
to a complimentary dinner in the White Hart Hotel. 
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Royal Institqtion.— The annual meeting of 

i,he members of the Royal Institution was held on 
May 1st, the Duke of. Northumberland, K.G., being in 
'the chair. The annual report of the committee of visitors 
for the year 1905, testifying to the continued prosperity and 
-efficient management of the institution, was read and 
adopted, and the report on the Davy Faraday Research 
Laboratory of the Royal Institution, which accompanied it, 
was also read. 45 new members were elected in 1905. 63 

lectures and 19 evening discourses were delivered during 
>the yeir. The books and pamphlets presented amounted 
to about 254 volumes, making, with 697 volumes (including 
periodicals bound) purchased by the managers, a total 
of 95L volumes added to the library in the year. 
Thanks were voted to the president-, the treasurer, and the 
honorary secretary, to the committee of managers and 
visitors, and to the professors, for their valuable services 
to the institution during the past year. The following 
gentlemen were unanimously elected as officers for the 
ensuing yearPresident: the Duke of Northumberland. 
Treasurer: Sir James Crichton-Browne. Secretary: Sir 
William Crookes. Managers : Sir William de W. Abney, the 
Right Hon. Lord Alverstone, the Right Hon. Earl Cathcart, 
Dr. A. H. Church, Dr. F. Elgar, Dr. D. W. C. Hood, Mr. M. 
Horner, Sir William Huggins, the Right Hon. Lord Kelvin, 
Mr. H. F. Makins, Dr. Ludwig Mond, Sir R Douglas Powell, 
-Bart., the Right Hon. Lord Sanderson, Mr. Alexander 
Siemens, and the Right Hon. Sir James Stirling. Visitors : 
Dr. J. Mitchell Bruce, Mr. Dugald Clerk, Sir John George 
'Craggs, Mr. H. Cunynghame, Mr. G. F. Deacon, Mr. E. 
Dent, Rjv. J. H. Ellis, Mr. R. K. Gray, Mr. 0. E. Groves, 
Mr. F. G. Henriques, Mr. A. C. lonides, Mr. C. E. Melchers, 
IMr. E. R. Merton, Mr. H. Swithinbank, and Mr. G. P. 
Willoughby. 

Central Midwives Board.— A meeting of the 

Central Mid wives Board was held on April 26th, at 
6. Suffolk street, Pall Mall, Dr. F. H. Champneys being in 
the chair. A letter was read from a certified midwife saying 
that since the Mid wives Act came into force it had made, 
so far, very little difference in the practice of mid wives. 
It was also stated in the letter that in the locility 
where the writer practised the untrained women still prac¬ 
tised and that with one exception the medical men did 
not approve of practising midwives. They informed pro¬ 
spective mothers that if the certified midwives summoned 
medical men in difficult cases the medical men would double 
their fees. It was further pointed out in the letter that the 
poor folk on 12 s. a week were frightened that the certified 
midwife would send for a medical man and so let them 
in for a bill for 2 guineas. Dr. J. Ward Cousins said 
that the important question of payment to medical men 
called in by mid wives in difficult cases was raised by the 
letter and the matter involved the satisfactory carrying out 
of the Midwives Act. If the fee for the medical man 
called in by the midwife was paid by the patient the difficulty 
was solved because no one would object to the medical man 
being paid in that manner. Cases, however, had occurred in 
which certified mid wives had been compelled to pay the fee 
oE the medical man summoned before he would assist the 
midwife. Dr. Ward Cousins did not think that the medical 
profession expected a medical man called in to an emergency 
case of difficulty to be paid by the midwife who called 
him in. The subject was one that had to be con¬ 
sidered by the Central Midwives Board and it had 
to be remembered that the difficulty in regard to pay¬ 
ment to medical men in these cases was felt most acutely in 
country districts where practitioners had to travel some¬ 
times many miles at night without receiving any fee. In 
Cardiff and Liverpool the local supervising authorities had 
made arrangements for the payment of medical fees in these 
cases. The question was a critical one because medical men 
were required in every sense of the word to give assLtance 
in these cases, and the Central Midwives Board ought to 
insist that some provision should be made by the local 
supervising authorities for that purpose. Miss J. Wilson 
asked under what powers Liverpool and Cardiff arranged 
for the payment of medical men when called in. The 
Secretary explained that the accounts of county councils 
were subjected to the Local Government Bjard auditors 
and such payments would be surcharged, but the boroughs 
were not in that position, for they elected their own 
auditors whose reports need not be regarded by the b oroughs. 
If rich and large boroughs chose to break the law it was 
their own matter. Mr. E. Parker Young moved that the 


matter should be referred to the Standing Committee to 
consider and report what amendment of the Act was desir¬ 
able.—Dr. Ward Cousins seconded the motion which was 
carried. 

Apothecaries’ Hall of Ireland.— Mr. D. J. 

Boyle having completed his final examination has been 
granted the diploma to practise in medicine, surgery, mid¬ 
wifery, and pharmacy. 

Mr. Charles Arthur Wigan, M.D. Durh, 
M.R.C.S. Eng., L.S.A., has been elected chairman of the 
Portishead (Somerset) district council. 

Literary Intelligence.— The annual subscrip¬ 
tion to the Paris Medical Journal , the appearance of which 
we notice elsewhere, is 12*. Communications should be 
addressed to the editors, Dr. Gros, 28, Rue de Ponthieu, 
or Dr. Warden, 9, Rue de Chalgrin, Paris. 

Tiverton Infirmary.— Considerable improve¬ 
ments are being carried out at the Tiverton (Devon) 
Infirmary. Mr. J. Coles has presented a house adjoining 
the institution which is to be utilised as a nursing home. 
He has also given £500 for improvements and this will be 
expended upon furnishing the nursing institute, enlarging 
the children’s ward, and making other improvements in the 
infirmary. An additional £300 will be required and it is 
hoped to raise this sum by means of a bazaar. 

Medico - Psychological Association. — The 

south-eastern division of this association met at the Herts 
County Asylum, Hill End, near St. Albans, on April 25th. 
There was a large attendance of members. After the 
wards had been inspected Dr. A. N. Boycott hospitably 
entertained the company to lunch. At the meeting 
a resolution was passed recommending the association 
to take the opinion of the members as to the new 
psychological tables. Dr. W. H. B. Sooddart read a paper 
entitled “ Instincts : a Psycho-Physical Study in Evolution 
and Dissolution,” and compared the mental evolution of the 
child with the inverse process occurring in the dissolution of 
dementia. Dr. D. G. Thomson introduced a discussion on 
the question of the preparation of nurses for the examination 
for the medico-psychological certificate and on the conduct 
of the examination. Votes of thanks to Dr. Percy Smith, 
the chairman, and to Dr. Boycott terminated the pro¬ 
ceedings. 

Royal Eye Hospital, London.— In con¬ 
nexion with the courses of instruction in ophthalmology 
which are now being given at this hospital Sir William J. 
Collins gave the inaugural lecture on April 30th before 
an appreciative audience of about 30 students. Professor 
M. M. McHardy, the senior surgeon of the hospital, 
occupied the chair. The lecturer took for his subject 
the Study of Ophthalmology. In the course of his 
lecture Sir William Collins said that the study and 
treatment of diseases of the eye were among the earliest 
to lend themselves to the handling of the specialist. The 
introduction of the ophthalmoscope served to accentuate the 
differentiation of ophthalmology from the common stock of 
medical knowledge. The lecturer emphasised the fact that 
ophthalmic surgeons should keep the base of their speciality 
broad, lest they lose something of philosophic insight, 
of that power of seeing the one in the many , that breadth 
of view which the history of discovery tells us has ever been 
the source and inspiration of new truth. It was pointed 
out that for a fruitful and rational study of ophthalmology 
it was imperative that we should always retain, on the one 
hand, close touch with scientific method as recognised in 
other departments of knowledge and investigation and, 
on the other hand, a broad nexus between ophthalmo¬ 
logy and general surgery and medicine. The lecturer 
then illustrated by examples the relationship of the 
diseases of the maxilla and of the nasal fossae to 
those which might follow in the orbit, and he also 
emphasised the close relationship between the various 
forms of ophthalmoplegia and such diseases as locomotor 
ataxia and general paralysis of the insane. At the close of 
the lecture Professor McHardy proposed a vote of thanks to 
the lecturer, which was seconded by Mr. L. Vernon Cargill, 
who also briefly explained to the audience that it had been 
decided to give systematic instruction in eye diseases at the 
Royal Eye Hospital and that this would be carried out by 
Mr. G. T. Brooksbank James, Mr. Arthur W. Ormond, and 
Dr. H Willoughby Lyle, while the senior surgeons would 
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from time to time deliver special lectures and give clinical 
demonstrations. Mr. Cargill stated that the clinical mateiial 
was abundant, which was shown by the fact that last year 
more than 23,000 new cates were treated in the out-patient 
department. Fall particulars of these courses may be 
obtained from the honorary secretary, Mr. Ormond. 

Stratton Cottage Hospital.— At the annual 

meeting of the supporters of the cottage hot>pital at Stratton 
in Cornwall the committee in its report stated that it wished 
to record its deep sense of gratitude to Mr. J. Montague 
Braund, who had resigned the post of honorary medical 
officer to the institution after 38 years’ service. The 
committee further said that Mr. Braund had not only given 
much time to the work of the hospital but had also shown 
a constant interest in its welfare. 

Jubilee of the London Bible Women and 
Nurses’ Mission. —The Marquis of Northampton, president 
of this mission, has issued to the press an earnest appeal on 
behalf of the Jubilee Fund. The mission was founded in 
1857 and in 1868 district nursing work was added. There is 
also in connexion with the mission a convalescent home 
which annually receives 300 patients. A sum of at least 
£14,000 a year is required to carry on the beneficent work 
of the mission. Subscriptions should be sent to the honorary 
secretary, 2, Adelphi-terrace, Strand, W.C., or to Lord 
Kinnaird, the treasurer, at the bank of Messrs. Barclay and 
Co., 1, Pall Mall East. 

Leamington Spa.— It is not impossible that in 

time we may see our British watering places sought after by 
foreigners as much as foreign watering places are by the 
inhabitants of these islands. Although the waters, the 
methods of treatment, and the social attractions may be as 
great at home as abroad, yet many persons will prefer to go 
abroad on account of the change* of scene, of manners, and 
of food which they obtain. But British watering places are 
certainly waking up and in proof of this we have just 
received some publications relating to Leamington Spa. The 
enterprising town council, to whom the baths belong, has, 
with the assistance of the medical practitioners of the town, 
drawn up a book of order forms for the baths whereby any 
practitioners may give exact directions for the kind of bath 
he wishes his patient to have, besides the other methods of 
treatment which are given. Such are massage and the 
application in its various forms of electricity. These latter 
have been quite recently introduced. Besides its purely 
medical side Leamington possesses various social attractions 
and is one of the great hunting centres of England. The 
town council, we think, deserves that success in making 
Leamington a sought-for health resort which it is evidently 
doing its best to attain. 

Royal Portsmouth Hospital.— On April 25 th, 

in the presence of a large assemblage, the Mayor of 
Portsmouth, Sir George Oouzens, laid the memorial -* tone 
of a new operating theatre and corridor of the Royal 
Portsmouth Hospital. Mr. Bramsdon, M.P., chairman 
of the governors, presided and spoke of the splendid 
work which had been done during the last 50 years in 
the old theatre, but the rapid strides in surgical science 
had made it obsolete and necessitated the erection of a 
well-equipped operating theatre thoroughly up to date. 
The contract cost of this was £2075. He stated that 
Mr. H. Bundle had taken advantage of the fact that building 
operations were in progress and had generously given a 
mm cum and library, which would be a valuable addition 
to the usefulness of the hospital. The new operating block, 
together with the corridor connect'ng the two existing 
ward blocks, which were completed in 1899, is the second 
portion of the scheme for the entire reconstruction of the 
hospital and contains, besides the operating room, a room 
for the administration of anaesthetics, a surgeon’s room, 
and a Toom for sterilising dressings, instruments, &c. The 
whole block is constructed of fireproof materials and all the 
walls mi ceilings will be lined with opalite (glass), a 
light green five feet high and white above, and all angles 
will be well rounded. The floors will be laid in Rust’s 
vitreous glass mosaic paving, also with rounded angles. 
The artificial lighting will be electric and special arrange¬ 
ments will be made for the supply of electric current for 
motors, lamps, and cauteries. The warming and ventilating 
will be by means of hot-water coils. Behind each of these 
coils will be an opening containing an electric fan which will 


pump air into the room, the air having to pass through a 
screen formed of muslin for the purpose of cleaning it. 
These screens are arranged so that the muslin can be 
removed and a new piece fixed in a few minutes. In 
the ceiling at the back of each room is an extract- 
shaft leading to a box on the roof, in which is 
another fan drawing the air outwards ; thus a continual 
gentle current of air will be passing through these rooms 
when they are in use. It will be possible to change the air 
in these rooms five times in every hour. The floors of all 
looms are so arranged that all the walls can be washed down 
with a hose pipe and the water taken away in the drain. 
The new buildings, which will be completed by Michaelmas 
next, have been designed by Messrs. Young and Hall. 

Sanitation and Public Health in French 

Wist Africa.— Captain Cromie, British Consul General at 
Dakar, in his annual report to the Foreign Office just 
received, mentions that in April, 1904, an ordinance waa 
published laying down regulations for the preservation of 
public health with the special object of fighting malaria by 
the destruction of mosquitoes, of preventing epidemic 
maladies, and of enforcing vaccination. At the same time 
municipal sanitary services and sanitary brigades were 
created. These bodies began their work in Senegal on 
Jan. 1st, 1905, and were successfully formed in the other 
colonies. It is difficult as yet to give an account of 
the results obtained by this measure but in the case 
of Dakar they seem to have been favourable. In spite 
of the numerous public works, which have made of Dakar a 
vast workshop, which have drawn a large outride population, 
both European and native, and have opened up the ground 
in all directions—without being stopped during the rainy 
season, when the public health is at its worst—the gross 
number of admissions to hospital from Jan. l*t to 
Oct. 31st, 1905, diminished by 210. Malarial patients 
were reduced from 407 in 19C4 to 242 in 1905* 
and private practitioners give similar results. The 
general mortality declined from 12 5 to 10 1 per cent. 
One case of yellow fever occurred in 1905 but thanks 
to the very vigorous measures immediately taken and also to 
the improved sanitary conditions, this case, instead of as in 
former years leading to an epidemic, remained quite isolated. 
Nor has the public health of the native population been 
neglected. In addition to the medical corps of the colonial 
army, a number of civil surgeons have been appointed with 
the special object of looking after the health of the native* 
in the interior districts. In addition a corps of native 
assistant doctors is to be formed. Each of the civil 4 
surgeons will have one or more native pupils whom he 
will instruct in general practice. Those who show sufficient 
promise will subs* quently undergo instruction in the chief 
hospital of the colony, after which they will be stationed in 
districts where their services are required. Special attention 
will be directed to reducing the percentage of infant 
mortality, which is very high, and also to the encourage¬ 
ment of vaccination. For this latter purpose a vaccine 
station is to be established in each colony. Altogether a sum 
of £48,280 is devoted to sanitary services in the general 
budget for 1906. apart from the credit for those services in 
the various local budgets. 


|jarljamtnlarg JiMigme. 


NOTES ON CURRENT TOPICS. 

A Shops B(U. 

The Bill which Sir Charles Dilkx has introduced in the House of 
Commons to amend the law relating to shops is drawn on the same 
lines as the Bill introduced in the session of 1904. The first three 
clauses have been modified in consequence of the passing of the Shop 
Hours Act, 1904. It is proposed by the Bill to amend the Shop Hours 
Act by making it compulsory on local authorities to make closing 
orders for their areas, while empowering them to refer to the rate' 
payers the questions whether any order shall come into operation at all 
and whet her any alteration shall be made in the proposed order. The 
Bill determines the latest closing hours for each day which may be 
fixed by the local authority, leaving the local authority free to dis¬ 
tribute the particular closing hours over the different days of the week. 
In order to insure uniformity as far as is convenient, it is proposed to 
give control to authorities administering wide areas—viz., the County 
Council in London, and elsewhere to the county or borough council. 
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The Bill repeats the miscellaneous proposals of the Bill of 1904 with 
regard to the Sunday closing of shops, the prohibition of the employment 
of children under 14 years of age, the hours of employment in shops, 
and their sanitary condition, ventilation, and conveniences. It is so 
designed as to give to persons employed in shops some of the pro¬ 
tection which the existing law gives to persons employed in factories 
and workshops. 

Cigarette Smoking by Juveniles. 

An influential Scotch deputation waited upon the lord Advocate 
on April 27th to urge upon him the propriety of supporting Dr. 
Macnamara's Bill, which makes it an offence for a person to sell tobacco 
to boys and girls under 16 years of age. The representative of the 
Glasgow School Board expressed the opinion that the cigarette habit 
among children would not be removed unless the use of tobacco by 
children were made an offenee against the children themselves. In his 
reply the Lord Advocate acknowledged that Parliament and the public 
had been apprised by the reports of the Royal Commission on Physical 
Training and the Departmental Committee on Physical Deterioration 
of the seriousness of the matter from the point of view of the physical 
well-being of the youth of the country. But he also pointed 
out that nothing had been laid before Parliament in the shape 
of a report which favoured the idea of making young people 
criminals for smoking cigarettes. The practical question was whether 
they w'ould get Parliament to sanction a proposal making it a penal 
offence to supply tobacco and its manufactured products to young 
people under 16 years of age. A few years ago such a proposal would 
have been a bopeleBs one but he felt bound to confess that the proved 
evidence of physical deterioration dissipated entirely the idea that the 
grievance was a negligible one. Personally ho approved of the 
principle of Dr. MacnamabaV Bill and he promised to suggest to the 
Secretary for Scotland the desirability of doing something to back up 
Dr. Macna mara’s efforts. _ 


HO USB OF COMMONS. 

Thursday, April 26th. 

Physical Deterioration. 

Mr. Weir asked the Secretary for Scotland whether the Local 
Government Board for Scotland had yet arranged to issue to parochial 
medical officers, sanitary inspectors, and inspectors of poor leaflets con¬ 
taining the opinions of the C ommittee on Physical Deterioration 
relative to ventilation and the bringing up of young children, with a 
view to the dissemination of Information on these subjects.—Mr. 
Sinclair answered : The Board has prepared and will shortly issue 
a leaflet on the management of young children. It has already 
issued a comprehensive circular on the control of pulmonary tubercu¬ 
losis, and it is now considering what further measures may be recom¬ 
mended. 

The Central Midwires Board and Poor-law Infirmaries. 

Mr. IIelme asked the President of the Local Government Board 
whether, having regard to the refusal of the Central Midwives Board 
to recognise certain of the large Poor-law infirmaries as training 
institutions, he would have a return prepared showing the names of 
the institutions recognised as training institutions by the Central 
Midwives Board together with the number of midwifery cases in 
each.—Mr. John Burns answered: The Lord President of the Council 
is the Minister concerned with the Central Midwives Board and the 
matter referred to in the question is therefore for him. I understand, 
however, that there would be no objection on his part to give the 
information desired. 

Friday, April 27th. 

Sleeping Sickness in Africa. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether special measures were being taken to guard against the 
spread of the sleeping sickness into British Central Africa Protectorate 
and North-Eastern Rhodesia by the tsetse fly or by other agencies, and 
whether the effect of the game preserves at Chiromo had been con¬ 
sidered in connexion w ith this contingency.—Mr. Churchill answered : 
No apprehension has hitherto been expressed by the administration of 
the British Central Africa Protectorate or that of North-Eastern 
Rhodesia as to the spread of sleeping sickness into those territories, 
nor has the Commissioner of British Central Africa Protectorate 
recommended the adoption of measures to guard against it. Com¬ 
plaints have been made in one quarter in the Protectorate that the 
Elephant Marsh game reserve at Chiromo harbours the tsetse fly but 
the suggestion is denied by the Commissioner. 

Monday, April 30tii. 

Vaccination in the Army. 

Mr. Weir asked the Secretary of State for War whether he could 
state what quantity of glycerinated calf lymph was produced at the 
Army and Navy Vaccine institute last year, the number of tubes used 
during the year at military stations, the number sold, and to whom.— 
Mr. Haldane answered: The quantity produced was sufficient for 
107,766 vaccinations; the number of tubes used during the year at 
military stations was 67,685. No lymph produced at this establishment 
is sold. 

Tuesday, May 1st. 

Control of Pulmonary Phthisis. 

Mr. Weir asked the Secretary for Scotland whether in view of the 
statement contained in the public health circular of March 10th last, 
entitled “Administrative Control of Pulmonary Phthisis,” he would 
state what arrangements would be made for the notification of the 
disease in each of the six crofting counties.—Mr. Sinclair replied: 
The question whether the Infectious Disease (Notification) Act should 
be extended to include consumption is one for the decision of the 
local authorities concerned. The procedure required to be carried 
through is set forth in Section 7 of the aforesaid Act. I have also to 


refer the honourable Member to Part IV. of the Local Government 
Board’s circular of March 10th last to which he alludes. 

Administration of the Vaccination Act. 

Mr. Wilkte asked the Secretary for Scotland whether he was aware 
that, in the administration of the Vaccination Act in Scotland, prose¬ 
cutions and imprisonments of respectable citizens had recently occurred 
because of their conscientious objections to have their children vacci¬ 
nated ; and w ould he issue an order that, pending the promised inquiry 
on this matter, these prosecutions and imprisonments would lie 
suspended.—Mr. Sinclair answered: I have no information as to the 
particular cases to w hich the honourable Member alludes. The parish 
councils in Scotland have no power to make exception in the case of 
conscientious objectors. Prosecutions and imprisonments could not lie 
suspended without alteration of the law. The Local Government Board 
lor Scotland has from time to time advised parish councils that they 
may exercise a reasonable discretion in the matter of enforcing the 
statutory penalties both in the case of a prosecution for failure to 
vaccinate a second child and in the case of a second prosecution for the 
same child. In giving this advice the Board has pointed out that, as 
default generally arises from negligence rather than from conscientious 
objection on the part of parents, it will be the duty of parish councils 
to use the most careful discretion w’here they relax the strict letter of 
the law in any case which may be brought before them. 

Mr. Wilkie also asked the Home Secretary whether, in view 
of the manner in which the Vaccination Act had been admin¬ 
istered and the treatment to which some conscientious objectors 
had been subjected, mainly owing to lack of uniformity in admin¬ 
istration, he would in the circular he was about to issue, give 
instructions as to the manner of examination of poor applicants and 
arrange that whatever ameliorative administrative improvements 
were issued should be made applicable to Scotland, where recently 
respectable citizens had been imprisoned because they held con¬ 
scientiously that this practice was not only useless but dangerous.— 
Mr. Gladstone answered: In the circular which I am about to issue I 
propose to draw the attention of magistrates to what I am advised is 
the real meaning and int ention of t he Act and to suggest considerations 
which may properly be taken into account in dealing with applications; 
but I have no authority to give any instructions in the matter. The 
Act does not extend to Scotland and the latter part of the question 
should be addressed to the Secretary for Scotland. 


BOOKS, ETC., RECEIVED. 


Miller, T. Maskkw, 120, Adderley-street, Capetown. 

Bantu Folk Lore (Medical and General). By Matthew L. llewat, 
M.D. Price 7*. Sd. (“ Copies obtainable through Messrs. J. and A. 
Churchill, London.”) 

Mittlkr, Ernst Siegfried, end Sohn, Kochstrasse, 68-71, Berlin. 

Medizinal-Bcrichte iiber die Deutschen Schutzgebiete. Deutsch- 
Ostafrika, Kamerun, Togo, Deutseh-Siidwestafrika. Neu-Gtiinea, 
Karolinen, Marshall-Inseln u. Samoa, fiir das Jahr 1903-04. 
Herausgegeben von der Kolonial-Abteilung des Auswartigen 
Amts, Price M.7.50. 

Moring, Alexander, Limited, The De La More Press, 32, George- 
street, Hanover-squarc, London, W. 

A First German Course for Science Students. Comprising a Reader 
and Outline of Grammar, with Diagrams and Vocabulary. By 
H. G. Fiedler. Professor of German at the University of Birming¬ 
ham, and F. E. Sandbach, Lecturer in German at the University 
of Birmingham. Price 2$. 6d. net. 

Morrison I. Swift Press, New York. 

Marriage and Race Death. The Foundations of an Intelligent 
System of Marriage. By Morrison I. Swift. Price 50 cents. 

Office of the Superintendnt of Government Printing, India, 
Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Goverment of India. New Series. No. 22. ” Mediter¬ 
ranean Fever in India: Isolation of the Micrococcus Melitensis. 
By Captain George Lamb, M.D., I.M.S., and Assistant Surgeon 
M. Kesava Pai, M.B., C.M. Madras. Price 10 Annas or Is. 

Ponsonby and Gibbs, University Press, Dublin. (For the Royal 
University of Ireland.) 

The Royal University of Ireland. Examination Papers. 1905. A 
Supplement to the University Calendar for the Year 1906. Price 
not stated. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

Saint Bartholomew’s Hospital Reports. Edited by A. K. Garrod, 
M.D., and W. McAdam Bcclea, M.S., P.R.C.S. Vol. XLI. Price 
not stated. 

Southern Surgical and Gynaecological Association. (Dr. W. D. 
Haggard, Jun., Secretary, Nashville, Tennessee, U.S.A.) 

Transactions of the Southern Surgical and Gynaecological Associa 
tion. Vol. XVII. Seventeenth Session, held at Birmingham, 
Alabama, Dec. 13th, 14th, and 15th, 1904. Edited by W. D. 
Haggard, M: D. Price not stated. 

Spottiswoodf and Co., Limited, 54, Gracechurch-street, London,*E.C. 

The Dentists Register : Printed and Published under the Direction 
of the General Council of Medical Education and Registration of 
the United Kingdom, pursuant to an Act passed in the Year XLI. 
and XLII. Victoria*, Cap. XXXIII., entitled An Act to Amend 
the Law r relating to Dental Practitioners. 1906. Price 3s. 4 d. 
Copies for previous years, price 1$. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

The Medical Annual: A Year-book of Treatment and Practitioner’s 
Index. 1906. Twenty-fourth Year. Price 7b. 6d. net. 
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&ppffintottnts. 

Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Adams, G. Basil D., B.M., B.Ch. Oxon., has been appointed Assistant 
Resident Medical Officer at the King Edward VII. Sanatorium, 
Midhurst, Sussex. 

Ashwin, R. H.. M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Market Weighton 
District of the county of York. 

Aupfn, G. A., M.D., B.C. Cantab., has been elected Assistant 
Honorary Medical Officer to the York County Hospital. 

Briscoe, William Thomas, M.D., M.Ch. Dub., has been aopointed 
Medical Officer for the Pewsham District by the Chippenham 
[Wilts) Board of Guardians. 

Bond, Francis Thomas, M.D. Lond., M.R.C.S., F.R.S. Edin., has 
been re-appointed Medical Officer of Health by the Cirencester 
Rural District Council. 

Cardozo, S. N., L.K.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Northmolton District 
bv the Southmolton (Devon) Board of Guardians. 

Harding. Charlfs Headlev, M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Officer to the Northern Division of the 
Whittlesea Union and Public Vaccinator to the Whittlesea Rural 
District. 

Hartford, A. H. B., L.K.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Christ¬ 
church District of the county of Hants. 

MacKeown, W. J., B.A., M.B., B.Ch. K.U.I., has been appointed 
Senior Assistant Medical Officer to the County Asylum, Fareham, 
Hants. 

Ollerenshaw, Robert, M.B., Ch.B. Viet., has been appointed Senior 
House Surgeon to the Liverpool Infirmary for Children. 

Recordon, R. B., L.D.S. K.C.S. Eng., has been appointed Assistant 
Honorary Dental Surgeon to the York County Hospital. 

Rentzsch, Sigismund Henry, L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer to the Stratton (Cornwall) 
Cottage Hospital. 

Rolstox. John it., M.R.C.S., L.K.C.P. Edin.. has been appointed 
Honorary Ophthalmic Surgeon to the Royal British Female 
Orphan Asylum, Devon port. 

Thom an, H. Mortimer, M.K.C S., L.R.C.P. Lond., has been appointed 
House Surgeon at the Royal National Orthopedic Hospital. 

Waggett, Ernest, M.B., B.C. Cantab., has been appointed Surgeon 
to the newly constituted Department for Diseases of the Throat, 
Ear, and Nose at Charing Cross Hospital. 

Welham, Sidney, M.K.C.S.. L.R.C.P. Lond., has been appointed 
Resident Medical Officer at Charing Cross Hospital. 

Wilkins, Eric M., M.B. Viet, M.R.C.S., has been appointed Junior 
Assistant Medical Officer to the Monsall Fever Hospital, 
Manchester._ 


©atintros. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Belgrave Hospital for Children, Clapham road, S.W.—Senior and 
Junior Resident Medical Officers for six months. Honorariums at 
rate of £20 and £10 a year respectively, with board and lodging. 

Bihkknhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80, with fees. 

Birmingham and Midland Eye Hospital.— Resident Surgical 
Officer. Salary £100 per annum. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

Brecknock County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, attendance, fire, and gas. 

Bublf.y-in-Wharfedale, Scalebor Park (Private Asylum).— 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, apartments, attendance, &c. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
lanndry. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £90 a year, with board and lodging. 

City of London Hospital fob Diseases of the Chest, Victoria 
Park, E.—Resident Medical Officer. Salary £100 per annum, with 
board, &c. Also Physician to Out-patients. Also Surgeon Dentist. 

Colchester, Essex and Colchester General Hospital.— House 
Physician. Salary £60 per annum, with board, washing, and 
residence. 

Coventry and Warwickshire Hospital.— Junior House Surgeon for 
six months, renewable. Salary £60 per annum, with rooms, board, 
washing, and attendance. 

Devon County Asylum.— Third Assistant Medical Officer. Salary 
£125, rising to £155 per annum. 

Dkvoxpobt, Royal Albert Hospital.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with board aud lodgings. 

.Dudley,. Guest Hospital. —Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Fareham, Hants County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £175 per annum, with apartments, 
board, washing, and attendance. 

Gosfobth, N kwcastlk-on-Tynk City Asylum.— Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with apart¬ 
ments, board, and laundry. 


Hartshill, Stoke-on-Trent, North Staffordshire Infirmary and 
Rye Hospital. —Junior House Surgeon. Salary £60 per annum, 
with board, apartments, and washing. 

Italian Hospital, Queen’s-square, London, W.C.—Honorary Assistant 
Physician. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£50 per annum, with board and residence. 

Maidstone, West Kent General Hospital.— Senior House Surgeon, 
unmarried. Salary £100 per annum, w ith board and residence. 

Manchester and Salford Hospital for Skin Diseases.— House 
Surgeon. Salary £75 per annum, with board and residence. 

Metropolitan Asylums Board, Downs School, Sutton, Surrey (for 
Children with Ringworm .—Assistant Medical Officer. Salary 
£250 per annum and dinner. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance, and washing. 

National Dental Hospiial and College, Great Portland-street, 
W.—Anesthetist. 

Plymouth, South Devon and East Cornwall Hospital.— Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board, residence, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C. —Assistant to the 
Clinical Pathologist (salary £50 per annum); also Junior 
Obstetric Assistant and Assistant Anesthetist. All females. 

Sheffield, Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £65 per annum, with board, lodging, and washing. Also 
Junior House Physician. Salary £60 per annum, with board, 
lodging, and washing. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations, &c. Also Resident Assistant 
Medical Officer. Salary £80 per annum, with apartments, 
rations, <kc. 

Society of Apothecaries of London.— Examiner in Midwifery. 

Surrey Dispensary, Southwark, S.K.—Resident Medical Officer. 
Salary £140 per annum, with apartments, coals, gas, and attend¬ 
ance. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£75 per annum, with board, apartments, washing, and attendance. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Victoria Hospital for Children, Tite-strect, Chelsea, S.W.— 
Honorary Anaesthetist. Also Surgeon to In-patients. Also House 
Surgeon. 

Wells, Somerset and Bath Asylum —Second Assistant Medical 
Officer. Salary £130, rising to £150 per annum, with board, 
lodging, washing, and attendance. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, w ith board, residence, 
and washing. 

West-End Hospital for Diseases of the Nervous System, 
73, Welbeck-street, W.—Clinical Assistant. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £80 per annum, with board, 
washing, and apartments. 


Htsrriagts, anil 

BIRTHS. 

Gough.— On April 24th, at Glenallon, Torquay, the wife of John 
Harley Gough, M.D., B.Sc., F.R.C.S. R., of a son. 

Johnston.— On April 24th. at Corstorphfne House, Corstorphino, 
N.B., the wife of T. N. Johnston, M.B., C.M., F.K.S.K., of a 
daughter. 

Lay.— On April 25th, at Peasenhall, Saxmundham, Suffolk, the wife 
of Charles E. Lay, L.R.C.P., L.R.C.S. Edin., L.M., of a daughter. 

Pkdley. —On April 22nd, at The Terrace, Tonbridge, Kent, the wife of 
G. A. Pedley, M.R.C.S., L.R.C.P., Lond., &c., of a son. 

MARRIAGES. 

Alderson—Surridale.—O n April 26th, at St. Margaret’s, Ipswich, 
Percy Francis Alderson, Surgeon, R.N., to Kathleen Ellen 
Key, fifth daughter of J. Surridale, M.R.C.S., Warrington-road, 
Ipswich. 

Paton— Kirkwood.— At Skelmorlie, on April 30th, by the Rev. John 
Hunter, D.D., Leslie Paton, M.B., F.R.C.S., of 1, Spanlsh-place, 
Manche6ter-square, W.. to May, daughter of the late Richard Reid 
Kirkwood, West India Merchant. 

Steele—Rogers.— On April 28th, at St. Peter’s, Baton-square, S.W., 
by the Rev. F. F. Kelly, LL.D., assisted by the Rev. the Precentor 
G. G. Wilkinson, Charles Francis Steele. M.B.London, M.R.C.S., 

L. R.C.P.. eldest son of Charles Steele. M.D., of Clifton, to Anita 
Russell Rogers, youngest daughter of the late Edw^ard Dresser 
Rogers, D.L., of Rock ley, Denmark Hill. Foreign papers please 
copy. 

Thompson—Davies.— On April 25th, at St. Paul’s Church, Helsby, 
Peter Thompson, M.D., Professor of Anatomy, King’s College, 
London, to Nessy, the eldest daughter of Mr. G. L. Davies, J.P., 
The Old Hall, Helsby, Cheshire. 

Thompson—Hooper.— On April 24th, at the parish church, Ripley, 
Derbyshire, by the Rev. E. T. Pegg, Walter Thompson, F.R.C.S. 
Eng., of 4, Park-square, Leeds, youngest son of the late Samuel 
Thompson of East Rigton, Yorkshire, to Ann Elizabeth Hooper, 

M. B., B.8. Lond., daughter of Marshall Hooper, J.P., of Ripley, 

Derbyshire. _ 

DEATH. 

Bateman.— On April 28th, at Wood cote, Somerset-road, Ealing, 
Colonel Daniel Frederick Bateman, I.M.S., in his 66th year. 

N.B.—A fee of 5s* is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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ta Camspanhnts. 

AN UNFORTUNATE CIRCULAR. 

To the Editors of The Lancet. 

Sins,—With reference to the paragraph in your issue of the 28th 
instant permit me to say that this has caused Dr. O'Connor as much 
annoyance as it has caused me surprise. I am entirely responsible for 
the circular referred to, which was issued in the interests of the 
tenants of St. James' Court alone, to inform them of a local advantage 
which tenants in a huge residential property such as this invariably 
expect to find and about which prospective tenants make a point of 
inquiring before arranging a tenancy of a flat. I cannot quite imagine 
why from the communication you have received alone you should 
criticise my circular in such a manner, my action beiDg merely a 
businesslike one in the interests of the property and not in the least 
degree of interest to any medical body. No such arrangement had 
previously existed with any particular medical attendant and when it 
was concluded with Dr. Moyle O’Connor it was my duty at once 
to inform the tenants. That this is not an uncommon or unusual course 
the pamphlet I am sending you herewith, relating to another of the 
largest residential properties in London, will demonstrate to you, the 
name, qualifications, and previous experience of the medical attendant 
being fully stated in the pamphlet which is handed to every tenant 
and every inquirer in connexion with the property in question. No 
doubt in these circumstances you will do Dr. O’Connor and myself the 
.justice to explain the true position to your readers and disabuse their 
minds of the erroneous impression evidently conveyed to you by a 
medical man who was not successful in securing this position 
himself.—I am, Sirs, your obedient servant, 

J. Munro Roger, 

Resident Estate Manager, St. James’ Court. 
St. James' Court, Buckingham Gate, S.W., April 30th, 1906. 

%* A pamphlet forwarded to us later by Mr. Munro Roger shows that 
Queen Anne’s Mansions, Westminster, advertises for the benefit of 
those whom it may concern the fact that a medical man (name 
given) 'Ms in residence at the mansions and his services can be 
obtained at any moment.”— Ed. L. 

THE MEDICAL TERMS OF THE EPISTLE TO THE HEBREWS. 

To the Editors of The Lancet. 

Sirs,—I am anxious to discover the name of the author of a mono¬ 
graph on ‘‘The Medical Terms in the Epistle to the Hebrews.” I am 
under the impression that some years ago (I fancy about six) I saw the 
work referred to in an obituary notice of its author in your columns. 

I am, Sirs, yours faithfully, 

April 30th, 1906. M.D. 

%* Possibly some of our readers can assist our correspondent. The 
resemblance between the language of the Gospel according to St. 
Luke and that of the Epistle to the Hebrews has been insisted upon 
by many writers, from Clement of Alexandria downwards.— Ed. L. 

AN EXHIBITION OF LEADLESS GLAZE. 

An exhibition of newest designs in leadless glazes was opened at 
25, Chepstow Mansions, Chepstow-place, London, W., on May 2nd and 
will remain open until May 19th. We understand that considerable 
strides have recently been made in the introduction of pottery, both 
of a useful and an ornamental character, in the manufacture of 
which there is no danger to the workers in the dipping house of 
poisoning by contact with raw lead compounds. 

MONSTERS. 

To the Editors of The Lancet. 

Sirs,— Your correspondent 4 *X” will find Hirst and Piersol’s 
“ Human Monstrosities ” (Pentland) very useful. There is an excellent 
article on Teratology in Todd’s *‘ Cyclopaedia of Anatomy and Physio¬ 
logy.” Geoffrey Saint-Hilaire's book, “ Histoire des Anomalies," pub¬ 
lished in 1832, is unrivalled. An Interesting old work on the subject, 
published in 1665, is Licetus' " De Monstris.” 

I am, Sirs, yours faithfully, 

May 1st, 1906. F. 

MIS3 WESTON S WORK IN THE ROYAL NAVY. 

Miss Weston’s work at the Sailors’ Rests and elsewhere on behalf of the 
seamen of the Royal Navy is well known to our readers, for it has 
often been mentioned favourably in our columns. On Tuesday last. 
May 1st, the annual meeting was held at Portsmouth, when both 
Miss Weston and her co-trustee. Miss Wlntz, were able to give a 
thoroughly satisfactory account of their labours to an enthu¬ 
siastic audience. The success achieved during the past year was 
remarkable. The visit of the French fleet to Portsmouth 
last summer was the occasion of much hospitality at the 
Royal Sailors’ Rest. Some thousands of French seamen were 
made welcome and 15,000 booklets were distributed among them. 
M as Weston received a warm vote of thanks from the men 


and a kind letter from Admiral Caillard, the French Commander-in- 
Chiei. The circulation of Ashore and Afloat remains very large ; the* 
number issued during the jear was 1,434,930, an increase of 42,750 
over the previous year. A new wing has been added to the Ports¬ 
mouth Royal Sailors’ Rest, consisting of a small hall, club and class¬ 
rooms, seamen’s reading rooms, and a petty officers' coffee room, 
costing some £50C0 ; this wing is just about to be opened by the 1 
Naval Commander-In-Chief, Admiral Sir Archibald Douglas. 
The number of men sleeping at the various Sailors' Rests during the 
year stands at 363,703. The number of baths given was 79,610 and 
of meals 677,137. The receipts were £30.977 2s. 4 d. All the profits were, 
as usual, spent forthe benefit of bluc-.jackets, their wives, and families. 
The quantity’ of meat consumed Btands at 109,008 pounds, tea 6704- 
pounds, eggs 374,000, and milk 20,090 gallons. Mias Weston is raising 
the money for a Nelson Memorial block at Portsmouth, which she 
hopes to commence short ly, and so to add still more to the efficiency 
of her work at the premier naval port. 

Communications not notioed in our present issue will receive attention 
in our next. 


gUbkal Jiarjr far % ensuing SBeeh. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.L 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho- square 
(2 P.M.), City Orthopaedic [4 P.M.), Gt. Northern Central (2.30 P.M.) t 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 


TUE8DAY (8th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m A, St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Manx's (1 p.m.), St. Mark# 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-atreet 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (9th).— St. Bartholomew’s (1.30 p m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m,), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.mT), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2,30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 


THURSDAY (10th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. ' 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 


FRIDAY (Uth).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

g p.M.) Central London Throat and Ear (2 p.m.). Children, Gt 
rmond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 


SATURDAY (12th).—Royal Free (9 a.m.), London (2 p.m.), Middleec* 

8 .30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.), 
haring Cross (2 p.m.), St. George's (1 p.m.), St. Mare’s (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy’s (1.30 P.M.), Children, Gt 
Ormond-street (9.30 a.m.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 

MONDAY (7th).— Society ok Engineers (Royal United Service Instl- 
tution, Whitehall).— 7.30 p.m. Paper:—Dr. D. Sommerville: 2 he 
Chemistry and Bacteriology of Potable Waters. 

TUESDAY (8th).— Royal Medical and Chirurgical Society (20, 
Hanover-square, W.).— 8.30 p.m. Paper:—Dr. G. Rankin and Dr* 
B. 0. Mack ay: Achondroplasia (with epidiascope demonstration). 

Medico-Legal Society (22, Albemarle-Btreet, W.).— 8.15 p*- 
Exhibition of Medico-legal Specimens. Discussion on Insanity an« 
Murder (opened by Dr. C. Shaw). Mr. Justice Walton (President), 
Dr. H. Maudsley, Dr. T. S. Clouston, Dr. J. Scott, and Dr. Cowburn 
are expected to contribute. 

WEDNESDAY (9th).— Dermatological Society of London (lL 
Ohandos-street, Cavendish-square, W.).—6.15 p.m. Meeting. . 

Society of Arts (John-street, Adelphl, W.C.).— 8 p.m. Paper 
T. Oliver: Bridge Building by neans of Caissons, Including 
Remarks upon Compressed Air Illness. 
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THURSDAY (10th).— Habveian Society or London (Paddington 

Infirmary, Harrow-road, W.).- 8.30p.m. Clinical Meeting. Oases 

will be shown. 

British Gynaecological Society (20, Hanover-square, W.).— 8 p.m. 
Paper:—Mrs. Scharlieb: The Advantages of the Abdominal Route 
in Operations for Cancer of the Uterus. 

TRIDAY (llth).— Clinical Society of London (20, Hanover-square, 
W.). 8.30 p m. Papers:—Mr. C. Wallace : Case of Cystic Tumour 
of the Spermatic Cord.—Mr. A. C. Hudson : Carcinoma of the 
Thyroid Gland.—Mr. B. W. Houghton: Case of Perforated Gastric 
Ulcer treated by Evisceration and Irrigation —Mr. J. D. Malcolm: 
Complete Kemoval of a Multilocular Cyst of the Pancreas; Intes¬ 
tinal Anastomosis for Partial Obstruction 16 Days later. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY 7tlL. - Medical Graduates’ College and Polylclinic 
(22, Chenies street, W.C.).—4 p.m. Dr. J. Galloway: Clinique. 
(Skin) 5.15 p.m. Lecture Dr. J. B Squire: Bronchiectasis. 

Post-Gradi ate College (West London Hospital, Hammersmith- 
road. \V ).—12 noon. Dr. H Wright: Pathological Demonstration. 
2 15 p.m. Medical and Surgical Clinics. 3 p.m. Dr. Hood: Demon¬ 
stration in Medical Wards. 5 p.m. Dr. Russell: Cerebral Hsmor- 
rbage and Thrombosis 

Charing Cross Hospital.—4 p.m. Dr. I. Bruce: Demonstration 
(Electrical) (Post-Graduate Course ) 

TUESDAY 8th).- Medical Graduates’ College and Polyclinic 
(22, Chenies-Ktreet, W.C.).- 4 p.m. Dr. G. A. Sutherland : Clinique. 
(Medical.) 6.15 p.m. Lecture:—Mr. H. J. Paterson: Gastric 
Ulcer. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 2 15 p.m. Medical and Surgical Clinics. 5 p.m. Dr. 
Russell: Cerebral Harmorrhage and Thrombosis 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
Tooth : Neuritis. 

Uorth East London Postgraduate College (Totter. ham Hos¬ 
pital, N.).—4.30 p.m. Clinical Lecture:— Dr. H. Corner: Mental 
Affections of Childhood and Adolescence. 


Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication , sale and advertising de¬ 
partments of Thh Lancet should be addressed “To the 
Manager” 

We cannot undertake to return MSS. not used. 
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Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should he sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

8ix Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


WEDNESDAY (9th).— Medical Graduates’ College and Poly¬ 
clinic (22, Chenies street , W.C.).—4 p.m. Mr. P. L. Daniel : Clinique. 
(Surgical). 5.15p.m, Lecture:—Dr. G. H. Savage: Eccentricity 
and Insanity. 

Post-Graduate College (West London Hospital, Hammersmith- 
mad, W.).—2.15 p m. Medical and Surgical Clinics. 5 p.m. Dr. 
Beddard Practical Medicine. 

University College Hospital (Gower-street, W.C.).— 4 p.m. 
Clinical Lecture:—Dr. R. Bucknall: The Diagnosis and Treatment 
of Tubercular Disease of the Spine. 

Central London Throat and Bab Hospital (Gray’s Inn-road, 
W C.).— 5 p.m. Demonstration:—Dr. D. Grant: Larynx. 

THURSDAY 10th).— Medical Graduates’College and Polyclinic 
(22, Chenies-stieet, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical). 5.15 p m Lecrure :—Mr. C. Nourse : Some Points in the 
Diagnosis and Treatment of Frontal Sinusitis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—2.15 p.m. Medical and Surgical Clinics. 4 p.m. Mr. 
Keetley : Demonstration in Surgical Wards. 5 P.M. Mr. Baldwin: 
Practical Surgery. 

North-Bast London Post graduate College (Tottenham Hos¬ 
pital. N ).— 4.30 p.m. Lecture:—Dr. A. J. Whiting: Clinical 

Examination of the Blood. 

Charing Cross Hospital.—4 p.m. Mr. Wallis: Demonstration 
(Surgical;. 

FRID AY (11th).- Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. S. Stephenson : Clinique. 
(Bye). 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.) —2.15 p.m. Medical and Surgical Clinics. 3 p.m. Dr. S. 
Taylor: Demonstration in Medical Wards. 5 p.m. Dr. Abraham: 
Cases of Skin Disease. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W\G\).— 3 30 p.m. Clinical Lecture :—Dr. 
K. Russell: Cerebral Tumours. 


Subscriptions (which may commence at any time) are 
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should be made payable to the Manager, Mr. Charles Good, 
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Subscribers abroad are particularly requested 

TO NOTE THE RATES 07 SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
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the Offices to places abroad at the above rates, whatever be 
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It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ewcUuively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
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Barometer 
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43 

44 
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35 

38 
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30 
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89 
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39 
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79 
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49 
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During the week marked copies of the following news; apen 
have been received S— Yorkshire Post, Leicester Advertiser, 
Manchester City Sews, Evening Sews (Portsmouth), Leamington 
Spa Courier, Herefordshire Mercury, Western Mail (Cardiff), 
Westminster Gazette, The Tribune, Liverpool Post and Mercury, 
Surrey Advertiser, Literary Digest (Sew York), Scientific American , 
Manchester Chronicle, Irish Times, Morning Leader, Daily Sews, 
SI. Louis Medical Review (V.S.A.), Daily Chronicle, Ac. 
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Lond., Secretary of; Rotherham, 
Medical Officer of Health of; 
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Surgeons of Edinburgh and 
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Registrar of; Royal Society, 
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Royal College of Surgeons of 
England, Lond., Secretary of; 
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Wigan, Secretary of; Messrs. 
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Ireland. Dublin, Registrar of; 
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Sheffield Union, Clerk to the; 
i Scholastic, Clerical, Ac., Associa¬ 
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C Jre donlstonian Scrims 

ON 

AUTO - INTOXICATION: ITS RELATION TO 
CERTAIN DISTURBANCES OF BLOOD 
PRESSURE. 

Delivered bejore the Royal College of Physicians of London on 
March 18th, 15th, and 20th, 1906, 

By H. BATTY SHAW, M.D. Lond., 
F.R.C.P. Lond., 

LECTURER IX THERAPEUTICS, UNIVERSITY COLLEGE, LONDON; ASSISTANT 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO THE 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON. 


LECTURE I. 

Delivered on March 13th. 

Mr. President and Gentlemen,— Before entering upon 
the discussion of the subject of auto-intoxication it is my 
duty to acknowledge the high compliment that has been 
paid to me by inviting me to deliver the Goulstonian lectures 
for the present year. Dr. Goulston was impressed with 
the importance of pathological study and sought to insure 
that lectures should be given annually by one of the four 
junior Fellows of this College on observations resulting from 
a close scrutiny of pathological problems. He thereby con¬ 
tributed his support to the wholesome belief that theoretical 
considerations should not be tolerated except when supported 
by direct observation. If during these lectures I confine 
myself largely to problems connected with proteid and 
nucleo-proteid* reaction both in the natural and disintegrated 
state rather than to the study of carbohydrates and of hydro¬ 
carbons, an explanation is offered that only last year Dr. 
W. Cecil B sanquet on a similar occasion to the present one 
drew attention to this most interesting side of the problem. 
If, again, the considerations to be pot before you on the 
present occasion refer largely to matters connected with the 
disturbances of the circulation and the cardio-vascular 
mechanism, the reason offered is that during the last few 
years such important additions have been made to our 
methods of clinically investigating circulatory disorders, that 
it appears to your lecturer that the time in ripe for a con¬ 
sideration of some pathological problems which now have 
assumed a new aspect. 

It is an experience common to us all that daring our 
careers as physicians some one of the numerous problems 
brought to our notice at the bedside, post-mortem room, or 
laboratory has appealed to us with peculiar insistence. The 
following incident is a case in point. 

A married woman, aged 48 years, was admitted to Uni¬ 
versity College Hospital under the care of the late Dr. G. Y. 
Poore. She was suffering from acute bronchitis and died a 
few minutes after admission. At the post-mortem examina¬ 
tion, besides diffase bronchitis and fcattered patches of 
broncho pneumonia, the following observations were made. 
The heart weighed 14 ounces, the left ventricle was hyper¬ 
trophied, the mitral valves were sclerosed and incompetent, 
and the arch of the aorta showed atheroma. The right 
kidney was considerably enlarged and showed the scar of an 
infarct, its weight amounted to seven ounces; the left 
kidney showed extreme contraction and weighed 240 grains. 
The total kidney substance amounted to 213*95 grammes 
(the total kidney substance of an average adult male amounts 
to 277 grammes). The presence of an infarct scar in the 
right kidney suggested that a similar process accounted for 
the extreme shrinkage of the left kidney. To Dr. Harold S. 
Capper, house physician to Dr. Poore, was due the credit of 
making a close examination of the left renal artery. It 
admitted a fine bristle with difficulty ; on carefully opening 
the renal artery a patch of atheroma was found which was 
responsible for the occlusion which bad led to such a 
remarkable shrinkage of the left kidney. 

Various points may be raised from a consideration of this 
case— e.g., on the share in the hypertrophy of the heart due 
to the mitral regurgitation and the share due to the practical 
No. 4315. 


annihilation of one kidney and the damage done to the other- 
Such questions in this case cannot be clearly answered, but 
another question arises and that is, Do we pay sufficient 
attention in the elucidation of various pathological problems 
to the grave results which may follow arterial disease ? and 
a final problem is raised, What is the effect upon the 
economy when an organ such as the kidney disintegrates T 
It obviously must have disintegrated and the products of dis¬ 
integration must have entered the circulation by the veins or 
lymphatics, and it is quite a subject for discussion to consider 
the possible effects of the presence in the circulation of such 
products of cell destruction. 

No doubt the majority of diseases arise from external 
agencies but it is the object of these lectures to con¬ 
sider the possible effects due to auto-intoxication, to 
inquire into the changes which take place when from 
ayy other cause the organs and tissues of the body are 
made to disintegrate. Too large a field would lie before 
us it we attempted to discuss those auto-intoxications 
which result from the suppression of functions of various 
organs or from the internal diversion of natural excretions. 
Moreover, it is entirely beyond the scope of these lectures to- 
discuss the so-called auto-intoxications which arise from 
infections occurring in the alimentary canal or other 
passages connected with the exterior. In other words, these 
lectures will to a certain extent concern them* elves with very 
similar problems to those to which Gautier and Bouchard 3 ears 
ago addressed themselves. The term “leuc maines ” was 
applied to three groups of bodies as represented by choline, 
uric acid, and creatinine. No doubt from a physiological 
point of view many of these leucomaines have in the past 
been regarded as very mildly toxic agents, but it is fair 
to assume with Ffluger that in pathological conditions, 
especially in cases where elimination is interfered with, 
the accumulation of the products of cellular disintegration, 
whether of a physiological or pathological origin, may have 
harmful effects. 

At the pre*ent moment there are various reasons why 
pathology should be interrogated as to its answer to the 
question what symptoms and signs met with at the bedside 
may be attributed to auto intoxication in the above restricted 
sense. The principle is admitted most widely, but the exact 
evidence supporting such theory is, to say the least, not set 
out in our systems of medicine as clearly as the frequency 
with which we do not hesitate to invoke auto-intoxication 
demands. Another reason for discussing the problem is 
undoubtedly due to the fact that we are not able to trace 
directly to bacterial invasion fcome of the manifestations 
met with clinically : observers are quite sure that some 
effects are due to quite different causes than bacterial 
invasion. Toxins of cellular origin have been found to 
exist and brilliant discoveries have of late years been made 
in the domain of cytotoxins and of the interaction of organs 
derived from different animals upon one another. Such a 
subject, however, could not possibly form any part of a 
court-e of lectures on auto-intoxication. Much more excuse, 
however, is found for such lectures as the present one, on 
the grounds that in the domain of chemical physiology 
great advances have been made not only abroad but in this 
country. The reaction of derivatives of the disintegration 
of cells is a subject which appears, ever since the discoveries 
made by the late Or. Wooldridge, to have excited particular 
interest in this country and in my endeavours to approach 
the subject of auto intoxication I find that his researches 
form the foundation of a great deal of modern chemical 
physiology and largely, I venture to think, because with such 
clear insight he saw what an immense importance such a 
subject has for pathology. If a large part of these lectures 
is devoted to the subject of blood pressure in disease, my 
excuse must be that the remarkably accurate estimate given 
by the sphygmomanometer of hum^n blood pressure 1 has 
given such an impetus to the investigation of clinical blood 
pressure that we are flooded out with a large number of facts 
but are hardly able to appreciate their significance. 

With this brief introduction I may pass on to the closer 
study of auto-intoxication—i.e., to the study of the effects of 
the dissolution of cells of various organs and tissues as shown 
by the toxic effects of their products, restiictiDg myself in 
the main to the consideration of the products of proteid 
and nucleo-proteid degradation, including not only the deep 
degradation products but those more vital agencies a study 


1 Lockhart Mummery: Proceedings of the Physiological Society 
Feb. 25th, 1906, xxiii. 
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of which is only possible when we examine the effects pro¬ 
duced by fresh tissues—i.e., tissues which, though dis¬ 
integrated by mechanical means, may be considered still 
living tissue in so far as the formation of their deep dis¬ 
integration products has not yet begun. 

Blood Pressure in Health and Disease. 

Very considerable interest has been aroused in recent 
years in the clinical observations of blood pressure. The 
range of variations in different diseases is considerable 
and great departures from the normal have been observed 
in various medical disorders. I propose to bring before 
you some observations made on patients under the care 
of my colleagues. Care has been taken to follow the 
precautions laid down by various writers on the subject. 
The observations were taken twice daily at about 9-10 a.m. 
and 8-10 p.m. In all cases, where possible, the patients 
were recumbent and the arm was so arranged that that 
part of the limb—viz., the upper arm—on which the sleeve 
of the sphygmomanometer was applied was on the level 
of the heart. In some cases recumbency was impossible: 
then the arm was raised by means of pillows so that the 
upper arm and heart were on the same level. The instru¬ 
ment used throughout has been the Riva-Rocci sphygmo¬ 
manometer as modified by von Recklinghausen . 3 The latter 
observer discovered that the width of the armlet or man- 
chette was of importance ; if too narrow the pressure reading 
was considerably higher than if a wider armlet was used. 
The size of the sleeve which von Recklinghausen found to 
be the most satisfactory was for an average adult’s arm 
10 centimetres ; a width of 15 centimetres was suitable for all 
sizes of arms. The armlet used in the present observations 
consisted of two parts, a rubber bag which was immediately 
applied to the arm and a metal band which encircled the 
bag ; the former measured 13 ■ 97 centimetres and the latter 
12 centimetres in width. The tubing was stiff rubber, 
outside diameter half an inch and diameter of bore three- 
sixteenths of an inch. As much precaution as possible was 
taken to prevent any excitement on the part of the patient 
when the reading was taken. The readings at night were 
in a large proportion of cases taken by members of the 
nursing staff of University College Hospital ; in the 
mornings the observations were mostly personal ones. The 
blood pressure observations represent the systolic pressure, 
air being pumped into the hollow armlet until the pulse of 
the arm was obliterated and then observation was made of 
the height of a column of mercury in a manometer connected 
with the hollow armlet; that height was recorded at which 
the pulsation of the radial artery returned ; the readings were 
repeated once or twice before being recorded and in many 
cases until accuracy was secured to the observer the 
observations were checked by another observer. In all 
caseB, unless otherwise specified, there was complete absence 
of oedema or muscular rigidity. 

Thayer 3 has constructed a table of the blood pressure in 
276 healthy individuals arranged in decades. Making a 
correction of 25 millimetres for the use of a 5*0 centi¬ 
metre armlet in the cases he observed after ten years of 
age, the variation is shown as in the accompanying chart. 



(37Cases) (87Cases) (89 Cases) (37Cases) (20Cases) (5Cases) (I Case) 
Diagram showing rise of systolic pressure with increasing 
years in healthy persons. 

The rise of pressure in later years may be due to a 
variety of causes of pathological nature ; the common visible 
accompaniments of advancing age—viz., arterio-sclerosis 
and cardiac hypertrophy—are well known, but as it is also 

2 Von Recklinghausen: Archiv fiir Kxperirnentelle Pathologic und 
Pharmakologie, 1901, Rand xlvi.. S. 78. 

a Thayer: American Journal of the Mc.lical Sciences, 1904, vol. cxxvii., 
p. 391. ‘ 


known that old age may occur without these accompani¬ 
ments, it must be felt that the rise of pressure so often met 
with in old age may be due to certain causes of which at 
present we are ignorant and which are of a pathological 
origin. Through the courtesy of Dr. Harley Brooks of the 
Mile End Infirmary it has been possible to add further 
observations on the blood pressure of elderly people. 23 men 
were examined between 10 a.m. and 12 noon and the blood 
pressures were taken in the manner already described. Two 
cases were observed at ages between 40 and 50 years; two 
between 50 and 60 years; seven between 60 and 70 years; 
four between 70 and 80 years ; and eight between 80 and 90 
years. The average pressure of the seven cases between 60 
and 70 years was 155 * 8 millimetres, which agrees with the 
one case recorded in Thayer’s chart; between 70 and 80 years 
the average pressure was 166 millimetres ; and between 80 
and 90 years 155*3 millimetres. Most of these patients 
were bed-ridden; the observations made are shown in 
Table I. 


Table I .—Systolic Blood Pressure in Infirmary Patients 
(Men in Recumbency), 


i 

o 

■ Age. 

I 

Systolic 

pressure. 

Clinical association. 

l 

I 49 

88 mm. 

i Tuberculosis; arterio-sclerosis; no 

albumin. 

2 | 46 

f 

143 

Uloers of the legs; no arterio-scleroais ; 
i no albumin. 

3 

55 

138 „ 

| Rheumatoid arthritis; slight albumin. 

4 

1 53 

163 „ 

Sciatica; arterio-sclerosis; no albumin. 

5 

69 

i 

158 „ 

! Ulcers of the legs; trace of albumin; very 
| slight arterio-sclerosis. 

6 

! 67 

170 „ 

(left arm) 

! Right hemiplegia; arterio-sclerosis; some 
! albumin. 

7 

65 

110 mm. 

Arterio-sclerosis; ? lymphadenoma; no 
albumin. 

8 

60-f 

160 „ 

Ununited fracture; no albumin. 

9 

65 

160 „ 

Paralysis agltans; slight arterio-sclerosis; 
i no albumin. 

10 

66 

123 „ 

Bronchitis; moderate arterio-sclerosis; no 
albumin. 

11 

60+ 

210 „ 

1 (right arm) 

Left hemiplegia; marked arterio-sclerosis; 
albumin present. 

12 

76 

1 180 mm. 

Diarrhoea; moderate arterio-sclerosis. 

13 j 

72 

194 „ 

(left arm) 

Partial right hemiplegia; trace of albumin. 

14 

78 

155 mm. 

Debility; arterio-sclerosis. 

15 

1 73 

145 „ ' 

Ulcer of the leg; moderate arterio-sclerosis; 
albumin. 

16 

80+ 

155 

Eczema; arterio-sclerosis. 

17 

82 

144 „ 

“ Senility ”; albumin present; arterio¬ 
sclerosis. 

18 

88 

130 „ j 

Marked arterio-sclerosis; diarrhoea; 
“debility.” 

19 

81 

107 „ i 

Marked arterio-sclerosis; ? cystitis. 

20 i 

80 

175 „ j 

Debility; arteriosclerosis; no albumin. 

21 

86 

190 „ , 

Bronchitis; marked arterio-sclerosis; 
albumin. 

22 ! 

83 

182 „ | 

“Debility"; arterio-sclerosis. 

23 

83 

160 .. j 

Bronchitis; arterio-sclerosis; albumin. 


Three only of these cases show moderate pressure. Case 1, 
aged 49 years, showed a pressure of 88 millimetres ; it will 
be noticed that he had tuberculosis of the lungs, a disease 
which is associated with low pressure. Case 7, aged 65 years, 
had a pressure of 110 millimetres ; Case 10, aged 66 yeare, 
had a pressure of 123 millimetres ; and Case 19, aged 81 
years, had a pressure of 107 millimetres ; in this latter case it 
is to be observed that the urine was offensive. Despite the 
want of uniformity in the readings of the sphygmomano¬ 
meter these observations confirm the view that with in¬ 
creasing years there is generally a rise of arterial pressure. 
To mark "the contrast between this hypertension of age and 
possibly disease with the pressure met with in an earlier period 
of life with health reference was made to the blood pressure of 
young healthy males in the persons of 42 schoolboys attend¬ 
ing University College School. I take this opportunity to thank 
Dr. II. J. Spenser for his courtesy in allowing these observa¬ 
tions to be made. These boys were so healthy that they were 
able to take part in gymnastic exercises. The time cho 6 en 
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for examination was between 10.30 a.m. and 12.40 p.m. The 
boys were immediately before examination engaged in class 
work, not in gymnastic exercises. The average blood pres¬ 
sure in recumbency of six boys between 114 and 124 years of 
age was 104 * 5 millimetres; between 124 and 134 years, 
106 *6 millimetres ; between 134 and 144 years, 107 *5 milli¬ 
metres ; between 144 and 154 years, 108 • 8 millimetres ; 
between 154 and 164 years, 124 * 1 millimetres ; between 164 
and 17£ years, 118 * 8 millimetres; and between 174 and 184 
years, 111*6 millimetres. (Table II.) 


Table II.— Systolic Blood Pressure in Apparently Healthy 
Young Males (in Reoumbenoy). 


No. 

Age. 

Pressure. 

No. 

Age. 

Pressure. 

1 

Hm 

95 mm. 

22 

15* 

128 mm. 

2 

11 ,-v 

106 „ 

23 

15* 

140 „ 

3 

111* 

107 „ 

24 

15* . 

127 „ 

4 

12,', 

98 „ 

25 

15* 

no ,, 

5 

12,=. 

121 „ 

26 

15* 

135 „ 

6 

12* 

100 „ 

27 

15} i 

125 „ 

7 

12,v 

115 „ 

28 

16* 

125 „ 

8 

12* 

108 ., 

29 

16* 

130 „ 

9 

12,‘j 

98 „ 

30 

16* 

120 „ 

10 

13* 

97 „ 

31 

16* 

118 „ 

11 

1 13* 

106 „ 

32 

16 }V 

103 „ 

12 

13* 

! 109 „ 

33 

16 M ! 

105 „ 

13 

13* . 

! 104 „ 

34 

17* 1 

122 „ 

14 

13}1 

1 105 „ 

35 

17* 

152 „ 

15 

13* 

| H2 

36 

17* 

113 „ 

16 

14* 

* 127 „ 

37 

17* 

98 vf 

17 

l^ 

103 „ 

38 

17* 

109 „ 

18 

14* 

95 „ 

39 

171! 

128 „ 

19 

141V 

87 ,. 

40 

1 18* 

93 „ 

20 

15 

| 127 „ 

41 

18* 

137 „ 

21 

15 

| 104 „ 

42 

18* 

105 „ 


Here, again, it is very obvious that there are variations 
in the systolic blood pressure of different individuals of the 
same age and from the above table it will 
be seen that there is no steady advance 


oases; diabetes mellitus, four cases; bronchitis and 
emphysema, four cases; aneurysm and arterio-sclerosis, 
two cases; tuberculosis of the lungs, two cases; other 
diseases, 18 cases. Under the last category are included 
dyspepsia, ascites following removal of ovarian tumour, 
meningitis, disseminated sclerosis, neurasthenia, gastric 
ulcer (two cases), gall-stones (without jaundice), tabes 
dorsalis (two cases), alcoholic neuritis, haematuria, 
acute rheumatism, otitis media, pernicious anaemia, 
exophthalmic goitre, lymphadenoma, and trypanoso¬ 
miasis. 

A second group of cases of abnormal blood pressure in¬ 
cludes two subdivisions: 1. A number of cases in whom 
the blood pressure was lower than normal. They were 14 in 
number and included the following : acute bronchitis (fatal), 
arterio-sclerosis (? abdominal aneurysm), acute pneumonia, 
cirrhosis of the liver, advanced carcinoma of the stomach 
(two cases), jaundice (two cases), empyema, malaria, status 
epilepticus, chronic Bright’s disease, aneurysm of the 
arch of the aorta, and a case of unusual character in 
which the only signs were pain about the root of the 
nose associated with a hard oedema of the neighbour¬ 
ing skin, independent of suppuration of the frontal sinuses, 
&c. (See Charts 1 and 2 ) 2. A number of cases in whom 
the blood pressure was higher than normal; these were 12 in 
number. 

Case 1.—A man, aged 80 years, was taken to the hos¬ 
pital shortly after an attack of giddiness and fainting which 
occurred whilst walking. He was found to be conscious 
but there was paresis of the left arm, leg and face. 
The pulse was 90, of large volume and of high 
tension. There were present marked arterial disease and 
an accentuated second aortic sound. The urine was 
reduced in amount, showed a specific gravity of 1018 
and a cloud of albumin. The blood pressure is shown in 
Chart 3. 

A post-mortem examination was made eight days after 
admission. There was no cerebral haemorrhage : the arteries 
at the base of the brain were markedly atheromatous and 
dilated. There was no thrombosis in the larger cerebral 
vessels ; the sinuses were normal; the convolutions were 
apparently normal. The heart weighed 16 ounces ; the 
valves were normal. There was atheroma of the aorta, the 
limb-vessels, and the coronary arteries. With regard to 

Chart 1. 


in pressure in accordance with the age 
of these youths ; no doubt some of the 
pressures are unusually high and may be 
attributable to a little excitement on the n° 
part of the boys examined. Precautions 
were, however, taken to avoid these dis¬ 
turbances as much as possible, the 
pressure being first taken in the sitting (30 
posture to accustom them to the instru¬ 
ment and then after from three to four 
minutes’ recumbency they were examined 
again and the above results obtained. It 
is well known that a very different read- 120 
ing is given after the same mental 
excitement in individuals of different 
temperament, being higher in the more 
excitable. “o 

Blood Pressure in Disease. 

Janeway 4 states that in adult life the 
pressure is in men before 60 years of age 
from 100 to 130 millimetres and after 60 
years from 130 to 145 millimetres, and 
in women about 10 millimetres less using 
the 12 centimetre armlet. Observa¬ 
tions, 68 in number, have been made 9° 
in various forms of disease in the syst. 
wards of my colleagues at Univer- pressure 
sity College Hospital. Taking Jane- 
way’s figures as a guide, 42 cases so 
were found to have systolic pressures 
within the limits of ordinary health, 
and these included under a clinical 
diagnosis : cirrhosis of the liver, 
four cases ; valvular disease, eight 70 

4 Janeway: The Clinical Study of Blood 
Pressure, 1904. 
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A man, aged 41 yean; carcinoma ventriculi. 
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(he kidneys, the right weighed four ounces and the left four 
ounces ; the capsules were adherent; the cortex was reduced 
to one-eighth of an inch, the substance was tough, and cysts 
were present. 

Chart 2. 





A man, aged 36 yean j oedema of the face. 


Cash 2 (vide Chart 4).—A man, aged 41 years, was 
admitted for headache and hsematuria. The patient was 
emphysematous and the body was well covered ; no clinical 
signs of hypertrophy of the heart were present; there was 
slight tortaosity of the vessels. The quantity of urine varied 

Chart 3. 
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from 20 to 68 ounces daily; it was of specific gravity 1010 
to 1015 and contained albumin from 0 • 15 to 0 • 175 per cent.; 
it contained blood and a variety of casts. (Edema was 
slight and cod fined to the lower trunk and legs. The head¬ 
ache gradually disappeared and the hsematuria became less. 


The patient was discharged at his own request, the albumin¬ 
uria being still present; the oedema had disappeared. 

Case 3 (vide Chart 5).—A lad, aged 17 years, was 
admitted for albuminuria and slight oedema of the legs. 
He bad had scarlet fever three years previously and six 
months later his legs began to swell and had remained 
swollen ever since. The first sound at the apex was booming 
in character and the aortic second sound was accentuated ; 
the vessels of the arms were more rigid than usual. He 
passed from 22 to 70 ounces of urine daily ; it was of Fpecifio 
avity 1005 to 1015 and contained albumin from 0 16 to 
3 per cent. He was discharged feeling much better and 
the dropsy had disappeared. 

Case 4.—A man, aged 69 years, was admitted for sensory 
aphasia of some months’ duration ; there was no associated 
hemiplegia. Rigidity of the vessels was very marked ; the 

Chart 4. 
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A man, aged 41 yean; acute Bright's disease. 


aortic second sound was accentuated and there was 0 * 1 per 
cent, of albumin in the urine; he passed from 26 to 53 
ounces daily. The temperature was normal. His systolic 
blood pressure was constantly above 160 millimetres and 
reached as much as 184 millimetres. His only complaint 
was the aphasia and ho was ultimately discharged. 

Case 5.—A man, aged 21 years, was admitted for severe 
dyspnoea and orthopnoea; there was oedema of the lower 
extremities which increased till death supervened. The 
amount of urine passed varied from 30 to 70 ounces and 
gradually was diminished to 6 or 12 ounces; it was of 
specific gravity from 1010 to 1020; the albumin varied from 
0 4 to 1 • 5 per cent. The blood-vessels were not abnormally 
tortuous or hardened ; there was no marked accentuation of 
the aortic second sound ; the temperature was normal. The 
blood pressure varied from 125 to 144 millimetres and 
towards the end underwent rapid diminution, becoming 
subnormal; the dyspeoea intensified till death. 

At the post-mortem examination the heart was found to be 
greatly enlarged and dilated, weighing 19 ounces. The 
kidneys gave evidence of being much tougher than usual; 
they weighed seven ounces each. 
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dropsy in the feet. He had had a 
similar illness three years previously and 
had passed blood in his nrine. There 
were no marked changes in the cardio¬ 
vascular system. The urine varied from 
47 to 92 ounces; on three days it was 
however, much less—10, 20, and 18 
ounces respectively : it was of specific 
gravity from 1010 to 1027. On admis¬ 
sion he was passing O'33 per cent, of 
albumin but on his discharge there was 
only a trace ; blood was passed on several 
occasions. There was a copious deposit 
of casts on admission. He developed 
severe uraemia with convulsions and was 
bled and infused. He left the hospital 
quite free from symptoms. 

Case 11 (ride Chart 9).—A man, aged 
55 years, was admitted for extensive lead 
palsy and vas found to have a blood 
pressure which ranged from 155 to 177 
millimetres. This gradually subsided to 
normal. The arteries were very tortuous 
and the second aortic sound was accen¬ 
tuated ; the maximum impulse of the 
heart was obscured by emphysema. The 
specific gravity of the urine was from 
1015 to 1022; a slight trace of albumin 
was present. He was discharged relieved 
to a certain extent. 


Cask 6.—A man, aged 43 years, was admitted suffering 
from uraemia. He was dyspnoeic and had a pulse-rate of 
from 23 to 34 beats per minute; the temperature was 
normal. The brachial blood-vessels were markedly thick¬ 
ened and tortuous. Only 20 ounces of urine were passed 
during the 25 hours he survived. It was loaded with albu¬ 
min and casts were abundant. Five blood pressure observa¬ 
tions showed 160, 140, 162, 163 millimetres, and the last 
taken at 12 midday was 160 millimetres. At 1 o’clock the 
pulse could not be felt and at 1.30 p.m. the patient died. 

At the post-mortem examination the heart weighed 27 
ounces ; the left ventricle especially was greatly dilated and 
hypertrophied ; the coronary arteries and aorta were athero¬ 
matous and the limb vessels were thickened. The kidneys 
weighed six ounces each ; the capsule stripped off readily; 
the cortex was one-eighth of an inch in depth; the renal 
arteries were thickened and atheromatous. 

Case 7.— A man, aged 32 years, was admitted with uraemic 
dyspnoea and almost complete suppression of urine—only 
four ounces in two days. Albumin, blood, and casts were 
present in the urine and the patient was slightly oedematous 
in the lower extremities, had diarrhoea and sickness, and there 
was also some fever. The maximum impulse of the heart 
was in the fifth space, external to the nipple line ; the second 
aortic sound was accentuated. Four observations were made 
on the blood pressure : Oct. 30th, evening, 187 millimetres ; 
Oct. 31st, morning, 167 millimetres; evening, 162 millimetres ; 
and Nov. 1st, at 10 a.m , 88 millimetres. Death occurred 
seven hours later. 

At the post-mortem examination the kidneys were found 
to be red, granular, and contracted, and contained cyBts; 
the cortex was greatly reduced ; each kidney weighed four 
ounces ; the renal vessels were narrowed. The heart weighed 
14 ounces; the coronary arteries were fairly healthy ; there 
was very little atheroma in the aorta or vessels of the limbs. 

Case 8 (iHde Chart 6).—The patient was a man, aged 
39 years. He was admitted for headache and sickness ; he 
had also had puffluess of the feet for three weeks. The 
urine was albuminous but there was no sign of arterial 
disease and the heart revealed no signs of hypertrophy. 
The temperature was normal. The symptoms gradually 
abated and he was discharged. The chart shows the eleva¬ 
tion and gradoal fall of the blood pressure in acute Bright’s 
disease. 

Case 9 ( vide Chart 7).—A married woman, aged 41 years, 
was admitted for headache, oedema of the ankles, and 
albuminuria. There were no signs of cardio-vascular disease. 
There was some fever. The urine varied from 15 to 43 ounoes 
daily ; it was of specific gravity from 1013 to 1028. Albumin 
varied from 0*12 to 0*20 per cent. The blood pressure varied, 
falling during her stay in the hospital but rising above 
normal again prior to her discharge. 

Case 10 (vide Chart 8).—A man, aged 43 years, was 
admitted for pains in the chest and headache and for some 


Chart 6. 
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Case 12 (ride Chart 10).—A man, aged 36 years, was 
admitted for general debility and for wrist drop; he showed 
a lead-line. The heart was not hypertrophied. The urine 
was of specific gravity 1012 to 1020, normal in amount, 

Chart 7. 

« k co o2 = « • 2 1 

SJ 

uJ . . ‘ *.»«.... 

Q 

Zuj£uJZujZiiJ£uJZiuZuJ£ui£tii£iij£tiiruj£ul£ul£uj£uJ£uj£ 

140 


!30 


120 


no 


100 


90 


80 

A married woman, a^el 41 years ; subacute Bright’s disease. 

and no albumin was present. The arteries were not par¬ 
ticularly rigid. He was discharged relieved. 

The next case, one of chronic Bright’s disease, is described 
at this stage, though the patient bad at 
first normal and then subnormal blood 



out of place on an occasion like the present to call attention 
to it. Of the 12 cases of hypertension all except one were 
associated with the occurrence of albuminuria—a fact which 
at once calls to mind the association of hypertension and 
renal disorder. The excuse which is offered for bringing 
this fact into prominence is that in these particular 
cases the test of the existence of hypertension has been 
of an instrumental nature—an element of greater precision 
has been added to the observations by the fact that the 
increased tension had been detected by other means than 
the “ tactus eruditus ” of the trained finger. The earliest 
records (made by means of a sphygmomanometer) of the asso¬ 
ciation of maintained hypertension with renal disease were 
made by Riva-Rocci in 1897 1898. 5 No one who has com¬ 
pared the results obtained from a digital test of increased 
tension as compared with an instrumental one can fail to 
acknowledge that we have been deceived in the past 
frequently and have by digital examination inferred that 
hypertension was present when in reality rigidity of vessel 
wall was alone responsible for such impression. 

Returning to the consideration of the 12 cases of hyper¬ 
tension renal disease was present certainly in 11, it may have 
been absent in one. As shown by post-mortem examination 
grave renal disease was present in four of the cases and 
using purely clinical tests a similar condition of renal dis¬ 
order may be conjectured in the case of the remaining seven 
or even eight. Remembering the close connexion existing 
between renal disease and intoxication by lead, it may even be 
thought highly probable that renal changes were present in 
Case 12, in whom hypertension was present but was not 
associated with albuminuria. It is possible that this raised 
pressure was an example of the effect of hard muscular work 
and that rest in bed had led to the fall. The occurrence of 
a high blood pressure persisting after muscular effort is, 
however, disbelieved by good observers. In the series of 12 
cases of hypertension, owing to the precautions taken, the 
influence of so-called “ functional ” causes of hypertension 
may be excluded ; so, also, the influence of drugs may be 
ruled out of consideration and in no cases were there reasons 

Chart 8. 


pressure. 
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aged 49 years, had attended University 2 ....... .. • .... 

College Hospital since August, 1903, < 

with dropsy and ascites. The heart .^i.jiuru.i.iiu.iu.i.i.iu.iu.suiru.iu.iaiiwruiruzu.iu.r^r-z^iu.zu.x 

was enlarged and the aortic second |fl0 _____ 

sound was accentuated. The amount I 


of urine varied from 25 to 77 ounces but 3YST 


a few days before death it became much 
reduced ; the specific gravity was from 
1015 to 1019; the albumin varied from 
2*5 to 0*8 per cent. The temperature 
was normal. The patient died comatose. 

Post mortem the heart weighed 18 
ounces and the left ventricle was greatly 
hypertrophied : the aorta and blood¬ 
vessels were free from atheroma and 
the radial vessels were not thickened. 
The right kidney weighed five and a 
half ounces and the left six ounces. 
The cortex of the kidneys was reduced ; 
the substance of the organs was tough ; 
the renal vessels showed no sign of 
thickening. There were very well- 
marked chronic perihepatitis and 
chronic peritonitis. 

Consideration of the above 68 cases 
leads to the conclusion that in disease 
of various kinds the blood pressure shows 
a great variation both in each individual 
and also comparing one case with 
another ; 42 cases show a blood-pressure 
which so far as our knowledge goes 
at present is well within the normal 
limits. 14 cases, however, show pres¬ 
sures which are distinctly lower than 



normal and there remain 12 esses in A man, aged 43 years; chronic Bright’s disease; ? exacerbation, 

which it is higher. It cannot be denied 


that possibly there are many causes of a quite different to believe that cerebral compression was operative as a 
nature which may be responsible for the departures from causative factor. 

the normal of the latter 26 cases. One definite feature _ 

Hands out in great prominence, however, and it must be said » BlwRocci, L. Teenies dells SflgmonumometrU, Gazette Medics 
has been noticed for many years past, so that it may seem di Torino, 1897, Nos. 9 and 10. 
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The Credited Causes of Htpertension. 

The problem, therefore, resolves itself into a solution of 
this difficult question, How is hypertension, such as is 
shown by the above 12 cases, to be explained ? The necessity 
for finding an explanation is patent to everyone and has for 
years past been one of the unsolved riddles of pathology. It 
has, no doubt, been approached in different ways, for patho¬ 
logists in the past attacked a different sort of problem—they 
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Chart 10. 


VJ 
Ui t 

o 


endeavoured to find a cause for cardiac 
hypertrophy and especially left-sided 
cardiac hypertrophy, as shown at the 
bedside or in the post-mortem room. 
Thanks to the sphygmomanometer we 
can certainly detect the accompaniment 
of, or as we have long believed, a phe¬ 
nomenon antecedent to, cardiac hyper¬ 
trophy—viz., exalted blood pressure 
when clinical examination from various 
reasons is unable to detect any cardiac 
hypertrophy. Bright was able to state 
that cardiac hypertrophy may occur 
without any valvular disease and with¬ 
out any thickening of the aorta. The 
frequency of left-sided hypertrophy at 
once suggested that there was some 
possible local cause for the phenomenon. 
The blood was so altered that it 
acted as a direct stimulus on the 
heart itself, so he says, or it in¬ 
fluenced the fine capillary vessels in 
such a way that the heart was com¬ 
pelled to hypertrophy in order to 
drive the blood through the contracted 
vessels. Within limits the cardiac 
hypertrophy and kidney diseafe were 
commensurate. This altered character of the blood was 
not accepted by many observers as a cause of hypertrophy 
and it was even suggested that it was possible for the 
cardiac hypertrophy to be a cause of the renal disease. The 
arterial disease was considered by others to be the cause 
both of the renal disease and of cardiac change. 

With regard to cardiac hypertrophy occurring in co nexion 
with renal disease, it is acknowledged that it is the left 
ventricle which is enlarged ; if the right ventricle is enlarged 
then some other factor is probably responsible for it. Ex¬ 
periments have been carried out in order to show whether 
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A woman, aged 49 years; chronic Bright’s disease. 
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the kidney disease is primary and the cardiac hypertrophy 
and vascular disease secondary or whether the reverse is the 
case. Rosenstein 0 was able to show that the removal of one 
kidney in rabbits and dogs produced no rise of pressure in 
the aortic system and no hypertrophy of the heart. Other 
observers have confirmed these results entirely, whilst 
others have found that in some cases at least cardiac 
hypertrophy occurs. De Dominicis, who found hypertrophy 
of the heart after ligature of one renal artery, attributes the 
cardiac hypertrophy not to the fact of the ligature of the 
renal vessels on one side but to some change in the blood. 
Traube considered the cardiac hypertrophy to be due to the 
increased resistance produced by the obliteration of numerous 
vessels in the contracted kidney and by a diminished output 
of water. Both these explanations fail, for it is known 
that the average blood pressure in the aorta is not 
permanently raised by ligaturing the two renal arteries, 
and in contracted kidney the output of water is not 
reduced but even increased. Bamberger has attributed 
the cardiac hypertrophy to an attempt on the part 
of the heart to correct a condition of hydrsemic 
plethora, but this latter has not been shown to exist 
in such cases. The late Dr. Fagge explained the cardiac 
hypertrophy by a modification of a view put forward 
by Cohnheim. So little healthy kidney substance is 
left that the heart is obliged to drive all the blood 
through a much smaller filter-bed and as a result becomes 
hypertrophied. Israel on the strength of his findings that 
rabbits fed with urea developed cardiac hypertrophy 
concludes that retained products are the cause but the 
further observation made by him that the kidneys were also 
enlarged makes it difficult to explain cardiac hypertrophy 
in contracted kidneys. It is known that contracted kidneys 
are not always associated with cardiac hypertrophy, so that 
merely mechanical explanations are not satisfactory, and the 
view originally propounded by Bright that there is a 
stimulating substance circulating in the system which acts 
upon the circulatory system is favoured by many writers. 
Senator 6 7 suggests that the constituents of the urine cause 
by retention an increase of pressure and that all these 
substances acting together may possibly be a complete 
explanation of the increase of pressure. It may, however, 
be said in answer to this that the urine removed immediately 
from an animal’s bladder and injected into its own vascular 
system produces not a pressor but a very marked depressor 
effect, and yet in this case all the urinary constituents are 
acting in unison which rather suggests that this retention of 
urinary constituents is not the cause of cardio-vascular 
changes. Moreover, it is known on experimental grounds 
that the output of urea may be greatly increased when 
the amount of kidney substance is greatly reduced by 
ablation. 8 

It is possible, however, for the cause of cardio-vascular 
changes to be found in other directions than in the influence 
of retained products occurring in renal disease. The observa¬ 
tions of Hasenfeld 9 point to the possibility of left-sided 
cardiac hypertrophy occurring only when there is advanced 
disease of the splanchnic arteries or of the aorta above the 
diaphragm. 

The use of the sphygmometer shows that it is possible to 
establish clinically a group of cases in which there is main¬ 
tained high blood pressure but little or no signs of arterio¬ 
sclerosis or of renal disease : cardiac hypertrophy may be 
present to some extent. This group constitutes those cases 
of latent angio-sclerosis described by von Basch or of pre¬ 
sclerosis as described by Huchard. Useful as may be this 
recognition it cannot be said for certain that renal disease 
is absent in these cases ; the absence of signs of arterial 
disease, of cardiac hypertrophy, or of albuminuria is not con¬ 
clusive evidence that the kidneys are healthy. I venture to 
insist upon this point, for the evidence drawn from the above 
list of clinical cases of raised arterial pressure tends to show 
with one exception that all the cases of hypertension observed 
by me are associated with renal disease as shown by 
albumin, &c. The fact that one case (Case 12, Chart 10) 
revealed no signs of renal disease and yet had high 
pressure may be explained on the ground that he was a 
labouring man and that the rest in bed'had very shortly 


6 Rosenstein: Virchow’s Archiv, 1871, Band liii., S. 141. 

T Senator: Die Erkrankungen der Nierin, 1902. 

8 Dr. J. Rose Bradford : The Goulstonian Lectures, The Lancet, 
March 19th (p. 766) and 26th (p. 843). and April 2nd (p. §16), 1898. 

y ffasenfeld : Deutsches Archiv fur Klinische Medicin, 1897, Band 
lix., S. 197. 


been followed by a fall to normal; as already stated the view 
that effort is capable of producing maintained arterial tension 
has been denied, so that this explanation of the case is not 
assured. Early sclerotic changes in the splanchnic vessels 
are said to be the cause of these cases of pre-sclerosis, but 
the fact that this patient with ordinary rest in bed and no 
special treatment got rid of his high pressure suggests that 
there is still some other explanation for a rise of pressure 
which, as in this case, was found to fall, not at once, but by 
the end of two days to normal. 

To sum up, there is a general admission that the explana¬ 
tion of increased arterial tension and of cardiac hypertrophy 
independent of valvular disease and obstruction of the pul¬ 
monary circuit is not satisfactory. We do not possess any 
clear ideas of the nature, origin, and mode of action of the 
hypothetical irritant substance which has been invoked to 
explain hypertension and which may have been the operative 
factor in Case 12 above described, as well as in the cases of 
hypertension associated with albuminuria. During the last 
few months I have set myself the task of making a direct 
appeal to biological tests fjor an explanation of the various 
differences of tension as shown by sphygmomanometer 
observations at the bedside. The idea was that it was 
possible for certain substances to be extracted from the 
organs in different diseases, which acting on the circulation 
of the patient would be capable of producing those rises or 
falls of blood pressure which constitute the abnormalities of 
the above list of 68 cases. For this purpose four cases were 
selected in the wards, in whom there were differences of 
blood pressure (Table III.). 


Table III. 


Case. 

Age 

in years. 

Disease. 

; i 

1 Effect on experimental 
Blood intravenous injection. 



cao n ( [ s— 

Before. | 

After. ^ 

1 

1 21 

Lymphadenoma. j 

117 mm. | 168 mm. i 

176 mm. 

2 

78 

Empyema. 

1 127 mm. 172 mm. 

160 mm. 

3 

■Hi 

Uremic hemi-) ! 
plegia, albumin- > 1 
uria. &c. j I 

! i 

165 mm. 164 mm. i 

i i ' 

1 

160 mm. 

4 

" i 
1 1 

Aphasia with- \ 
out paralysis of f 1 
arm or leg ; f i 
albuminuria. J I 

1 

175 mm. 160 mm. 1 

1 ■ 

156 mm. 


20 cubic centimetres of blood were removed from a vein 
of the forearm by puncture with a needle ; the blood was at 
once placed in ice and within three hours after preparation 
by grinding up with sand, when clotting had taken place and 
after diluting with 1 in 3 sterilised salt solution (0 * 86 per 
cent.), it was injected in four cubic centimetre doses into the 
femoral vein of a cat weighing 3100 grammes ; the blood 
pressure was taken from the carotid artery ; anaesthesia was 
secured by means of ether and the respiration was spontane¬ 
ous ; the vagi were intact. The changes above recorded were 
very brief and, as will be seen, do not give any support to 
the view that in hypertension of the arterial system (Cases 
3 and 4) such small quantities of blood of patients with high 
tension contain a pressor substance capable of exerting its 
influence on the cat. In Case 1, who was free from arterial 
disease, cardiac hypertrophy, and albuminuria, there was 
even a rise and the same result was obtained in another 
animal injected with the same blood. 

Observations on tissue extracts and their pressor or de¬ 
pressor effects .—Since the discovery by Schafer and Oliver of 
the pressor effects to be obtained by preparations of the 
medullary substance of the suprarenal gland, considerable 
work has been done in the study of other animal extracts 
with reference to their effect on the blood pressure. One 
other substance stands out prominently as being capable of 
producing these changes—viz., the pituitary body, the 
pressor substance being present in the posterior lobe. Con¬ 
siderable speculation has been made with the object of 
showing that the suprarenal extract or adrenalin is possibly 
capable of exerting during life an influence upon the blood 
pressure—indeed, that its special duty is to maintain a 
normal level of blood pressure by a process of internal 
secretion. The great objection to this view has been 
that the blood of the suprarenal vein does not appear to 
exert much, if any, effect on the blood pressure and that 
ablation of the suprarenal body and obstruction of the 
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suprarenal vein do not much influence the blood pressure. 
S^ymonowicz 10 asserts that he has seen, several hours after 
removal of the suprarenal bodies, a fall of the blood 
pressure. It is, of course, difficult to say how much of this 
effect was due to other causes than loss of suprarenal secre¬ 
tion from the circulation. Lewandowsky 1 11 has found normal 
blood pressure 30 minutes after ligature of the suprarenal 
vein. Camus and Gley 12 failed to establish any rise of 
blood pressure after closure of the suprarenal vein or rise 
After opening it and when they injected the blood from the 
suprarenal vein of one animal into the circulation of another 
they found a rise only if the injection was quickly made and 
was entirely absent when such small quantities are injected 
as are likely to reach the vena cava normally through the 
suprarenal vein More recently Blum 13 has made further 
experiments ^nd agrees that suprarenal blood gives no rise of 
pressure. The confusion caused by the different results has 
been attacked by Ehrmann 14 who, abandoning the blood pres¬ 
sure effect of suprarenal substance as a guide to its presence 
in the blood, has made use of a physiological test developed by 
Melzer. 15 Melzer states that the effect of adrenalin as a 
dilator of the pupil is a more delicate test than the effect on 
the blood pressure and finds that the pupil is dilated on the 
application of adrenalin in such dilution that blood pressure 
effect i cannot be secured. By using the pupil reaction as a 
guide Ehrmann was able to show that the blood of the supra¬ 
renal vein contains adrenalin. The question whether the 
suprarenal gland is really an organ in which adrenalin is 
manufactured or whether it merely acts as a magazine for the 
storage of spbst&nces elaborated elsewhere has been ap¬ 
proached by Abelous, Souli4, and Tougan. 16 A pulp was 
made of suprarenal glands by rubbing them down in 
normal saline solution (1 in 2), chloroform was added to 
prevent bacterial growth, and one portion was exposed to 
a temperature of 0° C. and another to 40° C. Adrenalin 
was estimated colorimetrically by means of iodine. The 
pulp kept at 40° C. contained more adrenalin than that kept 
at 0° C. With care they found it possible to separate medulla 
from cortex in the suprarenal gland of sheep. The cortex 
was pulped and one part exposed to 0°C. and an equal 
part to 40° C. That kept at 40° C. was found to contain 
more adrenalin than the other. These workers therefore 
conclude tba£ adrenalin is formed ia the cortex and accumu¬ 
lates in the medulla, supporting the view of an internal 
secretion. 

Accepting the position that adrenalin is diverted into the 
circulation and is therefore able to exert its action on blood¬ 
vessels, th§ stimulation taking place at the junction of 
muscle and nerve, 17 the question may well be raised as to 
whether there is any evidence that the increased vascular 
tension met with in certain clinical cases can be associated 
with an increased discharge of adrenalin into the circulation. 
Aubertin and Ambard 18 state that they have found that con¬ 
tracted kidney, enhanced arterial tension, and arterio¬ 
sclerosis go hand-in-hand with hyperplasia of the cortical 
substance of the suprarenal glands. They based their 
opinion on the post-mortem examination of eight cases in 
which nephritis and raised pressure had been present, and 
they controlled their results by examination of 19 other 
oases, seven of nephritis without hypertension and 12 cases 
of various disorders not associated with hypertension. In 
four of the eight cases the cortex of the suprarenal gland was 
hyperplasic and the medullary substance reduced and adeno¬ 
mata were present three times in the suprarenals. Aubertin 
and Ambard conclude that arterio-sclerosis is not the result 
of the hyperplasia of the cortical substance, but that they 
both constitute a reaction to some poison which is as an 
association or result of renal disease not properly excreted. 
Their observations also confirm the view that renal hyper¬ 
tension is not due to an excessive internal secretion of the 
suprarenal gland. 


1 > Szymonowicz: Pfliiger’s Archiv, 1896, Band lxiv., S. 97. 

11 Lewandowsky: Zeitschrift fiir Klinische Modicin, 1899, Band 
xxxvii., S. 535. 

i* Camus and Gley : Com pies Rendu* de la Society de Biologle, 1900, 

p. 210. 

15 Blum : Pfluger's Archiv, 1900, Band cv , S. 625. 

Ehrmann: Archiv fiir Experimented Pathologic und Ph&rma- 
kologie. 1905, Band liii.. S. 97. 

l* Melzer: Zentralblat.t fiir Physiologic, 1904, Band xviil., 8 317. 
i* Abelous. Soulie, juui Tougan: Comptes Rendus de la Society de 
Biologie, 1905, p. 533. 

17 Elliott: The Action of Adrenalin, Journal of Phvsioloav. 1905. 
-voL xxxii , p. 390. 

14 Aubertin and Ambard : Bulletins eb Memo ires de la Society 
Medicate des HOpitaux, 1904, p. 175. 


There is no information on the possible association 
between hypertrophy of the posterior lobe of the pituitary 
body and hypertension. These two known sources of a 
pressor substance, suprarenal body and pituitary body, 
cannot be said to be the cause of the hypertension met with 
in renal disease. The perusal of a paper by Swale Vincent 
and Sheen 13 on the effect of intravenous injections of 
extiacts of animal tissues has aroused my interest in con¬ 
nexion with the subject of auto-intoxication, as I have 
defined it for the purpose of these lectures, because the 
writers appeared to have procured some evidence which 
favoured the idea that when once the parenchyma of any 
particular organ as a result of various pathological processes 
reached the circulation it was to be expected that changes 
would take place in the degree of vascular tension. They 
made various preparations of organs of animals, including 
dogs’, cats’, and rabbits’ tissues, and the procedure adopted 
for making “proteid extract” was the one followed in 
experiments to be presently mentioned. A weighed quantity 
of fresh moist tissue was ground up with sand and to it were 
added three times as many cubic centimetres of saline 
solution as there were grammes of the tissue ; the mixture 
was filtered and always used at once. 

Proteid extracts of brain tissue. —They found that 
proteid extracts caused a rise, slight or marked, in five 
experiments. The rise pictured shows a persistence for at 
least 92 beats of the heart; in two experiments a fall 
occurred and in one injected with rabbit’s brain the fall was 
a very pronounced one. 

Proteid extracts of striped muscle tissue. —These usually 
gave a double effect, a short rise lasting presumably about 
four seconds, and a fall for more than 12 seconds. A pure 
rise was noticed once bnt never as marked as in the case of 
nervous tissue. 

Proteid extracts of kidney. —They noted most frequently 
and characteristically the double effect, a rise and a fall. 
The next most frequent effect to occur was a pure rise ; on 
one occasion a fall occurred and on another no change 
occarred whatever. The rise figured by these workers 
followed just after the injection and lasted about 12 heart 
beats. They found that, speaking generally, there is in the 
case of kidney extracts, even more than with tho s e of muscle 
or nervous tissue, distinct evidence of a pressor effect. 

Proteid extract of liver. —In the one experiment performed 
by these workers the proteid extract produced a distinct fall. 

Proteid extract of spleen. —A small but distinct fall was 
produced. A proteid extract of the intestine was tested once 
and gave a fall. 

In the perusal of this paper one is struck by the observation 
that these workers have frequently to refer to the fact that 
the results obtained were not uniform and notably is this the 
case with their observations on pressor effects, so that they 
say the pressor effect seems to be less marked and of a more 
fleeting character and consequently more difficult to obtain 
than the depressor effect; the pressor effect may be easily 
missed unless the extracts are made in various ways and a 
long series of experiments undertaken. Strength of extract, 
dose given, and stage in the experiment are all factors which 
are capable of determining whether a pressor or depressor 
effect is produced ; the best way to obtain the pressor sub¬ 
stance from any tissue is to extract the absolutely fresh tissue 
with physiological saline solution and after thorough 
trituration and allowing the preparation to stand for 
a few minutes, to Alter. A pressor or mixed effect 
should be obtained from these preparations. They con¬ 
clude “that all glandular tissues and probably all animal 
tissues contain a pressor and depressor substance, the 
former being usually extracted by saline solution at ordinary 
temperatures, while the latter is extracted by boiling saline 
solution, which either destroys (wholly or partly) the pressor 
substance or masks its effect by producing more of the 
depressor substance.” “The falls and rise of pressure are 
produced by vaso-dilatation or vaso*constriction of various 
vascular areas of the body.” The writers were unable to say 
that any particular extract had a specific local effect refer¬ 
able to the homologous organ. A depressor substance is 
discoverable in the liver, spleen, testes, pancreas, ovary, and 
lung. Other observers have found a depressor effect to be 
given by the thyroid gland, tbymus, and pituitary bodies ; 
even suprarenal extract when given in small doses exerts a 
depressor effect. 


w Swale Vincent and Sheen. Journal of Physiology, 19C3, vol. xxix., 
p. 242. 
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In connexion with the subject of hypertension Swale 
Vincent and Sheen's results are most important in those 
particulars in which they are able to state that they have 
established a pressor effect of tissues when injected into the 
circulation. My own efforts at attempting to discover 
variations in the effects following the injection of tissues in 
various pathological conditions were followed merely by the 
observation that in practically all cases (17 in number) there 
was but one effect—namely, a depressor one ; occasionally 
the injection of a preparation would produce a brief rise 
much as does the simple injection of saline solution in some 
cases, though as a rule this latter solution generally causes a 



slight fall. However, a careful re-perusal of Swale Vincent 
and Sheen’s paper impressed me that the organs removed 
from individuals dying from different diseases were not fresh 
tissues, although keeping the bodies in an ice-chamber had 
prevented their putrefaction. Moreover, suspicions were 
aroused that possibly post-mortem softening might have so 
affected the reactions of the fresh tissues that supposing 
any pressor substances had been present in the organs of the 
patients who had died such active agent would have dis¬ 
appeared. At this stage I was very materially helped by Dr. 
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Schryver, who pointed ont to me a certain period subsequent 
to the removal of tissues from animals in which the tissues 
do not undergo chemical change. An appeal, therefore, was 
made to the effects of fresh tissues removed from a cat and 
after preparation injeoted into another. 

Mode of preparation .—An animal was killed under an 
anaesthetic and with aseptic precautions the liver, the 
kidneys, the brain, the spleen, &c., were removed. The 
kidneys were stripped of their capsules, then split, and as 
much as possible of the pelvis and the neighbouring vessels 
were removed; the bile duct and gall-bladder were cut away 
from the liver and all the organs were washed in sterile 
saline solution. So much of each organ was weighed out in 


10° 0. The anaesthetic used was ether in every case and 
care was taken without the aid of morphine or curari to 
secure deep anaesthesia. The ether was administered through 
a cannula inserted in the trachea in the latter part of each 
experiment. The blood pressure was recorded from the 
right carotid artery. A cannula was tied into the right 
femoral vein for the purpose of injecting the extracts. 

The first series of experiments carried out in the above 
way included those animals in which several different tissue 
extracts were injected into the same animal; the order of 
injection is given in Table IV.; the series consisted of eight 
experiments carried out on eight animals—Nos. 12, 22, 23, 
25, 29, 31, 32, and 33 A. No records of the experiments 


Table IV.—Showing Pressor or Depressor Effects following Intravenous Injections of Extracts of 

Fresh Organs. 


No. of experiment. 1 

Date. 

Ilf 

|t“ 

Weight of animal 
from which organ* 
were removed. 

Anaesthetic, 
Ac. 

Nature of 
extract. 

I 

Amount and order 
of injection of 
extract of different 
organs. 

Average maximum 
pressure imme¬ 
diately before 
injection. 

Effect on pressure. 
Rise ( + ) or fall (-) 
in millimetres of 
mercury. 

Duration of 
observation of rise 
or fall. 

Remarks. 








c.cm. 

mm. 




22 

Jaii. 23rd, 

3625 

_ 

Ether. 

Saline 

Spleen ... . 

... 6 

128 

+ 18*0 

45" 

'Between the first and 


1906. 



Spontaneous 

emulsion 

Muscle ... . 

... 6 

122 

- 38 0 

4' 28" 

second injections of liver 





respiration. 

lin 3. 

Kidney ... . 

... 6 

122 

+ 72*0 

7’ 13" at least. 

extract suprarenal 






Used within 

Liver ... . 

... 6 

144 

- 160 

2'50" 

extract had been in- 





4 hour* of 

Liver* ... . 

... 6 

180 

- 140 

45" 

jected. 




| 

removal. 

Kidney ... . 

... 6 

168 

+ 24 0 

4' 35" 







Spleen ... . 

... 6 

188 

+ 20 

1C" 


25 

Jan- 25th, 

— 

— 

Saline 

Spleen ... . 

... 6 

140 

- 50 

4" 



19C6. 



emulsion, 

Liver ... . 

... 6 

142 

- 90 

55" at least. 







lin 3. 

Blood ... . 

... 6 

136 

+ 30 

4' 3" 







Used within 

Kidney*... . 

... 6 

136 

+ 300 

30" 

'Kidney rise preceded 






12 hours of 

Liver ... . 

... 6 

166 

- 70 

4' 3G" at least. 

by fall of 22 mm. 






removal. 

Kidney*... . 

... 6 

144 

+ 360 

3G" „ 

'Kidney rise preceded 






Kept at 8° C. 

Liver ... . 

... 6 

176 

- 6*0 

30" „ 

bv fall of 32 mm. 







Kidney* ... . 

... 6 

170 

+ 10*0 

5 

'Kidney rise preceded 







Animal's own urine 6 

178 

- 78 0 

2' 50" 

by fall of 30 mm. 

29 

Jan. 3l8t, 

3600 

2716 


Saline 

Liver . 

... 6 

166 

+ 60 

30" 

*A fall was noticed imme¬ 


1906. 




emulsion, 

Normal kidney*... 6 




diately after injection 






1 in 3. 

(19*25 grammes.) 

160 

+ 60 

r 50" 

of kidney extract, which 






Used 2 hours 

Scarred kidney ... 6 

154 

+ 24*0 

3' 50" at least. 

was greater in the case of 






after 

(8 2 grammes.) 




the healthy than in the 






removal. 

Normal kidney ... 6 

178 

+ 20 

15' 

scarred organ, probably 






Scarred kidney ... 6 

162 

+ 10*0 

2' 30" at least. 

owing to the presence of 







Liver . 

... 6 

162 

- 22*0 

45" 

more urine. 







Normal kidney ... 6 

130 

+ 14*0 

2? at least. 








Scarred kidney ... 6 

136 

+ 10*0 

40" 


31 

Feb. 2nd, 

3580 

2660 


Saline 

Muscle ... 

. ... 6 

104 

- 4*0 

1' 5" 

— 


; 1906. 




emulsion. 

Kidney ... 

. ... 6 

100 

+ 30*0 

5 50" 







1 in 3. 

Kidney ... 

. ... 6 

130 

- 24*0 

55" 







Used 2 to 3 

Liver 

. ... 6 

132 

- 8*0 

V 30" 







hours after 

Brain 

. ... 6 

122 

+ 2*0 

5" 







removal. 







32 

Feb. 6th, 

2760 

2560 


Saline 

Liver ... . 

... 6 

184 

- 8*0 

10" 

*A fourth injection of 


1906. 


l 

emulsion. 

Brain ... . 

... 5 

174 

- 11*0 

20" 

12 cubic centimetres of 





lin 3. 

Kidney ... . 

... 6 

160 

+ 400 

13' 40" at least. 

kidney extract gave only 





Used 2 to 3 

Brain ... . 

... 6 

192 

- 18*0 

50" 

a alight rise ana a fifth of 






hours after 

Brain ... . 

... 6 

184 

- 11*0 

20" 

6 cubic centimetres none 






removal. 

Kidney ... . 

... 6 

158 

+ 16*0 

7 30" at least. 

at all. 







Liver ... . 

... 6 

162 

- 6 *0 

2G" 








Spleen ... . 

... 4 

156 

+ 3*0 

30" 








Kidney* . 

... 6 

130 

+ 16*0 

1' 30" at least. 


33a 

Feb. 8t.h, 

3510 

3200 

f f |f 

Saline 

Spleen ... 

. ... 4 

162 

- 6*0 

1-2" 

— 


1906. 




emulsion. 

Brain 

. ... 6 

160 

- 12*0 

25" 







1 in 3, used 

Kidney ... 

••• 3 

146 

+ 22*0 

3' 40" at leaBt. 







within 












2 to 3 hours. 








In Experiment 29 reference is made to the effect* of normal kidney and to sclerosed kidney. This Interesting condition is comparable to the 
specimens referred to in the beginning of the lecture in which one kidney was found to be atrophied as a result of atheroma of the renal artery, 
the other kidney being much larger than normal. In the case of the cat, the renal artery of the scarred organ was found to be much smaller 
th*n that of the healthy kidney. 


grammes and to it were added three times the number of 
cubic centimetres of sterilised salt solution; this was 
then ground up with a small quantity of white *and 
which had been sterilised and washed in saline solu¬ 
tion. After the preparation was thoroughly macerated it 
was pressed through fine meshed sieves, thus completing the 
disintegration of the organ. The preparation was then 
©entrifugaiised and filtered through coarse filter paper. The 
filtrate now took the form of a fine emulsion and showed 
microscopically many fine granules of varying size. The 
preparations were injected into other cats, as a rule from 
within two to four hours, and in one case not for 12 hours, 
the preparation having been kept in an ice-box at from 8° to 


Nos. 12 and 23 are given ; No. 12 was a curious example in 
which the animal failed to show any reaction—pressor or 
depressor—on the in jection of any tissue or of saline solution 
alone. No. 23 was an example of an animal in whom the 
respiration was so irregular, quite apart from injection of 
material, that no attempt was made to carry out complete 
experiments. There are therefore six experiments left for 
consideration. The effects of injection of different organs 
upon the blood pressure have been tabulated and the analysis 
of the spleen and muscle effects shows that injection of spleen 
gave a rise of pressure on three occasions of 18 millimetres, 
two millimetres, and three millimetres, lasting respectively 
45 seoonds, 10 seconds, and 30 seconds; a fall occurred in 
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two cases of four millimetres, lasting from one to two 
sec:n<ls, and of 6 millimetres, lasting four seconds. Injection 
of muscle extract was practised twice ; in one there was a 
marked fall of 38 md'imetres lasting four minutes 28 
seconds, and in the other a fall of ODly four millimetres, 
lasting one minute 55 seconis. The observations on the 
kiinev, the liver, ami the brain were more numerous and are 
tibulated according to whether they caused a rise or fall 
(Tables V. and VI.). 


injection of renal extract then produced the exceedingly 
small rise of only four or one millimetre, lasting one micute 
40 seconds and 25 seconds respectively. So far as this one 
experiment is concerned it must be stated that the second 
injection of an extract has on other occasions shown a ess 
marked reacticn than the first one. The flight rise, such as 
it is, merely suggests that the rise of pressure on inject ing 
renal extract is due to a peripheral effect whereby the arterial 
pressure is raised.__ 


TABLE V. — Sbowino Pise of Press><re after Injection oj 
I arious Extracts. 



Exper i- 
inent. 

Maximum. 

Duration. 

Experi¬ 

ment. 

Maximum. 

Duration. 


Kiri net/. 


Ki 

i.lncy icaul in 

uni). 

22 

72 mm. 

V 13" 

32 

40 mm. 

13' 40" 


24 „ 

4' 35" 


16 „ 

V 30" 

25 

30 „ 

35" 


16 „ 

1' 30" 


36 

30" 

33a 

22 

3 4C" 


10 „ 

5 


4 

1 40" 

29 

6 „ i 

r 50" 


1 

25" 


24 „ 

3 5/' 


Liter. 



2 

15" 





10 „ 

2’ 39" 

29 

| 6 mm. 

i 30" 


14 „ 

2' G" 


Benin. 



10 „ 

40' 

31 

1 2 mm. 

| Few 

31 

30 „ 

5 50" 


1 

seconds. 


Table VI. — Shorting Fall of Prt ss ore ofltr Injecting Various 
Extracts. 


Experi¬ 

ment. 

Maximum. 

Duration. 

Expert 

rnent. 

Maximum. Duration. 


Kidney. 



Liver [coni in tied). 

31 

| 24 mm. | 

55" 

32 

8 mm. 

1C" 


Liter. 



1 6 „ ■ 

20" 

22 

i 16 mm. 1 

2 50' 


8 „ 1 

V 30 ' 


i 14 ; 

45" 


Brain. 


25 

I 9 „ ; 

55" 





7 „ ! 

4' 30" 

32 

11 mm. 

20" 


6 „ ; 

30" 


1 18 M 

50" 

29 

6 „ 

30" 


1 11 

20" 


22 „ ! 

45" 

33a 

I 12 

25" 


In Tablea V. and VI. the heading “Maximum ” means the highest or 
lowest maximum point tlie blood pressure reached respectively during 
the interval in which rise or fall occurred. The duration in Table IV. is 
qualified in many cases by the words *■ at least ” because it was neces¬ 
sary in these cases to stop the kymograph and so economise tracing 
paper in order to get the whole scries on one tracing. 

It is obvious that though other organs than the kidney 
occasionally show a rise of pressure on injection, yet the 
rise is small and of short duration; whereas the kidney 
effect of a rise, though varying within considerable limits, is 
a striking feature, and the same may be said of the duration 
in which such rise takes place ; no other organ has been 
noticed to have such an effect so frequently. The liver 
and brain show a much greater tendency to cause a fall 
of blood pressure and even then such fall is generally 
of very brief duration. One point to which it is neces¬ 
sary to draw attention is that in none of these 
experiments was the kidney extract injected first; 
the injection always succeeded that of some other organ and 
it may be objected that it is possible that the rise of pressure 
following the injection of renal extract is due to some inter¬ 
action of renal extract wit h 6ome previous extract. More¬ 
over, it may be thought that the renal extract is of a 
different physical character and likely to cause a rise of 
pressure from some mechanical effect dependent upon the 
granules contained in the emulsion. As will be seen later, 
there is no reason to believe that either of these objections 
holds good. It is to be observed once again that these 
animals were simply under the influence of ether ; this was 
60 carefully administered that the respiration was maintained 
regularly. In another experiment, 33 b, with ether antes- 
thesia and artificial respiration, the vagi were cut; an 


A CASE OF 

PRIMARY INTESTINAL ANTHRAX IN MAN . 
SEPTICAEMIA : HEMORRHAGIC 
LEPTO-MENINGITIS.* 

By .I0HN II. TEACHER, M.D. Gl.ASC., F.F.P.S. Glasc., 
assistant to professor of pathology, university of 

GLASGOW; ASSISTANT PATHOLOGIST AT THE WESTERN 
INFIRMARY, GLASGOW. 


The following case of anthrax is of interest from several 
points of view. It appears to be an example of that forru c-f 
the disease which is the most common in animals but the 
rarest in man—viz., that in which infection occurs through 
the alimentary canal. The infection was extremely virulent 
and the course of the disease was correspondingly rapid, the 
whole known duration of the illness being 20 hours. There 
was nothing in connexion with the occupation of the patient 
to suggest anthrax and the symptoms gave no clue to the 
nature of the disease. Until the haimorrhagic condition of 
the meninges was revealed at the post-mortem examination 
anthrax was never suspected. Moreover, the case appears to 
have been completely isolated and all investigations sub¬ 
sequently undertaken have failed either to reveal the source 
of the infection or to bring to light other cases of the 
disease in man or animals in the neighbourhood of the 
present one. 

Clinical history by Dr. Robert Bell.— A man, aged 36 
years, was admitted to Ward 12 of the Western Infirmary, 
Glasgow, at 11.15 P.m. on Jan. 31st, 1905, in a semi-conscious 
and delirious state. According to the account of his friends 
he was to all appearance in perfect health until the morning 
of the day of his admission, when he rose with the intention 
of going to work but returned to bed because he felt 
giddy and had a headache. The headache he described 
as a pain beginning behind and shooting over to the fore¬ 
head, while occasionally he complained of pain in the 
region of his right ear and right eye. He remained tn 
bed all day and took a little light food, and he 
appeared to be not at all seriously ill. About 7 p.m., how¬ 
ever, his friends heard him give a cry and went to the bed¬ 
room, where they found him out of bed, very restless and 
excited, and talking in an unintelligible manner. He would 
not reply to any questions but would rise suddenly, go and 
sit down by the fire, holding his head and moaniDg, and then 
as suddenly he would jump into his bed again and would lie 
huddled up. This restlessness and excitement he showed in 
an increasing degree up to the time of his admission. The 
patient worked at the making of white lead in a paint 
manufactory. The people with whom he lodged had kno#n 
him for five years and he had been an exceptionally strong 
and healthy man. They stated that he had not been a heavy 
drinker but he occasionally had a bout of two or three days’ 
duration, after which he would be steady for some weeks. 
When seen in the receiving room at 11.5 p.m. he was being 
held in a chair by three or four men so violent were his 
struggles. On admission to Ward 12 he seemed unconscibtts 
but if spoken to loudly he opened his eyes and looked about. 
If left to himself he lay huddled up with his legs and knees 
drawn tightly up and flexed upon the abdomen, his arms 
thrown across the chest, and his head bent with the chin on 
the sternum. But if any attempt were made to move him or 
rouse him he struggled violently and occasionally gave a lbtor 
sighing moan. The pupils were moderately dilated and 
reacted sluggishly to light; they were equal. The teeth 
were tightly closed and could not be opened. On the gums 
there seemed to be a suspicion of a blue line. Respiration 
was easy and quiet, 24 per minute. The pulse was small. 
wiry, 90 per minute. The temperature was 98 * 4° 1?. 

i Communicated to the Glasgow Pathological 'and Clihffcal Society 
in March, 1905. 




The Lanobt,] DR. J. H. TEACHER: PRIMARY INTESTINAL ANTHRAX IN MAN, ETC. [May 12, 1906. 1307 


Physical examination was difficult owing to the struggles 
of the patient on any attempt being made to move him. 
The knee-jerks could not be elicited and neither paralysis nor 
paresis was anywhere discovered. Examination of the lunge, 
the heart, and the abdomen revealed little except that he 
winced when comparatively slight pressure was made over 
the epigastrium and in the region of the umbilicus. There 
was no abdominal distension. No discharge was present 
from the ears or nose and there was no sign of conjunctival 
haemorrhage. There was no evidence of injury of any kind. 
At 3 p.m. on Feb. l9t he began to have convulsions. The 
face was first thrown into contortions—both sides apparently 
equally. These then passed to the left arm, then to the left 
leg, and rapidly became general. In the convulsions the 
pupils became somewhat dilated. The urine drawn off by 
catheter was of specific gravity 1042 and contained sugar— 
a distinct reaction being obtained with Fehling’s solution— 
and a considerable quantity of albumin. Four convulsive 
seizures occurred before death, the interval between succes¬ 
sive seizures being short. In the last the pupils became 
contracted and fixed and the patient died immediately the 
convulsion ceased at 3.30 p.m. 

Post-mortem examination .—This was made 31 hours after 
death. The body was that of a strongly built muscular 
man. Rigor mortis was well developed. The face and neck 
and posterior parts of the body showed considerable lividity. 
There was no external mark of injury or disease. As 
regards the thorax the mediastinal connective tissues were 
very ceiematous. In the anterior mediastinum, just 
above the pericardium, there was a large and soft lym¬ 
phatic gland. In section this was seen to be inflamed 
with haemorrhages here and there ; it showed a moderate 
degree of carbonaceous pigmentation. Other mediastinal 
glands behind this were noticed to be fairly large and 
haemorrhagic. The heart was very flaccid and the muscle 
was soft and pale in colour. There was a considerable 
amount of blood-staining under the endocardium. There 
was no valvular lesion or defect. Each pleural cavity 
contained about ten ounces of clear serous (not bloody) 
fluid. The lungs were free from pleural adhesions ; there 
was no condition of the lung substance which calls for 
note. The mucous membrane of the larynx, trachea, and 
large bronchi was intensely congested but no swelling, 
ulcerations, or hmmorrhagic patches were found. The tongue, 
the fauces, and the ceiophagus were also very congested 
and the papillm and masses of lymphoid tissue about the 
root of the tongue were swollen, but there were no hremor- 
rhagic patches and no erosions. The peritoneal cavity con¬ 
tained about ten ounces of yellowish turbid fluid. There was 
little appearance of general acute peritonitis bat there was 
some dulness of the surface of the intestine here and there 
and several small haemorrhagic areas in the small intestine. 
The largest of these was situated about four feet from the 
pylorus; it lay for the most part to one side of the 
mesenteric attachment; its deep red surface was flecked 
with yellow fibrinous material, and it appeared to be the 
centre from which an early acute general peritonitis was 
arising. The intestines as a whole were cedematous. 
Internally corresponding to the haamorrhagic patches noted 
externally were haemorrhagic areas surrounded by zones of 
intense congestion. The largest of these, corresponding to 
the principal lesion above described, was ulcerated in the 
centre. It was extensively infiltrated with blood but 
presented no feature by which it could be specifically 
designated, having, for example, no resemblance to a 
typhoid lesion; it was of quite recent acute character. 
This lesion measured about five centimetres in diameter 
and faded off gradually into the surrounding pale, 
cedematous mucous membrane. The central parts were 
almost black from extravasation of blood and in the 
very centre, just to one side of the mesenteric attachment, 
the intestinal wall appeared to be necrotic and on the point 
of perforation. A streak of intense congestion, studded with 
swollen, haemorrhagic, lymphatic glands, extended from this 
to the root of the mesentery. Lower down were several 
smaller patches of similar character. The central spot in 
them had the appearance of a minute abscess but on cutting 
with the point of the knife it appeared to be a small slough 
with thick purulent fluid round about it. There was scarcely 
any alteration of the mesentery in the neighbourhood of 
these smaller lesions. The stomach was congested and near 
the pylorus were three small haemorrhagic pa‘ches with 
rather elevated pustule-like centres about three millimetres 
in diameter. The liver weighed 56 ounces. It was very soft 


and pale from cloudy swelling. The spleen was considerably 
enlarged, very soft, and congested ; it appeared to be seplic 
in character. All details of structure in the palp were 
blotted out and it flowed out in the form of a thick 
chocolate-coloured liquid. The kidneys were rather small 
but without irregularity of the surface ; the cortex 
was thin and it was pale from cloudy swelling. As 
regards the head the dura mater was of normal 
appearance. The superior longitudinal sinus was empty 
of blood; it contained no thrombi. The cerebral hemi¬ 
spheres on both sides showed extensive and diffuse 
pia-arachnoid haemorrhage. This was most m irked over the 
vertex and rather more on the left than on the right side. 
There was also much blood over the surface of the cere¬ 
bellum. On the lower surface of the cerebrum some haemor¬ 
rhage was present but very much less than over the vertex. 
There was also blood in small amount over the pons Varolii, 
medulla oblongata, and upper part of the spinal cord. The 
ventricles contained no abnormal amount of fluid; tl e 
choroid plexuses showed no hemorrhage. The substance of 
the brain presented no abnormality but in the sulci of the 
cerebrum and cerebellum there was haemorrhage, just as in 
the pia-arachnoid of the surface. The layer of blood, even 
where most abundant, was quite thin, the convolutions shining 
out quite clearly through it between the blood-filled sulci. 

Up to the opening of the dura mater the case presented 
the appearance of some acute septic condition, to the exact 
nature of which there was as yet no clue. There was no 
evi fence in favour of traumatic origin of the pia-arachnoid 
haemorrhage. Professor R. Muir, who made the examina¬ 
tion, considered the case to be one of septicaemia and asked 
me to examine the meniDgeal fluid. Having previously 
known of the association of meningeal haemorrhage with 
anthrax I mentioned that it might be of this nature and this 
surmise was confirmed by my microscopical examination. 
The case was then treated as one of anthrax and precautions 
were taken to prevent infection of the staff and students 
who were attending the demonstration. The city sanitary 
authorities also received notification. Dr. A. K. Chalmers, 
medical officer of health of the city of Glasgow, placed the 
case in the hands of Dr. J. R. Cairie, who made a thorough 
investigation of all the circumstances of the occupation, 
surroundings, and recent movements of the patient. Dr. 
R. M. Buchanan, city bacteriologist, made bacteriological 
examinations of all materials which might have carried 
infection, including bedding, clothing, handkerchiefs, and 
the tallow, waste, linseed oil, and tan used in his work, all 
with negative results. Trade and the ordinary casual sources 
of infection appeared to be excluded. 

The nature of the case naturally directed attention to the 
possibility of food infection and miik and meat of which he 
was known to have partaken were examined and traced to 
farms or the meat market. No cases of anthrax could be 
traced at any of the farms but on one farm lrom which 
sheep were supplied several animals had recently died from 
some unnamed disease. All the carcasses to which suspicion 
could be attached had been passed by the inspector. In 
the opinion of Dr. Currie, the exclusion of other sources of 
infection, however, gives a certain degree of probability to 
the belief that an anthrax-containing carcass had been 
used for food in Glasgow at the time when this man con¬ 
tracted his fatal illness. Suspicion was directed to steak 
and to a pie of which he was known to have partaken along 
with others who did not suffer, but no suie evidence of 
infection could b 'Dtained. There are many examples of 
anthrax carcasses naving been consumed without a single 
case resulting. The organisms in the interior of meat are 
in the form of the bacilli which would in all probability 
be destroyed by the gastric juice. Spores, on the other 
hand, would escape destruction in the stomach, and it is 
most probable that the patient in this case had swallowed a 
dose of spores. The formation of spores might occur on 
meat which had lain for some time after being cut and 
imperfect cooking of such meat would permit their survival. 

Film preparations from various organs were made and 
stained with thionin blue and by Gram s method. The fluid 
from the meninges contained, besides the red blood cor¬ 
puscles and polymorpho- and mono-nuclear cells, large 
numbers of organisms having the morphological characters 
and staining properties of anthrax bacilli, diplococci, which 
were occasionally arranged in short chain.-, long thin bacilli 
and short bacilli with polar staining, the last two being 
Gram-negative organisms. Anthrax bacilli were not found 
in the film prepared from the mediastinal glands at first, but 
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six hours later the fluid which had exuded from them was 
examined and was then found to contain numerous anthrax 
bacilli. Anthrax bacilli were also found in the films from 
the spleen, mesenteric gland, and intestinal lesion, as a rule 
accompanied by diplococci and streptococci. There was no 
trace of spore formation. The peritoneal exudate from near 
the largest intestinal lesion consisted of polymorphonuclear 
leucocytes and shed endothelium ; it contained numerous 
streptococci but anthrax bacilli were not found. Appa¬ 
rently the lesion was virtually a perforation through which 
streptococci had reached the peritoneal cavity but not 
anthrax bacilli. 

Cultures on agar and gelatin were made from the fluid in 
the meninges over the upper surface of the cerebrum and 
from the spleen. From the former were isolated the anthrax 
bacillus, diplococci resembling the pneumococcus, strepto¬ 
cocci, a bacillus of the bacillus coli communis group, and an 
organism of about the same size, of oval form, showing 
distinct polar staining with thionin blue and decolourising 
by Gram’s method. From the spleen the bacillus of anthrax, 
diplococci, and streptococci were obtained. Pure cultures 
were obtained of all but the organism with the polar stain¬ 
ing. This was clearly not anaerobic as it was recognised in 
plate culture, but the agar-slope culture supposed to be 
taken from the colony grew only an organism resembling 
bacillus coli communis. The anthrax bacillus was submitted 
to the usual tests and gave quite characteristic growths in 
the different media. 

The bloody fluid from the meninges diluted with sterile 
saline solution was injected in the skin of the abdomen of 
two guinea pigs and into the auricular vein of a rabbit. 
18 hours later the guinea-pigs were still fairly lively 
although undoubtedly ill, and the first died 21 hours after 
receiving the injection. There was some oedema without 
haemorrhage around the seat of injection. The fluid con¬ 
tained swarms of diplococci with capsules and a certain 
number of anthrax bacilli. The peritoneal cavity contained 
a large amount of clear fluid in which were found a few 
mononuclear cells and large numbers of anthrax bacilli. 
The heart blood contained a few anthrax bacilli; the spleen 
contained anthrax bacilli and diplococci. The second 
guinea pig died four hours later. Round the seat of injec¬ 
tion there were very marked oedema and haemorrhage. Films 
contained some diplococci, a fair number of anthrax bacilli, 
and immense numbers of oval bacilli with distinct polar 
staining like the plague bacillus. No organisms were found 
in the blood or peritoneal fluid. The internal organs in 
general appeared healthy. Again the organism with polar 
staining was not isolated, the cultures yielding only the 
anthrax bacillus, cocci, and an organism of the colon group. 
The rabbit appeared fairly well at the end of the third day, 
but on the following morning it was found dead although 
still warm. The blood contained anthrax bacilli in consider¬ 
able numbers and a few diplococci like pneumococci, and the 
organs swarmed with anthrax bacilli. Cultures yielded 
only anthrax. A third guinea-pig was inoculated from a 
subculture of this and it died from characteristic anthrax 
septicaemia in about 30 hours and pure cultures of the 
bacillus were recovered from the blood. Guinea-pigs were 
also inoculated with cultures of the streptococci from the 
spleen and diplococci from the meninges, but these hardly 
produced even a local reaction. It is therefore clear that the 
infection was true anthrax of a very virulent type and that 
while other organisms were present the anthrax bacilli were 
the principal pathogenic agents. The per v nitis in the patient 
demonstrated that the streptococci posses cd some virulence 
and it appears probable that the other organisms also had 
pathogenic properties, the extraordinary numbers of the 
oval organism in the subcutaneous tissue of the second 
guinea-pig, \/hich died without blood infection, being very 
suggestive as regards that particular organism. 

Histology .—Sections were prepared from the stomach, 
intestines, spleen, mediastinal and mesenteric lymph glands, 
kidney, cerebrum, cerebellum, and root of the tongue. 
Unfortunately the liver and lungs were removed before 
portions had been taken for microscopical examination and 
, could not be recovered. The microscopical examination con¬ 
firmed the impression that the large lesion of the intestine 
above described was the principal seat of infection. The 
smaller spots in the intestine presented the character of 
small pustules, with necrosis of a central area from three to 
five millimetres in diameter involving little more than the 
mucous membrane and resting on a bed of polymorpho¬ 
nuclear leucocytes, which infiltrated the submucous and 


muscular coats throughout a relatively wide area. When¬ 
ever the leucocytes were found there were also anthrax 
bacilli in considerable numbers. The surface of the slough¬ 
ing centre was crusted with organisms of various kinds. The 
large lesions presented a more advanced stage of a similar 
condition. The area of necrosis of the mucous membrane 
was quite small and infiltration of this coat by leucocytes or 
anthrax bacilli was confined practically to the necrotic 
centre, but intense congestion with more or less extravasa¬ 
tion of blood was observed throughout a wide area round 
about it. The necrotic patches were situated on the edge of 
the valvular conniventes. The infective process, on the other 
hand, had spread widely in the submucous tissues and in 
the planes of tissue between the muscle bundles through to 
the subperitoneal layer. The peritoneal membrane was 
very ill defined in the sections. There had clearly been 
emigration of leucocytes beyond it and while no anthrax 
bacilli were recognised in the peritoneal exudate either 
in films or sections, streptococci were found in it in 
abundance and the anthrax organisms were seen in the sub- 
peritoneal tissue. This was the case even in the smaller 
lesions, which appeared to be nearing perforation, while the 
larger was in effect a perforation. The intestinal wall was 
swollen and its tissues were opened up by extravasation of 
blood and accumulation of leucocytes and necrosis of con¬ 
siderable extent had taken place. In the necrosed tissues 
very little could be made out of tissues or organisms, but in 
the surrounding tissues there was great accumulation of 
anthrax and other organisms. No anthrax bacilli had been 
observed within the blood-vessels in the wall of the intestines 
or in the vessels of the adjacent mesentery. The blood-vessels 
were so distended and packed with blood as to convey the 
impression that stasis of the circulation had occurred, but 
there was, as a rule, no sign of actual thrombosis within 
them. The walls of the vessels had a swollen hyaline appear¬ 
ance and the nuclei appeared to be reduced in number and 
stained badly as if they had been undergoing necrosis. 

The sections of mesentery were taken from the part 
related to the largest lesion but beyond the first line of 
lymphatic glands. In them it was found to be deeply con¬ 
gested and swollen, its tissues extremely cedematous, 
hyaline, and breaking down in parts and infiltrated with 
enormous numbers of polymorphonuclear leucocytes, among 
which anthrax bacilli were found in small numbers. The 
mesenteric glands, even to the root of the mesentery, were 
swollen, necrotic in parts, and infiltrated with blood and 
polymorphonuclear leucocytes to an extent which obscures 
their proper structure. Anthrax bacilli were present in 
immense numbers, especially near the capsule, along with 
other organisms, of which streptococci were the most 
numerous. 

The lesions in the stomach proved to be very small 
aggregations of leucocytes lying for the most part deep in 
the mucosa, surrounded by a zone of congestion. Anthrax 
bacilli, however, were found in them in considerable 
number. The spleen was so much distended with blood and 
polymorphonuclear leucocytes that the normal structure 
was hardly recognisable. The fine trabecular tissue of the 
pulp and the walls of small vessels were hyaline or broken 
down and the endothelium was shed and lay mixed with the 
blood and other cells. The Malpighian bodies could hardly 
be distinguished, the lymphoid tissue being for the most 
part replaced by large round cells with large vesicular nuclei 
and polymorphonuclear leucocytes clustering around the 
vessel. Phagocytosis by the large cells was not made out. 
Anthrax bacilli were present in considerable numbers in the 
blood and among the cells, and there were also some strepto¬ 
cocci, as a rule in colonies. The swollen root of the tongue 
showed great congestion and a few streptococci in the 
lymphoid follicles but no anthrax bacilli. Several of these, 
however, were found in the widely dilated blood-vessels. 

The supposed large mediastinal gland proved on section 
to be a mass of glands bound together by oedematous, blood- 
infiltrated, areolar and adipose tissues. The lymphatic 
and other tissues were overrun with polymorphonuclear 
leucocytes and broken up by haemorrhage. Patches of 
necrosis were seen in all the tissues. Anthrax bacilli were 
found with difficulty but streptococci were present in large 
numbers, many of them occupying dilated blood-vessels. 
There was also much carbonaceous pigment, indicating that 
it lay in the drainage system of the lungs. In view of the 
loss of the lungs this condition is of importance, the 
contrast between these glands and the mesenteric glands in 
respect to the presence of anthrax bacilli confirming the 
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naked-eye impression that the lungs and bronchi were free 
from primary anthrax lesion. 

The kidneys, in spite of their comparatively normal 
appearance to (he naked eye, were the seat of most profound 
changes. The epithelium of the convoluted tubules was 
entirely necrotic and so swollen as to occupy practically the 
whole lumen of the tubules; that of the straight tubules 
was more or less swollen and shed but not necrotic. Many 
of the basement membranes were swollen and hyaline. The 
glomeruli presented no sign of the acute disease beyond 
some hyaline change. A very few anthrax bacilli were 
found in them and in blood-vessels. There was distinct 
evidence of an old interstitial nephritis in increase of 
connective tissue and some sclerosis of glomeruli. The 
blood-vessels, especially in the pyramids, were distended 
with blood and there was a little extravasation in places. 

The sections of the brain showed that the haemorrhage had 
occurred in the pia-arachnoid. There was for the most part 
no layer of blood such as has been described in cases of 
longer duration and was seen by me in sections from a 
case in Vienna, but the whole thickness of the pia-arachnoid 
was more or less opened up by the escaped blood which 
occupied .its interstices and also in places separated its 
deep surface from the brain. In some sections, however, the 
layer of blood was thicker and more homogeneous. Over the 
convolutions the pia-arachnoid was only from a quarter to 
one millimetre thick, but the quantity of effused blood was 
greater in the sulci. To the naked eye the subdural space 
appeared quite free from blood, but in some parts of the 
sections a layer of leucocytes mixed with some red corpuscles 
was found lying apparently on the surface of the pia- 
arachnoid. The inflammatory character of this exudate was 
of interest because in many parts of the pia-arachnoid the 
condition had the character of a diffuse haemorrhage rather 
than a haemorrhagic meningitis, the polymorphonuclear 
leucocytes and free-lying mononuclear cells being scarcely 
more numerous in the extravasated blood than in that within 
the vessels, and there being no leucocytic exudation in the 
tissues. There were, however, some masses of older blood 
clot and thrombus with fibrin network in which polymorpho¬ 
nuclear leucocytes were present in large numbers. In places, 
also, one found considerable collections of polymorpho¬ 
nuclear leucocytes in the pia-arachnoid, especially in its 
deepest layer. The anthrax bacilli were found in very small 
numbers in the exudate on the free surface of the pia- 
arachnoid but in immense numbers within that membrane. 
They were perhaps most numerous in the leucocyte-infiltrated 
tissues and in the older masses of blood, but they were also 
present in large numbers in areas of connective tissue 
which showed no reaction of this kind. The numbers 
in the extravasated blood varied, being small in some 
of the largest and most recent-looking extravasations, 
and in the blood which was within the vessels there 
were very few, although in some vessels several might 
be seen. The bacilli were also fairly numerous in the 
external coats of blood-vessels of the pia mater, sometimes 
forming a distinct pale blue ring around them. The blood¬ 
vessels of the pia mater were widely dilated and the walls 
presented hyaline changes and shedding of the endothelium ; 
those of the veins and smaller vessels were in many cases 
necrotic and actually broken down. The brain substance 
was comparatively little affected; there were some oedema 
mid disintegration of the superficial tissues where the blood 
had passed between it and the membranes ; the chromatic 
granules were as well preserved as they are ordinarily found 
30 hours after death ; there was almost no extension of the 
haemorrhage along the fine nutrient vessels of the cortex and 
the bacterial invasion of these vessels and their lymph 
spaces was practically coextensive with the haemorrhage. 
While no haemorrhage in the substance of the brain was 
recognised with the naked eye the sections revealed a 
number of minute haemorrhages deep in the cortex. The 
extreme dilatation of the medium-size vessels appeared to be 
the first stage of this, the wall finally disintegrating and the 
blood escaping to the surrounding lymph space or invading 
the soft brain substance. Anthrax bacilli were found only in 
two or three of the dilated vessels or the most recent haemor¬ 
rhages, although a large number were searched for them, but 
they appeared in considerable numbers in several of the 
haemorrhages which were of somewhat larger size. 

The organisms discovered in the films—viz., diplococci, 
bacilli like bacillus coli communis and oval bacilli with polar 
staining, long thin bacilli with terminal spores and a few 
long coarse filaments, were recognised in the sections, but 


by far the most numerous organism was the anthrax bacillus. 
A number of fragments of columnar epithelium.were also 
found in the extravasated blood—a condition which is dis¬ 
cussed below. The condition in the cerebellar was similar to 
that in the cerebral meninges but less advanced ; here also it 
was most marked in the sulci. 

The condition thus is clearly a haemorrhagic meningitis in 
which, however, the inflammatory reaction in the ordinary 
sense is but little developed, probably on account of the 
extreme violence of the irritant. 

The case then presents the appearance of an extremely 
violent attack of internal anthrax. Such cases, so rapidly 
fatal, are described by Bell 3 as not infrequent in pul¬ 
monary anthrax (wool-sorters’ disease). The patients 
apparently receive a large dose of virulent anthrax bacilli 
or spores which constitute an invading force so over¬ 
whelming that they collapse almost without a sign of re¬ 
sistance. The actual illness may la&t a shorter time even 
than in the present case, and the total period from the 
contact with the infected material which is blamed may 
be less than 48 hours. In districts where the trades are 
pursued which are known to expose the workers to anthrax 
infection, such cases will probably not escape recogni¬ 
tion. Where, as in the piesent case, there was nothing to 
connect the condition with anthrax, it is very different, and 
the importance of post-mortem examination can hardly be 
overstated. As it was, the diagnosis, even at the examina¬ 
tion, presented difficulties which might well occur again 
and deserve careful consideration. The illness was an acute 
one with implication of the nervous system as its only 
prominent feature, this being explained by the presence of 
a lesion of the meninges of recent origin. Elsewhere—viz., 
in the intestine—was found a lesion obviously of older date 
with corresponding changes in the mesenteric glands, and 
no other lesion of equal age was found on any other mucous 
surface and there was no external wound or oedema. In 
other respects the appearances were those of septicaemia. 
In the circumstances it is impossible to imagine the intestinal 
lesion the result of a general infection and we are forced to 
the conclusion that it was the site of entry of the infection. 

It is unfortunate that the question of infection through 
the respiratory tract cannot be settled by microscopic 
examination. The oedema and haemorrhagic infiltration of 
the mediastinal tissues and the pleuritic effusion are among 
the characteristic post-mortem appearances of the pulmonary 
form of anthrax as described by Greenfield, 3 but both of 
these might be phenomena of the general toxaemia which is 
shown in the condition of the spleen and kidneys and blood¬ 
vessels. On the other hand, the scarcity of anthrax bacilli 
in the mediastinal tissues and glands is in striking contrast 
to their abundance in the mesenteric glands, and the absence 
of characteristic naked-eye lesions of the lungs and bronchi 
was confirmed by several observers. 

Infection through the intestine is the rarest form of 
anthrax in man although the commonest in cattle and 
horses. Intestinal lesions associated with malignant pustule 
or carbuncle appear to have been recorded first by Fournier 4 
about 1750. The connexion of the human malignant 
carbuncle and cases of malignant fever without external 
lesion with the char bon or anthrax of animals appears 
to have been recognised towards the end of the 
eighteenth century by Chabert 5 (1780). In the early part 
of the following century, intestinal lesions similar 
to those described by Fournier were noted apart 
from external pustules by Costa and Bertin. 6 Under the 
name mycosis intestinalis cases of general infection with 
intestinal lesions were recorded in Germany by Wahl 7 
(1861), von Recklinghausen y (1864) and Buhl 9 (1868), who 
noted the resemblance of the lesion to the intestinal anthrax 
of cattle, and Waldeyer 10 (1871). Blavot, 11 in his account of 
an epidemic of anthrax in Strasburg in 1863, observed intes¬ 
tinal lesions, and in 1871 Munsch, la in investigating anthrax 
among hairworkers in Moscow, appears to have had to do 
with the three types—malignant pustule, pulmonary 


* J. H. Bell: Article “Anthrax,” in Allbutt’s System of Medicine, 
1897, vol. ii., p. 525. 

3 Greenfield: Reports of Local Government Board Medical Officer, 
London. 1881. 

* Fournier: Quoted fromZiemssen'a Cyclopedia, 1875, vol. iii., p. 401. 

* Chabert: Quoted from Bell, vide reference 2. 

6 Costa and Bertin : Quoted from Ziemsaen, see reference 4. 
t Wahl, « Von Recklinghausen, 9 Buhl, 10 Waldeyer: Quoted from 

Bell, see reference 2. _ 

n Blavot: Quoted from Ziemssen’s Cyclopedia. 1875, vol. iii., p. 421. 
i* Mtinsch: Quoted from Bell, see reference 2 
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anthrax, and mycosis intesbinalis—and to have recognised 
that they were all manifestations of one disease—anthrax. 
More recently, a number of papers on the subject accounting 
for about a dozen cases have been published in Germany. 
Many of these cases, however, were pulmonary anthrax with 
secondary intestinal infection. 

Up to 1901, according to Bell, primary intestinal anthrax 
without external lesion had not been observed in this country, 
and although he states, without giving details, that it is not 
uncommon in countries where anthrax is of frequent occur¬ 
rence, it is evidently a decided rarity. Cases of gastric or 
intestinal anthrax, either accompanying a malignant pustule 
(cases of Mahomed, 18 Newton Pitt, 14 Lucas, 18 and Bell) 
or associated with extensive lesions in the lungs (Poland), or 
of the ce lematous and erysipelatous type of anthrax (Bell 10 ) 
have been described, but for the most part the duration of the 
illness was much longer than in the present case and the 
gastric and intestinal lesions were held to be secondary. 
Poland 17 regarded his case as of the inhalation type but the 
intestinal lesions were large, and but for the fact that there 
was little alteration in the mesentery the case would well 
bear interpretation as primary intestinal anthrax. 

The case reported by Scott H in 1901 is probably an 
example of primary infection of the stomach by hair but 
with an accompanying skin infection. The subject was 
employed in an upholsterer's workshop as a cleaner and the 
infection was traced to hair which was in use for stuffing 
ohairs. Other cases occurred among hairworkers about the 
same time in Glasgow. The woman first noticed a pimple 
on her cheek which after some dajs developed into a typical 
malignant pastule. On the third day she had a rigor, on the 
eighth day she developed epigastric pain, and died on the 
tenth day of illness. “ Malignant pustules of large size were 
found in the stomach while numerous smaller ones were 
found in the intestines. It is interesting to note in connexion 
with these pustules in the stomach and intestines that her 
brother voluntarily stated that the patient was in the habit 
of chewing hair.” The forewoman at her place of work had 
noticed portions of the hair between her lips. In more 
recent literature I have found after fairly extensive search 
only one case in this country and a case recorded by 
Risel, 10 which will be referred to further for other reasons, 
and in both of these the intestinal lesion appears to have 
been secondary. 

The flesh of animals which have died from the disease has 
frequently been eaten by man without ill-effects. Infection 
of cats, dogs, and pigs by other portions of the same meat 
has been recorded 20 ; the different result in this instance 
may have been due to the meat in the case of man having 
been cooked, whereas in the case of the animals it was raw. 
Experimentally it has been shown, however, that carnivorous 
animals are much less readily infected by feeding than 
graminivorous animals. Man appears in this respect to 
resemble the former class, even secondary infection of 
the stomach and intestines being so rare that a relative 
immunity to this form of infection appears probable. 

The diffuse meningeal haemorrhage, which was responsible 
for the most striking clinical features of the present case as 
well as for the recognition of its nature, is in many respects 
of great interest. Haemorrhage, more or less diffused 
throughout the pia-arachnoid, is not a very rare condition. 
It is the commonest form of cerebral hsemorrhage in 
infants, occurring at birth as a traumatic condition, while 
the cause of cases occurring later appears to be obscure. 
It is associated with convulsions, whooping-cough, and 
sinus thrombosis in wasting disease. It is said to have 
been seen in infantile tetanus. In adults it is met in asso 
ciation with injury and apoplexy and septic conditions. In 
apoplexy the blood tends, as a rule, to pass inwards into the 
substance of the brain rather than to diffuse itself through 
the pia-araohnoid, but in cases of luemorrhage bursting into 
the lateral ventricles and arachnoid cisterns of the base of 
the brain a very general diffuse haemorrhagic condition of 
the membranes has been observed, but the accumulation of 


13 Mahomed : Transactions of the Pathological Society of London, 
1883, vol. xxxiv., p 294. 

14 Newton Pitt: Ibid., vol. xlii., p. 108. 

13 Lucas : Brit. Mod. Jour., vol. 1., 1893. p. 350. 

3 « J. II. Bell: Brit. Mod. Jour., vol. ii., 1901, p. 1330. 
ir J. Poland : Transactions of the Pathological Society of London, 
1885, vol. xxxvii., p. 550. 

i* Alex Scott . Brit Med. Jour., vol. ii., 1901, p. 136. 

19 Risel: ZeiUchrift fur Hygiene und Infectionskrankheiten, 1903, 
vol. xlii., p. 381. 

Meat Infection, Gilruth in Report of New Zealand Department of 
Agriculture, Dlvisfon of Veterinary Science, 1901-02. 


clots about the base of the brain and in the ventiidv 
produces a condition which could hardly be confused with 
the present. The closest resemblance to this condition 
which I have seen was observed in a case of multiple 
small lacerations of the cerebral hemispheres due to a fail 
without fracture of the skull, but the diagnosis presented no 
difficulty. 

Pia-arachnoid hsemorrhage due to septic disease, according 
to Pye-Smith, 21 is not common ; it occurs in blood poisoning, 
pneumonia, ansemia, and purpura. Coats 22 mentions in 
addition anthrax and ulcerative endocarditis. Scurvy is also 
mentioned. “ Blood poisoning” and pneumonia are the 
commonest names under which unrecognised cases of 
anthrax in the beginning and course of epidemics are regis-. 
tered and purpura is a somewhat vague septic condition 
which might cover anthrax. 

Although the records of haemorrhagic meningitis are not 
numerous, it appears to be no great rarity in comparison, 
with the total number of cases of human anthrax which 
prove fatal. Bell states that about 22 per cent, of the 
subjects of anthrax in the epidemics in Bradford and the 
neighbouring wool-manufacturing districts showed rambling 
of the mind and delirium, and of these five became coma¬ 
tose and three had convulsions (eight oat of 87) and in 
most of these he believed that meningeal hsemorrhage had 
occurred. It was observed post mortem in three cases 
which are detailed by Greenfield 23 in his report on the 
Bradford epidemic. Risel has collected from German and 
English literature over 24 cases in which the condition was 
found. It is therefore perhaps not too much to say that in all 
cases of acute disease, especially if associated with septic 
phenomena such as enlargement of the spleen and media¬ 
stinal celema, diffuse hsemorrhage into the meninges ought 
to awaken suspicion of anthrax. 34 

As regards the route by which the organisms reached the 
meninges there are three alternatives, of which two are 
allied. It appears to be taken for granted that, as a rule, 
they are conveyed by the blood stream. In Risel's collection 
there wo aid come under this category all the inhalation 
cases, 12 in number, three of obscure internal origin, and 
five or six external, but there are four cases in which the 
pustule was situated on the face or neck, and in one of these 
(Ziemke’s) the meningeal infection was regarded as having 
occurred through the lymphatics. There was great oedema 
of the neck with widespread infection of the lymphatics, 
which was held to have obstructed the lymphatics draining 
the cranial cavity and enabled the bacilli to travel back 
along them to the subarachnoid lymph spaces and their 
branches. In these cases no bacilli could be found in the 
blood. In the other cases the bacilli were found within the 
vessels, but as a rule were few in number in comparison 
with the immense numbers in the extravasated blood. In 
one or two the bacilli swarmed in the blood-vessels as in 
those of animals inoculated experimentally. 

In the case recorded by Risel (Case 2 of his paper) the 
lungs were free from infection, there was a small intestinal 
pustule with limited infection of the mesenteric glands, and 
the most striking lesions were situated iu the nose and pia 
mater. The nasal mucous membrane was swollen, infiltrated 
with blood, and flecked with bloody mucus. Anthrax 
bacilli were found in abundance in it at several points and 
there was a hsemorrhagic and leucocytic exudation contain¬ 
ing bacilli in the perineural lymphatic channels of the 
olfactory nerves which was followed through the cribri¬ 
form plate to the dura mater overlying it. There 
was an enormous pia-arachnoid haemorrhage, the layer 
of blood beneath the arachnoid being one centimetre 
thick over certain parts of the cerebral hemispheres. There 
was much blood also about the base <f the brain. The 
bacilli were present in large numbers in the extravasation 
and in the meshes of the pia-arachnoid, and especially in 
the lymph channels surrounding the blood-vessels of the 
meniDges and the small nutrient vessels of the cerebrum, 
but they could not be found nnt/ri a the blood-vessels of the 
meninges. There were a few in the spleen and liver but 
none in the lungs or kidneys. Risel therefore appears to be 
justified in concluding that they had reached the soft 

3 Pye-Smith : Hilton Fagge’s System of Medicine, vol. i., p. 557. 

-- Coats : Text-book of Pathology, fourth edition, p. 400. 

Greenfield: As above, see reference 3. 

*4 I have to express my Indebtedness to Dr. K. Landsteiner of 
Vienna, who had informed me that he had seen more than one post¬ 
mortem examination in which the discovery of diffuse pia-arachnoid 
ha morrhage gave the first warning that the pathologist had to deal 
with a case of anthrax. 
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made to bring about, if desirable, a moderate state of dis¬ 
tension of the entire colon. Simple injections for retention 
in the bowel do nob require the rectal tube which should be 
removed after the preliminary irrigation. They are con¬ 
veniently performed with the help of a large surgical 
syringe. 

2. Injection and irrigation of the loner ileum .—As a 
ready access to the small intestine was part of the object of 
the operation, in case it should have been diseased, and with 
a thought also for the requirements of typhoid fever cases, I 
directed most of the injections which I myself performed 
into the small intestine, having previously worked out the 
method in the dead body with Sir William Bennett. The 
modus operandi is simple and has been found quite easy by 
my house physicians as well as by myself. The- catheter 
is bent (not too sharply) to about 110° at a point 
two and a half inches from its tip. It is to be introduced, 
not sagittally as when it is intended for use in the caecum, 
but inwards and downwards as well as backwards in the 
direction of the nearest spot on the brim of the pelvis. The 
assurance that the catheter has entered the small intestine 
is given by the greater length introduced (maximum in this 
case nine inches), by the subjective sensations of the patient 
experienced in the hypogastrium even so far as the middle 
line, by the direct palpation through the abdominal wall 
sometimes obtained by the operator, and by the skiagram of 
the stilette in situ. 3 * 5 6 

3. Systematic lavage of the loner ileum , such as might be 
suitable for ulcerative typhoid fever, is best performed with 
two tubes instead of the single catheter. With the valuable 
assistance of Mr. Aylen I have satisfied myself in this case 
that a therapeutic lavage of the last portion (probably a foot 
or two) of the ileum could be readily achieved after a pre¬ 
liminarycleansing irrigation. For this special purpose 1 have 
introduced side by side a No. 2 gum catheter and a No. 6 
gum catheter; but I should prefer the indiarubber instru¬ 
ments if made thinner in the wall. The small catheter is 
passed through the valve first, in the manner which I have 
described, to the distance desired, and the larger one is then 
introduced into the caecum, where it acts as a draw-off for 
the fluid injected higher up. This arrangement might 
enable antiseptics to be used locally which it might not be 
desirable to expose to absorption by the mucous membrane 
of the entire colon. The quantity injected being noted 
evidence would be obtained that it had been duly recovered 
from the caecum either by simple syphonage or if necessary 
by aspiration with the syringe. For this lavage the patient 
should assume a three-quarters right lateral decubitus to 
promote the descent of the injected fluid into the caecum. 

Although the experience which I have detailed has 
been gained in a single case it will probably apply 
in general outline to the majority of cases. The 
anatomical relation of the ileo-caecal valve to the 
brim of the pelvis is not liable to much varia¬ 
tion and that which exists between the valve and the 
entrance to the appendix is also fairly constant; it is in 
the direction taken by the tail of the latter that the chief 
individual differences are found and these would be 
eliminated by dividing the appendix high up. A short 
stump would also afford the advantage of a broader way into 
the bowel, although it might fail perhaps to provide for a 
faithful sphincter-like action. 

Remarks on Appendicostomy and the Treatment of Typhoid 
Fever. 

The answer to the question proposed by Mr. Keetley 
in The Lancet of April 14th, “Ought not typhoid fever 
patients to be operated on before fatal perforation and 
bleeding occur ? ” must ultimately depend upon the results 
which may be achieved by early surgical interference when 
it comes to be tried. It is clearly too late to begin any local 
treatment of the bowel when the patient is m extremis. 
These resuscitation operations are a purely surgical concern 
and have nothing in common with the local therapeutic 
method for which surgical assistance may be desired by the 
physician. I may be allowed to state that the anxiety with 
which I have been credited by Sir William Bennett® and 
by Mr. Keetley 7 to utilise appendicostomy for the benefit of 


3 Dr. Ewart showed us two skiagrams which we were unable to 
reproduce. The one showed the catheter lying in the ascending 
colon and the other showed it in the small Intestine passing across 

from the right-hand side of the false pelvis, across the middle line 
till the point was lost about the brim of the true pelvis on the left- 

hand side.— Ed. L. 

6 The Lancet, Peb. 17th, 1906, p. 419. 

7 The Lancet, April 14th, 1906, p. 1023. 


typhoid patients is in reality little more than a return to 
views which I had held for years as to the necessity for a 
local treatment of the ulceration presumably by a surgical 
route, until the favourable results yielded by the “empty 
bowel treatment,” which I described in my last published 
clinical lecture on the Principles of Treatment of Typhoid 
Fever, a led me to hope that surgical help might be dispensed 
with. This apparent change of front is only as to the means. 
It is not due to any less regard for the 4 ‘ empty bowel treat¬ 
ment ” but to a more personal acquaintance with the special 
facilities for local treatment combined in appendicostomy 
with a minimum of operative risk and of after trouble. 
Indeed, my obligation to Sir William Bennett for having 
for years discouraged my appeals for modes of interference 
offering doubtful surgical prospects is not less than that I 
owe him for having finally provided me with this more 
hopeful method ; and once more the possibilities connected 
with surgical access to the bowel must command my careful 
consideration in spite of my recent disclaimer. 

Mr. Keetley in the concluding paragraph of his important 
and suggestive paper alludes to some possibly superior 
advantages of enterostomy. Without presuming to discuss 
the surgical merits of the two operations, and although this 
is a purely academical stage in their discussion, I may perhaps 
record my preference for the less severe one which entails 
little interference with the intestinal economy, and in that 
sense affords much better scope for local medical treatment. 
For I cordially agree with Mr. Keetley’s sentiment that 41 the 
operative treatment of typhoid fever ought not to mean 
taking the disease out of the physician’s domain and trans¬ 
ferring it to the surgeon’s. It is a means of facilitating 
treatment by the physician.” 

I have briefly sketched the mechanical technique adapted 
for the “ appendicotherapy ” which may soon be made avail¬ 
able for the treatment of the * ‘ typhoid segment ” both when 
ulcerated and, perhaps better still, prophylactically prior to 
ulceration. Meanwhile, my therapeutic endeavour is not, 
either in this or in any other affection, to extend but 
rather to contract the surgical frontier. I still consider 
that the medical resources for the cure or the curtailment 
of the typhoid attack are by no means exhausted. But if 
the knife should prove to be an indispensable accessory to 
that achievement I should not decline its service. I also 
believe that Mr. Keetley’s question as to the proper time for 
surgical interference would then be decided on grounds of 

E ublic health; and that it would probably be decided in 
ivour of a sterilisation of Eberth’s bacillus in situ intestinali 
with a minimum of surgery and of the utmost reduction by 
that way of the spread of typhoid infection. 

Curzon-street, W. _ 


TWO UNUSUAL CASES OF DIFFICULT 
LABOUR. 

By H. T. HICKS, F.B.C.S. Eng., 

OBSTETRIC REGISTRAR AND TUTOR, GUT’S HOSPITAL; AND ASSISTANT 
SURGEON TO THE SAMARITAN FREE HOSPITAL. 


Case 1.—The patient, a married woman, aged 31 yoars, 
had had one full-term child, born dead after a prolonged 
labour which ended in a difficult forceps delivery; this was 
two years ago. She had now reached the full term of her 
second pregnancy. Labour pains began in the afternoon of 
March 27 th. The os was only slightly dilated and the face 
was found presenting; the membranes ruptured about 
9.30 p.m. As the face did not descend and the pelvis was 
contracted version was attempted by the patient’s medical 
man about two hours after the membranes had ruptured. 
The face was lifted out of the brim without difficulty and 
the right foot was found close down beside the head. 
The head was said to be moveable. Traction on the 
leg failed to move the child and after a prolonged 
attempt, first at version and then at applying forceps 
to the head under an anaesthetic, the patient was taken 
to Guy’s Hospital in the early hours of March 28th. 
On admission the pulse was 136 per minute but the general 
condition was fairly good. There were great swelling and 
bruising of the vulva and vagina. On abdominal examina¬ 
tion the extended head could be felt easily just above the 
pubes in front; it was freely moveable and Bandl’s ring 
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could be made out above it. The fundus was bard and 
firmly contracted. On vaginal examination the face was 
reached high up in front; it was moveable above the brim 
and not attempting to engage. Tne right foot, also move- 
able, was lying just ^low the level of the face. The hand 
could be passed into the lower segment of the uteru? all 
round the head and leg but above the head the position of 
the retraction ring was very marked. Under deep anaes¬ 
thesia the foot could be brought down to the vulva but this 
traction did not alter the relation of the foetus to the uterine 
wall. The whole uterus descended with the foetus and when 
traction ceased the leg again receded to its former level. 
The measurements of the pelvis were taken and showed 
clearly that it was contracted ; at the same time it was quite 
obvious that the difficulty in delivery was not now due to the 
contracted pelvis but to the retraction ring and the grip of 
the fundus upon the trunk of the foetus. The head could 
not rise and the trunk could not descend when traction was 
made on the leg or the head. The head was peiforated 
through the eye and after traction had been made with the 
cephalotribe without success the neck was severed with long 
scissors and the head was removed. Gentle traction on the 
leg at once delivered the foetus. The clinical measurements 
of the pelvis were: external conjugate, 7£ inches; inter- 
spinous, 9£ inches ; intercristai, 11£ inches ; diagonal 
conjugate, 43 inches ; estimated conjugate, 31 inches (high 
promontory). The patient made a good recovery after a long 
convalescence but the vagina became much contracted by 
bands of cicatricial tissue. The posterior wall of the upper 
half of the urethra sloughed and there was still incontinence 
of urine. The patient was a tall strong woman who showed 
no other signs of rickets and had no other deformity. The 
foetus was not of excessive size and weighed seven pounds 
after perforation and measured 20 inches. Since writing 
this the patient has become pregnant. 

Case 2.—The patient was a married primipara at 
full term of pregnancy. Labour began about 11 r.M. on 
Dec. 27th. The attending medical man examined and found 
the os undilated but made out that the head was presenting. 
He also noted that the abdomen was very pendulous. A 
tight binder was applied and the patient was advised to lie 
on her back as much as possible. About 6 a.m. on the 
28th the membranes ruptured and strong pains came on. 
The medical attendant found that the head, arms, and legs 
were presenting above the brim of the pelvis. The os 
uteri admitted three fingers. An anaesthetic was given 
and traction was applied to the legs with pressure put 
on the breech from above. After a prolonged unsuccessful 
attempt at delivery in this way the patient was sent 
to Guy’s Hospital about 12 noon. On admission the 
patient was painfully conscious but free from pain. The 
pulse-rate was 163 per minute. There were great discoloura¬ 
tion round the vulva and laceration of the perineum and 
vagina below. On abdominal examination much the same 
condition as in Case 1 was found. The fundus was hard and 
contracted tonically. The retraction ring could be made out 
placed obliquely and about four inches above the pubes. 
The uterus was not tender and all attempts at bearing down 
were absent. The foetal head was felt plainly lying in front 
just above the pubes. It formed a hard round mobile swell¬ 
ing and could be pushed laterally for two inches or more in 
either direction. It seemed to be covered with a very 
thin dilated but lax lower segment of the uterus. On 
vaginal examination under an anaesthetic the head could 
be reached high up above the pubes in front, the right 
arm was hanging down beside it but the shoulders 
were held up above the retraction ring. The right leg 
was also hanging down behind and to the right of the head 
and arm. The head was perforated and crushed but traction 
with the cephalotribe failed to move the foetus. Traction 
was then applied on the leg and after considerable difficulty 
the perforated head rose above the retraction ring and the 
foetus was easily delivered. The patient died about half an 
hour later. 

At the necropsy the uterus and vagina were dilated into 
one cylindrical canal and there was no rupture or tear in the 
genital tract except at the perineum. The post-mortem 
examination was made 24 hours after death and no sign of 
the retraction ring was found, nor was this very marked on 
examination after delivery. There was an oblique tear of 
about two inches in the left broad ligament behind and some 
of the veins at the base of the ligament had ruptured, 
giving rise to the half pint of free blood found in the 
peritoneal cavity. The rupture was situated low down and 


did not reach up to the uterus. There were considerable 
laceration and brui ing about the vaginal outlet and the 
perineum was also torn. The mother was of good height 
(5 feet 6 inches) and showed no other deformity. The pelvis 
waR removed from the body. 

Description, of the bony pelvit. —On inspection the pelvis 
showed a delicate formation and the generally contracted 
type without change of shape other than a slight obliquity 
towards the right. The outside measurements were : inter- 
spinous diameter, 8i inches ; intercristai diameter, 9£ inches ; 
external conjugate, inches ; posterior inter spinous, 

inches ; true conjugate, 4 inches ; right oblique, 4 q hebes ; 
left oblique, 4£ inches ; maximum plane of expansion, 
5 inches ; minimum plane of expansion, 43 inches ; from 
the lower part of the pubes to the tip of the lower end of the 
sacrum, 5 inches ; and interischial tuberosities, 4 j inches. It 
will be noted that the left oblique diameter is a quarter of 
an inch longer than the right, due to slight flattening of the 
left iliac bone in front, so that the symphjsis of the cs pubis 
is pushed for a quarter of an inch to the right of the middle 
line. To be strictly correct, therefore, this is a generally 
contracted pelvis with a slight oblique tendency towards the 
right. Both hip-joints and spine were normal, so that it is 
difficult to explain how this slight oblique twist arose. The 
ake of the sacrum were equal on both sides. It is thus 
obvious that the pelvic brim was quite able to accommodate 
the foetal skull and there was ample room in the cavity to 
allow of its passage. The measurements in the first case 
were estimated by clinical means; in the second they are 
taken from the actual specimen removed from the body. 

The details in the early stages of labour in both cases are 
not very trustworthy. The uterine contractions appear not 
to have been very marked and there seems to have been no 
violent or excessive action leading up to the tonic con¬ 
traction. I think therefore that one must look upon the 
condition of the uterus as premature contraction and 
retraction. At the time of admission into hospital the two 
cases illustrated a similar state, both as to the foetal 
position and the uterine action, with the exception that the 
head was extended in the first case and flexed in the second. 
The uterus may be described as consisting of two parts, an 
upper contracted fundal portion, containing the arched back 
of the f(L*tus, and the lower lax thin part, containing the 
moveable head and leg, and in Case 2 the arm in addition. 
Between the two compartments was the rigid retraction 
ring gripping the neck and thigh of the fcctus. The fundus 
was in tonic contraction and there was a complete absence of 
any driving down force ; in fact, the uterus may be said to 
have prevented its own action, for the foetus was held high 
above the brim, suspended by its back. Apart from the 
danger of rupture of the uterus traction on the leg failed 
because the head could not rise from below the retraction 
ring and traction on the head was equally useless because 
the shoulders could not descend from above the retraction 
ring. Although the pelvis in each case was moderately con¬ 
tracted it was playing no part in the prevention of delivery at 
the time of admission. 

On making strong traction with the cephalotribe, applied 
to the foetal head after perforation, it was extremely difficult 
to make the head reach the brim, and the traction had 
merely the effeot of pulling both uterus and fictus down 
together. The result was that when released the uterus 
again sprang back to its original position, dragging the 
foetus with it. It is not easy to determine how this unusual 
condition came about, for the details of the early stages of 
labour are not full enough. Although the pelvis in both 
oases seemed large enough to allow the passage of the 
normal foetal head, the contraction may have been sufficient 
to prevent the head primarily from settling into the brim. 
A face presentation resulted in the first case, but in the 
second flexion was undisturbed. The medical attendant 
attempted version in Case 1, and spontaneous version may 
have been in progress in Case 2. Tbe uterus then went 
quickly into tonic contraction and, as it were, caught the 
foetus while in the act of turning, and as contraction and 
retraction became more marked the presenting parts were 
actually lifted high up above the brim. In the second case 
the pendulosity of the abdomen was noted before labour had 
started; this suggests that the fcetal head had not settled 
into the brim at the commencement of labour. In neither 
case was there any evidence of moulding. 

Treatment .—The condition is easily recognised from 
obstructed labour due to contracted pelvis. In the first place, 
the head is so moveable and high that it can only be reached 
T 3 
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with difficulty with the cephalotribe or by long forceps ; 
and, secondly, the uterus does not drive the presenting parts 
towards or into the brim, even though the latter could accom¬ 
modate them. These facts are sufficient to make one suspect 
that the trouble lies at the retraction ring and not at the 
brim of the pelvis. It is of the utmost importance to 



Diagram of the position of the foetus in relation to the pelvic 
brim and uterus. 


recognise the condition because traction on the leg or on the 
head with forceps is not without danger. The treatment is 
clear. A blunt cephalic hook is passed round the neck 
of the foetus in order to bring the head as low as possible. 
The neck is then cut through, either with scissors or with 
the sharp hook. The head is then crushed and delivered 
with the cephalotribe after perforation. Gentle traction 
on the leg will effect speedy delivery of the trunk. It 
was noted at the time that in both cases the uterus was 
not very hard and the patients suffered only slight pain. 
Ergot had not been given in either case. 

I have to thank Mr. J. H. Targett for kindly allowing me 
to describe these cases. 

St. Thomas’s-street, S.B. 


INVISIBLE SURGERY. 

By J. L. A. AYMARD, M.R.C.S. Eng., L.R C.P. Lond. 

A method of skin division without leaving a permanent 
visible scar would appear to most surgeons to be an 
impossibility and yet such is not the case. My new skin 
incision is by no means the result of a sudden inspiration but 
rather the outcome of a study of the important subject of 
scars in general. I notice with regret a tendency to resent 
details when issued by great surgeons and therefore fear that 
the present addition to what appears to be the simplest 
of operations may not be received without considerable 
irritation, and yet I will publish none which I do not con¬ 
sider essential to complete success. 

My new method of skin division consists of the simple 
operation of dividing it upon the slant in contradistinction to 
the present method of dividing the same at right angles to 
the surface. My idea, though new by design, is by accident 
of very ancient origin. There are few of us who have not 
on our person somd example, however small, of this cut 
through the skin upon the slant. Such a cut, if extensive, 
generally presents a somewhat lumpy appearance due to 
contraction and very often a smooth mark at the line of 
junction. It is a skilled application of the principle with 
scientific correction of the defects which give results entitling 
such a heading as appears to this article. 

Before dealing further with this new incision it will be 
well to consider the one generally in use at the present time 
—namely, at right angles to the surface. The skin alone is 
in most places quite thin and were it not for the fat it would 
be most difficult to bring it in anything like contact. From 
experiments I have made I am inclined to think that, except 
in the immediate proximity of a suture, the tendency of the 
ordinary applied dressing is rather to cause separation than 
approximation. In any case, the result of a clean incision 


at right angles to the surface is always a white linear 
scar. A continuous suture gives no better result. The 
reason why a cut through the skin upon the slant and 
subjected to properly applied pressure heals so perfectly 
is not far to see. Contact is perfect and the greater the 
pressure within limits the better it is. I have proved 
beyond doubt granulation growth can be controlled by 
pressure and was therefore not in the least surprised to 
get such good results from this new incision. The ordinary 
process of healieg proceeds as usual but granulation tissue 
with subsequent fibrous and scar tissue is reduced to a 
minimum. The scar is present but hidden away and, if I 
may quote, “ What the eye does not see the heart does not 
grieve.” 
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Fig. 1 gives a rough Mea of the new incision. Fig. 2 gives 
also a diagrammatic appearance of the condition of the Haps 
directly after division. 


It is of the greatest importance that we should grasp 
what takes place. The apex of the upper flap at once 
retracts and becomes wrinkled, curling inwards or outwards 
according to the region of the incision. The apex of the 
lower flap takes as a general rule a conical form. In the 
subsequent approximation these points should be borne in 
mind. It is not sufficient simply to adjust the wrinkled 
apex of the top flap. 

Now as to the details of the operation, preparation 
of skin, anaesthetic, preparation of hands, light, instru¬ 
ments, dressings, and after treatment. All extravagant 
preparation of the skin is, I think, out of the question, the 
simple expedient of scrubbing with hot water and soap 
being quite sufficient, the skin being then protected with a 
warm dry sterile pad. The question of shaving the site of 
incision is a matter of some importance ; shaving a hitherto 
unshaven part is apt to produce a vigorous growth of hair, 
and no lady in social position will thank you for this. I 
therefore consider it best to extract with forceps those hairs 
which are in the immediate neighbourhood of the incision, 
fixiDg others with collodion out of the way. In the case of 
a man, from whose cheek or chin I wish to remove a tumour, 
my plan is as follows. Allow two days’ growth of hair, then 
extract as above in proximity to line of incision, then shave 
the whole surface. Any fear of hairs growing at once into 
the wound is avoided. Having done this I prefer the 
application of a warm dry pad, not a moist one, as the skin 
should not be macerated before operation. As to an anaes¬ 
thetic, I generally prefer not to use a local one on account 
of the extra swelling. Hands are prepared in the usual 
manner, avoiding gloves; the latter will be found almost 
impossible in the delicate manipulation described later. An 
excellent light is, of course, essential when adjusting the 
upper flap, and a large magnifying glass is of great 
assistance. 

Now as to instruments. The most important of all is, of 
course, the knife. My earliest efforts were made with an 
adapted hollow-ground razor. I now use most excellent 
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hollow-ground scalpels, made by Messrs. Down Brothers to 
my design. The ordinary scalpel is quite unsuitable for 
skin division at any time unless extremely sharp. It is 
wedge-shaped and, may l say, the worst treated of all 
instruments. Is it not thrown into the tray, on the bed, 
and generally neglected ? If an ordinary scalpel is used in 
my new skin operation nine out of ten cases will prove a 
failure. There must be one clean cut without force. The 
ordinary scalpel used as it should be will seldom do this, but 
more often dissect up a quarter of an inch or more epithelial 
flap before penetrating the corium. My hollow ground 
scalpel must be used only for the purpose for which it is 
intended and substituted for the ordinary scapel as soon as 
the skin is divided. It must be treated with the greatest 
care and after stropping cleansed with ether and alcohol. 
Litfbt spring tissue forceps, dissecting forceps, and some¬ 
times lance-pointed needles and horse-hair sutures are 
required, as also are dressings, glass cover, collodion, silk, 
absorbent wool, bandages, and sometimes a back splint. 

With regard to the operation itself, the skin should be 
reasonably stretched in all directions by assistants if this 
is not already the case by some underlying tumour. The 
angle at which the knife should be held can only be 
learnt by practice. The skin, as a rule, will give five or six 
millimetres or about a quarter of an inch flip, but in 
addition at least as much fat flap, except, of course, when the 
Jat is excessive. Fat makes firm rapid union and is there¬ 
fore of considerable importance. The knife should make one 
clean sweep down to the fascia, which in turn should be 
divided as far under the base of the upper flap as possible 
and on no account should the lower flap be dissected off this 
fascia. The upper flap is now inclosed in warm, dry, sterile 
lint and secured far back with tissue forceps. The lower flap 
being retracted on the fascia is treated in a similar manner 
and the operation for which the incision was made proceeds 
in the usual manner. If the operation is prolonged the 
warm, dry lint should be renewed. 

The next step is the important one of adjustment. Upon 
the question of tension depends the necessity of a sub¬ 
cutaneous suture. I seldom use a suture but when I do it 
is as follows. I pass a lance-shaped slightly curved needle 
threaded with fine horsehair through the skin upon the slant 
at a little distance from one extremity of the wound ; it 
then passes through the base of the upper and the apex 
of the lower flap continuously, its point of exit being 
through the skin on the slant at the other extremity 
of the wound. The suture is not tied and is re¬ 
moved at the end of 48 hours. Previonsly to in¬ 
serting a suture, in all cases the following very important 
manipulation must be carried out. The object is to 
stretch the delicate apex of the upper flap, the least force 
will tear it off. therefore if forceps are used great care must 
be exercised. I find the best plan is gently to press this edge 
between the finger and thumb when it will be found gradu¬ 
ally to yield ; at the same time the lower flap must be 
stretched and placed in position with suitable forceps. The 
delicate edge is then carefully spread in its proper position, 
the accuracy of which is best tested with a good large 
magnifying glass. The subsequent object of dressing is 
to keep this edge, together with the rest of the flap, 
in accurate flat position, remembering that undue pressure 
may cause damage. Sometimes I secure the wound by 
placing across a few strips of China silk and collodion, 
at others by merely placing collodion on the curved 
or flat glass dressing. When the glass is pressed flat 
the exact position of the flap can be seen at a glance. I 
prefer glass to celluloid or mica because it is rigid, a 
matter of importance when applying pressure. In all pro¬ 
bability excellent results will be obtained in a dozen other 
ways. I use glass because I am accustomed now to its 
manipulation, but I do not propose to go into any further 
details on this point at present. 1 published a paper 1 a 
little time ago giving some details, but I find that surgeons 
consider it is too much trouble, although they admit that the 
principle is correct. 

With regard to pressure, it should be slight for the 
first few days, then gradually increased. Whichever rigid 
dressing is placed over the wound it should be covered by a 
large pad of wool. If no rigid dressing is thus used in all 
probability a contracted condition of the flap will result. 
Sooner than allow a wound to heal in bad position I would 
always break it down and begin again. 
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At the present time I am more concerned with the 
artistic “effect produced when operating upon the more 
exposed parts of the body and particularly in those 
classes of society to which any undue blemish is of 
importance, especially in removing glands from the neck. 
The mechanical advantage of the operation in general 
I am well aware of. It is to be feared that only 
in these cases will the best results be obtained. We 
are all aware that wounds on the face heal rapidly but 
do they not invariably leave ugly scars ! I prefer to deal 
with these cases by converting the accidental cut to one on 
the slant at or a« near the time of accident as possible and 
1 have no hesitation in breaking a recently healed wound for 
this purpose, la such cases where the operation has been 
performed by a consulting surgeon the general practitioner 
must be called in to plav a most important part; not only 
should he personally be intrusted with the subsequent mas¬ 
sage but also with the general supervision for a considerable 
period and this should in all cases be explained to the patient 
before operation. These results would seldom be obtained 
with the poor who would not be found to present themselves 
once the wound was healed. The difficulties of the opera¬ 
tion are not many but they will be met with—a very thin 
skin over a tense cyst or absce.-s, and, on the contrary, a. very 
lax condition of skin may tax the ingenuity of the beginner 
but not the experienced surgeon. 

The very important question now to be considered is the 
one of massage. The massage of wounds and scars practi¬ 
cally is not recognised and as a general rule may be said to 
be entirely neglected and yet is there any reason why it 
should not be carried out with as excellent result as in the 
case of bones, ligaments, muscles, »fcc. ! The moment a 
wound has healed over, as a rule, it is left to its fate and 
only when the skin has formed firm adhesions and con¬ 
tractions is the damage realised. In any ordinary wound 
involving the whole thickness of the skin the scar may be 
prevented from forming adhesions; it may be stretched, 
softened, and in many other ways improved. 

In the case of my incision upon the slant there is perhaps 
only a very small amount of scar tissue, bat though unseen 
it is there. Proper massage and stretching if necessary will 
promote circulation, restore contour, and prevent sub¬ 
cutaneous adhesions. Few patients would submit themselves 
continuously to the consultant or general practitioner after 
all apparent reason had gone for so doing and therefore I am 
drawn to the conclusion that it is only by the cooperation of 
both that the best results will be obtained. 

Wlmpole-street, W . 

BRONCHO-PNEUMONIA AND PYiEMIA. 
By IVY McKENZIE, M.A, B.Sc., M.B., Ch.B.Glasu., 

CARNEGIE RESEARCH SCHOLAR, PATHOLOGICAL DEPARTMENT, 
WESTERN INFIRMARY, AND UNIVERSITY OF GLASGOW ; I.ATE 
RESIDENT ASSISTANT PHYSICIAJJ, RUCHILL FEVER 
HOSPITAL, GLASGOW. 


The serious complications of measles are those which are 
associated with, or follow on, the initial catarrh of the 
respiratory passages, and of the complications the most 
serious is broncho-pneumonia. This condition may develop 
during the acme of the exanthem or it may not appear until 
the eruption has faded and the initial fever has passed off. 
The clinical symptoms and signs and the pathological 
appearances vary greatly ; the disease may terminate fatally 
after two or three days or it may continue for three or four 
mouths and end in recovery. In some cases the symptoms 
of respiratory distress may be very alarming and the objec¬ 
tive pulmonary signs very indefinite, while microscopic 
examination may be necessary to determine the nature of 
the lesion. In other cases respiratory difficulty may be 
absent and fever may never exceed 99° or 100° F. and for 
the most part be below 98 4°, while physical examination 
reveals the presence of extensive consolidation, and on post¬ 
mortem examination there may be found advanced lobular 
consolidation with acute vesicular emphysema. No less varied 
is the number of pathogenic organisms that have been found 
in the bronchial secretion and in the inflammatory exu¬ 
date. These include Fraenkel’s pneumococci, Friedlander’s 
bacilli, staphylococci, streptococci, pseudo-diphtheritic 
bacilli, and bacilli coli. It is believed that the pneumo¬ 
coccus is present in the great majority of and \% 
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has been found by me in pure culture and associated with 
other organisms in 26 out of 34 cases examined. Not infre¬ 
quently organisms may be found in the blood. In the 
examination of 12 cases, eight before death and four after 
death, in four of those examined before death organisms 
were found (two pneumococci, one staphylococci, and one 
streptococci), while in three out of the four examined after 
death organisms were found (one pneumococci, one staphy¬ 
lococci, and one bacilli coli). A case has recently been 
observed which constitutes a type altogether different from 
any of the many varieties usually seen and described. In 
this case, very acute in its course, the constitutional and 
nervous symptoms overshadowed the respiratory symptoms. 
The ultimate examination showed it to be a case of broncho¬ 
pneumonia giving rise to pyaemia and solely due to the 
staphylococcus aureus. It is, moreover, the only case in a 
series of 34 examined in which the staphylococcus aureus 
was present unassociated with any other organism. The case 
presents features of a singular character, interesting from 
both a clinical and pathological standpoint. It is the only 
case of its kind noted in the clinical observation of 1000 
cases of measles and in the pathological examination of 130 
cases of broncho-pneumonia. 

A boy, aged one year and eight months, came under 
observation on Sept. 26th, 1905. He was quite well until 
the 23rd when he took a “ cold in the head.” The eyes and 
nose discharged, cough was frequent, and he was not 
disposed to take his food. These symptoms increased in 
severity and were subsequently accompanied by considerable 
restlessness, until on the morning of the 26th a rash was 
noticed on the face. On the evening of the same day he was 
admitted to a measles ward in hospital. With regard to his 
previous health the child was said to have been healthy till 
the onset of the present illness. As to his family history 
and social conditions, the father and mother were alive and 
well. The patient was one of a family of four, all of whom 
were in good health. There was no evidence of constitutional 
disease in the history. He lived with his parents and three 
elder brothers in a house consisting of a room and kitchen, 
which was said to be well lighted and ventilated. He had 
always had plenty of nourishing food. 

On admission (on the 26th) he was restless and slightly 
delirious. He was well nourished and developed. There 
was a profuse morbilliform rash all over the body. 
The conjunctiva* were suffused, the face was swollen, 
and rhinitis was present. The tongue was coated 
with a brown fur and Koplik’s spots were present on the 
buccal mucosa. The throat was cor gested but there was no 
ulceration. The chest on inspection was seen to move freely 
and equably; the respirations numbered 52 per minute but 
were not laboured. On percussion the note over the pul¬ 
monary area was resonant throughout and on auscultation 
the respiratory mnrmur was everywhere accompanied by a 
moist inspiratory lif e and an occasional wheezing rale ; there 
was no evidence of consolidation. Cough was infrequent 
but secretion was not ejected. The area of cardiac dulness 
was marked on the right by the left sternal border, on the 
left by a line a quarter of an inch inside the nipple line and 
above by the third rib. The apex in:pulse was in the fourth 
interspace and a quarter of an inch inside the nipple line; 
the heart sounds were distinct, of good tone, and free from 
murmur. The pulse was regular in force and rhythm, of 
fairly good quality, and numbered 148 per minute. The 
abdomen was flaccid and the liver could be felt projecting 
beneath the right costal margin but the spleen could not 
be detected. The pupils were equal and reacted normally. 
The temperature was 101 * 2°F. On the 29th the pro 
gress of the patient was not satisfactory. Although the 
measles rash had disappeared there was no abatement of 
the fever and contitutional symptoms. The suffusion had 
disappeared from the conjunctivas but the eyes had a clear, 
bright, and glassy appearance which was unnatural. There 
was still a considerable amount of restlessness and during 
the previous night (the 28th) he slept very little. The 
restlessness, moreover, was accompanied by a muttering 
delirium and while there was general nervous activity there 
appeared to be no cognisance of, or voluntary response to, 
surrounding influences. At times there was rolling of the 
eyeballs; the pupils were equal, moderately dilated, and 
reacted normally; the fundi oculorum appeared to be 
normal. There was no direct evidence pointirg to a 
meningeal affection. Examination of the bones revealed 
nothing to account for the restless and delirium. The tem¬ 
perature had not been high since admission ; only on one 


occasion, when it registered 103'2°, had it risen above 102°. 
The colour was said to vary from time to time ; at one time he 
was flushed and at another pale and blanched. The respira¬ 
tions, while they did not vary much in rhythm, were at 
times somewhat laboured. The chest moved freely and 
equably on respiration ; the percussion Dote was still normal 
throughout; at the left base and extending up to the angle 
of the left scapula and into the left axillary region there 
was an area over which the inspiratory part of the 
respiratory murmur was accompanied by an articulate 
crepitant rale. At no part, however, could the breathing 
be said to have a tubular quality. Pleural friction 
was distinct in the left axillary region. The upper part of 
the left lung and the whole of the right lung were free from 
signs which would indicate serious complication. The con¬ 
dition of the heart had not changed. The pulse was regular 
but soft and easily compressed and numbered 148. The 
tongue was parched and coated with a brown fur. The 
throat was still slightly congested, The bowels moved 
regularly and the stools appeared to be normal. The patient 
took his nourishment willingly. 

On Oct. 1st the child’s condition had become progressively 
worse. Delirium was still present, the restlessness was 
extreme,'and the keen glassy appearance of the eyes at once 
attracted attention. The temperature was not high, ranging 
a short distance on either side of 102°. The colour was pale 
with occasional flushings. The respirations varied from 50 
to 60 per minute ; the evidence of pulmonary complication 
was now unequivocal; all over the left base the percussion 
note was dull and resistant and the respiratory murmur 
was replaced by extremely tubular and superficial 
breath sounds. An exploratory puncture was negative. 
All over the rest of the chest there were occasional moist 
and wheezing rales accompanying the respiratory murmur, 
but at no other part was consolidation detected. The* 
area of cardiac dulness had not changed. The first 
sound was weak and somewhat indefinite in tone but 
the second sound was distinct and emphatic. The pulse 
was regular in force and rhythm but easily compressible 
and numbered 140 per minute. The patient was having 
ten minims of a 10 per cent, solution of camphor every 
four hours. He took his nourishment of milk and water 
willingly; the stools were loose and very offensive and 
contained undigested material; he was rapidly losing flesh 
and a diet of raw meat juice and whey had been resorted 
to. On the 3rd any change that had taken place had been 
for the worse; tnere had been progretsive emaciation and 
the patient was now very weak. The delirium was still 
present but the restlessness was modified ; the eyes had still 
their bright, sharp appearance; the pupils were equal and 
reacted normally and the fandi oculorum were normal. The 
toDgue was dry and coated. The patient did not take his 
nourishment willingly and there had been occasional 
vomiting. The stools were very offensive and loose. A 
specimen of the urine was acid in reaction, contained a 
trace of albumin, but no blood or tube casts. The 
physical signs in the chest pointed to a rapidly advancing 
process. The whole basal region of the left lung was quite 
dull to percussion and the breathing in this situation was 
exquisitely tubular. Exploratory puncture again gave nega¬ 
tive evidence. On the right side of the chest a resonant note 
was found throughout, although there was a relative increase 
in the resistance to the percussing finger, as examination 
was carried from the axillary region to the vertebral column. 
At the angle of the right scapula the respiratory murmur 
was replaced by breathing of a tubular quality and crepitant 
rdle was abundant; these signs of consolidation were 
present all over the posterior aspect of the right lung, but 
diminished in amount in proportion to the distanoe from the 
inferior angle of the scapula. In the right axillary region 
pleural friction was heard. The area of cardiac dulness 
extended on the right to the mid-sternal line and on the left 
to the nipple line and upwards to the third rib. The first 
sound was toneless and at times the second sound was 
indistinct. The pulse was regular in rhythm but irregular 
in force and was very feeble even at the acme of its strength. 
It numbered 180 per minute. The patient died at 2 a.m. 
on the morning of the 4th. 

Summary of clinical hutory .—A child, aged one year and 
eight months, strong and well nourished and with a history 
of good health, was found suffering from an attack of 
measles associated with delirium. The rash appeared on the 
fourth day of illness and on that date, except for the 
delirium, there was nothing exceptional about the case. On 





The Lancet,] 


DR. IVY McKENZIE :• BRONCHO-PNEUMONIA AND PYEMIA. [May 12, 1906. 1317 


the sixth and seventh days of illness the rash had almost 
gone, but the temperature had not settled and the child was 
very restless and delirious. Evidence of commencing 
pulmonary consolidation could be detected at the left base 
but the nervous symptoms were not such as one might 
expect at the beginning of an uncomplicated pneumonia with 
moderate temperature (102°). Examination of the nervous 
system and of the bones afforded no evidence of the presence 
of meningitis or osteomyelitis. On the ninth day of illness 
delirium was still present and consolidation at the left base 
was so advanced as to suggest the presence of fluid. The 
patient died on the eleventh day from the onset of the 
measles symptoms and on the eighth day from the appearance 
of the rash and on the fifth day from the detection of the 
broncho-pneumonic signs. The most prominent features of 
the case were the persistent delirium with moderate tempera¬ 
ture and the very rapid and advanced consolidation of the 
left pulmonary base. 

Aecropsg .—At the post-mortem examination the body was 
found to be well developed but poorly nourished, subcutane¬ 
ous fat having almost entirely disappeared. The muscles 
were pale. There was slight congestion of the tonsils and 
pharynx but no evidence of ulceration. The mucous 
membrane of the larynx and trachea was greyish red, con¬ 
tained several ecchymosed patches, and was covered at 
parts with thin purulent secretion. There was no fluid in 
either pleural cavity. The left lung weighed eight and a 
quarter ounces; from its bronchus there exuded a quantity 
of thick creamy pus. The upper lobe with the exception 
of the atelectatic lingula was crepitant throughout, while 
the lower lobe was firm, cedematous, and non-crepitant. 
The upper lobe weighed one and three-quarter ounces, while 
the lower lobe weighed six and a half ounces and sank 
readily in water. The upper lobe had a pale greyish appear¬ 
ance except the lingula which was bluish-red. The lower 
lobe was dark red in appearance, presented numerous 
minute sub pleural haemorrhages, and was covered in its 
posterior aspect with a thin fibrinous exude. On section the 
upper lobe, except for the lingula, was inflated throughout 
its extent. A small quantity of thin purulent secretion was 
present in the bronchioles. The lower lobe was quite 
hepatised and from the cut surface there exuded a bloody 
and serous exudate, while thick creamy pus could be 
expressed from the bronchial apertures. The right lung 
weighed four and a quarter ounces and floated in water. A 
thick muco-purulent secretion could be seen in the bronchus. 
On its posterior aspect there was a layer of fibrinous 
exudate and posteriorly the organ had a brownish-red 
appearance with areae of lobular collapse, while anteriorly 
the lung was grey in appearance and crepitant throughout. 
On section, a narrow strip of consolidation bordered the 
posterior aspect of the lung, varying in thickness from one- 
eighth of an inch to half an inch, and thickest at the centre 
of the posterior aspect of the lower lobe. From the bronchi 
there could be expressed drops of creamy purulent material ; 
the bronchial mucous membrane was deeply injected. The 
bronchial glands were large, pale, and soft. The pericardial 
sac contained about one and a half ounces of straw-coloured 
fluid. The heart was contracted ; at the extreme left of the 
base was a small area, about half a square inch in extent, 
rough and coated with a fibrinous exudate. The left 
ventricle was empty, the left auricle contained some partly 
coagulated blood, and in the right chambers were large 
white moist fibrin clots. Close examination of the mural 
endocardium revealed the presence of small yellowish specks 
which were about one millimetre in diameter (Fig. 2). The 
valves and great vessels appeared to be normal. The cardiac 
muscle was pale and soft. The abdominal cavity was devoid 
of fluid. The liver weighed 16 ounces ; it was brownish-red 
in colour, with scattered pale areas of about a quarter of 
a square inch in extent. Very minute yellowish specks from 
one millimetre to two millimetres in diameter were seen on 
the surface. The hepatic tissue was slightly congested and 
the gall-bladder was distended. The spleen weighed one 
and a quarter ounces. It was somewhat congested, of 
firm consistence, and the follicles were distinctly swollen. 
On the surface were seen minute yellowish specks, 
as in the liver and heart. The kidneys each weighed 
one and three quarter ounces. They were pale in appearance 
and the capsule came off easily. On the surface could be 
seen small yellow specks, rather larger than those in the 
liver and spleen, and section showed them to be minute 
abscesses. The cortex was yellowish-brown and the pyramids 
were pale. The mesenteric glands were pale, swollen, and ( 


soft. The stomach contained some greenish fluid and the 
mucous membrane, which was pale, was covered in parts 
with bile-stained slimy mucus. The skull appeared to be 
normal. The sinuses of the dura mater and the veins of the 
pia mater were distended with blood. The convolutions 
appeared to be distinctly flattened. The brain substance 
was soft, pulpy, cedematous, and anaemic, only the larger 
vessels containing blood. The ventricles were moderately 
distended and contained each about two ounces of clean 
serous fluid. 

Bacteriological examination. —1. Film examination. Ex¬ 
amination of smears from the bronchial exudate, pneumonic 
exudate, and spleen pulp showed the presence of Gram- 
staining micrococci, apparently staphylococci. 2. Cultural 
examination. Tubes of bouillon inoculated from the pneu¬ 
monic exudate, spleen pulp, pericardial fluid, and cerebro¬ 
spinal fluid, and grown at 37° C., showed at the end of 24 
hours growths of staphylococci. Separation cultures were 
made from the bouillon on to agar slopes and Petri’s 
capsules and these presented colonies of staphylococcus 
aureus only. 3. Inoculation. From a fresh sub-culture of 
the growth in bouillon intra-peritoneal inoculation of a 
mouse caused death in 18 hours from septicaemia due entirely 
to staphylococcus aureus, and subcutaneous inoculation re¬ 
sulted in abscess formation with recovery. 

Histological examination —Histological examination of the 
tissue of the left lower pulmonary lobe pointed to an 
advanced inflammatory condition, commencing in the 
bronchioles. The smaller bronchi and bronchioles were 
filled with purulent and mucous material, together with 
desquamated epithelium and a few blood cells; the peri¬ 
bronchial capillaries and arterioles were very much dilated. 
(Fig. 1.) Some of the alveoli in the neighbourhood of the 


Fig. 1. 



Bronchiole filled with purulent exudation. The surrounding 
pulmonary tissue is infiltrated and tho peri-bronchial 
capillaries are dilated, x 100. Stain, hamatoxylin and 
eosin. 

bronchioles showed the presence of a fibrinous exudate. The 
lung parenchyma, which appeared to be affected throughout, 
presented two kinds of changes : 1. Arete in which there 
was dense purulent infiltration of alveoli, more especially in 
the neighbourhood of bronchioles. In addition to the 
numerous pus cells there were degenerate epithelial cells, a 
very few blood cells, and granular d6bris ; the capillaries and 
arterioles were distended. 2. Areae in which the changes 
were not so advanced ; here the alveoli were small, the 
epithelium was swollen, with indistinct nuclei ; there were 
numerous desquamated epithelial cells and granular d6bris \ 
a few polymorphs and free blood cells were also present ; 
the capillaries and arterioles were distended ; the charges 
in these areas corresponded exactly to the description given by 
Aufrecht of what he terms “alveolar atelectasis.” Gram- 
Weigert stained sections showed, in addition to the fibrinous 
exudation in the alveoli near the bronchi, isolated cocci in 
the purulent contents of the alveoli and bronchi, and also 
T 
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groups of cocci in the arterioles (bronchial) and capillaries. 
Examination of the heart, liver, spleen, and kidneys showed, 
in addition to the cloudy swelling usually seen in acute 
febrile conditions, the presence of a large number of minute 
abscesses varying in size from one millimetre to two milli¬ 
metres in diameter. Gram-Weigert stained sections showed 
cocci in these abscesses and, in addition, minute arterioles 
and capillaries plugged with staphylococci. The condition 
in the heart might be taken as representative of what is seen 
in the other organs. Fig. 2 shows a small abscess beneath 


Fig. 2. 




Small abscess beneath the endocardium, showing a limited 
purulent exudation with the remnants of a few' muscle 
fibres, x 100. Stain, hematoxylin and eosin. 


the endocardium and Fig. 3 a capillary loop plugged with 
staphylococci. 

Conclusions .—The main interest of the case arises from 
the relation of the symptoms to the pathological findings. 
While in measles, especially in young children, a certain 
amount of nervous disturbance not infrequently accompanies 
a high temperature, with the decadence of the fever the 


not infrequently associated with an appearance of nervous 
depression, the child being dull, languid, and apathetic, 
while in other cases there is a considerable restlessness. 
It is, however, in advanced and protracted cases that evi¬ 
dence of cerebral disturbance is most frequently seen ; in 
such cases there is incessant restlessness, sometimes con¬ 
vulsions, and subsequent rigidity or paresis of muscles. 
These cases are usually fatal and on post-mortem examina¬ 
tion no abnormality of the brain or meninges can be detected 
microscopically. In other cases, again, a pneumococcic menin¬ 
gitis with the usual signs and symptoms may complicate the 
broncho-pneumonia. 

The case under consideration presented evidence of nervous 
disturbance which, while it suggested meningitis, resembled 
more the extreme restlessness and delirium usually associated 
with acute osteomyelitis, acute -phlegmonous cellulitis, or a 
very severe scarlet fever intoxication. The pathological exa¬ 
mination, in view of the clinical symptoms, suggests the 
idea that there occurred in the lungs a severe inflammation 
the constitutional clinical manifestations of which resembled 
those of acute inflammation of bone or cellular tissue. The 
history of the case maybe considered as (1; an inflamma¬ 
tion due to the presence of a virulent form of staphylococcus 
aureus, beginning in the smaller bronchi and giving rise to 
the sign3 of a pulmonary consolidation ; (2) the rapid 
progress and profuse infiltration and exudation giving rise to 
complete consolidation and atelectasis of the left lower lobe ; 
and (3) the exalted virulence of the organism producing such a 
growth in the blood as to give rise to embolic infections of the 
various internal organs, leading to small abscess formations ; 
and (4) the whole process resulting from infection by a 
highly virulent organism, the constitutional symptoms of 
intoxication overshadowed the effects of the local pulmonary 
lesion. 

I am indebted to Dr. A. Johnston, physician super¬ 
intendent of the Ruchill Fever Hospital, Glasgow, for 
permission to publish this case. 
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A CASE OF TUBERCULOSIS PULMONALIS WITH 
SOME SYMPTOMS OF MENINGITIS; RECOVERY. 


Fig. 3. 



Capillary loop beneath the endocardium in the muscular tissue, 
plugged with staphylococci, x 1000. Slain, Gram. 


nervous symptoms always disappear. A true meningitis has 
not been recorded as complicating the onset of measles. In 
broncho-pneumonia, on the other hand, children often show 
signs of nervous disturbance ; a commencing pneumonia is 


By William Bertram Hill, M.B., Ch.B. Vict., 

RESIDENT MEDICAL OFFICER TO THE LEED8 SANATORIUM FOR 
CONSUMPTIVES. 


The patient was a man, aged 26 years, who was admitted 
into the Leeds Sanatorium for Consumptives on Oct. 3rd, 
1905, suffering from pulmonary tuberculosis which involved 
the upper and middle lobes of the right lung. On admission 
he weighed 9 stones lli pounds and measured 5 feet 10i 
inches in height. His temperature at 4 p.m. was 99 * 2° F.; 
his pulse and respirations were respectively 78 and 20 per 
minute. His sputum measured about a quarter of an ounce 
daily ; tubercle bacilli were present. There was marked 
dulness over the upper and middle lobes with bronchial 
breathing and whispering pectoriloquy ; there were no 
niles. He was ordered to spend the whole day in the open 
air and his exercise was limited to one mile. He remained in 
this condition until Oct. 22nd, on which day his temperature 
varied from 100*2° to 101° ; his pulse and respirations were 
respectively 80 and 18 per minute. His bowels were con¬ 
stipated. He complained of slight headache and vomited twice 
after food. On the 23rd his temperature varied from 99 * 2° to 
102*8° ; his pulse and respirations were respectively 80 and 
18 per minute ; his bowels were confined ; his headache was 
more severe. On the 24th his temperature was still higher, 
reaching 105° at 4 p.m. The pain in the head w-as much 
increased ; it was vertical in character, continuous, and at 
times w r as so acute that he cried out. He vomited after 
takiDg soda water and milk. His pulse was 80 per minute, 
full and bounding in character. At time she was slightly 
delirious. On the 25th it was noticed that there was an 
internal strabismus of the right eye and that the pupils were 
contracted, but reacted to light and accommodation. The 
patient himself complained that he did not seem to see 
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rightly. Ophthalmoscopic examination, however, revealed 
nothing abnormal. His temperature varied from 104° to 
106°. Constipation and vomiting were present. The 
pitient remained in this state until Nov. 7th. The 
strabismus was now well marked and complete con¬ 
stipation and severe headache were present. Only 
milk in small quantities was administered and this was 
occasionally returned. Ice was kept to the head and enemata 
and calomel were given to overcome the constipation. The 
muscles of the legs and arms showed neither paralysis nor 
rigidity and there were no convulsions. No enlargement of 
the spleen was made out, neither was there any involve¬ 
ment of the sphincters. The temperature still remained 
between 103° and 105° and was controlled by tepid 
sponging. At times the patient was slightly comatose. 
Occasionally, especially towards morning, he broke out in 
profuse sweats. On Nov. 7th he became a little clearer 
mentally and his temperature was slightly lower, vary¬ 
ing from 100° to 100*4°. The headache was not so 
severe but the squint was still well marked. On the 
8th his temperature varied from 99 6° to 100° ; his pulse and 
respirations were respectively 80 and 20 per minute. The 
squint was still present. His mental condition was much 
improved and he was able to take more nourishment. On 
the 9th the temperature varied from 99° to 100° ; the pulse 
and respirations were respectively 80 and 20 per minute. 
The squint was not so marked and the bowels were opened 
naturally. From this date the patient improved rapidly each 
day, the squint gradually disappearing and the temperature 
becoming lower, until it reached normal on the 14th, by 
which time also the eye symptoms had quite disappeared. 
Examination of the chest showed that there had been no 
increase in the physical signs. He remained in the sana¬ 
torium until January, 1906, on which date he was dis¬ 
charged. He then weighed 9 stones 12 pounds, the tem¬ 
perature was normal, and there was no sputum ; his chest 
sigDS were as on admission. He was last seen on March 6th. 
There was then no increase in the physical signs and no loss 
of weight. His temperature was normal and his eyes were 
perfectly normal. 

I am indebted to Mr. Herbert de Carle Woodcock for 
permission to publish this case. 


A SEVERE CASE OF MYOCLONUS MULTIPLEX. 

By Campbell Dykes, M.B. Lond., 

CAPTAIN, I.M.S. 

The patient, who was a man, aged about 35 years—a 
Hindu and a Brahmin by caste—first came under observa¬ 
tion in July, 1905. The muscular spasms of which he com¬ 
plained had then been noticed for five months. The left arm 
was first affected, then the neck, and later the right arm. 
When he was first seen the whole upper part of the body 
was in a state of constant jactitation, the arms were violently 
extended at the elbows, the spine was arched, the head was 
over-extended, and the shoulders were drawn back. Neither 
the patient nor any of his family had ever suffered from 
epilepsy or any other nervous disorder. 

On the patient’s admission to hospital the earliest stage of 
the disease was seen in the rectus and obliquus externus 
abdominis and the gluteus maximus and tensor vaginas 
femoris of both sides. In these muscles momentary contrac¬ 
tions of a limited portion of the muscle were seen to occur, 
occasionally single but more often in definite groups of four 
or five occurring together. The corresponding muscles of 
opposite sides were involved but did not contract syn¬ 
chronously. So far the patient was completely unconscious 
of this early stage of the disease. A much more advanced 
stage was illustrated in the upper limbs, neck, and back. 
At uncertain and variable intervals a muscle or group of 
muscles, such as the triceps, the trapezius, or one or more 
of the muscles attached to the vertebral border of the 
scapula, suffered a succession of contractions, following 
each other so rapidly that a more or less complete 
“tonus” was produced. The bulk of muscle affected 
here—in contradistinction to those first described— 
was so considerable that “ locomotor ” effects were 
produced : the forearm was forcibly extended on the arm 
and the head on the trunk, the trunk itself was arched 
backward, and the shoulders were drawn back. When the 
attack was at its height several or all of these effects were 
produced together or followed each other in rapid but 


irregular sequence. Each contraction appeared to last two 
or three minutes, then followed a short period of rest, then 
a fresh series of contractions, till apparently sheer exhaustion 
of the muscle brought temporary relief. The flexor muscles 
of the arms and the deltoids as also all the muscles of 
the forearm remained unaffected. The pectorals were for 
a long time unaffected but have recently shown the partial 
contractions described in the case of the abdominal muscles. 

The mmcles of opposite sides of the neck and trunk usually 
act coordinately producirg extension directly backwards, 
but occasionally one sterno-mastoid contracts alone and 
lateral flexion of the lumbar spine has been recently noticed 
to occur. Voluntary movements of the upper part of the 
trunk and upper limbs are naturally much interfered with 
but can be fairly accurately executed if they require but 
momentary effoit. There is no true ataxy. The gait is 
affected only indirectly. It remains but to notice that while 
the extrinsic muscles of the eyeballs have escaped, the 
orbicularis palpebrarum shares in the spasms which during 
their continuance can only be momentarily checked by 
voluntary effort so as to allow of a single glance being 
directed at an object. Extraordinary facial contortions are 
produced by irregular contractions of the lip and face 
muscles. 

ine patient himself believes that the movements are less 
violent when he is lying down than when he is sitting or 
standing, but I cannot satisfy myself that this is so. The 
movements cease entirely during sleep and his general 
health is unaffected except by the painful fatigue which 
results from the muscular contractions. The knee-jerks are 
exaggerated. There is no ankle clonus or any affection of 
sensation. 

Of late the disease has begun to affect some fresh muscles, 
the hamstrings, pectorals, temporals, and masseters, and 
during the eight months that he has been under observation 
the abdominal muscles, of which at first only small segments 
suffered, have become more severely affected. Great relief 
has been experienced from the use of preparations of bella¬ 
donna, whether administered internally in the form of the 
extract or hypodermically as a solution of atropine, and from 
the application of the constant current to the spine. The 
amelioration, however, is very temporary, lasting only for 
two or three hours or less. No benefit has resulted from the 
use of arsenic or bromide, though pushed to the limit of 
toleration. 

Shortly after the onset of the disease the patient began to 
take opium but although he has taken as much as 24 grains 
a day no good effect can be attributed to it. In spite of the 
temporary mitigation of symptoms by treatment, the disease 
shows a distinct tendency to increase both as to violence of 
movement and as to the groups of muscles involved. 
Appetite and sleep remain unimpaired as yet but the patient 
finds his condition so miserable, partly from his inability to 
follow any of his ordinary occupations or even to feed 
himself without great difficulty and partly from his having 
beoome an object of ridicule or aversion to his neighbours, 
that he has already once attempted suicide by throwing 
himself into the Ganges. 

Fateh garh. _ 
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Nulla autem eat alia pro certo noacendi via, nisi quamplurimaa et 
morborum et dissectionum histories, turn alio rum turn propria* 
oolleotas habere, et inter se oomparare.— Morgagni De Sed. et Cans . 
Morb. t lib. iv., Prooemium. _ 

BRADFORD ROYAL INFIRMARY. 

THREE CASES OP MYELOID LEUKAEMIA. 

(Under the care of Dr. H. J. Campbell.) 

For the notes of the cases we are indebted to Dr. A. W. 
Falconer, house physician. 

Case 1.—A man, aged 26 years, was admitted to the 
Bradford Royal Infirmary on March 28th, 1906, under the 
care of Dr. H. J. Campbell. For some weeks he had not 
been feeling well and had been treated by his medical man 
for debility. A fortnight before admission he was suddenly 
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seized with severe pain in the back of the head and dizziness. 
He had to go to bed on account of the pain and in the course 
of a few days he became quite deaf and was unable to walk 
on account of staggering. After the first day the pain in 
the head left him. He had no vomiting. There was no 
history of any haemorrhages or of pain in the abdomen. On 
admission the temperature was 100 : F., the pulse was 100, 
and the respirations were 20. lie was a fairly nourished 
man, not markedly amemic, and his mental condition was 
quite bright, but he was absolutely deaf. There were a few 
of the inguinal glands as large as peas and one or two of the 
cervical glands were also palpable. Tnere were no tender¬ 
ness over the sternum or the long bones and no skin 
changes. With regard to the abdomen there was splenic 
dulness in the nipple line from the sixth rib to the level of 
the umbilicus. Anteriorly the spleen extended to within 
two inches of the umbilicus and posteriorly filled the left 
lumbar region. It was quite smooth and hard, not tender, 
and moved freely between the hands. The liver dulness 
extended from the sixth rib to two inches below the coital 
margin in the nipple line. It was quite smooth and not 
tender. As to the mouth, the tonsils were not enlarged 
and the mucous membrane was normal. With regard to 
the nervous system, the cranial nerves, with the exception 
of the second and eighth, were normal. There was intense 
doable optic neuritis in both eyes ; the swelling of the right 
disc was + 7 and of the left 4- 6 dioptres. In both maculir 
regions were several small greyish-white more or less circular 
patches about one-sixth of the size of the optic disc. These 
were not raised and had a peculiar half-veiled appearance. 
In the periphery of both fundi were numerous dead white 
patches, many of them larger than the disc. They had a 
granular appearance and were distinctly raised, covering in 
many places the retinal vessels. There were also numer¬ 
ous haemorrhages throughout both fundi. Hearing was 
quite absent in both ears. There was no bone conduction 
but some tinnitus. As to the limbs there was no paralysis 
or rigidity; the superficial, deep, and organic reflexes were 
normal, and sensation was normal. The gait was very 
markedly staggering, the patient being unable to walk alone. 
He seemed to have had more tendency to fall to the right 
than to the left. The heart, the lungs, and the urine were 
normal. An examination of the blood showed : haemoglobin, 
50 per cent. ; red cells 2,350,000 and white cells 845,000 per 
cubic millimetre; myelocytes, 56 ‘4 per cent.; polymorpho¬ 
nuclear neutrophiles, 38 2 per cent.; eosinophiles, 4■ 4 per 
cent.; lymphocytes, 0 * 8 per cent.; mast cells, 0 * 2 per cent.; 
and there were numerous nucleated red cells. On the 
second day after admission the temperature fell and remained 
normal till the fourth day, when the patient became aphasic 
and died within an hour. No post-mortem examination was 
obtained. 

Cash 2.—A boy, aged six years, was admitted to the 
Bradford Royal Infirmary on March 22nd, 1906, under the 
care of Dr. Campbell. The patient had not been well for 
some months. He had no definite pain but did not care to 
run about. He had been attended by a medical man for six 
weeks for anaemia. There was n r > history of any haemor¬ 
rhages. He was a poorly nourished boy and was very 
markedly anaemic. There were numerous small glands in 
both inguinal regions and in the cervical regions on both 
sides. The glands were of about the size of small peas, 
moderately hard, discrete, freely moveable, and not tender; 
there was no tenderness of the sternum or of the long bones. 
The spleen was enormous. The dulness began in the nipple 
line at the sixth rib and extended into the abdomen, crossing 
the middle line one inch above the umbilicus and extending 
one and a half inches to the right of the middle line at the 
level of the umbilicus. From there it curved down to the left 
to the pubes and seemed to extend into the pelvis. Posteriorly 
it filled the whole left lumbar and inguinal regions. The 
liver extended half an inch below the coital margin. The 
nervous system was normal. The fundus oculi was normal. 
There were haemic murmurs at the bise and the apex of the 
heart. A blood count on March 29th showed : hm nog obin, 
45 per cent. ; red cells 2 263,000 and white cells 146 970 per 
cubic millimetre ; myelocytes, 36 per cent. ; polymorpho¬ 
nuclear neutrophiles, 47 per cent ; eosinophiles, 5 per cei t. ; 
lymphocytes, 2 per cent. ; and mast cells, 10 per cent 
There were a fair number of nucleated rod cells. Another 
count on April 6t.h showed : bse no^lohin 45 per cent ; red 
cells 2 220,000 and white cells 71 871 per cubic millimetre ; 
myelocytes, 38 4 per cent. ; polymorphonuclear neutrophiles. 
45*2 percent. ; eosinophiles, 4 4 per cent. ; lymphocytes, 


4*8 per cent. ; and mast cells, 7*2 per cent. The patient 
only remained a fortnight in hospital when he was taken 
away by his parents. His temperature rose to between 100° 
and 101 F. at night and his general condition remained 
much the same. 

Cask 3.— A woman, aged 35 years, was admitted to the 
Bradford Royal Infirmary on Dec. 9th, 19C5, under the care 
ot Dr. Campbell. 12 months before admission the patient 
noticed a swelling in the left side. In May of this year she 
was an in-patient at the hospital with myeloid leukromia. 
She remained in until July and was treated with the x rays. 
During the treatment the spleeD, which extended below the 
umbilicus, rapidly disappeared till it could not be palpated. 
The blood condition showed little change. After leaving 
hospital the patient felt fairly well, but after about two 
montlis the spleen began to grow again. On admission the 
patient was found to be fairly nourished. There were no 
enlarged glands felt ; the spleen extended to the umbilicus 
and to within one inch of the anterior superior iliac spine. 
An examination of the blood on Dec. 15th, 1905, showed: 
haemoglobin, 45 per cent. ; red cells 3.486 000 and white 
cells 191,666 per cubic millimetre; myelocytes, 35‘9 per 
cent. ; polymorphonuclear neutrophiles, 60 3 per cent.; 
eosinophiles, 1'5 per cent. ; mast cells, 0*8 per cent.; and 
lymphocytes, 2 5 per cent. The patient was exposed to the 
x rays over the spleoic region for ten minutes three times a 
week. She was treated for three months and at the end of 
that time she went home in statu quo , the spleen not having 
diminished and the blood count being : haemoglobin, 40 per 
cent.; red cells 3,800,000 and white cells 196,875 per cubic 
millimetre. 

Remarks by Dr. Falconer. —It seems justifiable to call 
Case 1 a case of true acute myeloid leukaemia. There was 
no history of any discomfort for more than six weeks before 
the fatal issue. The size of the spleen is, perhaps, some¬ 
what against it, but though it extended to the level of the 
umbilicus it was not a very large spleen, most of the enlarge¬ 
ment beiDg downwards and not nearly to the same extent 
transversely. The nervous symptoms resembling M6ni&re’s 
disease are also uncommon in myeloid leukaemia. The 
occurrence of definitely raised white spots in the retina 
according to Lazarus, 1 though not infrequent in lymphatic 
leukaemia, has not yet been described in myeloid leukaemia. 
The blood was that of typical myeloid leukaemia except that 
the percentage of mast cells was rather low. Case 2, of 
myeloid leukaemia in a child, is also extremely rare, there 
being only six cases in the literature. It presented no 
features differing from myeloid leukaemia in the adult. I 
am indebted to Dr. Campbell for permission to publish 
these cases. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


A chondroplatia. 

A meeting of this society was held on May 8th, Mr. 
J. Warrington Haward, the President, being in the 
chair. 

Dr. Guthrie Rankin and Mr. Ernest C. Mackay, in a 
paper on Achondroplasia, said that the disease, though com¬ 
paratively recently recognised, was of ancient origin. Mr. 
George Pernefc had pointed out its illustration in the Egyptian 
statues of the British Museum, notably the god Ptah, and 
Charcot and Ilichet had shown that the dwarfs of Philip IV., 
painted by A’elasquez, were probably achondroplasiacs. It 
had escaped notice largely because most children suffering 
from the disease were stillborn or did not long survive birth. 
The survivors were formerly looked upon as examples of 
either cretinism or rickets. The earliest record w*as 
Sommering's case, published in 1791, which he left 
unclassified. Busch in 1836 published a second which 
he called congenital rachitis. But it was the observa¬ 
tions of Mfiller, published in 1860, which showed that 
the disease was one of primordial bone cartilage and 
that the inhibition of the growth of the long bones, one of 
its prominent characteris.ics, was due toa disturbance of the 
normal arrangement in rows of the proliferating cartilage 


1 Nothnagel’s Practice of Medicine, .American edition, 1905. 
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cells. The early confusion with “ foetal ” rickets was traced 
in the papers of Shattock, Barlow, and others, and was illus¬ 
trated by a reproduction of an engraving in Liston’s 
14 Surgery,” published in 1840 of a skeleton which exhibited 
the distinctive landmarks of achondroplasia and which the 
author referred to as a “curious case of congenital rickets.” 
The general appearance of an achondroplasic child was 
characteristic. He was a dwarf, with large head, pug¬ 
shaped nose, short and often bowed limbs, a prominent 
abdomen, and marked lordosis. The figure was stunted by 
shortening of the legs out of proportion to the size of the 
trunk. The arms were also short and the linger tips never 
reached the level of the hips. The limbs, besides being 
short, were usually bent and deformed. The central 
point of the body was above the umbilicus and might 
be as high as the ensiform cartilage. The abnormal 
size of the head was caused by undue development 
of the vault of the craDiam There were recession 
of the base of the nose and prognathus, produced by 
premature synostosis of the basilar and sphenoid bones, 
giving rise to deficiency in length of the base of the skull. 
The lips and eyelids were thickened and, from excess of sub¬ 
cutaneous tissues, there was exaggeration of natural dermal 
folds. The tongue might be enlarged and protruding. The 
hair and skin were natural. The fingers and toes were short 
and spatulate. The hands were fore-shortened and fat with 
fingers of equal length which tapered to their extremities and 
separated at the middle phalangeal joints, especially the 
middle and ring fingers. The shortened bones were 
thickened transversely and more or less enlarged at their 
ends, but the change seemed to arise in the diaphyses 
rather than the epiphyses, which were altered in some 
cases only. The bones formed in membrane or developed 
from cartilage late in uterine life were unaffected. The 
mental faculties remained unimpaired. The etiology 
was uncertain; it had been attributed to syphilis, heredity, 
and consanguinity of the parents—all on insufficient 
evidence. It was an early “disturbance of metabolism in 
some unknown way.” Calcification proceeded normally, as 
did periosteal bone formation, but growth in length might be 
interfered with or stopped by a periosteal inclusion attributed 
to an “outgrowth of the epiphysis beyond the peripheral 
diaphysial line, causing an involution of periosteum, which 
subsequently proliferates.” The stunted long bones, the 
shape of the hands, the lordosis, the sunken nose, the high 
mia-point of the body, and the congenital origin were 
leading features of achondroplasia distinguishing it from 
rickets. In cretinism the mental feebleness, vacant expres¬ 
sion, vicious habits, and trophic changes of skin and hair 
were all differentiating features. 

Dr. Howard H. Tooth said that he did not think the term 
“lordosis” should be applied to the deformity present in 
the patient exhibited ; the buttocks were unduly prominent 
and there was a hollow immediately above them, but the back 
and spine were quite straight and showed no true lordosis. 

The President pointed out that the spine in the skeleton 
shown in the reproduction of the engraving was quite straight 
and he thought that the apparent lordosis was due to two 
factors : first, to the tilting of the pelvis, and secondly, to the 
protuberant abdomen which was due to the flaccidity of the 
abdominal muscles. He considered it probable that there 
was a rickety condition added to a congenital deformity. 

Mr. Stephen Paget did not think that the nasal bones 
were deficient and was of opinion that the flattening of the 
nose was not more than might be seen in normally developed 
children. Arrested growth of the nasal bones was not 
uncommon in children and gave rise to a pug-shaped nose. 

Dr. Rankin replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Epithelioma of the Vulva.—Laminaria Tents.—Exhibition of 
Specimens. 

A meeting of this society was held on May 2nd, Dr. 
W. R. Dakin, the President, being in the chair. 

A short communication on Three Cases of Epithelioma of 
the Vulva with the history subsequently to operation was read 
by Dr. A. H. N. Lewers : 1. A multipara, aged 47 years, had a 
malignant growth—squamous carcinoma—removed from the 
right side of the vulva on Dec. 7th, 1896, and the glands in the 
right groin were removed at the same time. A small growth 
reappeared on the left side of the vulva about two years 
later and was removed in December, 1898. In January, 


1899, the glands in the left groin were removed. A small 
growth reappeared on the left side of the vulva and was 
removed on March 9th, 1901. Since that time the patient 
had remained quite well. She was examined and found free 
from recurrence on March 8th, 1906—over nine years since 
the first operation and almost exactly five years since the date 
of her fourth and last operation. 2. A multipara, aged 52 
years, had a malignant growth—squamous carcinoma—of the 
clitoris removed on Sept. 1st, 1899. The glands were at the 
same time removed from both groins. The patient was known 
to be well and free from recurrence on March 11th, 1906. 
3. A multipara, aged 34 years, was operated on for a 
malignant growth—squamous carcinoma—of the vulva on 
March 31st, 1905. She was eight months pregnant at the 
time. Labour came on four days later and she was delivered 
naturally of a living child. On May 4th the glands in both 
groins were removed. The disease rapidly recurred in the 
same place and the growth was again removed on June 20th. 
The growth again recurred soon afterwards and she under¬ 
went the x ray treatment from August 11th to Sept. 9th 
without benefit. She died about three months afterwards. 
Attention was directed to the fact that local recurrence in 
cases of epithelioma of the vulva was not necessarily of un¬ 
favourable significance, as illustrated in the first case. 
Case 3 was remarkable in being an example of epithelioma 
of the vulva occurring in a patient no more than 34 years of 
age and in being complicated by pregnancy. In this case 
the growth ran an exceedingly rapid course, which might 
possibly have been due partly to the pregnancy and partly to 
the fact that the patient was only 34 years of age; Dr. Lewers 
considered that removal of the growth by Paquelin’s ciutery 
was a better method than removal by the knife. The 
specimens from Cases 1 and 2, in which the disease did not 
recur, together with sections of the growth, were exhibited.— 
Mrs. Stanley Boyd referred to cases on which she had 
operated for epithelioma of the vulva in which 11 and 
nine years had elapsed without recurrence after a second 
operation. She preferred removal of the growth by the 
knife, with suture, to Paquelin’s cautery.—Dr. Herbert R. 
Spencer referred to cases that he had operated on, one 
remaining well for eight and a half years and another for 
three years. In another case several operations had been 
performed and the patient now, 13 years after the first 
operation, had recurrence in the pelvic glands. He advo¬ 
cated removing the whole of the vulva in order to get rid 
of the leukoplakial skin.—Dr. J. Inglis Parsons having 
advocated removal by the cautery, Dr. Lewers replied. 

Sir William J. Sinclair then gave a demonstration on the 
Use of Laminaria Tents. He showed a large number of 
specimens of the material from which the tents were made, 
illustrating the various stages in their manufacture. The 
specimens of laminaria exhibited were obtained from islands 
on the West Coast of Scotland, from Coll and Iona and 
others. He considered the laminaria from the district men¬ 
tioned was superior to that hitherto in the market. He had 
observed with regret how much the use of laminaria tents 
for dilating the cervix had gone out of fashion, as he con¬ 
sidered dilatation by the use of tents far superior to that 
obtained by the use of rapid dilators. Very serious results 
were liable to be produced by rapid mechanical dilatation, 
more especially in the hands of those with little gynaeco¬ 
logical experience.—Dr. Heywood Smith said that larger 
tents were made by pegging together sections of the material, 
a process which might cause irregular dilatation or even lead 
to breaking up of the tent. He was glad to see from the 
specimens shown that it would be possible to obtain tents as 
large as could be wanted in a single piece.—Dr. Am and J. M. 
Routh had had an opportunity of testing the tents and had 
found them quite as good as those sold in London.—Dr. 
R. Box A Li, remarked that the main objection offered to the 
use of tents was the inherent possibility of infection, but 
by dry heat laminaria tents could be not only sterilised 
but improved in quality, a process which could be 
accomplished, if necessary, in the domestio oven.—Dr. 
G. E. Herman did not think laminaria was as much out of 
fashion as Sir William Sinclair supposed. It had been used 
for 30 years or more in the London Hospital. He did not 
like tents made of several pieces of laminaria glued together, 
for the glue was very possibly septic He was surprised to 
hear anyone say that the dilating force of laminaria was 
weak, for Matthews Duncan had shown that laminaria was 
capable of exertiDg a force of 640 pounds to the square 
inch.—Dr. Parsons thought that, on the whole, dilata¬ 
tion with metal dilators was preferable to dilatation by 
tents.—Mr. W. Gandy said that some years ago he used 





1322 Thb Lancet,] 


HUNTERIAN SOCIETY. 


[May 12, 1906. 


nothing else but tents to dilate the cervix and he felt that 
with ordinary care no harm could befall the patient.—Dr. 
Spencer was surprised at Sir William Sinclair’s statement 
that laminaria tents had gone out of fashion. They 
had been used continuously at University College Hos¬ 
pital for the last 25 jears. He could not imagine that any 
gynecologist would dilate a rigid senile cervix in order to 
explore it with the finger by rapid dilatation.—Dr. Leavers 
said that it was important to bear in mind the degree of dilata¬ 
tion of the cervix required in choosing between dilatation by 
the rapid method or dilatation by laminaria tents. In many 
cases it was certainly impossible to dilate the cervix suffi- 
ciently to allow of the introduction of the finger into the 
uterus by the rapid method without causing laceration. It had 
to be borne in mind that when a laceration occurred it could 
not be limited in any way at the will of the operator. It 
might be a slight and unimportant laceration or it might 
extend right through the uterus into the broad ligament or 
peritoneal cavity. As a rule. Dr. Lewers used tents the day 
before he required exploration, and then, under an anaes¬ 
thetic, if necessary passed a few sizes of Hegar’s bougies. 

Dr. Lewkrs showed two specimens of Large Uterine 
Fibroids undergoing necrobio. is, or red degeneration 

Dr. F. J. McCann showed (1) Cervical Fibroid ; (2) Broad 
Ligament Cyst with torsion of the pedicle ; (3) Primary 
Cancer of the Vagina; and (4) Sarcoma of the Vagina. 

Dr. W. W. H. Tate showed a large Fibroid. 

Dr. Parsons exhibited a Fibro-myoma of the Vulva in an 
unusual position. 


HUNTERIAN SOCIETY. 


Discussion on Syphilis. 

A meeting of this society was held on April 11th, Mr. 
John Poland being in the chair. 

Mr. Jonathan Hutchinson opened the discussion with a 
reference to the mortality from syphilis. This reached a 
maximum in 1875—viz., 2140, against 1834 in 1904, although 
allowing for increase of population the figure should be 3000. 
Not only was the disease on the decline but it was generally 
considered to be milder in type as a result of more effectual 
treatment. Judd and his followers (1835-38) obtained 
excellent results without mercury, using iodide of potassium, 
but the use of this drug secarely established the mercurial 
treatment and led to a better knowledge of the precise uses 
of both of them. A century since all venereal sores were 
treated by mercury. When the non-syphilitic nature of 
many such sores was recognised mercury was withheld until 
secondary symptoms were manifested, and this period of 
withholding mercury coincided with the increased mortality. 
Lastly, when the small dose plan was introduced, mercury 
was robbed of its terrors and was employed at the earliest 
moment with a view to the suppression of the secondary 
stage. Ptyalism is objectionable and injurious. As much 
mercury as can be borne should be introduced into the blood. 
Everything that mercury could do could be conveniently 
effected by the one-grain grey powder pill with Dover’s 
powder taken from three to seven times daily. Mr. Hutchin¬ 
son advanced the following propositions. 1. It was now 
almost universally acknowledged that mercury ought in¬ 
variably to be given in the primary and secondary stages 
of syphilis. 2. That the earlier it was begun the better, pro¬ 
vided the diagnosis be certain. 3. That it was possible to 
prevent entirely and to anticipate the secondary symptoms, 
an opinion which he had advocated for 25 years. 4. That the 
suppression of the secondary stage to a large extent prevented 
tertiary symptoms which were developed in the actual site of 
the secondary manifestations. 5. That many chancres were 
sufficiently characterised to justify immediate treatment. 6. 
That as much mercury should be given as the patient could 
bear, avoiding diarrhoea and ptyalism. 7. That continuous 
treatment was much preferable and should extend over at 
least 12 months. 8. That at this stage the object was to kill 
the parasite. In the tertiary stage the destruction of the 
parasite was no longer the object of treatment. Tertiary 
changes were often single, very rarely indeed general, often 
restricted to one organ or one tissue, and there was no reason 
to regard them as of blood origin, whether toxic or otherwise. 
The parasite was, in fact, no longer existent. 9. That tertiary 
symptoms were commonest where early treatment had been 
delayed or inadequate. 10. That there was good reason to 
believe that syphilis was becoming less prevalent and less 


severe in Britain and that this was largely due to the wide¬ 
spread adoption of the long-continued and small-dose method 
of treatment. 11. That the inunction and calomel vapour-bath 
methods were both efficacious but inconvenient and expen¬ 
sive and liable to be prematurely discontinued. 12. That 
intramuscular injections were very dangerous, excepting in 
the hands of the expert, and should be wholly reserved 
for special conditions, chiefiy in the army. If salivation 
commenced it could not be stopped except by the excision 
of the portion of muscle containing the mercury 
13. That tertiary symptoms were (a) inflammatory ; (b) 
degenerative ; or (c) gummatous ; and that the iodide of 
potassium internally, and iodoform, iodol, and chinosol ex¬ 
ternally, were specifics and often produced permanent cure 
of gummatous growths. Degenerative charges such as tabes 
were, on the other hand, rarely arrested by specifics. Ail 
conditions attended by inflammatory changes, such as 
general paralysis of the insane, should be treated by small 
doses of mercury continued permanently. In his belief, if 
treatment of general paralysis were commenced in the very 
early stage, a cure might be obtained, but small doses of 
mercury must be permanently continued. 14. Tuberculosis 
sometimes complicated tertiary syphilis. Syphilitic lupus was 
a combination of the two and some “relapsed chancres” were 
tuberculous. 15. With reference to marriage, if the treat¬ 
ment had been continued for two years from the date of 
the chancre, a man might safely marry, but a much longer 
period was necessary for a woman. 16. As regards inheri¬ 
tance a man with tertiary symptoms might have quite 
healthy children. Syphilis could not be transmitted to the 
third generation. The fact that younger children in 
syphilitic families were free from the syphilitic taint and 
were well grown and robust was opposed to the belief that 
the disease, when incapable of transmitting its characteristic 
symptoms, might still cause arrest of development. Nor 
was syphilis an appreciable cause of degeneracy of the 
race. The Fijians, who had had syphilitic frambeeria from 
time immemorial, were not a degenerate race. Mr. Hutchinson 
concluded by mentioning a supposed fact for which he knew 
no explanation. Why was syphilitic infantile iritis, and to * 
less degree keratitis, more common in female infants than in 
males ? They knew little of differences in the character of the 
disease as affected by sex and by inheritance from the father 
as compared with the mother. 

Dr. G. H. Savage mentioned, first, the occasional occur¬ 
rence of acute mania in syphilitic fever, as in alcoholism 
and influenza. With reference to the effects of syphilis on 
neurotic and non-neurotic persons statistics showed that the 
former were liable to tabfs whilst the general paretics were, 
as a rule, non-neurotic. Dr. Savage agreed with Mr. 
Hutchinson that treatment had altered the character of 
syphilis. Gummata had become comparatively rare in post¬ 
mortem experience. On the other hand, there was a certain 
number of cases of acute mental disorder, associated with 
cranial nerve symptoms, hemiplegia, or epilepsy, which fol¬ 
lowed acute syphilis and which might possibly depend upon 
a gumma. More chronic mental disorders, with similar local 
manifestations, might also result from syphilis. Some went 
on to general paralysis of the insane which under Mr. 
Hutchinson’s continuous treatment might not occur. Many 
cases of general paralysis showed an early history of temporary 
aphasia or monoplegia which were forgotten after perhaps 
brief treatment by iodides. Early syphilitic changes might 
affect any part of the nervous system. There was also a more 
general and diffuse disorder of the cortex associated with 
syphilis. For example, cases of marked hysteria in middle-aged 
men who had had syphilis in former years, although they might 
temporarily recover, usually end in general paralysis. A 
large number of general paralytics with a syphilitic history 
commenced as ataxies, the ataxy preceding the paralysis by 
some years. Progressive mental degeneration might be asso¬ 
ciated with syphilitic endarteritis. The nutrition of any 
part of the brain might be interfered with, with alteration in 
the balance of mind, ending invariably in dementia. Dr. 
Savage pointed out that the memory was not markedly 
affected in these cases ; sometimes, as in advanced stages 
of general paralysis, there was a quite remarkable 
retention of memory, whilst in other forms of pro¬ 
gressive mental decay, associated with alcoholism or 
senility, the loss of memory was the chief characteristic. 
With reference to the causation of general paralysis, it had 
been pointed out that among certain races—the Arabs and 
perhaps the Japanese— syphilis might be prevalent and general 
paralysis very rare. It was also said to be unknown amongst 
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Negroes and amongst the Irish. In Dr. Savage’s opinion 
syphilis required something more in order to produce this 
disease, alcoholism, worry and the stress of life, and 
perhaps large meat-eating. ! Fewer women than men were 
affected. It rarely came on within ten or 12 years, more 
frequently between 15 and 20 years after primary infection. 
Mental symptoms, insane interpretations, might ako be asso¬ 
ciated with syphilitic locomotor ataxy. On the psychical 
6ide, Dr. Savage referred to syphilophobia of adolescents and 
the more dangerous syphilitic hypochondriasis of middle aged 
and older meD. In the latter condition the patient might 
have some “ stigmata” of old syphilis, giving rise to various 
beliefs and delusions. One class of patients believed them¬ 
selves to be shunned or insulted. These were often suicidal. 
Others believed themselves centres of contagion and were 
intensely suicidal or homicidal. 

Dr. Purves Stewart pointed out that in many cases 
syphilis of the central nervous system was, so to speak, 
accidental and affected the non-nervous tissues and only 
secondarily the nerve elements. Thromboses, aneurysms, 
and gummata did not spring from nerve tissue, although the 
symptoms were nervous. This class of disease was not at all 
confined to the tertiary period but might occur at any stage, 
even when the chancre was still present. In another class of 
syphilitic nerve disease the nerve elements underwent primary 
dystrophy with production of sclerosis, which was a secondary 
change. Syphilitic spastic paraplegia, in which the bladder 
symptoms were prominent, might belong to this class. This 
often developed within a year of infection. Tabes and general 
paralysis might be regarded as two varieties of one disease, a 
syphilitic affection of nerve elements. Dr. Stewart then 
described the results of his own observations on the cerebro¬ 
spinal fluid. A microscopic field from centrifugalised 
normal fluid contained perhaps one or two endothelial 
cells and as many leucocytes. In functional nervous 
diseases, in epilepsy, paralysis agitans, and dissemi¬ 
nated sclerosis the cerebro-spinal fluid was apparently 
normal. With organic diseases of the nervous system, 
acute microbic meningeal affections, and suppurative 
diseases of brain or membranes, the fluid contained 
polynuclear leucocytes. In the case of chronic nervous 
affections, tuberculous and syphilitic, there was always great 
excess of lymphocytes, usually monomorphic. In syphilis 
without nervous affection there was no excess. In gummatous 
affections of the nerve centres the excess was marked but in 
tabes and general paralysis the leucocytosis was constant and 
extremely well marked, the average being 130 to the field. 
The presence of leucocytosis was of great diagnostic import¬ 
ance, for example, as between tabes and peripheral neuritis 
and between general paralysis and epilepsy. In order to 
exclude syphilis of the nervous centres it was not necessary 
now to suspend judgment pending the use of iodide and 
mercury. 

Dr. W. Hale White said that our knowledge of visceral 
syphilis dated from the paper of Sir Samuel Wilks in 
1863. It was an interesting fact that, with the possible 
exception of the heart, syphilitic endarteritis in the 
viscera was not of any clinical importance and was, in fact, 
not met with, which was in striking contrast to its great 
importance in the nerve centres. Another syphilitic affec¬ 
tion of the viscera—lardaceous disease—was now much less 
frequently met with, as a result of improved surgery and also, 
no doubt, of the declining severity of syphilis. Congenital 
syphilis occasionally produced marked lardaceous disease. 
In syphilitic laryngitis specific treatment was often useless 
aniess the part was rested by tracheotomy. Abductor paralysis 
might be the earliest indication of tabes. Syphilitic ulceration 
or stenosis of the trachea might be met with apart from 
laryngeal affection and usually occurred near its bifurcation 
with impaired entry of air in one lung. Syphilis of the 
lungs was excessively rare and the diagnosis was not justified. 
The frequency of congenital syphilis of the lungs had been 
enormously exaggerated. No museum in London contained 
a specimen of it and he doubted if such a condition 
existed. The acquisition of syphilis usually greatly accele¬ 
rated phthisis, whilst it was also true that a syphilitic 
patient was more liable to phthisis than others. In the heart 
gummata were rare and the diagnosis a bold one. The late 
Dr. C. H. Fagge had shown that a large proportion of the 
cases of fibroid disease of the heart were syphilitic, and 
that there was a peculiar liability to sudden death in 
this affection. Since Dr. Fagge’s paper in 1874, 11 cases 
of sudden death due to this disease had been recorded at 
Guy’s Hospital, of which five were syphilitic. The fibrosis 
should be looked for in the inter-ventricular septum. With 


reference to valvular disease he (Dr. Hale White) held 
that the aortic valves were rarely affected alone in rheu¬ 
matism. Therefore cases of aortic without mitral disease 
might be attributed to atheroma, or strain, or syphilis ; and in 
women, as strain was rare, aortic disease was strong evidence 
of syphilis. The same applied to aneurysm. Dysphagia was 
sometimes due to syphilitic ulceration of the pharynx or the 
oesophagus. Gummata were almost unknown in the stomach 
and intestines, but syphilitic ulceration and stricture occa¬ 
sionally occurred in the rectum in women, with symptoms 
of chronic obstruction. In the liver syphilis occurred as 
gummata or fibrous bands but was far less common 
than formerly. It was never accompanied by jaundice. In 
syphilis the liver was seldom so large and uneven, and 
seldom increased in size so rapidly as in malignant disease. 
Congenital syphilis produced a similar condition. He agreed 
with Mr. Hutchinson that the largest gummata of the liver 
were curable. That was about the only form of visceral 
syphilis in which a diagnosis was commonly made, because 
the other conditions were so rare. 

Dr. Hale White exhibited a beautiful selection of speci¬ 
mens from the Guy’s Hospital museum illustrating the various 
conditions which he had described. 

Mr. T. P. Beddoes said that the essential factor in the 
Zittman treatment appeared to be heat, the patient being 
kept in a small room at 80° F., and connected this fact with 
the slight incidence of tabes and general paralysis in hot 
countries. He doubted whether alcohol had much part in 
the causation of the latter diseases as there seemed to be no 
difference in their occurrence in Turkey, where many of the 
population were teetotalers, and in Brazil where there was 
much alcoholic excess. Both Brazil and Turkey have much 
syphilis and in both countries tabes and general paralysis 
are extremely rare. _ 

The adjourned discussion was continued on April 25th, Dr. 
F. J. Smith, the President, being in the chair. 

Dr. Theodore Shexnan described and demonstrated 
Spirochaetra in Syphilitic Lesions. Two spirochsetm were 
found commonly in the lesions of primary and secondary 
syphilis—viz., the spirochmta pallida, which many thought 
was the cause of syphilis, and the spirochrota refringens, 
which was specially found in ulcerated lesions and had 
already been described as a saprophyte in various secretions 
and tissues. The spirochaeta pallida was more delicate than 
refringens, possessed closer spirals, Bhowed more motility, 
and was more difficult to detect and to demonstrate. It had 
been found in congenital syphilis, in the organs and blood, 
as well as in the acquired disease, but, according to most 
observers, never elsewhere and never in tertiary syphilis. 
It was also found in experimental syphilis in the monkey. 
Certain loop-shaped bodies which seemed to have some 
relationship to the development of a spirochaeta form were 
then described. These were to be found commonly in skin 
lesions and in indurated buboes. Dr. Shennan concluded 
with a lantern-slide demonstration and showed micro¬ 
scopical specimens with the parasite in situ. 

Dr. G. F. Still alluded to the occasional occurrence of 
acquired syphilis in children, which had been stated to be 
highly contagious. Contrary to the opinion of some recent 
writers, he held that the risk of contagion from the inherited 
disease was very small. Among a large number of children he 
had never known one case of infection, although such cases 
had been reported and the spirochaeta had been found in the 
bullae of syphilitic pemphigus of the newly born. In addition 
to the very considerable mortality from stillbirth and mis¬ 
carriage, there was incapacity in the survivors, from keratitis, 
iritis, and nerve affections. As many as 10 per cent, of the 
children showed some nervous affection. A large proportion 
of idiots were, in Dr. Still’s opinion, syphilitic and some 
children with inherited syphilis, at first bright and intelli¬ 
gent, showed mental deterioration in the second period of 
life, between six and 12 years of age, became dull and 
perhaps epileptic and demented, sometimes greatly emaciated 
and dying from exhaustion. In these cases chronic 
meningitis and extensive sclerosis of the cortex were 
found. A proportion of congenital hydrocephalus, of 
paraplegias and diplegias was also due to congenital 
syphilis and the same cause accounted for many cases of 
fatal convulsions, and perhaps epilepsy. In certain families 
the nervous tissues, viscera, or bones would appear to be 
especially liable whether to tuberculosis or to syphilis. The 
undesirable term “ parasypliilitic ” was founded on the very 
doubtful theory that a non-transmitted syphilis had in¬ 
fluenced development and implied a specific origin which 
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did not exist. The effect of syphilis on the bones appeared 
to be to hasten rather than to retard ossification and cranio- 
tabes was not therefore commonly a syphilitic disease. Dr. 
Still was not aware of any means of distinguishing the 
bosses of the skull due to rickets from those due to syphilis. 
An acute interstitial nephritis sometimes occurred in early 
infancy as the result of inherited syphilis, and such cases 
might result in the chronic granular kidney met with now 
and then in the third and fourth year of life—a condition 
hitherto unexplained. Congenital syphilis produced two 
forms of joint affection, most commonly multiple synovitis, 
associated with eye changes ; also a rare condition of chronic 
multiple osteo-arthritis, with changes resembling Ileberden’s 
nodes, and occurring from six years of age to puberty. 
It responded little to mercury or to iodides. Eye affections 
were very common in congenital syphilis and the fundus 
often showed choroiditis. As regards general treatment, grey 
powder, three-quarters of a grain thrice daily, gave the best 
results and did not affect the teeth even when taken 
continually for two years. Inunctiop might be used when it 
was necessary to get the child quickly under the influence of 
mercury, and the liquor hydrargyri perchloridi, in doses of 
from four to ten minims, where powders could not be given. 
The treatment should be given for two years after all 
symptoms had disappeared. 

Dr. Morgan Dockrell showed a series of drawings of 
syphilitic skin affections. In sections from a large number 
of oases he often found syphilis or tuberculosis unexpectedly 
present. Sometimes eruptions disappeared from the body as 
a whole but lingered in some locality where a predisposing 
cause or some complicating condition was active—for 
example, a seborrhoea or an acne. Lingering acne some¬ 
times required mercurial treatment. 

Dr. W. J. M. Ettles, speaking on “general treatment,” 
held that it was best to delay the use of mercury until any 
doubt in the diagnosis was removed. The absorption of 
mercury given by the mouth was about 5 per cent, but when 
given by inunction only about one-tenth as much, and it bad 
been shown that intramuscular injections of from one-twelfth 
to one-sixth grain per diem controlled the disease. He 
attributed the success of the Aix inunctions more to general 
hygienic measures and the increase of metabolism promoted 
by sulphur waters than to the inunctions themselves. He 
agreed with Mr. Hutchinson that intramuscular injections 
should be practised, if at all, in exceptional cases only. They 
were particularly dangerous in patients with damaged 
kidneys, the mercury being stored up in the tissues. Dr. 
Ettles had, however, seen excellent results from the injection 
of calomel in parolein in fulminating syphilis and sloughing 
pharynx. He had found Zittman’s decoction, which contained 
an appreciable amount of mercury, of value in syphilitic 
choroiditis and retinitis. 

Dr. R. Fortescue Fox communicated from Dr. Fran^on of 
Aix-les-B%ins a resumi of the treatment of syphilis in France 
and at the French spas. Dr. Fournier relied upon pills of 
the green iodide of mercury but, like other French phy¬ 
sicians, he used injections for severe cases. Treatment was 
commenced early and continued with breaks to the fourth 
year and Dr. Fournier had lately suggested that in order to 
prevent the development of general paralysis a late treatment 
should be given in the seventh year, the third year being 
omitted. Dr. Fran 9 on quoted recent experiments in Paris, 
showing the active r 6 le of sulphur waters in aiding the 
elimination of mercury and promoting the mercurial cure. 
Excellent results were obtained at Aix, combining inunction 
with the use of sulphur waters and the douche massage, but 
it was necessary to watch the condition of the kidneys. 

The President, in closing the discussion, referred to the 
analogy between syphilis and malaria. A patient years after 
his malaria met with some disease which at once took on 
a malarial type. In the same manner years after syphilis 
had been cured some accidental ulcer became aDgry and 
must be regarded as syphilitic. Was it possible that the 
spirocbeetse might have a spore or resting stage ? 


LIVERPOOL MEDICAL INSTITUTION. 


A Nero Theory of Female Genital Activity—The Opsonic 
Power of the Blood. 

A meeting of this society was held on May 3rd, Mr. 
Frank T. Paul, the President, being in the chair. 

Dr. W. Blair Bell read a preliminary note on a New 
Theory of Female Genital Activity. He argued that the 


uterus had a further function beyond the one usually 
attributed to it—viz., the secretion of an active agent which 
he called “ uterin.” He pointed out how clinical facts, such as 
the results of complete hysterectomy, the results of com¬ 
plete oophorectomy, the condition of the uterus in super¬ 
involution, and the results obtained by conservation of 
endometrium in supravaginal hysterectomy, all supported 
his contention that the theory of ovarian secretion was in¬ 
conclusive and insufficient, and that the secretion of “uterin” 
as an internal secretion was paramount in genital activity. 
He indicated the general effects of excess and deficiency 
of “ uterin ” in women. He believed that menstruation was 
the result of excretion of an excess of “uterin” and he 
thought it probable that ovulation was influenced by “ uterin ” 
circulating in the blood. The menopause wa 9 produced by 
atrophy of the uterus and consequent deficiency of “ uterin.” 
Dr. Bell further gave an account of the methods of 
investigation and laid stress on the marked effects obtained 
by the administration of an extract of the uterine glands.— 
Professor B. Moore having spoken, Professor H. Briggs said 
that all the clinical statements made by Dr. Bell had been 
well known in gynecological clinics for many years. As to 
the functions of the glands of the uterine mucous membrane 
there was room for doubt. The great difficulty was to obtain 
trustworthy tests; catamenial and other hemorrhages 
occurred under the most opposite physical conditions of 
the uterine mucosa. 

Dr. T. R. Bradshaw and Dr. E. E. Glynn contributed a 
paper on the Significance of the Opsonic Power of the Blood 
and the Value of Estimations of the Opsonic Index in the 
Diagnosis and Treatment of Tuberculous and other Infections. 
They said that in the subjects of infections attended with 
symptoms of general intoxication there was a tendency to 
produce immunity, which, given a healthy organism and not 
too severe an infection, led to recovery. In local infections 
without constitutional disturbance there was but little 
tendency to the production of immunity. This was due to 
the fact that owing to the absence of toxins the immunising 
mechanism was not aroused to activity. To cure a local 
infection the right method was to imitate nature by 
introducing toxins in suitable doses into the system so as 
to excite the immunising processes. The opsonic properties 
of the blood were explained and the technique employed 
by Wright and Douglas was described. Dr. Bradshaw and 
Dr. Glynn confirmed from their own observations the 
statements of others that in normal persons the tubercolo- 
opsonic index was practically uniform and that in local 
tuberculosis it was generally depressed. The results of 
treatment in their hands had been most encouraging, but 
they had not employed it long enough to expect any com¬ 
plete recoveries. They laid great stress on the importance 
of watching the index during the treatment as the oDly 
means by which the danger of over-dosing could be avoided. 
They had made observations on nine persons who had under¬ 
gone the serum treatment for diphtheria and had found that 
in all the cases the tuberculo-opsonic index was below normal. 
The same was noted in a medical man who had a prophy¬ 
lactic dose of antitetanic serum.—Dr. G. E. Loveday 
related his very favourable experience of Wright’s methods 
in the treatment of local tuberculous and other in¬ 
fections.—Dr. G. G. Stopford Taylor said that he had 
obtained excellent results with Wright’s vaccines in two- 
cases of coccogenous sycosis and one case of boils.—Dr. 
R. J. M. Buchanan said that in pulmonary tuberculosis 
the initial attack was, although it might be overlooked, 
always acute, the result depending largely upon the dosage 
of bacilli and the opsonic response of the blood. In chronic 
cases the opsonic content of the blood remained low and 
by raising it with tuberculin injections and judiciously 
exercising the patient the prospect of recovery was increased. 
After inoculation it was desirable that the patient should rest 
from 24 to 72 hours to prevent any possible injurious effect 
during the negative phase arising from added auto-inoculation 
: by exercise. People varied very much in their susceptibility 
to tuberculin. The negative phase occurred in experiments- 
with bacilli and blood in hang-drop cultivations. Dr. Buchanan 
had observed this when working with typhoid bacilli and 
leukasmic blood as long as eight years ago. As a diagnostic 
agent the estimation of the opsonic index should be done 
several times, as by a single observation the negative phase 
of an auto-inoculation might be incorrectly accepted as a 
persisting low index. Several cases of pulmonary tuberculosis- 
were related in which benefit followed treatment and one in 
which all symptoms, physical signs, and large masses of 
I axillary glands had disappeared. The use of T.R. was- 
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followed not only by constitutional changes but also by 
marked alteration in the physical signs. As a proof of local 
action in pulmonary tuberculosis he observed that in chronic 
cases prior to inoculation the bacilli were extracellular while 
after inoculations phagocytosis could be seen. He pointed 
out that possibly watching the phagocytic index in the sputum 
might be used as a general guide for inoculation. In acute 
pulmonary tuberculosis phagocytosis in the sputum was 
common. He held that tuberculin treatment in selected cases 
should be practised in conjunction with sanatorium methods.— 
Sir James Barr related the case of a young woman who had 
been under the care of Dr. Blair Bell and himself. She was 
suffering from infective endocarditis of a very severe type 
due to streptococcal infection. A rigor occurred every 
24 hours or oftener, during which the temperature ran up 
to 104° or 105° F. and was followed by profuse sweating. 
There was an attack of pleurisy with pie uro-pericardial 
friction but without any marked effusion. All the various 
brands of antistreptococcal serum had been tried without 
much benefit. The assistance of Professor A. E. Wright 
and Captain S. R. Douglas was obtained and a vaccine was 
made from the streptococci obtained from the patient’s own 
blood. Captain Douglas estimated her opsonic power twice 
daily, and by him the injection of the vaccine was regulated. 
Eventually the patient made an excellent recovery and, 
with the exception of the effects of phlebitis of the left 
lower limb, she was now quite well. Sir James Barr 
attributed the success of the case to the vaccine, and 
he paid a high compliment to the dexterity and 
manipulative skill of Captain Douglas.—Dr. W. B. 
Warrington alluded to the statement of Professor Wright, 
endorsed by Dr. Bradshaw, that local lesions did not tend to 
spontaneous recovery. Dr. Warrington asked whether the 
tendency of local tuberculous lesions of the lungs and 
vertebrae was not notably towards recovery. It had been 
stated that though marked improvement might be noted in 
early pulmonary tuberculosis yet the opsonic index remained 
low. Dr. Crace-Calvert asserted the contrary. These state¬ 
ments required verification. Assuming that the index was in¬ 
creased by general treatment should tuberculin be adminis¬ 
tered ? Many, no doubt, would feel a difficulty in accepting 
the explanation of badly adjusted and ill-spaced auto¬ 
inoculations to explain the high opsonic index in the more 
acute cases ; though fluctuating, it seemed in many cases 
to remain above the normal. Dr. Warrington considered 
the case related by Sir James Barr of great value and one 
which showed the value of the vaccine treatment as opposed 
to that of antibacterial sera. The latter had proved of 
little value in his practice.—Dr. G. A. Crace-Calvert, Dr. 
Nathan Raw, Dr. Yorke, Dr. W. C. Oram, and Professor 
Moore also took part in the discussion.—In replying, Dr. 
Bradshaw said that none of the speakers who had any 
experience of the method had controverted the main points 
of the paper. He was inclined to attribute the remarkable 
results of the anti-sera to a specific influence immanent in 
the blood of the horse. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on April 20th, Dr. L. 
Lindsay Steven, the President, being in the chair.—Mr. J. 
Hogarth Pringle showed: 1. Two cases operated on for 
Acute Osteomyelitis. In the first the lower epiphysis of the 
tibia was separated from the diaphysis, and the upper 
epiphysis was involved centrally. The whole diaphysis was 
removed and the bone was now almost completely remodeled. 
In the second case the disease was thought at first to affect 
the spine of the scapula only. Later the shoulder-joint 
became affected and as the scapula was surrounded with pus 
it was removed with the head of the humerus. In four 
months the scapula became re-formed. 2. A case of “ Black 
Tongue”—hypertrophy of the papillae with pigmentation. 
Attempts to grow an organism failed. 3. An almost com¬ 
pletely remodeled Femur after removal of the diaphysis 
from the lower epiphysis to the small trochanter. The limb 
had to be amputated on account of persistent non-union after 
fracture. 4. A “Grawitz” Tumour of the Kidney. After 
three months’ haematuria the kidney had been removed. 
Sections of the tumour shown resembled the cortical part 
of the suprarenal bodies. Grawitz believed the tumour 
to arise from suprarenal inclusions.—Mr. Archibald 
Young showed, with the kind permission of Mr. G. H. 
Making, two cases of Arterio-Venous Aneurysm follow¬ 
ing gunshot wounds in which spontaneous cure was 


taking place. The first case was that of a man wounded at 
the Modder, in whom there were symptoms originally of an 
aneurysmal varix of the right innominate vessels. Within 
four days of the injury a limited pulsating swelling had 
begun to develop, accompanied by a strongly marked thrill 
and systolic bruit. 25 days after injury the thrill was even 
more marked and a typical “machinery murmur” had 
appeared. A year later Mr. Makins found the condition 
much improved, the patient was at work as a lamp trimmer, 
but had some dyspncea on exertion. The right pupil was 
dilated. Thrill and “machinery murmur” were much less 
obvious. There was now practically bo pulsation, the thrill 
and murmur had practically disappeared, and there was no 
tumour to speak of. The man was able to do his work and had 
little or no trouble of any kind related to the original lesion. 
Distension of superficial veins (especially of the external 
jugular noted a year ago) had virtually disappeared. It might 
be said that the cure was, in this case, almost complete ; all 
evidence of venous communication had disappeared and 
there was very little sign of arterial enlargement. The 
right pupil still remained, however, larger than the left. 
The second case was that of a man wounded at Magers- 
fontein in whom the symptoms pointed to an arterio-venous 
(varicose) aneurysm at the root of the right carotid artery. 
Originally there was a large pulsatile swelling about the right 
sterno-clavicular joint and extending upwards beneath the 
sterno-mastoid muscle, backwards into the posterior triangle, 
and downwards behind the clavicle and upper ribs. The 
wall of the aneurysm was at first thin and yielding. Purring 
thrill and “machinery murmur” were strikingly developed 
and widely distributed. Evidence of damage to the ulnar 
nerve also existed. Seen by Mr. Makins a year later, the 
aneurysmal sac had undergone considerable consolidation and 
the wall had become dense and firm. Thrill and murmur, 
though still present, bad become more localised. The 
ulnar nerve symptoms persisted. There was much dyspnoea 
on exertion and the man was not fit for work. Now the 
aneurysmal swelling, though still present, was distinctly 
smaller. Pulsation was less. The thrill and murmur had prac¬ 
tically gone. Dyspnoea on exertion was much less marked 
and the man was in steady employment, driving a van for 
from four to five hours on six days in the week. There was 
evidence of secondary involvement of probably all the 
elements of the brachial plexus on the right side—weakness 
of all the arm and iorearm muscles—but specially of 
those supplied by the ulnar nerve. Improvement in the 
arterio-venous lesion, however, was such that the man 
lived a comfortable life and there was now practically 
no evidence of venous disturbance. The lesion which 
still persisted might be regarded as a purely arterial one.— 
Dr. A. N. McGregor gave the clinical history of a case of 
Sarcoma of the Femur treated by Amputation through the 
Hip. The patient was a man, aged 30 years. The tumour 
had been growing for nine months and was quite free 
from pain. There was no history of injury. The 
tumour was of the size of an orange and occupied 
the popliteal space, bulging out on the inner aspeot of 
the thigh. Locomotion, &c., were interfered with solely 
on account of its bulk. Amputation through the hip- 
joint was performed and he made an uninterrupted recovery. 
—Dr. James Scott showed the specimen with microscopic 
preparations. Section of the bone antero-posteriorly in the 
transverse plane showed that the medulla had been invaded. 
There was no expansion of the bone centrally. The tumour 
mass outside the bone was composed of spindle cells but 
within the bone a few distinct giant cells were seen in 
places. 

West London Medico-Chirurgical Society.— 
A meeting of this society was held on May 4th, Mr. L. A. 
Bidwell, the President, being in the chair.—An instructive 
discussion took place on the Varieties and Sequelae of 
Influenza.—Dr. Seymour Taylor, in opening the discussion, 
said that in his view the multifarious forms which attacks of 
influenza took were mainly due to the differing soils which 
the micro-organism found in different patients. He was 
accustomed to group the cases under five types—namely, 
the neurotic, the pulmonary, the circulatory, the febrile, 
and the gastro-intestinal. The sequelae, he thought, 
were, at least in some cases, dependent on a mixed 
infection and any constitutionally weak spot in a 
patient was particularly liable to be the one affected.— 
The President remarked that so far as his experience 
went particular epidemics seemed to be characterised by 
special types of the disease ; he was especially interested in 
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those cases in which acute abdominal disorder was some¬ 
times very closely simulated ; he aho spoke of those cases 
in which bone or joint disease might follow as a sequela; 
probably these were due to secondary infection.—Dr. E. 
Arthur Saunders agreed with Mr. Bidwell that varying types 
occurred in different epidemics. One of the most serious 
sequela? in his experience was severe cardiac depression which 
was generally accompanied with a very slow pulse, which 
might also be intermittent; the danger of syncope in such 
a condition was very great. In his opinion this state was due 
in part to affection of the vagus and in part to a toxin 
directly acting on the heart muscle. The very marked 
general depression which was so frequently seen after an 
attack was, he believed, a combined result produced both 
from the nervous and circulatory systems —Dr. F. Rufenacht 
Walters said that in the sanatorium with which he was 
C3nnected they saw little influenzi and he attributed this 
to the open-air conditions, for it was a not infrequent 
trouble in villages in the neighbourhood. No doubt a 
certain number of cases of pulmonary tuberculosis owed 
their commencement to this disease and also some cases 
which were quiescent were reawakened by an attack.— 
Dr. W. Culver James spoke of certain cases of infective 
pneumonia which he had seen antecedent to the time of the 
recrudescence of influenzi in an epidemic form in this 
country ; these he now believed to be of influenzal origin.— 
Dr. Stanley Smith observed that it seemed to him that 
neuritis of various kinds was much more common since 
influenza was such a frequent affection and he thought that 
these diseases were most probably related to one another as 
cause and effect.—Dr. Leonard C. T. Dobson also referred to 
the frequency of neuritis, especially of the musculo-spiral 
nerve. In his experience this trouble was bett met 
by treatment with high frequency electrical currents.— 
Dr. E. Furni s Potter spoke of the severity of those 
cases in which the middle ear and then the mastoid 
became affected, the amount of bone destruction which 
resulted being often extreme. This trouble was, how¬ 
ever, rather a complication than a sequela.—Dr. R. W. 
Lloyd, Dr. W. A. Bonney, Mr. H. W. Chambers, Dr. A. 
Kin?ey-Morgan, and Dr. F. G. Lloyd having taken part in 
the debate Dr. Ta;lor repl’el. 

Glasgow Obstetrical and Gynaecological 
Society.— A meeting of this society was held on April 25th, 
Dr. J. K. Kelly, the Pre-ident, being in the chair.—Dr. J. M. 
Munro Kerr showed the following specimens : (1) Multiple 
Myomata of the Uterus; (2) Tubo-ovarian Cyst; and (3) 
Cborio-Epithelioma of the Uterus.—Dr. Alexander MacLennan 
showed the Uterus and Vagina from a case of Complete Pro¬ 
cidentia.—The President showed an example of Chorio- 
epithelioma of the Uterus.—Dr. John Lindsay and Dr. G. N. 
Turner read notes of a case of Foetal Malformation. The 
right knee presented, there being a club-foot on this limb, 
the other limb being dwarfed and widely separated from 
its fellow and there being a ventral hernia and mal¬ 
formation of the uro-genital organs. The diagnosis of 
the position was unusually difficult but the delivery was 
easy. The malformations found in the infant post mortem 
were split pelvis, ventral hernia, extroversion of the bladder, 
split penis and scrotum (the testicles being within the 
abdomen), persistent cloaca with largely developed Mullerian 
ducts (cornua uteri masculini), absence of greater part of the 
colon, and sacral meningocele. The dwarfed limb was 
destitute of muscles and nerves, there being only fat between 
the bones and skin. The paper was illustrated* by drawings 
and microscopic elides.—Dr. MacLennan ask^d whether 
there were any tendons in the toes.—Dr. Lindsay replied 
that they were absent.—Dr. John Baird read notes on 
a case of Parturition in a patient with Double Uterus, 
Cervix, and Vagina. A septum extended from immediately 
above the meatus to the centre of the perineum and 
upwards to the cervix, about one-eighth of an inch in 
thickness, and completely separating the vagina into two 
compartments. Two os uteri were felt, the presenting foot 
being in the left. As labour advanced the septum became 
detached from the upper part of the vagina, its edge 
obstructing the advancing head. Dr. Munro Kerr in con¬ 
sultation ligatured and divided the septum and delivered a 
stillborn child with forceps. Two distinct uteri were 
made out.—Dr. Munro Kerr and Dr. R. Jardine spoke 
of similar cases.—Dr. W. A. Caskie read notes on 
cases of Puerperal Eclampsia and one of Inversion of the 
Uterus. In the case of inversion of the uterus the patient 
was seen 12 hours after delivery by a midwife; the uterus 


was completely inverted and was replaced by means of com¬ 
pression and rotation. Ergot was given as a later treatment. 
—Dr. Jardine thought the use of ergot dangerous in these 
cases, as it might cause a return of the condition ; in his 
opinion inversion was seldom caused by pulling on the cord, 
as the cord would break if much traction were used and it 
would therefore require a strong cord to bring about inver¬ 
sion of the uterus.—The President, Mr. J. Craig, and Dr. 
MacLachlan spoke.—Dr. Caskie replied. 


JMriefos ank Jtutfos flf 

The Diagnosis of Tuberculous of the Lung , w>th Special 
Reference to the Early Stages. By Dr. K. Turban, Privy 
Councillor of the Grand Duchy of Baden ; Director of the 
Sanatorium at Davos. With an Introduction by Sir Dycr 
Duckworth, M.D. Edin., LL D., F.R.C.P. Lond. Trans¬ 
lated by Egbert C. Morland, M.B., B.Sc. Lond. 
London: John Bale, Sons, and Danielsson, Limited. 
1905. Pp. 135. Price 5*. 

This book is a translation of the first two sections of Dr. 
Turban’s “ Beitrage zur Kenntnis der Lungen-Tuberculose,” 
published in 1899. In its preparation Dr. Morland has had 
Dr. Turban*8 constant co-operation and many additions and 
corrections have been made, so that the work may be taken 
as the expression of Dr. Turban’s views at the present time. 
The book actually consist* of two originally distinct papers, 
the one on Early Tuberculosis of the Lung and the Classifica¬ 
tion of the Disease into (> Stadia,” and the other on Physical 
Examination in Tuberculosis of the Lung. No attempt, we 
think wisely, has been made to combine the two in one 
essay and the title of the translation may be regarded as a 
compromise. 

The work is divided into three sections, respectively 
entitled “Early Tuberculosis of the Lung,” “Classifica¬ 
tion of Tuberculosis of the Lung,” and “Physical Exami¬ 
nation in Tuberculosis of the Lurg,” thus dividing the 
first of the papers named above into two parts. Numerous 
interesting observations are made in the first section on 
the manner in which pulmonary tuberculosis commences. 
The question is raised as to whether the physical signs 
which are so often noted at the apex of the upper lobe 
of one lung and which are usually regarded as being 
due to tuberculous infiltration are always to be ascribed to 
that condition. That certain other conditions may occa¬ 
sionally affect the apex of the lung is, of course, well known 
but they do not give rise to the collection of physical 
signs now referred to. As these signs are so frequently 
met with if they are not due to tubercle some apical 
disease of a non-tuberculous nature should often be detected 
at necropsies. Dr. Turban points out that lesions of such 
a nature are very rarely found, whilst morbil conditions 
due to tubercle are discovered in one-third, or even one-half, 
of all post-mortem examinations. He therefore rightly 
concludes that the apical lesions diagnosed during life as 
being of a tuberculous origin are in the highest degree of 
probability of that nature. 

Dr. Turban also refers to the insidious manner in which 
pulmonary tuberculosis develops and the long period which 
may elapse before breaking down of the lung tissue may 
occur. When the organism has reacted to the invasion of the 
bacillus with inflammation and tissue proliferation there 
may be a pause before softening occurs. This pause may 
be temporary or permanent and occurs at any rate once in an 
overwhelming proportion of cases of chronic tuberculosis 
and often several times in the course of the disease. This 
state of equilibrium in the damaged organ has been happily 
termed by French authors “la trfive,” a suspension of 
hostilities. Examples of stationary tuberculosis are 
frequently seen at necropsies made on patients who 
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have die 4 from some other cause (accident or disease) than 
tuberculosis. In many of these cases there have been no 
symptoms of pulmonary tuberculosis and Dr. Turban 
suggests that the earliest deposits of tubercle may not 
necessarily produce clinical phenomena. He argues that 
whether the disease is manifested eirlyorlate depends on 
the degree of the toxicity of the bacillus, on the production 
of antitoxins by the organism, and the consequent quicker 
or slower development of the disease, as well as on its 
localisation in the bronchi and alveoli or in the interstitial 
tissue. Most physicians will agree with him that in any 
case it is false to assume that clinical symptoms must begin, 
as a rule, with sputum containing bacilli. Bacilli are in 
general first found in the sputum when foci soften and 
invade a bronchus, or, to use Dr. Turban’s phraseology, 
“when tuberculosis, until then * closed, ’ becomes ‘open.’” 
This condition is reached sooner or later according to the 
localisation of the foci and the rate of their development. 
He further maintains that in cases of pulmonary tuberculosis 
running a normal course the time during which the 
“closed” form lasts must be of considerable duration- 
weeks, months, or years. The symptoms and physical 
signs of early pulmonary tuberculosis are next discussed in 
detail and many interesting and instructive points are 
brought out. 

Section II. deals with the division of the disease into 
“stadia.” Dr. Turban’s classification is a good one from a 
clinical point of view and might well be generally adopted 
for comparative statistics. For those of our readers who 
are unacquainted with this classification we may state that Dr. 
Turban distinguishes three stages, or stadia, of ohronic pulmo¬ 
nary tuberculosis as follows: (1) disease of slight severity 
affecting at most one lobe or two half-lobes ; (2) disease of 
slight severity more extensive than in the first stage but 
affecting at most two lobes, or severe and affecting at most 
one lobe; and (3) all cases of greater extent and severity 
than in the second stage. 

Section III. describes the physical examination which is 
required in cases of pulmonary tuberculosis. The various 
changes which may be noted on percussion and auscultation 
and the numerous varieties of adventitious sounds which 
may be heard are well described, and numerous useful hints 
are given which will be of considerable value to the 
practitioner in examining cases for the early signs of 
pulmonary tuberculosis. 

We can cordially recommend to our readers a perusal of 
this little book. It will be found of real practical value and 
it contains information not included in ordinary text-books 
on medicine. 


The Principle* of Treatment and their Application* in 
Practical Medicine . By J. Mttcrell Bruce, M.A., 

LL.D. A herd., M.D. Lond., F.R 0.P. Lond., Consulting 
Physician to Charing Cross Hospital and to the Hospital 
for Consumption, Brompton. Third impression. London 
and Edinburgh : Young J. Pentland. 1906. Pp. 614. 

In our review of this work when it first appeared 1 we 
expressed the favourable view that we had formed of it 
after studying its contents. We explained the nature and 
scope of the book and commented on the excellent lines on 
which it wl s planned. We remarked that it started by 
assuming no therapeutical laws but proceeded to find them 
in the familiar facts of etiology, pathological anatomy, and 
the clinical characters of disease. These points are carefully 
considered in ascertaining the elementary principles of treat¬ 
ment and in the course of the inquiry the student is taught 
how he may himself employ his observations as guides to 
practice. The volume now before us is not a new edition, 
so that our previous remarks apply equally to this, the “ third 

1 The Lancet, March 3rd, 1900, p. 623. 


impression.” Dr. Mitchell Bruce states, however, in a pre¬ 
fatory note that advantage has been taken of the demand 
for a third issue of the work to reconsider and to modify 
certain opinions and expressions, to introduce some of the 
newer remedies to the attention of the reader, and to 
correct a few typographical errors that had previously 
escaped notice. The fact that two impressions have 

been so speedily exhausted and that a third has been 

called for is not a cause for surprise when the reader 

becomes familiar with the book; it is replete with most 

valuable information in regard to therapeutics and contains 
numerous hints which will prove most useful to the practi¬ 
tioner. For speedy reference the second part of the woik, 
“ Illustrations of the Principles of Treatment,” will be found 
very serviceable. The treatment of various diseases is con¬ 
sidered in detail, but at the end of each chapter a brief 
summary is given which enables the practitioner or the 
student to find at once the information desired. 

We again have the pleasure of congratulating Dr. Mitchell 
Bruce on the success of his work which forms one of the 
most practical and comprehensive manuals in connexion with 
the treatment of disease which have been published. 


Clinical Hematology: a Practical Guide to the Examination 
of the Blood ?cith Reference to JHagnosi*. By John C. 
Da Costa, jun., M D. Second edition, revised and 
enlarged, containing nine full page coloured plates, three 
charts, and 64 other illustrations. London : Rebman, 
Limited. 1905. Pp. 591. Price £L 2s. 6 d. net. 

Within three years the call for a new edition gives the 
author of this admirable volume so much to incorporate that 
he must be glad of the opportunity of crystallising the recent 
advances at the present time. He indicates three note¬ 
worthy lines of advance—the identification of new clinical 
entities, the correlation of blood pictures with a number of 
diseases hitherto unstudied or imperfectly investigated 
hsematologically, and the proof of the septic nature 
of many of the specific infections. There can be no 
doubt that haematology has been making rapid advances 
but the rate of progress can scarcely be appreciated unless 
in some such work as that at present before us we have an 
opportunity of realising the numerous changes necessitated 
within a very short time. For example, we find in this book 
that fresh space has had to be devoted to trypanosomiasis, 
kala-azar, spotted (Montana) fever, and cyanotic poly¬ 
cythemia ; that the blood changes of a considerable number 
of familiar conditions have required revision ; while it is 
claimed that hematology has proved the bacteriemio 
character of enteric fever, Malta fever, pneumonia, scarlet 
fever, and possibly rheumatic fever. The account of try¬ 
panosomiasis tupplirs a very satisfactory but brief history 
of this condition, with a clear description of the worm-like 
organism of which there is an admirable illustration. It 
is suggested that although the detection of trypanosomata 
in the blood affords the key to the diagnosis, yet when no 
organisms can be found a well-defined ansemU with a low 
leucocyte count, characterised by an excess of large 
lymphoid cells and by moderate basophilia, gives a very 
suggestive blood picture. The Leishman-Donovan bodies of 
kala-azar are figured, while it is remarked that the blood 
pictures of this disease and of Malta fever are very similar, 
apart from the parasitology of the blood. The account of 
the examination of the blood by clinical methods is 
extremely lucid and orderly and new instruments and new 
methods of work are described with such simplicity that the 
student should have no difficulty in mastering the technique. 
We are informed that in the preparation of this edition much 
new material has been gleaned from the consultation of 
more than 900 recent references to bsematological literature 
and it is extremely satisfactory to note that a large number 
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of these references indicate due appreciation of the labours 
of British investigators. From the care with which this 
volume has been revised it can be cordially recommended to 
all who wish to obtain information of recent advances in 
haematology and a’so to those commencing this important 
branch of study. For the beginner it may be well to remark 
that much of the spelling is American rather than English ; 
although this entails no difficulty of comprehension it 
involves a certain amount of correction for the purpose of 
examination and does not appeal to British eyes. 


LIBRARY TABLE. 

Indian Toxicology. By F. X. Windsor, CaptaiD, I.M.S., 
M.B. Cantab., M.R.C.S. Eng., Chemical Analyst and Bacterio¬ 
logist to the Government of Burmah. London : W. Thacker 
and Co. 1906. Pp. 99. Price 3 rupees.—The scope of this 
little book is limited to the poisons which are used in India, 
by which means it is hoped that the contents may be of 
practical use to both medical men and students in that 
country. The author rather quaintly states that other 
poisons maybe considered as “toxicological curiosities” 
for which larger text-books about European toxicology must 
be consulted, “although the information will prove of no use 
to them in their future career in India.” It is equally certain 
that English readers will find within these pages reference to 
some few poisons which they are not likely to find mentioned 
in English text-books or to encounter in practical work. This 
little book only consists of six chapters and of these four 
deal with generalities, such as the scope of the science, the 
recognition of poisoning, the methods of analysis and 
examination, and the general treatment of poisoning. In 
the last two chapters there is a classification of poisons into 
corrosives and irritants and vegetable and animal poisons. 
It must be admitted that there is nothing peculiarly Indian 
in the group of corrosives and irritants unless we note the 
ease with which common poisons can be purchased in the 
bazaars and the relatively greater frequency of their employ¬ 
ment for poisoning cattle. Another source of danger is due 
to the carelessness of native shopkeepers who keep drugs 
and foodstuffs in close proximity and to the stock-in- 
trade of the hakims being frequently tied in the corners 
of dirty rags with no apparent means of distinguishing 
one white powder from another. Of the vegetable poisons, 
opium, datura, and aconite appear to be those most 
commonly employed ; others described are strychnine, the 
oleanders, Indian hemp, cocaine, and more briefly, as being 
less common, plumbago, madar, and jequirity. The main 
facts are usefully epitomised in each case, while greater 
space is devoted to directions connected with the analysis 
and the detection of the different poisons. We are glad to 
note that in several instances the author does not hesitate 
to give details of physiological tests when chemical tests 
may lead to unsatisfactory results. Within the limitations 
which the author has assigned to his book he has succeeded 
in compressing much useful information, and he supplies 
many interesting brief records of actual cases which indicate 
that accidental and intentional forms of poisoning occur with 
sufficient frequency to call for the restrictions of the sale 
of poisons which obtain in this country. 

Technique de Microbiologie Tropic-ale. By Dr. F. Noc, 
Medecin Major des Troupes Coloniales, Detach6 a l’lnstitut 
Pasteur de Lille. With a preface by Dr. A. Calmette. Illus¬ 
trate!. Paris : Octave Doin. 1905. Pp. 320. Price 4 francs.— 
This concise volume is more comprehensive than the title of 
the book would lead us to expect. The book is more than a 
laboratory guide, for it deals not only with technique, but 
also with the anatomy of, and to some extent the bionomics 
of, parasites concerned in the etiology of tropical ailments. 
The subject is arranged in four parts. The first part 
of the book is devoted to the equipment necessary for a 
laboratory in the tropics, to the preservation and methods 


of transmitting pathological specimens, and to the study 
of mosquitoes, ticks, and other propagators of infec¬ 
tion. The second part of the book is concerned with 
“diagnostic microbiologique,” of which the first chapter 
deals with a clinical study of the blood in persons living in 
warm climates. The second chapter deals with malaria para¬ 
sites, piroplasmosis, trypanosomiasis, spirillosis, filariasis, 
and the serum diagnosis of Malta fever, dysentery, and 
typhoid fever. In Chapters III. and IV. intestinal and 
skin parasites are fully considered. In the third division of 
the book pestilential maladies, such as plague, cholera, 
and yellow fever, are studied. In the fourth and last section 
the prophylaxis of several of the more prevalent tropical 
diseases is discussed. Dr. Noe’s book is admirable; it is 
well illustrated, well written, and presented in a manner 
which is at once easy to follow and thoroughly scientific. 

Indigestion: the Diagnosis and Treatment of the Functional 
Derangements of the Stomach , with am Appendix on the Pre¬ 
paration of Food hy Cooking , with especial reference to its use 
in the Treatment of Affections of the Stomach. By George 
Herschell, M.D. Lond. Third edition, entirely rewritten. 
London : Henry J. Glaisher. 1905. Pp. 293. Price 5*. net. 
—Indigestion as a diagnosis i9 rarely justifiable, since, as 
Dr. Herschell himself writes, “it is a matter of common 
knowledge that the group of symptoms to which we apply 
the term for clinical convenience is common to many 
different affections of the stomach, and modern methods 
of examination have enabled us in the majority of cases 
to find out without difficulty the exact cause of 
the trouble.” This quotation gives accurately the aims 
and scope of the work before us, and we may say 
that Dr. Herschell has been successful in his presenta¬ 
tion of the methods of investigation and treatment 
of the common disorders of the digestive processes in the 
stomach and that his classification rests on a rational basis. 
In adopting the title of indigestion for his work he is 
perhaps less than just to himself, since he deals in a 
detailed manner with a variety of gastric disorders of which 
the varying symptom-complex implied by the term “in¬ 
digestion ” comprises but a part. There can be little doubt 
that in this country the methods of intragastric examina¬ 
tion, by which so many advances in diagnosis and 
treatment have been made, have been greatly neglected 
and that in this respect we are much behind the 
American and continental practitioners. A useful chapter 
in Dr. Herschell’s book is that indicating the cases for which 
such methods are unnecessary and those in which diagnosis 
without them cannot be rationally made. The style in 
which the book is written is somewhat popular and at times 
racily descriptive, while the scornful references to the 
“ physicians of the nineteenth century ” and to the “ titled 
heads of the profession ” are perhaps hardly in the best of 
taste. 

The Mummy and Miss Nitocris: A Phantasy of the Fourth 
Dimension. By George Griffith. London : T. Werner 
Laurie. 1906. Pp. 312. Price 6*.—Mr. George Griffith’s 
scientific or qua6i-scientific romances are always amusing and 
those who read his fantastic romance ‘ ‘A Honeymoon in Space ” 
will not be disappointed with this his latest excursion into 
the world of transcendental geometry. Given a protagonist 
who has attained to the fourth dimension and all things are 
possible. Although we ourselves have never been able to 
form any clear mental picture of the fourth dimension, we 
have read Mr. Griffith’s novel with interest and we can 
commend it to our readers as a book that is an agreeable 
relief from the study of problems which have to do with the 
physical affections of our poor bodies. 

A Vocabulary of Malay Medical Terms. By P. N. Gerrard, 
M.D. Dub. Singapore : Kelly and Walsh, Limited. 1905. 
Pp. X.-107.—This little book should be found useful by the 
! class for whom it has been compiled—namely, medical men 
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and magistrates. The preface is particularly interesting 
and gives sundry native beliefs as to medical matters which 
should certainly be taken into consideration by any European 
medical man who wishes to treat a Malay patient. Besides 
the vocabulary the book contains specimen conversations 
with patients supposed to be affected with various diseases 
and Snellen’s test-types in Arabic lettering with a colour- 
vision test. One correction we must point out to Dr. 
Gerrard, and that is that 4 ‘ Crawford’s Vocabulary ” should 
surely read 14 Crawford’s Vocabulary.” 


JOURNALS AND MAGAZINES. 

Birmingham Medical Deview (March).—In some remarks 
on Cases of Intestinal Resection Mr. Albert Lucas speaks 
favourably of end-to-end anastomosis by means of Murphy’s 
button as more likely to leave a free opening than is lateral 
anastomosis with sutures. Dr. W. H. Wynn writes in com¬ 
mendation of Dr. F. J. Poynton’s suggestion to employ 
citrate of sodium as a means of preventing too firm coagula¬ 
tion of cow’s milk when used for feeding infants, and notes 
that in certain cases a similar procedure might be useful 
also for adults who are on a milk diet. The concluding 
portion of a useful abstract of recent work on Opsonins and 
Vaccine Inoculations, written by Dr. J. G. Emanuel, appears 
in this number. 


Itefo Infantimts. 

IMPROVED MIDWIFERY FORCEPS. 

As it seems desirable for several reasons to avoid the 
necessity of introducing the left lower blade first I have 

devised a pattern of mid¬ 
wifery forceps which 
seems to meet the require¬ 
ment. In these forceps it 
will be noticed that the 
blades do not cross, that 
the lock is not at the 
junction of the handle and 
blade but at the end of 
the handles, and that the 
lock can be fixed by a 
single turn of a stud. To 
prevent the blades from 
rolling one on the other 
a guide peg on the lower 
blade fits into a slot on 
the upper. A small swivel 
screw, attached at the 
junction of the blades and 
handles, prevents the 
handles from flying apart; 
a traction rod can be used 
if necessary, as in the 
illustration. I have used 
this pattern of forceps in 
a great number of cases 
and others, as well as 
myself, have been surprised 
at the ease of application. 
The forceps were made 
for me by the Medical Supply Association, of Gray’s Inn- 
road, London, W.C. 

Ladbroke grove, W. H. B. Taylor Morgan, M.D. Edin. 


ASYLUM REPORTS. 

Derby Borough Asylum {Sixteenth Annual Deport jor the 
Year 1904 ).—The daily average number resident in this 
asylum during 1904, the last year reported upon, was 321. 
The admissions numbered 88, the discharges 48, of which 34 
were recovered (giving a recovery-rate of 43 ■ 6 per cent, of 
the admissions), and the deaths 32, or 10 per cent, of the 
daily average resident. The recovery-rate is a satisfactory 
one; the death-rate is about the average for county and 


borough asylums. ’Amongst the numbers resident were 17 
private patients and 15 boarders from a county asylum. For 
the past five years the average annual admission-rate for 
Derby patients has been 80. The character of the admissions 
is reported by Dr. S. Rutherford Macphail, the medical super¬ 
intendent, to have been unfavourable, many of the cases 
beiDg imbecile, epileptic, or sufferers from incurable 
dementia. In only 43 of the 88 admissions could recovery 
be reasonably expected. About two-thirds of the admissions 
suffered from recognisable physical disease, and this is 
stated to be the usual proportion. In respect to causation, 
hereditary predisposition to insanity or other nervous 
disorders was present in 36 per cent, of the admissions. In 
several of these ca?es the hereditary taint was denied by 
the relatives notwithstanding the fact that members of the 
family had been in the asylum. Dr. Macphail thinks it safe 
to assume that 50 per cent, would more correctly represent 
the amount of hereditary predisposition. Alcoholic excess* 
was ascertained in 20 per cent., and in a like number the- 
predisposing influence of various bodily disorders was estab¬ 
lished ; these are not individually referred to. The statistics of 
16 years have been collected in respect to relapse of patients 
discharged recovered ; out of 521 patients so discharged, 105, 
or 20 per cent., were readmitted ; not an undue propor¬ 
tion, as Dr. Macphail observes. It is found that patients 
take a longer time to recover than was the case ten years 
ago ; the average period of residence has increased of recent 
years. Showing the importance of the early treatment of 
insanity, as of other diseases, it is to be noted that in the 
34 patients discharged recovered the disorder had existed in 
32 for less than three months at the date of admission. Out- 
of 32 deaths only three were due to tuberculosis, and since 
the opening of the asylum the percentage of deaths fron> 
this cause upon the total number of deaths is 9*3, which is- 
but little more than one-half the percentage for public 
asylums as a whole. There were 11 vacant beds in the 
asylum at the date of the committee’s report, but these 
were all in the private department. Under the auspices of 
the Brabazon Employment Society the institution is visited 
by ladies who instruct the patients in various forms of light 
employment and still further manifest their interest by 
visiting at their homes those who have recovered. From the 
report of the Commissioners in Lunacy it appears that a 
detached block for 30 female private patients has been pro¬ 
vided. From this report we gather that the asylum is main¬ 
tained in excellent order. 

St. Andrew's Hospital for Mental Diseases, Northampton 
(Deport for 1905). —The average number daily resident 
in this institution during the year was, according to the 
report of the medical superintendent, Mr. J. Bayley, 410. 
78 patients were admitted, of whom 66 were first admissions. 
The discharges numbered 95, of whom 46 were discharged 
recovered, which gives the very high proportion of 74*1{> 
per cent, on the admissions, excluding transfers from 
other asylums. This figure is above what might be expected 
even from an institution such as this, which no doubt receiver 
a large proportion of cases favourable for treatment. The 
statistical tables appear to give the percentage of recoveries 
on the total ad missions (including transfers) and therefore a 
comparison of the above-mentioned figures with similar*onea 
in previous years is not possible. Of the 46 patients dis¬ 
charged recovered 27 were under treatment for from three 
to nine months. The percentage of deaths on the average 
number resident was the low one of 6 * 34. As regards 
causation of insanity, trouble and worry were responsible 
for 24 per cent, of the admissions, alcoholic excess for 
between 11 and 12 per cent., whilst hereditary influences 
were ascertained in no more than 8 per cent., an extra¬ 
ordinarily low proportion, probably largely explained by the 
difficulty of eliciting information on the subject of heredity 
from persons of the social class to which those with 
whom this institution deals largely belong. In no less than 
70 of the 78 admissions the mental disorder assumed the 
form of mania or melancholia; according to the statistical 
tables not a single case of delusional insanity was admitted. 
The hospital has the advantage of a separate residence, 
situated in North Wales, to which patients are sent for 
change, which is no doubt excellent alike from the point of 
view of the patients and the nursing staff. St. Andrew’s 
Hospital is an institution for the middle and upper classes, a 
large proportion of the patients being received at very 
moderate rates of payment. The reports of the Commis¬ 
sioners in Lunacy, who visit this and similar institutions 
twice yearly, are appended and are of a nature satisfactory 
to the management. 
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Sanitary Administration in the 
Port of London. 

The reports of the medical officer of health of the Port 
of London testify year by year to the importance and variety 
of the services which the corporation of the City, in its 
capacity of sanitary authority for this great seaport, renders 
to the metropolis and to the country as a whole. The most 
recent of these reports, that for 1905, is no exception to the 
rule. One of the most important duties undertaken by the 
medical staff is in relation to infectious diseases on ship¬ 
board. Of these, as many as 211 cases came under notice 
during the year, including 65 cases of enteric fever, 24 of 
small-pox, six of cholera or suspected cholera, and nine of 
suspected bubonic plague. In connexion with the last 
disease arrangements which had been made for the destruc¬ 
tion of rats on board vessels and in warehouses within the 
docks resulted in over 50,000 rats being caught and destroyed 
during the year. As regards cholera, special vigilance was 
called for in the autumn in consequence of prevalence 
of this disease in Russia and its extension along the 
River Vistula into Germany. At the suggestion of the Local 
Government Board all persons arriving in the Thames from 
ports on Russian and Gorman littorals were medically 
examined and the destination of passengers or immigrants 
was in all cases investigated in order to permit notification 
to the sanitary authorities of the places to which they were 
bound. Addresses given in these circumstances have often 
proved to be inaccurate in the past and it is satisfactory 
to read that in consequence of special arrangements made 
last year the persons who could not be traced after 
leaving the vessels formed a comparatively small proportion 
of the whole. On the question of alien immigration Dr. H. 
Williams reproduces a table from the report of the Com¬ 
missioner- General of Immigration of the United States in 
illustration of the care taken at American ports to exclude 
immigrants who are found to be physically or mentally 
deteriorated or who suffer from disease which would prevent 
them from becoming useful citizens. Next year it may be 
possible to chronicle some action in the same direction, 
however small, at British ports. As we pointed out in 
an article in The Lancet of Feb. 2nd last, describing the 
arrangements made in the Port of London for carrying into 
effect the provisions of the new Aliens Act, this legislation 
from the point of view of the public health of the country is 
on right lines and gives promise of good results if reason¬ 
ably administered. It is to be hoped that this consideration 
may be kept in mind in the political warfare which has 
arisen over the operation of this Act. It is certainly 
difficult to consider many of these aliens as desirable addi¬ 
tions to our population after reading the description given 


by Dr. Williams of the filthy conditions which are 
encountered on some of the vessels in which they arrive. 

The work of inspecting foodstuffs within the area of 
jurisdiction of the port sanitary authority has come to be of 
considerable magnitude. The port authorities have the 
advantage of being able to inspect foods in bulk and to 
condemn articles which are unfit for food before they 
have become scattered throughout London and the pro¬ 
vinces. During the year it was necessary to condemn over 
15,000 carcasses of mutton or lamb, 3517 quarters of beef, 
and 437 cases of veal, pork, and butchers’ offal. In course 
of examination of tinned foods 1121 tins of preserved 
meat, 5404 of preserved fish, 5488 of fruit, and 104 of con¬ 
densed milk were condemned. Other articles seized com¬ 
prised 524 crates of frozen rabbits and some 100,000 eggs. 
Dr. Williams relates an interesting sequel to the sinking 
of the French steamer Curavellas below Gravesend with a 
large cargo of coffee on board. When this coffee was 
recovered it was necessary to regard a portion of it as 
unsound on account of mouldiness and fermentation. It 
was decided by the Customs authorities that this damaged 
coffee might be “denatured” by being mixed with an 
adequate portion of slaked lime. Some 500 tons were 
treated in this way and the mixture was disposed of 
“for manorial purposes.” It afterwards became ap¬ 
parent, however, that the persons interesting themselves 
in this mixture of lime and coffee were incurring expenses 
which seemed out of proportion to the value of the 
material as manure. Observations were made and the 
subsequent history was that the whole was shipped to 
Antwerp where there was reason to believe that the material 
was washed to remove the lime, dried, and afterwards 
roasted and probably used for the purpose of “ bulking ” 
with other coffee. 

One of the most important sections in the report relates 
to the condition of quarters occupied by the crews of 
merchant vessels. The position of port sanitary authorities 
in this matter is by no means satisfactory. Something may 
be done, and is done, to secure mitigation of “nuisances” 
and to obtain cleanliness of crews’ quarters. But the port 
medical officer of health is practically powerless to deal with 
gross sanitary defects which result from faulty con¬ 
struction and neglect of elementary principles of lighting 
and ventilation. In the ordinary merchant steamer the 
space allotted to the crew, and used both for sleeping 
and for messing, is thrust as far forward as possible. The 
spaoe in question is divided longitudinally in order to 
secure the customary, and probably necessary, separation 
between firemen and seamen. A minimum floor area of 
12 square feet per head is prescribed by Board of Trade 
regulations but this in practice secures a wholly inadequate 
air space, while ventilation is frequently almost non-existent. 
Port holes in the bows in ordinary circumstances have to be 
kept closed. Ventilators are frequently bo arranged that 
they open immediately over the bunks. A strong down 
draught falls on the occupants, with the result that these 
ventilators nearly always are blocked up at the first oppor¬ 
tunity. In these circumstances, especially in rough weather 
and when the fore cabins are full of wet clothing, the con¬ 
dition of the crew’s quarters is often unwholesome in the ex¬ 
treme. The matter has again and again been brought to 
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the notice of the Board of Trade but with little or no 
result. It might be supposed, however, that care would 
at least be taken to see that the present regulations 
regarding space, ventilation, and lighting, inadequate 
though they are, receive recognition in the construction 
of new vessels. Some observations made by Dr. Williams 
regarding a steamer built as lately as 1900 seem to show 
that this is not always the case. The inspector’s visit was 
made in the Upper Pool in broad daylight. Going to the 
crew’s quarters he found that all the available lamps, four 
in number, had been lighted in order to provide sufficient 
light for the crew to see by. The only way in which 
daylight could be admitted into the quarters on either side 
was by two seven-inch glazed ports, and as usual the bunks 
occupied the same side of the quarters as the glazed ports 
and greatly obstructed what little light conld be admitted 
by this means. To representations by the port sanitary 
authority the owners returned the usual answer that the 
quarters “had been built to the requirements of the Board of 
Trade and duly passed by them.” Representations then made 
to the Board of Trade that such inadequate lighting trans¬ 
gressed official regulations elicited the reply that at Cardiff, 
where the vessel had gone, the Board of Trade inspector 
considered that no breach of official regulations existed. 
Dr. Williams will receive the support of all who have 
practical experience of the subject when he urges that the 
Board of Trade should take powers to improve the condi¬ 
tions of life of the seamen in the following directions: 
(a) crews’ quarters should not be placed in the fore part of 
the ship ; (b) improved and efficient ventilation, lighting, 
and heating; (<?) increase of cubic space; and (d) separate 
messroom and washhouse. Dr. Williams points out that if 
crews were berthed aft all these requirements could be 
carried out with the greatest facility. This is a matter to 
which the attention of Parliament should be directed in con¬ 
nexion with the Government’s Merchant Shipping Bill. One 
olause in this Bill confers powers on the Board of Trade to 
appoint committees of experts on any questions relating to 
the working of the Merchant Shipping Acts. It is to be 
hoped that the Board of Trade will take an early oppor¬ 
tunity of utilising these new powers to obtain advice and 
guidance on elementary sanitary principles which at present 
appear to receive too little recognition in official regulations 
regarding the construction of vessels and too little con¬ 
sideration in the everyday practice of the Board’s officers. 


The Feeding of Children attending 
Public Elementary Schools. 

On March 2nd the Education (Provision of Meals) Bill 
passed its second reading in the House of Commons and was 
referred to a Select Committee. In our issue of March 10th 
we commented upon the provisions of the Bill and pointed 
out that the local authorities, in whose hands the organisation 
for the providing of food for the children is left, would have 
no easy task. Two points have especially to be considered : 
firstly, the selection of recipients of meals, and secondly, 
the organisation for the distribution of such meals as it may 
be determined to give. The Select Committee which is now 
sitting to consider the provisions of the Bill will have its 
task considerably lightened by the information contained in 


a White paper, Cd 2926, which has recently been presented 
to Parliament by command of His Majesty and which 
contains information collected by the Board of Education 
and the Foreign Office regarding methods adopted in 
great continental and American cities for dealing with 
under-fed children. The Foreign Office began to collect this 
information at the request of the Board of Education in 
March, 1905, and the return is dated April 11th, 1906. A 
schedule of questions was drawn up covering all the points 
which seemed likely to arise in a discussion of the subject, 
the most important being the following:—What meals are 
provided (i.e., breakfast, dinner) ? Are meals given to all 
children attending elementary schools ? If not, how are those 
to be fed chosen ? Are any steps taken to recover the cost 
from parents who can afford to feed their children but do 
not? Another question was a request for information cover¬ 
ing the last three years as to (a) the school population, 
(b) the number of meals given, (<?) contributions from 
public funds: (i.) imperial, (ii.) local; (d) voluntary con¬ 
tributions, (e) payments by parents, and (/) total cost. 
The countries included in the return were Austria and 
Hungary, Belgium, Denmark, France, Germany (including 
Wiirtemberg and Luxemburg), Holland, Italy, Norway, 
Sweden, Spain, and Switzerland, and of cities in the 
United States, New York, Philadelphia, and Chicago. 

The lessons to be learned from the replies form an interest¬ 
ing document. In all the countries mentioned some attempt 
is made to provide food or other form of assistance for 
children presumably in need thereof. Stated broadly, in only 
very few instances were any funds received from the State 
towards the expense of feeding children, but in nearly all 
cases assistance was received from the local funds. If there¬ 
fore we in this coanlry determine to feed our children upon 
the same lines as have been adopted by certain of our neigh¬ 
bours it seems pretty sure that the money for the purpose 
will be an additional charge upon the already overburdened 
ratepayer, and equally sure that such a proposal will meet 
with considerable opposition on both sides of the House. It 
is interesting to note that in giving evidence before the 
Select Committee upon April 26:h Mr. John Scott, head¬ 
master of the Wood Close School, Bethnal Green, a man of 
23 years’ experience as a teacher, said that in his view the 
under-feeding question was, on the whole, “quite trivial, 
the question of clothing and boots was much more im¬ 
portant.” From their very birth the children of our poor 
are fed in too many instances wrongly, even where the wages 
of the breadwinner are good and where a proper proportion 
of those wages is devoted to the sustenance of the family. 
This has been strongly commented upon by medical men and 
by all whose charitable work brings them into close relations 
with the poor, and statisticians have employed the fact in 
explanation of the figures of mortality, but the similar 
ignorance that is prevalent with regard to the clothing of 
the young, perhaps because it leads to less obvious and im¬ 
mediate consequences, has somewhat escaped attention. This 
point must be noted as forming an obvious argument for the 
regular inspection of school children by a medical officer, 
since popular ideas of what constitute sufficient and suitable 
food and clothing for children seem to be confused to the 
same degree. 

Ideals are all very well in theory but they have to give 
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way to hard facts. In a properly organised society all 
children would be fed by their parents with as much 
regularity as are yoang animals or birds, or as children 
are to this day In primitive communities. But the 
conditions of modern life in what are called—some would 
say ironically called—civilised communities have led to the 
breaking up of the home, to the loosening of the bonds of 
parental responsibility and to children being “dragged 
up” anyhow, instead of being brought up by a careful 
parent. It is for the medical profession, so far as 
possible, to help modern society in the awkward fix 
in which many complex conditions have placed it. The 
reformation of thp home is the most obvious remedy, 
but it is far easier to name a remedy than to find it. The 
schemes included in the return are but makeshifts, but 
ab present they seem to be the best which can be made 
use of and if the Select Committee will carefully consider 
*the information it may be able to provide a really useful 
tmeasure. The country will have to pay a bill in some way 
to meet any charges found necessary and it is well that this 
should be recognised even before the machinery to meet the 
charges is proposed. The education of our children no less 
than their physique is bound up in the larger affairs of their 
environment and the schoolmaster, the physician, and the 
sanitarian should work together to arouse a public sense of 
the vast national importance of the whole question. Carefully 
tabulated medical statistics would assist our legislators to 
logical conclusions and practical action. “The children 
want bread and the suggested remedy is figures/’ we hear 
many kind-hearted people say ; but it must be remembered 
that as yet no two people are agreed as to how many children 
want bread, much less to what extent the nation is thereby 
weakened in its effective population. Such a method of 
universal and systematic inspection of school children 
as is advocated by the National League for Physical Educa¬ 
tion and Improvement would supply at this junction informa¬ 
tion that would be simply invaluable to our legislators. 


The Outbreak of Yellow Fever in 
British Honduras in 1905. 1 

"Professor Rubert W. Boyce visited British Honduras 
in the autumn of 1905 whilst yellow fever was prevalent 
and we are now favoured with a report of his observations 
and a statement of his plans for prevention of the disease. 
From so astute an observer we expect a masterly report 
and in this expectation we are not disappointed, for Pro¬ 
fessor Boyce’s publication is succinct in its statements, 
wonderfully complete, and written in a manner at 
once clear and convincing. Starting with the definite 
knowledge that yellow fever is conveyed by the stego- 
myia fasciata mosquito, a fact proved conclusively in 
1900 by Reed, Carroll, Lazear, and Agramonte, 
Professor Boyce proceeds to show the distribution of 
stegomyia, its constant presence in all districts in which 
yellow fever prevails, and the sanitary conditions which 
obtain and serve as factors in favouring the continuance of 

1 Report to the Government of British Honduras upon the Outbreak 
of Yellow Fever in that Colony in 1905; together with an account of 
the Distribution of the Stegomyia Fasciata in Belize and the Measures 
necessary to stamp out or prevent the Recurrence of Y'ellow Fever. 
By Rubert W. Boyce, M.B., F.R.S. Messrs. J. and A. Churchill, 7, Great 
Marlborough-street, London, W. Pp. 104. Illustrated. Price3a.6tZ.net. 


this species of mosquito. That the town of Belize is infested 
by the stegomyia is not to be wondered at when the 
habits of this mosquito and the sanitary conditions in 
Belize are considered. The stegomyia fasciata is essen¬ 
tially a “domestic” mosquito; its larvae are found in the 
receptacles used for the storage of water near houses 
and in the rain water collecting in tins, bottles, or 
crockery thrown out from the houses and allowed to lie 
about the gardens, yards, or outhouses, where it flourishes 
to the exclusion of other mosquitoes. Rain water stored 
in barrels is the commonest form of water-supply 
both for washing and also to a large extent for drinking 
purposes in the town of Belize and as these barrels have no 
lids they are a favourite and constant habitat of the larvse 
of stegomyia. Water is also stored in vats and tanka ; of 
wells there is a fair number but as almost all these 
are unprotected they constitute, in addition to the barrels, 
breeding places for this mosquito. It is plain, therefore, 
that if yellow fever is to be fought in Belize a controlled 
and protected water-supply is necessary ; all vats, tanks, 
and barrels must be screened permanently with wire gauze 
or temporarily with cheese cloth. The eradication of malaria, 
to which Belize is also liable, can also be effected but, of 
course, on different lines. The most prevalent anopheles 
mosquito which transmits malaria in Belize is the Cellia 
albipes, although another undetermined species is also pre¬ 
sent. This mosquito is absent from the water receptacles near 
houses but is met with in the marsh land around the town, in 
the mangrove swamps, in the shallow weed-grown gutters of 
the streets, in shallow pools, in waste places, and in the 
cattle ponds. To free Belize from yellow fever and malaria 
would seem, therefore, a simple problem, for the areas of 
distribution of stegomyia and anopheles are patent and their 
eradication is only a matter of destroying their breeding 
grounds in and around the town. 

The early recognition of yellow fever and the early notifi¬ 
cation of the disease are points upon which Professor Boyce 
lays great stress. In British Honduras the stegomyia 
fasciata can live all the year round owing to the country 
being within the zone of the permanent distribution 
of this mosquito; there is therefore no season during 
which yellow fever may not prevail. Sporadic cases of the 
disease are liable to occur at any time, the only element 
required in addition to the stegomyia to produce an outbreak 
being a person or persons suffering from yellow fever. As 
the disease may be introduced at any season of the year 
from some one of the neighbouring countries, it behoves the 
medical authorities to be constantly on the alert. The 
clinical symptoms being the only readily available means of 
diagnosis, seeing that no parasite is demonstrable in yellow 
fever, as in the case of malaria, filaria, and other ailments, 
it is not always possible to come to an early diagnosis 
as to the nature of the illness, and in many cases of 
malaria and influenza the clinical signs and symptoms 
closely resemble those present in yellow fever. Fortunately, 
the post-mortem signs of yellow fever are characteristic 
and require no microscopical confirmation, and Professor 
Boyce very rightly draws attention to the importance and 
imperative necessity of obtaining a post-mortem examina¬ 
tion in the first suspicious deaths. In this way alone can 
the medical practitioner feel justified in declaring in the 
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-early outbreak of the disease that it is really yellow fever 
he is dealing with and thereupon notifying the disease to the 
authorities. Early notification of any epidemic disease, in¬ 
distinguishable by characteristic features apart from clinical 
eigns and symptoms, is at all times a difficult and delicate 
matter, and medical men hesitate to take so serious a step 
without conclusive evidence. Hesitation to notify may 
involve a given community in the throes of an epidemic; 
whilst, on the other hand, the medical officer who reports the 
presence of the disease and subsequently finds that he is 
mistaken has involved the community in needless expense by 
upsetting commerce. The careful medical officer, however, 
will tell his difficulties to those in authority and proceed to 
isolate a suspicious case without necessarily raising an alarm. 
On board many ships, in the area infested by the stegomyia, 
mosquitoes are found and it only requires that a person 
should develop yellow fever on board to find the disease 
attacking other members of the crew or passengers, or it may 
be communicated, when the ship reaches harbour, to dock 
hands, Custom House officials, and others whose duty is to 
go on board the vessel or to handle the cargo. The need of 
careful medical inspection, of properly organised quarantine, 
and of means of freeing from mosquitoes the ships leaving 
ports infected by yellow fever is evident. Professor Boyce 
deals with these subjects and brings forward a number 
of practical suggestions whereby the danger may be 
eliminated. 

A recently published paper by Dr. F. I. Wilbur on 
the Home of Yellow Fever states that the stegomyia 
fasoiata is not a native of American seaports in the 
Mexican Gulf, although it is found there, and endeavours 
to trace the migrations of this mosquito. Dr. Wilbur’s 
opinion is that the Sargasso Sea is the real home of the 
stegomyia fasciata and of yellow fever; that in the still 
water of this sea of seaweed, around which the ocean 
currents sweep like rivers, is to be found the home of the 
disease. The seaweed is the Sargassum bacciferum and it 
covers an area of the sea nearly equal to that of Europe. 
Ships on their way to the seaports of the Gulf of Mexico and 
to the northern ports of South America frequently traverse 
this continent of seaweed and there become infected. Dr. 
Wilbur draws attention to the fact that yellow fever was 
unknown in America before the time of Columbus and it is 
significant that the route of his journey is known to have 
been across the Sargasso Sea. This conception of the area 
of infection is interesting and may or may not be correct, 
but it shows the trend of thought at the present day in 
regard to the origin and etiology of disease. 


Annotations. 

“No quid nimia.” 

BARON TAKAKI’S LECTURES. 

Baron Takaki, the late Director-General of the Medical 
Department of the Imperial Japanese navy, has delivered 
two of the three lectures on the Preservation of Health 
amongst the Personnel of the Japanese Navy and Army. 
The lectures were given in the Governors’ Hall of St. 
Thomas’s Hospital and Baron Takaki seemed greatly pleased 
at the enthusiastic reception accorded to him by the audience 


that thronged the spacious hall. By the aid of coloured 
charts excellently lighted from the floor of the hall by means 
of powerful electric illumination the lecturer was able to 
interest those present in following the course of his 
remarks on the statistics of the Japanese navy bearing 
upon the prevalence of beri-beri and the eradication 
of that disease by the establishment of a proper diet, 
instituted by Baron Takaki in spite of great opposition. 
A full account of these lectures will appear in our columns. 


THE ALLEGED INCREASE OF INSANITY. 

The recent urgent appeal of a Times correspondent for 
a well-organised application of the resources of medical 
science to the investigation of insanity as a physical disease 
deserves serious attention. It is doubtful, however, whether 
the appeal was strengthened by the unqualified assertion 
that the alleged increase of insanity is a simple and an 
established fact. Such an assertion naturally suggests the 
inquiry as to the ground on which it is based. It is an 
undoubted fact that the number of the insane in England 
and Wales under the control of the Commissioners in Lunacy 
has steadily and even rapidly increased during the past 
60 years; indeed, the Times correspondent points out that 
the number, which did not exceed 21,788 in 1844, had 
increased to 119,829 on Jan. 1st, 1905, and he remarks that 
“ the effect of the mere sweeping up and incarceration 
of the harmless so-called 1 naturals ’ of country villages was 
exhausted within a very few years of the passing of the 
Lunacy Acts of 1845.” How do facts square with this 
assertion ? At the census in 1871 householders were for the 
first time required to state whether any member of their 
family was lunatic, idiot, or imbecile, and it can hardly be 
conceived that the numbers so returned would err on the 
side of over-statement. The census number of the insane in 
1871 exceeded, however, by 12,264 the number known to, 
and reported upon, by the Commissioners in Lunacy in 
that year. Similar census information was required and 
collected in 1881 and 1891, and this reserve of cases, 
unknown to the Commissioners but included in the 
census returns, fell successively to 11,390 and 10,586, 
which hardly supports the assertion that all the insane 
had been “swept up and incarcerated” within a very 
few years of the passing of the Lunacy Acts of 1845. At 
the last census in 1901 the substitution in the householders' 
schedule of the term “ feeble-minded ” for “ idiot ” probably 
induced a fuller and more accurate return of persons of 
unsound mind in the English population, with the result that 
the number of the insane in the census returns for that 
year exceeded by 24,710, or 23 per cent., the number 
under the control of the Commissioners in Lunacy on 
Jan. 1st, 1901. These facts, although they afford no 
basis for deciding whether insanity is really increasing, 
prove that no trustworthy conclusion can be drawn 
from the increasing numbers of the insane brought from 
time to time within the cognisance and control of the 
Commissioners in Lunacy. It should, however, be pointed 
out that while the census numbers returned under similar 
conditions in 1871, 1881, and 1891 showed an increase 
in each of the two decades, the rate of increase, 
which was 7*04 per cent, in 1871-81, fell to 3*23 per 
cent, in 1881-91. Unfortunately, the substitution of 
“ feeble-minded ” for “ idiot ” at the census in 1901 
destroyed the value, for comparative purposes, of the 
numbers of insane then enumerated, although it may 
more accurately represent the true number of persons of 
unsound mind. It is impossible, therefore, to use the census 
figures in 1901 for testing the reality of the alleged increase 
of insanity between 1891 and 1901. There are absolutely 
no satisfactory statistics for solving the most important 
problem whether the probable increase in the ratio to 
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population of existing cases of insanity really implies an 
actual increase of occurring cases of insanity. We know, 
however, that in recent years there has been a marked decline 
both in the death-rate and recovery-rate among the insane 
resiling in asylums ; and further, that the mean age of the 
residents in asylums is constantly increasing. This obviously 
implies acccumulation of cases, which when duly allowed 
for shows that the number of new cases required in recent 
decades to account for the increase of numbers under the 
control of the Commissioners is a decreasing number. In 
their last report the Commissioners, moreover, call marked 
attention to the recent disproportionate increase in the 
number of aged persons suffering from senile dementia trans¬ 
ferred from workhouses to asylums and further point out 
that the proportion to population of all lunatics aged 
upwards of 65 years admitted to asylums has steadily 
increased from 9*9 in 1884-88 to 14*3 in 1899-1903. These 
facts throw much doubt upon the alleged increase of lunacy 
and they prove that no sound conclusions on the subject can 
be based upon the increasing numbers of existing cases under 
the control of the Commissioners in Lunacy. 


MULTIPLE POLYPI OF THE GASTRO-INTESTINAL 
TRACT CAUSING REPEATED INTUS¬ 
SUSCEPTION. 

In the Intercolonial Medical Journal of Australasia Dr. 
D. M. Officer has reported the following remarkable cafe. 
A boy, aged nine years, was admitted to hospital on Oct. 2Ut, 
1904. He had been ill for 12 months with abdominal pain 
and vomiting which occurred in attacks of from a few hours 
to a day's duration. At first the attacks occurred once a 
week or once a fortnight but for the previous month they 
had occurred every day, lasting a couple of hours with short 
intervals of relief to be followed by other attacks. The 
bowels had always aoted regularly but latterly the motions 
were slimy and on administering a purgative pro¬ 
lapse of the rectum followed. The pain was so severe 
that the boy cried and writhed. It was referred to the 
umbilical region but tended to shoot towards the shoulder. 
Food did not induce attacks bub when solid it tended 
to make the pain more severe. On examination a swelling 
was seen below, and to the left of, the umbilicus. It was 
freely moveable and felt semi-solid. Nothing was felt per 
reooum. After admission there were several attacks of pa ; n 
in the upper abdomen in which the patient perspired freely 
and became very pale and cold. In the more severe attacks 
a large swelling appeared in the left subcostal region. This 
rapidly increased in size and then diminished either spon¬ 
taneously or after the administration of morphine. Explore, 
tory laparotomy was performed but nothing abnormal was 
found. Moveable kidney with intermittent hydronephrosis 
was diagnosed. After the wound healed the left kidney 
was explored and was found to be freely moveable. 
Nephrorrhaphy was performed. On Feb. 4th, 1905, the boy 
was readmitted with a history of further attack*. After ad¬ 
mission there were several attacks in which a tumour 
appeared and subsided with the pain. Once three distinct 
tumours were present together. After administering an 
enema they subsided and the pain ceased. On Jan. 14th, 1906, 
he was again admitted with the same history. An attack 
had commenced on the previous day and persisted. A large 
ill-defined tumour was found on the left side. An enema 
failed to relieve the symptoms but a large quantity of blood 
came away, Laparotomy was performed and an intussus¬ 
ception involving about four feet of the small intestine was 
reduced. During the reduction some lumps were felt, but 
the patient was almost moribund and further exploration 
was therefore impossible. He never rallied and died an 
h)ur after operation. At the necropsy the whole gastro¬ 
intestinal tract excepting the ileum was found to contain 


adenomata, some of which were sessile and others pedicu- 
l&ted. They numbered 41 and the largest was in the 
stomach. Gases of multiple polypi of ihs intestines are 
rare and few cases in which they were so numerous as in 
the case related above have been recorded. 


THE ACTION OF SILVER FLASKS ON BRANDY. 

A correspondent submitted to us recently some brandy 
which had been left for some time in a silver flask. The 
flask had the silver hall-mark upon it. The brandy had 
darkened considerably in colour and contained a dark brown 
flocculent sediment which on analysis proved to be copper 
combined with tannin. There was also a very distinct 
amount of copper in solution in the brandy, ap¬ 
parently in the form of acetate. These results sug¬ 
gested a few experiments which ultimately proved 
that genuine old brandy dissolves in a quite short time a 
very distinct amount of copper, the copper so dissolved 
ultimately combining with the tannin to form a tannate of 
copper. When a few shillings were placed in some old 
brandy and the spirit was examined after a day or so a 
distinct amount of copper was found in it. On adding 
a penny to the shillings in this experiment the 
dissolving effect was considerably increased, due, no 
doubt, to the stimulus set up by galvanic action. 
Spurious brandy, oddly enough, did not appear to dissolve 
any appreciable amount of copper from a silver coin, so it 
may be concluded that the action of old brandy is partly 
due to the acetic acid which it invariably contains, plain 
spirit being comparatively free from this acid. This view is 
supported by the fact that genuine Jamaica rum, which 
contains more acetic acid than does brandy, has a strong 
action on a silver coin, extracting very decided amounts of 
copper from it. Standard silver contains 7*5 per cent, 
of copper and evidently this alloy is readily acted upon 
by old brandy; it would seem desirable therefore to 
abandon silver unless it is absolutely unalloyed as a 
material for the brandy flask. Rightly or wrongly, it is the 
custom of many people to carry a brandy flask with them as 
a kind of sheet anchor in the event of faintness overtaking 
them or as an anodyne for colicky pains or other manifesta¬ 
tion of digestive trouble. In the latter case the presence of 
copper in the brandy might easily aggravate the trouble as 
salts of copper frequently act after the manner of a 
powerful irritant poison, oiusing pain in the stomach and 
spasms. The simple precmtion easily suggests itself that 
brandy should not be kept in a metal container but in glass. 


THE NATIONAL ASSOCIATION FOR SUPPLYING 
FEMALE MEDICAL AID TO THE WOMEN 
OF INDIA. 

The report of this association for the year 1905 shows 
the very remarkable progress which has been made during 
the last seven years. There are now 12 provincial 
branches working under the central committee and there are 
some 140 local associations or committees attached to it. 
For the provision of medical aid to the women of India there 
are now some 260 hospitals, wards, and dispensaries officered 
by women and most of them directly governed by, or affi¬ 
liated to, the association. This number compares very 
favourably with the 185 which existed in 1898. The total 
value of the various institutions engaged in furthering the 
work of the association amounts to the large sum of 
3,83,37,000 rupees. During the year 1905 medical aid was 
furnished to 1,956,831 women and children, an increase in 
the numbers of some 472,000 over the year 1898. 44 lady 
doctors, 87 assistant surgeons, 274 hospital assistants, and a 
large number of midwives and nurses are employed in the 
various zenana hospitals and institutions. These figures 
show a marked increase over those for the year 1898* 
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A corresponding increase is evident in the disburse¬ 
ments and investments of the association. This period 
of seven years comprises the term during which Lady 
Curzon controlled the work of the association and it is 
not surprising, therefore, that the committee should wish 
to express its sense of the heavy loss which it has sustained 
by her departure from India and its appreciation of the 
very admirable work that she did for the association during 
her term as president. In her last address to the committee 
Lady Curzon said : “ Some fears had been expressed that by 
the plan of bringing trained nurses from England for work 
in India under a scheme which had been put forward by 
her the work being done by nurses in India already might 
be interfered with. The scheme, however, for providing 
English nurses in every province was in no way intended 
to interfere with or check work already being done or 
capable of being done by other agencies.” The need of 
properly trained English nurses in India is a very marked 
one and there can be no doubt that there is ample room 
for all the women who can be persuaded to undertake such 
work, whether they be trained at home or in India. We 
have already discussed this matter 1 and we can only con¬ 
gratulate the committee of this association on the good 
work, wh'ich it has done and hope that future years may 
witness as great an increase both in the prosperity of the 
fund and in the relief afforded to the suffering women and 
children of India as has attended its labours in the past. 


THE TREATMENT OF PUERPERAL FEVER. 

The Midwives Supervising Committee has presented a 
most interesting report on the working of the Mid wives Act, 
1902, in Manchester, to the city council. The report is a 
long one and contains statements from the medical officer of 
health and the medical executive officer appointed to work 
under the medical officer of health in connexion with the 
supervision and training of the midwives in the city. There 
is included also a report from Dr. A. Knyvett Gordon, medical 
superintendent of the Monsall Fever Hospital, in reference 
to the treatment of the cases of puerperal fever admitted 
into that hospital during 1905. In this he gives most interest¬ 
ing details of the procedure adopted in the treatment of 
these cases. On the admission of the patient after a 
brief preliminary examination to eliminate any infectious 
disease which might call for her complete isolation, a further 
examination is carried out in the operating theatre under an 
anaesthetic, the patient having been prepared for any opera¬ 
tive procedure which may be considered necessary. A swab 
is taken from the interior of the uterus and a complete study 
of the organisms found is subsequently made in the bacterio¬ 
logical laboratory. In all but five of the cases treated 
during the year 1905 the interior of the uterus was then 
curetted with a large sharp curette and the raw surface made 
was disinfected with undiluted izal fluid. The object of this 
operation is not only to remove any retained products of con¬ 
ception but also to disinfect thoroughly the interior of the 
uterus. In the further treatment an attempt is made to neu¬ 
tralise the poisonous products of the infecting organisms, and 
for this purpose large doses of bactericidal sera are employed. 
Two types of these sera have been used, one prepared from 
pure cultures of various streptococci isolated from cases of 
puerperal fever and the other prepared from pure cultures of 
the bacillus coli, also prepared from cases of puerperal fever. 
During 1905 the antistreptococcic sera were employed in 26 
of the cases and the colon bacillus serum in four. In all 
cases large doses of the sera were employed, varying from 
40 to 100 cubic centimetres ; in no cases have any untoward 
symptoms developed, although occasionally the treatment 
seems to have been of no avail. All the cases admitted 

1 Vide The Lajtcet, Nov. 25th, 1905, p. 1560. 


during the year. 41 in number, were very seriously ill, and 
all presented evidence of severe septic infection. 60 per 
cent, of the cases were attended by mid wives, while in 
almost every case there appeared to have been unnecessary 
delay on the part of the midwife in sending for a medical 
man. Dr. Gordon asks the interesting question, Is it possible 
to determine whether the infection took place at the time 
of delivery or subsequently ? He thinks it improbable that 
the incubation period is more than 48 hours in the case of 
the streptococcus or the bacillus coli, judging by analogy 
from other forms of wound infection. In his series of 
cases, however, this interval has been four days or longer 
in 20, or 57 per cent. In the cases attended by medical men 
the average interval has been three days and in no case 
has it been more than four days ; in the cases attended 
by midwives, on the other hand, the average period has 
been four days and one of six or seven days has been by no 
means uncommon. The interval elapsing between the onset 
of septic symptoms and the notification of the case was in 
most of the cases unduly long and this is very unfortunate 
from the point of view of successful treatment. Dr. Gordon 
pleads for the admission of all cases of puerperal infection 
both of the mild and of the severe type into hospital, and 
in this we feel sure he is correct. These are essentially cases 
for hospital treatment but there is often considerable diffi¬ 
culty in getting them admitted into a hospital. Many 
general hospitals will not take them and there is no provision 
in London for their admission into the fever hospitals of 
the Metropolitan Asylums Board. We can only hope the 
time may come when their earlier notification will improve 
the chances of successful treatment, and that medical officers 
of health will be empowered in the future to insist upon 
their removal to a fever hospital as infectious cases when 
their home surroundings are considered unsuitable for 
successful treatment. The example of Manchester in this 
respect is one that might well be oopied by other cities. 


THE MEDICAL SOCIETY OF LONDON AND THE 
AMALGAMATION OF SOCIETIES. 

A special general meeting of the Fellows of the Medica 
Society of London was convened on May 7th to consider the 
following proposal by the council of the society :— 

That whilst asserting the desirability of an amalgamation of the 
various medical societies of London into a Royal Society of Medioine, the 
Medical Society of London can only agree to "join in this effort provided: 
first, that the financial position of the new body is found to be satis¬ 
factory after the financial accounts of the various societies have been 
thoroughly investigated; and, second, that the privileges of the 
Fellows of the Medical Society are carefully safeguarded.” 

The question of the amalgamation of the London societies, 
details of which have from time to time been given in our 
columns, has reached a somewhat critical stage. The action 
of the Medical 8ociety of London in the matter has 
been looked forward to with some interest, for it appears 
to some to be doubtful if a satisfactory financial 
basis can be arranged without its aid. The above 
proposal was very fully discussed last Monday, and 
not without a considerable degree of criticism. It 
was pointed out by several of the speakers that in return 
for the large contribution of books and money which 
would have to be made by the Medical Society, although 
some of the rights and privileges of the Fellows 
would be safeguarded, there were others which would 
not, such, for instance, as the case of general practi¬ 
tioners and country Fellows. However, some of the 
Fellows urged that in the interests of medical science and 
for the general good a further attempt should be made 
to clear up the difficulties of the position. In the end the 
proposition of the council was carried by 44 to 11 votes, a 
comparatively narrow majority over the three-fourths of the 
Fellows present necessary to carry a resolution of this 
special character. Had the proposition not been carried 




1336 Thb Lancet,] THE PLAGUE OF INGENUITY.—POISONING BY PICRIC ACID. 


[May 12, 1906. 


no further action by the Medical Society in the amalgamation 
would have taken place. As matters now stand, the Medical 
Society has expressed its approval of the principle of amalga¬ 
mation provided the necessary financial investigations and 
arrangements can be made and the privileges of its Fellows 
guarded. In the interests of scientific progress it is to be 
hoped that the cooperation will become possible. 


THE PLAGUE OF INGENUITY. 

In* many ways human ingenuity is a plague to modern 
life and there is some excuse for the view of a great 
man who regarded the inventor of railways as a curse 
to his race. The truth probably is that no invention is 
at first perfect and we have to suffer from its transitory 
imperfections. We dare say that the motor-car is a triumph 
of locomotion but no one can deny that it has drawbacks. 
London has recently been invaded by the motor omnibus and 
most people recognise its convenience and advantage as 
regards its celerity of service, but this is terribly dis¬ 
counted by the stench and noise which apparently are 
inevitably attendant upon its progress. Until motor 
vehicles have wings, we have heard it said, they will 
always be an eyesore, an earsore, and a nosesore. While 
not prepared to accept that view, at any rate, as a 
condition of things likely to last, we must admit 
that the accessories of modern life in general are 
placing greater and greater strain on the faculties of 
the individual. His eyes are strained by the intense 
artificial lights, his ears are worried by the unnecessary 
din of the streets, and his nose is offended by the 
vapourisation of offensive fumes of oil or by the foetid 
air of the “ tube.” That simpler life appeals to him more 
than ever which removes him from the maddening sphere 
of the inventors’ activities. Still, after all, the human 
machine is wonderful in its power of adapting itself to a 
new environment and just as few now look upon the 
railway, as was formerly the case, as a really offen¬ 
sive invention so in time to come the present dis¬ 
tresses inflioted upon us by modern ingenuity will, it is 
to be hoped, gradually disappear partly by the process of 
adaptation and partly by improvements resulting in mitiga¬ 
tion of the kind of evils referred to. One thing at 
least may be said and that is, on no account should a 
modern invention be tolerated, however convenient it may 
be in one direction, unless it satisfies hygienic requirements. 


EDWARD JENNER ON ANTIVACCINATIONISTS. 

It is curious to find that Edward Jenner believed in the 
power of Parliament to put an end to what we now call “ the 
Antivaccination Movement.” In an unpublished letter, the 
property of Mr. William J. Treadgold of Derby, Edward 
Jenner, writing under date Jan. 16th, 1807, says: “My 
movements will be regulated by those of the College of 
Physicians and the House of Commons. The former have 
not yet finished their inquiry, which will, when completed, 
be laid before the House. This inquiry will lay all the 
troublesome ghosts which have so long haunted the 
metropolis with their ox-faces and dismal hootings 
against vaccination. However, ’tis all for the best. 
You may depend upon it the new investigation will 
prove the touchstone of the vaccine discovery.” The 
report of the College of Physicians was so strongly 
in favour of Jenner that the House of Commons 
voted him £20,000. On the continent, too, he was 
almost worshipped. A certificate signed by him took 
the place of a passport in some countries, while Napoleon 
the Great and the King of Spain released prisoners of war 
at his request. Nevertheless, the “ ox-faces ” at home were 
unabashed. The Cow-pox Chronicle seems to have been the 


antivaccinationist organ of that day. Baron refers feelingly 
to “its atrocious falsehoods, its coarse and disgusting 
ribaldry, and its impious scurrility.” Vaccination was often 
a subject for debate. In March, 1808, the “British Forum” 
debating society solemnly discussed the following question : 
“Which has proved a more striking instance of the public 
credulity, the gas lights of Mr. Winsor or the cow-pox 
inoculation?” Both gas light and vaccination were 
“handed over to scorn and ignominy.” 


A CONFERENCE OF CHARITY ORGANISATION 
SOCIETIES. 

We understand that a conference of charity organisation 
societies will be held at Tunbridge Wells on June 11th, 12th, 
13th, and 14th, and that invitations to it are being issued by 
the committee of the Tunbridge Wells Charity Organisation 
Society. There will be a reception by the Mayor at the 
town-hall on June 11th, at 8 p.m., and a garden party will 
be given by Miss Crothers at Southborough on June 12th. 
On June 12th, 13th, and 14th papers will be read on the 
following subjects: (1) the Royal Commission on Vagrancy 
Act (with special reference to Enforced Labour Colonies) ; 
(2) the Feeding of School Children; (3) Constructive 
Charity; and (4) Guilds of Help (adoption of the Elberfeld 
system). Each paper will be followed by a discussion. It 
is also proposed to hold a private meeting of members of 
charity organisation societies on June 14th, at 10.30 a.m., 
to consider the subject of Thrift. Arrangements will be 
made for an excursion to Penshurst Place and Lingfield 
Epileptic Training Home on the afternoon of June 13th. 
Colonel E. D. Newnham-Smith is the President of the 
Charity Organisation Societies Conference Committee. All 
communications should be addressed to Miss Rix, the 
honorary conference secretary, 32, Dudley-road, Tunbridge 
Wells. _ 

POISONING BY PICRIC ACID. 

Certain remedies used in surgery occasionally produce 
symptoms caused by their absorption into the system. 
Amongst such substances iodoform and carbolic acid most 
frequently give rise to untoward phenomena. In The Lancet 
of April 28th, p. 1176, we published the record of a case 
which occurred in the Radcliffe Infirmary, Oxford, in which 
picric acid applied to burns produced evidences of poisoning 
in the patient. Picric acid is trinitrophenol and is formed 
by the action of nitric acid on phenol. In this case 
the most important manifestations were referred to the 
skin and the urine, although the constitutional symptoms 
were severe. An eruption, in many respects resembling 
measles, appeared over part of the neck, the whole of the 
chest, the abdomen, and the back, the arms as far 
as the wrists, the front of the thighs, the calves, 
and the insides of the knees. It was absent, how¬ 
ever, from the face and behind the ears. Picric 
acid has the effect after absorption of combining with 
the haemoglobin of the blood corpuscles and of dis¬ 
placing the weaker combination in them of oxyhsemo- 
globin, thus preventing the normal metabolism of the 
tissues. Methaemoglobin is formed and can be reco¬ 
gnised by its peculiar absorption band in the spectrum. 
Certain changes are also found in the blood corpuscles. 
Professor Erb found distinct nuclei in the red discs and free 
nuclei in the serum ; the white blood corpuscles show a 
tendency to numerical increase. The urine is frequently red 
in colour; the poison is mainly eliminated by the kidneyB 
and doubtless the changes in the urine are due to the 
reaction which occurs in the blood. The urine in this par¬ 
ticular case was examined by Dr. W. Ramsden of the Oxford 
Physiological Department. The first sample examined was 
rich with some abnormal pigment. This pigment was 
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carried down with the earthy phosphates precipitated by 
heat, the precipitate having a rich brown colour. The 
exact nature of the pigment could not be ascertained, 
but the tests for haematoporphyrin, methsemoglobin, and 
hsBmatin proved negative. The case is well worthy of 
record. We are not aware of any evidence that has been 
brought forward of idiosyncrasy in respect of such drugs 
as picric acid, carbolic acid, or iodoform, though possibly 
it may exist. The occurrence of instances of poisoning 
by these substances naturally does not prohibit the use of 
such valuable medicaments but indicates that they must be 
employed with caution. We believe that no fatal case of 
poisoning by picric acid has occurred when the drug has 
been used for medicinal purposes, but in The Lancet of 
August 5th, 1891, an instance was reported of a man who 
worked in a melinite factory and inhaled fumes of nitrous 
acid and volatilised picric acid. Severe dyspnoea ensued, 
with cough and spasm of the glottis. Picric acid was 
found in the urine. Parenchymatous nephritis followed and 
death ensued. _ 


UNIVERSITY COLLEGE, LONDON (UNIVERSITY 
OF LONDON). 

A course of eight lectures on the Structure and Func¬ 
tions of the Central Nervous System, with special reference 
to the Brain Stem, will be given in the physiology de¬ 
partment by Dr. W. Page May, Fellow and lecturer 
of the College, on Wednesdays at 5 p.m., beginning 
on Wednesday, May 16th. The syllabus of the lectures 
is as follows:—1. Elements of the Nervous System; 
Neurons ; Methods of Investigation ; Anterior and Posterior 
Spinal Roots. 2. Spinal Cord ; General Structure ; Con¬ 
duction and Localisation. 3. Centres and Conducting Paths 
in the Medulla Oblongata. 4. The Pons ; Origin of Cranial 
Nerves. 5. The Cerebellum. 6. The Mid-brain and Corpora 
Quadrigemina. 7. Optic Thalamus and Basal Ganglia. 
8. Certain Motor and Sensory Paths ; Summary. These 
lectures are open to all students of the University of London, 
also to qualified medical men on presentation of their cards 
and to such other persons as are specially admitted. 


THE TOXIC EFFECT OF OZONE AND OTHER 
OXIDISING AGENTS ON LIPASE. 

On being asked to describe the odour of small quantities of 
ozone two out of six persons, not versed in chemistry, 
described it as similar to that of prussic acid. This reply 
led Mr. J. H. Kastle, Ph.D., to investigate the action of 
ozone on lipase, in order to determine whether ozone, like 
hydrocyanic acid, was a protoplasmic poison. The results 
of this work are published by the United States Government 
in an official bulletin. 1 The ozone used in the experiments 
was obtained by the electrolysis of acidulated water and 
the lipase from the liver of the hog. The effect of ozone 
on lipase was determined by exposing a clear solution 
of the ferment to the action of a known weight of 
ozone at the ordinary temperature for a given time. It was 
noticed that after the lapse of 24. hours the odour of ozone 
had disappeared and the solution had become cloudy and 
contained a perceptible coagulum. The lipolytic action of 
this solution was then ascertained by determining the weight 
of ethyl butyrate which it was capable of hydrolysing under 
the conditions described in the paper. It was found that an 
amount of lipase capable of hydrolysing 0 058 gramme of 
ethyl butyrate in six hours was practically destroyed when 
exposed to the action of 1*009 milligrammes of ozone for 40 
minutes. These results are in accord with those of Sigmund 
who has shown that ozone is poisonous to invertase, pepsin, 
emulsin, and other ferments. I)r. Kastle extended his inquiry 

i No. 26, Hygienic Laboratory, U.S. Public Health and Marine 
Hospital Service, Washington. Pp. 51. 1906. 


to other oxidising agents and antiseptic substances and 
found that so far as their toxicity or non-toxicity towards 
lipase is concerned they fall into three distinct groups. 
The first group includes silver nitrate, icdic acid, formic 
aldehyde, the cresols, hydrocyanic acid, potassium nitrite, 
and succinic acid, which are practically non-toxic. Mercuric 
chloride, chromic acid, copper sulphate, and perosmic acid 
form the second group and are moderately toxic. The last 
group consists of powerfully toxic substances, including 
ozone, chlorine, bromine, sodium fluoride, iodine cyanide, 
and potassium permanganate. It is of interest to note that 
the first two groups contain a number of substances which 
are highly toxic to many living forms, whereas with one 
exception the last group is composed of powerful oxidising 
agents. _ 

THE ROYAL INSTITUTE OF PUBLIC HEALTH. 

The lecture arrangements at this institute for the summer 
session of the current year are as follows. Dr. Carl 
Prausnitz of Breslau, demonstrator of bacteriology and 
comparative pathology in the institute, is giving a course of 
three lectures upon the Bacteriology of Water and Milk 
and upon Tuberculosis. The first lecture was delivered on 
May 9th and the other two will be delivered on May 16th 
and 23rd respectively, in the lecture theatre of the Insti¬ 
tute, 37, Russell-square, at 5 p.m. Dr. William R. Smith 
is giving a course of five lectures on the Law of Public 
Health. The first lecture was delivered on May 8th and the 
remaining four will be delivered on May 15tb, 22nd, 29th, 
and June 5th, at 5 p.m. Mr. Charles E. Harris, Ph.D., 
demonstrator of chemistry in the institute, will deliver 
three lectures on the Manufacture and Sophistication of 
Potable Spirits. The lectures will be delivered on suc¬ 
cessive Tuesdays at 5 p.m., commencing on June 12th. 
The Harben lectures for 1906 will be delivered by Pro¬ 
fessor Elie Metchnikoff of the Pasteur Institute, Paris. The 
lectures will be given in French in the lecture theatre of 
the Royal Institute of Public Health, 37, Russell-square, 
London, W.C., on Friday, May 25th, Monday, May 28th, 
and Wednesday, May 30th, at 5 p.m. Lecture I. dealB with 
the Hygiene of the Inner Tissues of the Organism; 
Lecture II. with the Hygiene of the Intestinal Tract; and 
Lecture III. with Syphilis. The attendance of those 
interested is invited. _ 


THE CHILDREN S HOME HOSPITAL, BARNET. 

This excellent institution is in great need of funds for 
rebuilding. It was founded in 1890 and provides for that 
very class of cases which the ordinary convalescent homes 
as a rule must exclude—namely, those which require careful 
supervision and special surgical treatment. The 14 beds, 
which can be increased to 15 on emergency, are always full 
and the weekly payment for a child is only 3s. 6 d. The 
authorities of the hospital are in a position to purchase half 
an acre of land on Hadley Green upon which to rebuild the 
hospital but a sum of £2500 is urgently needed. The 
hospital is at present established in an ordinary house 
which is by no means an ideal building for a hospital. For 
instance, there is only one room for the use of the 
staff and the patients, and the two nurses have to 
occupy the same bedroom and have no sitting-room, a 
circumstance which makes it difficult to obtain and to 
keep efficient nurses. What is wanted, to quote the words 
of one of the honorary consulting surgeons. “ is a building in 
the bungalow style, in which every window opens on to a 
veranda, so that the children can be wheeled on their beds 
into the open air. This is absolutely impossible in the 
present building, which is a simple dwelling-house and does 
not even possess the ordinary amount of garden space of a 
suburban villa.” The patients of this hospital belong for 
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the most part to a class for whom it is most difficult to find 
treatment. As a rule, they are tuberculous ohildren suffering 
from chronic affections of the joints or lickety children 
suffering from chronic forms of malnutrition. These are 
just the cases which the ordinary convalescent homes 
naturally will not take. This hospital does excellent work 
and we commend this appeal to the notice of our readers, in 
the hope that they may influence those whom they may 
come across to help to provide the much-needed sum of 
£2500. _ 


THE CENTRAL MIDWIVES BOARD. 

At its meeting on May 3rd the Central Midwives Board 
was occupied in hearing various charges brought against 
midwives for contravening the rules of the Board. In the 
cases of six women their names were ordered to be taken 
off the roll of midwives. In five of these cases the mid¬ 
wives had failed to carry out the regulations of the Board 
with regard to the proper use of antiseptics, the proper 
care of the patients, the keeping of a register, or the 
neglect to send for medical assistance when it was 
necessary for them to do so. In one of the cases 
the midwife was convicted of drunkenness on several 
occasions. In the remaining case the midwife was 
censured and it was ordered that a report should be 
furnished of her conduct in three months’ time. In this 
instance the woman was accused of neglecting to tie the 
cord properly, thereby causing the death of the infant; she 
had failed also to notify the death of the child to the local 
supervising authority and she did not keep a register of 
cases as required by the rules of the Board. We note with 
satisfaction the fact that the Board is making good use of 
the disciplinary powers conferred on it in removing from the 
roll the names of midwives who fail to carry out the rules 
and regulations laid down by it. The omission on the 
part of midwives to provide themselves with proper 
appliances or to carry out proper antiseptic precautions is a 
very serious offence and should be punished with all severity. 
It is to be hoped that local supervising authorities 
will not be slow in reporting to the Board all cases 
of breaohes of the rules of too serious a nature for them to 
deal with locally. In this way only will it be possible to 
convince midwives all over the country that they will 
neglect the rules of the Board at their peril and that they 
run the very serious risk of having their names removed 
from the roll if they are reported to the central authority. 
For this purpose the loyal cooperation of all local super¬ 
vising authorities is of the utmost importance not only in 
attending to the proper supervision of the midwives in their 
district but also in seeing through their officers that the 
Act and its regulations are efficiently carried out. 

A course of four lectures on clinical surgery will be 
delivered at the London Hospital Medical College (University 
of London) by Mr. Jonathan Hutchinson, F.R.8., emeritus 
professor of clinical surgery to the hospital, on the following 
dates: June 12th, on the Transmission of Syphilis to the 
Third Generation ; June 19tb, on Syphilis and Tuberculosis ; 
June 26th, on Tuberculosis and Diseases of the Skin ; and 
July 3rd, on Diseases of the Skin caused by Insects. Th e 
lectures will be given in the clinical theatre at 3 o’clock. 
They are free to all students of the University and to medical 
graduates. _ 

The arnual meeting of the Dermatological Society of 
Great Britain and Ireland will take place at 11, Chandos- 
street, Cavendish-square, London, W., on Wednesday, 
May 23rd, at 4.30 p.m. Dr. Sabouraud will give the oration 
on the Radio-therapeutics of Ringworm in the Municipal 
Laboratory of the City of Paris at the Hospital of St. Louis. 
The President and council hope that, members of the 


profession interested in Dr. Sabouraud’s work will honour 
the society by their presence at the meeting. 

The annual dinner of the British Balneological and 
Climatological Society will be held at the Imperial 
Restaurant, Regent-street, London, W., on May 16tb, at 
7.30 p.m. Dr. F. T. Roberts will be the guest of the 
society. Previously to the dinner an ordinary meeting will be 
held at 20, Hanover-square, at 5.30 p.m., when Dr. Roberts 
will deliver an address entitled “Some General Comments 
on Balneology and Associated Methods and on Spas.” 


Dr. Auguste Broca, president of the Society of Pediatiics 
and surgeon to the Hdpital des Eufants Malades, Paris, will 
deliver the Wight man lecture before the Society for the 
Study of Disease in Children, on the subject of Appendicitis, 
at the rooms of the Medical Society of London, 11, Chandos- 
street, London, W., on Friday, May 18th, at 5.30 p.m. The 
lecture is open to all medical men. 

Sir Henry D. Littlejohn, LL.D., will preside at the 
next dinner of the Edinburgh University Club of London, 
which will take place on Wednesday, May 16th, at the 
Criterion Restaurant, Piccadilly-circus, London, W. Amongst 
those who have accepted invitations to be present are Sir 
William H. Broadbent, Sir Thomas Stevenson, Sir Shirley F. 
Murphy, and Colonel Greig. 

We are informed that the Long Vacation classes to be 
held this year in the medical school of the University of 
Cambridge will, besides the ord : nary classes in general 
pathology and pharmacology, include a series of shorter 
courses dealing with more advanced work. Further par¬ 
ticulars are given in our advertising columns. 

An extraordinary general meeting of the National League 
for Physical Education and Improvement will be held at 
Denison House, Vauxhall Bridge-road, near Victoria Station, 
London, on Wednesday, May 16th, at 4 p.m. The Bishop of 
Ripon will preside. All members of the Twentieth Century 
League have been invited._ 

The Medical Society of London will hold a conversazione 
in the rooms of the society, 11, Chandos-street, Cavendish- 
square, London, W., on Monday, May 21st, at 8.30 p.m. At 
9 o’clock an oration will be delivered by Professor Kocher 
of Berne, the subject being 41 Some Contributions to the 
Pathology of the Thyroid Gland.” 

The annual meeting of the National Health Society will 
be held at Grosvenor House by the kind permission of His 
Grace the Duke of Westminster on May 21st at 4 P M. The 
Right Hon. the Earl of Derby will preside. 

The next session of the General Medical Council will 
begin on Tuesday, May 22nd, at the office of the Council, 
299, Oxford-street, London, W., at 2 p.m. The President, 
Dr. Donald MacAlister, will be in the chair. 


Professor Kocher of Berne is to deliver the annual address 
of the Cardiff Medical Society on May 25th. He has chosen 
as his subject Graves’s Disease. 


Royal Hospital, Richmond, Surrey.— Mrs. 
Swan of Teddington, widow of the late Mr. B. B. Swan, has 
contributed a sum of £4000 for the building and equipment 
of two new ophthalmic wards and the necessary accommo¬ 
dation for nurses at this hospital. The buildings will be 
known as the Berjimin Bousfield Swan Wing. In order 
that the income of the hospital may not suffer by the 
demolition of certain cottage property which belongs to the 
hospital Mrs. Swan has generously contributed a farther 
sum of £2000 to the endowment fund. 
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THE EARL OP CROMER’S REPORT ON 
EGYPT FOR 1905. 

Lord Cromer’s annual report on Egypt is even longer than 
it was last year but, as usual, it can be read from end to end 
with both pleasure and profit. In the opening paragraph we 
are told that 10,160 copies of the last report were distributed, 
4800 in Arabic, 4442 in English, and 918 in French, so the 
author is perfectly right in concluding that a sufficient 
interest in his reports is shown by the public to justify the 
continuance of their publication. 

In his first chapter Lord Cromer deals with “ the system 
generally known as the rigime of the capitulations in Egypt.” 
This is a matter of the highest interest to sanitarians, for 
under the capitulations as at present enforced it is perfectly 
impossible to safeguard the public health in Egypt with 
complete success. The officials of the sanitary department 
are heavily handicapped in their contest with preventable 
diseases, the infecting germs being unfortunately uninfluenced 
by considerations to which international jealousy attaches 
overweening importance. The health officers cannot do 
their work properly ; and when epidemics gain ground they 
are not only exposed to undeserved blame but also have to 
support the chagrin which attends on defeated effort. A 
good illustration of this hardship is shown in the following 
extract from a report by Sir Horace Pinching which is 
quoted by Lord Cromer: “48 cases of small-pox occurred, 
half of which were among Europeans, and were entirely due 
to the neglect of vaccination on the part of the poorer 
classes of Europeans.” With the natives of Egypt vaccina¬ 
tion is compulsory, but it cannot be enforced among 
foreigners who are not even compelled to declare that they 
have conscientious objections to it. It is probably, therefore, 
through sheer carelessness that their children remain a 
standing source of danger to the natives among whom they 
live. 

Lord Cromer’s task is a difficult one. At present, he says, 
no change can be made in any law applicable to Europeans 
without the unanimous consent of nearly all the Powers of 
Europe and of the United States of America, and experience 
has shown that even in relatively minor matters the process 
is so tedious and beset with so many difficulties that as 
often as not the Egyptian Government abandons the 
negotiations in despair of ever arriving at any practical 
result. He accordingly proposes that with the exception of 
Great Britain all the Powers shall cease *o exercise legis¬ 
lative functions. The scheme which he suggests is formu¬ 
lated in 17 clauses but of these the second contains the 
essence of the whole. It provides for the creation of a 
separate Council composed wholly of subjects of the Powers 
which instituted the mixed tribunals, and legislation 
passed by a majority of this Council when promulgated 
by the Egyptian Goverment with the assent of His 
Britannic Majesty's Government shall be binding on all 
foreigners resident in Egypt. In one of the minor clauses 
it is laid down that the preservation of Egypt from disease 
should lie entirely within tbe functions of the Egyptian 
Government which would have to submit any proposed 
measures that it might wish to adopt to the European and 
native branches of the legislature unless it were in its 
power to enact those measures without special legislation, 
while in another it is proposed that an engagement should 
be entered into by both the British and Egyptian Govern¬ 
ments that every reservation in favour of British subjects 
should enure for the benefit of the subjects of other Powers. 

In the interests of the tvprema lex it is devoutly to be 
wished that Lord Cromer’s suggestions may be promptly 
adopted and that ere long the maintenance of potential 
centres of disease in the midst of the Egyptian population 
may be constituted a punishable offence against tbe public 
security as great as if the persons responsible for them had 
scattered dynamite broadcast where it was liable to be 
exploded. 

As regards medical and sanitary affairs generally Lord 
Cromer’s report indicates some progress but the great 
question of the drainage of Cairo is not mentioned. Should 
tbe capitulations be abrogated it ought then to become 
possible to proceed with this essential work which was first 
proposed and accepted theoretically in 1890. It is owing to 
the apathy or ill-will of the Powers that the project has 
remained in suspense for so many yean. Writing in Lord 


Cromer’s report for 1894 Sir William Garstin stated that a 
law empowerirg sanitary inspection and expropriation of 
land was required before the Cairo drainage scheme could be 
undertaken and that the Powers had not consented, although 
a formal application to them to do so had been made in July, 
1893. That the sewerage of Cairo is a matter of extreme 
urgency is shown by the death-rate. According to the returns 
for the first fortnight in January last (which should be about 
the healthiest part of the year) the mortality among the 
native and European inhabitants respectively was at the rate 
of 34* 0 and 31*7 per 1000 per annum. Typhoid fever 1 and 
other affections usually associated with defective sanitation 
are still very prevalent in Cairo in spite of the greatly 
improved surface cleanliness, the excellent water-mpply, 
and the magnificent climate. The longer the drainage 
question is postponed the more expensive it will become. 
Every year streets are being paved and asphalted. Last 
year, Lord Cromer says, £E.27,000 were spent on these im¬ 
provements. The advantage, for the moment, is no doubt 
considerable but when sewers are laid the work will have to 
be done a second time. At the present time 47 per cent, of 
the total area of roads in Cairo are entirely unpaved, while 
28 per cent, more are merely macadamised with soft lime¬ 
stone. The sooner the drainage works are undertaken the 
better it will be from every point of view, sanitary or 
financial. 

In his chapter on Public Health Lord Cromer gives some 
interesting information with regard to the progress which 
has been effected in connexion with medical and sanitary 
affairs. The number of in-patients treated in the Govern¬ 
ment hospitals during 1905 was 29,237, against 27,921 in 
1904 ; 125,128 out-patients were treated in the hospitals and 
dispensaries. About £E 25,000 have been provided in the 
estimates for the current year for the construction of new, 
or for the improvement of old, hospitals. Of this sum 
£E.9000 are to be spent on a hospital for contagious diseases 
at Alexandria. Owing to a want of accommodation in the 
Abbassieh Lunatic Asylum (the only asylum in Egypt) it is 
still necessary to overcrowd the building and also to dis¬ 
charge patients prematurely. There is good reason to 
expect, however, that before long additional accommoda¬ 
tion for about 300 lunatics will become available at 
Abbassieh, bringing the total number of beds up to 812, 
and also that a second asylum, to contain 600 beds, 
will be built in a suitable position a few mi'es to 
the north of the present one. For the construction of 
the new establishment about £E.107,000 will be required, 
and in order that a commencement may be made a sum of 
£E.20,000 has been included in this year’s estimates. On the 
subject of the water-supply of towns Lord Cromer has a good 
deal to say. Alexandria is now well supplied. Since last 
June much of the water that is supplied to Cairo has been 
pumped from artesian wells sunk to the north of the town. 
More wells are in process of being sunk and eventually the 
whole district will be supplied from this source. Mansourah 
has been given wholesome water at a cost of £E.26,000. The 
waterworks at Damietta are nearly completed; when 
finished the town of Esbet-el-Borg will receive its supply 
from them and water will also be furnished to Ras-el Bar, a 
fashionable resort at the embouchure of the Nile, opposite 
Esbet-el-Borg, where between 3000 and 4000 visitors 
assemble during tbe summer months, living in grass huts, and 
enjoying unrivalled sea-bathing and cool sea breezes. P ans 
are also being prepared for waterworks at Zigazig, Menouf, 
Mehalla-el-Koubra, Zifteh, and Mit Ghamr, and it is 
expected that woik will be commenced at these places in 
the course of the current year. In the opinion of the head 
of the Egyptian Sanitary Department, Sir Horace Pinching, 
the provision of a pure water-supply is “the most im¬ 
portant step taken up to the present by the Government in 
the direction of improving tbe general hygienic condition of 
the country.” As a rule, the procedure has been greatly 
appreciated by the population and petitions are constantly 
received begging the Government to extend the system to the 
petitioners’ towns; but, on the other band, prejudices 
against the use of well-water still exist. Sir H. Pinching 
has been assured that the women often think that it causes 
their hair to fall off. 

Lord Cromer's remarks under the head of malaria are very 
interesting. “ I have alluded in former reports,” he says. “ to 
the very successful results obtained at Ismailia in combating 


l The recent death in Cairo of Sir Blwin Palmer, who for some years 
was financial adviser to the Egyptian Government, was caused by 
typhoid fever. 
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malaria by the adoption of the system initiated by Major 
Ross. During the past year the campaign against mosquitoes 
was commenced at Suez. The results have been distinctly 
satisfactory. The number of in-patients treated in the 
Government hospital for malarial affections during 1905 was 
91, as compared to 118 in 1904, whilst the number of out¬ 
patients fell from 405 to 260.” Dr. J. E. Cresswell reports : 
“ This does not show the real benefit, great as it is. During 
the last few years an intimate knowledge of the people has 
led me to estimate that in the Fagalla quarter 25 per cent, of 
the inhabitants were infected, 75 per cent, in the Arbaeen 
and 100 per cent, in the gardens. Also, one member of a 
family would come to the out-patients’ department and take 
home quinine to the other sick members of the family ; this 
year they said there was no fever so far as the town was 
concerned.” In spite of this improvement, continues Lord 
Cromer, it will be necessary to drain the marshes near Suez 
and to adopt other remedial measures before the fever can be 
extirpated completely. A campaign against mosquitoes is 
also being instituted at Port Said. 

(To be concluded.) 


HAMPSTEAD GENERAL HOSPITAL. 


A successful conference of the local profession on the 
management of the Hampstead General Hospital took place 
on May 5th, at the Hampstead Conservatoire, under the 
auspices of the Hampstead division of the British Medical 
Association. Mr. F. R. Humphreys, chairman of the 
division, presided. 

There were many members of the Hampstead division 
present, as well as some members of the St. Pancras division 
(which had agreed to the motions to be placed before the 
conference), and many local medical practitioners who did 
not belong to the Association. 

The proceedings opened by the Chairman calling upon 
the honorary secretary of the Hampstead division to read 
the resolution of the division, passed on April 6th, con¬ 
vening the conference. 

The Chairman then gave a short address explaining the 
condition of things which had led up to the present meeting. 
He pointed out that the hospital was founded under the Com¬ 
panies Act, as a limited company, in 1882, and gave extracts 
from the memorandum and articles of agreement which 
showed that the objects for which it was started were “the 
providing of a home hospital and nursing institute for the 
benefit of persons who are unable to obtain in their own 
homes the accommodation, care, nursing, and attention 
which they require when overtaken by sickness or accident ” 
and that it “is designed primarily for the benefit of persons 
residing in Hampstead,” permitting persons residing outside 
the borough to “be admitted to the benefits of the hospital, 
subject to such restrictions and upon such terms as the 
council shall from time to time think fit.” He pointed out 
that free beds were not provided until 1893 and that the 
out-patient department had not been started until 1896. 
He observed that there were few or no persons in Hampstead 
(except paupers) who were unable to pay the fees of the 
provident dispensary, which for lid. per month provided a 
man and his wife and unlimited children with medical attend¬ 
ance during sickness. The health of Hampstead was shown 
by the report of the acting medical officer of health of the 
borough, Mr. F. E. Scrase (on whose report, just issued, he 
begged to congratulate him), to be considerably better than 
any other part of the County of London, and the same report 
mentioned that there were eight public institutions for the 
sick and infirm within the borough and that 40 similar 
institutions outside it had received Hampstead residents 
during 1905. He added that within three miles of the 
Hampstead General Hospital there were seven general hos¬ 
pitals and at least 15 special hospitals, nearly all of which 
had out-patient departments ; there were other neigh¬ 
bouring medical institutions in addition to these. So 
that neither Hampstead nor the surrounding district 
appeared to be in want of a general hospital in 
Hampstead. However, he recognised that that insti¬ 
tution existed and had to be made the best of. In 
December last the hospital had made a new start in the 
new building on Haverstock-hill and was presented with the 
sum of £20,000 to pay off the expense of rebuilding. The 


King’s Fund had at different times given £4500 to the same 
funds and its executive had recently stated that they were 
prepared to recommend a further donation of £5000 to the 
same object, coupled with the suggestion that a consulting 
staff should be appointed. The existing staff consisted of 
general practitioners who did their work to everybody’s 
satisfaction. The chairman stated most emphatically that 
the present agitation was not in any way directed against 
the medical staff of the hospital and that all such action had 
been most carefully excluded from the earlier proceedings. 
There was no ethical question touched; only large issues 
were under discussion. 

Mr. H. W. Armit then moved motion 1 on the agenda :— 

That an out-patient department in Hampstead is unnecessary. 

The motion was seconded by Dr. G. D. Pidcock. 

Dr. E. Colling wood Andrews, a member of the staff of 
the hospital, speaking on behalf of his colleagues and him¬ 
self, agreed with the last four of the motions before 
them, but asked for clear evidence on the first motion, 
such as could be investigated, that the out-patient depart¬ 
ment was abused. He was not prepared to agree that there 
were no poor in Hampstead. He said that disfranchisement 
followed sick attendance under the Poor-law and if out¬ 
patients were to be referred to the relieving officer this 
should be remembered. 

Dr. J. Ford Anderson spoke to the effect that out-patient 
departments were unnecessary and that in Hampstead they 
were a superfluity. 

Dr. M. Dutch pointed out that it was difficult to give the 
names and addresses of persons who were believed to be in¬ 
eligible for treatment at the out-patient department at 
which they had obtained relief. Such information might 
lead to an action for libel. 

Dr. Walter Smith said that medical relief did not dis¬ 
franchise, that 75 per cent, of the patients attending at 
the out-patient department of the Hampstead Hospital were 
said to come from St. Pancras, and his experience as a 
guardian there was that large numbers of those who, on 
account of the possession of means, were refused relief under 
the Poor-law went to the out-patient departments of hos¬ 
pitals and improperly obtained treatment there. He had 
known Hampstead for 30 or 40 years and there was less 
poverty there than anywhere else in London. 

Mr. H. C. Parsons moved as an amendment:— 

That motion 1 be postponed until adequate 'reasons had been 
given by the secretary (of the meeting) to the staff which they could 
put before the council and cause the closing of the out-patient de¬ 
partment. 

He slid that he moved this amendment, as without the 
cooperation of the staff nothing could be done with the 
hospital. No adequate reasons were given in motion 1 for 
the closure of that department. 

Dr. W. Coode Adams seconded the amendment. He said 
that the motion touched upon difficult and dangerous 
ground and that it was necessary to remember that the lay 
public had the last word. He was in general agreement with 
the motion but further investigation was required. 

Mr. Scrase (one of the staff of the hospital) supported 
the amendment and said that the hospital had an almoner 
who investigated the claims of the patients attending the 
out-patient department and that the latter were also 
required to produce “letters.” The staff were quite willing 
to cooperate in abolishing it when it was proved that the 
out-patient department was abused. The Provident Dis¬ 
pensary was very poorly equipped for treating patients. 

Dr. W. Heath Strange said that so far from the Provident 
Dispensary being badly equipped some £1500 had been spent 
on it. 

Mr. E. T. Ay don Smith pointed out that the greatest part 
of the opposition to the closure of the out-patient department 
lay in the fact that the Hospital Saturday and Sunday Funds 
made grants depending upon the numbers of patients at¬ 
tended at the hospital and that the out-patients added very 
largely to the sum total. He had had personal experience of 
one hospital where various dental operations on a patient’s 
mouth, given at the same sitting, were each reckoned as 
different attendances. 

Dr. H. Sharman pointed out the enormous temptation to 
hospital authorities to keep up a large out-patient depart¬ 
ment. There were many large hospitals near Hampstead to 
which out-patients could go and where, at any rate, even if 
ineligible for attendance, they might be made use of for 
teaching purposes. He thought that the Hampstead Hospital 


The Lancet,] THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. [May 12,1906. l;Ul 


was an unnecessary institution altogether but recognised its 
existence. 

The amendment was then put to the vote and lost by 16 to 
34. On motion 1 being put to the vote it was carried by 
40 to 7. A motion was then made that the remaining four 
motions should be put en masse. This was agreed to and 
the motions as follow were thereupon put before the meet¬ 
ing 

2. That the casualty department he kept distinct from any other 
department and that casualty patients, if not suitable for admission, be 
seen once and thereon he referred to private practitioners, provident 
dispensaries, or Poor-law authorities. 

3. That there he greater facilities for general practitioners of the 

neighbourhood to attend in-patients. , 

4. That there should he a service limit as well as an age limit to 
appointments lo the medical staff. 

5. That the outside medical profession should be adequately repre¬ 
sented on the hoard. 

Dr. L. G. Glover (one of the hospital staff) said that motion 
2 was already carried out in practice and that when the new 
block was erected motion 3 would be carried out. If 
more pay beds (in which medical practitioners not on the 
staff could attend their own patients) were desired that 
would be agreed to. There would be general agreement 
about motion 4. With regard to motion 5, that would 
entail re-organisation of the hospital management, as there 
was no representation on that body, except from the Ladies’ 
Association, which was a part of the hospital organisation. 

Dr. Anderson spoke of the dangers of initial errors 
and said that as there appeared to be a medical re¬ 
organisation of the hospital in prospect it would be well 
to restart properly. He was of opinion that some of the 
motions did not go far enough ; that there was a large 
amount of abuse, perhaps not very serious at present, which 
might easily extend itself. No medical staff was required for 
the hospital. A list of medical men ready to act if called 
upon in emergency was all that was required. It was 
essential that the local profession should be represented on 
the board of management by men not on the staff. 

Mr. E. J. Doug all said that every local medical man 
ought to have an opportunity of attending his patients, to 
whatever part of the hospital they might be admitted. A 
rota of practitioners appointed for a month or so was all 
that was required. 

Motions 2 to 5 inclusive were then passed nemine 
contradicente. 

The Secretary then read the letter which had been sent 
out by the authorities of the Hampstead Hospital relative 
to the appointment of a consulting staff and quoting a 
letter from the executive of King Edward’s Hospital Fond 
recommending the appointment of a consultant staff on the 
ground of the importance of the Hampstead General 
Hospital. The questions which the medical practitioners, 
addressed by the hospital, were asked to reply to included 
one in which a pure general practitioner staff was to be 
appointed as at present; a second as to an acting staff of 
consultant physicians and surgeons ; and a third as to a 
mixed staff, composed partly of consultants and partly of 
general practitioners. The fourth asked for opinions as to 
the effect upon the popularity of the hospital likely to result 
from the change from general practitioner to consultant 
staff. 

A motion was then proposed by Dr. Sharmax and 
seconded by Mr. Dougall :— 

That the work of the hospital be carried on by local practitioners but 
in addition a limited list of surgeons, physiciaus, and specialists not 
belonging to the neighbourhood be kept for consulting purposes. 

Dr. H. Oppenheimer moved as an amendment— 

That It is desirable both in the interest of the district and of the 
hospital itself that the Hampstead Hospital be carried on as a purely 
local institution, not as a large general hospital, and that therefore an 
acting staff of consultants is not in accordance with the spirit of its 
constitution. 

This was seconded by Mr. R. Henslowe Wellington. 

Dr. Collingwood Andrews said that the hospital 
medical staff dissociated themselves entirely from the 
circular. They had had nothing whatsoever to say to it and 
were not consulted about it. 

Mr. E. Jessop said that the hospital staff had come there 
in an evidently friendly spirit, desirous of meeting the local 
medical profession not on the staff, and that it was desired 
to retain the present staff in office. There was no such 
thing as a pure consultant in London, they were merely 
rival practitioners, and he could not support the appointment 
of a staff of this nature. 

Dr. Bharman said that it might be desirable to call in 


pure surgeons in the case of the performance of major 
operations at the hospital. 

The Chairman remarked that this was done at the 
Willesden Cottage Hospital. 

Dr. Ford Anderson mentioned the analogous case in 
respect to the Putney General Hospital as proposed. The 
local profession there were not desirous of a staff of con¬ 
sultants, but the terms of the deed of gift to that institution 
required the founding of a general hospital within a limited 
time or the money would go elsewhere. A compromise 
permitting a consulting staff to perform operations seemed 
likely to be the solution of the difficulty in the Putney case. 

Dr. L. Glover pointed out that the Hampstead Hospital 
already had a staff of consulting physicians and surgeons. 
He said that the reason why there was so much dislike to the 
performance of surgery by general practitioners was that 
general practitioners had not formerly had the opportunity 
of performing many operations. 

The Chairman inquired whether there was any limit to 
the operations performed in the Hampstead Hospital and 
whether the hospital rules required a consultation to be held 
prior to an operation. He pointed out that the absence of 
any restrictions in such matters might well account for the 
suggestion of the executive of the King’s Fund for the 
substitution of an acting staff of consultants. 

Dr. L. Glover replied that there were no such rules in 
force, either to limit the operations performed or as to their 
being preceded by a consultation. In practice eight out of 
ten of the operations were preceded by a consultation. 

The amendment was then put to the meeting and carried 
with one dissentient. A rfoer was then moved by Mr. 
Jessop 

That the work of the hospital be carried on by local practitioners, hut 
in addition a limited list of physicians, surgeons, and specialists not 
belonging to the neighbourhood be appointed, who shall give their 
services in consultation as desired by the acting staff of the hospital. 

But it was felt by the meeting that the rider introduced 
matters which it was desirable to avoid and the rider was 
withdrawn. 

A protest was made by Mr. W. B. Pearsall against the 
exclusion of Irish degrees from the medical qualifications 
required to be held by the staff prior to appointment. 

On “ the steps to be taken to carry into effect the objects of 
this conference,” Dr. Oppenheimer moved that three or 
four members of the present meeting should be elected to 
cooperate with the local division of the British Medical 
Association and to take all steps deemed advisable, with 
power to add to their number. This was seconded by Dr. 
E. Claude Taylor and carried nemine contradicente. 

The following gentlemen were then nominated and agreed 
to: Dr. J. R. Whait, Dr. Walter Smith, Dr. Taylor, and 
Mr. Parsons. 

The meeting terminated with a vote of thanks to the 
Chairman. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


The London and Counties Medical Protection Society held 
its annual general meeting, under the chairmanship of Dr. 
G. A. Heron, on May 4tb, at 31, Craven-street, Strand, 
London, W.C. 

The annual report gave many examples of the value to a 
member of the medical profession of belonging to a defence 
society, the following cases taken being good instances. A 
consulting physician received a demand from the solicitors 
of a patient for the return of all fees, subject to an action for 
damages for unskilful treatment. It seemed possible that the 
physician’s diagnosis of an obscure ailment had been 
wrong but the complainant’s solicitors were informed 
that the fees would not be returned and that the 
society would defend its member in any legal pro¬ 
ceedings. No further action took place. Another member 
received a letter from the husband of a patient, accusing 
the member of causing bis patient prolonged suffering 
by an alleged error in treatment, the treatment consisting in 
a bath of a pound of potassium sulphate to 30 gallons of 
water, when a troublesome dermatitis supervened. The 
member was advised how to reply and he was recommended 
to enforce payment of his fees, applying to the society for 
further assistance if occasion arose. No further assistance 
from the society was required. In another case a claim was 




1342 The Lancet,] ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.—LOOKING BACK. [May 12, 1906. 


made against a medical man attending a hospital ont-patient 
department for notifying a case as scarlet fever which was 
subsequently certified by the fever hospital not to have been 
scarlet fever. The claim was repudiated on the member’s 
behalf and the complainant then instructed solicitors. The 
complainant’s solicitors were written to and shown that 
there was no legal claim against the medical man even 
if he were mistaken, while there was much evidence in 
support of the view that the case was one of scarlet 
fever. The claim was not persisted in. A member 
of the society was unsuccessfully defended in an action 
brought against him by a club patient, claiming damages for 
libel and slander, the words complained of being written 
on a club certificate and uttered to persons officially 
connected with the club. The medical man relied on the 
communication being privileged but the jury awarded £150 
damages against him, from which it would seem to follow 
that a practitioner should never, without the consent of the 
person examined (such consent being in writing or capable 
of legal proof), give his opinion of the nature of an ailment 
to anyone but the person examined. A member of the 
society was successfully defended against an accusation 
of adultery with a lady pitient, a very accurate diary 
showing that misconduct could not have taken place 
on any of the occasions on which it was alleged, while the 
evidence was otherwise very weak. The jury unhesitatingly 
found the charge of adultery untrue. The judge said that 
there was not the slightest stain upon the medical man’s 
character. All the expenses of the member’s defence were 
borne by the society. The petitioner was ordered to pay a 
small periodical instalment towards defraying the costs. 

The Chairman, in moving the adoption of the annual 
report and balance-sheet, referred to the satisfactory financial 
condition of the society. During the year 1905 446 new 
members were elected, 34 died, and 61 resigned their 
membership of the society because of retirement from 
practice, &c. The total membership at the end of the year 
was 3552; 226 members ceased to be in benefit owing to their 
subscriptions being in arrear. During the year 1905 the 
society’s total income amounted to £2069 18*., as compared 
with £1669 2*. 11 d. during 1904. The total expenditure for 
the year amounted to £1786 3s. 8 d., leaving a surplus of 
income over expenditure amounting to £283 14*. 4 d. At 
the end of the year the amount standing to the credit 
of the general account was £439 6*. 3d. and outstanding 
liabilities amounted to £137 0*. 9 d. The reserve fund 
account stood at £2164 18*. 9 d. and the total cash assets of 
the society stood at £2467 4*. 3d. In the course of his 
further remarks the chairman drew attention to the import¬ 
ance of the reserve fund and invited members to contribute 
towards it, and he suggested that when sending in their 
annual subscription the members should also remit some 
such sum as 10*. as a donation towards the reserve fund. 
He contended that this course was a most desirable one, 
because all must admit that the responsibilities undertaken 
by the society were very large, though the amount of the 
annual subscription was very small. 

Dr. R. Box all seconded the motion, and this on being 
put to the meeting was carried unanimously. 

After the transaction of some formal business the pro¬ 
ceedings ended with cordial votes of thanks to the officers of 
the society. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A quarterly meeting of the College was held on 
May 1st, Dr. J. Playfair, the President, being in the chair. 

John Dixon Comrte, M.A., B.Sc., M.B., Ch.B.Edin., was 
introduced and took his seat as a Fellow of the College. 

On a ballot the following candidates were admitted to the 
Membership of the College after examination: Augustus 
Kinsey-Morgan, M.D. Durh., M.R.O.S. Eng., Bournemouth; 
Edward Collett Hort, L.S.A., L.R.C.P. Irel., San Remo; 
William Augustine McEnery, L.R.C.P. Lond., M.R.C.S Eng., 
San Francisco ; Alfred Nolan Fell, M.B., Ch.B. Edin., 
Edinburgh ; Russell Gerald William Adams, L R.O.P. & 8. 
Edin., Edinburgh; and J. William Keay, M.B., Ch.B.Edin., 
Edinburgh. 

The Registrar reported that since the last quarterly 
meeting 27 persons had obtained the Licence of the College 
by examination. 


The Curator of the laboratory submitted his report for 
the last year. The report was adopted by the College. 

Dr. James Andrew was re-elected as representative of the 
College on the Conjoint Committee of Management of the 
triple qualification. 

It was intimated that Dr. A. R. Urquhart had been 
appointed Morison lecturer for the ensuing session. 


looking Back. 


FROM 

THE LANCET, SATURDAY, May 10th, 1828 


TRIAL FOR DEFAMATION.—PARIS. 

Roberts and Langeois , versus Boyton, Morgan, Wilscn, 
Chermside , and Maolavghlin. 

This cause, which was tried on the 10th of April, in the 
Tribunal de Premiere Instance, excited much interest 
amongBt the faculty at Paris. The facts of the case, as 
we glean from the Gazette des Tribunaux , are as follows :— 

An establishment for dispensing medicines, according to 
British prescriptions, was opened under the sanction of the 
Ambassador, Lord Granville, by Mr. Roberts, one of the 
plaintiffs ; and having obtained the appointment of surgeon 
and apothecary to the Embassy, his affairs became very 
prosperous, the greater number of the English, resident in 
Paris, having recour.-e to Mr. Robert’s establishment for their 
medicines. A M. Beral, a French apothecary, seeing the 
reputation which had been obtained by Mr. Roberts and his 
partner, M. Langeois, placed upon his door the title of London 
Dispensary, which, it seems, had previously been adopted by 
the plaintiffs. After a time it was found that the physicians 
to the Embassy recommended M. Beral’s establishment in 
preference to Mr. Roberts’. This led to a publication of a 
letter in Galignanis Messenge , charging the physicians with 
having a direct pecuniary interest in sending their prescrip¬ 
tions to M. Beral. From thi9 time there was open war 
between the parties, and in June, 1827, a letter, signed by 
thirteen physicians, was addressed to the British Ambassador, 
in which Mr. Roberts was styled a retail druggist, and was 
charged with having calumniated the physicians , by repre¬ 
senting that they received a per-centage upon medicines. 
This denunciation of Mr. Roberts being credited by Lord 
Granville, led to the withdrawal of his official employment, 
and, as a consequence, he experienced a considerable loss 
of business generally. These circumstances induced Mr. 
Roberts to commence an aotion, and he therefore selected 
five of the physicians, who had been most active in the pro¬ 
ceedings against him. At a former sitting, the defendants 
had pleaded the incompetency of the tribunal appointed 
to try the cause, as the party was a foreigner; but this 
objection was overruled, on the ground of Mr. Roberts’ 
partner, a plaintiff in the action, being a Frenchman. 

M. Laterrade, the counsel for the plaintiffs, in opening the 
case, spoke to the foregoing effect, and further stated, that 
the injury sustained by Mr. Roberts was 10,000 francs a year; 
he therefore demanded 20,000 francs as damages. 

M. Dupin, the counsel for the defendants, rested his 
defence principally upon the fact of the publication of an 
advertisement in Galignani's Messenger, and also an article 
in the UygUe which stated, that the physicians, for the con¬ 
sideration of a certain annual sam, secured the supply of 
medicines to the apothecary. 

M. Barthe made a very ingenious and humorous speech in 
reply to M. Dupin. He remarked that England certainly 
does possess many eminent physicians, but she is not so 
ungrateful as not to keep them at home by recompenses of 
every kind—reputation and fortune ; and, whatever may be 
said to the contrary, he would contend, that persons do not 
always quit their country for the pure love of science; he 
would appeal to Dr. Boyton if such were the case? In 
England, said the learned counsel, diplomas, unless from 
Oxford or Cambridge, are but of little value ; those obtained 
from Edinburgh are but very lightly estimated. One of 
Scotch or Irish origin may be had for forty guineas, upon the 
application being accompanied with a certificate of a 
physician of London, Cambridge, or Oxford, attesting that 
the party had attended medical lectures. A diploma from 
Scotland had been obtained for the horse of a nobleman, under 
the title of Mr. Goodfriend, a certificate having previously 
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been given that he was a gentleman of excellent disposition 
and great erudition. No matter as to the origin, continued 
M. Barthe ; but where are the diplomas of the defendants ? 
(Here M. Dupin held up two sheets of parchment, to each of 
which was affixed a seal.) M. Barthe then said, that these 
weie the only diplomas possessed by the thirteen who signed 
the letter to Lord Granville. Upon application made at 
the office of the Minister of the Interior, he had learned that 
only one of the pretended physicians was authorised to 
practise the healiDg ait in France, and this one possessed an 
Edinburgh diploma! Such are the doctors , said he, that 
Great Britain sends to France. 

After a short deliberation, the Tribunal pronounced 
judgment, condemning the Physicians to pay 5,000 francs 
damages with costs, and to have twenty-five copies of the 
judgment posted up in the capital. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the April meeting of the committee of this Fund 
13 applications were considered and the sum of £100 was 
voted in relief of those cases of which an abstract is 
appended. Two cases were passed over and two were post¬ 
poned for further inquiry. 

It was announced that the sum of £240 plus interest had 
been received from the trustees of the late Dr. John Grieve 
as the share allocated to the Fund out of the residue 
bequeathed by him to religious and benevolent societies. A 
donation of 50 guineas from the Edinburgh Harveian Society 
was also announced. 

Mr. 0. Stonham consented to act as honorary local 
secretary at the Westminster Hospital. 

1. Widow, aged 42 years, of L.H.C.P., L.R.C.S. Edin., who practised 
in Cardiganshire. Quite unprovided for at husband’s death and has 
had to sell practically all her furniture. Only one child able to help. 
Relieved once, £12 Recommended by Mr. R. Jones. Voted £12 in 
12 monthly instalments. 

2. Wife, aged 31 years, of M.R.C.S., L. R.C.P., who practised in 
Somersetshire, but is now confined in an asylum. Two children, aged 
nine and six. Has a litt le money in hand from the sale of the practice 
and will receive more during the next two yearB. Recommended by 
Mr. W. M. Beaumont (honorary local secretary). Voted £5 in one sum. 

3. Widow, aged 59 years, of L R.C.P. Edin., M.R.C.S. Eng , who 
practised in Yorkshire. Supported herself and assisted husband for 

11 years by acting as housekeeper but now' suffers from an incurable 
complaint. Slight help from children. Recommended by Dr. C. A. 
Lee. Voted £12 in 12 monthly instalments. 

4. Daughters, aged 82 years and 67 years, of late M.R.C.S. who 
practised in Suffolk. Have supported themselves since father's death 
24 years ago by keeping a boarding house but receipts have gradually 
decreased and now the furniture has been sold to defray the rent. Only 
income £15 a year. Recommended by Mr. T. J. Waytc. Voted £18 in 

12 monthly instalments. 

5. Widow, aged 59 years, of L.R.C.P., L.R.C.S. Edin., who practised 
in Northamptonshire Income £18 a year from money left on trust; 
earns a little by needlework and receives slight help occasionally from 
a son. Health indifferent. Relieved five times, £50. Recommended 
by Dr T. J. Walker. Voted £10 in two instalments. 

"6. M.D. St. And., M.R.C.S , L.S.A , aged 76 years. Used to have an 
excellent practice in London but it gradually' dwindled owing to 
degeneration of the neighbourhood and competition. Only income a 
pension of £30 a year. Relieved twice, £24. Recommended by Mr. 
C. K. Moseley. Voted £12 in 12 monthly instalments. 

7. Widow, aged 34 years, of L.R.C.P. Edin., who practised in 
Glamorganshire. No income. Two children, aged 11 and two and a 
half years. Endeavours to support herself by nursing but is unable to 
obtain constant work. Relieved twice. £10. Recommended by Dr. 
Joseph Bell (honorary local secretary). Voted £10 in two instalments. 

8. Daughter, aged 63 years, of late M.R.C.S., L.S.A., who practised 
in Sussex. Income £20 a year from a charity. Health failing and very 
deaf. Relieved once, £6. ~ Recommended by Dr. Frank Hinds. Voted 
£6 in 12 monthly instalments. 

9. M.R.C.S., L.S.A., aged 66 years. Used to have an excellent prac¬ 
tice in Staffordshire but has been quite incapacitated by paralysis and 
heart disease for five or six years, and is now dependent on a super¬ 
annuation allowance from the guardians and such help as he can get 
from charities. Children unable to assist. Relieved four times, £60. 
Voted £15 in 12 instalments. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest EDglish towns 8793 births and 4955 
deaths were registered in the week ending May 5tb. The 
annual rate of mortality in these towns, which had been 
equal to 17 *3 and 16'7 per 1000 in the two preceding weeks, 
farther declined last week to 16 *3. The mean rate in these 
towns daring the first five weeks of the current quarter was 
16 9 per 1000, while it was 17 3 in London. The lowest 


death-rates during last week in the 76 towns were 7*2 
in Hornsey, 7 3 in Willesden, 7’9 in King’s Norton, 
and 8*4 in Leyton; the rates in the other towns 
ranged upwards to 21*2 in Hanley, 21*7 in Norwich 
and St. Helens, 22*2 in Oldham, and 27 1 in Liverpool. The 
4955 deaths in the 76 towns slowed a further decline of 
125 from the numbers in the two previous weeks and included 
483 which were referred to the principal infectious di-cai-es, 
against 519 and 484 in the two preceding weeks; of these, 
197 resulted from measles, 144 from whooping-cough, 42 
from scarlet fever, 43 from diphtheria, 39 from diarrl <jea, 
18 from “fever” (principally enteric), and not one from 
small-pox. The deaths from these diseases were equal to 
an annual rate of 1 *6 per 1000 in the 76 towns and to 1*5 
in London. No death from any of these infectious diseases 
was registered last week in Brighton, Northampton, Norwich, 
Plymouth, Nottingham, Derby, or in ten other large towns, 
while they caused the highest death-rates in Burton-upon- 
Trent, Burnley, Walthamstow, Liverpool, and Yarmouth. 
The highest death-rates from measles occurred in Burnley, 
Walthamstow, Liverpool, and Yarmouth ; and from whooping- 
cough in Coventry, Burton-upon-Trent, Merthyr Tydfil, and 
Bootle. Scarlet fever showed the greatest fatality in 
Leicester, diphtheria in Walthamstow, and diarrhoea in 
Wolverhampton. “ Fever’’caused five deaths in Birmingham. 
The number of small-pox cases remaining under treatment 
in the Metropolitan Asylums Hospitals at the end of last 
week were but three and no new case had been admitted 
daring the week. The number of scarlet fever cases under 
treatment in these hospitals and in the London Fever 
Hospital on Saturday, May 5th, was 2337, showing a further 
increase upon the numbers in the two previous weeks ; 357 
new cases were admitted during the week under notice, 
against 270, 288, and 314 in the three preceding weeks. 
The deaths referred in London to pneumonia and other 
diseases of the respiratory organs, which bad been 399 and 
361 in the two previous weeks, further declined last week to 
309, but exceeded by 65 the corrected average for the 
corresponding week in the four preceding years, 1902-05. 
The causes of 55, or less than 1 per cent., of the deaths 
registered during the week in the 76 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Bristol, Newcastle-upon-Tyne, Norwich, Nottingham, 
Bolton, and in 50 other large towns, whereas the proportion 
of uncertified deaths showed a considerable excess in 
Reading, Birmingham, Liverpool, Blackburn, and Sunder¬ 
land. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17*6 and 18*4 
per 1000 in the two preceding weeks, declined again to 
18*0 in the week ending May 5tb, but exceeded by 
1 * 7 the mean rate during the same week in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 10*8 and 15 *6 in Paisley and Aberdeen to 
20* 6 in Dundee and 21*4 in Greenock. The 618 deaths 
in these eight towns included 22 which were referred 
to measles, 21 to whooping-cough, 13 to diarrhoea, 
eight to diphtheria, three to scarlet fever, three to “fever” 
(probably enteric), and not one to small-pox. In all, 70 
deaths resulted from these principal infectious diseases 
during the week, against 53 and 62 in the two pre¬ 
ceding weeks. These 70 deaths were equal to an annual 
rate of 2*0 per 1000, which exceeded by 0*4 the mean 
rate during the week from the same diseases in the 
76 large English towns. The 22 fatal cases of measles 
in the Scotch towns showed a further increase upon recent 
weekly numbers and included 12 in Glasgow, five in Edin¬ 
burgh, three in Dundee, and two in Leith. The 21 deaths 
from whooping-cough showed a decline of three from the 
number in the previous week, including 10 in Glafgow, 
four in Edinburgh, three in Aberdeen, and two in Dundee. 
Diarrhoea caused five deaths in Dundee, four in Glasgow, 
and two in Edinburgh. Six fatal cases of diphtheria and 
two of 4 4 fever ” were returned in Glasgow and two of 
the three deaths from scarlet fever occurred in Edinburgh. 
The deaths referred in the eight towns to diseases of the 
respiratory organs, including pneumonia, which had been 
170, 140, and 135 in the three preceding weeks, rose again 
last week to 138, and exceeded by six the number referred to 
these diseases in the corresponding week of last year. The 
causes of 25, or rather more than 4 per cent., of the deaths 
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registered in the eight towns during the week were not 
certified, the proportion of uncertified deaths in the 76 
English towns being rather less than 1 per cent. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28*1 and 22*4 
per 1000 in the two preceding weeks, rose again to 25* 9 
during the week ending May 5th. During the first five 
weeks of the current quarter the death-rate in the city 
averaged 24 *2 per 1000, against 17’3 in London and 18 6 
in Edinburgh. The 188 deaths of persons belonging to 
Dublin registered during the week under notice showed 
an increase of 25 upon the number returned in the previous 
week ; they included only two which were referred 
to the principal infectious diseases, a fatal case 
each of whooping-cough and “fever.” The two deaths 
from these principal infectious diseases were equal 
to an annual rate of 0*3 per 1000, the rate from these 
diseases in the same week being 1 ■ 5 in London and in 2 * 3 
in Edinburgh. The 188 deaths in Dublin last week included 
20 of infants under one year of age and 59 of persons aged 
upwards of 60 years ; the deaths of infants showed a decline 
and those of elderly persons an increase upon the numbers 
returned in the previous week. Six inquest cases and 
three deaths from violence were registered; and 89, or 
47 per cent., of the deaths were recorded in public institu¬ 
tions. The causes of five, or nearly 3 per cent., of the 
deaths were not certified either by a registered medical 
practitioner or by a coroner. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointment is notified Surgeon R. S. 
Osborne to the Vivid, additional for disposal. 

Army Medical Staff. 

Major Herbert J. M. Buist, D.S.O., R.A.M.C, to be a 
Deputy Assistant-Director-General, vice Major T. McCulloch, 
R.A.M.C., whose tenure of that appointment has expired 
(dated May 1st, 1906). _ 

1st Life Guards. 

Captain Alfred Crichton Lupton, from the Royal Army 
Medical Corps, to be Surgeon-Captain, vice B. Pares, pro¬ 
moted (dated May 5th, 1906). 


Brevet. 

Lieutenant-Colonel Francis Joseph Lambkin, R.A.M.C., 
to be Colonel, under the provisions of Articles 36 and 356 of 
the Royal Warrant of March 19th, 1906 (dated May 9th, 
1906). 

Royal Army Medical Corps. 

Lieutenant Augustus S. Williams, from the Seconded List* 
to be Lieutenant (dated April 1st, 19C6). Lieutenant- 
Colonel Octavius Todd to be Colonel, vice B. M. Blenner- 
hassett, C.M.G., retired (dated April 4th, 1906). 

Lieutenant W. C. Nimmo has assumed medical charge of 
women and children, Marlborough Lines, Aldershot. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers ) : 1st Aberdeen¬ 
shire : The undermentioned officer resigns his commission: 
Surgeon-Captain H. M. W. Gray (dated May 5th, 1906). 
3rd Durham : Henry Goudie to be Surgeon-Lieutenant (dated 
May 5th, 1906). 3rd Lancashire : Thomas Marshall Scott 
(late Lieutenant) to be Surgeon-Lieutenant (dated May 5th, 
1906). 1st Shropshire and Staffordshire: Surgeon-Lieu¬ 
tenant-Colonel and Honorary Surgeon- Colonel E. Cureton 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated May 5th, 1906). 

Royal Army Medical Corps (Volunteers). 

Northern Command : Manchester Companies : Lieutenant 
G. Ashton to be Captain (dated May 5th, 1906). 

On May 5th the London Companies of the Royal 
Army Medical Corps (Volunteers) paraded near the fire 
station in the Tooting Bee road and marched to Tooting 
Common where the wagons (four of which had come by road 
from headquarters) were unloaded, the men being divided 
into squads of two and four for the purpose of practising the 
erection of bell tents. Several of these tents were erected 


on a piece of ground previously measured out to represent a 
camp and a zest was given to the performance by the timing 
of each squad. At dusk the tents were struck and after 
having tea the corps marched back to Clapham-road. In 
the absence of the Colonel, Major J. Harper took command 
for the afternoon. 

Deaths in the Services. 

Colonel Daniel Frederick Bateman, I.M.S. (retired), on 
April 28th, at his residence, Woodcote, Ealing, aged 
65 years. He entered the service as assistant surgeon in 
1866 ; was promoted to surgeon in 1873 ; surgeon-major 
in 1878 ; surgeon-major, ranking as lieutenant-colonel, in 
1886; brigade-surgeon in 1890; surgeon-colonel in 1893; 
and retired six years later. He served in the Burma 
Expedition, 1885-86 (medal with clasp). 

Army Recruiting. 

There was a debate in the House of Commons on May 2nd 
on Major Seely’s motion concerning the question of 
recruiting for the present establishment of the regular army. 
But it led to no definite conclusion nor is any likely to be 
reached until Mr. Haldane has made up his mind and 
Parliament has agreed upon what is to constitute our future 
army system and organisation. The wastage entailed by our 
present system and the relative merits of long and short 
service were touched upon in the course of the debate, 
although not strictly pertinent to it. Mr. Arnold-Forster 
declared that a large proportion of that wastage was 
composed of young men who should never have been 
enlisted and that this had been largely reduced of late 
by the raising of the physical standard in the case of recruits. 
It i« admittedly the case that at the present time we are not 
getting the requisite number and quality of young men for 
the army and the question comes. How are they to be ob¬ 
tained? AmoDg other things some means will have to be 
devised for fitting soldiers to earn their own livelihood after 
leaving the army, and this, it is thought, may be done. Mr. 
Haldane, on behalf of the Government and in reply to many 
of the points that had been raised, stated about all that 
could be said in existing circumstances, but there is 
evidently much on which he has still to make up his mind. 
The subject is a very big and difficult one and we are 
glad to notice that he is patiently studying it with the 
aid of the best military experience available. As regards 
the relative merits of long and short army service, and even 
apart from the question of a reserve—in the case of India, 
for example—much turns on medical considerations. 

Death of a well-known Army Nurse. 

A correspondent writes: Memories of Spion Kop and 
other fierce struggles of the South African war will be re¬ 
called by the death, announced in a telegram received at 
the War Office, of Miss Lucie Todd, Q.A.I.M.N.S., acting 
matron of the Middelburg Hospital, Cape Colony. One of 
the first sisters to be sent out after President Kruger’s 
declaration of war, Miss Todd arrived at the Mooi river base 
at the end of 1899, being attached to No. IV. General 
Hospital. Here ste bore her full share of the heavy task 
of dealing with the wounded brought in from some 
of the bloodiest struggles of the campaign. Trans¬ 
ferred to Elandsfontein and then to Pretoria she became 
at the end of the war acting matron successively of 
the hospitals at Mooi River, Pietermaritzburg, and Middel¬ 
burg. Her health had begun to fail at Pietermaritz¬ 
burg, but with the courage and devotion to duty which 
always characterised her she continued at work right up to 
the end of last year. Then she was forced to yield to the 
progress of a distressing illness, and she died at Middelburg 
on April 29th, in harness almost to the last. A highly skilled 
nurse, utterly unselfish in her dealings with others, Miss 
Todd was beloved by patients and fellow workers alike, and 
the army nursing service loses one who can ill be spared. 

The Medical Examination of Petty Officers and 
other Ratings. 

The Army and Navy Gazette states that instructions have 
been given that when medical examinations of men are being 
carried out due regard is to be paid to the desire to 
differentiate between petty officers and other ratings, and in 
view of the disciplinary question involved arrangements are 
to be made in order that petty officers may be treated with 
every consideration. When petty officers are attending with 
men the former are to be examined first and when required 
to strip each petty officer and man is to be examined 
separately. 
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The Health of the Japanese Navy and Army. 

As will be seen from another column in The Lancet 
Baron Takaki delivered the first two of a series of three 
lectures on the Preservation of Health among the Personnel 
of the Japanese Navy and Army at St. Thomas's Hospital on 
May 7tli and 9th. 

Colonel Kenneth Macleod, I.M.S. (retired), has been 
appointed honorary physician to the King. 

Deputy-Inspector-General of Hospitals and Fleets John 
Tyndall, R.N. (retired), has been awarded a Greenwich 
Hospital pension of £50 a year, vacant by the death of 
Deputy-Inspector-General T. R. Warren. 

The Torpoint (Cornwall) urban district council has received 
£5000 from the Admiralty towards the costs incurred by the 
council in promoting its Water Bill in Parliament. 


tiDomspoufame. 


“ Audi alteram partem." 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY ? 

To the Editors of The Lancet. 

Sirs, —The letter from Mr. Herbert J. Paterson in 
The Lancet of April 28th calls for a response from me. 

The first point with which Mr. Paterson deals refers to the 
frequency with which the posterior no-loop operation has 
been performed. I had said in my previous letter that this 
method was the one which was now usually performed. Mr. 
Paterson replied that “in London, at any rate, the no-loop 
method is not yet that most commonly adopted.” I 
answered that that did not meet my point and that “the 
operation of gastro-jej unostomy, if one may judge from 
published reports, is not so frequently performed in London 
as elsewhere.” I suggested that Mr. Paterson should look 
further afield. How does Mr. Paterson reply to this? 
He writes, “ Possibly we are behind the times, although I 
think that published reports are not a trustworthy indication 
of the volume of work done,” &c. Leaving aside the ques¬ 
tion as to what other sources than published reports are 
generally accessible and as to why cases are * 1 buried in the 
oblivion of hospital notes ” when hospital reports are pub¬ 
lished, I would point out that a remark of this kind is not 
necessary to the argument and it appears to attach to my 
words a meaning which they did not possess and which I do 
not desire that they should possess. Mr. Paterson goes on 
to say further that he communicated with surgeons “all 
over the country ” and he gathered from his inquiries that 
the no-loop operation is not commonly employed. Well, I 
must repeat my request for Mr. Paterson to look still further 
afield and to bring his inquiry up to date. Let him include 
the continent and America and I think he will find that I 
am right. 1 hope my search has been as careful as Mr. 
Paterson’s ; it has, I gather, been more extensive and more 
recent and my information goes to show that the posterior 
no-loop operation is now performed far more frequently than 
any other. 

As regards Dr. Mumford’s case, Mr. Paterson, as I pointed 
out, omitted to mention the one important fact—the con¬ 
genital anomaly of the duodenum. The duodenum ended 
on the right side of the spinal column instead of the left. 
Owing to this abnormal fixation the stomach in its lateral 
contraction caused the anastomosis to be torn. Mr. Paterson 
says this abnormality “docs not affect the conclusion to be 
drawn from the record.” How can he possibly maintain 
that ? But for the anomaly the disaster would never have 
occurred, and there would consequently have been no record 
from which to draw any conclusion. Mr. Paterson quotes 
Dr. Mumford and then adds, “ In other words, the no-loop 
operation is mechanically incorrect.” Dr. Mumford’s words 
cannot be made to bear this construction; moreover, Mr. 
Paterson is surely nob entitled to argue, because of the failure 
of the no-loop method in one cise where a gross congenital 
deformity existed, that the mechanics of the operation are 
incorrect when the anatomical conditions are normal. The 
mechanics of the operation*in Dr. Mumford’s case were 
wrong because, and solely because, of the duodenal 
deformity. There is not one scrap of evidence to show that 
under normal conditions the posterior no-loop operation is 


ever mechanically incorrect; on the contrary, all the evi* 
dence that exists shows that it alone among all methods is 
the one which is free from mechanical complications and 
which, being completed, leaves the viscera in almost exactly 
their normal relations. (Mr. Paterson will, I know, be 
interested to hear that on Monday last I operated, with Dr. 
J. K. Lambert, upon a case precisely similar to I)r. Mumford’s. 
I overcame the difficulty, not in the way I mentioned in my 
former letter, but by first suturing the upper part of the 
jejunum into the position the third and fourth parts of the 
duodenum normally occupy, and then performing the 
posterior “no-loop” operation. The patient is, so far, as 
well as possible.) 

With regard next to internal strangulation. I have had 
three cases of hernia through the opening in the mesocolon 
into the lesser sac. The first patient died from the hernia 
on the tenth day. The other two patients developed the 
hernia) almost certainly within a few days or weeks of the 
operation, not, as Mr. Paterson said of one of them, after an 
interval of two years. In none of these cases was the meso¬ 
colon sutured to the jejunum. (Though I began my method 
of suture in August, 1903, I did not adopt it in every case, 
wishing, of course, to give it a trial first.) Since so suturing 
I have had no case of hernia, although the number of 
operations is much larger, and on all the occasions on which 
I have subsequently had the opportunity of seeing the 
anastomosis the aperture in the mesocolon lias been securely 
closed. Mr. Paterson says he requires “further evidence 
that in every case the opening remains permanently closed.” 
A modest demand surely ? How we are to obtain this 
evidence without re-opening the abdomen of every patient 
who has been so operated upon I cannot conceive. The 
evidence I offer is that in every case examined the opening 
has remained permanently closed and that no case has had 
symptoms suggesting the occurrence of hernia, symptoms 
which, in the cases treated without mesocolic suture, 
developed very early after the operation. That is to say, 
that all the evidence which can possibly be available 
supports my contention. So far, then, as internal strangula¬ 
tion is concerned, it occurs after the anterior operation as a 
result of compression of the colon or from the passage of 
bowel over the proximal limb of the jejunum. It occurs 
after the posterior operation with a loop, either in the 
manner just mentioned or as a consequence of hernia into 
the lesser sac. After the posterior no-loop operation with 
the 6uture of the mesocolon to the jejunum it has never 
occurred. There is no jejunal limb over which intestine can 
pass and the suture closes the entrance to the lesser sac. 
The evidence here, then, is all in favour of the no-loop 
posterior operation. 

So far as concerns jejunal ulcer, I do not disregard Mr. 
Paterson’s contention that it is a more serious matter if it 
follows the posterior method than it is after the anterior 
method. That I should not dispute. But what I submit 
comes from a study of the cases recorded is that the con¬ 
dition is much less likely to occur, and, as a fact, has 
occurred less frequently, after the posterior method ; though 
perhaps more serious it is undoubtedly much less frequent. 
Mr. Paterson’s contention that the cases in which entero- 
anastomosis has been performed should be omitted from 
consideration is, I think, perfectly just. But even then 
there are almost three times as many cases after the anterior 
operation as there are after the posterior. And this 1 consider 
is a greater disproportion than should exist even if we limit 
the period of inquiry as Mr. Paterson does. There is a 
further point which escapes Mr. Paterson. In the earlier 
years of stomach surgery the anterior operation was per¬ 
formed more frequently than the posterior, but in the 
great majority of the early cases gastro-enterostomy was 
performed for cancer, and jejunal ulcer has never occurred, 
so far as I can discover, after malignant disease. If we con¬ 
sider then only the cases of simple ulcer and its complica¬ 
tions (which alone furnish the examples of jejunal ulcer) it Ja 
not improbable that posterior has been performed even 
oftener than anterior gastro-enterostomy, for not a few of 
those surgeons who have practised both operations for 5ears 
have reserved the anterior method almost exclusively for 
cases of carcinoma. When these considerations are re¬ 
membered the so-frequent incidence of jejunal ulcer after 
the anterior method is very striking. 

But there are, I think, other factors concerned not with 
the method of operation but with the conditions for which 
the operation is performed that are of more importance in 
the causation of jejunal ulcer than the position of the 
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intestinal opening. The evidence shows, however, as I said 
previously, that so far as the details of the operation are 
concerned it is the low opening in the jejunum which dis¬ 
poses to ulcer; and I submit that this is so, even when the 
restrictions as to time, which Mr. Paterson desires, are 
made. 

As regards regurgitant vomiting, Mr. Paterson and I agree 
that there is obstruction at the anastomosis. He places it at 
the efferent opening, saying, “I have witnessed a considerable 
number of necrop>ies on patients who have died from regur¬ 
gitant vomiting and in every instance the waterlogging was 
clearly secondary to definite mechanical obstruction at the 
efferent opening.” That may be, as Mr. Paterson claims, an 
“observed fact,” though I am unaware of the nature of the 
evidence which supports it. Facts, as w r e know, depend 
sometimes for their existence, and often for their interpreta¬ 
tion, upon the point of view of the observer. I cannot lay 
claim to the same kind of experience that Mr. Paterson has, 
but I have operated upon a certain number of these cases 
and the chief demonstrable condition has been a thick, over¬ 
full, proximal loop. That also is an observed fact which has 
been corroborated by several surgeons. In these cases an 
entero-anastomosis or Roux’s operation relieved the obstruc¬ 
tive vomiting. 

Mr. Paterson asks, “ Is there a particle of evidence that a 
healthy piece of intestine can become waterlogged apart 
from mechanical obstruction ? ” and adds “ the whole of the 
small intestine is a series of loops. Do these loops ever 
become waterlogged apart from the conditions mentioned ? ” 
These questions are hardly relevant. We are not concerned 
in this discussion with loops of intestine, which are free to 
move where they will, but with a particular loop fixed 
naturally at one extremity—that is, at the duodeno jejunal 
flexure, and fixed unnaturally and in an abnormal position at 
the other—that is, at the anastomosis. I confess I see no 
resemblance between a loop both of whose ends are free and 
a lo p both of whose ends are attached. Any arguments 
that might hold good relative to the one would be valueless 
in the case of the other. Mr. Paterson is straining a sup¬ 
posed analogy too far. If, however, he desires an argument 
by analogy, though most argument by analogy is neces-arily 
imperfect, I would suggest for his consideration the con¬ 
ditions which exist when a loop of intestine, otherwise 
healthy, is fixed by an adhesion or by a diverticulum. 
Kinkiog may then result, and it is probable that distension 
may be active in bringing the obstruction about. Mr. 
Paterson attributes to me the belief in waterlogging as the 
“primary factor” and the “primary condition.” 1 do not 
so consider it and I did not use these words. The primary 
factor, of course, must be the fixation of the jejunum to the 
stomach. 

Not only is the gut fixed to the stomach, it is also 
materially weakened by the complete division of its circular 
muscular fibres. Following upon this is the occurrence of a 
kink or “ buckle,” due, as I consider, to the traction weight 
upon a part so weakened of a jejunal lcop unable properly to 
empty itself. That the obstrucrion (which, as I said in my 
first letter, is “the real cause” of regurgitant vomiting) 
may affect the afferent as well as the efferent opening is 
shown by the fact that suspension of the proximal 
loop by anchor sutures lessens the probability of the 
occurrence of this complication. That the obstruction is 
due to the loop is shown by the fact that in the absence 
of a loop it does not occur though the method of 
making the anastomosis remains the same. If the loop 
plays no part in the causation of regurgitant vomiting and if 
the obstruction is always at the efferent opening, how comes 
it that the abolition of the loop in secondary operations, by 
its division and the performance of Roux’s operation, relieves 
the vomiting though the anastomosis itself remains un¬ 
touched ? And how is it tha^ a loop becomes waterlogged 
which is free to empty itself through an unobstructed 
afferent opening and that when vent is given to a water¬ 
logged loop by entero-anastomosis the obstructive vomiting 
in almost every case is at once relieved though no change is 
made at either afferent or efferent opening ? 

Mr. Paterson, in answer to my query as to the existence of 
a surgeon who can bring forward any large series of cases of 
the anterior operation which will compare in results either 
immediate or remote with those obtained by the posterior 
method, quotes Dr. W. J. Mayo. He could not have chosen 
a better authority for my purpose, for, as Mr. Paterson says, 
Dr. Mayo with his enormous experience of both methods 
prefers the posterior. The sentence in Dr. Mayo’s article 


which Mr. Paterson italicises as to the percentage of 
secondary operations being greater after the posterior 
operation than after the anterior suits my argument very 
well. The secondary operations were due, almost exclusively, 
to the making of a loop in the posterior operation, a method 
Dr. Mayo has now abandoned. Dr. Majo’s position is, 
indeed, very much the same as my own. 1 have used the 
anterior operation, I have had good results from it, I still 
use it, when I must, I have used the posterior operation with 
the loop, and I have had to perform secondary operations, 
but for the many reasons I have given I now perform, 
and very decidedly prefer, the posterior no-loop method. 
Mr. Paterson again expresses his satisfaction with the 
anterior method. I cannot, of course, cavil at that ; on the 
contrary, indeed, I admire Mr. Paterson’s zeal and persistence 
and his touching faith all the more when I remember that in 
the little he told us of his own experience he had to chronicle 
in his lectures the death of two of his patients from re¬ 
gurgitant vomitiDg. But he has not, as I said before, told us 
what, if any, his experience of the posterior method is. If he 
will give that method a trial he will, I anticipate, come to 
the conclusion, as so many of us have aone, that though the 
anterior method is good the posterior is rather better, and 
the posterior no-loop is best of all. 

Mr. Paterson writes : “As yet I have not found any con¬ 
clusive evidence to show that the results, either immediate 
or remote, are better after the posterior than after the 
anterior operation. If such evidence be forthcoming Mr. 
Moynihan need have no fear but that I Bhall act in 
accordance with it.” 

Mr. Paterson’s needs in the matter of evidence are 
difficult to estimate. As I have shown, in one matter 
he bases a deliberate statement of opinion upon the 
evidence afforded by one case when the circumstances 
were abnormal and unprecedented ; in another he does 
not accept the evidence afforded by every available case, 
as he wishes for an impossible verification of that evidence 
“ in every case.” Nevertheless, I will endeavour to 
indicate where the evidence upon this subject may be 
found. What, to begin with, is the evidence that Mr. 
Paterson has already studied ? He has told us in his 
lectures that be has “collected 247 cases of operation from 
British surgical literature of the last 20 years,” and 
has obtained the after-history of 116 of these cases. 
Of these 116 cases there are 32 of my own, all but one 
being examples of posterior gastro-enterostomy. Of the 
remaining 84 cases it is not stated what was the propor¬ 
tion of anterior and posterior operations. Upon this 
evidence and upon his own experience, which I suspect is 
confined to the anterior operation only, Mr. Paterson has 
formed his judgment. Well, I can offer Mr. Paterson out of 
my own experience—indeed, I have already sent to him— 
reports of a far larger number of cases than this. So far as 
immediate results are concerned my mortality, excluding 
the acute cases of perforation and haemorrhage, is less than 
1 per cent., and 1 have now had 125 cases in succession 
without a death. So far as the remote results are concerned, 
Mr. Paterson has the material up >n which to form his own 
opinion. He very properly, in estimating the remote results, 
says of his own investigi tion*, “only cases which were 
operated upon more than two years ago are included.” In 
the report I have sent to Mr. Paterson he will find that up 
to the end of April, 1904, there are 124 cases of mine whose 
history was brought up to date. I shall be glad for Mr. 
Paterson to make direct inquiry about them or about any of 
the later cases. Further, I would venture to suggest to Mr. 
Paterson to include in his search for evidence—evidence 
which already exists—what the surgeons whose names I 
gave him in my last letter and the several surgeons who 
spoke at the recent meeting of the International Society 
of Surgery have to say. The result of his research will be, 
I venture to predict, that he will find that, with extremely 
few exceptions, those surgeons who are doing, and have 
done, the largest work in this field have come to the con¬ 
clusion, after trying all methods—anterior, posterior, with or 
without a loop, and Roux’s operation—that the evidence 
is in favour of the posterior method, and he will further 
find that it is the no-loop operation that is the almost 
universal choice. If Mr. Paterson will take the opinion or 
watch the practice of these surgeons, and, above all, if he 
will give to the posterior no-loop operation a trial equal to 
that he has given the anterior method, he will then be in a 
better position than he now is to express an opinion upon the 
relative merits of the two methods. I shall be interested 
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to hear what conclusion he then forms. Mr. Paterson and 
many others who write upon the subject speak of the 
anterior operation as being much “simpler” than the 
posterior and this simplicity is held to be an advantage. I 
can assure Mr. Paterson that the posterior operation can be 
made every whit as simple as the anterior. If Mr. Paterson 
will accept the invitation I formerly gave him, and now 
cordially repeat, to “come and see,” I shall not be without 
the hope of convincing him that the posterior no-loop 
op3ration cm be made as easy as it is possible for a 
gastro-enterostomy operation to be, and that his statement 
that “the anterior is admittedly the simpler and less com¬ 
plicated procedure” can be successfully refuted. 

I hope it will not be thought that, though my views upon 
the matters we have discussed are diametrically opposed 
to those held by Mr. Paterson, I wish to be chary in my 
estimate of the great value of his lectures. They are, I 
think, of quite unusual excellence. 

I am. Sirs, yours faithfully, 

Leeds, April 29th, 1906. - B. G. A. MOYNIHAN. 

To the Editors of The Lancet. 

Sirs, —In the course of the controversy in the corre¬ 
spondence columns of The Lancet I have come by degrees 
to the conclusion that a piece of epoch-marking work in this 
department of surgery is in danger of losing its identity. 
And to-day I have read a statement made by Dr. W. J. Mayo 
in a communication to the Annals of Surgery^ November, 
1905, which I quote : “In the summer of 1903 Mr. Moynihan 
demonstrated to us the method he was using with the clamps 
and which goes by the name of the Moynihan operation,” &c. 

On Oct. 19th, 1900, my colleague, Mr. H. Littlewood, made 
a communication to the Leeds and West Riding Medico- 
Chirurgical Society upon a method of performing intestinal 
sature which he had been led to devise and carry out in 
consequence of the spontaneous closure of the gastro¬ 
enterostomy opening in two cases not in his own practice. 
I refer your readers to The Lancet of June 29th, 1901, 
p. 1817, in which Mr. Littlewood describes the operation he 
had invented, which is essentially—indeed, with many of us 
identically—the same operation that is performed to-day, 
that is, by the aid of rubber-sheathed Doyen’s forceps and 
with the excision of an ellipse of mucous membrane from 
each viscus. 

There are two variant details the value of which is 
variously estimated, and it may be that Mr. Moynihan 
attaches so much importance to them and has practised 
them successfully for so long that he has come to regard 
them as the core and origin of the whole procedure. I refer 
to (1) the first line of suture, and (2) the question of “loop 
or no loop.” Mr. Littlewood incised the serous and muscular 
coats and stripped them up a little in the submucous layer 
before he sutured them. Mr. Moynihan places his first line of 
suture through the outer coats before incising them. This 
is obviously a quite minor point, and some surgeons use 
either method indifferently. As a matter of fact, Mr. 
Littlewood now completes his incisions before he puts in any 
sntures at all, and he claims as 1 the resulting advantage that 
there is no risk of soiling any suture already in situ. 

Mr. Moynihan attaches great importance to the establish¬ 
ment of the jejunal opening as high as possible. It may 
even be that he has come to regard this as the essential 
feature of the operation, but if so I would point out that 
this is not what Dr. Mayo refers to as the Moynihan 
operation ; and that the method of intestinal anastomosis by 
means of Doyen’s clamps and the excision of ovals of the 
mucosa, if it is to be known by the name of its author, 
should be called the Littlewood operation. The omission to 
pnt this matter of authorship and precedence in a clear light 
is probably, as it may so easily be, a mere inadvertence on 
Mr. Moynihan’s part, and Mr. Little wood's reticence has led 
me to recall the sequence of events as we who witnessed 
these developments so well remember it. In Robson’s and 
Moynihan’s book, published ten months after Mr. Little- 
wood’s original paper, no mention is made of clamps. 

My reason for asking leave to publish these remarks 
in your columns is to afford Mr. Moynihan the oppor¬ 
tunity, of which I am sure he will be only too willing 
to avail himself, of publicly stating how far Dr. Mayo 
and those who accept his statement are in error in with¬ 
holding from Mr. Littlewood the credit of the pioneer work 
in this important advance in intestinal surgery. Whether 
the operation is anterior or posterior ; whether the outer 
coats should be incised before suture or sutured before 
incision ; whether a jejunal loop is undesirable or not—these 


points, even the last of them, are, so far as concerns the 
principle, the method, the technique, of the operation, of 
lesser importance ; the essential features are : (1) the use of 
rubber-sheathed Doyen’s clamps, with the fourfold object of 
steadying the parts in apposition during suture, preventing 
puckering and contraction from too tight stitching, pre¬ 
venting the escape of intestinal contents, and controlling 
haemorrhage ; and (2) the excision of elliptical portions of 
mucous membrane from each organ, so as to produce and 
maintain a free oval opening and to prevent the healing of 
the cut edges across the gap. 

By far the worse of my own two case3 of circulus vitiosus 
was after a posterior operation in which I took special pains 
to make the anastomosis as high as possible, short of pro¬ 
ducing actual tension at the time. The absence of any loop 
made the later treatment of this case a matter of the 
greatest possible difficulty and anxiety. In my other case, 
an anterior operation, the condition was easily converted into 
a Roux’s operation, but, although not a very early convert, 
I have for some time been a convinced believer in the 
advantages of the posterior operation in all cases—a very 
large majority—where it is practicable. It would be very 
interesting if Dr. Mayo would formally restate what he 
regards as the important, the essential, points of the 
operation. I am, Sirs, yours faithfully, 

Leeds, May 2nd, 1906. EDWARD WARD. 

CASEIN AND CASEINOGEN. 

To the Editors of The Lancet. 

Sirs. — My attention has been called to a letter from Mr. H. 
Droop Richmond in The Lancet of April 28tb, in which he 
repeats the protest contained in his book against the use of 
the words caseinogen and casein in the sense in which they 
are employed in my writings on the subject. Protdd nomen¬ 
clature in general is in such a confused condition just now 
that a joint committee of the Chemical and Physiological 
Societies has been appointed to attempt to reduce the chaos to 
order. Among the recommendations of this committee I find 
the following : “ They strongly urge the continued use of the 
words caseinogen and casein in the sense now employed in the 
majority of English text-books.” It would be most desirable 
for analytical chemists to fall into line also. The words are 
most helpful to teachers and students and have the recom¬ 
mendation of being rational. 

The word casein is derived from the Latin word 
caseus , which means cheese. Cheese is the result of 
the action of rennet and calcium salts on the principal 
proteid of milk, and so it is right to apply the term 
casein to the curdled product and not to the original 
proteid upon which the rennet acts. The original 
proteid begets the casein; it is the mother substance 
of the cheese and so is rightly named caseinogen. 
The termination gen is derived from the Latin verb genero 
(I beget or produce). Caseinogen is therefore not a hybrid as 
Mr. Richmond says. Does Mr. Richmond also propose that 
we should drop the word fibrinogen and call it fibrin ? Such 
a proposal would be quite on all fours with his suggestion 
that we should resort to the antique terminology he has not 
yet abandoned and call caseinogen casein. His statement 
that Dr. Gustav Mann has confused the two words iB not an 
argument in his favour. The 60 -called confusion is due to 
an obvious press error which will be corrected in future 
editions of Dr. Mann’s book. 

I may add in conclusion that the word caseinogenate 
which Mr. Richmond fears may be introduced is already 
largely employed in physiological literature and bids fair to 
become as firmly rooted as caseinogen. Surely a chemist is 
the last person to object to words cn account of their length. 

I am. Sirs, yours faithfully. 

Kings College, London, May 4th, 1906. W. D. HALLIBURTON. 

THE TRANSMISSION OF LEPROSY. 

To the Editors of The Lancet. 

Sirs, —You will be glad to learn that Dr. W. J. Goodhue, 
medical superintendent of the Molokai Leper Settlement, has 
after several years’ work there been able to demonstrate the 
bacillus leprae (Hansen) in the mosquito (Culex pungens) 
and in the bed bug (Cimex lectularia). I will quote from 
my brother’s official report to the Hawaiian Board of 
Health:— 

.We have »ince been sectioning mosquitoes taken from various 

leper houses, but until last June [letter dated Feb. 10t.h, 1906] without 
any apparent success. At that time it appeared that we had isolated 
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bacilli in these series of experiments, but owing to the technique 

employed it was impossible to positively confirm this. This 

method of research was then abandoned. Mosquitoes were 

caught at random in leper houses, being captured with a net or sterile 
test-tulx*. and the same subjected to a vapour of ether when 
the mosquito became unconscious and was easily caught up with 

sterile forceps and placed under the dissecting microscope. 

After repeated failures and the constant reexamination of fresh 
specimens success has come as far as demonstrating the bacillus lepra* in 

the female mosquito (Culex pungens).Feb. 2!3th. Since w riting you 

last I have discovered the bacillus lepra* in the bed bug. I believe that 
the cimex is more of a factor in the spread of leprosy nmmip the naiivr* 
than the gnat, for the following reasons, viz., the bed bug : s invasion is 
noiseless and insidious, made during deep sleep of the victim, and 
secondly, the beds and bedding used in a leper family, whether the 
leper is dead or segregated, are reoccupied by clean persons without 
adequate disinfection and cleaning. 

The bacilli have been found in numbers in the ovaries and 
Malpighian tubules of the mosquito. Full reports of the 
work with microphotographs and slides. See., will be given 
publicity in May.—I am, Sirs, yours faithfully, 

E. S. Goodhue. 

_ Government Physician. 

Laaloa Holualoa, Hawaii, T.II., April 9th, 1906. 


THE TREATMENT OF TEMPORARY FORMS 
OF MENTAL DISORDER. 

To the Editors of The Lancet. 

Sirs, —I have read with very great pleasure your remarks 
in The Lancet of April 28th, p. 1190, on the treatment of 
curable cases of insanity. As one who has repeatedly advo¬ 
cated the treatment of temporary cases of mental disorder 
outside a lunatic asylum it is gratifying to find that you are 
in sympathy with this solution of a very difficult problem. 
In The Lancet of June 14th, 1902, p. 1681, I published a 
paper on the Relation of Mental Symptoms to Bodily 
Disease, and there I strongly advocated the provision in 
all large centres of the community of observation hospitals 
into which temporary forms of acute mental disease, such 
as acute alcoholic insanity, puerperal mania, acute toxic 
delirium, and acute transient forms of mania or melan¬ 
cholia, might be admitted and treated by skilled phy¬ 
sicians for a period of six weeks. If at the end of that 
time the patient showed no disposition to recover then he 
should be certified for removal to a lunatic asylum. Whilst 
not in any way reflecting on the equipment, control, and 
scientific treatment of the present lunatic asylums there can 
be no doubt that a very large number of cases of mental 
disorder are certified as lunatics and sent to asylums when 
in reality they ought to be treated in the most modern and 
scientific way in a mental hospital. This might either be 
attached to the present general hospitals where they would 
have the advantage of a trained staff of physicians and 
students, or a mental hospital might be provided in large 
centres so as to filter out the quickly recoverable cases from 
the ordinary lunatics. My object in advocating this method 
is to obviate the necessity under the present Lunacy Act of 
certifying as lunatics a large number of cases of temporary 
mental disorder which are always occurring in large towns 
and cities. The stigma of lunacy ought not to be attached 
to these people, more especially to those suffering from 
puerperal insanity, but at the present time there is no place 
in which these people can be treated excepting the work- 
house or the workhouse infirmary unless they are certified as 
insane and treated in the lunatic asylums. 

I am, Sirs, yours faithfully, 

Liverpool, May 2nd, 1906. NATHAN Raw. 


TO MEDICAL OFFICERS OF HEALTH: A 
SUGGESTION. 

To the Editors of The Lancet. 

Sirs,—F or many years I have been greatly concerned in 
my midwifery practioe with the heterogeneous class of 
nurses that I, in common with most medical men, come 
across, from the comfort of the well-trained to the continual 
anxiety caused by the mighty host of the ignorant and the 
unclean. A not uncommon state of things on entering a 
lying-in room is to meet the nurse with dirty hands and 
dirtier nails, perhaps after scrubbing the floor, and placing 
some foul garment to the vulva of the patient who is lying 
on, and surrounded by, such soft goods as old curtains, 
carpets, and, in fact, almost every kind of filthy stuff short 
of the door-mat. I have for many years endeavoured to teach 
these women habits of strict cleanliness. I never allow them 
to wash the genitals and when a napkin has to be changed I 


insist on their going through a process of first washing 
thoroughly their hands and nails, then soaking them in 
bichloride, and, finally, wringing a cloth out of a warm 
solution of bichloride before placing it next the patient, a 
dry one, baked, straight from the oven, being placed outside. 
The constant worry and anxiety in thus dealing with and 
teaching these women is intolerable and it struck me recently 
what boundless good—and at a very small cost—could be 
accomplished if the medical officers of health were to induce 
their parochial councils to get someone to give free, simple 
lectures on the essentials of monthly nursing to these folk, 
say once a week or even once a month, of an hour or two, 
and let certificates be given to the proficient. 

Apart from the danger of septic trouble to the mother, the 
life of the infant is jeopardised by improper feeding and his 
lungs are impregnated at the very commencement of his life 
by foul air, the bedclothes almost invariably covering his 
head “that he may not catch cold.” 

If these women, by the method I suggest—simple, inexpen¬ 
sive, and feasible—are raised to a higher level, and if we 
medical men, one and all, adopt, as regards our own hands and 
nails and instruments and the person of our patient, prophy¬ 
laxis as the most exacting can wish for, puerperal fever, as 
far as the profession is concerned, will become a rare 
disease. I am, Sirs, yours faithfully, 

Endymlon-road, N., May 5tb, 1906. S. CONSTABLE. 


SMALL-POX IN THE 44 THREE TOWNS.” 

To the Editors of The Lancet. 

Sirs, —Those who have read the annotation in The Lancet 
of May 5th concerning the outbreak of small-pox in the 
Three Towns (Plymouth, Stonehouse, and Devonport) are 
liable to entertain a misapprehension as to the total number 
of cases. The 214 cases mentioned have all occurred in 
Plymouth but there have also been 23 in Devonport and 17 in 
Stonehouse. Although the Three Towns are practically con¬ 
tiguous they are under separate municipal government. With 
regard to vaccination in Devonport many are quite unpro¬ 
tected and revaccination is very little sought after. Our first 
notification was received on Sept. 30th, 1905, and we have 
had intervals as long as three and 11 weeks between the 
cases. I attribute the comparative immunity of Devonport 
to the fact that all contacts who can be prevailed upon are 
not only vaccinated but isolated as far as it is in our power till 
the incubation period is over. With four exceptions none 
of the cases which have occurred in Devonport have been 
traced to a pre-existing case, the rest having originated from 
contact with the disease outside the borough. So far there 
has not been a fatal case in Devonport although some of 
them have certainly been of a rather severe type. 

I am, Sira, yours faithfully, 

O. Hall, 

Devonport, May 5th, 1906. Medical Officer of Health. 


BLINDNESS AND THE KINEMATOGRAPH. 

To the Editors' of The Lanoet. 

Sirs, —The transmission of light through the eye, “the 
window of the soul,” may revolutionise the modes of pro¬ 
ducing anaesthesia, since very recently Professor Redard 
claims that he can produce a condition of general anaesthesia 
sufficiently deep for the painless performance of any opera¬ 
tion of short duration by causing the patient to gaze fixedly 
on an electric light of 16 candle power inclosed in a 
blue glass globe, the patient's head and the lamp being 
covered with a blue cloth so as to exclude all natural light. 
He holds that each of the primary colours has a definite and 
characteristic effect on the higher nerve centres, red light 
having an exciting, yellow a depressing, and blue a calming 
influence. A case which recently came under my notice 
demonstrates the effect which an intense white light, such 
as is necessary for a kinematograph exhibition, may have on 
the sensitive retina. 

A young lady, aged 21 years, consulted me with regard to 
what she called “a sort of blindness.” The history was that 
up to the time she had witnessed a kinematograph display 
of about 15 or 20 minutes' duration she had “ good vision 
and strong eyes,” but that when leaving the hall she 
experienced a difficulty in seeing objects and felt as if she 
were entering a darkened room. This continued for two or 
three hours and then, as adaptation of the retina gradually 
took place, objects became more distinct. She had consider¬ 
able headache, a sensation of dazzling, and spasmodic con¬ 
traction of the eyelids. These symptoms remained for about 
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24 hours. O 11 the following day there was slight eye pain, 
with considerable reduction of the visual acuity. The 
papils were of medium size and the reaction was normal. I 
advised her to remain in a darkened room, to have the eyes 
gently massaged, and to take a hot bath. I gave internally 
bromide of ammonium. She wore tinted glasses for some 
days and is now quite recovered. 

The condition produced by exposure to excessive light is 
sometimes spoken of as blindness of the retina, anaesthesia 
of the retioa, and neurasthenic asthenopia. * 1 Retinal 
electrocution ” is the term Darier uses when writing of the 
cerebral and retinal shocks produced by the passage of 
an electric current through the upper part of the body 
and the head. This suggests to me the term t( retinal- 
cinematocution ” for the condition produced by the intense 
flashes of white light. Those who have witnessed these 
living-picture displays must have experienced that peculiar 
“ tiredness ” of the eyes caused by exhaustion of the retina, 
and how gratifying it was to close the eyelids and thus 
relieve the strain. Until some improvement takes place in 
the mode of exhibiting these pictures and in rendering less 
intense the light the public should be warned of the danger 
and advised to wear tinted glasses when looking at them, 
and each display should not exceed one minute. 

I am, Sirs, yours faithfully, 

Dublin, May 5th, 19C6. EDWARD MaGENNIS, M.D. R.U.I. 


PASTEURISED MILK AND INFANT 
FEEDING. 

To the Editors of The Lancet. 

Sirs, —In calling attention to a prevalent and growing 
evil the letter of Dr. G. A. Sutherland in The Lancet of 
May 5th, p. 1280, is a highly important and valuable one. As 
far as the evidence of my cases quoted by him is con¬ 
cerned, he might have materially strengthened his position 
by mentioning the chief feature that was the main point 
of interest in each. The “extraordinary course ” referred to 
in my paper was not the mere delay in the resolution of 
a subperiosteal clot but the formation of new bone in the 
detached periosteum in each of three consecutive cases 
of scurvy inadvertently fed on pasteurised milk. In one 
case where the change of milk instituted by the dairy com¬ 
pany was not discovered and the infant died the newly 
formed periosteal bone was of remarkable extent, being 
thicker in places than the femur it surrounded. In the suc¬ 
ceeding two, whilst on pasteurised milk, a thin layer of bone 
formed in the periosteum detached from the femur—a con¬ 
dition that was verified by skiagrams taken by Dr. G. H. 
Graham. On a change being made from pasteurised to fresh 
milk the new bone formation ceased in each and in the course 
of time that already formed was slowly absorbed. These 
three cases would seem apt illustrations of the dangers of 
pasteurised milk pointed out by Dr. Sutherland in his timely 
letter. I am, Sirs, yours faithfully, 

London, May 7th, 1906. J. A. COUTTS. 


PRIMARY CARIES OF THE MASTOID PRO¬ 
CESS AS A CAUSE OF MASTOID 
ABSCESS IN YOUNG 
CHILDREN. 

To the Editors of The Lancet. 

Sirs, —I should like to supplement Mr. L. P. Gamgee’s 
cases of caries of the mastoid (recorded in The Lancet of 
May 5th, p. 1237) with two cases which have been recently 
under my care. My cases have many points in common 
with his, but not all. The first was that of a child, 15 
months old, with a swelling behind the ear of six weeks’ 
duration. The child never had “running ear” or any of 
the symptoms of pain usually associated with mastoid 
abscess. There was a large fluctuating swelling behind the 
right ear pushing it forwards. I incised this down to the 
bone, and after mopping away blood and pus found a sinus 
leading into the antrum. This I enlarged sufficiently to 
allow the antrum to be easily packed with gauze. I removed 
very little bone and only very gently used a small curette to 
scrape out the antrum. It was packed daily, and in five 
weeks the cavity was completely closed. I had an oppor¬ 
tunity of examining the membrana tympani afterwards and 
found that it differed in no respect from the other side. 


The second case was that of a boy, aged nine years. He 
began with a swelling behind the left ear, which continued to 
increase in size under assiduous poulticing. I saw him after 
six weeks of this treatment and found a large fluctuating 
abscess, extending over the mastoid and beneath the 
temporal fascia, pushing the ear markedly forwards. This 
boy never had earache or otorrhoea and during all the time he 
was under my care his temperature never ranged above 99° F. 
I incised as in the former case and found a sinus which from 
its high and anterior situation I thought opened into the 
attic, not into the antrum proper. This I enlarged and packed 
the cavity daily. At the end of seven weeks it was com¬ 
pletely healed. The membrane at the present time is 
perfectly normal in appearance and the boy can hear a watch 
distinctly at 38 inches. 

These two cases agree with Mr. Gamgee’s in the follow¬ 
ing points : (1) absence of constitutional disturbance ; (2) 
there never was otorrhoea ; and (3) the swelling came on 
gradually with an absence of pain. They differ in the 
following : (1) the ear was pushed markedly forwards in 
both ; and (2) there was hardly any destruction of bone. 
There was no caries except at the margin of the sinus itself. 

I am, Sirs, yours faithfully, 

Leeds, May 7ib, 1906. J. STEWART. 

APPENDICITIS AND PERFORATED 
DUODENAL ULCER. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of May 5th, p. 1262, in 
“Annotations,” under the heading of “Appendicitis and 
Perforated Duodenal Ulcer,” you say: “No case appears 
to have been recorded of the association of inflammation of 
the appendix with duodenal ulcer.” May I venture to call 
your attention to the fact that in The Lancet of Nov. 2nd, 
1901, p. 1194, I published notes of a case of appendix 
abscess that I opened and that died from a perforated ulcer 
of the second part of the duodenum 11 days later. I also 
in the same note gave details of two other cases of per¬ 
forated duodenal ulcer associated with a septic condition 
of the peritoneal cavity. 

I am, Sirs, jours faithfully, 

Leicester, May 7th, 1906. F. BOLTON CARTER. 


THE EPIDEMIOLOGICAL SOCIETY. 

To the Editors of The Lancet. 

Sirs, —I should be much obliged it you would kindly 
permit me to make a few corrections in the account pub¬ 
lished in The Lancet of May 5th of a paper which I had the 
honour of reading before the Epidemiological Society on 
April 20th last on the subject of the meningococcus. In the 
first place, Elser of New York cultivated the meningococcus 
from the blood in 24 per cent, of the cases of cerebro¬ 
spinal fever which he examined, not in 7 per oent. 
as stated. “Colonies in broth” should read “colonies 
on nasgar,” and “acetic” agar should read “ascitic” 
agar. Instead of saying that both the meningococcus 
and micrococcus catarrhalis were liable, as indeed were 
all micrococci, to occur as staphylococci and streptococci, 
I stated that they vrere all apt to occur as diplococci. 
Lastly, the disinfection experiments quoted were made 
against saliva, not against cultures of the meningococcus. 

I fear that I myself am in great part to blame for these 
“terminological inexactitudes,” because I failed to bring an 
abstract with me on the occasion in question. 

I am, Sirs, yours faithfully, 

Blackheath, May 8th, 1906. M. H. GORDON. 


The Notification of Pulmonary Tuberculosis. 

—The Barnstsp e (Devon) rural district council recently 
forwarded a resolution to the Local Government Board 
urging that pulmonary tuberculosis should be included 
amongst the list of notifiable diseases. At the meeting of 
the council held on May 4th a letter was read from the Local 
Government Board stating that pulmonary tuberculosis was 
not a disease to which compuLorv notification could with 
advantage be app idd, but as many authorities had made 
arrangements with locd medical prsctitioneis for the 
voluntary notification of this disease the Bjrnstaple rural 
district council could foPo-v this course without the sanction 
, of the I<oca Government Board and pay a reasonable fee fqr 
• such notificatiop. 
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MANCHESTER. 

(From our own Correspondent.) 


The Mtdical Guild. 

The Manchester Medical Guild pursues the objects for 
which it was founded with quiet persistence One of these 
has been to watch the proceedings of those who in promoting 
the interests of their special philanthropic pets, the 
provident dispensaries, sometimes lorget to do full justice 
to the medical profession, without the aid of which their 
schemes must coll ipse. One of the.-e c-ises occurred some 
time ago but a satisfactory completion is only announced in 
the report for last year which has just been issued. A qualified 
medical man was charged before the General Medical Council 
with 44 accepting and continuing to hold the appointment of 
paid medical officer to the Rusholme and District Provident 
Dispensary, an association which systematically practised 
canvassing for the purpose of procuring patients.” The 
General Medical Council held that the facts were proved and 
expressed its sense of their gravity but mercifully adjourned 
the consideration of the case to its next session so as to 
give the delinquent the opportunity of satisfying the Council 
as to his conduct in the interval. The matter has ended 
happily by the gentleman having ceased to act as medical 
officer to the Rusholme Di-pensary. The Guild has thus been 
the agent of recovering to the fold one who had been tempted 
away and of saving him from a position that would have been 
unbearably invidious to any sensitive, right-minded person. 
One of the curious things about the promoters of these 
institutions- is that they are honestly philanthropic in their 
intentions, but in their wish to help one section ot the people 
they are careless or blind to the wrong they propose to 
practise on another section. This blindness is, one would 
suppose, not often found in minds packed full of legal 
subtleties, or is it, indeed, on the other hand, the result of 
entanglement in a mesh of fallacious sophistries ! It was 
largely in consequence of the above case that on Dec. 1st, 1905, 
the General Medical Council issued a general warning against 
advertising or the employment of agents or canvassers to 
obtain patients. The working of the Midwives Act has 
received much attention by the council of the Guild and an 
important letter was elicited from the Local Government 
Board stating that under the Public Health Act of 1875 
and the Poor-law Amendment Act of 1848 local authorities 
could, with the consent of the Board, pay fees to medical 
men in such cases. Acting on this letter the corporation of 
Manchester obtained permission from the Local Govern¬ 
ment Board, and for this purpose allowed in the city j 
estimates for the year a sum of £500. The sugges¬ 
tions of the Guild council have been adopted almost 
in their entirety by the British Medical Association, 
especially upholding the principle that 4 ‘attendance on 
mid wives’ cases should be open to every member of the pro¬ 
fession.” The city council decided on a maximum fee of 21 s. 
Attention has also been directed to other matters interesting 
to the profession—e.g., the relations of general practi¬ 
tioners to operating surgeons, testimonials from medical men 
in favour of proprietary medicines, the proposals of the 
British Medical Association as to a public medical service, 
vaccination law amendment, &c. Nowadays every cause has 
its organ in the press and the Guild Quarterly sustains 
its part with an energy and talent not always found in more 
pretentious literary ventures. 

Adulteration of Food. 

Judging from the Lancashire county analyst's report for 
the quarter ending March 31st last, the chief victims of 
adulteration are children, as the principal consumers of milk, 
and those adults who indulge more or less in alcohol. It 
appears that 795 samples were analysed under the Sale of 
Food and Drugs Acts, 43 of which offended against the law. 
Of milk 235 samples were examined, 21 of which were below 
the required standard. 144 samples of spirits for con¬ 

sumption were analysed and came out better than the 
milk, only seven of them being faulty. In addition 

to these 40 samples of whisky were examined and 
found to consist mainly or entirely of patent-still 
spirit. Milk, which is so rapidly perishable and so 

easily contaminated, offers special temptation to the 

fraudulent, either by dilution or the addition of preserva¬ 
tives. .E-thetically the most revolting contamination is 
from $he top often filthy hands of the milker, for it is a far 


cry to lzaak Walton’s idyllic milkmaid from the unwashed 
udder and the occasional splash into the can of the ordure- 
laden tail. It is strange that while so much atten¬ 
tion is being paid to these matters too many of 
the farmers have scarcely the most primitive instincts 
of cleanliness. Of course, there are exceptions and 
the sooner they become the rule the better. Then in 
most farms little heed is paid to protecting the milk from 
microbe-laden dust on its way from the cow to the consumer. 
Altogether, we are in a very backward condition as to the 
management of our milk-supply, and it is not to our credit. 
The wonder is not that disease is conveyed by milk but that 
so little harm, on the whole, u done. The last does not seem 
to be heard of the rival pot-still and the patent still. 

Dainty Food / 

We now and then get infamous foodstuff sent to Man¬ 
chester but a good deal of it is intercepted before further 
mischief is done. At Macclesfield the other day the magis¬ 
trates were told of the following suggestive case. A dealer 
bought a cow for 10*. 6 d. and sold it at a handsome profit 
for 30* , when it was killed and no doubt skilfully dressed 
by the slink-butchers and the meat sent to Manchester as 
food for the people. 

The Care of the Blind. 

On Saturday last a conference was held in Manchester 
under the auspices of the Manchester and Salford Blind Aid 
Society, at the St John-street branoh of the Royal Bye 
Hospital, on matters relating to those blind persons who 
live outside institutions. When we think of the few blind 
people met with as we go through the streets it comes as a 
surprise that in 1901 the returns showed that there were 
25,317 in England and Wales. Of these 5676 were employed 
in some profession or business, while 2560 were provided for 
industrially in workshops and institutions. Representatives 
from various societies and institutions throughout the 
country were present and it is encouraging to know 
that these unfortunate and often necessitous persons are not 
forgotten. The holding of local conferences from time to 
time was advocated not only as conducing to cooperation and 
so preventive of overlapping but as attracting the attention of 
the public to the work and its needs. The claims of workshop 
employment for the blind was strongly advocated for those 
who had completed their training and were qualified to do 
some kind of work. It secured constant work, a living wage, 
and proper oversight and care. 

Manchester Jewish Hospital. 

An appeal for help for the Manchester Jewish Hospital 
has been issued, the response to which ought not to be 
limited to one section of the community. Though, of course, 
there is much wealth among the Jews, it is accompanied in 
Manchester by much poverty. The benefits of the institu¬ 
tion are open to all deserving applicants without distinction 
of creed and are fully appreciated by non-Jews. But there 
is a debt on buildings and equipments of £3500 to be cleared 
off and an annual deficit of about £550. This is a fair 
sample of such appeals. The institution is deserving and 
well managed, but each repetition of the well-known story 
marks the urgenoy of the question, What is to be the future 
of our hospitals ? 

Bequests. 

Mr. Horatio Bright of Lydgate Hall, Sheffield, left large 
bequests to medical charities, £50,000 to the Buxton Bath 
Hospital, £10,000 to the Manchester Infirmary, £10,000 to 
the Leeds Infirmary, and £10,000 to Guy’s Hospital. He left 
also £20,000 to the National Lifeboat Institution. 44 He 
directed his body to be taken to his mausoleum at Moscar 
Rest on a dray and there laid without any religious or other 
service.” 

May 8th. ^ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Post■ Graduate Instruction. 

A course of lectures and demonstrations has been arranged 
in connexion with the Royal Infirmary, Newcastle-upon-Tyne, 
and will be carried out during the months of May, June, 
July, and September. The lectures will be delivered by the 
honorary staff of the Royal Infirmary on Wednesdays at 
4 P.M. and 8 p.m. alternately, to suit the convenience cf 
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country as well as town practitioners. The fee for the whole 
course of 15 lectures is £3 3*. 

University of Durham Convocation. 

On Saturday, April 28th, a convocation for the conferring 
of degrees was held in the great hall of the Durham 
University College of Medicine, Newcastle-upon-Tyne. As 
usual, the ancient pomp and glory of such a ceremony 
were kept up and the many-coloured gowns of the 
n imerous professors and lecturers made a picturesque 
sight. Many guests had been invited for the occasion 
and the assemblage was a large one. There was 
a paucity of students but they did their best to 
cheer their comrades, though their hilarity seemed 
much less than in previous years. The Very Rev. Dean 
Kitchin, the warden of the University, presided. The degree 
of M.A. was conferred by vote of convocation upon Dr. 
James Limont, lecturer on medical jurisprudence in the 
Durham University College of Medicine. The degree of 
M.D. was conferred on six Bachelors, 19 gentlemen received 
the M.B. degree, and 18 the B.S., and the M.D. degree 
for practitioners of 15 years’ standing was conferred on 
seven successful candidates. One gentleman received the 
B.Hy. and another the degree of B.Sc. The appointment of 
examiners in science and the confirmation of alterations in 
the University regulations dealing with the preliminary study 
for science degrees concluded the convocation. Afterwards 
most of those who took part in the proceedings were guests 
of the College of Medicine at a luncheon served in the 
council room. 

Prevention of Consumption. 

At the meeting of the county council of Northumber¬ 
land on May 3rd the medical officer of health, Dr. J. W. 
Hembrough, made the following recommendations for re¬ 
ducing the amount of consumption in the county :— 

1. Contributing to the funds of the sanatorium awaiting completion 
near Barrasford, which would enable a beginning to be made with 
isolation. 

2. Arranging for notification (either voluntary or compulsory) of 
consumption. 

3. Making Indiscriminate expectoration a punishable offence. 

4. The disinfection of rooms occupied by a consumptive patient or 
from which a consumptive person has been removed. 

5. Facilitating the destruction of infective expectoration by providing, 
free of cost in necessitous cases, cheap flasks or paper handkerchiefs. 

6. The appointment of lady health visitors or trained nurses who 
have gone through a course of instruction in hygiene. 

7. Adopting and enforcing regulations under the Dairies, Cowsheds, 
and Milkshops Order and thus ensuring a milk-supply produced under 
more sanitary conditions. 

8. More energetic action in the case of insanitary houses and their 
surroundings. 

In connexion with these recommendations it is of interest to 
note that the Barrasford Sanatorium is rapidly approaching 
completion and is considered to be worthy to be classed with 
the best in the kingdom, but, unfortunately, it is necessary 
that some £5000 be forthcoming before the institution can 
be opened for the reception of patients. The committee, 
however, is making a great effort and it hopes that it may 
be able to receive patients this season. 

Durham County Hospital: Convalescent Home. 

This institution was opened at Harrogate on April 28 th 
by the Right Hon. John Lloyd-Wharton. The home 
i * situated in Corn wall-road, near Harlow Moor, within 
a few minutes’ walk of the Kursal and its grounds. 
The building is a two-storeyed one with a basement and 
is constructed of Wakefield red bricks with white stone 
facings. Altogether there is accommodation for 22 patients, 
the matron, nurses, and staff. About £5500 of the required 
£6000 spent on the building have been subscribed, the 
funds having been liberally supported by the gifts of the 
Ecclesiastical Commissioners, Lord Durham, Mr. Lloyd- 
Wbarton, and the colliery owners, while the miners them¬ 
selves have honourably carried into effect the promise of 
subscriptions made some four years ago. The home is not in 
any way endowed and will require an income of from £600 
to £700 but there should be little difficulty in raising this 
sum from so thickly populated a county as Durham, the 
mining population of which will, for the most part, reap 
the benefits of the home. 

May 8th. 


Literary Intelligence.—M r. Werner Laurie 

will shortly publish for Dr. Ernest Walker a volume entitled 
“ Modern Medicine for the Home.” 
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(From our own Correspondents.) 

Pauperism and Vagrancy. 

In his opening address to the members of the Poor-law 
Conference which met at Malvern on May 1st, the President 
(Sir William Chance) drew attention to the great difference 
in the incidence of pauperism in the West Midland counties. 
In Warwickshire 19 5 per 1000 of the population were 
paupers, while in Herefordshire the proportion was 35’5 per 
1000. Still more striking was the reference to individual 
unions. In the Clun union in Shropshire there were only 
2L’l paupers per 1000 of the population but in the Dore 
union in Herefordshire there were 52 6 per 1000, although 
the two districts were similar in many respects. This great 
difference is no doubt due, as Sir William Chance stated, to 
laxity of administration, although some members of the 
Dore board of guardians have sought to justify their action 
by stating that the proportion of aged per-ons in the 
Dore district is higher than elsewhere. This is hardly 
correct, however, for at the last census there were in Dore 
out of eveiy 1000 persons living at all ages 164 over 55 years 
of age, while in the Hereford union there were 171, in the 
Leominster union 175, and in the Weobley union 175 per 
1000. These are all Herefordshire unions and in each the 
amount of pauperism is less than that which prevails in the 
Dore union. Sir William Chance, who was a member of the 
Departmental Committee on Vagrancy, raid that the com¬ 
mittee’s plan of dealing with vagrants would get rid of a 
large number of casual wards and would bring the whole 
vagrant population under undivided control. The question 
of vagrancy had never been dealt with in a thoroughly 
scientific manner. The treatment of the vagrants had been 
left to the whims and wishes of local administrators and 
failure had resulted in the main from a want of uniformity. 
The Conference ultimately carried a motion endorsing the 
recommendations of the departmental committee. 

The University of Wales . 

A meeting was held on April 30th at the Royal College of 
Physicians of London to consider and to prepare the draft of 
a statute to establish a faculty of medicine for the University 
of Wales. Sir lsambard Owen (Senior Deputy Chancellor) 
presided and there were also present Sir Richard Douglas 
Powell, Dr. Donald MacAlister, Professor D. Hepburn, Pro¬ 
fessor J. B Haycraft, and Professor E. Jones. 

Temperance Posters in Cardiff. 

The health committee of the Cardiff corporation decided 
a few weeks ago to issue large placards pointing out the 
evil effects of drinking alcoholic liquors. When the recom¬ 
mendation of the committee came before the town counoil 
the town clerk, in reply to questions from some of the 
members, stated that tture was no authority in the Public 
Health Acts or elsewhere for the expenditure of money for 
such a purpose. He was reminded that posters drawing 
attention to the importance of vaccination have from time 
to time been issued at the cost of the corporation, but he 
refused to be cross-examined, and in the end it was decided 
to take no action in the direction indicated pending the 
receipt of replies to communications which have been Bent 
to some of those towns where no difficulties have been 
raised in connexion with the exhibition of the temperance 
posters. 

Insanitary 8ohool Buildings. 

The medical officers of health of two suburban districts 
in Glamorganshire refer in their annual reports to the need 
for improvement in the sanitary surroundings of some of the 
public elementary schools. Mr. T. J. Webster says that one 
of the “provided” schools in Vaynor and Penderyn, a 
district which adjoins Merthyr Tydvil, is very unsatisfactory, 
the walls and woodwork are dirty and badly need recolouring 
and painting, the lavatories are most unsuitable, and the 
flooring of them is in a very damp sta'.e from the overflow 
from the basins due to the waste-pipes being choked. In 
the IJandaff and Dinas Powis district which adjoins Cardiff 
Dr. R. Prichard describes the lighting of many of the ele¬ 
mentary school buildings as unsatisfactory, and one school 
in particular he describes as being damp owing to the very 
easily remedied detect of dilapidated rainwater gutters. 
Other conditions described by Dr. Prichard are not at all 
creditable to the school managers. 
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Appointment of a Medical Officer of Health at Chipping 
Sodhury. 

At a meeting of the Chipping 8odbury rural district 
council held on May 3rd a letter was read from the Local 
Government Board inclosing draft copy of a provisional 
order for union of districts under Section 286 of the Public 
Health Act, 1875, for the appointment of a medical officer of 
health and requesting any remarks from the council upon 
the subject. The order is to unite the following district 
councils by appointing a joint committee of 18 from 
them—namely, Awre, Cirencester, Newnham, Tetbury, and 
Westbury-on-Severn urban districts, and Chipping Sodbury, 
Cirencester, East Dean, Gloucester, Lydney, and Tetbury rural 
districts. The letter added that Chipping Sodbury having 
given notice of objection this procedure was necessary, and 
the Local Government Board further stated that the officer 
appointed must submit to the joint committee copies of 
every report which he makes in regard to any part of the 
district and any difficulties arising will be Anally decided by 
the Board. After a long discussion, during which a motion 
was proposed “ That the council offer no opposition to the 
provisional order ” and was defeated, an amendment was 
carried by 11 votes to 4 that the (4 council protests against 
the action taken by the Local Government Board.” 

Aberystwyth Board of Guardians and its Medical OjHct'r. 

At a meeting of the Aberystwyth board of guardians 
held on April 30th it was decided to reappoint Mr. G. R. E. 
Bonsall as medical officer to the workhouse, provided that he 
agreed to the appointments held by him under the guardians 
being included in one appointment, and to increase his salary 
by £15 per annum. 

May 8th. ^ 

SCOTLAND. 

(From our own Correspondents.) 

University of Edinburgh : Meeting of the General Council. 

In The Lancet of May 5th, p. 1266. there was published an 
abstract of the business to be brought before the meeting of 
the council held on May 2nd, in so far as it dealt with matters 
of medical interest. It may be recalled that a new draft 
ordinance was submitted to the council proposing important 
changes in the medical curriculum. The draft ordinance 
had been in the hands of the very capable business com¬ 
mittee of the council for some time, with the result that not 
only the draft ordinance but the amendments and additions 
proposed by this committee to be made to it were in the 
hands of the members of the council before the meeting. 
The report of the business committee was submitted by 
its convener Mr. Buchan and seconded by Sir James 
Russell. Professor D. J. Cunningham, Dean of the Faculty 
of Medicine, while supporting the report, took some exception 
to the clause providing that students might be prevented 
attending more advanced classes when they bad not passed 
the earlier examinations; he did not, however, press this 
point, with the result that the report was unanimously 
adopted. When Mr. Buchan submitted the report he read a 
letter from Principal Sir William Turner in which he said : 
“The report of the business committee has been sent me 
and I have read it with much interest. Many important 
questions have been under consideration and I have been 
specially interested in the part referring to the medical 
ordinances. The import of the proposed changes has been 
stated with lucidity and I hope that the committee’s 
recommendations will be adopted.” After the part 
of the report dealing with the proposed changes in 
the medical curriculum had been thus unanimously 
passed, the portion which dealt with the method of legis¬ 
lation by ordinance was submitted by Mr. Buchan and 
seconded by Sir Andrew Mure, who dwelt upon the 
extraordinary fact that the universities of Scotland were 
tied hand-and-foot in the matter of legislation. This was 
also unanimously approved, the council deciding that it 
should be represented to the University Court that ( a ) the 
time has now come when the Government and Parliament 
should be asked to confer upon the Scottish Universities 
severally a large measure of autonomy ; and ( b ) the business 
committee should take steps, either in conjunction with 
other academic bodies or otherwise, to forward the matter. 
Two other minor proposals were approved by the council: 
(1) That the hour of meeting for the future should be half- 
past three; and (2) that the notices of meetings and reports 


should be posted to members of the council in England, these 
hitherto being only sent to members resident in Scotland. 

Smallpox in Glasgow. 

In The Lancet of April 28th, p. 1212, reference 
was made to a case of small-pox occurring in an 
alien emigrant while passing through Glasgow en route 
for America. Dr. A. K. Chalmers, medical officer of 
health of Glasgow, pointed out at that time the 
risk arising from the present method of housing alien 
emigrants and the force of this criticism has had an unfor¬ 
tunate illustration during the past fortnight. Since the 
removal of the first patient to Belvidere a frequenter of the 
hotel in which be was lodged has developed the disease 
and it is worthy of note that this patient’s room was on 
the same floor as that occupied by the emigrant who 
first developed small-pox. As several inmates of the hotel 
had visited this second patient in his room before the 
symptoms had fully developed it was found necessary to 
isolate them, and on account of difficulty experienced in 
inducing them to comply with the suggestions made a 
warrant under the Public Health Act had to be obtained for 
the purpose. If there is any risk of small-pox being 
introduced and spread in this way by alien emigrants it is far 
from reassuring to note that of the 311 foreign emigrants 
housed in one week last month by the shipping companies 
prior to the departure of their vessels 63 were lodged in 
eight lodging-houses and one hotel in which non-emigrants 
also were accommodated. 

May 7th. ^ 

IRELAND. 

(From our own Correspondents.) 

Rotunda Hospital , Dublin. 

A 44 charter ” meeting of the board of guardians of the 
Rotunda Hospital was held on May 4th, Mr. O’Brien Furlong, 
C.B., presiding. Dr. R. D. Purefoy and Dr. James Little 
gave notice that at the next 4 4 charter ” meeting of the 
hospital they would move 

That Mr. F. T. Heuston, the consulting surgeon to the hospital, be 
elected to the vacancy on the board caused by the death of the late Sir 
William Findlater. 

Notice was given by Dr. Purefoy and the Master that at the 
next meeting of the board they would move and second :— 

That a consulting oculist to the hospital be appointed. 

Surgeon-General C. Sibthorpe , I.M.S. , C.B., F.R.C.P, Irtl ., 
L.R.C.8. Irel. 

I regret to announce the death of Surgeon-General 
Sibthorpe which took place on May 4th at his residence, 
36, Upper Leeson-street, Dublin. He served in the Burmese 
campaign of 1885 86 and received honourable mention with 
the medal and clasp. He also served as deputy surgeon- 
general in the Afghan war, for which he was mentioned in 
despatches and received the medal. The late surgeon-general 
was the author of an important work on 44 Indian Clinical 
Research” and of various essays and treatises on medical 
subjects. He was bom in 1847 and was therefore in his 
fifty-ninth year. 

Royal University of Ireland. 

At the recent M.B. examination of the Royal University 
of Ireland a first-class exhibition (£40) was awarded Mr. 
Robert Jamison of Queen’s College, Belfast, and a second- 
class exhibition of £25 to Mr. W. J. Leighton of Queen’s 
College, Belfast, while another candidate, Mr. W. A. McKee, 
obtained first-class honours in medicine and second-class in 
surgery. All the honour distinctions of the M.B. went to 
students of Queen’s College, Belfast. At the second 
examination in medicine Mr. James M. O'Connor, from the 
Catholic University School of Medicine, obtained first-class 
honours and a first-class exhibition of £25, while at the 
third examination in medicine Mr. W. D. O’Keily, Catholic 
University School of Medicine, obtained a first-class exhibi* 
tion of £30, and Mr. Marshall F. Huston of Queen’s College, 
Belfast, was awarded a second-class exhibition of £20.— 
Some little excitement was caused among the rowdy 
section of the undergraduates of the Royal University by a 
recent article in the Times advocating their being punished 
and by Mr. Bryce’s statement in the House of Commons on 
May 3rd that the Senate had the matter under considera¬ 
tion. There was a full meeting of the members of the 
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Senate on May 4th when the following motion was adopted 
unanimously:— 

That, having regard to the official pronouncement made in the House 
of Commons on March 15th by the Chief Secretary that His Majesty’s 
Government had been advised “ that the Senate of the Royal University 
of Ireland had the power to maintain order, and to take all steps 
necessary to that end,” the Senate hereby direct the standing com¬ 
mittee to prepare a draft of such statutes and regulations as shall 
provide the necessary means to enforce academic discipline and to 
punish academic misconduct. 

In reference to the disorder last October it was directed that 
the minutes of the Senate meetings, &c., relating thereto 
should be supplied to the Government. 

The Health of Belfast. 

The public press in Belfast is at present full of com¬ 
munications dealing specially with the problem of consump¬ 
tion in Belfast. It would appear that for 12 years past the 
average annual death-rate from pulmonary tuberculosis has 
been 3 ‘3; in 1894 it was 3*8, and in 1895 it was 3*1, a 
death-rate almost twice as high as any corresponding city in 
England or Scotland. Further, from pulmonary tuberculosis 
alone over 1000 people die every year in Belfast, and if the 
other types of tuberculosis be included it is calculated that 
1500 of the Belfast citizens die annually. On May 4th 
the announcement was made that the medical officer of health 
had resigned and on May 8th there was a great meeting of 
the citizens under the auspices of the Citizens' Associa¬ 
tion to consider the deplorable state of the public health in 
Belfast. Not for years has so much public opinion been 
aroused on any question in Belfast as there is at present as to 
the public health, and it is hoped that some good will accrue 
and that really practical measures will be adopted. 

Insanity in Ireland. 

The Royal Commission on the Care and Control of the 
Feeble-minded heard evidence in Dublin on May 5th, 
when the Irish Registrar-General, Mr. R. E. Matheson, 
LL.D., stated that in 1861 the proportion of lunatics and 
idiots to the population in Ireland was 1 in 411; 25 years 
later it was 1 in 281; and in another 20 years, in 1901, it was 
1 in 178. There have been increases of insanity in England 
and Scotland but not to the same extent. In England and 
Wales the proportion of insane per 10,000 of population 
increased between 1871 and 1901 from 30 * 39 to 40 * 78 ; in 
Scotland the increase was from 33*97 to 45*37; while 
in Ireland the increase was from 30*49 to 56*18. Of 
the causes for this terrible state of affairs in Ireland Mr. 
Matheson mentioned three: First, the return from the 
United States of Irish men and women who have lost their 
health and reason while working there. In Ireland they were 
supporting not only their own lunatics but a considerable 
number drawn from the Irish population of America. He 
advises that severe penalties should be imposed on shipping 
companies who attempted to land persons of unsound mind 
without the Lord Lieutenant’s licence. Secondly, heredity. 
No person who has been detained as a lunatic or an idiot 
should be allowed to marry without the special permission of 
the Lord Chancellor, obtainable only after a full considera¬ 
tion of the circumstances. Thirdly, drink. No doubt the 
emigration from the country of a large proportion of the 
young and healthy and a return to it of those whose reason 
has been affected while in America have a good deal to do 
with the increase of insanity in Ireland. 

May 8th. 

PARIS. 

(From our own Correspondent.) 

Operative Decortication of the Lung. 

At a meeting of the Academy of Medicine held on 
April 10th M. Picqu6 gave details of the case of a man, 21 
years of age, who in July, 1905, was stabbed with a knife in 
the right interscapular region on a level with the fourth 
intercostal space. When taken to a hospital the patient 
presented all the signs of extensive haemothorax, accom¬ 
panied by severe dyspnoea, pyrexia, &c. Thoracotomy was 
immediately performed and resulted in the escape of a litre 
of blood mixed with clots. As the patient’s condition did 
not improve partial resections of ribs were performed 
several times in the course of the ensuing months but with¬ 
out benefit, until a final resection, more extensive than the 
others, showed that the right lung was completely im¬ 
mobilised by the visceral pleura which was considerably 


thickened. The greater portion of this pleura was then 
resected according to the method of Delorme, after which the 
lung immediately became released and formed a hernial 
protrusion between the edges of the pleural incision. From 
this date the patient rapidly improved and he may now be 
considered as quite recovered. 

Medical Excursions. 

The eighth medical excursion will take place from 
Sept. 1st to 12th and will be under the general direction 
of Professor Landouzy. The places to be visited are health 
resorts in Savoy and Dauphin6 ; they will include Hauteville 
(where there is a sanatorium), fivian, Thonon, Saint-Gervais, 
Chamonix, Annecy, Aix, Marlioz, Le Revard, Challes, Salins- 
Moutiers, Brides, Pralognan, Allevard, Bouqu6ron, La Motte, 
and Uriage. 12 grants in aid of the expenses (dovze bourses 
de voyage ) will be made on the occasion of the excursion in 
1906. These grants are directed by their founders to be 
awarded as follows : (1) to an English, a Belgian, a Danish, 
and an Italian medical man ; (2) to two medical members of 
the Concours Medical and of the General Association of 
French Medical Men ; (3) to two resident medical officers 
(internes ) of Paris hospitals ; and (4) to a student of each of 
the medical faculties of Bordeaux, Lyons, Paris, and Reims. 
For further information application should be made to 
Dr. Carron de la Carri&re, 2, Rue Lincoln, Paris, or to 
Dr. Jouaust, 19, Rue du Colis6e, Paris. 

A New Thermo-cautery. 

At a meeting of the Surgical Society held on April 11th 
M. Routier showed for M. Granel a new thermo-cautery in 
which light mineral oil is burned. Its special feature is 
that the reservoir for the oil is very small, has inside it a 
sponge soaked with the oil, and is entirely contained within 
the handle of the cautery, an arrangement which is a great 
convenience in using the instrument. The reservoir cannot 
explode and holds sufficient oil for four hours’ work. There 
is a special device for regulating the temperature of the 
cutting edge and the cautery will act even when introduced 
into cavities containing much fluid. 

The Medical Service of the Navy. 

A regulation has been recently made, according to which 
young men admitted either to the chief naval medical school 
or to the naval training school (ecole d'administration de la 
marine) or to administrative duties in connexion with the 
naval reserve ( inscription maritime ) shall, on entering the 
school or on being nominated to an appointment, bind them¬ 
selves to remain on active service for at least six years from 
the date of receiving the rank either of medical officer or 
dispenser of the third class, or of assistant medical officer 
or assistant dispenser of the second class, or of clerk of the 
third class. 

The Family of the late Professor Curie. 

The Council of Ministers has decided that on the re¬ 
opening of Parliament the Minister of Public Instruction and 
Fine Arts shall submit to the Chamber of Deputies a Bill to 
provide a pension ( pension nationals) for Madame Curie 
and her children. 

The Strike of Printers. 

In consequence of the printers being on strike several 
important medical journals have been unable to appear at all 
during the last two weeks and others have been considerably 
delayed. It is to be hoped that this unfortunate state of 
affairs will not continue much longer. 

Pulmonary Gangrene after Attempted Suicide by Drowning . 

At a meeting of the Soci6t6 des Hdpitaux M. Berg6 read a 
paper on the case of an insane woman, 31 years of age, who 
threw herself into the Seine at Paris last winter. Rescued 
in an unconscious state and removed to a hospital she 
suffered from two successive varieties of pulmonary lesion 
at several days’ interval. At first there was at the base of the 
right lung an area of broncho-pneumonia and then at the base 
of the left lung there was an area of pulmonary gangrene 
with foetor of the breath and of the expectoration. These two 
conditions, both of which terminated in recovery, were evi¬ 
dently caused by the bacteria of sepsis and of putrefaction 
contained in the Seine water which had made its way into 
the air passages. The coldness of the water and the mental 
depression which instigated the suicidal attempt would 
probably assist in the development of the pathological 
processes. 

May 7th. 
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ITALY. 

(From our own Correspondent.) 

The Sixth International Congress of Criminal Anthropology. 

One fact which emerged from the discussions at this last 
and, on the whole, most successful of tfce International 
Congresses of Criminal Anthropology would suffice of itself as 
a raison d'etre of the series—namely, the increase of juvenile 
crime and the progressively younger age of the criminal. 
Professor van Hamel of Amsterdam, M. Louis Albanet, juge 
d’instraction in the High Court of Justice in Paris ; M. 
Paul Kahn of the Parisian bar, and the Signorina Ida 
Faggiani of the “ Istituto dei Frenastenici ” in Turin, all 
of whom read papers on the subject of juvenile crime, were 
at one on this gravely significant fact. Professor van Hamel 
led off with a luminous survey of the whole field of “young 
delinquency ” and proceeded to suggest some drastic reforms 
in the traditional modes of dealing with it. The practice of 
segregating juvenile criminals en masse he would replace by 
the process of 44 selection ” after a methodical and practical 
examination of each individual case. Treatment of the penal 
kind, whether in prison or penitentiary, ought, he urged, to 
partake more and more of the educative character, approach¬ 
ing as nearly as circumstances admit, to the family ideal. 
So conceived, the 4 4 punitive ” discipline should be graduated 
in the order: (1) of admonition ; (2) of amendment; 
(3) of brief sojourn in a house of correction ; (4) of con¬ 
ditional condemnation to such a house ; (5) of systematic 
and specialised education up to adult years in a Government 
institution ; and (6; of emigration. All cases which after 
the adult age continued to show themselves incorrigible and 
dmgerous would have to be subjected to surveillance, 
vigilant and systematic, in houses organised ad hoc (mais Tis 
de samU , houses of labour, and such like). Bold and compre¬ 
hensive as are Professor van Hamel’s proposals, he contends 
that they are quite practicable and have indeed been carried 
out with gratifying results in the United States of America. 
Expensive they would undoubtedly be to put in working but 
in the long run they would be a source of economy to the 
body politic. Italy in particular, where crime attains such 
formidable proportions, would find it-cheaper to make a trial 
of Professor van Hamel’s proposals than to continue in the 
vioious evils in which she has long been gyrating—adding 
yearly to her prison accommodation and prison staff only to 
send out the criminals (often prematurely) more than ever 

S :one to crime and proficient in its ways. Not a few of the 
utoh professor’s auditors who took part in the discussion 
were even prepared to institute the “juvenile courts of 
justioe ” so successful in some of the States of the American 
Union—courts specially fitted to deal with youDg offenders, 
to take note of their individual characters, moral and 
physical, and to put them under influences conducive to their 
rehabilitation. Following on Professor van Hamel’s lines, 
M. Louis Albanet reported very favourably on the 4 4 Patronage 
Familiale” as carried out in Paris—a medico*pedagogic 
clinique—the working of which was still further illustrated 
by M. Paul Kahn in a paper which sent something like a 
thrill through the audience in its accounts of the increasingly 
early age at which the young delinquent is taken up. Some 
oases, indeed, are nearer the infantile than the boy age! 
Monday’s sitting (April 30th) was chiefly interesting for a 
orilliant paper by Signor Enrico Ferri who sits in the 
Italian Parliament for the constituency of Gonzaga. His 
theme was 

The Prophylaxis and Therapeutics of Crime. 

Assuming the position that the criminal ought, so far as 
possible, to be regarded as a “ patient under treatment,” he 
pleaded for a more elastic scale of punishment than that 
traditionally enforced in the law courts. The prison penalty 
determined to expire at a stated time is, he urged, quite 
ineffective. Either it constitutes a useless constraint in the 
oaee of individuals who have “amended themselves ” before 
the expiry of their term, or it is without good results for 
those who, having served their time, are as bad as, if not 
worse than, belore. In Italy, he said, society takes 
back to its bosom delinquents more formidable, more 
dangerous to it than ever, while it keeps in prison 
those whose moral rehabilitation is such as to make 
them useful citizens. Arguing from these premisses 
Signor Ferri would recommend a periodical revision 
of condemnations to prison, so as to admit of the restoration 


to liberty of those who are really reformed, while, on the 
other hand, prolonging the sentence of those whose 
criminality is undiminished, if not intensified. These bold 
suggestions found more encouragement from the Italian than 
from the other auditors, Italy feeling year by year the 
increasing burden of her congested prisons. The discussion 
with Signor Ferri’s reply on the whole issue was one of the 
most fascinating on the agenda paper and will be found of 
special interest in the official report shortly to be issued. 
Signor Girofalo, the Venetian Piocurator General, contributed 
a well reasoned paper in which, following on Signor Ferri’s 
lines, he urged the necessity of instituting establishments 
for the detention, in perpetno , of criminals declared irre¬ 
sponsible owing to mental incompetence. The last paper of 
supreme interest was that of Professor Sommer of Giessen on 
Recent Methods of Criminal Psychology, illustrated with 
graphic delineations. These latter and the reproduced 41 pro¬ 
jections” which accompanied the reading of other contribu¬ 
tions will be found an equally attractive and instructive 
feature in the “Atti” of the congress soon to be made 
puhlici jur's. 

May 5th. 

NEW YORK. 

(From our own Correspondent.) 

A National Quarantine. 

The Bill creating a national quarantine in the United 
States has passed Congress and with the approval of the 
President, which is assured, will become law. The enact¬ 
ment of this measure marks the breaking down of the old 
“ State Rights ” prejudices which have been a bar to progress 
in public health legislation on the part of the General 
Government ever since its first organisation. This measure 
is, however, but a step in the right direction, for it is limited 
to certain ports especially liable to the introductijn of 
yellow fever. The law is well drawn, for it gives the 
Secretary of the Treasury, and through him th? surgeon- 
general of the Public Health and Marine Hospital Service, 
the control of all quarantine stations, grounds, and anchor¬ 
ages, and directs that he shall select suitable places for 
them and establish the same at such points on or near the 
sea coast of the United States, and on the Mexican border, 
in order to prevent the introduction of yellow fever into 
this country. The Bill also provides for the establishment 
of a quarantine station at the Dry Tortugas Islands and at 
such other points at or near the sea coast—not to exceed four 
in the aggregate—as may be deemed necessary. This legisla¬ 
tion is the outcome of the failure of local health authorities 
to protect New Orleans last year from an epidemic of yellow 
fever. 

The Abatement of the Smohe Nuisance. 

Smoke has become an intolerable nuisance in many cities 
and large towns where there is any manufacturing industry. 
The abatement of this nuisance has been prevented by the 
absence of adequate laws in many instances and the failure 
of health authorities to enforce lavs and ordinances in 
others. To meet these conditions a “Smoke Abatement 
League ” has been organised in Hamilton County, Ohio, the 
purpose of which will be to secure the passage of laws, State 
and municipal, which will protect communities from the 
damage and discomfort of smoke. The league will take 
all necessary measures to abate the nuisance and, when 
compelled to resort to the courts, will undertake the pro¬ 
secution of offenders. The organisation also proposes to 
make scientific investigations into the effects of smoke upon 
the public health. 

Department of Health of the Isthmian Canal Commission. 

Chief Sanitary Officer Gorgas states in his monthly report 
for February that no case of yellow fever has occurred for 
three months. The city of Panama has been free from 
yellow fever since Nov. llth. The Canal zone is free from 
other ouarantinable diseases, though yellow fever, plague, 
and small-pox are prevalent in the South American Pacific 
ports. Yellow fever is prevalent in the ports of the Carib¬ 
bean coast, both north and south, but such is the vigilance 
of the Commission’s health department that the pestilence 
can get no foothold in the communities over which it exer¬ 
cises jurisdiction. Of over 23,000 canal employees there 
is an average of 472 patients daily in hospital which gives 
a constant sick-rate of 20 per 1000. This is a surprisingly 
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low sick-rate and shows an excellent state of health of the 
labourers. 

Yellow Fiver Inspection and Publicity. 

The- city of New Orleans suffered so severely from yellow 
fever last year from the inefficiency of health authorities 
that the citizens are taking early precautionary measures 
against the mistakes then apparent. At a large and repre¬ 
sentative gathering of citizens recently it was determined to 
render the city immune against this pestilence, a condition 
which they believed entirely possible by the strict enforce¬ 
ment of the anti-mo£quito ordinance and such other sanitary 
measures as can be readily undertaken. The meeting 
earnestly urged each of the ward organisations to perfect 
its inspection service and pledged the funds necessary to 
carry on the work. This determined action of the citizens 
to take all needful precautionary measure against a repetition 
of last year’s experience is extremely encouraging. The 
Parish Medical Society met soon after and resolved to 
enforce immediate reporting of every case by physicians, 
declaring “ That any member of this society failing to make 
such a report will be deemed guilty of unprofessional 
conduct and be tried for such.” 

The Standard of Immigrants Raised. 

The new immigration Bill before Congress fixes a higher 
standard for immigrants than has ever prevailed. The head 
tax is raised from $2 to $5; the educational test requires 
that every person above the age of 16 years admitted to the 
United States shall be able to read some language ; every 
adult male immigrant must have at least $25 at the time of 
landing and every adult female immigrant at least $15, but 
heads of families may be admitted with their entire families 
provided they have $50. It places in the excluded class 
imbeciles, the weak-minded, and manual labourers of poor 
physique and gives the Department of Commeroe and 
Labour discretion to admit or exclude immigrants under 16 
years of age coming to this country alone. 

The Philippine. Medical Association . 

The report of the annual meeting of this association is 
full of interest, as its proceedings illus’rate the prrgress 
of medicine in the islands. The meeting was held on 
Feb. 28th, under the presidency of Dr. Victor G. Heis<r. 
The association was addressed at its opening by the Secre¬ 
tary of the Interior, the Hon. Dean C. Worcester, formerly 
o£ Ann Arbor University, Michigan, who stated that the 
number of medical practitioners, good, bad, and indifferent, 
was absurdly small; there was one physician to every 18,399 
inhabitants, and, outside of Manila, there was only one to 
each 50,455 inhabitants ; and in a number of provinces there 
was no medical man of any description. He stated that the 
Japanese had conferred incalculable benefit upon medical 
science by their recent demonstration of what could be done 
to combat epidemics and to protect soldiers and sailors in war. 
The relations between the medical officers of this Govern¬ 
ment and those of the Japanese Government bad been of the 
friendliest ; nd most helpful character. In the early days 
serums and prophylactics were furnished by the Japanese. 
The control ot the cholera epidemic by modern methods had 
been an impressive lesson to the people of the islands and 
especially important had been the preparation of cholera 
vaccine by the director of the Biological Laboratory, which 
had been proved to produce an extraordinarily high blood 
immunity against that disease. The Secretary spoke of the 
necessity of improving the hospitals and concluded by 
highly complimeating the work of the medical profession. 
The President, Dr. Heiser, reviewed the progress of medi¬ 
cine in the islands and stated that medical science held the 
key to the prosperity of the people ; the last year bad been of 
great importance in regard to medical progress by the passage 
of the Act establishing a medical school. The Philippines 
with an educated native medical man for every 1000 
inhabitants wou'd be a very different country with a different 
history ; educated Filipino sanitarians were needed. Since 
the last meeting St. Paul’s Hospital had been established in 
Manila; the Episcopal Church had completed the neces¬ 
sary arrangements for establishing a general hospital ; the 
Methodists had opened a dispensary and were soon to have 
a maternity hospital in operation ; the navy had completed a 
hospital at Canaoao in Cavit6 ; the army had completed 
another at Fort William McKinley ; the Government had 
established a sanatorium in the mountains of Benguet; dis¬ 
pensaries were now operated by church organisations or by 
die Board of Health at many places throughout the pro¬ 
vinces, while the indigent poor had been supplied with 


large amounts of medicine ia remote districts. Many in¬ 
teresting papers were read during the sessions of the 
association and the spirit manifested was of the most 
inspiring character. 

April 20th. _ 



MATTHEW BAINES, M.D.Lond., M.RC.B.Eng. 

The death occurred on Saturday last, May 5tb, of Dr. 
Matthew Baines, of Cranley-place, South Kensington, one of 
the best-known and most highly respected general practi¬ 
tioners if the neighbourhood. Dr. Baines was educated at 
King’s College, London, and entered the medical school of 
King’s College Hospital more than 60 years ago, when George 
Budd and R. B. Todd were the physicians on the staff and 
William Fergusson and Richard Partridge the surgeons. He 
was therefore a contemporary at the school with Dr. Lionel 
Beale whose death we chronicled a few weeks ago. In 1845 
Dr. Baines obtained the diploma of M R C.S., becoming also 
a Licentiate of the Society of Apothecaries of London; a 
little later he graduated in the University of London as 
M.B., obtaining the University medical scholarship and 
the gold medal for medicine. He was therefore marked 
out from the first as one who was going to succeed 
in his profession. After a course of study in Paris, 
at that time a usual proceeding with the more 
ambitious among English students, and after filling various 
minor appointments he proceeded to the M.D, degree and 
settled down in general practice. For very many years he 
practised in South Kensington where he was regarded as the 
doyen of the profession and where his wide scientific and 
general knowledge, his unfailing courtesy, his frankness, his 
charity, and his strict respect for professional methods 
gained him the esteem not only of a large number of 
patients but of all his medical brethren. “Dr. Baines was 
especially anxious to support all movements that might 
bring the medical man into closer touch with the 
public,” writes an old friend, “ and his interest in the 
Volunteer movement and in ambulance work shows this.” 
He was a Surgeon Lieutenant Colonel in the 1st Middlesex 
Volunteers and possessed the Voluitetr Decoration and was 
also a Knight of Grace of the Order of St. John of Jerusalem. 
He was also on the council of, and local secretary for, Epsom 
College. Until quite lately j)r. Baines bad borne his years 
well but recent family bereavements had tried him sorely. 
He practically died in harness, a veteran universally 
respected. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 
are announced Dr. Vincent Paulet, formerly professor of 
anatomy in the University of Montpellier.—Dr. Karl 
Fiirstner, professor of mental diseases in the University of 
Strasburg.—Dr. Max von Braun, formerly body physician to 
the King, of Bavaria. He was the son of Professor Jacob 
Braun.—Dr. R. Thom6, privat docent of anatomy in the 
University of Strasburg.—Dr. Ludwig Kleinwaechter, 
formerly professor of midwifery in tbe University of 
Innsbruck. He contributed a number of articles to 
Eulenberg’s Real-Eocyclopadie and to Hirsch and Gurlt’s 
Biographical Dictionary of Medical Men.—Dr. Benjamin S. 
Roseberry, formerly professor of m&teiia medica in the 
Baltimore University.—Dr. John B. MacCulIum, assistant 
professor of physiology in the University of California, 
San Francisco. 


Presentations to Medical Practitioners— 
Mr. Octavius Edward Bulwer Marsh, M.R C.S. Hog., 
L.R.O.P. Edin., J.P., of Newport, Monmouthshire, was, at 
the Newport Constitutional Club on April 28th, presented 
with a silver tray and a pair of silver jardinieres as a mark 
of respect and esteem on the occasion of his “silver 
wedding.”—On May 1st Mr. G. L. Kerr PrtDgle, M D. Edin., 
of Whitley Bay, Northumberland, was made the recipient of 
a Jacobean tea service, together with a sum of money, as a 
mark of esteem and respect on his leaving the district. Dr. 
Pringle has only resided in Whitley for a few years butthe 
popularity which be has gained in that time was shown by 
the way in which the testimonial was supported and by the 
enthusiasm displayed by his friend* at the presentation 
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MEDICINE. 

Chorea considered as Cerebral Rheumatism. 

Sir Dyce Duckworth (London) read a communication 
treating of the above subject. He said that chorea (of 
Sydenham) was now regarded as a disease caused by an 
infective agency and not merely as the result of shock or 
fright occurring in persons of neurotic and unstable tem¬ 
perament. He pointed out that the peccant matter of rheu¬ 
matism which is now looked upon as of microbic origin— 
diplococcus or streptococcus—is assuredly the most frequent 
if not the sole cause of the infection. No other microbic 
element than this diplococcus had been discovered in those 
cases of chorea which were believed to be unconnected 
with rheumatism and independent of rheumatic influence. 
The infecting agent appeared to be somewhat similar to, 
bat distinct from, other varieties of streptococcus which 
mark the ordinary forms of pyaemia. Consequently chorea 
should be considered as a form of rheumatism involving the 
membranes and cortical structure of the brain and was, in 
fact, cerebral rheumatism. In the pathogeny of chorea 
there was a neurotic element which predisposed subjects 
to the manifestation of symptoms, among others, of rheu¬ 
matism. Therefore chorea must be regarded as a neuro- 
humoral disorder. 

Myositis Ossificans. 

Dr. Edward Wolfenden Collins (Sydenham) read a 
paper in which he dealt with a solitary instance of tne very 
rare, progressive, and incurable dyscrasia known as “ myositis 
ossificans.*’ He stated that this was the only case of this 
malady which had come under his personal observation during 
a practice extending over a considerable period. Less than 
a hundred in number of similar cases had been recorded 
by British, continental, and trans-Atlantic observers. The 
subject of this uncommon pathological condition described 
by Dr. Collins was a little girl, now eight years of age. 
About a year after her birth bony kernels resembling 
enlarged glands, for which they were at first mistaken, were 
noticed in the neck. During the past three years the rigid 
condition of the neck had gradually increased with extension 
of the bony formations to the shoulders, pectoral muscles, 
and back ; and in the course of the past three months bony 
deposits had also become manifest at the back of each heel in 
proximity to the insertion of the tendo Achillis. The outward 
movements of the arm had become seriously crippled owing 
to the extensive deposits in the pectoral muscles, while the 
rigidity of the muscles of the neck and back rendered bend¬ 
ing movements impossible. Her forearms and lower ex¬ 
tremities had escaped so far. Her only complaint was at 
times of pain in the back. She had not suffered in general 
health and none of her relatives, near or distant, had been 
afflicted in a like manner. At the time of her birth the 
shortening of the big toes with deviation towards the middle 
line of the foot attracted attention. This remarkable con¬ 
genital deformity, said Dr. Collins, wherein the big toe pre¬ 
sents only one phalanx and that deviating outwards—a com¬ 
bination of micro-dactyle with hallux valgus—had been 
noticed in so many cases of myositis ossificans that it could 
hardly be regarded merely as a coincidence, and it might be 
added that a similar congenital deformity of the thumbs had 
been occasionally observed in cases of this disease. In sum¬ 
ming up the information at our disposal concerning this strange 
form of degeneration it might be stated briefly that it com¬ 
menced, as a rule, in childhood, owing to some constitu¬ 
tional proclivity to bony deposit. It was not of hereditary 
origin, as no instance was known of its occurrence in parent 
as well as in offspring or of its having affected more than 
one member of a family. Its pathological essence was the 
deposition of bony masses in the cellular tissue which binds 
the muscular fibres together, causing absorption of these 
fibres and taking their place. That the bony deposits con¬ 
sisted of true bone tissue had been clearly demonstrated 
whenever, after excision, their chemical and microscopical 
composition had been determined. Nothing was known of the 


first causation beyond the fact that in many instances injury 
had been either the apparent starting point or had aggravated 
the malady and that not infrequently it had followed 
exposure to cold or a chill, in this respect, as well as in 
the pains which accompanied it, showing an affinity with 
muscular rheumatism, and more especially in respect of its 
bony outgrowths with rheumatoid arthritis. Its course was 
essentially chronic and progressive, though not without 
periods of remission. It usually began in the muscles of 
the neck and back, whence it spread gradually to those of 
the shoulders, chest, and limbs to such a degree that the 
chest finally became an immoveable cuirass and voluntary 
movements of the limbs became impossible. The abdominal 
muscles, however, with the diaphragm and other vital 
muscles, enjoyed a singular immunity. Visceral and joint 
lesions were conspicuous by their absence and the general 
health remained unimpaired. Death was generally brought 
about by pulmonary complications, aggravated, if not 
induced, by the crippled movements of the chest walls, 
or by the sloughing of the tissues over prominent 
bony outgrowths with sequelae of sepsis. Treatment had 
been found unavailing even to arrest the progress of the 
disease. 

Successful Treatment of the Culminating Jfbrm of Appendicitis 
simulating the Onset of a Severe Attach of Influenza 
or of Acute Pneumonia by Iron Acetate and 
Belladonna. 

Mr. Herbert J. Robson (Leeds) read a communication on 
the above subject, in which he pointed out that treatment of 
pneumonia by the regular administration of iron acetate and 
strychnine (in those cases in which the latter drug was 
called for) was indicated in cases of severe broncho¬ 
pneumonia occurring in infants or in children and in 
catarrhal and lobar pneumonia occurring in debilitated 
subjects. Two properly trained nurses should be 
available for night and day respectively, as the regular 
administration of strychnine by day and by night kept 
up the heart’s action and the danger of heart 
failure at the crisis was very much lessened. Such 
treatment was called for, too, in that infectious, creeping, 
and spreading form of pneumonia following or accompanying 
influenza. By using these therapeutic measures the crisis 
was hastened and favourably modified, the virulence of the 
disease was lessened, and the complication of empyema 
seldom occurred. Even when bronchitis was present there 
seldom seemed any need to prescribe depressing drugs like 
ipecacuanha, as the iron acetate acted as a good expectorant. 

Robson stated that according to his view of the 
situation, referring particularly to the treatment of the 
fulminating form of appendicitis, the patient or a friend of 
the patient should first be told how matters stood so that the 
option of immediate operation might be given, as well as the 
option of consultation with an operating surgeon. An opiate 
should be given to relieve abdominal pain, extract of bella¬ 
donna administered every three hours until physiological 
symptoms of belladonna were noticed, when its administra¬ 
tion should be less frequent, and a mixture of solution of 
perchloride of iron 15 minims, solution of acetate of ammonia 
two drachms, with chloroform water in sufficient quantity, 
should be given every three hours in water. Hot applications 
might be used to relieve headache and backache, derivatives 
of the coal-tar series being carefully avoided ; warmth should 
be applied to the abdomen, while a rectal soap enema might 
be given to relieve constipation when present, purgatives, of 
course, being avoided. The patient should be put on a light 
nutritious diet and strict rest in a recumbent position should 
be enjoined and the temperature of the bedroom kept 
at 60° F. by night and by day. The administration of 
belladonna should be regarded as an important adjunct in 
the treatment, not only on account of its sedative action 
upon the intestines but also because of its anti-suppurative 
action, as pointed out by Christopher Heath, Ringer, and 
others. 

OPHTHALMOLOGY. 

Colour Contrasts and Astigmatism. 

Dr. C. A. Olliver (Philadelphia) read a paper on thi* 
subject founded upon several hundred experiments made 
with the aid of, and at the suggestion of. Dr. S. Weir 
Mitchell. The subjects were intelligent ametropes of both 
known and unknown kinds and degrees of astigmatism 
During the experimentation a distinct relationship between 
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the character of the colour contrasts and the astigmatic con¬ 
ditions of the observer was so constantly obtained that the 
following broad generalisations were rendered permissible- 
1. Coetaneous contrast colour complements are more certain, 
more pronounced, and more complex in positive relation 
with the kind, the degree, and the meridionality of the 
existent astigmia. 2. Coetaneous complementary colour 
contrasts in their primary and leabt complex types appear 
as faint red-green bands which begin as a series of 
marginal stripes along the watery borders, the red 
being the first evolutionised tint; these being the most 
prominent colour factors in the simpler and the more regular 
forms of astigmia. 3. Coetaneous colour contrast comple¬ 
ments in their more complicated varieties superadd deter¬ 
minate degrees of simultaneous blue-yellow complements to 
the red-green series, these associated subjectivisms being 
fixed in form and positive in position in direct relationship 
with the grossness of the amount of the resident astigmia 
and its departure from prevalent angle. 4. Complementary 
colour contrasts of coetaneous types in their most expg- 
gerated forms are always found in strict association with the 
highest degrees and the most bizarre types of regular and 
irregular astigmia. 

Trachoma. 

Dr. Mello Barreto (8fto Paulo) read a paper founded 
upon his experience in dealing with this condition, which is 
propagated very commonly in his neighbourhood among 
Italian colonists. Brazilian farm hands, he said, even in 
contact with the Italian colonists, rarely contracted the 
disease. Chibret’s law, which establishes that at altitudes 
greater than 200 metres trachoma does not obtain, is not 
verified in the State of Silo Paulo, Brazil, where the coffee 
zone is always above 500 metres, so that the Italians’ pre¬ 
disposition for the disease must lie in their race. The treat¬ 
ment of trachoma, he suggested, was mainly prophylactic, 
all close relations with sufferers are risky, and the patient 
should take great care not to spread the disorder by the 
objects of his personal use—for. instance, towels and hand¬ 
kerchiefs. The curative treatment of trachoma among 
the Brazilian practitioners, he said, consisted of sub¬ 
mucous injections under the eyelids of a 1 per cent, 
solution of pyoktanin. Ten drops of the pyoktanin are 
injected in the submucous tissue of the eyelids, with the 
result that at the end of an hour a great venous hyperemia 
supervenes. The injection promotes a flooding of the 
trachomatous tissue and so an oedema is produced which 
smoothes off the rugous and irregular surface of the tissue. 
The submucous injections of the eyelid with an aqueous 
solution of 1 per cent, of pyoktanin should be repeated as 
often as the oedema produced by the treatment disappears, 
leaving still granulations behind. Dr. Barreto warned his 
audience against more drastic measures, pointing out that 
the scars resulting from cauteries or from the crushing of 
the granulations are more dangerous than the granulations 
themselves to the ocular globe. 

OBSTETRICS AND GYNAECOLOGY. 

Professor Karl Hennig (Leipsic) discussed 
The Nomenclature of Obstetrics. 

He pointed out the necessity of a terminology which could 
be universally understood by obstetricians in all countries. 
Latin was employed in botany and zoology and a similar 
simplification of the scientific terms employed in obstetrics 
was called for. He presented a very exhaustive table of 
obstetrical terms, giving the equivalent expressions in six 
languages—viz., Latin, Greek, French, German, English, and 
Italian. 

Professor Candido de Pinho (Oporto) read a paper on 
The Auto-intoxications of Pregnancy. 

No one disputed the saying that “ every pregnant woman is 
in a condition of auto-intoxication.” Certain of the toxic 
agencies had been long recognised. For example, it had 
long been known that the total excretion of urea and 
nitrogen in pregnancy was below the normal, and further, of 
two pregnant women, one of whom felt well and the other ill, 
the latter had the smaller nitrogenous excretion. Formerly 
many theories regarding the cause of this phenomenon had 
been advanced, all starting, however, with the hypothesis 
of renal inadequacy. Later, experimental physiology had 
proved the profound action of the liver on the blood and 
on endogenous and exogenous toxins, and this study had 
originated theories of hepatic insufficiency. As facts 


accumulated an extensive knowledge was obtained of 
internal secretory glands, the defences of the organism, 
the metabolism of nutrition, the properties of the 
fluids, and the action of the various cells and tissues, and 
at the present time the auto-intoxication of the preg¬ 
nant state was interpreted as being the result of an 
tvntitoxic insufficiency. The toxins in the body of the 
pregnant woman were endogenous and exogenous, corre¬ 
sponding to maternal and foetal toxins. 1. The maternal 
poisons originated from (a) delayed assimilation, and (b) the 
digestive tract. With regard to the first factor, the total 
nitrogenous excretion was diminished by 16 9 per cent, and 
the urea by 18 per cent.—figures pointing to mal-assimilation 
of albuminoid material. Those organs which influenced 
cellular metabolism (e.g., liver, thyroid, and ovary) were 
affected, and led to alterations in the pigments, the chemical 
reactions of the fluids, the leucocytes of the blood, and the 
nervous system, in a manner not yet fully determined by 
experimental pathology. Some women felt unusually well 
during pregnancy ; such cases were explicable by the fact 
that a small quantity of toxin had a stimulating effect. With 
regard to the second factor, the researches of Professor 
Charrin had proved the importance of the intestinal toxins 
in pregnancy. Many vascular and haemic changes formerly 
supposed to be due to cardiac and cardio-vascular disease 
were now recognised consequences of toxaemia of intestinal 
origin. These changes were briefly described and the history 
of several cases was narrated. 2. Toxins also originated frem 
the foetus and the placenta. Bordet and Metchnikoff in 
France, and Ehrlich and Morgenroth in Germany, had opened 
up an unexpectedly large field in cytology and since 1898 
there had been a flood of literature on cytotoxins. A brief 
summary was then given of the action and nature of cytotoxins 
and anticytotoxins. He (the speaker) was of opinion that in 
the physiology of the placenta would be found the explana¬ 
tion of much of the problem and quoted in support of 
this view the biological researches of Letulle, Veit, and 
Scholten. The theory was well summarised by Bandler. 4 
The placenta gave off into the maternal circulation elements 
derived from its ectoblast, trophoblast, and syncytial cells ; 
the placenta acted upon the maternal blood and was in 
turn influenced. The maternal blood contained some element 
the function of which was to resist, modify, or counteract 
the placental secretion. The ovary furnished this element. 
Eclampsia was best explained by a mal-secretion of the 
placental gland or preferably a relative mal-secretion due to 
insufficient or abnormal modification of the placental secre¬ 
tion by the elements furnished by the ovaries. The auto¬ 
intoxication of pregnancy, therefore, was due to (1) 
increased toxins and (2) decline of the defensive power of 
the body, either from overwork or congenital weakness ; in 
other words, the patient had an antitoxic insufficiency. 

M. Gustave Richelot (Paris) read a paper on 

The Treatment of Uterine Retro-displacements. 

He started by stating that, for his purpose, no distinction 
need be drawn between retroversion and flexion. Retro- 
displacements were either (1) symptomatic or (2) primary. 
In (1) the uterus was bound down by adhesions and para¬ 
metritis might be present. Obviously the retroversion was, 
then, due to inflammation of the peritoneum or uterine 
appendages dragging the womb out of position. In such 
cases one of two methods of treatment might be adopted: 
(a) total extirpation of the uterus or (&) a conservative 
operation might be performed, the uterus being left while 
its appendages were removed. The cause of the pain 
and other symptoms having been removed it did not 
then matter whether the uterus remained in position 
or not. (2) The term primary retroversion did not neces¬ 
sarily imply the absence of any cause whatever but 
it did imply that the uterus was mobile, that no adhe¬ 
sions were present, and that the tubes and ligaments 
were healthy. It was found in young girls, in nullipare, 
and also in child-bearing women. M. Richelot then dis¬ 
cussed the causes to which this condition was usually 
attributed—puerperal metritis, metritis, “the weight of 
the organ,” relaxation of the tissues, mechanical causes 
such as a full bladder, constipation, and prolonged de¬ 
cubitus—and emphasised his disbelief in the prevalent theory 
that the retroversion was due to an infection. The most 
rational theory put forward was the slackening of the liga¬ 
ments consequent on pregnancy ; but he had often seen the 
condition present in young girls. He had found retroversion 
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associated with moveable kidney, enteroptosis, and hernia; 
it occurred, in his opinion, in those with a neuro- 
arthritic diathesis, whose chief symptom was a tendency 
to a loosening or “want of tone” of all their fibrous 
tissues. Research conducted on this line would, he 
felt certain, explain the uterine condition. The clinical 
symptoms were then fully narrated in order of evolution and 
the chaos of prevalent teaching on the subject was reduced 
to the simple element of congestion. M. Richelot then passed 
to the treatment. Five years previously he had recommended 
an operation (first conceived by Dol^ris) which had at the 
time provoked adverse criticism. It consisted in making a 
short median laparotomy, seizing the round ligaments at a 
short distance from the uterine cornua, where they were 
firm and thick, bringing them up to the inferior angle 
of the wound, and fixing them firmly with two or 
three catgut stitches. The crux lay in the method 
of fixation; the ligaments must be inserted into the 
thickness of the muscular aponeurotic layer; if they 
were sutured only to the peritoneum the fixation would 
be useless. Doleris had added a modification to this 
but the ease and simplicity of the above recommended it. 
Alexander’s operation was criticised and the operations in 
vogue at former times were passed in review. Between 
October, 1899, and September, 1905, M. Richelot had performed 
the operation recommended above on no fewer than 80 
patients. In 18 of these 80 slight traces of peritoneal | 
irritation had been detected at the time of operation ; in 62 
the peritoneum had been normal. The uterus in all cases 
had been mobile ; the cases had belonged to the group of 
primary retroversions. Of these 80 ca<es only one had not 
been relieved, 25 had been lost sight of after apparent cure, 
15 had been operated upon so recently that it was unfair to 
count them as cured, and 39 remained quite cured. By 
“cured” he meant absence of pain and fatigue after 
exercise, a resumption of social and other duties fulfilled by 
healthy women. Three of the patients had become mothers 
and had not had any return of uterine symptoms. M. Richelot 
then narrated in detail four cases which served as examples 
of the way in which the operation transformed a patient 
from a weary, suffering invalid to an active and a useful 
member of her household. 

Dr. Alfredo da Costa (Lisbon) read a paper on 
The Indications for , and the Technique of, Qesarean Section. 

The various operative methods employed in cases with con¬ 
tracted pelves were first reviewed. 1. Symphysiotomy was 
easily performed, but very dangerous complications were liable 
to accompany or to follow it, such as involvement of the 
urethra, rupture of the vagina and vulva, and persistent pain 
at the pubes, and the sacro iliac joints. 2. Ischio-pubiotomy 
was originated and once successfully performed by Fara- 
beuf; this operation, however, had been abandoned by its 
inventor. 3. Hebotomy, or pubiotomy, Gigli’s operation, 
had in Dr. da Costa’s opinion a future before it 
on account of the simplicity cf its performance. It 
was, in fact, a perfected symphysiotomy, inasmuch as 
it had none of the dangerous drawbacks of symphysiotomy. 
4. Embryotomy was not performed nowadays. Caesarean 
section was preferable to all these methods, excepting when 
the membranes had been ruptured for some time or the 
uterus was the site of any infection which might pass into 
the general circulation. The most appropriate time for the 
performance of the operation was at the commencement of 
labour; he disapproved of its performance before labour 
started, because every prematurely bora infant started life 
at a disadvantage. In the choice of the uterine incision 
the surgeon must be guided by the special circumstances 
of each case. The longitudinal anterior median incision 
was usually best. Before the uterus was opened, and 
certainly before the extraction of the child, an assistant 
should place two fingers in the vagina ready to push up 
the presenting part when requested by the operator. All 
forms of uterine suture were good if, in addition to 
strength, they had perfect adaptation of the incised 
edges and were impermeable to the passage of fluid 
from the uterus. Extra-peritoneal Caesarean operations had 
not much clinical value. Dr. da Costa then described at 
length an original and ingenious method of suturing the 
abdominal wall; the scar was not only firmer but the skin 
eioatriz was narrower and less disfiguring than that produced 
by the ordinary method. The peritoneum^ the muscular 
aponeurosis, and the side were separately sewn up with silk, 
the two ends of each thread being tightly wound round a 


button specially devised for the purpose and fixed with 
collodion. When the wound was healed the buttons and the 
thread were easily removed, leaving a narrow linear scar in 
the middle line. 

Dr. Th. Tuffisr (Paris) and Dr. de Rouville (Mont¬ 
pellier) communicated a paper on 

The Treatment of Uterine Fibroids . 

The general indications regarding operative interference had 
not altered since 1899 and might be summed up thus: 
(l) rapidly growing fibroids should be removed ; (2) stationary 
fibroids should be left alone ; and (3) fibroids compressing the 
bladder, intestines, or ureters, or causing profuse haemor¬ 
rhage, should be got lid of. Albuminuria and cachexia were 
usually mentioned as contra-indicating an operation. In the 
presence of albuminuria the urine was carefully examined as 
to the power of excretion of methylene blue and salts by 
the kidney, and when the rdsults proved satisfactory 
operation was recommended. Anaemia and mild septi¬ 
caemia were indications for operation. Medical treat¬ 
ment by rest, hot injections, and electricity was discussed. 
The best results were obtained by water containing 
chloride of sodium ; the waters of Balaruc, Salies, and 
Brucoutz appeared to diminish the congestion, and hence 
the volume of the tumours, and were to be recommended in 
cases where operation was inadvisable. Palliative surgery 
consisted of curetting, ligature of the uterine arteries, and 
removal of the ovaries. The last named was the most effica¬ 
cious when practicable. Curative surgery consisted of hyster¬ 
ectomy and enucleation and when possible enucleation was 
preferable. The indications for vaginal and transvaginal 
enucleation were reviewed and the indications for hyster¬ 
ectomy considered at leDgth. The mortality of abdominal 
enucleation was 2 * 75 per cent, and relapses were rare. When 
considering the methods of procedure for hysterectomy a 
note of warning was sounded as to the danger of the Tren¬ 
delenburg position for stout patients and those whose cir¬ 
culation was feeble. Unless the cervix was involved it was 
preferable to leave it in situ; there were few indications for 
total hysterectomy. The treatment of fibroids complicated 
by pregnancy wa9 fully discussed. 


MILITARY MEDICINE. 

Secondary pitinfection of Infected Gunshot Wounds. 

Colonel Nicholas Senn, M.D. (Chicago), communicated a 
paper on the above subject. Dr. Senn is an authority 
of some note with regard to gunshot wounds, he having 
had a considerable experience of such in juries during 
the Spanish-American war. Dr. Seun’s worldwide repu¬ 
tation as a surgeon also added weight to his testimony. 
He pointed out that as the fate of the wounded depended 
largely on the thoroughness with which first aid was 
rendered, the military surgeons must make ample pro¬ 
vision in time of peace in order to secure efficiency of 
this service in time of war. Attention was drawn to 
the fact that first-aid dressing should combine sim¬ 
plicity with safety against infection after injury. The 
point was dwelt upon that first aid must have in 
view the treatment of shock, haemorrhage, dressing of 
wound, and immobilisation of the injured part. Dr. Senn 
laid down as an invariable rule in the treatment of gunshot 
wounds that the probing of such wounds must be prohibited. 
Furthermore, he insisted that in no circumstances should 
attempts be made to extract bullets until this could be 
done in a well-equipped hospital under the strictest aseptic 
precautions, and then only in cases where an operation of 
this nature was clearly indicated by the fact that the bullet 
could be felt through the intact skin or its exact location 
had been determined by the employment of the x rays. 
The conclusions arrived at were as follows: duties of the 
surgeon at the first dressing, inspection of first-aid dressings 
and more efficient immobilisation of the injured part. 
Immediate duties : emergency operation, as definitive arrest 
of haemorrhage, amputations, and laparotomy. 

Lieutenant-Colonel Jobe Barbosa LeXo (Lisbon) read a 
paper on 

Surgery in War at the First aid Stations at the Front, 

He reviewed the conditions under which these stations had to 
work and discussed the methods of dealing with the wounded 
on the field of battle. The medical offioer should never 
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forget that the outpost station at the best was only a 
halting-place for the wounded on the way to the ambulance 
and that he had only to aim at preparing for them as easy 
and comfortable a journey as possible. The sick and wounded 
must also be sent away as soon as possible ; only the dying 
should be retained at the outpost station. He summed up 
the duties of the medical officer in charge : (1) to send back 
to the ranks after suitable treatment men whose lesions were 
insignificant and who could continue to fight; (2) to apply the 
recognised dressing to simple wounds caused by rifle bullets of 
small calibre; (3) to arrest or to diminish profuse haemorrhage 
by compression of the main artery at a distance from the 
wound when possible or by compression of the wound itself 
with an aseptic pad of wool soaked in very hot water; (4) to 
put up broken limbs in improvised splints ; (5) to perform 
tracheotomy where the neck was wounded and imminent 
asphyxia threatened ; (6) to give morphine hypodermically 
where pain was intense and ether injections or camphor oil 
to the wounded who were in want of energetic stimulation ; 
(7) to have the water boiled, whether for cleansing the 
hands or for other purposes ; (8) to protect from infection 
by means of a coating of collodion those parts of the skin 
where it was necessary to make an injection or an incision 
and also all wounds requiring a dressing; and (9) to 
send the wounded to the ambulance—in the first place, those 
who had hemorrhage arrested by compression ; secondly, 
those who urgently required any operation ; and thirdly, 
those severely wounded whose wounds could not be properly 
attended to at the outpost station. 

M. Manuel Giao (Lisbon) read a paper on the 

Organisation of the Military Medical Service at the Front. 

He quoted approvingly the saying that “the success of the 
medical service depended upon its organisation.” He was glad 
that the subject had been considered worthy of discussion at 
an International Congress ; this could only result in improve¬ 
ment of the lot of the wounded at the front in war. In most 
armies the military medical service at the front consisted of 
frhree divisions, which might be broadly described as (1) the 
regimental service ; (2) the ambulances : and (3) the 
hospitals. The first two divisi. ns had always to be in 
readiness to follow the movements of the troops and 
to that end to get rid as soon as possible of their 
sick and wounded. Thus the outpost stations passed 
on patients to the ambulances and these in turn passed 
them on to the hospitals on the same or the following 
day. This method of organisation was open to criticism ; it 
was incapable of being adapted to a sudden call on the 
battlefield. Gavoy had proposed the creation of a hospital 
providing vehicles for the transport of the wounded, thus 
relieving the ambulance and permitting it to come to 
the aid of the outpost stations. M. Giffo had recently 
instituted a new organisation for the Portuguese army at 
the front which he briefly described : (1) preservation of 
the regimental service; (2) substitution of the ambulances 
and hospitals by medical formations of a uniform type; 
(3) collection of material for the transport of the sick 
and wounded in an independent division ; and (4) creation 
of a new unit supplied with hospital material sufficient 
for the needs of these formations when they became 
stationary. These new formations were called hopitavx de 
sang; the division for transport was called the transport 
column and insured the transport of the wounded on tte 
battlefield ; the new units or hospital columns carried all 
the stores necessary for the hopitavx de sang when they 
required to become stationary for the treatment of severely 
wounded men. Each hospital and each column formed an 
independent unit from the administrative point of view. The 
hospitals did not relieve each other, they exchanged places 
in the marching columns. They were relieved by the service 
of the second line. The hospital was controlled by a medical 
officer, the transport column by a transport officer, and the 
hospital column by an administrative officer. The three units 
could be arranged according to the necessities of the service. 
The command of the party always reverted to the medical 
officer. To be turned to the best account the hospitals and the 
accessory columns ought to be placed under the immediate 
orders of the chief medical officer of the unit. M. Gifto gave 
details as to the attending staff, the stores and the material 
required, and the respective duties of the regimental service, 
the transport column, the hopitavx de sang , and the hospital 
column. He considered that each division should have six 
hopitavx de sang , two transport columns, and four hospital 
columns. 


FORENSIC MEDICINE. 

The Procuring of Abortion. 

Dr. Stanley B. Atkinson (London) read a paper dealing 
with the circumstances which justify an operation with a 
view to procurirg abortion. After laying down as a neces¬ 
sary reason for such interference the strong probability that 
continued pregnancy would prove fatal to the prospective 
mother he proceeded to cite instances illustrating the prin¬ 
ciple thus enunciated, emphasising the duty of establishing 
beyond question the existence of the physical conditions 
relied upon. 

Professor Van l>er Veer (Albany, U.S.A.) in a subsequent 
paper attributed the criminal procuration of abortion among 
the very poor to temptation arising out of their extreme 
poverty ; among the middle classes to a desire to avoid the 
expense of a family, lest it should affect their social position ; 
and in the wealthy classes to the desire to avoid the trouble 
of rearing children, coupled with the fact that money 
enabled these to obtain what they desired with a comparative 
degree of safety. He urged that it was the duty of a 
medical man called in as a consultant, if convinced that 
criminal abortion had been procured, to inform the proper 
authorities at once of the fact that it had taken place 
and insisted that in cases where there was evidence that a 
medical man, or a woman having medical skill to aid her, 
had procured abortion every step should be taken to bring 
about the punishment of the guilty person. He mentioned 
the increased safety attending the crime of procuring abortion 
in consequence of modern precautions to avoid sepsis but 
nevertheless he was of opinion that information disseminated 
as to the inevitable physical danger would do much to pre¬ 
vent women from running the risks involved, and also that 
duly imparted knowledge of the enormity of the crime might 
also serve as a deterrent. 

Eailrvay Surgt ry in America. 

Dr. George Chaffee (Brooklyn) and Dr. Clark Bell, 
LL.D. (New York), described the development in the United 
States of a class ot surgeons devoting themselves to the study 
and treatment of accident cases occurring upon the extensive 
and growing railway systems of the country and gave par¬ 
ticulars of the organisation of the railway surgeon’s practice 
and of the work performed. 

The Scientific Treatment of Social Offenders. 

Dr. J. Mount Fleyer (New York) compared and con¬ 
trasted the effects of “nature” and of “nurture” in the 
production and reformation of criminals. He was of opinion 
that where hereditary conditions pointed unmistake ably to 
the procreation of an offspring predestined to inherit criminal 
propensities “ nature ” would not be overcome by “ nurture ” 
and the criminal element would remain paramount in the 
character of the subject in spite of the efforts made to direct 
and to reform it. He discussed in detail the duty of the 
State in the restraint, education, and reformation of the 
degenerate. 

Insanity in Prisons. 

An interesting paper was read by Dr. PACTET, chief 
medical officer ot the asylum of Villejuif, having for 
its >ubject the frequent occumnce of cases of mental 
disease in prisons without recognition and without proper 
treatment being accorded to those affected. The existence 
of insane prisoners subjected to the discipline imposed upon 
ordinary prisoners Dr. Pactet declared to be established by 
the unanimous testimony of prison governors, of medical 
alienists who had had the opportunity of forming opinions 
on the subject, and particularly by an inquiry which 
he himself had conducted, and in the course of which 
he had consulted experts in various countries. Some of 
these prisoners were insane when sentenced, others had 
since become affected. The exact proportion which 
they bore to the sane inmates of the same institutions 
could not be established owing to the lack of scientifically 
compiled data, but available statistics from abroad seemed 
to point to 5 or 6 per cent, at least as a probable proportion, 
while according to the opinion of several prison governors in 
France about 15 per cent, of their charges might advisedly 
be submitted to examination as to their mental condition. 
In the existing state of affairs, however, the presence of 
insanity remained undetected even after a long period 
of imprisonment had been undergone, and in an instance 
referred to a man condemed to five years’ confinement 
for homicide completed his sentence as an ordinary 
prisoner when he should have been in a lunatic asylum. 
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This, in fact, was what would naturally occur so long as 
the insanity of the convict was not such as would 
prevent altogether his compliance with the discipline of the 
prison. Such a state of affairs violated the principle with 
which all would now agree, that the proper place for the 
detention of a person mentally defective was an asylum, and 
it had been responsible in one case for a dangerous attempt 
upon the life of a prison warder committed by an insane 
prisoner upon the very day of his release from gaol. In 
discussing remedies Dr. Pactet pointed out that if the 
medical officers of prisons were qualified by training to 
detect and to deal with mental disease the evil would be 
considerably diminished, but he was of opinion that in 
order to reduce it effectively it would be necessary to 
follow the example set by Belgium and to establish a system 
of thoroughly qualified medical commissioners specially 
empowered to remove and to place in suitable asylums 
prisoners found to require the treatment accorded to the 
mentally defective. He described an attempt in this direc 
tion, consisting in an inquiry due to the initiative of Dr. 
Henri Colin, his colleague at Villejuif, but in spite of official 
support, enabling them to examine prisoners whose records 
led them to suspect insanity, opposition and resistance had 
arisen which had crippled the efficacy of the work done. The 
establishment by law of a special service for the mental 
examination of prisoners was, he urged, a reform in which 
Belgium had set the example and towards which the 
favourable opinion of the Congress might materially 
contribute. 

Other Paper*. 

Addresses relating to, and arising out of, a charge of 
murder by the inhalation of chloroform in the United States 
were also read in this section and Dr. Theodore Schroeder 
(New York) contributed a paper on the question, How Should 
“ Obscene ” be Defined in Legal and Medical Literature? 


COLONIAL MEDICINE. 

Dr. F. W. Mott (London) read a paper upon 

Histological Observations in Sleeping Sickness and other 
Trypanosome Infections 

in which he came to the following conclusions which 
were supported by experimental evidence:—1. Sleeping 
sickness was a chronic disease caused by the trypano¬ 
soma Gambiense conveyed by a biting fly, the glossina 
palpalis. 2. Every case of sleeping sickness—30 in all— 
which he had examined (including the European case 
recorded by Sir Patrick Manson) hall presented the same 
characteristic meningo-encephalitis which he described 
in 1898. 3. There was a parallelism between the 
intensity of the lethargy, the chronicity of the disease, 
and the characteristic histological changes in the central 
nervous system. 4. The disease was characterised by 
a chronic polyadenitis which was followed by a chronic 
inflammatory change in the lymphatics of the brain 
and spinal cord. 5. This chronic inflammatory change 
was manifested by a proliferation and overgrowth of the 
neuroglia cells, especially of those which were related to the 
perivascular lymph spaces, also a proliferation and accumu¬ 
lation of lymphocytes in the dense neuroglial meshwork. 
The lymphocytes might in chronic cases form plasma cells, as 
they did in the chronic inflamed lymphatic glands. Various 
other cells were met with in less numbers, some being the 
result of degenerative changes, others were endothelial with 
phagocytic activity. 6. Examination of the fresh juice of 
the glands obtained during life by puncture proved con¬ 
clusively that the trypanosomes were the cause of their 
enlargement and of the chronic inflammatory changes met 
with in them. The microscopic evidence of the existence 
of trypanosomes in sectiond of the lymphatic glands was not 
more satisfactory than the evidence of their existence in the 
perivascular and meningeal infiltration of the nervous tissues. 
Chromatin particles, some of which might be micro-nuclei and 
macro-nuclei, could be seen as well in one as in the other and 
only very rarely could a trypanosome be found. 7. All cases 
of sleeping sickness had trypanosomes in the cerebro-spmal 
fluid at some time or other and it was probable that the 
entrance of the trypanosomes into this fluid marked the onset 
of, and slowly caused, the chronic inflammatory changes in 
the lymphatic system of the central nervous system. The 
alternative hypothesis was that the trypanosomes by multiply¬ 
ing in the lymphatic glands produced a toxin which was 
absorbed by the lymphatics proceeding along the vessels 


and nerves to the cerebro-spinal axis, the route being 
especially from the cervical glands by the lymphatics of the 
large vessels and nerves entering the base of the skull. 
8. The infrequency with which trypanosomes could be demon¬ 
strated in the blood and infiltrations of sections of sleeping 
sickness tissues might also be accounted for as follows : 
(a) the trypanosoma Gambiense was not found without careful 
search in blood films even of severe cases ; and (6) after death 
in 80 per cent, of the 30 cases which he bad examined 
secondary or terminal microbial infection (generally by the 
diplococcus or diplostreptococcus) was found, and as the 
culture experiments of Novy and McNeal show, micro¬ 
organisms were inimical to the growth of trypanosomes in the 
blood and infiltrations. The case in which he found most 
evidence of trypanosomes in sections of the tissues was a 
chronic case uncomplicated by microbial infection. There 
was evidence to show that diplococcal invasion might be 
followed by inability to find the trypanosomes in blood films 
—e.g., the European case. 


THE ROYAL SOCIETY CONVERSAZIONE. 


The Right Honourable the Lord Rayleigh, O.M., M.A , 
D.G.L., President of the Royal Society, received a dis¬ 
tinguished number of guests on the occasion of the first 
annual conversazione which was held at Burlington House 
on May 9th. The exhibits were more than usually numerous 
and wider in character than has been the case for some years 
and it did not seem to matter what particular field of science 
the visitor may have been interested in he was sure to find 
some illustration touching on his own study. 

On the whole the application of the microscope to 
scientific research was the principal feature of the exhibition. 
It would not be an exaggeration to say that there were 
hundreds of microscopes in use. To begin with, Mr. J. E. S. 
Moore and Mr. C. E. Walker showed microscopic slides 
exemplifying recent researches in cell division. The pre¬ 
parations showed (1) leucocytes lying in cytoplasm in the 
early stage of cancer; and (2) first maiotic (heterotype) 
division in cancer of the breast, the division figures in 
this form of cancer being supposed to be rare. (These 
were products of the joint research with Professor Farmer.) 
There were also specimens showing characteristic permanent 
forms in chromosomes of first maiotic (heterotype) division, 
pluri-polar mitoses and amitoses in bone marrow, division 
figures in germinal area of lymphatic gland, and cells destined 
to become foot cells in the testis of embryo guinea-pig. Close 
by were some photomicrographs taken by L6on Foucault 
in 1844 of blood, milk, and crystals by Daguerr6’s method. 
The importance of the microscope in the examination of iron 
and steel also was admirably illustrated in the photomicro¬ 
graphs placed at the disposal of the Royal Society by the 
director of the National Physical Laboratory. Professor 
W. F. Barrett showed an ( * entoptiscope,” an instrument which 
enables anyone to observe, to delineate, and to measure an 
obscurity, however minute, within the path of the rays in the 
eyeball. Next to the microscope the application of photo¬ 
graphy to astronomy formed a very interesting series 
of exhibits. The photographs of the solar corona shown 
by the Rev. A. L. Cortie and the Astronomer Royal 
were marvellous. They were taken during the total solar 
eclipse of August 30th, 1905. There were two interesting 
demonstrations of spectroscopic study. Sir William Crookes 
showed many photographs illustrating the ultra-violet spectra 
of metals while Dr. W. Marshall Watts exhibited a binocular 
spectroscope which gives very beautiful results. Sir James 
Dewar, F.R.S., exhibited a number of metallic jacketted 
vacuum vessels filled with liquid air. Next to this 
exhibit Mr. C. Y. Boyes, F.R.S., demonstrated the 
use of a gas calorimeter which is used for deter¬ 
mining the heating value of illuminating gas. Since the 
introduction of incandescent gas lighting this test has 
become more important than the measurement of illuminat¬ 
ing power. Messrs. Wallach Bros, exhibited the rescue 
apparatus used in the appalling mine disaster at Courridres. 
Amongst the exhibits also was a 11 first-aid ” case for use in 
poisoning by carbonic oxide and other gases. Dr. G. T. Moody 
exhibited specimens illustrating the indifference of oxygen 
towards iron in the presence of water and the effect or the 
I admission of carbonic acid. The experiment seems to 
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establish that the rusting of iron only takes place in the pre¬ 
sence of carbonic acid. Professor Wyndham Dunstan showed 
some interesting minerals from Ceylon and also some from 
Canada, while the exhibit included some specimens illus¬ 
trating an investigation on certain cyanogenetic plants. 
Sir Oliver Lodge and Dr. Alexander Muirhead exhibited a 
portable set of wireless telegraphy apparatus for military 
field purposes available for communication across country for 
distances up to 50 miles or 150 miles over sea. Professor 
John Milne exhibited seismograms of three recent earth¬ 
quakes, including that which occurred at San Francisco. 
The Royal Observatory, Edinburgh, exhibited similar records. 
Mr. E. G. Rivers explained the construction and working 
of a new electric heater, in which a large heating surface 
kept at a moderate temperature is employed, silicated carbon 
with a terra-cotta base forming an “ element.” The 
apparatus, it is said, will warm a room 12 feet by 12 and 
10 feet high at a cost of a little over Id. an hour with the 
current at 1 id per unit. 

Demonstrations in the meeting room by means of the 
electric lantern were given by Mr. G. W. Lamplugh, who 
exhibited some very fine photographs of the Batoka 
Gorge of the Zambesi river, while Professor Sylvanus P. 
Thompson gave an admirably illustrated account of the 
electric production of nitrates from the atmosphere. The 
method consists in converting the nitrogen of the air 
into nitrous vapours which takes place by passing air 
through “a roaring disc of flames” or electric discharges 
about six feet in diameter. The nitrous fumes are absorbed 
in water and in quicklime. The product is used for agri¬ 
culture and the power in the particular instance cited is 
furnished by waterfalls in Norway. One kilowatt, Professor 
Thompson states, may be taken as able to produce 500 
kilogrammes of nitrates at least per annum. 


Utebual Stefas. 


University of Durham: Faculty of Medicine. 

—At the convocation held on April 28th the following 
degrees and diplomas were conferred- 

Doctor in Medicine.— Charles Harold Clarke. M.B., B.S. Durh.; 
Ida Emilie Fox, M.B., B.S. Durh.; Harold Linton Heslop. M.B., 
B.S. Durh.; Herbert Lovis Noel-Cox, M.B. Durh.; Thomas Young 
Simpson, M.B., B.S. Durh. ; and James Bowden Waters, M.B., 
B.S. Durh. 

Doctor in Medicine for Practitioners of 15 years' standing.— Bennet 
Harvey Andrew, M.R.C.S., L.K.C.P., L S.A. ; Henry Buxton, 
F.R.C.S. Kdin., L.R.C.P., L.F.P.S.G.; Ernest Carrick Freeman, 
M.R.C.S., L.R.C.P.. D.P.H.; John Frederick Nall, F.R.C.S. Eng.; 
Richard Reginald Sleman, M.A., L.S.A.; James Pixton Walker, 
M.R.C.S., L.R.C.P.; and Alfred Whalley Waller, M.K.C.S., 
LR.C.P. 

Bachelor in Medicine (M.B.) and Bachelor in Surgery (B.S.).— 
William Frederick Cheese, M.R.C.S., LR.C.P., St. Bartholomew’s 
Hospital; James Henry Cooke, B.Litt., Hamilton Drum¬ 
mond, Horsley Drummond, and Wilfrid Fairclough, College 
of Medicine, Newcastle-upon-Tyne; Archibald Finlay, London 
Hospital; John Galloway, L.R.C.P. & S. Edln., L.F.P.S.G.. 
College of Medicine, Newcastle-upon-Tyne; Sampson George 
Victor Harris, M.R.C.S., L.R.C.P., D.P.H., Charing Cross 

Hospital; Arthur Beresford Jones, John Cuthbert Pearce, A.Sc.. 
Robert Blackett Reed, William Seymour, Frederick James 
Strachan, and Edward Tate, College' of Medicine, Newcastle- 
upon-Tyne ; Arthur John Turner, London Hospital; and Robert 
Joseph Weidner and Robert Joseph Willan, College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor in Medicine (M.B.).— Frank Tomlsman Simpson, College of 
Medicine, Newcastle upon-Tyne. 

Bachelor in Surgery (B.i S’.).—Sidney Herbert Hawley, M.D., B.Sc., 
D.P.H., Birmingham University. 

Bachelor in Hygiene (B.Hy.). —John Wilson Howard Morrison, M.B , 
B.S. Durh. ; Henry Renny, M.D., B.S., D P.H. Durh.; and 
Herbert James Slade, M.B., B.S. Durh.. M.R.C.S., L.R.C.P. 

Diploma in Public Health (D.P.H.).—Junes Alexander Mitchell, 
M.B., Ch.B. Glasg.; John Wilson Howard Morrison, M.B., B.S. 
Durh.; and Herbert James Slade, M.B., B.S. Durh., M.R.C.S., 
LR.C.P. 

University of Oxford.— The degree of D.M. 
has been conferred on Cyril Ogle, M.A., M.B., B.Ch , 
Trinity College, F.R.C.P.—The electors will proceed to the 
election of a Sibthorpian Professor of Rural Economy on 
Saturday, June 9bb. Candidates are requested to send in 
their applications on or before May 19th to the registrar 
of the University, from whom all particulars may be 
obtained. Among the conditions is the following: “ The 
Sibthorpian Professor of Rural Economy shall lecture and 
give instruction on the scientific principles of Agriculture 
and Forestry, including the Pathology of Plants. 


Royal College of Surgeons in Ireland.— 

A meeting of the Fellows will be held on Saturday, June 9th, 
at 1 o’clock, to receive the annual report of the council. A 
meeting will also be held on Monday the 11th, at 1 o’clock, 
pursuant to the provisions of the charters, to elect a 
president, vice president, council, and honorary secretary of 
the College for the ensuing year. Fellows who may 
desire to have their names printed on the list of candi¬ 
dates for office should signify their wish by letter to 
the Registrar at the College on or before Wednesday, 
May 30th. — At a meeting of the President, Vice- 
President, and Council held on May 1st the following 
examiners were elected. Court “A,” for Conjoint Licence, 
Diploma in Public Health, and preliminary. Anatomy : 
Mr. Alexander Fraser and Dr. Bertram C. A. Wlndle. 
Surgery : Mr. Alexander Blaney, Mr. F. Conway-Dwyer, 
Mr. John Dundon, and Mr. Richard Lane-Joynt. Pathology 
and Bacteriology : Mr. Arthur Hamilton White. Midwifery 
and Gynaecology: Mr. Frederick W. Kidd. Biology : Mr. 
John J. Burgess. Ophthalmology: Mr. Arthur H. Benson 
and Mr. Herbert C. Mooney. Sanitary Law and Vital 
Statistics: Mr. Edward Francis Stephenson. Languages: 
Mr. L. J. Woodrooffe. Mathematics, Physics, Dictation, 
and English Essay: Mr. J. W. Tristram. Court “B,” 
Fellowship, Licence in Surgery (for registered practitioners), 
Licence in Midwifery (for registered practitioners), and 
Licence in Dental Surgery. Anatomy : Mr. Patrick Joseph 
Fagan and Mr. Alexander Fraser. Surgery: Mr. Alexander 
Blaney, Mr. F. Conway-Dwyer, Mr. Thomas E. Gordon, 
and Mr. Richard Lane Joynt. Pathology and Bacteriology : 
Mr. Leveson Gower Gunn and Mr. Arthur Hamilton White. 
Midwifery and Gynaecology: Mr. Frederick W. Kidd. 
Chemistry and Physics: Mr. Edwin Lapper and Mr. 
Robert J. Montgomery. Dental Surgery and Pathology: 
Mr. George M. P. Murray and Mr. William G. Story. 
Mechanical Dentistry: Mr. Kevin E. O’Duffy and Mr. 
Daniel L. Rogers. 

The Annual Dinner of the Royal Sanitary 
Institute. —The annual dinner of the Royal Sanitary Insti¬ 
tute was held at the Langham Hotel, Portland-place, London, 
W., on May 9th, the Duke of Northumberland, K.G., the 
President of the institute, being in the chair. Among those 
present were Colonel J. Lane Notter, R A.M.C. (retired) (the 
chairman of the council), Sir Francis Sharp Powell, Bart., 
M.P., and Sir Alexander Binnie (vice-presidents of the Insti¬ 
tute), Sir Lauder Brunton, F.R.S., Sir Shirley F. Murphy, 
Surgeon-General A. H. Keogh (Director-General of the Army 
Medical Service), Sir R. Melvill Beachcroft (chairman 
of the Metropolitan Water Board), the Rev. Canon 
Barker, and Mr. Evan Spicer, J.P. (the chairman of 
the London County Council). After the usual loyal toasts 
had been given from the chair by the President, Sir Lauder 
Brunton proposed “The Navy, Army, and Auxiliary Forces,” 
and referred to the work of Edward Parkes and Colonel 
Lane Notter. The toast was responded to by Surgeon- 
General Keogh, who insisted that the first duty of the 
medical service of the Army was the prevention of disease. 
He regarded the fact that 40,000 cases of enteric fever 
occurred in the late South African war as disgraceful and 
further dealt with the question of the water-supply to the 
army in war. It was impracticable to boil all the water 
used by the troops hut he regarded the water problem 
as on the eve of solution by the application of 
the Slack and Brownlow filter to the service watercart. 
The toast of “ The Houses of Parliament ” was given in a 
witty speech by Sir Melvill Beachcroft and responded to 
by Sir Francis Sharp Powell, who paid a tribute to 
the earnest work of the Labour Members in the new 
Parliament. The Duke of Northumberland in proposing 
the toast of “ The Royal Sanitary Institute ” spoke 
of the cold douche which had been applied to the 
question of vaccination and of his personal disappoint¬ 
ment at the attitude of the authorities towards re¬ 
vaccination which he regarded as a necessity. He also 
referred to the growing interest in tropical medicine and 
spoke in eulogistic terms of the work of the schools of 
tropical medicine in London and Liverpool. The toast 
was responded to by Colonel Lane Notter. “ The 
Health of the Visitors” was proposed by Sir Alexander 
Binnie, President of the Institute of Civil Engineers. It was 
responded to by Mr. Evan Spicer, who referred in grateful 
terms to the assistance afforded by the institute to the 
London County Council in sanitary matters. The proceedings 
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concluded with the toast of “The Chairman,” proposed by 
Colonel Lane Notter. 

University of Cambridge. —Mr. F. Gayner, 

M.B., B.O., has been elected to a Research Scholarship in 
connexion with the committee for the Study of Special 
Diseases. 

The Bolingbroke Hospital. — The Princess 
Royal, who was accompanied by the Duke of Fife, visited 
Wandsworth on May 5th to lay the foundation-stone of the 
new buildings of the Bolingbroke Hospital. On their arrival 
the Princess Royal and the Duke of Fife were received by 
Canon Erskine Clarke, chairman of the board of governors ; 
Mr. Everard G Thorne, vice-chairman ; Dr. H. Campbell 
Thomson (physician), Mr. D’Aroy Power (senior surgeon), 
Mr. Gerald S. Hughes (medical superintendent), and the 
reoeption committee. The ceremony, which was a brief one, 
was preoeded by prayers said by the Bishop of Kingston. 
The Princess Royal laid the stone with the usual formalities, 
being assisted in doing so by the architects, Mr. K. D. 
Young and Mr. Henry Hall. After the stone-laying the 
Princess received a number of purses. At the close of the 
oeremony the Princess paid a visit to the wards of the hos¬ 
pital. She talked graciously to many of the patients and in 
the children’s ward she distributed to the little patients roses 
from the bouquet which had been presented to her by Miss 
Russell, the matron. 

Queen Victoria’s Jubilee Institute fob 
Nurses.— In the report for 1905 submitted to Her Msj^ty 
by the council of Queen Victoria’s Jubilee Institute for 
Nurses it appears that the council was obliged last year, 
iu order to meet the necessary expenditure, to withdraw 
£1600 from capital. But the special committee initiated by 
Qaeen Alexandra and organised by Lady C&dogan will, it is 
hoped, be able to make good the deficiency. Tne analysis of 
expenditure Bhows that nearly half the income is devoted to 
the training of nurses and another quarter to inspection 
and superintendence in order to maintain the stan¬ 
dard of nursing work throughout the country. The insti¬ 
tute’s sphere of work is extending year by year and 
the Queen’s nurses have in their hands an unlimited influence 
for good and it is now evident that they are in fact a social 
power for the improvement and education of those among 
whom they work. The Queen’s nurses have been the pioneers 
in the work of nursing in the elementary schools which is now 
being developed very rapidly and has come to be recognised 
as a necessary factor in the success of any medical inspection 
of school children. The total number of associations now 
affiliated to the institute employing Queen’s nurses is 694 
and the number of Queen's nurses employed on Jan. 1st was 
1313. Both figures show a considerable increase on the 
previous year. 

Donations and Bequests. —The Drapers* Com¬ 
pany has sent a cheque for £10,000 to tne fund for the 
removal of King’s College Hospital to South London. The 
8kinners’ Company has sent £250, being the first instal¬ 
ment of its promised donation of £500 ; and the Leather- 
sellers’ Company has contributed 100 guineas.—Among the 
donations received by the committee of the General Lying-in 
Hospital, York-road, Lambeth, towards the special fund for 
enlargement to meet the requirements of King Edward’s Hos¬ 
pital Fund are the following : Lord Lister, president of the 
hospital, £100; Lord Iveagh, £50 ; collected by nurses and 
friends, £58. —By his will Mr. George Vye of Ramsgate 
has bequeathed £1000 to the Seamen’s Infirmary and General 
Hospital, Ramsgate, and £250 to the Rimsgate Dispensary.— 
by the will of Mrs. L. B. E. Waterman £1500 are 
bequeathed to the Royal United Hospital, Bath, to endow 
* bed and a cot in memory of “ General Edmund Frederick 
Waterman and Louisa Butler Eliza Waterman, his wife."— 
The late Mr. Charles Edwin Trimmer of Farnham has be¬ 
queathed £3000 to Trimmer’s Cottage Hospital, Farnham, 
and £300 to the Royal County Hospital, Guildford.— 
The late Mr. J. Oliff has bequeathed £600 to the 
funds of the Bristol Royal Infirmary.—Under the will of 
Mrs. Mary Seaton, of Chorlton-on-Medlock, Manchester, 
£1000 are bequeathed to the Northern Counties’ Home and 
Hospital for Incurables; £500 to endow a oot for crippled 
and incurable children in the Bethesda Home, Manchester, 
to be known as the “Arnold" cot; and £500 to endow a 
similar cot, to be known as the “ Mary Seaton " cot.—Pro¬ 
fessor Lionel Smith Beale, F.R.S., has by will bequeathed 
£100 to King's College and £100 to King’s College Hospital. 


—By the will of Mrs. Sarah Code, of Cornwall, £500 are 
bequeathed to the Penzance Infirmary and Dispensary, £200 
to the Hospital for Siok Children, Great Ormond-atreet, 
London, and £200 to the Royal Hospital for Incurables, 
Putney. 

Centenarians— The death occurred at Pont- 
rhydyfen, Glamorganshire, on April 24th, of Mrs, Mary 
Thomas who was 105 years of age. having been born at 
Carmarthen on March 25th, 1801.—Mr. J. Carne, the parish 
clerk of St. Columb Minor, Cornwall, celebrated the 100th 
anniversary of his birthday on May 3rd. He was entertained 
at a public tea in the schoolroom in the evening and wa6 
afterwards presented with an oa^ armchair on which was an 
inscription recording the fact that it w^s given to him on 
his hundredth birthday. 

Royal Devon and Exeter Hospital.—O n 

May 4th Mrs. Nosworthy of Dawlish formally opened the 
new operating theatre at the Royal Devon *nd Exeter Hos¬ 
pital. There was a large attendance, including the Countess 
of Iddesleigh and Sir Charles and Lady Follett. The 
operating theatre, which is a gift from Mrs. Nosworthy to 
the hospital, had been fitted upaooorriing to modern require¬ 
ments and was erected at a oost of £1800. Dr. J. Delpratt 
Harris, the senior honorary surgeon to the hospital, in a 
short speech thanked Mrs. Nosworthy for her generosity and 
on behalf of the surgical stall presented her with a framed 
tracing of the foundation-stone of the institution, the posi¬ 
tion of which was only quite recently discovered It bare 
the inscription: “ Devon and Exeter Hospital; founded 
a.d. 1741.” 

Society for Relief of Widows and Orphans 
of Medical Men.— The annual general meeting of the 
above fociety was held on May 3ro at 11, Chandos-street. 
Cavendish-square, W., Mr. Willett, Vioe-President, being in 
the chair.—The proceedings were opened by the Chairman 
referring to the great loss which the society had sustained 
by the death of the late President, Mr. Christopher 
Heath, who had always taken the greatest interest in the 
society’s welfare and had been a most regular attendant 
at its meetings. A formal motion of condolence was 
passed. A vote of thanks was moved to the editors of 
the medical journals for their courtesy in inserting the 
reports ot the society from time to time; this was oanried 
unanimously. Daring the year six new members were 
elected, five members died, and two resigned. At the 
end of the year there were 148 life members and 149 sub¬ 
scribers. Four widows were elected and two widows died, 
there being 54 in receipt of pensions at the end of the year. 
Three orphans were elected, making a total of 19 in receipt 
of pensions. The income derived from the invested funds 
of the society was £3098 19*. 2d ., from subscriptions 
£300 6*. 2d , from donations £23 1*., from life subscriptions 
£134 8*., and a legacy of £250 bad been received during 
the year. £3241 had been distributed among the annuitants 
of the charity. The working expenses of the society for the 
year were £248 16*. Id. Dr. George Fielding Blandford was 
unanimously elected President and Dr. F. de Havilland Hall 
one of the treasurers. Sfx directors were elected in place of 
the six senior who retired according to the by-laws. 


^arliamentarj |nhl%tna. 


NOTES ON CURRENT TOPICS. 

Vaccination Prosecutions. 

Mr. Pickersgill has introduced a Bill in the House of Commons to 
provide that no prosecution under the Vaccination Acts shall be com¬ 
menced without the authority of the guardians. 

Grievances of Poor-Law Medical Officers. 

The grievances of Poor-law medical officers in Scotland were brought 
before the Secretary for Scotland by an influential deputation on 
May 8th. Mr. W. L. Mi'in of Glasgow read a statement on behalf 
of the Scottish Poor-law Medical Officers' Association which may be 
summarised as follows: “ On the passing of the Local Government 

(Scotland) Act, 1894, the membership of parish councils was thrown 
open to all ratepayers, with the result that, in the small outlying 
parishes, chiefly in the Highlands and islands, raiuy members of parish 
councils have been elected who are not socially or intellectually fit to 
be intrusted with the absolute control of their medical officers. The 
result has been a very serious increase in cases of injustice towards 
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medical officers. Medical officers have been dismissed from their 
appointments for causes other than professional neglect or incom¬ 
petence, in some cases from religious, political, or personal spleen, or 
from medical officers refusing to comply with orders which were 
quite outwfth their duties as servants of the parish council. Com¬ 
pliance with some of the orders would have brought the medical 
Officer under the bon of the General Medical Council, render¬ 
ing him liable to be censured or even struck off the Medical 
Register. A lar^e number of medical officers have thrown 
up their appointments in disgust owing to the petty annoyances to 
which they have been subjected, with the result that certain parish 
councils are in the market for new medical officers every few months, a 
condition of matters which is very detrimental from a public point of 
view, so far as the well-being of the inhabitants of those parishes are 
concerned. For some years this association has been urging the Local 
Government Board to promote legislation of such a character as would 
remove the grievances to which the Poor-law' medical service are 
subject, on the following points 1. An appeal to the Local Govern¬ 
ment Board in cases of unjust dismissal. 2. Tbe right to order 
invalid diet to sick paupers without the right of veto on the 
part of inspectors of jK)or. 3. The granting of power to 
parish councils to the use parochial funds for building suitable 
dwelling houses for medical officers in places where such are re¬ 
quired. 4. The granting of a suitable annual holiday at the expense 
of the parish council for medical officers in parishes where the greater 
part of the income is derived from the official salary, b. The granting 
of a uniform fee of 21*. for each case of lunacy. 6. The granting of a 
suitable fee for midwifery, fractures, dislocations, or other special 
cases. The Departmental Committee of tho Local Government Board, 
w hich held a most exhaustive inquiry into the medical relief of the 
poor, have recommended that the first three of our claims ought to be 
granted but have made no recommendation as to the last three 
claims. We understand a Bill has been drafted and only awaits a 
suitable opportunity to be brought before Parliament and 
passed into law. If such a Bill were passed into law- we 
believe the Poor-law medical service would be contented. Much 
against the wish of our association we have been compelled to 
warn applicants against accepting parish council appointments where 
the parish council have dismissed or treated their medical officers in an 
unjust manner. This course of action has been beneficial. Almost no 
dismissals have taken place during the last two or three > ears. We 
do not mean to claim that in no case has a parish council dismissed its 
medical officer without just cause or found fault with him for neglect 
of his professional duties. Just causes for dismissal or censure must 
occur now and then, particularly when you consider that high-clas 9 
young medical men do not now apply for vacant appointments in the 
Highlands and islands, the more obuoxlous of the parish councils only 
getting the ‘flotsam and jetsam* of the profession to become their 
servants.” The Secretary for Scotland was very sympathetic in ids 
reply and he undertook, whilst not specifically coming under any 
pledge, to' consult with the authorities of his department on the 
complaints made. _ 

HOUSE OF LORDS. 

Tuesday, May 8th. 

Poisons and Pharmacy Bill. 

The Standing Committee of the House of Lords on Tuesday, 
May 8th. considered i his Bill, the object of which is to amend the law 
as to the sale of poisons and as to the Pharmacy Acts. Viscount 
Cross presided and the Earl of Crewe was in charge of the Bill on 
behalf of the Government. 

The following new sub-section to Clause 3 wsb, on the motion of the 
Earl of Crf.wk, added to the Bill : — 

•* The provisions of Section 16 of the Pharmacy Act, 1868, which 
enable the executor, administrator, or trustee of the estate of a deceased 
pharmaceutical chemist or chemist and druggist to continue his 
business so long ss such business is bond fide conducted by a duly 
qualified assistant, shall be construed as enabling such executor, 
administrator, or trustee to carry on he business, if and so long only 
as In every premises where the business is cairied on the business is 
bond-fide conducted by a duly registered pharmaceutical chemist or 
chemist and druggist, as the case may be, and the name of the person 
by whom the business 1b bo conducted in any premises is conspicuously 
exhibited in the premises." 

Clause 4 of the Bill deals with the application of the Pharmacy Acts 
to companies and provides that companies who sell poisons and drugs 
must employ registered pharmaceutical chemists at all their premises 
where such business is carried on and must display the name of the 
registered chemist. 

On this clause. 

The Esrl of Crewe moved several amendments, the object of which 
was to provide thu the clause should apply to any body corporate 
whether a company registered under the Companies Acts or not. 

Lord Bklper stated the opinion that the provision as to displaying 
the names of the chemists would cause a good deal of trouble, and he 
suggested that something should be done to obviate that. 

The Earl of Cbkwe recognised that the point was of some Import¬ 
ance, and he preferred to deal w'ith it in the whole House rather than 
in this committee. 

The amendment was adopted, as was also another moved by the Earl 
of Crewe, providing that in Scotland an\ thing which under Clause 4 
would be an offence if committed by a body corporate Bhould be an 
offence if committed by a firm or partnership. 

Lord Law rerce at some length oomplainedthat Ireland was excluded 
from the operation of the Bill. 


The Chairman said that that was hardly a point for the Standing 
Committee. It should be brought up in the House itself. 

The Earl of Crewe said he might be allowed to explain that originally 
Ireland was included in the Bill. That, however, had been strongly 
objected to in various quarters on the ground that the case of 
Ireland had not been heard at the preliminary inquiry before the Bill 
was drafted. 

The Bill was then ordered to be reported to the House. 


HOUSE OF COMMONS. 

Wednesday, May 2nd. 

AV> Suitable Candidate. 

Mr. Sloan asked the Postmaster-General whether arrangements 
would be made and when for the appointment of an official medical 
officer in connexion with the Downpatrick Post Office.—Mr. Sydney 
Buxton replied: Up to the present a suitable candidate tor the poet 
in question has not been forthcoming. 

Fruit Growing on Sewage Farms. 

Mr. H. H. Marks asked the representative of the President of the 
Board of Agriculture w hether any action had been taken, or was con¬ 
templated, with reference to tho recommendation of tho departmental 
committee on the fruit industry that an inquiry should be instituted 
into tbe alleged practice of growing fruit on sewage farms and the 
effect of such a practice on the public health.—Sir E. Strachf.y 
replied : We have boen in communication with the Local Government 
Board on this sub ject and are are informed that no instance of disease 
attributed to fruit groan on sewage farms is known in the Medical 
Department of the Board. The information in the possession of the 
Board indicates that fruit is seldom grown on sewage farms in this 
country and there is no confirmation of the suggestion that in jury to 
health iB caused by iruit so grown. 

Vaccination of Teachers. 

Mr. Ramsay Macdonald asked the President of the Board of 
Education whether he could allow local education authorities to use 
their discretion regarding the vaccination of teachers. —Mr. Birrsll 
answered: I am proposing to insert in the Board’s regulations a 
provision under which vaccination will not, so far as the Board i» 
concerned, be required of any intending teacher who may state to the 
Board when applying for recognition that he haB conscientious objec¬ 
tions to being vaccinated. It will rest with the local authority to 
decide in each casc whether they shall employ such a teacher. The 
Board will keep a record of any teachers who have not been vaccinated. 
—Mr. Aknold-Forster asked whether a similar discretion existed in 
other civilised countries in the world.—Mr. Birrell replied : I am not 
a judge of civilisation. 

Thursday, May 3rd. 

Dangers of Celluloid Articles. 

Mr. T. R. Bethell asked the Secretary of State for the Home 
Department whether his attention had been drawn to accidents arising 
from the use of celluloid hair combs ; and whether, having regard to 
the inflammable nature of this material, he would consider the 
advisability of introducing legislation to secure the* marking of these 
articles in such a way that the public might know the danger to which, 
they were exposed by their use.—Mr. Gladstone answered: 1 am. 
aware that a certain number of accidents have arisen from this cause, 
especially when impure celluloid is used. The question of putting, 
marks upon materials of all sorts that are likely to be dangerous is a 
very aide one and I do not see my way to deal specially with celluloid 
but I hope the question will call attention to the possible danger of- 
these articles and will put the public on their guard. 

Pathogenic Bacteria in London Water. 

Mr. B. S Straus asked the President of the Local Government Board 
whether, wiih the view of improving the London a'ater-supplies, he 
would consider the advisability of compelling, by legislation or other¬ 
wise, the use of the process now in existence which was capable of 
dealing satistactorilv with contaminated water bj-completely destroying 
all pathogenic bacteria remaining in tbe supply after sand filtration.— 
Mr. John Burns answered : I am not sure what is the particular pro¬ 
cess to which my honourable triend refers. The Metropolitan Water 
Board has before it the question of the research work to be undertaken 
with a view to determining whethor the present system of purification 
of the London water cannot be still further improved and every prac¬ 
ticable means of obtaining the best results will no doubt be thoroughly 
Investigated. The matter does not appear to me to be one for com¬ 
pulsory action by legislation or otherwise at the present time. 

Inoculation against Enteric Fever. 

Mr. Eugene Wason asked the Secretary of 8tate for War whether he 
had yet received the report of the committee appointed to consider the 
question as to t he value of inoculation against enteric fever, and. if so, 
would he lay it upon the table of tbe House ?—Mr. Haldane replied : 
The final report of the antityphoid inoculation committee has not yet 
been received. An interim report has, however, been received and the 
recommendation contained therein, that the practice of voluntary 
inoculation against enteric fever should be resumed, has been approved 
by the Army Council. The voluntary inoculation of men proceeding 
abroad is now being carried out and arrangements are being made for 
those now serving in India. I will lay this report on the table. 

Friday, May 4th. 

Malarial Fever. 

Major 8eely asked the Under Secretary of State for the Colonies 
whether he could grant a return showing the measures taken in the 
Crown Colonies aud Protectorates to eradicate malarial fever and the 
results as shown by the health statistics of the inhabitants.—Mr. 
Churchill answered : The honourable Member's wish has been noted 
and the Secretary of State is instructing the advisory board for the 
Tropical Disease Research Fund to consider how it can best be met. 

Monday, May 7th. 

Registrars and Deaths. 

Mr. Charles Roherts asked the President of the Local Government 
Board w hether any order was issued in 1904 prohibiting the registrura 
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of births, deaths, and marriages from communicating particulars of the 
deaths occurring in their districts for publication in the local press; 
and whether, if such an order was now in force, there would be any 
objection to rescinding it.—Mr. Burns answered: There was no new 
order on this subject in 1904, but in that year the Registrar-General 
issued a circular with a view' to the stricter observance of a regulation 
which had long been in force and which forbids a registrar of births and 
deaths to publish any statement ot facts respecting the registration of 
births or deaths without the permission of the Registrar-General. I 
am not prepared to interfere with the discretion of the Registrar- 
General in the matter. 

The Prime Minister and Injantile Mortality. 

Mr. Godfrey Baring asked the First Lord of the Treasury whether 
his attention had been called to that passage in the report of the 
Registrar-General dealing with the high death-rate amongst infants; 
ana whether he had considered the desirability of appointing a Royal 
Commission to inquire into infantile mortality and its causes.—Sir 
Henry Campbell-Bannerman said : My attention has been called to 
the part of the report referred to. The subject of infantile mortality 
and its causes is receiving the careful consideration of the Government 
but we do not see our way at present to the appointment of a Royal 
Commiasion to inquire into this most important subject. 

Charge Jor Death Certificates. 

Mr. Summerbell asked the President of the Local Government 
Boa-d whether . e could give the number of death certificates issued 
»o relatives of deceased members of friendly collecting societies during 
the period Jan. 1st to March 31st, 1906; the number oi death certificates 
issued to re’ative* of deceased members of trade unions during the 
period Jan. 1st t'. March 31st, 1906; the number of death certificates 
issued to relatives of deceased assurants in the assurance companies 
during the period Jan. 1st t' March 318% 1906; and whether he would 
state why a uniform charge of 1$. or Is. 3d. per certificate of death 
should not apply equally in respect to claims on a;sur&n«e 
companies as to claims on friendly collecting societies.—Mr. 
Burns answered: I am informed by the Registrar-General that 
the certificates referred to are issued by local registrars only and that 
no returns of the numbers of such certificates are. or ever have been, 
received at the Central Office. He further states that if returns were 
required they would have to be specially collected from more than 
2000 registrars in England and Wales alone and when obtained the 
certificates could not be classified according to the descriptions in the 
question. He adds that the value of such a return would not be com¬ 
mensurate with the trouble and expense of its preparation. As regards 
the last part of the question, I may point out that the charges referred 
to are fixed by statutory provisions which do not apply to assurance 
companies. 

Tuesday, May 8th. 

Enteric Fever at Darenth. 

Mr. Pike Pease asked the President of the Local Government Board 
whether his attention had been called to the successive outbreaks of 
enteric fever during the past two years at the Metropolitan Imbecile 
Asylum at Darenth, Kent, traceable to broken drains and to the 
fact that the drains of this asylum were used to irrigate 
portions of the inclosure and that the contents finally dis¬ 
appeared into the chalk upon which the asylum stood; and 
whether, seeing that this inclosure was within five furlongs from 
the Darenth pumping-station of the Metropolitan Water Board, and 
at a higher level, he would state what steps he proposed to take.— 
Mr. Burns replied: I am aware that there have been occurrences of 
enteric fever at the asylum during the past two years and that the first 
of them was supposed to be due to a defect in the drainage. It is the 
case that tbe drainage of the asylum is disposed of by irrigation on the 
asylum farm but 1 understand that the land is at a considerable 
distance from the Darenth well and that tbe local conditions are Buch 
that there would appear to be no risk of the well becoming polluted 
from anything that may happen at the asylum. I will, however, 
communicate further with the Metropolitan Water Board on the 
subject. _ 


BOOKS, ETC., RECEIVED. 


American Climatological Association (Secretary, Dr. Guy 
Hinsdale, Hot Springs, Virginia, U.S.A.). 

Transactions of the American Climatological Association. For the 
year 1905. Vol. XXI. Price not stated. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

On Carbohydrate Metabolism. (A Course of Advanced Lectures In 
Physiology delivered at the University of London, May, 1905). 
With an Appendix on the Assimilation of Carbohydrate into 
Proteid and Fat. Followed by the Fundamental Principles, and 
the Treatment, of Diabetes Dialectically Discussed. By F. W. 
Pavy, M.D., LL.D., F.R.S., Honorary Physician to King 
Edward VII. Hospital, Consulting Physician to Guy’s Hospital. 
Price 68 net. 

Clarendon Prf.ss, Oxford. 

Handbook of Anatomy for Art StudentB. By Arthur Thomson, 
M.A., M.B., Professor of Anatomy in the University of Oxford. 
Third edition. Price 16*. net. 

Constable, Archibald, and Company, Limited, 16, Jamea-street, 
Haymarket, London, 8.W. 

Physiology of the Nervous System. By J. P. Morat, of the Univer¬ 
sity of Lyons. Authorised English Edition. Translated and edited 
by H. W. Syers, M A., M.D. Cantab., Physician to the Great 
Northern Central Hospital. Price 31*. 6dt. net. 

Hoebkr, Paul B., 69, East 59th Street, New York, U.S.A. 

Uric Acid. The Chemistry, Physiology, and Pathology of Uric 
Acid, and the Physiological Important Purin Bodies. With a 
Discussion of the Metabolism in Gout. By Francis H. McCrudden. 
Price not stated. 

Owen, A. and Co., 28, Regent-street, London, S.W. 

Darwinism and the Problems of Life: a Study of Familiar Animal 
Life. By Conrad Guenther, Ph.D., Professor at the University, 
Freiburg in Baden. Translated from the third edition by JoseDh 
McCabe. Price 12*. 6d. J p 


Pkntland, Young J., Edinburgh and London. 

Text-book of Anatomy. Edited by D. J. Cunningham, F.B.S., 
M.D. Edin. et Dubl., D.Sc., LL.D Glasg. et St. And., D.O.L.Oxoil, 
Professor of Anatomy, University or Edinburgh. Second and 
thoroughly revised edition. Price, cloth, 31*. 6a. net. 

W. B. Saunders Company, Philadelphia and London. 

A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Ph.D., LL.D., Professor of Medicine and Clinical Medicine 
at the Medico-Chirurgical College, Physician to the Medloo- 
Chirurgical Hospital. Philadelphia. Seventh edition, thoroughly 
revised. Price 24*. net 

A Treatise on Surgery. By George Ryerson Fowler, M.D., Brooklyn, 
New York City, Examiner in Surgery, Board of Medical Examiners 
of the Regents of the University of the State of New York. 
Vol. I. (In two volumes.) Price 3 guineas per set, net. 

Williams and Norgate, 14, Ilenrietta-street, Covent Garden. London. 

(For the Committee of the Liverpool School of Tropical Medicine.) 

Liverpool School of Tropical Medicine. Memoir XVIII. Reports 
of the Expedition to the Congo, 1903-5. By the late J. Everett 
Dutton, M.B. Viet., and John L. Todd, B.A., M.D., C.M. McGill. 
With Descriptions of Two New Dermanyssid Acarids by Robert 
Newstead, A.L.S., F.E.S., &c., and the Anatomy of the Proboscis 
of Biting Flies by J. W. W. Stephens, M.D. Cantab., and 
Robert Newstead, A.L.S., F.E.S., Ac. March. 1906. Price 
7*. 6 d. net. 



Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Anderson, A. G., M.B., Ch.M. Sydney, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Bulkeley. L. A. H., M.B., B.S. Durh., has been appointed Junior 
House Physician at the Royal Infirmary, Newcastle-on-Tyne. 
Carter, F. Bolton, M.D., M.S.Lond, F.R.C.S. Eng., has been ap¬ 
pointed Assistant Surgeon to the Leicester Infirmary. 

Cunningham, H. B., M.B., B.S. Durh., has been appointed House 
Surgeon at the Royal Infirmary, Newcastle-on-Tyne. 

Dick, W., L.R.C.S., L.R.C.P., has been appointed House Surgeon at 
the Children’s Hospital. Bradford. 

Duff, Donald, F.R.C.S. Edin., F.F.P.S. Glasg., has been appointed 
Extra Dispensary Surgeon to the Glasgow Royal Infirmary. 
Hkdden, Richard, L.R.C.P. Lond., M.K.C.S., L.S.A., has been ap- 

S Dinted to the Medical Charge of Troops in the Honiton (Devon) 
amp. 

Jones, Berks ford, M.B., B.S. Durh., has been appointed House Surgeon 
at the Royal Infirmary, Newcastle-on-Tyne 
Lee, H. F., M.B., C.M. Edin., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Lunn, W. E. C., M.B., B.S. Durh., has been aopointed House Surgeon 
at the Royal Infirmary, Newcastle-on-Tyne. 

Shaw, Charles J., M.B., M.R.C.P. Edin., has been appointed Senior 
Assistant Medical Officer at the Royal Asylum, Sunnyside, 
Montrose. 

Stack, Edward Hugh Edwards, M.B., B.C. Cantab., F.R.C.S., 
L.R.C.P. Lond., has been appointed Honorary Surgeon to the 
Orthopaedic Hospital and Home for Crippled Children, Bristol. 
Tate, E.. M.B., B.S. Durh., has been appointed House Surgeon at the 
Royal Infirmary, Newcastle-on-Tyne. 

Willan. R. J., M.B., B.S. Durh., has been appointed House Surgeon 
at the Royal Infirmary, Newcastle-on-Tyne. 

Worger. Richard George, L.R.C.P. Lond., M.R.C.S., L.S.A., has 
been appointed Medical Officer and Public Vaccinator for the Rad- 
stock District (Somerset). 


tfatsnrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service.— Examination of Candidates for not less than 
Forty Commissions. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80, with fees. 

Birkenhead Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

Brecknock County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, attendance, fire, and gas. 

Brighton, Sussex County Hospital.— Honorary Assistant Phy¬ 
sicians. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. 

Colchester, Essex and Colchester General Hospital.— House 
Physician. Salary £60 per annum, with board, washing, and 
residence. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Bast London Hospital for Children and Dispensary for 
Women, Shadwell, B.—Dental Surgeon. 
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Btelina Hospital for Sick Children, Southwark.—House Physician 
and House Surgeon. Salary £80 respectively, with board, resi¬ 
dence, and washing. Also Assistant House Surgeon. Salary £70. 
with board, residence, and washing. 

Fiuham, Harts County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £175 per annum, with apartments, 
board, washing, and attendance. 

Gatkforth, near Selby, Leeds Tuberculosis Association Sana¬ 
torium. —Resident Medical Officer for six months. Salary at rate 
of £100 per annum, with board, lodging, and washing. 

Glasgow Samaritan Hospital for Women.— House Surgeon. 

Qrkat Northern Central Hospital, Holloway, N.—Surgeon to the 
Throat and Ear Department. 

Hartshill, Stoke-on-Trent, North Staffordshire Infirmary and 
Eye Hospital.— Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Hospital for women, 8oho square, W.—Surgeon Dentist. 

London Hospital, Whitechapel, E.—Surgical Registrar. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£50 per annum, with board and residence. 

Maidstone, West Kent General Hospital.— Senior House Surgeon, 
unmarried. Salary £100 per annum, with board and residence. 

New Hospital fob Women —House Physician, Resident Medical 
Officer, Senior Obstetric Assistant Anaesthetist, and Clinical 
Assistant. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E,— House Surgeon for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 

North-West London Hospital, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer for six months. 
Salary at rate of £50 per annum, with board, residence, and 
washing. 

Portsmouth Borough Asylum.— Assistant Medical Officer, un¬ 
married. Salary £150, rising to £200, with board, lodging, and 
washing. 

Boyal Free Hospital, Gray’s Inn-road, W.C.— Assistant to the 
Clinical Pathologist (salary £50 per annum); also Junior 
Obstetric Assistant and Assistant Anesthetist. All females. 

Royal Westminster Ophthalmic Hospital, West Strand, W.C.- 
Clinical Assistants. Also Hou&e Surgeon for six months. Hono¬ 
rarium £25. 

St. Mary’s Hospital, Paddington, W.- Surgeon. 

Sheffield Children’s Hospital (East-end Branch).— House Sur¬ 
geon. Salary £70 per annum, with board, lodging, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board and lodging. 

Sheffield, Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £65 per annum, with board, lodging, and washing. Also 
Junior House Physician. Salary £60 per annum, with board, 
lodging, and washing. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£75 per annum, with board, apartments, washing, and attendance. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tottenham Hospital, London, N.—House Surgeon. Salary £90 per 
annum, with residence, board, and laundry. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Surgeon to In-patients. Also House Surgeon. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £80 per annum, with board, 
washing, and apartments. 

Winwick, Warrington, Lancashire County Asylum.— Locum Tenons 
Medical Officer for four to five months. Salary 4 guineas per week, 
with apartments, board, attendance, and washing. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Cavendish, in the county of Suffolk. 
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BIRTHS. 

Jackson. —On May 7th, at Woodhouse, Bakewell, the wife of R. 

Houlton Jackson, M.R.C.S., L.R.C.P., of a daughter. 

Porter.— On May 9th, at The Limes, Berkhamsted, the wife of Charles 
R. Porter, M.K.C.S. Eng., L.R.C.P.Lond., of a daughter. 
Williams.— On May 5th, at Queen Anne-street. Cavendish-square, the 
wife of Campbell Williams, F.R.O.S., of a son. 

Wilson.— On April 29th, at Tregea House, Penzance, the wife of W. B. 
Wilson, L.R.C.P. Irel., L.R.C S. Ire!., L.S.A.Lond., of a daughter. 


MARRIAGES. 

Cotter—Musson.— On April 7th. at St. Peter’s Church, Fulham, by the 
Rev. Canon Townend. George Edmond Wentworth Cotter. M.A., 
M.B., B.C. Camb., M.R.C.S., L.R.C.P. Lond., son of the late Duncan 
Donald Darrock Cotter, Officer 6t,h Foot, County Cork, Ireland, to 
Muriel Isobel, youngest daughter of Samuel James Musson, of 
Upper Norwood. 

Thurnell—Armstrong.— On April 30th, at St. Mark’s Church, Rosher- 
ville, Herbert Leslie Thurnell, M.A. Cantab., M.D., to Margaret 
Mary, eldest daughter of the late John Christopher Armstrong, 
Surgeon, Eng., and of Mrs. Armstrong, of Springfield, Gravesend. 

DEATH. 

Baines.— On Mav 5th, at 11, Cranley-place, S.W., Matthew Baines, Esq., 
V.D., M.D.Lond., Knt. of Grace of the Order of St. John of 
Jerusalem. _ 

N.JB .—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Stotts, Start Comments, ata ^nsfoers 
to Correspondents. 

AMERICAN ADVERTISEMENTS. 

Mark Twain once wrote a small article entitled “Hogwash” in which 
he girded at certain forms of American journalism. Latterly American 
ways have affected British journalism, more especially in the advertise¬ 
ment department, and “hogwash” results. A flagrant instance of 
this now lies before us in the shape of a two-column advertise¬ 
ment which appeared in the Daily News of April 24th. It is 
headed “Famous Medical Consultations” and is “specially written 
by Howard Langdale.” After referring to the illness of the 
“late Vice Beine” of India, the illness of the King in the 
Coronation year is mentioned and also that of the late Emperor 
Frederick. Then comes the impassioned personal note with which the 
quack of to-day lures his victim on. “ You to-day who are suffering, 
you whom illness has claimed for your own, this is not your natural 

state. The remedy you need, the power that will bring the 

blossoms of hope blooming to your eyes, is at hand.” The remedy, 
we find lower down. Is Page Woodcock’s pills. “ Every box contains 
concentrated health and joyous relief.” In another part is the 
following: 14 Page Woodcock s pills positively cure indigestion and 
all liver troubles, no matter of how long standing; also biliousness, 
spasms, constipation, severe headaches, heartburn, anaemia, and 

female’ ailments, as over 50 years’ experience has proved." 

Now this statement is a deliberate untruth and Page Woodcock, 
Limited, must know this perfectly well; and so should the advertise¬ 
ment manager of the Daily News if he exercises any control over his 
advertisements. Not that the Daily News is a bit worse in the 
matter of deceiving advertisements than certain other journals and, 
above all, than the popular sixpenny monthly magazines, but such 
an advertisement is infinitely more demoralising than the result of a 
race, which the Daily Xews will not print. 

The article, we should add, is illustrated with pictures which are 
supposed to be portraits of Lady Curzon, Sir F. Laking, Sir F. Treves, 
Sir Thomas Barlow, Sir Morell Mackenzie, and Page Woodoock. 
That of Lady Carzon is no concern of ours but those of the three 
living medical men would afford excellent grounds for a libel action. 
However, we suppose that the stuff from which we have quoted 
appeals to a large class of mind and fills the pockets of the quacks 
who put it forth. The quack, as was his prototype in Eden, is more 
subtle than any beast, but we still await the time when he shall be 
called upon to pay a heavy licence for the right to deceive. 


TWO PRESENT DAY EVILS IN PARODY. 

Among the results of the Westminster Gazette’s weekly prize competi¬ 
tions are the following parodies which tersely state the truth with 
regard to two evils, one the result of ignorance and the other the 
result of knowledge—that is to say, knowledge of the patience and 
long-suffering of the public and the tortoise-like movement of the 
law where public welfare is concerned :— 

They Were Seven. 

“ I met a little baby-boy 

Who, In a ' pram ’ propelled, 

Gnawed on a rich pork-pie with joy 
And having gnawed, he yelled. 

His sister stopped and bought some gin, 

But ere it could go down 
I stayed her, crying 4 What a sin! ’— 

And met a wondering frown. 

4 Sisters and brothers this way fed, 

How many of them die ? ’ 

4 We’ve buried seven in all,’ she said,— 

• I’m not surprised,’ quoth I.” 


“ I caught an * Arrow ’ passing the Square, 
It seemed to go—well, anywhere; 

But, though swiftly it flew, the smell 
Somehow followed it fairly well! ” 


A BREACH OF TRUST. 

To the Editors of The Lancet. 
g IR8f _The vaccination inspector of the Local Government Board 
visited me a short time ago. In the course of showing him specimens 
of my work we visited a woman lately come to the village. After 
examining my vaccination he asked if an older child had been vac¬ 
cinated. The mother replied that it had by Dr. X-of Y-, and 

she added that she had asked that it should be vaccinated in only 

two places, but Dr. X-had replied that he was bound to vaccinate 

in four places, but that only two places would take. The inspector 

remarked that Y-was in his district and made careful notes. It 

was evident from the arm that only two places had taken. 

I am, Sirs, yours faithfully, 

May 6th, 1906. °* C * Jt 
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“A WARNING. 1 ’ 

To the Editors of Tn Lancet. 

Sirs.— The letter of complain*: by the " Vi 'tim 11 in The Laxcet of 
April 28th is very mislea 'irig to the British medical pub ic as regards 
the inclusion of the Indians within the same brackets as the 
E'uasians. In the first place, it is a mortal offence to the Eurasian to be 
classed in anyway with the Indian. The term “ Eurasian ’’ (though 
there are many exceptions) is generally understood to be in India the 
progeny of the Europeans with the lowest classes of India So, 
fortunately or not, the Indians of the better classes have nothing in 
common with the Eurasians as a class. There «ro plenty of Indians as 
medical practitioners and assistants in Britain and they have been a great 
success here. It will be a great pity if their interests should suffer for 
the reckless conduct of a “ Eurasian.” Again, we must confess we do 
hot understand what the “Victim ” means when he says : “ To revenge 

himself upon any.in a manner quite Eastern in its completeness.’’ 

In his great distress the poor “ Victim 11 forgets that it was the Eastern 
prophets who first taught the world to do good for evil but not take 
delight in revenge. We trust very sincerely that the facts of the 
“Victim " will be proved and this “half-white" Othello's occupation 
will be gone. There are good men and bad men all the world over, even 
in Britain as well as in India, ahd the medical profession, calling itself 
the noblest profession in the world, must learn to discriminate—in the 
twentieth century at least. 

We remain, Sirs, yours faithfully, 

D. S. Ramaciianara Rao, M.A., M.B., Ch.B.Edin. 

R. N. Coorlawala, L.R.C.P.Edln.. D.P.II. Cantab. 
Coram-strect, W.C., May 9th, 1906. 

OXYGENATION OF KEBREATHED AIR. 

The Times Engineering SuppU ,nent of May 9th states that the Niagara 
Blectro-Chemical Company is manufacturing a form of peroxide of 
sodium which has the property of emitting free oxygen when 
brought into contact with moist carbon dioxide. An experiment bas 
been made by shutting a man up in an air-tight box, two pounds of 
this peroxide being inclosed in the l)ox with him. The size of the 
box was such that the air in it would have sufficed him for not more 
than 20 minutes but the sodium peroxide enabled him to remain in 
the box without any sort of detriment for six hours. 

AN UNFORTUNATE CIRCULAR. 

To the Editors of The Lancet. 

Sirs,—M r. J. Munro Roger seems to have entirely missed the point 
his letter of April 30th. I never supposed that Dr. Moyle O'Connor 
had any previous knowledge of the intention to issue the obnoxious 
circular, but permit me to point out that it is one thing to announce in 
the descriptive pamphlet of tire advantages of a block of flats that there 
is a doctor residing upon the premises but quite another to issue a 
circular to every tenant pointing out that a particular medical man has 
been officially appointed physician to the estate, and although that 
course may have been adopted in othf r cases *• two wrongs do not make 
a right.” Yours very sincerely, 

May 6th, 1906. Your Previous Corrksi*ondknt. 

MOTOR CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs, - Would any of your readers who have possessed, and thoroughly 
tested the cost of the running of, a car as described, minus the wages 
of driver, kindly supply me with the desired information. What would 
be the cost of the upkeep of a car for a year, going, say. on the average 
20 miles a day on good hilly country roads, the car being a 12 to 16 
horse power, four-cylinder, French make, weight about 18 cwt., and 
seated for four people, tyres 810 x 90 m. 

I am, Sirs, yours faithfully. 

May 5th. 1906 FejOy H 2 0) L >. 


Phosphates.— 1. Apocodeine hydrochloride Js used in France to some 
extent as a laxative. The passage as printed is correct. 2. lodc- 
acetone is a solution of iodine in acetone of the strength of 1 in 5 or 1 
in 10. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Stewards Instruments.) 

The Lancet Ofloe, May 10th, 1906. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th)—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m..). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (15tlD.—London (2 p.m.), St. Bartholomew’s (1.30 p.mA St* 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Maras 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centra) 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (16thV—St. Bartholomew’s (1.30 p.m.), .University College 

2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 

3 p.m.), St*. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary^ (2 P.M?), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (17th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), 8t. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.). Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (18th).—London (2 p.m.), St. Bartholomew*’* (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’B (1.30 p.m.), Middlesex (1.30 p.m.), Chairing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-sqnare 

g p.M.), Central London Throat and Ear (2 p.m.). Children, Gt. 
rmond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (19th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.L 
haring Cross (2 p.m.), St. Georae’s (1 p.m.), St. Maty's (10 p.m.). 
Throat, Golden-aquare (9.20 A.M.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.o0 a.m.). 


Erratum.— In Dr. Gordon Sharp’s letter, headed “100 Consecutive 
Cases of Measles without Chronic Middle-ear Disease,” which was 
published on p. 1280 of The Lancet of May 5th, the words " half a 
fluid drachm of solution of ammonia” should read ‘ half a fluid 
drachm of solution of acetate of ammonia.” 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked ooplee of the following newspapers 
have been received : Bolton Journal and Guardian, Westminster 
Gazette, Rotherham Advertiser, The Doom Recorder, Sheffield 
Telegraph, Stafford Sentinel, Sheffield Independent, Lancashire 
Post, East London Advertiser, Evening Standard, Cork Examiner, 
Birmingham Gazette, Dublin Express, Hammersmith Observer, 
Manchester Courier, Dublin Evening Mail, Bexhill Chronicle , 
ycwcastle Evening Chronicle, Scotsman, Manchester Guardian, 
Aberdeen Journal, Hereford Times, Dundee Advertiser, Belfast News 
Letter, Aberdeen Weekly Eree Press, Bradford Observer Budget, 
Belfast Whig, Die of Man Weekly Times, dc. 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), tne Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (14th).— Medical Society op London (11, Chandos-street. 
Cavendish-square, W.).—8 p.m. General Meeting. 8.30 p.m. 
Papers Mr. W. H. Battle : Method of Operation for the Radical 
Cure of Femoral Hernia.—Mr. H. J. Curtis : A Successful Case of 
Appendicitic Abscess and Multiple Liver Absceas, Appendicectomy 
and Drainage. 

TUESDAY (15th) - Patholooical Society of London (20, Hanover- 
squarc, W.>.—Card Specimens will be shown by Dr. Lawrence 
and Dr. C. Loekyer. Dr. V. Bonney, Dr. J. Bernstein, Dr. J. 
Teacher (Glasgow), Mr. Hicks, Dr. Williamson, and Dr. Spilsbury: 
Chorion-epithelioma.—Dr. J. Fawcett: Diphtheria of (Esophagus 
and Bronchi. 

WEDNESDAY (16th).— Royal Microscopical Society (20, Hanover- 
square, W.).—8 p.m. Exhibition of Pond Life. 

FRIDAY (18th).—S ociety fob the Study of Disease in Children 
(11, Cbandos-street, Cavendlsh-sqnare,«W.).—5.30 p.m. Wtghtman 
Lecture : I’r A. Brroa (Paris): Appendicitis in ChOdhood. 
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Bfidemiological Society (11, ChandoB-street, Cavendish-square, 
W.).—8.30 p.m. Paper:—Prof. H. Boyce (Liverpool): The Yellow 
Fever Epidemic In New Orleans in 1906. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 

MONDAY (14th).—M edical Graduates* College and Polylclinic 
(22, Cheniee street, W.C.).—4 p.m. Dr. O. Little: Clioiqu®. 
(Skin) 5.15 p.m. Lecture :—Mr. C. R. B. Keetley: (1) Appendi- 
costomy; (2) Tuberculosis of the Cjocum. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W).—10 a.m. Dr. Low : Tropical Medicine. 12 noon. Patho¬ 
logical Demonstration. Mr. Baldwin: Practical Surgery. 2 p.m. 
Medical and Surgical Clinics. 4 p.m. Mr. Dunn: Ophthalmology. 
6 p.m. Dr. Saunders : Examination of Gastric Contents. 

Lordov School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2 30 p.m. Operations. Sir D. Duckworth : Medicine. 

3.15 p.m. Mr. W. Turner: 8urgery. 4 p.m. Dr. StClair Thomson: 
To rout and Ear. Outpatient Demonstrations10 a. m. Surgical 
and Medical. 12 noon. Bar and Throat. 

Charing Cross Hospital.— 4 p.m. Dr. Mercer: Demonstration 
(Mental). (Post-Graduate Courie ) 

TUESDAY (15th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. B. Abrahams: Clinique. 
(Medical.) 5.15 p.m. Lecture:—Mr. H. J. Patersont Gastric 
Ulcer. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 2 p.m. Medical and Surgical Clinics. 3 pm. Dr. S. 
Taylor: Demonstration in Medical Wards. 5 p.m. Mr. Armoor: 
Intestinal Obstruction. 

London School of Clinical Mkdicixe (Dreadnought Hospital, 
Greenwich). —2.30 p.m. Operations. Dr. R. T. Hewlett: Medicine. 
315 p.m. Mr. Carless: Surgery. 4 p.m. Mr. M. Morris: Diseases 
of the Skin. Out patient Demonstrations :—10 a.m. Surgical and 
Medical. 12 noon. Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
K. Russell: Cerebral Tumours. 

North-East London Post Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30 p.m. Lecture:—Dr. G. N. Meachen: Diagnosis 
and Treatment of Ringworm. 

Royal Institute of Public Health (37. RuseeH-sqnare, W.C.).— 
6 p.m. Mr. W. R. Smith: The Law of Public Health. (Lectures 
III. and IV.) 

WEDNESDAY (16th>.—M edical Graduates’ College and Poly¬ 
clinic^, Chenies street,W.C.).—4 p.m. Mr. A. H. Tubby: Clinique. 
(Surgical). 5.15 p.m. Lecture:—Dr. G. H. Savage: Dementia 
Prtecox. 

Post-Graduate College (West London Hospital, Hammersmith- 
rood, W.).—11 a.m. Dr. Davis: Examination of Throat, Nose, and 
Bar. 12 noon. Dr. Bussell: Medicine. 2 p.m. Medical and Surgical 
Clinics. 5 p.m. Dr. Beddard: Practical Medicine. (Lecture I. ) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. Operations. Dr. F. Taylor: Medicine. 

3.15 p.m. Mr. M. Robson: Surgery. 4 p.m. Mr. Cargill: Ophthal¬ 
mology. Out-patient Demonstrations :— 10 a.m. Surgical and 
Medical. 11 a m. Eye. 

University College Hospital (Gower-street, W.C.).— 4 p.m. 
Clinical Lecture .—Dr. B. 8haw : Types of Pulmonary Tuberculosis 
from the Point of View of Treatment (with Illustrative cases). 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. Demonstration Dr. W. Wingrave : Pathology. 

Rotal Institute of Public Health (37, Russell-square, W.C.).— 
5 pm. Dr. C. Prausnltz (Breslau): The Bacteriology of Water, 
Milk, and Tuberculosis. (Lecture II.) 


THURSDAY (17th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical). 5.15 p.m. Lecture:—Dr. H. Campbell: Observations on 
Treatment. 

Post-Graduate College (West London Hospital, Hammersmith* 
road, W.).— 2 p.m. Medical and Surgical Clinics. 4 p.m. Mr. S. 
Bdwards: Demonstration in Surgical Wards. 5 p.m. Mr. Baldwin: 
Practical Surgery. 

London School of Clinical Mkdicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m Operations. Dr. G. Rankin: Medicine. 

3.15 p.m. Sir W. Bennett: 8urgery. 4 pm. Mr. M. Davidson: 
Radiography. Out patient Demonstrations:—10 a M. Surgical and 
Medical. 12 noon. Ear and Throat. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30 p.m. Demonstration :—Mr. H. Cooper: Electrical 
Treatment. 

Charing Cross Hospital.— 4 p.m. Mr. Hunter: Demonstration 
(Surgical). 

Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Lecture Dr. Poyuton : Congenital Heart Disease. 

FRIDAY (18th).—M edical Graduates* College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. D. Grant: Clinique. 
(Bar). 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.) —2 p.m. Medical and Surgical Clinics. 5 P.M. Mr. 
Armour: Diagnosis of Appendicitis. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m. Operations. Dr. It. Bradford: Medicine. 

3.15 p m. Mr. McGavin : Surgery. Out-patient Demonstrations :— 
10 a.m. Surgical and Medical. 12 noon. Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m. Clinical Lecture:-Sir 
V. Horsley: Cerebral Surgery. 

SATURDAY (18thl.— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W .).—2 p.m. Medical and Surgical 
Clinics. Dr. Boddard: Demonstration in Medical Wards. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m. Operations. Out-patient Demonstrations :— 
10 a.m. Surgical and Medical. 11 a m. Rye. 


editorial notices. 

It 1b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
mclusively “ To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. __ 

Ft is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 
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Cjrm Saturn 

on 

THE PRESERVATION OF HEALTH AMONGST 
THE PERSONNEL OF THE JAPANESE 
NAVY AND ARMY. 

Delivered at St. Thomas's Hospital, London, on May 7th 
9th, and 11th, 1906, 

By BARON TAKAKr, F.R.C.S. Eng., D.C.L., 

LATE DIRECTOR-GEN EBAL OF THE MEDICAL DEPARTMENT OF THE 
IMPERIAL JAPANESE NAVY. 


LECTURE I. 

Delivered on May 7th.\ 

Mr. Treasurer and Gentlemen,— I am here to-day 
owing to an invitation from the staff of St. Thomas’s 
Hospital and Medical College. I feel that it is a great 
honour to me personally and also a great compliment paid 
to the medical profession of the Japanese empire, and I 
thank yon all on their behalf for your cordial and friendly 
feeling towards ns. 

I think some of yon are already aware that I was invited 
byiCartwright’s Lecture Committee of the Alumni Associa¬ 
tion of the College of Physicians and Snrgeons of Columbia 
University of New York to deliver the Cartwright lecture 
and I chose the Sanitation of the Japanese Navy and Army 
as the subject of my lecture. At that time I had no idea 
and never thought that I should be asked to speak before 
such a large and distinguished assembly as is present here 
to-day. But when I was in America I was requested by the 
staffs of this hospital and St. Thomas’s Medical College 
to tell them some of my experiences and I could not resist 
accepting such an honour from this hospital, with which I 
may claim very close relation, in so much as I am one of the 
graduates of this ancient institution and have worked under 
this roof as house officer. The subject of my address here is 
the same as in the Cartwright lecture, the reason being that 
on this subject I may claim to having had some practical 
experience and knowledge on account of my long service in 
the navy. 


number of sailors lost through death and made invalid** 
owing to general diseases was 24 * 09 per 1000 and those lost 
through death and invaliding from beri-beri 10*43 per 1000. 
If we now subtract 10*43 from 24 *09 only 13*66 remain. 
Therefore it was clear that if beri-beri could be wholly 
exterminated the number of losses from illness would 
decrease to 13 * 66. 

From 1881 to 1883 the number of cases of illness slightly 
decreased. In 1884 the general aspect of the health of the 
navy suddenly changed for the better and the number of 
general diseases as well as cases of beri-beri markedly 
decreased. The number of general diseases was 1865 02 per 
1000—that is, one person became ill 1*8 times a year. 
Deaths per 1000 decreased to 7*98 and invalids to 7*80. 
The number of beri-beri cases averaged 127 *35 per 
1000. Deaths from it decreased to 1*42. Therefore, the 
average of deaths and invalids from general diseases 
decreased to 15*78 and that of beri-beri to 1*60 per 
1000. Similarly in 1885 the number of general diseases 
decreased to 992*48 per 1000 and deaths to 7 *08 per 
1000. Beri-beri decreased to 5*93 per 1000 without death. 
So the number of deaths and invalids decreased to 12 * 14. 
In 1886 general diseases per 1000 averaged 577 * 46, deaths 
7*43, and beri-beri 0 *35, without death or invaliding. In 
1887 general diseases per 1000 were 434*22, deaths 6*04, 
and invalids 6*15. In 1888 general diseases per 1000 
averaged 400 * 59, deaths 7 * 08, and invalids 9 * 15. In short, 
the number of losses through deaths and invalids per 1000 
in 1884 was 15 *78, in 1885 12 *14, in 1886 12*57, in 1887 
12 * 19, and in 1888 16 * 33. If we now compare these five 
years with three years from 1878 to 1880 we find a marked 
decrease of general diseases and disappearance of beri-beri 
with corresponding decrease in the loss of sailors year by 
year. These good results must depend upon certain causes 
and in order to explain them I will first of all try to describe 
various important facts since the establishment of the Naval 
Medical Bureau in 1872. 

The Establishment of the Naval Medical 
Bureau. 

The Naval Medical Bureau of the Japanese Empire was 
established for the first time in 1872. At that time there 
was no one who had a thorough idea of naval hygiene 
because up to that time there was no special sanitary work 
carried out by medical officers in our navy, and other officers 
thought that the necessity of medical men in the Navy was 
simply for treating diseases and wounded. Even the medical 
officers thought in the same way. They never had the 


Table I.— Showing the General Health of the Navy. 


All diseases and injuries. 


Cases of kak’ke or beri-beri. 


Year. 

Strength. 

u 

ss.a 

Ratio of cases 
per 1000 
of strength. 

Average ratio 
of cases 
per person 
per annum. 

Died. 

Ratio of deaths 
per 1000 
of strength. 

Invalided. 

Ratio of 
invalided per 
10C0 of strength , 

© 

II 

o 

Ratio of cases 
of kak’ke per 
1000 of strength. 

Died. 

Ratio of deaths 
per 1000 
of strength. 

Invalided. 

Ratio of 
invalided per 
1000 of strength. 

1878 

4528 

17,788 

3928*45 

3-93 

56 

12*37 

44 

9-72 

1485 

327-96 

32 

7-07 

19 

4-20 

1879 

5031 

22,426 

4413*70 

4-41 

119 

23-42 

39 

768 

1978 

389-29 

57 

11-20 

8 

1-57 

1880 

4956 

22,819 

4604-32 

4 60 

63 

1271 

43 

8-68 

1725 

348-06 

27 

5-45 

9 

1-82 

1881 

4641 

15,766 

3397-12 

340 

81 

17 45 

29 

625 

1163 I 

250-59 

30 

6-46 

16 

3-45 

1882 

4769 

12.074 

2531-77 

253 

103 

21-60 

30 

6-29 

1929 j 

404-49 

51 

10-69 

17 

3-56 

1883 

5346 

16,380 

3063*97 

2-90 

85 

16-90 

28 

5 24 

1236 ! 

251*20 

49 

9*17 

4 

0-75 

1884 

5638 

10,515 

1865-02 

1*81 

45 

7-98 

44 

7-80 

718 

12735 

8 

1-42 

1 

018 

1885 

6918 

6,866 

992-48 

0-91 

49 

708 

33 

4-77 

41 i 

5-93 

— 

— 

1 

0-14 

1886 

8475 

4,874 

577*46 

0-52 

63 

7-43 

52 

6-14 

3 ! 

0-35 

— 

— 

— 

— 

1887 

9016 

3.954 

434-22 

0-40 

1 55 

6-04 

56 

6-15 

— j 

— i 

— , 

— 

“ | 

— 

1888 

9184 

3,679 

400-59 

0-40 

i 66 

7-08 

48 

915 

i 

— j 

— , 

— 


— 


Here I have Table I. showing various details from 1878- 
1888 and I am now going to explain all the details. From 
1888 to the present day there have been no important 
changes. In looking over this table we find the average 
number of general diseases during 1878, 1879, and 1880 to be 
jost over 4327 per 1000—that is, one sailor suffered 4*32 
times every year. The death-rate averaged 16 * 34 per 1000 
and the invaliding-rate 8*75. The number of beri-beri 
(kak’ke) patients was 349 * 33 per 1000. Those who died from 
it averaged 7 96 and those invalided 2 * 45. Therefore, the 
No. 4316. 


slightest idea of doing anything in preventing disease or in 
general hygiene. Accordingly, the only medical record lett 
from 1872 to 1877 was limited to the description of results of 
treatment, name of diseases, and names of patients taken 
into hospitals. Between 1878 and 1883 the record gradually 
began to include facts about hospital and non-hospital 
patients and some hygienic affairs. Finally, from 1884 the 
records became more and more complete, giving. various 
tables illustrating hygienic conditions bv the issue of 
instructions relating to the duties of the medical officers. 

u 
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The Education of Naval Medical Officers. 

At the time of the establishment of the Medical Barean 
in 1872 Dr. Wheeler, attached to the British Legation, 
was invited by the Naval Hospital to give lectures, both 
theoretical and practical. In 1872 Mr. William Anderson 
was specially invited from England to teach junior medical 
officers and students. In 1877 16 men were qualified and 
passed out of the school. These were the first graduates. Chief 
among them were the present Surgeon-Generals Yamamoto, 
Totsuka, Suzuki, and Kimura. The first three were educated, 
like myself, in this hospital for the higher course of 
study. (Surgeon-General Yamamoto served during the late 
war with Russia as the chief surgeon of Yokosuka Naval 
Station, Surgeon-General Totsuka as the chief surgeon of 
Sasebo Naval Station, where the majority of the wounded 
from the naval fights were treated, and Surgeon-General 
Suzuki as the chief medical officer of Togo’s fleets.) How¬ 
ever, later, during my absence in Eogland, the levying of 
medical students was stopped and Mr. Anderson’s duties came 
to an end. It was then found that as the newly adopted 
medical officers could not understand a foreign language 
they could neither learn anything about naval and military 
hygiene in foreign lands nor could they follow the progress 
of medical science in general. Besides, they could not talk 
and associate with foreign medical officers, and on occasions 
when they went to foreign ports or lands they could not find 
out the sanitary conditions, especially those relative to the 
endemic and epidemic diseases of those ports. 

Again this ignorance of foreign languages led to incon¬ 
veniences in buying articles of food, drinking water, &o., 
and thus there was always fear of the invasion of 
infectious diseases through this channel. Moreover, the 
foreign language used by the Imperial University in teach¬ 
ing medicine was German, and I thought that the language 
most useful and important to our naval medical officers 
would be English. Finally, unless those who serve in the 
navy were able to keep up the general spirit characteristic of 
the sailors they could not work hand in hand with the fight¬ 
ing or deck officers and they would find many inconveniences 
in conducting sanitary affairs. Accordingly I insisted upon 
re-establishing the Naval Medical School and enlisted some 
students in 1881. Besides the full medical course the English 
language was taught as an extra subject and by 1894 80 
students in all passed out as officers. But after that year (in 
1893 I retired from active service, was placed in the reserve 
list, and became a member of the House of Peers) fresh 
students were not again enlisted and new medical officers 
were obtained from among those who studied in the Imperial 
University and specially licensed medical schools. Medical 
officers were also sent abroad to pursue further study in 
medical science. In 1872 Dr. S. Ono and Dr. K. Yoshida, in 
1874 Dr. T. Ishigami, in 1876 Dr. K. Takaki, and in 1878 
Dr. A. Saneyoshi were sent to England. Since then a number 
of medical officers was sent to Earope, chiefly to England and 
Germany. I entered the navy in 1872 and began to treat 
the sick and wounded. What at once attracted my notice 
was the large number of beri-beri patients and the numerous 
deaths resulting from it. And as this disease truly played 
havoc with the health of our navy and killed many, so as 
greatly to reduce our fighting strength, I turned my full 
effort towards finding its cause and treatment. By doing so, 
I meant to prevent the outbreak of this disease and to 
provide against unforeseen danger through ill-health in time 
of crisis in our Empire. In pursuing this purpose I met 
with many difficulties and passed through years of hard 
work. 

The first time I heard of the fearful nature of beri-beri 
was 44 years ago. At that time guards Were despatched by 
several Daimios to Kyoto to act as protectors of the Imperial 
Palace and my father beiDg one of them stayed there for 
over a year. On his return he told me of the disease called 
beri-beri which killed many of these men. They attributed 
the cause to food and called a provision box the “ beri-beri 
box.” Later, in 1868, that is, in the year of the Meiji 
Revolution, I served for eight months in the army of Prince 
Shimadzu but did not see any beri-beri. As I said before, I 
entered the navy in 1872 and began to treat beri beri patients 
for the first time. Up to May, 1875, I had seen several 
hundreds of beri-beri cases at the Naval Hospital. In the 
summer several acute cases appeared daily. Often five or six 
cases had to be treated at the same time and attending 
officers had to work very hard both day and night. At that 
time the beri-beri patients constituted three fourths of the 


whole number of patients. Various forms of treatment- 
were adopted : purgatives and digitalis for oedema, palpita¬ 
tion, &c. ; strychnine, iron, &c., for numbness and paralysis 
tincture of aconite for hyper-sensibility of muscles; and 
purgatives and venesection for acute cases. These forms of 
treatment were general and there was no definite opinion aa 
regards the food. 

Conditions being snob, it became my fixed desire to- 
discover the cause and treatment of beri-beri. But I thought 
that with my insufficient knowledge of medical science ) 
could not possibly discover them, and from then on the 
desire to go abroad iD order to fit me for attaining my object 
never left my thoughts even for a moment. At last, in 
June, 1875, the desire was fulfilled and I started for 
England. I reached London in July and entered St. 
Thomas’s Hospital Medical School in October. After staying' 
there for over five years I returned to Japan in November, 
1880, and was made the director of the Tokyo Naval Hospital 
in December. Thus, 1 got an opportunity to treat beri-beri 
patients again. The general conditions on my return were- 
exactly the same as before I went to England and with 
subsequent increase of sailors more beri-beri cases appeared. 
At times, when the disease was in full force, we found the- 
hospital too small and often had to use neighbouring* 
temples. Moreover, acute cases were many and medical 
officers bad a very busy and hard time. Such conditions- 
used to strike my heart cold whenever I came to think of 
the future of our Empire, because, if such a state of health 
went on without discovering the cause and treatment of beri¬ 
beri our navy would be of no use in time of need. 

As a first step towards the cause and cure of this disease 1 
began to note the localities and seasons and to examine- 
sailors in ships, barracks, &o., and I obtained the following* 
facts1. Beri-beri occurred mostly from the end of spring 
to summer, but it was not limited to the warm season, some* 
times occurring daring the severe cold of winter. 2. The 
occurrence of the disease varied in different ships, barracks, 
&c. 3. Even in the same ship it appeared in some stations, 
not in others, and was never certain. 4. It occurred from 
time to time without regard to the state of quarters or 
clothing. 5. I found out that although clothing, food, 
living, &c , were not quite the same in all stations, yet they 
were almost similar. 

With these facts I could not easily discover the cause and 
I went on with further investigations with the followings 
results 1. As regards the class of patients in general, 1 
found that sailors, soldiers, policemen, students, shop-boys, 
and so on, were those who suffered most. The upper clasa 
rarely became affected. 2. The people living in the same 
place suffered unequally—that is, some suffered and others 
did not. 3. Although it occurred mostly in large cities, like 
Tokyo, Osaka, and Kyoto, yet it sometimes appeared in 
smaller towns as well. Thus with such remits and without 
discovering the cause of beri-beri the time quickly passed te 
the year 1882. In February of the year 1882 I was appointed 
the Vice-Director of the Naval Medical Bureau. 

About that time it was found to be necessary to provide an 
extra medical officer besides the usual number on board the 
training ships going for long cruises on account of the 
abundance of beri-beri cases among the men during the 
voyage. In 1882 there was a critical state of affairs with 
Korea and three warships were sent to Ninsen (Chemulpo) 
and Saibutsu Bay. They stayed there only 40 days but 
owing to shortness of hands caused by the prevalence of 
beri beri among sailors the officers felt quite uLfit for battle 
and it was a very anxious time for those in positions of 
responsibility because those three ships would have been of 
no fighting value in the critical moment. For example, in 
one of the ships 195 out of 330 were down with beri-beri. 
As a consequence I handed to the chief of the Naval Medical 
Bureau on June 24th, 1882, a memorandum describing the 
facts. Following this, in August, 1882, H.I.M.S. Fvso, in 
spite of anchoring off Shinagawa Bay, had to send half of its 
crew ashore in turns for the treatment of beri beri. Con¬ 
tinuing still further. I examined the reports of the Tokyo 
and Yokohama naval hospitals for 1881 and found out that 
three-fourths of the patients had suffered from beri-beri. 

In 1883 I received permission from the Minister of the 
Navy to examine the hygienic conditions of ships, barracks, 
schools, &c., belonging to the navy. I found that although 
working hours, clothing, dwelling-houses, &c., were similar 
everywhere, yet in food there was a great deal of difference. 
So I now asked the head of each sectional department to 
send me in the reports describing the details of food taken 
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three times daily for a week. From this I discovered the 
followiDg facts: 1. Nitrogenous substances contained in 
the food were not sufficient to make up for the amount 
of nitrogenous substances discharged from the body. 2. On 
the contrary, the food contained too muct\ carbohydrates. 
If we now look into the table recognised by scientists show¬ 
ing the comparative amounts of nitrogen and caibon dis¬ 
charged daily by a fair-sized adult we shall see that carbon 
equals 310 grammes and nitrogen equals 20 grammes—i.e., 
nitrogen is to carbon as 1 is to 15 5. 3. The food taken by 
our sailor showed nitrogen 1 to carbon 17-32. 4. The 

greater the difference in these proportions the more beri-beri 
occurred, and the lesser the difference the less. 

After obtaining these important facts I came to think 
that1. Beri beri is caused by the disproportion of nitro¬ 
genous and non-nitrogenous elements (nitrogen and carbon) 
in food—that is, the amount of the nitrogenous was insuffi¬ 
cient and that of the non-nitrogenous excessive. 2. The 
symptoms of beri-beri patients are really due to these causes 
and the good results obtained by purgatives are due to their 
powers in getting rid of the abundant carbohydrates. 3. The 
pathological changes occurring in nerves, muscles, &c., are 
the result of inability of the tissues to repair the waste 
owing to the insufficiency of nitrogenous substances in the 
food and the above changes are further aggravated by the 
presence of the large quantity of carbohydrates in the food. 

In October, 1882, I submitted a proposal to the Minister of 
the Navy, the late Count Kawamura, the chief object of* 
which was to change the old dietary system. When this 
proposal was put forward before a meeting there was a good 
deal of opposition. They said that the change was too 
radical and instanced the great disturbances caused by the 
change of diet in the Italian navy some years before. They 
also called attention to the new system of fixing the amount 
of food by quality and quantity instead of by monetary value 
as in the old. In spite of the difficulties caused by this 
opposition my opinion finally prevailed and the new system 
was adopted. Bat as we required a few months longer in 
order to examine and to fix the quality and quantity of food 
to be given, and as even some naval medical officers were 
holding the opposite view in heart, I took the opportunity of 
trying the new system on a certain number of beri-beri 
patients in the Tokyo Naval Hospital, comparing the result 
with that of the old system. The following is the table 
showing the increase in weight in the old and new diet on 
ten beri-beri patients, five on each diet during four weeks 

Old Diet. New Diet. 

1 momme * 58 grains Troy, or about 1 drachm 
Initials of Patients. 

- -»■ 

P-K-.* U-K-.* 

Momme. Momme. 

^pertinent \ 13 '°°° < 101 lb > . 12.700 (984 lb.) 

1st week ... 13,020 (increase 20=2* oz.)... 12,800 (increase 100=j lb.) 

2nd week ... 13.040 ( 20=2* oz.)... 12,800 

3rd week ... 13,380 ( „ 340=2* lb.) ... 13,160 (increase 360=3 lb.) 

4th week ... 13.440 ( „ 60=7 oz.)... 13,250 ( 100=j lb.) 

Total increase 440=31 lb. ... Total Increase 560 = 4* 1b. 


T-K-.f T-W-.f 

Momme. Momme. 

13600 .12.740 

1st week ... 13,340 (decrease 160) . 12.660 (decrease 80) 

2nd week ... 13,230 ( ,, 110) . 12,500 ( ,, 160) 

3rd week ... 13,180 1 „ 50) . 12,500 

4th week ... 13,150 ( „ 30) . 12.440 ( ,, 60) 


Total decrease 350 =2* lb. Total decrease 300=2,’* lb. 
New Diet. 

Increased weight of 5 experimental patients ... 1160 momme = 91b. 
Decreased ,, 5 „ „ ... 360 ,, =3 lb. 

The difference between the two is the increase of 800 momme = 6 lb. 
—that is, each person increased 160 momme = 12 lb. 

Old Diet. 

Increased weight of 5 experimental patients ... 1340 momme = 10 38 lb. 
Decreased ,, 5 „ ,, ... 490 „ = 3 8 lb. 

The difference is the increase of 850 momme = 6* lb.—that Is, each 
patient increased 170 momme = 1 3 ib. 

In this table those marked (*) show chronic k&k'ke; those marked (t) 
show subacute kak'ke. 

The new system diet for the first two weeks is shown 
in Table II. ; that for the second two weeks in Table III. 
Table IV. shows the old diet. Of the five patients who 
received the new diet all were discharged with complete 
cure. Of the five patients who remained on the old diet 
four were cured and discharged from the hospital and one 
changed into pulmonary disease. 

Table II.— Showing the Daily Ration supplied to Sailors 
during Stay in Port. 


Jireakjatt. 


- 

Bread. 

Biscuit. 

Butter. 

Cream. 

Sugar. 

Tea. 


Momme. 

0) 

s 

i 

54 

Momme. 

Momme 

Momme. 

Momme. 

Sunday 

60 

(7* oz.) 


3 

(3 oz.) 

2 

(4 oz.) 

4 

(4 oz.) 

1 

(& oz.) 

Monday 

— 

50 

(6* oz ) 

3 

2 

4 

1 

Tuesday 

60 

— 

3 

2 

4 

1 

Wednesday 

— 

£0 

3 

2 

4 

1 

Thursday ... 

60 

— 

3 

2 

4 

1 

Friday. 

— 

50 

3 

2 

4 

1 

Saturday ... 

60 

— 

3 

2 

4 

1 

Sunday 

- , 

£0 

3 

2 

4 

1 

Monday ... 

60 i 

— 

3 

2 

4 

1 

Tuesday ... 

— 1 

50 

3 

2 

4 

1 

Wednesday 

60 | 

— 

3 

2 

4 

1 

Thursday ... 

_ 1 

50 

3 

2 

4 

1 

Friday. 

60 ; 

— 

3 

2 

4 

1 

Saturday ... 

~ j 

60 

3 

2 

4 

1 


B-I-.* 

Momme. 

Before ex-) 11fim 

perimentf A1,bW . 

1st week ... 11,500 (decrease 180) 

2nd week ... 11,980 (increase 480) 

3rd week ... 12,140 ( „ 160) 

4th week ... 12,240 ( „ 100) 


T-K- 

Momme. 

.14,380 


Total increase 560 = 4* lb. 


Y-K- 

Momroe. 

BefOTe JEl 11.100 ... . 


peri men t i 
1st week 
2nd week ... 
3rd week 
4th week 


11,100. 

10,860 (decrease 240) 
10.920 (increase 60) 
10,960 ( „ 40) 


1 momme = 58 grains Troy. 
Luncheon. 


Before ex-)_ 
peri men 11 
1st week 
2nd week 
3rd week 
4th week 


Total decrease 1.40=1 lb. 

Y-K-t 

Momme. 


14,960 . 

. 15,280 (Increase 320) 

. 15,200 (decrease 80) 

. 15,300 (increafe ICO) 

„ 15,300 . 


Total increase 340 = 2* lb. , 


14,300 (decrease 80) 

14,580 (increase 280) 

14,660 ( ,, 80) 

14,680 

Total increase 280 = 2 lb. 

- 

Rice. 

Fresh beef 

1 with bone. 

Tinned 

beef. 

Vegetables 



Sunday . 

Momme. 

Momme. 

60 

Momme. 

Momme. 

25 

Y-C-.* 

(6* oz ) 

l (7* oz. ) 


(3* oz.) 

Momme. 

Monday . 

50 

— 

60 

25 

13,320 




(74 oz.) 


13,220 (decrease 100) 

Tuesday . 

50 

60 

— 

25 

13,280 (increase 60) 

Wednesday . 

£0 

— 

60 

25 

13,360 ( „ 80) 

Thursday. 

50 

60 

— 

25 

13,640 ( „ 280) 

Friday . 

50 

- 

60 

25 

, Total increase 320 = 21 lb. 

Saturday. 

50 

60 

— 

25 

O-M-,t 

Sunday . 

50 

— ! 

• 60 

25 

Momme. 

Monday . 

50 

60 | 

— 

25 

14,360 

Tuesday . 

50 

— | 

60 | 

25 

14,320 (decrease 40) 

Wednesday . 

50 

60 

— i 

25 

14,220 ( ,, 100) 

Thursday. 

50 

— | 

60 

25 

14.260 (increase 40) 

Friday . 

50 

60 

— 

25 

14,3,0 ( „ 40) 

Saturday. J 

50 

“ I 

60 

25 

Total decrease 60 = * lb. 



! 
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Dinner . 


Dinner. 


- 

Rice. 

Fresh beef 
with bone. 

Fish. 

Bean 

(Pi8um). 

Vegetable. 

Japanese 

wine. 

* 

Rice (momme). 

>wdered flour 
(momme). 

Potato 

(momme). 

Vegetable 

(momme). 

banned beef 
(momme). 

\i 

J! 

if 

11 

! g 

tamed fish 
(momme). 

1 Biscuit 
(momme). 

! 

P 

i Momme. 

Momme. 

Momme. 

Momme. 

Momme. 

Go. 


* 








*5 

Sunday ... 

Monday ... 

50 

(61 oz.) 
50 

40 

(5 oz.) 

40 

(5 oz.) 

10 

(U oz.) 

25 

(34 oz ) 
25 

2 

(10 oz.) 

2 

Sunday . 

Monday. 

Tuesday. 

50* 

30t 

50 

30 

io; 

10 

40$ 

2011 

_ 

40 

20 

20 

2go*[ 

2 

Tuesday ... 

50 

40 


— 

25 

2 

Weduesday . 

50 

_ 

— 

10 

— 


40 

— 

— 

2 .. 

Wednesday 

50 

— 

40 

10 

25 

2 

Thursday . 

— 

50 

— 

10 

40 


— 

— 

— 

2 „ 

Thursday... 

50 

40 

— 

— 

25 

2 

Friday ... . 

50 

— 

— 

10 

— 

1 

40 

— 

— 

2 „ 

Friday ... 

50 

— 

40 

10 

25 

2 

Saturday . 

30 

— 

30 

- 

— 

20 

— 

20 

20 

— 

Saturday ... 

50 

40 

— 

— 

25 

2 

Sunday . 

50 

— 


10 

— 

— i 

40 

— 

— 

2 

Sunday ... 

50 

— 

40 

10 

25 

2 

Monday. 

— 

50 

— 

10 

40 

— 

— 

— 

— 

2 

Monday ... 

50 

40 

— 

— 

25 

2 

Tuesday. 

50 

— 

— 

10 

— 

— 

40 

— 

— 

2 it 

Tuesday ... 

50 

— 

40 

10 

i 25 

2 

Wednesday . 

30 

| — 

30 

— 

— 

20 

— 

20 

20 

— 

Wednesday 

60 

40 

| — 

— 

1 25 

2 

Thursday . 

50 

; — 

— 

10 

— 

— 

40 

— 

— 

2 „ 

Thursday ... 

50 

— 

! 40 

10 

1 25 

2 

Friday . 

— 

50 

— 

10 

40 

— 

— 

— 

— 

2 „ 

Friday 
Saturday ... 

50 

50 

40 

1 « 

10 

j 25 

1 26 

2 

2 

Saturday . 

50 

r 

— 

10 

— 

— 

40 

t _ 

— 

2 „ 


* = 61 oz. t = 3 1 oz. 

t — 

A — 

1 4 OZ. $ 

= 5 oz. 

H - 24 oz. 

«r 

--10 oz. 


1 go = 10*931 cubic inches. 


Table III .—Showing the Daily Ration supplied to Sailors at 
Sea . 

Breakfast. 


- 

Bread. 

Biscuit. 

Butter. 

Cream. 

Sugar. 

Tea. 

Sunday 

Momme. Momme. 

Momme. 

Momme. 

Momme. Momme. 

60 

(7i oz.) 


3 

(8 oz.) 

2 

(i oz i 

4 

(4 oz.) 

1 

(A 07.) 

Monday 

— 

, 50 

(6j oz.) 

3 

2 

4 

1 

Tuesday ... 

60 

— 

3 

2 

4 

1 

Wednesday 

— 

50 

3 

2 

4 

1 

Thursday ... 

60 

— 

3 

2 

4 

1 

Friday. 

- 

50 

3 

2 

4 

1 

Saturday ... 

60 

— 

3 

2 

4 

1 

Sunday 

— 

50 

3 

2 

4 

1 

Monday 

60 

— 

3 

2 

4 

1 

Tuesday ... 

; — 

50 

3 

2 

1 4 

1 

Wednesday 

60 

— 

3 

2 

4 

1 

Thursday ... 

- 

50 

3 

2 

4 

1 

Friday. 

eo 

— 

3 

2 

1 4 

1 

Saturday ... 

— 

50 

! 3 

i 2 

j 4 

1 


Luncheon. 


- 

Rice 

(momme.) 

V 'o 

Co E 
: |£| 

"S «r i 

ic-a | 

£ 2 B : 

v —o 

’ £ e 

Corned 

beef 

(momme). 

Vege¬ 

table 

(momme). 

(Plsum) 

Bean 

(momme). 

Indian 

corn 

(momme) 

Sunday 

50 

(6; oz.) 

1 40 

(5 oz.) 

; - 


10 

' d; oz.) 

1 ~ ' 

- 

Monday 

50 

— 

40 

(5o/.,i 

- 

' - 

25 

(3J oz. * 

- 

Tuesday 

50 

— 

— 

! 40 

, — 

! - 

30 

(3i oz.. * 

Wednesday 

50 

— 

40 

— 

_ 

25 

_ 

Thursday 

1 50 

40 

_ 

_ 

! 10 

_ 


Friday 

so 

— 

40 

— 

_ 

25 


Saturday 

50 

— 

— 

40 

1 _ 

_ 

30 

Sunday 

50 

— 

40 

_ 


25 


Mcsiday 

■ 50 

40 

— 


_ 


i 

Tuesday 

50 

— 

40 

_ 

_ 

25 


Wednesday 

50 

— 

— 

40 

_ 


30 

Thursday 

| 50 

— 

40 

— 

_ 

25 


Friday 

50 

40 

_ 

_ 

_ 



Saturday 

50 

— 

40 

i ^ 

- 

25 

* - 


Table IV .—Showing the Old System of Diet for Hospital 
Patient. 


First 

class 


Breakfast. 

( Chief dish. 

Vegetables, two 
kinds, eggs, or 
peas, or beans, or 
sea-weeds, or eer 
- (fish*. 

Pickle. 

PluOQB (2). 

Boiled rice (rice 
gruel sometimes 
v substituted). 


Second 

class 


Bread (1 pound). 
Half-boiled eggs 

( 2 ). 

Sugar: 4 momme 
(A oz.). 

Salt. 


Third 

class 


r Soup. 

Vegetables (2 
kinds). 

Small dish. 
Pickled plums(2). 
Boiled rice. 


Luncheon. 


Dish. 

Boiled fish or 
fried fish: 25 
momme (34 
oz.). 

Small dish 
(cooked white 
bean). 

Boiled rice. 


Bread 

celli, 


(vermi- 

&c.). 


Dish. 

Vegetable (1 to 
3 kinds). 
Small dish 
(potatoes, 
Indian corn). 

I Boiled rice. 


Dinner. 


Dish. 

Chicken or beef: 
25 momme (34 
oz.). 

Vegetables. 

Small dish (cooked 
white bean). 
Boiled rice. 


V 

( Dish. 

Chicken or beef: 
15 momme 
(14 oz.). 

- Vegetables. 

Small dish. 

Plums (2). 

Rice gruel (100 
w mommes (124 oz.). 
Dish. 

Beef or fish or 
fried eggs. 
Vegetables. 

Small dish. 

Boiled white bean, 
v Boiled rice. 


As the result of these experiments it was found necessary 
to spend 36 sen 1 rin (about 8$<2.) daily instead of 18 sen 
(about 4i d.) under the old system—that is, more than double. 
In December of the same year an order was issued to make 
monthly statistics of the body-weight of each person in the 
navy in order to ascertain the necessary amount of food 
for officers and men. By this means we got the following 
comparative scale of body-weight for five years from 1884 
to 1888. 

In looking over Table V. you will find that the body 
weight is highest during the months of February, March, 
and April, and lowest in August and September. Therefore 
after 1889 the weights were taken only in March and 
September every year. 

During ten years from 1884 to 1893 there was more or less 
difference yearly, but, taken as a whole, the weight had 
increased, that is, nearly eight pounds per person. From 
1894 to 1903, for ten years, there was not much change m 
weight, and I think that shows the sufficiency of food 
supplied. During the former ten years the number of general 
diseases decreased in accordance with the yearly increase of 
weight. The last ten years showed not much change in 
weight and number of diseases. On Sept. 26th, 1883, I for 
the first time spoke on the cause of beri-beri before the 
meeting of the Japan Society of Hygiene and expressed my 
view as to the cause of the disease. On Oct. 5th, 1883, I was 
promoted to be Director of the Medical Bureau. Soon after¬ 
wards I asked the Minister of the Navy to have a special 
committee of investigation on the cause of the occurrence 
of the almost unprecedented number of cases of beri-beri 
on board the training ship Rivjo , which left Shinagawa 
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on Dec. 19th, 1882, and returned to 
Shinagawa on Oct. 15th, 1883. after a 
voyage of 271 days to New Zealand, 
South America, and Hawaii. My pro¬ 
posal was adopted and a special com¬ 
mittee consisting of the following 
members was formed : Rear Admiral 
Maki (Chairman), Surgeon - General 
Takaki. Captain Isobe, Commander 
Kunitomo. Fleet-Surgeon Kagami, Fleet- 
Surgeon Toyozumi, Paymaster Ijichi, 
Paymaster Kurihara, Secretary Iwainura, 
Lieutenant Serada, and Clerks Matsu- 
mura, Sakamoto, and Mishina. 

The first meeting of the committee 
was held on Nov. 12th, 1883. The chair¬ 
man, Admiral Maki, explained the object 
of this committee and I was appointed 
the chief of the investigation board. 
After this the meeting was held five 
times a week till April llt.h, 1884, and 
altogether the committee met 79 times. 
During that time 76 records were 
made, comprising 10,862 questions and 
10,400 answers. As a result I, 
with the assistance of Staff Surgeon 
Toyozumi, compiled ten reports concern¬ 
ing (1) patients, (2) clothing, (3) bedding, 


Tablb VI. _Comparative Scale of Body-weight in March and September during 19 Years. 




Table V. — Average Monthly Body-weight of each Person 
from 1884 to 1888. 
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(4) food, (5) drink, (6) housing, (7) labour, (8) rest, (9) 
voyage, (10) anchorage, (11) weather and climate, and 
(12) conclusion. Besides, we made up six tables on diseases, 
32 tables on food, one each on drink, climate, weather, and 
temperature, and also tables on food supplied daily to 
petty officers, sailors, students, gun-room officers, and 
officers. Finally, the committee met to discuss the results 
of investigations on Feb. 12tb, 1885. 

In November, 1883, I was informed of the sailing of the 
training-ship Tsukuba in a short time and at once arranged to 
utilise this opportunity of testing the new system of diet by 
making her go the same route as that of the Pin jo. So before 
the sailing of the Tsukuba on Nov. 24th, 1883, I demanded 
the immediate practical application of the new diet and in 
consequence the Minister of the Navy issued the order to 
change the diet throughout the navy on Nov. 29th. Also on 
Nov. 26th, 1883, I proposed the necessity of the Medical 
Bureau having the reports on food supplied in ships, 
barracks, schools, &c., every month, and in the following 
December the Minister ordered this to be done. These 
rsports have continued up to the present day. 


Table VII,— Showing the Average Daily Amount of Food 
firr Each Person during 19 Years from 1SS4 to 1902. 


Year. 

Amount of food for each 
person per day. 

Y 

l ear. 

Amount of food for each 
person per day. 

1884 

Momme. Ounces. 

606 63 = 75 83 

1894 

Momme. Ounces. 

416 08 = 52 01 

1885 

623-57 = 73 19 

1895 

406-70 = 50-83 

1886 

644 62 = 80-51 

1893 

384-90 = 48-11 

1887 

563 58 = 70-44 

1897 

391-29 = 48 91 

1888 

551-13 = 68 89 

1898 

406-75 = 50-84 

1889 

596 06 = 74 50 

1899 

408-01 = 51-00 

1890 

443 01 = 55 37 

1900 

415-45 = 5193 

1891 

40702 = 50-87 

1901 

460-60 = 57-57 

1892 

399 56 = 49 94 

1902 

438-55 = 54-82 

1893 

386-41 = 48-30 




The decrease of the amount of food since the year 1890 is 
due to the alteration of the Food Regulations in April of that 
year and also to the fact that, according to the revised 
regulations, when members of a table company exceed five in 
number they are allowed to receive per every five members 
(this number was altered to ten in 1898 and resulted in a 
little increase in the amount of food since that year) one 
man’s allotment in money, with which they can buy what¬ 
ever food they like, and such food is excluded from the 
Table. Some increase of the amount of food from 1900 is 
also due to the alteration of the Food Regulations from May 
of the same year. 


Table VIII.— Showing the Amount of each Nutritive 
Element in the Average Daily Amount of Food 


Month. 

Proteids. 

Fats. 

Carbo¬ 

hydrates. 

Total. 

o 

'o rH c 

L £ 

t 


Momme. 

Ounces. 

Momme. 

Ounces. 

Momme. 

Ounces. 

Momme. 

Ounces. 


January ... 

38-93 = 4-86 

8-45 = 1 05 

160-40- 20 05 

207-78 = 25-97 

16 

February 

38 21 = 4-77 

8-52 =106 

160-19 = 20 02 

206-92=25 85 

16 

March 

38 CO = 4-75 

t‘34 = 1*04 

159-88=19 98 

206-22 = 23 77 

16 

April 

39 08 = 4-88 

8 89 = 1-11 

161 72 = 20-21 

209 69 = 26 20 

16 

May. 

37.91 = 4 74 

8 38 — 1-04 

170 89 = 21-231217-18 - 27-01 

17 

June. 

3919 =4-89 

8-56 = 107 

163*95= 2D 49 

211 70 = 26-35 

16 

July. 

38-79 - 4-85 

8-67 = 1-08 

160 74 =20-09 

208-20=25-92 

16 

August ... 

>7-85 = 4-73 

8-58 = 1 07 

157-72 = 19 91 

20415=25-51 

16 

September 

39 39 =4 92 

9-11 =1-14 

16S-87 = 20-48 

212 37 = 26-54 

16 

October ... 

38 41 = 4-50 

8-68 = 1-08 

160-83 = 20 10 

207 92 = 25 r 8 

16 

November 

38-65 = 4-83 

8-39 = 1-05 

162 74 = 20 31 

209 78 = 26 22 

16 

DecemlKjr 

38-85 — 4 85 

8 -54 1-C7 1162 96 = 2V37 

1 

210-35=26-29 

16 

Average ... 

38-61 = 4-82 

8 59 1 07 162-16 20 27 

209 36 = 26 16 

16 


Table IX.— Amount of Each Nutritive Element in the 
Average Daily Amount of Food for the Period of 19 Years, 
from 1SS4 to 1902. 


Ye^r. 

Proteids. 

Fats. 

Carbo¬ 

hydrates. 

Total. j 

Ratio of 
carbon to 1 
of nitrogen. 


© ^ 

© 

© ■ 

© 



E © 

£ © | 

£ S 

E 



E g 

e g 

E g 

£ 1 



o - 

3 1 

0 3 

0 



a c , 

s 0 

a c 

S 


1 884 

5217 = 6-32 

11-67 =1-43 

206 16 = 25-77 

270-00 

16 

1885 

52 43 = 6-80 

12-13 = 1-50 

211-95 = 26 49 

276-51 

17 

1886 

56 73 = 7 09 

12 86 = 1 60 

204 66 = 25-55 

274-25 

15 

1887 

49 70 = 6 21 

12 79 = 1 60 

185 19 = 23*15 

247-68 

16 

1888 

48 57 = 6 07 11-78 = 1 47! 

177 38 = 22 171 

237 73 

15 

1889 

5146 = 648, 

11-99 = 1 49 

191-48 = 23-9: 

254-93 

16 

1890 

42 44 = 5 30 

7 75 = C-34 

147-44 = 18-43 

197 63 

15 

1891 

37 42 = 4-67i 

6 66 = 0-83 

141-33 = 17 & 

185 41 

16 

1892 

38 74 =4-8* 

7 33 = C-91 

.144 79 = 18-10 

190-86 

15 

1893 

39 37 = 4 921 7*43 = 0*93 

£ 

cn 

ro 

II 

00 

©j 

193-32 

15 

1894 

42-23 = 5-28 8*04 = 1 06 

160-79 = 20 1C ; 21106 

15 

1895 

41 78 = 5 22 

oo 

00 

II 

0 

15407 = 19 2C 

2\3 93 

14 

1896 

39*53 = 4*94 

7 64 = 0-95 

145*52 = 18*19 

192-39 

• 14 

1897 

38-93 = 4-86 

! 7-39 = 0-92 

144 18 = 18 02 

190 50 

14 

1898 

4537 = 5-67 

I 8 05 = 1-00 

143-40 = 17-92 

196-82 

17 

1899 

47-49 = 5 93l 9 33 = 1 16 

159-94 = 19 99 

216 75 

15 

1900 

48 75 = 6 C9 

1 9-79 = 1*21 

158 24 = 19 78 

216-78 

15 

1901 

52-66 = 6-58 

j 9 03 = 1-13 

156 90 = 19 61 

218 58 

14 

1902 

38 61 = 4 82 

8 59 = 1-07 

162-16 = 20-26 

j 209-36 

16 


The reason of decrease in the amount ot nutritive elements 
since the year 1890 and that of some increase in it since the 
year 1898 is due to that stated in the note appended to 
Table VII. The present scale of diet supplied to the sailors 
is as follows :— 


Table X. —Ave rage Daily Amount of Food for Each Person. 


Article. 

Amount. 

1 

Article. 

1 

Amount. 


Momme. Ounces 


Momme. Ounces. 

Biscuit. 

8-99 = 1-12 

j Vegetables ... 

112*12 = 14*01 

Bread . 

52-97 = 6 62 

Tea. 

0 41 = 0 05 

Preserved { 

6-45 = 0 80 

Baked barley 

0 76 = 0 09 

meat. S 

Sugar . 

9 91= 1-24 

Preserved flsh 

6'50 = 0-81 

Shoyufakind ( 

19-89 = 2 48 

Meat (freBh)... 

53 98 = 6 74 

of soy) ... f 

Fish (fresh)... 

19 60 = 2-42 

Vinegar 

1-52= 019 

Rice . 

100-49 = 12-56 

Oil. 

0 54 = 0 07 

Cracked^ 

34-26 = 4 28 

Salt . 

1-83= 0-23 

wheat. S 

Fat. 

1-30= 0-16 

Beans . 

3 44 = 0-43 



Wheat flour... 

2 63 = 0-33 

Total ... 

438-55 = 54 82 

Dry vege-t 
tables. S 

0 96 = 0-12 

1 



Chelsea Clinical Society.—T he ninth annual 
dinner of the CheLea Clinical Society was held on May 3rd, 
under the chairmanship of the President of the society, 
Dr. J. B. Ball, at the Criterion Restaurant, Piccadilly, 
London. The feature of the evening was the brevity of the 
speeches and this unusual occurrence accounted for the great 
success of this dinner. The loyal toasts having been duly 
honoured the chairman proposed the “ Chelsea Clinical 
Society,” and after this had been acknowledged by Mr. A. F. 
Penny Dr. T. Vincent Dickinson promptly rose and sub¬ 
mitted the toast of “The Visitors and Kindred Societies.” 
This was responded to by Mr. C. R. B. Keetley and also by 
the Mayor of Chelsea. Dr. R. J. Collie in a few words 
then gave the toast of “The President and Officers of 
the Society,” and the chairman in responding expressed 
in generous terms the thanks of the society for the 
services rendered by the honorary treasurer, Dr. A. E. 
C»>oper, and the honorary secretary, Mr. A A. Cooper. 
The evening was enlivened by some excellent music and 
dramatic recitals. 
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Cjre donlstmuan fethtres 

ON 

AUTO-INTOXICATION: ITS RELATION TO 
CERTAIN DISTURBANCES OF BLOOD 
PRESSURE. 


Delivered before the Royal College of Physicians of London on 
March 13th , 15th , and 20th, 1906 , 


By H. BATTY SHAW, M.D. Loud., 

F.R.C P. Lond., 

LECTURER IN THERAPEUTICS, UNIVERSITY COLLEGE, LONDON ; ASSISTANT 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO THE 
HOSPITAL FOB CONSUMPTION AND DISEASES OK THE 
CHEST, BBOMPTON. 


LECTURE II. 1 

Delivered on March 101 h. 

Mr. President and Gentlemen,— In my first lecture I 
drew attention to three points: (1) that in 12 out of 68 
clinical cases hypertension was observed and that there was 
with one exception proof that the kidnejs were affected in 
these cases; (2) that the explanation of hypertension in renal 
disease was unsatisfactory—a toxic cause had been invoked 
but not demonstrated ; and (3) that experimentally I had 
6hown that a rise of blood pressure occurred 18 times out of 
19 in which kidney extract was used and that such frequency 
of a pressor effect was not noticed after the injection of 
extracts of organs other than the suprarenals—moreover, the 
pressor effect produced by kidney extract was a prolonged 
one. At this stage it was necessary to reconsider the state¬ 
ment made by Swale Vincent and Sheen that they had been 
able to tome ex'ent to corroborate the observations of Tiger- 
stedt and Bergman, 2 inasmuch as they had found distinct 
evidence of the existence of a pressor substance in the kidney. 
The only figure given by Swale Vincent and Sheen in support 
of their findings shows a comparatively small rise and a small 
fall with a return to a level a little higher than the original 
height. In traces taken from my own series of animals it 
will be seen that there is often a fall and then the pressure 
rises and is maintained for some time. The different con¬ 
ditions of the animals must, however, be remembered. 
Swale Vincent and Sheen experimented on a dog, using 
A.C.E. mixture and presumably artificial respiration as well 
as morphine ; whereas in my own experiments cats were 
used, anaesthetised by means of ether with spontaneous 
respiration, and the effect, as already mentioned, is certainly 
much more striking. 

Turning to Tigerstedt and Bergman’s paper, it is found 
that these two workers have ten years ago established 
results of a very different chaiacter from those giv m by Swale 
Vincent and Sheen, and I think that the results obtained 
in my small series of cats are in clo.-e agreement with the 
results obtained by Tigerstedt and Bergman, though in little 
else do I presume to compare my observations with those 
made by these workers. They had set themselves the 
task of elucidating the relationship between kidney and 
heart, being influenced by the teaching of Brown-SGquard 
on “ internal secretion ” and by the association existing 
between certain renal and cardiac diseases. Their first 
experiment was rewarded by an interesting result. Freshly 
excised rabbit's kidney was rubbed up with glass powder 
and physiological salt solution; the fluid obtained was 
then filtered and a few cubic centimetres were injected 
intravenously into rabbits. In a short time a well-marked 
and apparently protracted increase of arterial pressure was 
observed. In the first experiment within 80 seconds of 
the injection of five cubic centimetres of the extract the 
maximal pressure had risen from 70-66 millimetres before 
injection to 102 millimetres— i e., an increase of pressure of 
about 50 per cent, had ensued ; in a second experiment the 
increase after the injection of four cubic centimetres was 
25 per oent. within 100 seconds; in the third experiment 


1 Lecture I. was published in The Lancet of May 12th, 1906, 
p. 1295. 

2 Skandinaviaches Arcblv fiir Physiologic, 1898, Band viiL, S. 223. 


there was an increase of 18 per cent, in 60 seconds. The 
investigation was further elaborated. They found that 
extracts which were prepared by boiling the fresh kidney 
with water or extracts prepared from the boiled kidney by 
means of cold water were inactive ; moreover, by boil¬ 
ing or heating the fresh extract the pressor effect was 
destroyed. An important discovery was that alcohol, 
either absolute or of 50 per cent strengib, was quite un¬ 
able to extract from the preparation any active material. 
They were also able occasionally, but not always, to demon¬ 
strate that diluted glycerine extract tad a definite pressor 
effect ; the failures to produce a rise of pressure were 
attributed to the well-known depressor effect oi the glycerine 
and in one experiment it was thought that the first injection 
of glycerine extract had produced a fall only. A second 
dose was given before the true tffect of the first one had 
shown itself and after 140 seconds tie preseor i fleet of tLe 
second dose was found to have developed so that the blood 
pressure was 16 per cent, higher than originally. 

One of the objections to the use of the extract which has 
been injected into the series of cats already referred to is 
that the material injected was a coarse emulsion and that 
until this emulsion could be made to yield a soluble substance 
capable of exerting a pressor effect the results obtained 
could not be quite convincing. Tigerstedt and Bergman have, 
however, succeeded in obtaining a solution of the active 
material which can be quite freed from any granular con¬ 
tents. The kidney is rubbed up with absolute alcohol and 
filtered ; the precipitate is dried in the air at room tempera¬ 
ture and is then extracted with salt solution. One to two 
cubic centimetres of this extract exert as great a pressor 
effect as the freth preparation ; the active substance is tot 
destroyed by alcohol. They speak of this extract as 
“Extract A.” If it is boiled or heated in a water bath 
this extract loses its properties, but exposure to a tempera¬ 
ture of from 54° to 56° G. does not apparently disturb 
the pressor effect. The pressor substance, to which these 
workers give the name of “renin,” is not dUly table. 
From these various reactions it may be concluded that 
renin is a substance tui generit and that the effects 
produced on the blood pressure are not due to any 
of the crystal Usable substances which are excreted in 
the nrine. [Riva-Rocci had also failed to demonstrate a 
pressor effect in any constituent of the urine.] A further 
interesting observation was irade by these workers that 
11 renin ” was present only in extracts made from the 
cortex of the kidney , and not at all or only to a slight extent 
in extracts of the medulla. A crucial test was applied by 
these workers by injecting blood derived from the renal vein, 
but, as they explain, it is hardly to be expected that by in¬ 
jecting two cubic centimetres of venous blood derived from 
the kidney, which in comparison with the extract they had 
prepared would contain a much t mailer amount of renin, 
mnch effect would be obtained. Morecver, the blood-supply 
to the kidney is so rich that the percentage amount of renin 
in the venous blood would again be considerably less than 
in the extract prepared from the kidney substance. These 
same remarks may be applied to explain my own failure to 
detect in the blood of patients suffering from high blood 
pressure any pre>sor quality when injected into cats with 
undamaged kidnejs. Tbey therefore first removed the kidnejs 
from two rabbits one or two dajs before injection, thereby as 
it were robbing the blood of the animal of its usual amount of 
renin. They then injected two cubic centimetres of renal 
blood derived from the renal vein and were able to establish 
a rise of pressure of 25 per cent, in one case a minute after 
the injection and of 13 per cent, in the second experiment 
two minutes and 50 seconds after injection. From the above 
results Tigerstedt and Bergman suggest that renin actually 
patses from, the kidneyt into the blood; that in the kidneyt a 
tubttance it formed which under normal coriditiont may pats 
from the kidney into the blood by a proceit of internal tecretion , 
and may exert a pretti r effect . A preparation of fresh 
extract made by rubbing up fresh kidney substance with 
fresh defibrinated blood was also found to be active. 
These two workers give a loDg list of all the experiments 
they carried out in which the nervous system was left intact 
and excision of the kidney had not been carried out in the 
animal iuto which the injections were made. The list 
includes 23 animals (rabbits) and the number of injections 
was 53 in all ; on 50 occasions the effect on the rise of blood 
pressure was positive and in three cases only there was a 
negative effect; but it is to be obseived that in each of these 
three oases injections had already been made with positive 
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•effects and it is known that the effects of the latter injections 
are frequently less marked than earlier ones. A remarkable 
feature of the effects of injection is the long time during 
which the effects last. After a somewhat rapid and transitory 
fall of pressure the arterial pressure begins to rise and reaches 
gradually a maximum within an interval of from one to two 
minutes. The blood pressure then sinks slowly but in certain 
circumstances remains for 20 minutes at a higher level than 
before the injection. The degree and duration of the rise 
are apparently independent of the amount of extract 
injected, except in those cases in which the amount of 
injection is very small, when it will be found that the rise 
i<* less than in doses which are a little larger. In repeated 
doses the extract exerts in some cases an effect as large as 
ia the first injections, but in other cases, and apparently in 
most, the influence of the second dose is less than is that of 
the first one. The absolute rise of pressure in the experi¬ 
ments in which a watery extract was used is in general 
greater according as the initial pressure of the animal is 
lower. The experiments with “ Extract A,” however, show 
in this particular less regular effects and Tigerstedt and 
Bergman explain this on the ground that the “ Extract A ” 
is not always equally rich in renin and that various 
individual animals vary in their reaction to its effects. 
These two authors then proceed to analyse the effects pro¬ 
duced. They found that the changes of pulse frequency 
after injection of renin are not great and it maybe concluded 
that the pressor effects exerted by renin cannot be dependent 
on alterations in pulse-rate. The pulse changes are much 
more likely results rather than causes of the rise of pressure. 
Division of the cervical nerves did not interfere with the 
effects met with after injection of the “Extract A.” Nor 
does it appear likely that the renin acts upon the heart, for 
they found that preparations which in an intact animal pro¬ 
duce the usual effects are quite unable to show any effect on 
the isolated surviving rabbit’s heart. Nor was it possible to 
attribute the effects to changes in the chief vaso-motor centre, 
for the effects were present when the cervicaf cord was cut 
and also when the cord was cut at the level of the fourth 
dorsal vertebra. Nor were the effects due entirely to action on 
the spinal vaso-motor centres, for destruction of the whole 
spinal ^cord by means of a sound failed to abolish the 
effects completely; they could not, however, exclude some 
possible effects due to action on the vaso-motor centres of 
the spinal cord, and this was shown by the fact that when 
both vagi were cut and an injection of six cubic centimetres 
of “Extract A” had been made stimulation of the right 
depressor nerve caused a fall of pressure. This same experi¬ 
ment also showed that the effect was not upon the muscula¬ 
ture of the blood-vessels and it will be remembered that 
Oliver and Schafer used this mode of experimentation to 
prove that extract of suprarenal substance did act on the 
musculature of vessels. The net result of these observations 
on the analysis of the effects produced by injection of 
“ Extract A ” was to show that fresh renal extracts produce 
rises of pressure by acting on the peripheral nerve centres as 
well as possibly on the spinal cord. 

Finally, Tigerstedt and Bergman consider the question of 
the fate of renin when it enters the circulation normally. 
As already stated, under favourable conditions the rise of 
pressure ia intact animals lasts almost 20 minutes. If, 
however, the kidneys are removed the pressure is raised for 
a very considerably longer period of time but eventually even 
in these cases its effect wanes. From this it may be con¬ 
cluded that renin is got rid of from the body partly by the 
kidneys but also that it is partially destroyed by the tissues 
or is possibly got rid of by the bowel. 

I have quoted the observations made by these two workers 
because 1 think their discovery is so important to pathology 
not only in the study of disturbed action of the kidneys 
but in the study of the subject of auto-intoxication 
in general. So careful and so exacting have they been 
in their work that it is difficult to offer criticisms 
which would be of great weight. There are some 
points, however, upon which we require more information. 
The first is that there is no mention whatever of the 
anaesthetic used—whether it was of the nature of chloroform 
or ether or of morphine. It is therefore possible that the 
same criticism may be offered upon their work as upon my 
own—viz., that the effects were not obtained in an animal 
when placed under the most favourable conditions for the 
investigation of problems connected with the vaso motor 
system. The writers expressly state that in the 23 cases in 
which 50 successful injections were made—i.e., were followed 


by a rise of pressure—the nervous system was intact ; pre¬ 
sumably atropine was therefore not administered. Another 
point is one which is of great importance—they apparently 
had no failures. In one case already referred to in my 
own list it will be remembered that the animal failed to 
respond to any injection and in another respiration was 
so faulty without injection that the experiment had to 
be abandoned. In another case the injection of renal 
extract was followed by a very notable fall of 20 millimetres 
which lasted 55 seconds; in the light of Tigerstedt and 
Bergman’s work it may be that this was due to some other 
influence than that exerted by the renal extract or that some 
change had taken place in the extract, especially as an 
earlier injection of the same extract in the same animal had 
given a rise with a maximum of 30 millimetres lasting five 
minutes and 50 seconds. It seemed as well, however, to 
endeavour to secure results under the most exacting physio¬ 
logical conditions possible and so a limited number of 
further experiments were carried out, using renal extract for 
injection purposes prior to the injection of any other 
preparation. 

The analysis of these results shows that on three occasions 
when the experiment was carried out, as in my first series, 
under the influence of ether only with spontaneous respira¬ 
tion a fall succeeded the injection of renal extract. A fall 
lasted four minutes and 16 seconds and the lowest maximum 
pressure was four millimetres below the original in Experi¬ 
ment 37. In Experiment 39 the fall was a very great one and 
reached 50 millimetres, lasting 14 minutes at least. In 
Experiment 42 a similar fall of 50 millimetres occurred, 
lasting one minute 51 seconds ; the animal used in this 
experiment must, however, have been under abnormal con¬ 
ditions, for the division of both vagi was not followed by a 
rise of blood pressure ; variations of the distribution of 
inhibitory fibres in the vagi of the cat are known. In Ex¬ 
periment 38 ether anaesthesia was carried out as well as 
artificial respiration; the very anomalous result was observed 
that the first injection was followed by an unusual fall of 75 
millimetres and the second by a rise of one millimetre. 

Turning now to the results obtained when anaesthesia was 
procured by the administration of ether and morphine, 
respiration being carried out artificially, a rise of pressure 
followed the injection of renal extract on four occasions 
(Experiments 36, 38 b, 41, and 42 b). No rise and even a 
fall occurred in three experiments (Experiments 38 b, second 
injection, 40 a, and 41, second injection). 

Another condition under which the injection was made 
was to administer ether and morphine or curari, to carry out 
artificial respiration, and to cut the vagi. A rise of pressure 
followed the injection of renal extract in three cases (Experi¬ 
ments 35, 38c, and 39 b). A fall occurred in two cases 
(Experiments 38 a and 40 b). 

These results are obviously unsatisfactory, for although 
the majority give some support to the view that there is a 
pressor substance extractable from the kidney, a good 
proportion of cases show the reverse. It may, however, be 
conceded that the much more uniform effects produced 
when the animal is intact and adequate ansesthetisation has 
been produced by ether give a better idea of the effects 
produced by renal substance than when various operative 
measures, &c., have been carried out as well. Considering 
the frequency with which Tigerstedt and Bergman obtained 
pressor results with their preparation “ Extract A,” it may 
be that further experiments carried out with this preparation 
under conditions of a more exacting nature—for example, 
anaesthesia under ether or chloroform and morphine—will 
give more uniform results. As already stated the two workers 
referred to do not say what anaesthetic was used and it is 
not very clear how they prepared “Extract A,” for the 
amount of absolute alcohol added to the original kidney 
substance is not mentioned nor is reference made to the 
amount of saline solution with which the dried residue was 
rubbed up ; it was surmised that for the preparation of 
“Extract A” five times as many cubic centimetres of 
absolute alcohol should be added to the kidney pulp as there 
were grammes of that substance. The residue left after the 
removal of the alcohol in a desiccator was rubbed up with 
a 1 in 3 saline solution. 

Pressor substances have been demonstrated in the supra¬ 
renal medulla and in the posterior lobe of the pituitary body 
and there has been abundant confirmation of the results. 
The pressor effect of kidney substance was obtained ten years 
ago byTigei 8 t 3 dt and Bergman and the results have been 
quoted so largely by me because the work is so exhaustive 
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and thorough. Oliver 1 has published his results of the action 
of animal extracts on peripheral vessels. He made observa¬ 
tions on the mesenteric vessels of the frog before and after 
the application of normal saline solution used as a control 
and normal saline solution containing 1 per cent, of the 
extract of an organ dried at 38° C., the temperature being 
the same for both solutions. Any change of calibre was 
accepted as the effect of the extract when it exceeded 
the normal variations and when it was practically im¬ 
mediate , was invariable, lasted a certain fairly uniform time 
and was succeeded by restoration of calibre. Observations 
were made with the brain plugged and with the brain and 
cord destroyed. Oliver found no invariable change given by 
the use of extracts of liver, pancreas, kidney, or brain ; a 
moderate constrictive effect, however, was obtained so far as 
the experiments had been carried out with extracts of spleen, 
testis, and pituitary gland. Suprarenal extract was found to 
produce a marked constriction which persisted for from 30 to 
60 minutes. 

The work of Tigerstedt and Bergman has, so far as I can 
gather, not been repeated except in the particular of the 
pressor effect of blood drawn from the renal vein. Tigerstedt 
and Bergman carried out but two experiments with the blood 
drawn from the renal vein of a rabbit, injecting it into the 
veins of another animal ; the pressure rose in both cases. 
Lewandow8ky 4 approaches the question of the alleged 
internal secretion of the kidney as suggested by these 
experiments and points out that controls were not made. He 
experimented on seven animals ; in one the kidneys had been 
extirpated 24 hours previously, in one 72 hours, and in the 
remaining five 48 hours. He injected renal vein blood and 
used controls in each experiment, injecting blood abstracted 
from the jugular vein. In all cases the blood was injected 
into the jugular or facial vein of another animal. The result 
was that the injection of renal blood gave an effect differing 
in no way from that of the blood derived from the body 
as, e.g., out of the jugular vein. In three cases, however, 
there was a rise of pressure which was not inconsiderable but 
Lewandowsky concludes it was not a specific rise, for the 
controls injected with jugular blood also showed a rise. He 
considers that in part this rise was due to the rapidity of 
injection but admits that similar masses of saline solution 
injected under similar conditions were quite incapable of 
eausing such a rise and concludes that in defibrinated blood 
substances are present which under certain conditions can 
cause a rise of blood pressure. Lewandowsky pursues this 
problem no further, but ends with a criticism of this part of 
the work of Tigerstedt and Bergman and denies that the 
renal blood exerts a specific pressor effect. Whatever may 
be the verdict as to the value of these observers’ two experi¬ 
ments in showing that there is an internal secretion in 
health, no one can doubt that the significance of their 
experiments with the renal cortex for pathology is very 
great. The one thing we should like to know, however, is 
whether or not other fresh tissue produces a rise of pressure; 
from the experiments I have made it seems possible that they 
can do so, but it oan be said that brain tissue did not do 
so, spleen substance only occasionally, and that liver in 
a very large proportion of cases did not cause a rise of 
pressure. In the latter case the presence of bile in the 
tissues causes a difficulty, for it is known that bile salts of 
themselves cause a fall. So, too, urine causes a fall and 
if this is not well washed out from the kidney it may be the 
cause of some of the negative results following an injection 
of kidney extract. Reasons will be given later to show why 
brain extract causes a fall of pressure. 

We have already seen that 11 out of the 12 patients in 
whom there was a rise of blood pressure above normal limits 
had obvious signs and symptoms of renal disease. In the 
four fatal cases amongst these 11, sclerosis of the kidney was 
present; in three the cortex was shrunhen. We know that 
the tonus of the musculature of the blood-vessels is under 
the influence of reflex stimuli which act through all centri¬ 
petal nerves and also through an automatic mechanism— 
that is, through the depressor nerve, which, giving warning 
when the intracardiac pressure is abnormally high, leads to a 
fall of pressure through the influence exerted on the vagus 
and vaso-motor centres. It is through this latter mechanism 
alone that all those substances which arise normally in 
health through the disintegration of body tissues, &c., can 
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possibly act on the blood pressure. In disease it is reason¬ 
able to believe that in some cases some substances act more 
markedly upon this automatic mechanism which includes 
the musculature of the blood-vessels. 

The question that now presents itself is this, Can we 
derive from the discovery of Tigerstedt and Bergman any 
explanation of the pathological departures which we have 
already noted as occurring in blood pressures at the bedside ? 
The answer must be that there is good reason to thick that 
they have added a great deal to our knowledge because, so 
far, no one has been able to associate the alterations met 
with in the blood pressure in renal disease with any definite 
cause. If the renal cortex contains a pressor substance 
capable of causing rise of pressure then, when it enters the 
circulation which it is reasonable to believe may occur in 
certain pathological conditions, blood pressure rises. 

Tigerstedt and Bergman rightly adopt a most modest 
attitude towards both the physiological and pathological 
bearings of their discovery. They have comparatively little 
to say about the physiological effect of renin upon the 
circulation and their wisdom is apparent at once, for 
although it is well known that the cells of the organ are 
constantly being replaced by new ones, the old passing 
through a series of changes, to which I will refer presently, 
preparatory to being removed from the body, it is certainly 
not satisfactorily proved that such cells in the early stages 
of their bio-necrosis are capable of being used for the 
maintenance of physiological arterial tension. But there 
can be no doubt whatever that when this possibility is trans¬ 
ferred to the arena of pathological discussion a very 
different reception must be accorded to it. We know that in 
the contracted kidney one of the best established changes is 
the shrinkage of the cortex, which has been shown to contain 
more renin or pressor substance than the medulla. 

It is acknowledged that high arterial tension is not so 
constant a feature of chronic parenchymatous nephritis as of 
the interstitial variety, but still it does occur. It is, how¬ 
ever, very common in cases of renal sclerosis. Possibly 
hypertension is an expression of a kidney condition in which 
renal parenchyma, little altered or not at all, is passiDg into 
the circulation either from changes, as in contracted kidney, 
associated with obliterative arterial disease or as a result of 
toxic agents which are more common causes of parenchy¬ 
matous changes. In cases of severe acute nephritis observa¬ 
tions have been made with the sphygmomanometer which 
show that hypertension also occurs and even may do so within 
24 hours from the onset of the kidney lesion. Buttermann 6 
found a rise of blood pressure in the majority of 18 cases 
of acute nephritis; in 13 cases of granular kidney the 
pressure was always raised and in the cases which proved 
fatal there was always a condition of contracted kidrey and 
hypertrophy of the heart ; in 13 cases of chronic parenchy¬ 
matous nephritis pressure was raised in one-third of the 
cases, in the rest it was normal or subnormal. In three early 
cases of lead poisoning the pressure was normal. The older 
observations of Traube and Riegel without the syphgmomano- 
meter also point to the possibility of a rapid rise in arterial 
pressure in the nephritis of scarlet fever. It therefore 
seems probable that in view of Tigerstedt and Bergman’s dis¬ 
covery and of the inadequate nature of the older mechanical 
views of the causation of cardiac hypertrophy and of hyper¬ 
tension (Cohnheim, Fagge, and Thoma) maintained hyper¬ 
tension may mean liberation of kidney substance and its 
entrance into the circulation. Whatever the blood pressure 
may have been beforehand, if a toxic agent leads to the 
liberation of sufficient renal parenchyma, or if a sufficiently 
large district of renal tissue is newly cut off from the general 
circulation by extension of occlusive disease already affecting 
the renal vessels, the cells involved yield a pressor substance 
to the system and cause a rise of pressure above normal. If 
the liberation is small then there may be little or no disturb¬ 
ance of the blood pressure already existing. 

It is well known that sclerosis of the kidney may be found 
unexpectedly in post-mortem examination, no symptoms 
ever having apparently called for relief. In other cases 
uramia develops quite suddenly in patients previously 
apparently quite healthy. It is quite conceivable that some of 
the cases which are now being recognised as cases of in¬ 
creased arterial tension, largely owing to the help of the 
sphygmomanometer, without any signs of renal disease or of 
disease of the superficial arteries, are really cases similar to 
those just mentioned; liberation of renal tissue may be taking 
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F i&oe and only show itself oliaically by the production of 
ocreased pressure ani by signs which are so slight as to be 
disregarded or so equivocal as to defy interpretation. Such 
cases would be included in the group of angio-sclerosis and 
of pre sclerosis described by von Bisch and by Huchard. 
Even the cases of hyperpiesis described by Professor Clifford 
AUbutt may be of similar nature. Extravagant claims must 
not be made, however, for the discovery of Tigerstedt and 
Bergman ; hypertension must not in the present state of our 
knowledge be referred to a nephraemia alone ; it is possible 
that other tissues when once freed from accompanying dis¬ 
turbing factors, such as contained excretory matter, &c., will 
be subsequently shown to produce as constant pressor effects 
as kidney substance does. Hypertension may be shown to 
exist in conditions in which other organs than the kidney are 
undergoing disintegration ; in my cases there is no evidence 
to show that clinically hypertension maintained for a con¬ 
siderable time exists except in cases in which the kidney is 
affected. 

In the list of clinical cases referred to in the first lecture 
reference was made to the fact that in four of the cases of 
high tension the patients died and renal sclerosis was found 
in each of them. Urremia ?vas present in all these cases ; the 
blood pressure was raised above normal till within a few 
hours of death. Hypertension is considered to be a feature 
of uremia* and this short list confirms this view. The idea 
has been advanced that in uremia a poison is developed 
which provokes arterio-spasm (Traube), and as a result of 
this condition such cases frequently present symptoms of 
mo io- or hemi-plegia and yet post mortem no lesion can be 
found to account for such signs. This difficulty was met 
with in the first of the clinical cases referred to in the first 
lecture. Here, again, the power possessed by the renal 
cortex of producing spasm of the arterial musculature gives 
support to the view that uremia, a condition which so far 
has eluded all satisfactory explanation, may be due in part 
at least to an abnormal or excessive amount of pressor 
substance derived from the kidney cells. The view that 
the vessels of the brain may be contracted by the action of 
liberated renin is rendered tenable by the more recent 
observations which show that the cerebral vessels possess a 
nerve supply. There is no difficulty in attributing the 
various acroparesthesiae. &c., which usher in uremic manifes¬ 
tations, to arterio-spasm, such as could be induced by the 
escape of renal tissue into the circulation. 

That the blood pressure does not remain high in all cases 
of uremia till death occurs does not militate against this 
renal origin of uremia because with the suppression of urine 
which so often occurs there is a retention of material which 
is able to act as a cause of lowered arterial pressure and, 
moreover, as will be seen subsequently, one of the results of 
deep disintegration of tissues in general is to produce sub¬ 
stances which cause constantly a fall of pressure. 

Just as in the case of hypertension all workers look forward 
to the discovery of a toxic cause, so, too, in uremia, the same 
hopeful anticipations have been made; indeed, some have gone 
so far as to insist that the toxic cause is an albuminous 
one. We know that the retention theory is a quite 
inadequate explanation of uraemia that the theory that 
uraemia is due to a failure of the internal secretion of the 
kidney is also not proven, and that though we possess 
certain knowledge that ablation of kidney substance causes 
experimentally a loss of a check upon the rapidity of 
proteid disintegration and therefore favours an excessive 
formation of urea, especially in the muscles, such 
experiments have not given us knowledge of the cause of 
uremia (Dr. J. Rose Bradford). But there is reason 
to believe that Tigerstedt and Bergman, by showing 
that the renal cortex when once it enters the circula¬ 
tion causes spasm of the arteries, have demonstrated 
a toxic agent, such as has been invoked by Traube, 
to complete his hypothesis that arterial cramp is re¬ 
sponsible for some at least of the features of urremia. 
If we invoke the results of treatment we find that this 
view is supported, for we know that renal asthma so-called, 
which is so often met with in sclerosis of the kidney, is able 
to be greatly remedied by the use of drugs which dilate the 
arteries. It will be remembered that some of the clinical 
cases showed extreme hypertension and yet were free from 
uremia—e.g , Case 2. It is therefore necessary to invoke 
some local factor and this may be found in the effect 
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produced by arterial disease ; the lumen of a vessel the seat 
of arterial disease may be large enough to admit sufficient 
blood in ordinary circumstances, but when once arterial 
spasm is added as well, the blood passing to any particular 
organ or district becomes inadequate and hence possibly 
some at least of the uremic manifestations. In short, it 
may be that some of the signs of uremia are dependent upon 
a sort of “intermittent claudication” or rather “paroxysmal 
claudication ” of certain vascular areas and that renin may 
be the immediate cause and local vascular disease a pre¬ 
disposing one; given the absence of either of these faotors 
urremia may not result, but it is possible to believe that the 
arterial spasm produced by renal pressor substance may in 
some cases be sufficient in itself to cause some of the 
phenomena of uremia ; that this is possible is to some extent 
shown by the fact that urremia is not always fatal (Case 9), 
recurring several times, and occlusive vascular disease may 
not be demonstrable in all cases. 

You will probably, as a result of this suggestion that 
urremia is due to the effect of a toxic substance derived 
from the renal tissues capable of producing arterial cramp, 
&c., raise the point that Dr. Bradford, and subsequently 
Dr. Herringham, Dr. Griffiths, and other observers, have 
published records showing that the cortex of the kidney 
may be in a condition of acute necrosis and yet urremia is 
absent and death occurs in six or seven dajs, the dissolution 
being more like that met with in obstructive suppression 
than in non-obstructive suppression of urine. It may well 
be thought that such cases would constitute good tests of 
the correctness of the above view. Unfortunately, at the 
time such cases were observed blood pressure observations 
by means of the sphygmomanometer were not made. How¬ 
ever, urremia was absent and yet the cortices of the kidneys 
were necrosed. There is but one answer to make to this 
apparent refutation of the above theory—viz., that the 
arteries of the kidney cortex were completely thrombosed ; 
the cortex was in a condition suitable for the causation of 
high blood pressure and possibly of urremia but the vascular 
occlusion was too complete to allow of the cortical substance 
gaining access to the circulation. 

That obstructive suppression due to impacted stone, &c., 
does not cause the signs of urremia to appear is explainable 
on the ground that the normal urinary constituents in not 
being able to escape from the body are capable of causing a 
fall of blood pressure. 

Hypotension .—A consideration of the list of 68 clinical 
cases not only showed the existence of a group of patients 
in whom high arterial tension was a feature but also a 
number in whom low pressure was present. The same 
method of answering the problem of the cause of low 
pressure has been adopted as in examining for the cause 
of high pressure. Even quite fresh liver and brain, as a 
rule, caused a fall of pressure, so that it is conceivable that 
in diseases affecting these organs—such as cirrhosis of the 
former and softening of the latter—material is directed 
into the circulation and produces similar depressor effects. 
But the problem at once occurs, Is it at all likely that 
different effects are produced upon the arterial tension 
according to the degree of altered nutrition which exists in 
various organs in different diseases or in different stages of 
such diseases ? To answer this problem satisfactorily a 
digression must be first made in the direction of studying 
briefly the chemistry of the products of decomposition of 
the cell body and of its nucleus. Such a task, however, 
requires the consideration of a phenomenon which has 
excited considerable interest and which was first seriously 
studied by Professor E. Salkowski. I refer to the subject 
of auto-digestion—i.e , a process in which the cell con¬ 
tents undergo liquefaction owing to their removal from 
the body and so from their natural sources of food- 
supply and from those means by which the products of 
their solution are able to be removed. Hoppe-Seyler in 
1871 made the following statement: “All organs dying within 
the interior of the organism undergo, in the absence of 
oxygen or even in its presence, liquefaction ; during the 
progress of softening leucin and ty rosin are formed from 
proteid and free acids or soaps from fats. The phenomenon 
is accompanied by no development of offensive odours 
and may be compared with the processes which are 
associated with the action of digestive ferments.” 
Although these observations were made so long ago that 
the exclusion of bacterial effects could not have been con¬ 
sidered, more modern work has proved the correctness of the 
view that tissues are able on their own account to liquefy. 
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Hufner, in 1872, made a discovery which brought the 
explanation of this process much nearer solution. He 
found that after extracting the salivary glands of the pig 
and the lungs of calves by means of glycerine it was 
possible by precipitation with alcohol to obtain a substance 
which differed very much from proteids and was able to 
digest proteid. Thus, digestive ferments appeared to be 
widespread in the system. It was, however, objected that 
such processes were entirely post*mortem changes and that 
they had no representation in the living body—a somewhat 
singular attitude to adopt, for it is hardly to be expected, 
as Salkowski says, that when life ceased in the individual 
such a vital phenomenon as digestion of tissues should only 
then be initiated ; it is much more likely that the processes 
operating after death are also active during life. Differences 
exist, of course, in the two conditions, for in life the 
primary dissociation products are removed but in the dead 
body such products remain in situ. 

Salkowski. 7 as a result of the observations made by Hoppe- 
Seyler and Hiifner, was able to conclude that proteolytic 
ferments occurred not only in the digestive tract but also 
were present throughout the body and though weak agencies 
were necessary to the organism, for they were found in the 
lowest forms of life. Thus was laid the foundation of our 
belief in what is now known as auto-digestion or autolysis 
by means of intracellular ferments—a process which is of 
importance not only in the study of metabolism in health 
but which has important bearings on various pathological 
problems. Schiitzenberger followed with his observations on 
the power of yeast to digest itself. Yeast was placed in 
water for from 12 to 15 hours at a temperature of from 35° to 
40° C.; considerably less yeast was found to be present at the 
end of the experiment than if it had not been exposed to 
warmth ; part of the yeast had evidently gone into solution, 
because the watery extract of the incubated yeast was found 
to contain leucine, tyrosine, carnine, xanthine, guanine, and 
hypoxanthine. 

Salkowski, impressed with the probability that intra¬ 
cellular ferments eiisted in life and were responsible for 
intra-vital autolysis, made observations on the liver. He 
prepared the liver by mincing it and placed it in chloroform 
water. Flasks of this mixture were exposed to a tempera¬ 
ture of 40° C. for from 60 to 70 hours and were frequently 
shaken—“antiseptic’' autolysis. The mixture was shown to 
be sterile at the end of the incubation and control observations 
were made by boiling before inoubation. Salkowski prefers 
to use chloroform as an antiseptic because of the ease with 
which it may be driven off from the preparation when no 
longer required. Toluol has been used by other workers in 
preference to chloroform : the latter antiseptic is known to 
prevent not only bacterial development but as with toluol the 
action of unorganised ferments is also somewhat inhibited 
by it. Toluol appears, however, to have a great drawback 
in that putrefactive changes have been known to go on even 
in its presence. Analysis of the two preparations made by 
Salkowski showed that as a result of antiseptic autolysis 
there is a considerable increase of soluble organic substances 
and this is notably the case in regard to the nitrogenous 
bodies. The increase of soluble nitrogenous substances is 
due to the formation of primary dissociation products derived 
from proteids and nucleo-proteids. 

It is well known that the animal cell contains proteids in 
the cell body which also to some extent prevail in the 
nucleus and that the nuclei contain various nucleo proteids. 
Recent investigation* in chemical physiology has been 
directed largely towards an elucidation of the cleavage of 
proteids and nucleo-proteids. These former bodies may be 
split by various agencies such as heat, acid, alkalies, and 
bacteria and then give rise to what are known as “primary 
dissociation products.” But the same dissociation which is a 
process of hydrolysis, being associated with the breaking up 


* Salkowski : Virchow’s Archiv, 1873, Band lviii., S. 3. For a full 
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Die Deutsche Klinik, 1903, Band xi., S. 147-182. Also Jacoby: 
“Ueber der Bedeutung der Intrazellularen Fermente.” Ergebnisse 
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fiir Allgemeine Pathologie und Pathologische Anatomie, 1902, 
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of water and the incorporation of the liberated hydrogen and 
oxygen, occurs in digestion of proteids and derivatives by 
the ferments pepsin, trypsin, erepsin, and arginase. The 
first two, especially trypsiD, are instrumental in simplifying 
the proteids by producing albumoses and peptones, but also 
are able, though at a much slower rate of velocity of action, 
especially in the case of pepsin, to exert those deep dis¬ 
integrations of proteid derivatives which are special duties 
of the erepsin and arginase, ferments which are present not 
only in the intestinal mucosa but also in the tissues of the 
body, erepsin being almost universally distributed and 
arginase being found especially in the liver. 

The primary products of proteid dissociation include at 
least four different groups of bodies. Amongst the best 
known substances are leucine and glycocoll (mono-aminic 
acids); in the same group occur alanine, asparagine, 
aspartic acid, glutamic, and amido-valerianic acids. A 
second group consists of three members which are known 
as hexone bases because they contain six carbon atoms; 
they are known as lysine, arginine, and histidine ; they hav© 
the common feature that they are formed by the introduction 
of two amino-groups into fatty acids. A third group of 
primary dissociation products includes derivatives not cf 
ratty acids but of the aromatic series, and the best known is 
tyrosine ; one which has recently been much investigated is 
tryptophane and another is phenylalanine. A final group 
includes ammonia, which by the action of ferments can 
be split off from the proteid molecule directly; also 
the sulphur-containing substance cystine, scatole, indole 
and the pyrimidine bases, such as thymine and cytosine. 
It is probable that between the group of somewhat 
simplified proteids such as proteoses and peptones on 
the one hand and the bodies indicated in the above 
four groups on the other, there exists a group of substances 
which are intermediate in character and consist of group¬ 
ings together of various amino-acids ; these are known as 
polypeptides. A number of dissociation products * xist but 
at the present time it is impossible to say whether they 
are primary or derived by disintegration of other primary 
bodies ; amongst these bodies may be mentioned leucinimide 
and hydrocyanic acid. 

The number of secondary dissociation products capable of 
arising by the action of hydrolytic ferments upon primary 
dissociation products is limited. It is known that the 
amino-acids above mentioned are very resistant to the 
action of pepsin and trypsin ; dexamination, or the attack 
upon the amine constituent in amino-acids, is not a strong 
feature of peptic or tryptic action, but other ferments are 
present in the body and are capable of exertiDg this lytic 
action, for amino-acids when given in moderate quantities are 
completely broken up—e.g., glycocoll, alanine, leucine, and 
phenylalanine. When once amino-compounds are converted 
into imino-compounds then trypsin, erepsin, and arginase are 
capable of attacking the imino group. 

Important as the study of the decomposition products of 
proteids may be for a thorough comprehension of the im¬ 
portant observations made by Salkowski on autolysis, still 
greater importance is attachable to the study of the nucleo- 
proteids which enter so largely into the composition of the 
nucleus of cells in consort with glyco-proteids. 

Nucleo-proteids. —The nucleo-proteids are widely diffused 
in the animal body and form important constituents of all 
nuclei. It is known that on the destruction of the cell 
derivatives of nucleo proteids are capable of passing 
into the body fluids and have been found in the blood. 
They are strong or weak combinations of proteids and 
various nucleinic acids. Nucleo-proteids yield all the 
ordinary dissociation products which result. from the dis¬ 
integration of proteids, and in addition they yield pyrimidine 
derivatives, purin bases and phosphoric acid, as derivatives 
of the nucleinic acid. 

The purin derivatives. —Fischer has indicated by the term 
“ purin” a nucleus having the composition expressed by the 
formula C 5 H 4 N 4 ; bodies constructed on such a foundation are 
spoken of as purin or alloxuric or xanthine bodies. Amongst 
the best known of these are hypoxanthine, xanthine, 
uric acid, guanine, and adenine. Just as in the case of 
the derivatives of proteids, observations have been made 
on the toxic effects produced by the introduction of such 
substances into the economy, so also the derivatives of 
nucleo-proteids have been studied with the same object. 
By studying the effects on blood pressure of seme of these 
derivatives, it is possible to draw some conclusions as to the 
possible causes of those interesting cases or occasions of 
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depression of blood pressure which were noted in the list of 
clinical cases already referred to ; the importance of such 
study is well shown by the knowledge that life is impossible 
when the blood pressure falls below a certain minimum. 


THE CHEYNE-STOKES PHENOMENON 
IN ACUTE CEREBRAL COM¬ 
PRESSION. 1 

By WILFRED TROTTER, M.S. Lond., F.R.C.S. Eng., 

DEMONSTRATOR OF ANATOMY IN UNIVERSITY COLLEGE, LONDON; 
LATE SURGICAL REGISTRAR, UNIVERSITY COLLEGE HOSPITAL. 


The group of periodic manifestations often referred to as 
41 Cheyne-Stokes respiration ” is met with in surgery chiefly 
as a symptom of cerebral compression, and as a rule is not 
regarded as being of more than slight practical importance. 
In surgical writings it is generally described as a terminal 
condition and therefore of very grave significance in 
prognosis, while attention is not usually directed to any 
interest that it may have in diagnosis or to any evidence that 
we possess as to its causation. Each of these three aspects of 
the phenomenon will be briefly discussed in this paper. 

Definitions. 

As the subject of these periodic phenomena has 
been somewhat confuted by purely verbal ambiguities, 
some preliminary attempt towards definition has been 
rendered desirable. In the first place, the phrase “ Cheyne- 
Scokes respiration,” or any name in which the word respira¬ 
tion occurs, is unsatisfactory, as it is a matter of common 
experience that the respiratory manifestations may be 
absent. Again, many writers maintain a distinction between 
what is called the true Oheyne-Stokes respiration and the 
so-called cerebral respiration. The latter is often named 
after Biot who called attention to its peculiarities in 1876 
and laid great stress on its differences from the Cheyne- 
Stokes type. The Biot type of respiration differs from the 
Caeyne-Stokes solely in showing abruptly limited groups of 
respirations with no gradual waxing and waning—that is, 
the former presents an abrupt alternation of hyperpnoea and 
apncea, while the latter shows apncea alternating with hyper- 
pnoea by a gradual transition and the reduction in the 
amplitude of the breaths may never reach true apncea. As 
this distinction is not absolute, for many transitional forms 
unite the two types, its maintenance is not of much value. 
That, however, there is a type of grouped respiration occurring 
in cerebral cases which Biot was justified in distinguishing 
absolutely from Cheyne-Stokes breathing there can be no 
doubt. This is the form of irregular gasping respiration 
which occurs in the late stages of cerebral compression 
when the vaso- motor centre has already begun to fail and the 
blood pressure is rapidly falling. This is a true terminal 
manifestation and is associated with other evidences of a 
failing circulation such as pallor and a weak irregular pulse. 
It presents a fundamental difference from Cheyne-Stokes 
respiration in its irregularity both in its occurrence and 
the number of breaths in each group. Such a symptom 
is, of course, almost necessarily of fatal significance, for it 
is in essence a condition identical with the gravest kind 
of shock and could only be met by efforts directly to 
raise the blood pressure independently of the centre by such 
means as the intravenous injection of adrenalin and 
by mechanical compression of the peripheral circulation. 
Three conditions, then, are recognisable—two, closely asso¬ 
ciated, of true periodic breathing differing only in the way in 
which the transition from hyperpnoea to apncea is effected, 
and a third, essentially different from both, depending upon 
vaso-motor paralysis. For the first two there is no satisfactory 
inclusive name. At present when our knowledge of their 
pathology is so imperfect the clumsy phrase “ Cheyne-Stokes 
phenomenon ” is perhaps the least objectionable. 

Clinical Features. 

No detailed description of a condition so familiar as is the 
Cheyne-Stokes phenomenon need be given here. It is enough 
to enumerate the four chief factors in the group and shortly 
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to comment on them. In the fully developed form the 
following factors are recognisable. (I) Periodic respiration ; 
(2) variations in pulse-rate and strength and in the blood 
pressure ; (3) variations in the size of the pupils ; and ( 4 ) 
variations in consciousness. It should be understood that 
these observations refer only to the Cheyne-Stokes 
phenomenon as it occurs in cases of cerebral com¬ 
pression. 

1. Respiration.— As already said, regular periodicity is the 
principal characteristic. Two extreme types are seen—the 
gradual and the abrupt transition between hyperpnoea and 
apnoea. Intermediate forms occur such as an abrupt 
beginning and a gradual ending of the hyperpnoeic period and 
vice versa. 

2. Circulatory variations —Increased strength of the pulse 
during hyperpnoea is the most important feature. Increase 
in the pulse-rate is usually observable at the same time. 
Increase in the blood pressure has also been recorded 
(Cushing) but such observations must obviously be open to 
fallacy when made with the Riva Rocci apparatus on account 
of the increased muscular tension during the hyperpnoeic 
period. The record would only be unobjectionable if the 
observations had been made on the paralysed side in a case 
of cerebral compression. In the only record I have found 
this point was not noted. 

3. Variations in the pupils. —The pupils dilate just before 
or at the onset of the hyperpnoea. This variation is not 
uncommonly absent and for it to occur the pupillary light 
reflex must be present. 

4. Variations in consciousness. —In my experience of 
cases of cerebral compression showing the Cheyne-Stokes 
phenomenon the patient has always been unconscious. 
This is probably not a necessary concomitance but rather 
an expression of the fact that the compressing agent in the 
majority of cases compromises the cerebral hemispheres 
first, while compression primarily affecting the bulb rapidly 
passes through the period when the manifestation of the 
Cheyne-Stokes syndrome is possible to the production of a 
fatal paralysis. Were traumatic compression of a slight 
grade commonly primary in the cerebellar chamber periodic 
breathing with full consciousness during the hyperpnoeic 
periods would probably be as common in cases of head 
injury as it is in disease. In actual experience in such cases 
during hyperpnoea the decrease in the profundity of the 
unconsciousness does not reach complete consciousness. 
The most that is attained is a state corresponding with the 
well-known second stage of cerebral compression of Kocher, 
or stage of irritative manifestations. The patient then 
displays restlessness and certain peculiar movements of 
the limbs, and, rarely, a paralytic manifestation, such as 
conjugate deviation of the head and eyes, may for the time 
disappear. (See Case 2.) He groans and mutters and may 
fumble in a semi-purposive way with thiDgs put into his 
hand. Of this group of phenomena the peculiar movements 
of the limbs are the most striking and important. These 
are no mere irregular jerkings of the limbs such as occur 
in a steadily maintained irritability of the cortex. The 
periodic return of function is associated with a fixed result, 
so that during each period of hyperpnoea a complex and 
stereotyped series of movements occurs. At or before the 
beginning of the group of respirations the arm begins to 
execute such actions as scratching or rubbing, pulling the 
moustache, and so forth. The movements are always 
complex, they have the appearance of being voluntary, and 
are such as might be expected to be habitual. They are, 
however, performed through hundreds of repetitions in an 
exactly similar order and with an unvarying preciseness 
of reproduction. If an attempt is made to interfere 
with them they are persisted in with considerable force, 
the hand struggling with the restraint, and if successful 
completing the series unless apnoea should have meanwhile 
intervened. If the hand in its wanderings encounters 
anything the latter is fumbled with, often in such a way as to 
show recognition ; if an unfamiliar object is met with such 
as a bandage round the head, the hand will often pluck at it 
and even succeed in tearing it off. In the leg the movements, 
as might be expected, are much simpler and usually confined 
to mere flexion and extension. A very important fact is that 
when a part of the brain is involved to the extent of pro¬ 
ducing anaemia and therefore paralysis of the limbs supplied 
by that region, such limbs will not be moved during the 
hyperpnoeic periods. As already stated, it is only in rare 
c%@es that a true paralytic symptom disappears daring those 
periods. The onset, then, of a hemiplegia can be watched 
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by noticing the gradual cessation of the Gheyne-Stokes move¬ 
ments in the limbs involved, while those of the opposite side 
continue to move strongly. 

Certain modifications of the classical type of the 
phenomenon are very common. It may be said broadly 
that any one of the four factors may be absent and quite 
often more than one. The pupil changes are perhaps the 
least constant; the respiratory periodicity is quite often 
absent, especially in the earlier phases of the case. The 
periodic movements are probably the most constant feature. 
This great variability is possibly the reason why the Cheyne- 
Stokes phenomenon, though very common in cases of head 
injury, has excited comparatively little the interest of 
surgeons. 

Diagnostic Significance. 

The value of the phenomenon in diagnosis is perhaps its 
most important feature. In the first place, as we shall see 
later, it affords certain evidence of severe compression of 
the brain and of implication of the bulb which, if left 
unrelieved, will surely cause death. It is not, however, an 
immediately terminal symptom, for it may persist in its 
fullest development for many days and it indicates a 
modified functioning rather than a paralysis of the medulla. 
Secondly, it may give rise to difficulties in diagnosis 
through the periodic movements being taken for evidence 
of focal irritation. We have already seen that the 
movements will be absent from a hemiplegic side; it is 
therefore obvious that if the movements be taken as 
pointing to a focal irritation the side of less advanced 
compression—that is, the side opposite to the haemor¬ 
rhage-will be operated on. The movements occur in 
groups and when they are unilateral do, in fact, present 
some superficial resemblance to those of a fit. Such 
a mistake is, of course, easily avoidable and is rendered 
impossible by the following considerations. 1. The Cheyne- 
Stokes movements occur at regular intervals and last for 
regular periods. Between attacks there is complete cessation 
of movement. 2. They are of wide range and complex 
character and in spite of their complexity are repeated time 
after time with great exactitude. In one case, for example, 
the patient rubbed the side of his face, chest, and abdomen 
in that order at regular intervals for a great many hours. 
The limb shows signs of mere fatal automatic action 
and accommodates itself to some extent to new circum¬ 
stances ; this can be seen if some object is put into the 
hand or an attempt is made to control the movement. In rare 
cases one may see on one side the complex Oheyne-Stokes move¬ 
ments and on the other the simpler ones of a fit. 3. They begin 
simultaneously throughout the limb and affect the arm and 
leg together, showing no trace of the orderly march of a 
Jacksonian fit. 4. They correspond with the occurrence of 
the other Oheyne-Stokes factors, though the possible 
absence of some of these factors should be borne in 
mind. 

The third point of diagnostic interest in connexion with 
the phenomenon is the fact that it may reveal the presence 
of a paralysis otherwise unsuspected or in need of confirma¬ 
tion. It may be stated definitely that if Gheyne-Stokes 
movements are present and a limb does not participate in 
them that limb is paralysed. In a case of head injury this 
will, of course, indicate the site of maximum compression. 
Such an indication is of especial value in traumatic com¬ 
pression where there is usually evidence of widespread 
irritation which is apt to prove confusing. 

I recall a case, not, however, of head injury, where the 
capacity of the Cheyne-Sbokes movements of, as it were, 
dissecting out the paralysis was well shown. An infant had 
become comatose from intracranial pressure ; there was 
nothing in the signs to distinguish definitely between tumour 
of the brain and meningitis—in fact, the former was on the 
whole thought to be the more probable. Then periodic 
phenomena developed with the characteristic movements. 
These movements, however, left unaffected the arm of one 
side and the leg of the other, thus affording evidence of 
multiple paralysing lesions and strongly suggesting the 
diagnosis of meningitis, which was confirmed post mortem. 

The two following cases of traumatic compression 
illustrate most of the characteristic features of the Cheyne- 
Stokes phenomena to be seen in this condition. 

Case 1.—The patient, who was a middle-aged man, was 
admitted to University College Hospital some years ago 
when I was a house surgeon. About a quarter of an hour 
before admission he had been thrown from a cart and had 
pitched on his head. He was bleeding from the right ear 


and showed signs of concussion. Half an hour after ad¬ 
mission he vomited and recovered consciousness. An hour 
later, having been very restless throughout that time, he 
vomited again and had a fit which began on the left side and 
spread to all the other limbs. With the onset of the fit he 
lost consciousness. After the fit there was rigidity of all the 
limbs and for a short time slight rapid twitching of the right 
side of the face. Throughout the following night he was 
very restless, moving about in bed and trying to pull 
off the bandage round his head. It was noticed 
that he moved the left side much more than the 
right and that he was quite quiet at times, but not 
whether there was any definite periodicity in the rest¬ 
lessness. The following morning he was still unconscious. 
Both knee-jerks were exaggerated, the right slightly in 
excess of the left. The pupils were equal and reacted to 
light. At intervals there were complicated movements of 
the left arm—scratching and rubbing the left side of the face 
and body. The movements were practically identical at 
each repetition and were executed with a great air of pur¬ 
pose. They coincided with other periodic phenomena of the 
true Cbeyne-Stokes type. The right arm scarcely moved at 
all. The lower limbs were rigid. The left leg showed 
flexion and extension movements during the hyperpnoeic 
periods. For the next three days the unconsciousness and 
the periodic phenomena persisted. The pupils continued to 
be equal and to react to light. Gradually all movement on 
the right side ceased, the limbs on that side being rigid and 
motionless. The limbs on the left side continued to move 
during the hyperpnoeic periods. From the first painful stimuli 
applied to the left side caused responsive movements much 
more readily than when applied to the right. On the fourth day 
the rigidity had disappeared from the right side and painful 
stimuli applied to the right arm only caused a much delayed 
responsive movement of the left arm. The periodic phe¬ 
nomena still continued. There was no response to stimula¬ 
tion of the right leg. The patient was trephined on the left 
side and four and a half ounces of clot were removed from 
between the dura mater and the skull. The brain expanded 
rapidly and the periodic phenomena ceased. Later, however, 
the pulse failed and the patient died six hours after the 
operation. The temperature had been rising for three days 
and at death was 106 * 4° F. 

This case illustrates well the early onset and long duration 
of the Cheyne Stokes phenomenon. It shows also the 
gradual onset of a hemiplegia as seen in the slow cessation 
of the periodic movements on the right, side, followed by a 
period in which rigidity persisted and then flaccidity. In 
this case the distribution of the movements was the principal 
localising sign. The absence of paralytic pupil changes 
allowed variations of the pupil to occur with the respiratory 
periods. 

Case 2.—The patient, a man, aged 41 years, was admitted 
to University College Hospital on Dec. 18th, 1904. Two 
hours earlier he had received a bullet wound in the head. 
On the right side, about one inch in front of the external 
auditory meatus and two and a half inches from the middle 
line, there were a bullet wound of the scalp and a perfora¬ 
tion in the underlying skull. The edges of the wound were 
blackened but there was nothing to show whether the bullet 
had been directed forwards or backwards. No exit wound 
was present. The patient was pale and quite unconscious 
and did not respond to any stimulation. The pupils were of 
moderate size, equal, and reacted to light. Respiration was 
almost inaudible and very shallow. The head and eyes 
showed a slight deviation to the left but were fixed in the 
mid position during the movements described below. • From 
time to time at fairly regular intervals movements of the left 
arm occurred. They were complex in character, so much so 
as to suggest consciousness. During the movements the 
patient unbuttoned and buttoned his waistcoat, pulled 
his moustache, and felt and fumbled with anything his 
left hand encountered. At the same time there were 
movements of flexion and extension of the left lower limb. 
Careful examination showed the movements to be associated 
with slight increase in the pulse-rate and the size of the 
pupil. There was no marked periodicity in respiration but 
careful listening revealed a slightly deeper catching breath 
at the beginning of the movements. As a rule the right arm 
and leg were absolutely motionless but now and then flexion 
of the fingers and adduction of the thumb were noticed. 
They seemed to coincide in time with the periodic move¬ 
ments on the other side, but were not observed often 
enough to allow one to infer any causal relation in 
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the coincidence. All the limbs were rigid. The knee- 
jerks were much exaggerated, perhaps the right a little 
in excess of the left. Well-marked ankle clonus and extensor 
response were present on the right side; on the left side 
there were flexor response and no ankle clonus. Triceps and 
supinator jerks were brisk and equal. In this case to a very 
superficial examination the situation of the wound and the 
movements on the left side might have suggested a lesion on 
the right side of the brain causing fits. The Babinski’s sign 
and the ankle clonus on the right side showed, however, that 
there was some grave lesion of the left motor path. That 
the movements were periodic and not in the nature of con¬ 
vulsions was clear and showed that there was a hemiplegia 
on the right side and none on the left. The diagnosis made 
therefore was that there was probably no serious lesion on 
the right side of the brain but a large one on the left, 
probably within the brain substance. The bullet wound on 
the right side was explored and some loose fragments of bone 
were removed. No blood clot was found and the brain, 
which showed a small puncture, did not bulge. The skull 
was opened freely in the left parietal region. The brain 
showed a pronounced bulging but exploration of it failed 
to reveal the bullet or any blood clot. During the operation 
the respiration became markedly periodic with sadden 
transitions from apnoea to hyperpnoea. The patient died 
the next day ; the symptoms had not been relieved and the 
temperature had risen to 106° F. Post mortem the track of 
the bullet was found to pass downwards, backwards, and to 
the left, missing the right motor path. It traversed the left 
lateral ventricle and neatly divided the posterior part of the 
left internal capsule. The bullet had come to the surface on 
the inferior aspect of the temporal lobe where it lay against 
the skull amidst a considerable amount of subdural blood 
dot. 

The case corresponds with Case 1 in showing a very early 
onset of the periodic phenomena and the absence of 
paralytic pupillary changes. It is noticeable here that at 
first there was only very slight and easily overlooked 
respiratory periodicity, which later, however, became very 
well marked. It is perhaps worth remark that the case 
illustrates well how completely the dural septa may limit 
compression to one chamber of the skull. When the right 
side was opened the intracranial tension was practically 
normal. Immediately after, however, the left cerebral 
chamber showed a very high tension, a fact due no doubt to 
plugging of the opening of the falx by the dislocation of the 
left hemisphere. This mechanism and a similar occurrence 
in the case of the tentorium were pointed out by Hill in his 
classical lectures on the cerebral circulation. 

Pathology. 

In the very large literature concerned with the pathology 
of the Oheyne-Stokes phenomenon, the significance of the 
facts of traumatic compression in relation to the problem 
seems not to have received so much attention as it deserves. 
For this reason an attempt will be made here briefly to 
discuss this aspect of the matter. Such discussion must for 
the 6ake of clearness necessarily involve the repetition of 
certain familiar facts. 

In the first place, it is necessary to base all such discussion 
upon the obviously fundamental proposition that all the 
symptoms of compression of the brain by blood are due to 
interference with the circulation in the brain. This circula¬ 
tory disturbance is- progressive and its progress is con¬ 
veniently described in the three stages defined by Kocher in 
his work upon cerebral compression. These three stages are 
as follows: 1. The stage of compensation. In this period 
the effect of the encroachment upon the cranial cavity is 
merely to cause a partial compression of the larger veins and 
an escape of cerebro-spinal fluid, without producing func¬ 
tional interference with the brain or, therefore, any sym¬ 
ptoms. 2. The stage of venous congestion. Further com¬ 
pression causes interference with the venous outflow, 
congestion and consequently an increased excitability of the 
cortex leading to irritative symptoms, such as restlessness, 
groaning and muttering, jerkings, or rigidity of the limbs. 
The retinal veins become distended. 3. The stage of an;emia. 
Further increase of intracranial pressure empties the smaller 
vessels and produces anmmia with consequent paralytic 
symptoms. These three stages have been established by 
direct observation of the brain. 

A second basal proposition is that in a case of haemorrhage 
these changes are not simultaneously developed all over the 
hriin are m'st s'*vmeed nt. the of the haemorrhage. 


so that in a given case the brain lying immediately under 
the clot may be anaemic and paralysed, around this will be a 
broader zone which is congested and irritable, while the- 
rest of the brain is normal. Until the congestive stage has 
reached any given part of the brain no symptoms will be 
manifested by that part, so that, for example, bulbar 
symptoms will not appear until the area of circulatory dis¬ 
turbance has reached the bulb. Hence, as is well known, 
advanced cerebral compression may be present and capable 
of diagnosis, without the vagus pulse and respiration and 
the high blood pressure which are so often regarded as the 
classical symptoms of compression. 

The third step in the problem leads us to the significant 
researches of Harvey Cushing upon the production of these 
bulbar symptoms. As is well known, he found that when 
the compression produced such interference with the bulbar 
circulation as to threaten the vitality of the bulbar centres 
the vaso-motor centre became active and by constriction in 
the splanchnic area produced such a rise of blood pressure as 
sufficed to re-establish the circulation in the bulb. This 
process he called the vaso-motor reaction and by the demon¬ 
stration of it he was able to show that the great rises of 
blood pressure which had long been known to occur in cases 
of compression are due to a protective mechanism of the 
utmost importance. This fact is of great significance in 
treatment, but that aspect of it cannot be entered upon here. 
The account just given of the appearance of these bulbar 
symptoms is only the roughest and most general summary of 
Cushing's experimental results which now demand some 
further analysis. He found that when the intracranial 
pressure was raised and simultaneous records kept of 
it and of the pulse, respiration, and blood pressure, 
the mode of appearance of the bulbar symptoms might 
assume four types, which were as follows. 1. With 
rapid increase of the intracranial pressure signs of great 
interference with the functioning of the bulbar centres 
first appeared. The respiration and pulse were markedly 
inhibited or stopped and the blood pressure fell. After this 
preliminary failure the vaso-motor centre gradually recovered 
and the blood pressure rose until it just surpassed the level 
of the intracranial pressure, the circulation in the bulb being 
thereby reestablished. This form presents interesting 
analogies with the features of concussion. 2. With gradual 
increase of intracranial pressure, before the vaso-motor 
reaction appeared vagus manifestations were called forth 
with slow deep respirations and slow full pulse. Then the 
blood pressure rose and overtook the intracranial pressure. 
This was the normal type of occurrence and presents, of 
course, the features of “classical” compression with coma, 
slow pulse, stertorous respiration, and high blood pressure. 
3. In some animals by a very cautious elevation of the intra¬ 
cranial pressure a rise of blood pressure could be produced 
which from the first anticipated and kept just ahead of the 
intracranial pressure. In this way even such disturbance of 
the bulbar circulation as suffices to call forth vagus stimu¬ 
lation was avoided and a picture of compression with 
high blood pressure, but without the classical pulse and 
respiration, was produced. 4. In certain cases which 
were not susceptible of complete explanation a type 
of response was produced which is the most interest¬ 
ing of all in relation to the subject of this paper. The 
blood pressure, instead of rising to just above the level 
of, and running parallel to, the intracranial pressure de¬ 
veloped rhythmic waves (Traube-Hering curves), of which 
the crests were well above the intracranial pressure and the 
hollows well below it. This produced a rhythmic blood- 
supply in the bulb with the result that when the blood 
pressure was above the intracranial pressure the pulse was 
strong and full and the respiration of similar type, whereas 
when the blood pressure was below the intracranial pressure 
there were the signs of bulbar anaemia—cessation of respira¬ 
tion and weakening of the pulse. Thus was produced, as 
Cushing himself says, “a sort of Oheyne-Stokes respiration.”* 
The curves he publishes show very clearly the occurrence 
of these periodic phenomena. 

Why this rhythmic variation should in some cases replace 
the ordinary blood pressure reaction is by no means clear 
and is in need of further investigation. Cushing suggests 
that it appears as if the blood pressure initially rose too high 
and produced an over vascularisation of the bulb leading to- 
a corresponding and in some sense compensatory under 
vascularisation and that the mechanism once started is self¬ 
acting. On such a view as this it is difficult to understand 
the persistence of the phenomenon as seen in Cushing’a 
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experiments and clinically—see, for example, Case 1, where 
the periodic phenomena lasted for four days. In the case of 
a centre so capable of fine and rapid adjustments as is the 
vaso-motor centre it would be very difficult to understand 
that a mere excess of reaction at the onset and the rebound 
therefrom could become so fixed as to recur without any 
modification or adjustment whatever for several days. And 
if the Cheyne*Stokes phenomenon as it oocurs in disease is 
of the same nature as is here suggested for it in head cases 
a very much greater possibility of persistence would have 
to be accounted for. 

Several interesting lines of speculation suggest themselves 
but the evidence is not sufficient to justify the following out 
of them here. It does not seem at the present time that we 
are justified in going further than saying that the facts of 
cerebral compression afford confirmation of the primarily 
vascular nature of the disturbance in Cheyne-Stokes respira¬ 
tion. It is, perhaps, permissible tentatively to suggest that 
when such disturbance is very slight it may produce respira¬ 
tory periodicity only when the respiratory centre is, so to 
say, left to itself as in the hibernating animal or during 
sleep; that it is even comparatively slight in disease 
where in some cases, as Pembrey has shown, the respiratory 
periodicity can be abolished by alterations in the quality of 
the air breathed; while the vascular disturbance is probably 
much more profound in cerebral compression. 

That the periodic phenomena in their characteristic form 
are not merely terminal and a mode of vaso-motor failure 
seems to be shown by the following facts. In Cushing’s 
experiments they were prone, so far as one can judge by a 
study of his records, to appear quite early in the experiment 
rather as an alternative method of vaso-motor reaction than 
at the end of an experiment in which the reaction had been 
at first normal. Again, in cases of head injury the periodic 
phenomena appear to come on quite early, as is shown in both 
the cases related above, though of course it must be 
remembered that irregular periodic phenomena are true 
terminal symptoms. Moreover, Cushing does not refer to 
any special feature in the method of producing compression 
in the cases where the vaso-motor rhythm was called forth 
and we cannot as yet distinguish clinically any peculiarity of 
the compressing agent in the cases which display the 
characteristic Cheyne-Stokes phenomenon. The suggestion 
which seems finally to emerge—and it is, of course, no more 
than a mere suggestion—is that one method of response by 
the vaso-motor centre to the call for increased blood pressure 
is a rhythmic rather than a tonic activity and that this 
response is perhaps a peculiarity of the individual rather 
than of the stimulus. Suggestions for further speculative 
discussion, possibly in the direction of general biology, 
present themselves, but it seems more desirable to suppress 
than to indulge them, as it is proposed to attempt some 
further clinical and experimental investigation. 

Summary. 

The features of the occurrence of periodic phenomena in 
cases of cerebral compression upon which it is desired 
especially to lay stress here are as follows: (1) that the 
Cheyne-Stokes phenomenon is in such cases no mere 
terminal symptom and therefore of necessarily slight interest, 
but one of the most characteristic forms of the vaso-motor 
reaction and one which may be manifest nearly from the 
onset of compression ; (2) that various modified forms of the 
phenomenon occur and may cause confusion, especially when 
the respiratory periodicity is absent; and (3) that periodic 
movements are no less frequent and characteristic than when 
the phenomenon occurs in disease and that they may be of 
diagnostic importance in rendering manifest a paralysis and 
in being movements which are to be distinguished from those 
due to focal irritation. 

I have to thank the members of the surgical staff of 
University College Hospital for permission to use the clinical 
ma terial upon which this paper is founded. 

Bibliographical note. —The general literature of the subject 
without any special reference to traumatic cases is dealt 
within Gibson’s monograph, “Cheyne-Stokes Respiration,” 
Edinburgh, 1892. Pembrey’s work on the modification of 
respiratory periodicity by changes in the air breathed is 
referred to in “Recent Advances in Physiology and Bio¬ 
chemistry,” edited by Leonard Hill, London, 1906. A refer¬ 
ence is there made to the original paper by Pembrey and 
Allen in the Journal of Physiology , 1905, but the essential 
points are all mentioned in the first of these two plaoes. 
Some account of Cushing’s work is to be found in 


three places. An excellent general exposition was pub¬ 
lished in the American Journal of the Medical Sciences y 
September, 1902. It is the Mutter lecture for 1901. In the 
same journal, June, 1903, was published a sequel dealing 
with the clinical corollaries of the blood pressure reaction 
and entitled 4 4 The Blood Pressure Reaction of Acute 
Cerebral Compression.” A very interesting account with 
fuller reference to experimental details was published in 
the Mitteilungen aus den Grenzgebieten der Medizin und 
Chirurgie , Band ix., Hefte 4 und 5, 1902. Finally, there is 
a full discussion of the bearing of Cushing’s researches upon 
the question of cerebral compression in Kocher’s well- 
known monograph, “Hirnerscbiitterung, Himdruck, u.s.w.,” 
in Nothnagel’s “Specielle Pathologic und Therapie.” In 
Kocher’s book several of Cushing’s illustrations and curves 
are reproduced. 

Harley-street, W. _ 
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In the course of an inquiry into the action of 44 high 
frequency” electrical discharges as they are employed in 
medical work the nature of the action of such discharges 
on bacteria was specially investigated. The majority of the 
experiments were oarried out under the following conditions. 
The current, obtained from the electric lighting main, was 
first transformed into a rapidly oscillating current of very 
high potential by means of an alternator driven by a motor 
and then into an oscillatory discharge of rapid frequency by 
means of a condenser and spark-gap. The bacteria were 
exposed to the action of the discharges whilst suspended in 
distilled water contained in test tubes. A short length of 
platinum wire was sealed through the bottom of the test tube 
and dipped into a layer of mercury at the bottom of the 
vessel in which the test tube was suspended for cooling 
purposes. From the mercury in the cooling vessel an 44 earth 
wire” passed to a gas supply pipe. The discharges were 
sprayed on to the surface of the bacterial emulsion from a 
platinum disc with nine wire points projecting downwards 
and kept at a distance of about 2 * 5 centimetres above the 
fluid. With this arrangement of apparatus the bacteria in 
the emulsion were exposed (1) to the action of the electrical 
discharge, and (2) to the action of the electrical current as 
it subsequently passed through the fluid on its way to earth. 
Certain modifications of the apparatus were used occasion¬ 
ally but the crucial experiments were carried out with the 
arrangement described. 

Result of spraying the discharges on to the bacterial 
emulsion through an atmosphere of common air.— When the 
discharge was sprayed on to the emulsion through an 
atmosphere of common air it was found that non-sporing 
bacteria were destroyed after exposures which varied in 
duration between 7 • 5 and 15 minutes, while sporing bacteria 
were more resistant but were also destroyed as a rule within 
15 minutes. In each experiment the emulsion was found to 
be stroDgly acid at the end of the exposure, the reaction 
being due to the presence of nitrous and nitric acids in 
quantities varying between 0*09 and 0’25 per cent., in 
terms of nitric acid, according to the duration of the 
exposure and the intensity of the electrical current employed. 

The possible factors concerned in the destruction of the 
bacteria.— It appeared as if four possible factors might be 
concerned in the causation of the germicidal effect observed 


i An abstract of a paper read before the Royal Society on May 3rd, 
1906 (communicated by Professor J. Rose Bradford, F.R.S.). 
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in these experiments : (1) the action of the light rays result¬ 
ing from the discharge ; (2) the action of the heat rays 
resulting from the discharge; (3) the action of germicidal 
substances formed in the air as a result of the discharge 
and then taken up in solution by the emulsion ; and (4) the 
direct action of the electrical force itself on the bacteria 
and apart from concomitant chemical and other action. 
It was shown by experiment that any germicidal influ¬ 
ence of either light or heat rays was negligible under 
the conditions of the experiments. The chemical sub¬ 
stances formed in the air by the action of the discharge 
included nitrous and nitric compounds, and probably ozone 
and peroxide of hydrogen. The last two would be rapidly 
decomposed in the presence of nitrous compounds, and would 
probably be of importance chiefly in favouring the interaction 
of nascent nitrous and nitric compounds. Tubes of distilled 
water were then exposed to the action of the discharge under 
conditions similar to those prevailing in the former experi¬ 
ments, and after such exposure for 15 minutes the water was 
found to have taken up considerable quantities of nitrous and 
nitric acids, and to be capable of destroying bacteria immersed 
in it for periods of 15 minutes or less. Then solutions of 
potassium nitrite and nitric acid were made up such as would 
on admixture yield, after 15 minutes’ interaction, an acidity 
equivalent to that of some of the specimens of distilled water 
which had been exposed to the discharge. And it was found 
that such a mixture, with an acidiiy equivalent to 0‘05 
per cent, of nitric acid, was capable of destroying all the 
bacteria which had previously been tested after an immersion 
of 15 minutes (solutions of nascent nitrous and nitric acids 
much more dilute than this have an efficient germicidal 
action). It was concluded, therefore, that under the con¬ 
ditions of the experiments the germicidal action of these 
substances was sufficient to account for the results observed 
and without taking into consideration any possible direct 
effect of the electrical current itself. 

Experiments were next carried out in order to ascer¬ 
tain whether the electrical current and discharge had 
of themselves, and without concomitant chemical action 
of the kind referred to, any effect on the bacteria 
under the time conditions of the experiments. The 
action of the current alone was tested by passing it 
directly through the bacterial emulsion without any 
preliminary discharge above the surface of the fluid by 
means of a platinum disc immersed just below the surface. 
It was found that if the germicidal action of heat was 
excluded an oscillatory current such as had been employed 
might be passed directly through the bacterial emulsion for 
as long as 60 minutes without obviously affecting the bacteria 
in any way. 

Attempts were then made to test the possible action of 
the discharge above the bacterial emulsion, followed by the 
passage of the current through it by repeating our experi¬ 
ments in atmospheres of various pure gases—hydrogen, 
nitrogen, carbon dioxide, and carbon monoxide—in the hope 
of thus avoiding the complicating influence of chemical 
substances formed in common air as the result of the 
discharge. In many of these experiments, however, it was 
found that actively germicidal substances were formed in, or 
above, the emulsion and could be detected in solution at the 
end of the exposure. This result appeared to be caused in 
most instances by the presence of water vapour in the 
atmosphere in which the discharge occurred. It was found 
that in an atmosphere of hydrogen peroxide of hydrogen was 
formed in considerable quantities in some instances, and in 
some the probable germicidal action of nascent hydrogen had 
also to be taken into account; peroxide of hydrogen was also 
present in solution in considerable quantity in experiments in 
which the discharge was sprayed on to the bacterial emulsion 
through atmospheres of carbon monoxide and dioxide. 

In experiments carried out in an atmosphere of pure 
nitrogen it was again found that nitrous and nitric com¬ 
pounds were formed and taken up in solution in quantity 
sufficient to destroy the bacteria present. In experiments of 
this nature, however, in which chemical changes due to the 
discharge in the gas above the emulsion were kept at a 
minimum, no germicidal action was manifested. 

Conclusions .—In all the experiments in which a decided 
germicidal effect was observed it appeared that this was 
due entirely to the action of substances formed as the 
result of electrical action on the atmosphere in which 
the discharge occurred; and it appeared that under the 
time conditions of the experiments the electrical force 
employed was not capable of exercising any injurious 


action on the bacteria tested. And it is probable 
that when in medical practice cases of lupus and 
certain other cases in which there is an exposed ulcerated 
surface are treated by “ high-frequency ” discharges, the 
results produced are due entirely to the action on bacteria of 
nitrous and nitric acids formed in the neighbouring air. And 
from a therapeutic point of view the use of high frequency 
discharges in such cases must be looked upon mainly as an 
efficient method for bringing germicidal substances in a 
nascent and very active condition into contact with the 
bacteria present in the lesion exposed to the action of the 
discharge. 


NOTE ON A PECULIAR FORM OF HAEMO¬ 
PTYSIS WITH PRESENCE OF 
NUMEROUS SPIROCHaETaE IN 
THE EXPECTORATION. 

By ALDO CASTELLANI, M.D. Florence, 

DIRECTOR OF THE CLINIC FOR TROPICAL DISEASES, COLOMBO. 


In Ceylon I have come across two cases of a peculiar 
haemorrhagic bronchitis which perhaps it may be of interest 
to publish. The first case was a man, a Cingalese, aged 
44 years, who consulted me in April, 1904, believing himself 
to be affected with consumption. The symptoms were 
briefly as follows. He had a chronic cough which was 
generally more severe in the morning ; expectoration waa 
more or less abundant and muco-purulent in character ; it 
was non-nummular and not bad smelling. Now and then 
for periods of two or three days, or even much longer, the 
expectoration contained blood, the blood being intimately 
mixed with the muco-pus and varying in amount; sometimes 
attacks of genuine haemoptysis occurred, one or two table- 
spoonfuls of pure blood being expectorated. The patient 
had suffered from this complaint for two years. All the 
other members of his family were in good health and there 
was no history of syphilis. The disease had begun very 
gradually and without any apparent cause; his general 
condition had remained fairly good, although a certain 
degree of anaemia was noticeable ; he had not wasted much. 
He did not complain of night sweats. He had observed rises 
of temperature, sometimes in the morning and sometimes in 
the evening. 

By examining the mouth and making him spit and cough I 
satisfied myself that the blood did not come from the gums. 
The physical examination of the respiratory system, with the 
exception of a few moist rules at the base of both lungs, was 
negative. Nothing abnormal was detected in the heart and 
circulatory system, neither was anything abnormal noted 
on examination of the other organs. The analysis of the 
urine was negative. The microscopical investigation of the 
blood gave the following result: haemoglobin (Fleish), 60; 
red blood cells, 4,000,000; ard leucocytes, 11,000. An 
increase (21 per cent.) was noted in the large mononuclears, 
though there was no history of malaria. The sputum was 
examined three times for Koch’s bacillus but always with 
negative results. The idea occurred to me that it might be 
a case of endemic biumoptysis from distoma Ringeri. I made 
fresh preparations but no ova could be seen ; on the 
other hand, huge numbers of spirochietae—or what I 
thought at that time spirilla—were present. I did not then 
attach much importance to the observation 1 and was 
inclined to believe the case to be one of tuberculosis, 
especially as it is well known that the bacillus of Koch may 
be often absent when the sputum is very haemorrhagic. I 
inoculated two guinea-pigs with the expectoration collected 
in sterile Petri dishes ; both animals survived ; one was 
killed two months after inoculation and no signs of tuber¬ 
culosis were present. 

I lost sight of the patient for more than a year during 
which time he constantly took one of the ordinary hypo- 
phosphite compounds I had prescribed. In July, 1905, he 
turned up again. His general condition had improved ; be 
felt much stronger, though the chronic cough with blood¬ 
spitting had not sensibly diminished. Physical examina¬ 
tion of the chest was again negative with the exception of 


i Spirilla or spirochirtro have been occasionally seen in bronchial 
discharge by several authors long ago (Eichhorst, &c.), but the 
parasites apparently were always pretent in small numbers only. 
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a very few coarse moitt rules as on the occasion of the first 
examination. The sputum was examined almost every day 
for three weeks but no tubercle bacilli could be found. 
Several guinea-pigs were also inoculated again with negative 
results. The expectoration, especially when much blood 
was present, was teeming with spiroch®t®. The saliva and 
superficial scrapings from the gums were also examined ; 
some spirocb®t® were present but always in small numbers. 

The second case was that of a male Indian. He presented 
symptoms similar to those of the first case ; he had chronic 
cough with haemorrhagic expectoration ; also occasional 
attacks of haemoptysis when a certain quantity of pure blood 
was spat up. According to the patient there had never been 
any fever and he had not wasted. He was extremely nervous ; 
in fact, he had become neurasthenic, thinking he was suffer¬ 
ing from pulmonary tuberculosis. The physical examina¬ 
tion of the chest showed only a few coarse moist rules 
on coughing in the lower part of both lungs. The sputum 
never contained tubercle bacilli and the guinea-pigs inocu¬ 
lated remained healthy. Spirochaeta^ were always present in 
great numbers, especially when blood and muco-pus were 
present in large amount. Spiroch®t® could be found also 
in the saliva and scrapings from the gums but only in small 
numbers. 

The spiroch®t® were always very numerous and stained 
well by the Leishman method, generally taking up a bluish 
tint; they could be stained also with the ordinary aniline 
dyes, though not so well. They were generally mixed with 
some bacteria, but sometimes when the sputum was 
collected in sterile Petri dishes and preparations made at 
once they were practically the only germs present. Vincent’s 
fusiform bacilli were never observed. These spirocb®t® 
were not all alike. They might be divided morphologically 
into several groups. 1. Very thick individually, from 15 to 
30 microns in length, with irregular waves which varied in 
number but were never very numerous. The parasites, with 
the Leishman method, stained deep blue ; they were pointed 
at both ends. 2. Spirocbiet® resembling the spirochseta 
refringens (Schaudinn) with a few graceful waves and pointed 
extremities. 3. Thin, delicate spirochaetae with numerous 
small, rather uniform waves and tapering ends. Sometimes 
one of the extremities was blunt while the other was pointed. 
4. Very delicate parasites, though thicker than the spirocbaeta 
pallida, with very few waves generally irregular in shape. 

All the types I have briefly described may be seen in tbe 
illustration. Similar types may be found, according to my 



Showing the various forms of spirochsetsc observed. 


experience, also in spirocb®t® observed in the mouth ; it 
might be, therefore, that I had to deal with a bronchial or 
broncho-alveolar localisation of the spirocbaeta buccalis, 
which term, there is no doubt, covers many varieties of 
spirochaetae. 

These two cases of haemorrhagic bronchitis are of an 
obscure nature; it seems to me that they cannot be con¬ 
sidered of a tuberculous origin. The microscopical exami¬ 
nation excludes the possibility of a form of endemic haemo¬ 
ptysis from distomum Ringeri. It might be suggested, 


perhaps, that possibly the spirochaetae present in such large 
numbers in the expectoration—sometimes practically without 
other germs—may have had a part in the etiology of the 
complaint. It is interesting to note that Plimmer has 
noticed in guinea-pigs a peculiar form of pseudo-tuberculosis 
and that in the smears taken from the pseudo-tuberculous 
lesions he found numerous spirochaetae. 

Colombo. 


HYPERTROPHY AND DILATATION OF THE 
HEART IN A CHILD WITHOUT 
VALVULAR DISEASE OR 
GENERAL ADHESION 
OF THE PERI¬ 
CARDIUM. 1 

By GEORGE CARPENTER, M.D. Lond., M.R.C.P. Loni>„ 

PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN; 

AND 

THEODORE FISHER, M.D.Lond., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN. 


Occasionally cases of death from cardiac disease are 
seen in the post-mortem room not only in adults but also in 
children in which the ordinary well-recognised morbid 
affections of the heart are absent. Although such cases 
are rare, at least in children, that they do not attract 
attention more often is no doubt due to the fact that 
the idea that even slight degrees of mitral regurgitation 
are sufficient to account for death is deeply sunken in the 
medical mind. An apical systolic murmur has been heard 
during life and after death deformity of the mitral cusps is 
looked for and not perhaps uncommonly found without suffi¬ 
cient reason. One often hears of the expression “ thickened 
edge of mitral ” as if the thickened edge were sufficient to 
account for death. The so-called thickened edge is fre¬ 
quently merely the normal thickening which is situated 
where interlacing of the fibres of the chordae tendineae takes 
place at their insertion into the mitral cusps. This 
is made perfectly clear on holding up the large 
mitral cusp against the light, when the course of the 
fibres of the chord® tendineae between the layers of endo¬ 
cardium forming the cusp can be readily seen. Although, 
however, we have frequently seen this normal band of 
thickening considered to be evidence of disease it is needless 
to say that abnormal thickening may be present in the same 
situation. When thickening of the mitral valve occurs it 
affects the fibres of the chord® tendine® from their origin 
at the apices of the musculi papillares to their termination 
at the mitral ring. As might be expected, this thickening 
of the fibres of the chord® tendine® is most evident where the 
normal interlacing takes place—that is, at their insertion 
into the cusps of the mitral valve. Such a band of thicken¬ 
ing cannot, however, interfere with the action of the valve. 
Should regurgitation be present it is generally mainly due to 
shortening of the chord® tendine®, which shortening pre¬ 
vents efficient closure of the cusps. Slight degrees of 
mitral regurgitation can, however, hardly account for death 
and certainly cannot explain considerable general dilatation 
of the heart. 

In the case recorded below slight thickening of the mitral 
cusps of the character which we have indicated was present, 
but was not sufficient in degree to have interfered in any 
way with the action of the valve. Mitral regurgitation was 
present, but in this case it was secondary to dilatation of the 
orifice, not to shortening of the chord® tendine®. The 
following are brief notes. 

A boy, aged eight years, was sent to the North-Eastern 
Hospital for Children on Sept. 10th, 1905, by Dr. 
John Spurway of Brondesbury to be admitted under 
the care of one of us (G. C.). One year previously 
the boy had suffered from slight “heart trouble,” and four 
months before admission there had been swelliDg of 
the elbows, knees, and hands. On admission the cardiac 
impulse was in the left fifth interspace outside the nipple 
line. A systolic murmur was present at the apex and a 


1 A paper read before the Society fjr the Study of Disease in 
Children on Jau. 19th. 19G6. 
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reduplicated second sound over the pulmonary area. On 
Nov. 6th the liver was noted as being two inches below the 
costal margin. The cardiac dulness extended also over one 
inch to the right of the sternum. In addition to the systolic 
murmur at the apex a to-and-fro sound was heard at the 
base which Dr. Carpenter considered might be either endo¬ 
cardial or pericardial. The pulse was 140. Some oedema of 
the legs was present. On the 30th the basic murmur was 
still present and the pulse was still 140. The oedema of the 
legs was less. On Dec. 11th it is interesting to note that 
although the boy was in other ways worse the oedema of the 
legs had disappeared. He died on Jan. 2nd, 1906. 

At the necropsy the body was found to be wasted. There 
was no trace of oedema of the legs. The heart was much 
dilated. It extended from the junction of the cartilages 
and ribs on the right side to one inch outside the nipple line 
on the left; it weighed 10^ ounces. The pericardium was 
perfectly healthy, except that a few small petechias were 
present over the back of the auricles. Nothing could be 
found to account for the basic murmur. The pulmonary 
and aortic valves were both competent to the water 
test and the cusps were free from thickening. The 
tricuspid orifice was much dilated ; it admitted four 
fingers, but the cusps were healthy. The mitral orifice 
was also dilated ; it admitted three fingers. The chordas 
tendineaj were slightly thickened but not shortened. 
There was no deformity of either the large or the small 
flap. “Water-marking” of the interior of the left auricle 
showed that there had been regurgitation through the 
mitral orifice during life. The cardiac muscle was pale but 
to the naked eye there was nothing definitely abnormal. 
The liver extended three inches below the costal margin ; 
on section it presented the characteristic nutmeg appear¬ 
ance. There was nothing noteworthy about any of 
the other organs except the lungs, which were dotted 
over with small circular petechise. Microscopical examina¬ 
tion of the heart muscle showed a few fibres in which fatty 
degeneration was considerable and many others in which 
small granules were scattered throughout the fibres, but the 
amount of fatty degeneration was not greater than is fre¬ 
quently seen in death from almost any cause. There was 
little or no increase of interstitial tissue. The microscopical 
examination threw no light upon the nature of the hyper¬ 
trophy and dilatation. 

As has already been mentioned, the main morbid condition 

S resent was dilatation, associated with hypertrophy of the 
eart, and the question of the causation of this dilatation 
and hypertrophy presents itself for consideration, as it does 
in all cases in which valvular disease and general adhesion 
of the pericardium are absent. In adults there are several 
causes of such a morbid condition of the heart, but in 
children possibly almost the only cause is rheumatism. 
Symptoms of cardiac weakness appear to have occurred in 
this boy before swelling of the joints was noticed, yet the 
fact that rheumatism definitely had at one time been present 
strongly suggests that there had been also an earlier attack 
which had fallen mainly upon the heart. 

The idea, however, that rheumatism, apart from valvular 
disease and general adhesion of the pericardium, can cause 
enlargement of the heart may appear fanciful. Let us con¬ 
sider for a moment, however, the enlargement which occurs 
in association with pericarditis due to rheumatism. In such 
oases not only dilatation but hypertrophy of the heart may 
be remarkably rapid. We have seen pericarditis develop in 
a girl, aged 11 years, while under treatment for chorea and 
cause death within a fortnight, at the end of which 
time the heart was more than double the normal weight 
for a child of that age, and such an event, which was 
noticed many years ago by Dr. J. F. Goodhart, is by 
no means uncommon. No other disease but rheumatism 
produces such a rapid increase in weight of the heart. 
It may be said that such rapid increase of weight must be 
due to imbibition of fluid. That may be so, but the 
heart does not return to a more normal size when the 
inflammation of the pericardium has subsided. On the 
contrary, the hypertrophy is generally progressive and the 
enlargement may become so great that even a child 12 
years of age may possess a heart weighing 30 ounces. 
Barnard, Sequeira, and others have given a simple explana¬ 
tion for the dilatation of the heart in pericarditis. They 
consider that the pericarditis causes softening of the fibrous 
pericardium, which yields and allows dilatation of the heart. 
Hypertrophy follows this dilatation. If, however, softening 
of the fibrous pericardium were the explanation of dilatation 


of the heart associated with pericarditis, the dilatation should 
occur not only in rheumatic pericarditis but in other forms oi 
pericarditis. But in forms of pericarditis equally, if not more 
virulent, such as the suppurative pericarditis of pneumonia, 
or of pyaemia, little or no dilatation of the heart takes place. 
This absence of dilatation in suppurative pericarditis one of 
us (T. F.) has long pointed out in the post-mortem room and 
mentioned it in reply to Dr. J. H. Sequeira at a meeting of 
the Society for the Study of Disease in Children in October, 
1900. It is interesting to note, however, that Dr. G. F. 
Still has since commented upon the same fact.* 

Since the difference in degree of the dilatation of the 
heart which occurs in association with rheumatic pericarditis 
and in suppurative pericarditis is very great, it seems clear 
that the dilatation rests upon no such simple causation as 
yielding of the fibrous pericardium. It depends, we believe, 
upon something more subtle, upon a poisoning of the heart 
which affects it chiefly in this way during the growing period 
of life. After the age of 20 years rheumatic pericarditis 
causes little or no dilatation of the heart. Allowing, how¬ 
ever, that the enlargement of the heart is due to rheumatic 
poisoning, it is nevertheless true that such enlargement is 
rarely seen to follow rheumatism unless pericarditis has 
been present. But this is not surprising. Pericarditis is, 
no doubt, an evidence of the most intense form of rheumatic 
infection of the heart, and to get infection which attacks 
the cardiac muscle while the pericardium escapes can hardly 
be expected to be common. It must also be remembered 
that some general cardiac hypertrophy is not uncommon in 
mitral stenosis. To explain hypertrophy of the left ventricle 
on mechanical grounds in mitral stenosis is not easy. It 
seems far more reasonable to allow that the hypertrophy is 
the result of some interference with the nutrition of the 
cardiac wall by the rheumatic poison. But however that 
may be, cases are undoubtedly to be seen from time to time 
of enlargement of the heart without valvular disease and 
without general adhesion of the pericardium in children 
who have suffered from rheumatism, and it is reasonable, 
in the absence of evidence of other causation, to attribute 
that enlargement to the rheumatism. 


OSSIFICATION OF THE FONTANELLES 
AND CLOSURE OF SUTURES AT 
BIRTH—A CAUSE OF DIFFI¬ 
CULT DELIVERY. 

By T. LEAHY-LYNCH, L.R.C.P., L.R.C.S. k L.M. 
Edin., L.F.P.S. Glasg. 


A primipara, aged 33 years, with vertex presentation in 
the first position, who was in labour for the usual number of 
hours, completed the first stage normally. I ruptured the 
membranes and left the patient a reasonable time to 
complete the second stage, but she exhibited failing 
strength and asked for my help. She was very nervous, so 
I determined to send for my partner, Mr. R. J. Mackay, to 
give an anaesthetic and to deliver her with forceps. She 
was got well under anaesthesia and the forceps was applied, 
but the handles were separated when the instrument was 
locked. Delivery was much more difficult and took longer 
than had been anticipated. For this I endeavoured to find 
a cause. The third stage over, I examined the baby’s head ; 
there were no moulding, no overlapping of the parietals over 
the frontal and occipital bones, and no overlapping of the 
parietal bones themselves ; there was no trace of a posterior 
fontanelle or of those at the anterior inferior angles of the 
parietals ; there was a mere depression over the anterior 
fontanelle or bregma ; the sagittal suture was closed as well 
as the frontal, the coronal, and the lambdoid. In fact, 
ossification was complete in the fontanelles and sutures. 
The child was a healthy male, 21 inches in length, and 
weighing eight and a half pounds. No hydrocephalus was 
present. The blade of the forceps marked the infant slightly 
over the left mastoid region. The mother displayed sym¬ 
ptoms of puerperal insanity on the third day. She rambled, 
wanted to get out of bed, looked strange, buried her head m 
the pillow, took little notice of her sur roundings, would 

2 Brit. Med. Jour., vol. 11., 1901, p. 606. 
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scarcely answer when spoken to, and would not take nourish¬ 
ment. She had diarrhoea, anorexia, and the breasts were 
empty. The temperature and lochia were normal. She was 
kept quiet and the baby was taken away; large doses of 
bromide of potassium and aromatic spirit of ammonia were 
given, after which several hours’ rest were obtained and the 
symptoms quickly passed off. The breasts filled and the 
patient became quite well. 

My object in recording these facts is to show that the 
shock of delivery must have been very severe for the patient. 
The text-books give little information on this point. 
Herman’s “ Difficult Labour ” does not mention it. Galabin 
(p. 93) mentions that “the male head is more firmly ossified 
at birth than the female skull, is half an inch more in 
circumference ; hence arises greater protraction of labour in 
the case of males, more frequent necessity for artificial aid, 
and greater mortality both to mothers and children.” Cazeaux 
and Tarnier’s “ Theory and Practice of Obstetrics,” vol. iii., 
p. 839, states: “To this cause, dystocia, our colleague and 
friend, Dr. Joulin, Adjunct Professor of the Faculty of 
Medicine at Paris, devoted a long chapter of his thesis for 
the Concours. According to him the Germans admit that 
trouble may be due to the size of the head alone, besides 
which they also call attention to a peculiarity of the ossifi¬ 
cation little known in France, which adds to the difficulty of 
the situation—viz., the development of Wormian bones in 
the fontanelles causing their solidification.” “It is very 
hard to determine what ought to be done in cases of this 
kind ; it is almost impossible to become aware of the size of 
the child whilst it is still within the womb, so that the 
practitioner who finds the progress of the case arrested in 
an apparently well-formed pelvis will very probably decide 
upon active interference before the true cause of the delay 
is detected and apply the forceps or cephalotribe according 
to the amount of difficulty which the size of the head shall 
present to its extraction” (Joulin). “The fontanelles at 
inferior angles of parietal bones close soon after birth. The 
posterior fontanelle closes in a few months, the anterior 
remaining open until the first or second year. Sometimes 
this fontanelle remains open beyond two years, and occa¬ 
sionally persists throughout life ” (Gray). 

I shall be glad to know if this condition is often met with 
and the best means of its diagnosis, as the guides to the 
fontanelles—viz., the sutures—were in this case closed. 

Finsbury Park-road, N. 


A NOTE ON THE INFLUENCE OF ANTI¬ 
TOXIC SERUM ON THE TUBERCULO- 
OPSONIC INDEX. 

By T. R. BRADSHAW, M.D. Dub., F.R.O.P. Lond., 

PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY; EXAMINER IN 
MEDICINE IN THE UNIVERSITY OF LONDON, ETC. 


While preparing a paper on the opsonic index, a paper 
which was read jointly with Dr. E. E. Glynn on May 3rd 
before the Liverpool Medical Institution and which will be 
published in full in the summer number of the Liverpool 
Medico-Chirurgical Journal , I made a number of estimations 
for the purpose of ascertaining for myself the fact generally 
aocepted that the tuberculo-opsonic index is practically the 
same in all non-tuberculous individuals. On one particular 
day I determined the index of seven persons, free from all 


suspicion of tubercle, four medical men, two nurses, and i 
young man, D., in my ward who was recovering from ar 
attack of neuritis, the result of diphtheria, for which he hac 
been treated with antitoxic serum about three months before, 
The index of the first six worked out well within the accepted 
normal limits of variation but to my surprise the indea 
of the patient was only half the average of the others. 
The following are the exact figures: Dr. B., 1*14 
Mr. 8., 1-05; Mr. C., 0*97; Mr. H., 0 96; Nurse A., 
0*95 ; and Nurse B., O’92; average 1*00. Patient D., 0 47. 
The other counts agreed so closely that I felt confident I had 
made no mistake in carrying out the estimations and I was 
inclined to suspect that the patient in question had some 
local tuberculous infection which I had not been able to 
discover. My late house physician, Mr. C. H. Smith, how- 
®J®r, suggested that the low index might be a consequence 
of the inoculation with antidiphtheritic serum three months 


before. One of his colleagues, Mr. W. Yorke, had noticed a 
marked depression of the tuberculo-opsonic index following 
the administration of a prophylactic dose of antitetanic 
serum given to a healthy man who had reason to fear he had 
exposed himself to the risk of inoculation with tetanus. To 
test the correctness of this explanation I took the tuberculo- 
opsonic index of eight other individuals who had been 
treated with antidiphtheritic serum. In three of the cases 
a second estimation was made after an interval. The follow¬ 
ing^ table shows the opsonic index in each case and the time 
which had elapsed between administration of the anbidiph- 
theritic serum and the estimation of the index. 


No. of case. 

Interval since the antidiphtheritic j 
serum was administered. 

Index. 

1 i 

2 days. 

1 30 


5 „ 

0 64“ 

2 ) 

12 ” 

1-C2 

1 

25 ,, 

0 35 

3 J 

27 

0 89 

1 

41 - ! 

0 72 

4 

25 

0-64 

5 

26 „ 

0 72 

6 

26 „ 

0*62 

7 

27 „ 

077 

8 

28 „ 1 

0 69 

9 

3 months. 

1 

0-47 

Average 

.•• . 

... 0 73 


It thus appears that in all the nine cases examine! the 
tuberculo-opsonic index was found below the normal at some 
period subsequent to inoculation with antidiphtheritic 
serum. The depression seems to have increased for some 
time and in Case 9 to have persisted for months. 
Oases 1 and 2 suggest that the immediate effect of the 
inoculation is to raise the tuberculo-opsonic index but 
the data are too scanty to enable us to generalise on 
this point. It is obvious that it must be of the utmost 
importance to bear in mind the possibility of some such 
cause as was present in the foregoing cases before giving an 
opinion on the significance of a low opsonic index. As to 
the nature of the influence of the antitoxic sera, antitetanic 
as well as antidiphtheritic, on the opsonic index it is 
premature to offer any positive opinion. It is not unreason¬ 
able, however, to assume that it is due to some property 
inherent in the blood of the horse and has nothing to do 
with the specific antitoxins. 

I have to thank my present house physician, Mr. G. L. 
Oox, for his assistance in carrying out the estimations. 

Liverpool. _ 


EXTENSIVE RUPTURE OF THE LIVER 
WITHOUT EXTERNAL INJURY. 

By F. SEYMOUR LLOYD, M.D. Lond. 


At 9.30 p.m. on May 1st I was called to see a brewer’s 
drayman who had just been brought in by his companions 
and found him to be dead. As no one witnessed the accident 
it is impossible to say exactly how it occurred, but it seems 
probable that as the man was in the act of mounting to the 
box his horses started off suddenly and trying to pass a dray 
standing just in front of them squeezed his body between 
the projecting hoods of the two vans. The first intimation 
that anything was wrong was received by the driver of the 
first van who, surprised to find the second van starting 
before his own, looked down and saw it passing with the 
deceased hanging by the hands to the stays just below the 
hood. Immediately the dray forged in front, however, he 
let go his hold, regained his feet, and darted on to the side¬ 
walk where he leaned against a parapet with his head 
on his left arm and his right hand compressing his 
abdomen. He appeared to be in great pain and made as 
if to vomit, but did not do so ; after a little while he tried to 
pull himself together and said, “All right, mate, I’ll drive 
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them home.’' These were the only words he was heard to 
utter. He then, unaided, mounted to his box and drove the 
horses a distance of about 400 yards when the draymen 
following with other vaDs saw his head fall over to the 
right. They ran and stopped the horses and carefully lifted 
him down from the box and laid him comfortably inside the 
dray on a bed of straw. Here he lay groaning and rolling 
uneasily about. He was last heard to groan when about two 
and a half miles from Luton, where he arrived half an hour 
later, when I was called to him. The head and hands were 
pale and icy cold, the trunk being just warm to the touch. 
The body and limbs were flaccid throughout. The features 
were pale but composed and the expression was peaceful. 
Urine and faeces had been passed into the clothing. Careful 
examination of the body failed to reveal any bruise, dis¬ 
colouration, or other evidence of injury other than two 
small scratches, one on the right malar process and 
the other on the tip of the left ear. There was no 
sign of bleeding from the nose or mouth, though there were 
small recent bloodstains on his apron; these possibly came 
from the scratch on his cheek. The abdomen was much 
distended and highly tympanitic except for a space of two 
and a half inches in the flanks, more markedly in the right 
flank. The man was a magnificent specimen of humanity 
and measured six feet five inches as he lay on the mortuary 
table. He had been known for his strength and was 
extremely popular with his comrades. 

In accordance with instructions from the coroner I per¬ 
formed a necropsy on the afternoon of May 3rd, 42 hours 
after death. The body was rigid throughout and post¬ 
mortem staining was marked especially in the neck and 
shoulders. On opening the parietes the abdominal cavity was 
found to contain a large quantity o? thin dark blood ; there 
were also numerous flocculent clots of small size entangled 
in the meshes of the omentum and between the coils of the 
intestines, and in the right hypochondrium were larger clots 
varying in size from that of a marble to that of a fowl’s egg. 
The liver was retracted well under the ribs and only a small 
portion of the left lobe was visible at the epigastric angle. 
It wa9 carefully removed and presented the following appear¬ 
ance. The liver was large in conformity with the splendid 
development of the subject; it appeared pale, but was per¬ 
fectly healthy in substance. Through the thickest portion of 
the right lobe was a tremendous fissure, running backwards 
through both capsule and glandular substance from the 
anterior edge to the posterior surface, and being so com¬ 
plete that the liver was all but divided by it into two 
portions, only a narrow bridge of liver tissue about an | 
inch thick connecting them. The fissure was straight 
and was eight and a half inches long, the surfaces 
exposed by it being rough and granular looking. The 
greatest breadth of the torn surface was roughly four inches, 
tapering thence to a point towards the anterior edge. About 
the centre of this fissure was another contused tear three 
inches long running perpendicularly to it outwards to the 
right; this, however, only penetrated the liver substance for 
a depth less than half an inch; one or two smaller tears 
radiated from the point of junction of the major tears in a 
stellate manner. The gall-bladder and the rest of the liver 
were normal, as were all the other abdominal viscera. The 
intestines were collapsed and the stomach was empty. There 
was no fracture or injury to any of the ribs or the spine. 
The lungs were normal but were very retracted and pale. 
The heart was normal. Death evidently resulted from shock 
and internal haemorrhage. The deceased had been a most 
temperate man. 

Remarks .—The case furnished several points of interest. 

1. The remarkable length and completeness of the rupture. 

2. The fact that there was no concomitant injury to the 
bones or soft parts. This may be accounted for in three 
ways : (a) The thickness of the man’s clothing, apron, coat, 
&c., the evenings being chilly. (b) The force was not an 
instantaneous force delivered by an instrument of small 
surface area but was presumably a rolling force of large 
area represented by the surfaces of the board hoods. The 
effect of one dray moving would be to give a “spin” to 
the body comparable to the action of a mangle. It would 
thus be squeezed, the pressure increasing until the 
moment of closest approach of the drays, and lessening 
as they drew apart. The capsule of the liver stood this 
severe strain as long as it could and then, the force still 
continuing to act, burst open, (o) His muscular develop¬ 
ment. In this young (he was 28 years of age) muscular 
man the elasticity of the ribs responded well to the strain. 


3. That in a case of such extreme injury the sufferer should 
be able to walk and to mount his box, no easy feat as I 
proved for myself. Also that he should be able to drive for 
400 yards. 4. The very rapid cooling of the body owing to 
the abstraction of blood from the extremities. Though he 
could not have been dead for more than half an hour at the 
most the trunk was only just warm. 

Luton. 


% SJirrn 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro eerto noaoendl via, nisi qnamplurimaa et 
morborum et dissectionum hlstorias, turn aliorum turn propria* 
oollectaa habere, et inter se oomparare.— Mobgagni De 8ed. et Cans. 
Morb. t lib. iv., Prooemium. _ 

LONDON HOSPITAL. 

A CASE OF LIGATURE OF THE COMMON FEMORAL ARTERY 
AND VEIN ; GANGRENE f AMPUTATION ; RECOVERY. 

(Under the care of Mr. J. Hutchinson, jun.) 

For the notes of the case we are indebted to Dr. H. F. 
Horne, late house surgeon to the hospital. 

A butcher, aged 22 years, was admitted into Cotes 
ward of the London Hospital on Sept. 1st, 1905, suffering 
from severe haemorrhage and collapse. The history of the 
case was that while engaged in his occupation and dig. 
membering a carcass the double-edged knife he was using 
slipped and entered the right thigh. On admission he was 
much collapsed, almost pulseless, the lips were much 
blanched, and his clothiDg was saturated with blood. A 
pad had been applied over the wound and tightly bandaged. 
No pulsation could be felt in the posterior tibial artery. 
Ether was administered immediately on admission and a 
transverse wound was found in the right thigh one inch in 
length, situated one inch below Poupart’s ligament, through 
which opening blood flowed freely on removing the pad. 
By digital pressure the iliac artery was compressed 
against the brim of the pelvis and a longitudinal 
incision five inches in length was made in the line of 
the artery and exposed the femoral vessels. The vein 
and artery were both partially severed and had re¬ 
tracted, a small piece of the vessel wall connecting the 
upper and lower portions in each case. The upper portions 
which had retracted under Poupart’s ligament Dr. Horne 
pulled down with Spencer Wells’s artery forceps and applied 
silk ligatures to each by means of an aneurysm needle, the 
anterior crural nerve being held out of the way. The 
lower segments of the vessels were similarly dealt with. 
The wound was partially closed with silkworm-gut sutures 
and plugged with sterilised gauze. After the vessels had 
been secured four pints of normal saline solution were 
injected into the basilic vein of the left arm and the patient 
was given half a grain of morphine hypodermically on 
recovering from the anaesthetic, which caused considerable 
improvement in the pulse. The patient was kept fully under 
the influence of morphine for the succeeding 48 hours. The 
leg and foot were thoroughly cleaned and every precaution 
was taken to keep up the circulation of the limb. With 
division of both artery and vein it was scarcely to be 
expected that gangrene could be averted. 

The wound was dressed on Sept. 3rd and was found to be 
quite healthy. Discolouration of the skin had appeared 
on the foot and extended up the leg to within three 
inches below the knee. During the following 12 days the 
wound was continually redressed and gradually closed. 
The toes and foot gradually became mummified, the 
gangrene apparently not spreading higher up the leg, and 
the temperature kept normal. On the 16th the gangrenous 
area had extended to the upper end of the tibia ; the leg was 
swollen and green, smelling offensively, and one or two 
small blisters had appeared on it. The pulse was slightly 
quickened and the temperature had risen to 102*5° F. By 
the following day the area of gangrene had reached the 
upper border of the patella. Dr. Horne therefore amputated 
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at the junction of the upper and middle thirds of the 
thigh by a longitudinal external and oircular incision round 
the thigh. The femoral vein was seen much shrunken and 
contained a hard clot. The lower segment of the femoral 
artery was found to be of the size of a goose quill and feebly 
bleeding; the surrounding tissues seemed healthy. Three 
pints of normal saline solution were injected intravenously 
during the operation as the patient became collapsed. The 
wound was closed with silkworm gut sutures, a large spiral 
rubber drainage-tube being left in. 

On the morning of Sept. 18th a dark patch of discoloura¬ 
tion appeared at the inner angle of the wound, the remainder 
of the stump being quite warm. The temperature was 100° 
and the pulse was 102 and strong. On the following day a 
dark green patch of gangrene appeared at the inner side of 
the stump. On taking out the sutures the end of the stump 
was found to be in a sloughing foul-smelling condition and was 
accordingly syringed out at hourly intervals with peroxide 
of hydrogen solution, packed with iodoform and borio 
powder in equal parts, and enveloped in hot lysol fomenta¬ 
tions. The patient’s temperature was 103*5°. On the 21st 
the temperature was 100*5°; the gangrene had not spread 
and small pieces of the slough were beginning to separate. 
On the 23rd the wound appeared more healthy, some slight 
bleeding occurring from both flaps. The temperature was 
99° and the pulse was 100. By the 25th some pus exuded 
from the wound on pressure and the under surfaces of the 
flaps began to show signs of granulation. The dead tissues 
were completely removed on the 28th ; the stump appeared 
to be quite healthy and granulation tissue was appearing. 
The cut end of the femur projected from the muscles but no 
pus exuded from the bone. The iodoform and boric powder 
were now discontinued, the wound being plugged with wool 
soaked in hydrogen peroxide. The fomentations were still 
continued. The incision made for ligating the vessels had 
completely healed by Oct. 3rd and the stump was gradually 
healing. On the 23rd the flaps were trimmed and the pro¬ 
jecting piece of bone was removed. The wound was sewn 
up and a drainage-tube was left in, which was removed on 
Nov. 7th. There was no further rise of temperature and the 
patient left the hospital early in December. 

Remarks by Dr. Horne.— As an uncommon case of 
emergency surgery I have thought the above sufficiently 
interesting to be placed on record. The opportunity is 
rarely afforded of surgical interference in wounds involving 
the main vessels, for before assistance can be obtained so 
severe an injury usually proves rapidly fatal. On referring to 
the literature on the subject I find that Mr. A. Pearce Gould 
in The Lancet of Feb. 5th, 1887, p. 258, publishes a case 
of a wound of the common femoral vein and secondary 
haemorrhage from the common femoral artery followed by 
septicaemia and death. In this article he gives a table of 
nine cases of wounds of the femoral artery and vein collected 
from various sources. Of these two died in a few minutes 
after the accident, one case recovered, and six died sub¬ 
sequently to the operation, two of whom developed gan¬ 
grene. At a meeting of the Clinical Society of London in 
1895 Mr. C. S. Wallace showed a case in which the femoral 
vessels were tied for secondary haemorrhages, the patient 
making a perfect recovery. 1 

I wish here to acknowledge the kindness of Mr. Jonathan 
Hutchinson, jun., in allowing me to perform the amputa¬ 
tion when it became necessary and to publish this 
case, 

Note by Mr. J. Hutchinson, jun. —The extreme gravity of 
wounds of the common femoral vessels is well illustrated by 
the case now recorded by Dr. Home and by those alluded to 
in Mr. Pearce Gould’s table. To these I can add one more— 
a youth who died very soon after severance of the femoral 
artery by a chisel. Thus, out of a total of 11 cases only 
two recovered, including the man who owed his life to 
Dr. Horae’s prompt interference. With regard to this case 
the right course after securing the divided vessels was un¬ 
doubtedly followed—that of waiting to see how far the 
gangrene would extend. Up to the end of a fortnight, when 
the patient had quite recovered from the primary shock and 
loss of blood, we hoped that an amputation just above the 
knee-joint would suffice ; but then the gangrenous process 
rapidly spread, changing from the dry to the more dangerous 
moist form, and the symptoms of septic absorption forbade 
any further delay. The sloughing which followed high ampu¬ 
tation was unexpected and most alarming; indeed, with 


i The Laxcet, Nov. 3Ctb, 1895, p. 1364. 


such a large septic surface it looked as though the patient 
could hardly recover. The result ultimately attained was 
very satisfactory. 


BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN AND WOMEN. 

A CASE OF CONTRACTURE OF THE HAND TREATED BY 
RESECTION OF PORTIONS OF THE BONES OF THE 
FORBARM. 

(Under the care of Mr. Charles A. Morton.) 

A boy, aged 10 years, was admitted to the Bristol Hospital 
for Sick Children on March 4th, 1904, with the history that 
eight months before he had fractured the bones of the left 
forearm. Splints had been at once applied and were kept 
on for a month. The patient was seen by the medical 
attendant the day after the splints were applied and they 
were loosened by him a week later. The mother said that 
when the splints were taken off the forearm was “quite 
rotten ” on both sides and that later the skin came off and 
the hand became gradually bent. It was clear from the 
history that he could move his fingers and that there was no 
contraction when the splints were removed, but how much 
he could move his fingers and whether contraction had been 
prevented up to that time by the splint reaching to the ends 
of the fingers there was no means of ascertaining. The con¬ 
traction of the hand was increasing at the time he went into 
hospital. There were deep, dense scars on both aspects of 
the forearm but especially the flexor, as if the muscles as well 
as the skin had sloughed. The hand was fixed in the 
flexed position, quite at a right angle with the forearm, 
and the only movements possible were those of the index 
and middle fingers and these were very slight. There was 
no anaesthesia. When the boy attempted to move the 
fingers the muscles of the forearm were seen to contract 
down to the level of the scar tissue but not beyond. As the 
contraction was so great and the structures on the flexor 
aspect of the forearm were so matted together and to a large 
extent even destroyed, it seemed clear that only shortening 
of the bones would allow the hand to be straightened. Mr. 
Morton did not expect to get much use in the hand. The 
boy had been taken to another hospital before going to the 
Children s Hospital and the mother had then been told that 
the only thing to do was to amputate the hand and therefore 
she was content to have anything done which would be 
likely to give her child a hand as useful as, or a little more 
useful than, an artificial one. 

On March 23rd Mr. Morton resected an inch of both the 
radius and ulna so as to permit the wrist to be straightened, 
and wired the ends of the bones together. The wound united 
by primary union and the bony union was quite satisfactory. 
The wires were later removed. A few weeks after the 
operation he could slightly move all the fingers but not 
the thumb. Two months later, after frequent massage 
and passive movements he could move the fingers a little 
better and had a very feeble grip. A leather splint was 
applied to prevent re-contraction of the wrist and he was 
sent to his home in Wales at the end of June. Mr. Morton 
saw him again in May, 1905, when he found that the 
continued use of the leather splint had prevented 
any re-contraction of the wrist but that the use of 
the hand had not returned to any great extent. It 
was, however, better than an artificial hand. The patient 
could pick up light things between the thumb and the 
ring finger, and could flex all the fingers and the thumb 
at the metacarpo-phalangeal joints. The ring finger 
was considerably flexed and the middle finger was slightly 
flexed. 

Remarks by Mr. Morton.— As few cases of contrac¬ 
ture of the hand treated by resection of the bones of 
the forearm have been published, the report of the fore¬ 
going case may be of value. As I did not see the 
boy until eight months after the fracture I cannot say 
whether it was a case of true ischaemic paralysis or whether 
the loss of power and contraction was wholly due to the 
destruction of the muscles by sloughing and the contraction 
of the scar tissue. Sloughing from the pressure of the splints 
is very common in Volkmann’s contracture and it is quite 
possible that the two conditions were associated in this case. 
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MEDICAL SOCIETY OF LONDON. 


General Meeting — Operation for the Radical Cure of 
Femoral- Hernia.—Append icitie Abscess associated with 
Multiple Liver Abscesses. 

A general meeting of this society was held on May 14th, 
Sir Lauder Brunton, the President, being in the chair. 

The following was the result of the election of officers and 
council fo- the ensuing year :—President: Mr. C. A. Ballance. 
Vice-Presi lents: Dr. W. Pasteur, Mr. C. W. Mansell Moullin, 
Mr. John Tweedy, and Sir Edgcombe Venning. Treasurer: 
Mr. D. H. Goodsall. Librarian : Dr. A. F. Yoelcker. 
Honorary secretaries: Mr. C. S. Wallace and Dr. F. J. 
Poynton. Honorary Secretary for Foreign Correspondence : 
Mr. H. J. Waring. Council : Mr. R. C. Bailey, Sir Hugh 
Beevor, Bart., Mr. C. Carter Braine, Dr. J. F. H. Broadbent, 
Sir Lauder Brunton, Dr. H. A. Calev, Dr. Edmund Cautley, 
Dr. G. H. A. Comyns Berkeley, Dr. J. H. Drysdale, Lieutenant- 
Colonel R W. Ford, R. A.M.C., Dr. A. E. Garrod, Mr. 
Francis Jaffrey, Mr. T. H. Kellock, Mr. John Langton, Dr. 
C A. S. Leggatt, Dr. Percy J. F. Lush, Dr. F. S. Palmer, 
Dr. J. S. Risien Russell, Mr. H. P. Symonds, and Mr. 
W. H. C. Staveley. 

The annual reports of the council, honorary librarian, and 
chairman of the house and finance committee were presented 
and adopted. 

An ordinary meeting was then held and 

Mr. W. H. Battle read a paper on a Method of Operation 
for the Radical Cure of Femoral Hernia. He commenced by 
paying that it was more difficult to deal with large femoral 
hernias than with those of similar size in the inguinal region. 
There was also a greater tendency for the ring to enlarge. 
The operation he was about to advocate was first per¬ 
formed by him in 1899, 1 After thoroughly cleansing the 
parts a vertical incision was made over the sac and the 
oontents were dealt with in the usual way. The object of 
the operation was to form two flaps, an inner and an 
outer, and to slide the inner behind the outer, securing 
i*. over the upper opening of the femoral canal. 
T aese flaps were then sutured in position and thus a shutter 
of living tissue of great strength was placed below the 
ligatured neck and across the upper end of the femoral canal. 
Usually no drainage was required. In only one case was the 
wearing of a truss necessary afterwards. Including the 
cases mentioned in his paper in The Lancet in February, 
1901, Mr. Battle had operated in this way on 64 cases of 
femoral hernia for its radical cure. One case was under 20 
years of age, 14 cases were between 20 and 30, 23 cases were 
between 30 and 40, two were between 50 and 60, and two were 
over 70. The duration of the hernia had varied from a few 
days to 20 or 30 years. 30 cases were reducible, 30 were 
irreducible, and four were strangulated. In only four cases 
did any suppuration ensue. There were no deaths. Only 
one patient had returned with a recurrence of the hernia, 
but it was only right to mention that some had been 
only recently operated on. A somewhat similar operation 
had been described independently by Mr. R. H Parry 2 in 
October, 1901, only he advocated the suturing of the con¬ 
joined tendon of Poupart’s ligament to Cooper’s ligament. 
In conclusion, Mr. Battle claimed the following advantages for 
the operation which he had described : (1) the suppression of 
every trace of the peritoneal infundibulum by the application 
of a ligature to the highest possible level of the hernial sac ; 
(2) the annihilation of the femoral ring ; and (3) the replace¬ 
ment of the septum crurale by a strong musculo-aponeurotic 
screen. Cases were narrated and illustrated by lantern 
elides.—Mr. Cuthbert S. Wallace remarked on the diffi¬ 
culties of closing the internal ring in such cases and the 
rigidity of the parts around and the proximity of the great 
vessels. He thought the operation was a good one and he 
believed the main cause of its success lay in the application 
of the three sutures along the line of the inguinal canal 
which were freed from tension by the second flap. The 
results of this operation seemed to be very good. 

One of the Hon. Secretaries read (for Mr. H. J. 
Curtis of Bulawayo) a paper entitled, “A Successful Case 


1 Thk Lancet, Feb. 2nd, 1901. p. 302. 

2 Brit. Med. Jour., Oct. 19th, 1901. 


of Appendicitic Abscess associated with Multiple Liver 
Abscesses.” The patient was a man, aged 35 years, who 
had suffered from malaria, dysentery, and syphilis in 
the preceding years and was admitted to the Bulawayo 
Memorial Hospital on Oct. 13th, 1904, with a history of one 
month’s abdominal pain. The temperature was 99 8° F., the 
pulse was 128, and the respirations were 52. There was 
tenderness at McBurney’s point but no swelling. On 
Oct. 18th a tender swelling appeared in front of the right 
kidney. On the 19th the abdomen was opened and an 
inflamed, red, and kinked appendix was removed from behind 
the caecum. While this was being done an abscess over 
the kidney was opened and a large tube was inserted. The 
abscess was not in contact with the appendix and reached 
up to the costal margin. On the 31st a large abscess in 
connexion with the liver was opened through the right tenth 
intercostal space. The pus was of the “anchovy paste” 
variety. On Dec. 11th the same kind of pus was noticed in 
the sputum and on the 16th there was severe haemo¬ 
ptysis. On the 17th the liver abscess was further explored 
and a larger tube was introduced. Iodide of potassium in 
increasing doses was now given and steady improvement waa 
maintained until the patient was discharged on April 1st, 
1906. Mr. Curtis then reviewed the details of the case and 
pointed out as remarkable the absence of high fever when 
the patient first came under observation. It was open to 
doubt if the abscess was dependent on the appendix trouble 
or on the dysentery from which the patient had previously 
suffered. Amoebic were found in the pus and probably the 
appendicitis was an accidental complication of tropical 
abscess of the liver. The prognosis of liver abscess com¬ 
plicating appendicitis and the frequency of this association 
were finally discussed.—The President, commenting on the 
use of iodide of potassium, drew attention to the extremely 
large doses which could be tolerated with advantage in such 
cases.— Mr. Battle discussed the association of the two 
lesions and the likelihood of their being accidentally or 
causally connected. Possibly the hepatic lesion was tropical 
abscess and the appendicitis simply concurrent. 


CLINICAL SOCIETY OF LONDON. 


Cystic Tumour of the Spermatic Cord.—Carcinoma of the 
Thyroid Gland.—Perforated Gastric Ulcer treated by 
Evisceration cmd Irrigation.—Complete Removal of a 
Multilocular Cyst of the Pancreas. 

A meeting of this society was held on May 11th, Mr. 
H. H. Clutton, the President, being in the chair. 

Mr. Cuthbert S. Wallace described a case of Cystic 
Tumour of the Spermatic Cord. A man, aged 41 years, was 
admitted to St. Thomas’s Hospital in 1904 with what 
appeared to be an irreducible inguinal hernia and gave a 
history of abdominal pain and vomiting. However, at the 
operation a tumour was revealed which consisted of two 
main cysts with numerous smaller ones, the whole 
mass lying in the cord beneath the cremaster muscle. 
At the internal ring the tumour disappeared within 
the abdomen and could be felt to form a con¬ 
siderable mass in the pelvis. The inguinal portion 
of the tumour was excised. The operation was followed 
by recovery with atrophy of the testis from damage 
to the spermatic artery. Mr. Wallace regarded tbia 
case as being of the same type as those described by the 
older writers under the title “diffuse hydrocele of the 
cord.” Percival Pott in 1773 was the first to describe the 
condition and he was of the opinion that it was of the nature 
of an oedema and this view was the one still put forward in 
English books which make mention of the subject. Mr. 
Wallace believed that this explanation could not be 
accepted. The so-called cystic adenomata of the testis and 
kidney were supposed to arise in remains of the Wolffian 
body and in their construction were very similar to the 
tumour under discussion. When the original relation of the 
testis and kidney was borne in mind it seemed possible that the 
foetal remains found in these two organs might also be found 
in the spermatic cord. It appeared, therefore, not improbable 
that “multilocular cystic tumour of the spermatic cord” 
had a similar origin in remains of the Wolffian body.—Mr. 
E. Percy Paton referred to a female patient, 30 yean of 
age, whom he had seen for irreducible hernia. A small 
cystic tumour was found in the inguinal canal similar in 
character to that described by Mr. Wallace.—Mr. T. H. 
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Kellock thought that such tumours resembled rather the 
tumours known as hydrocele in the neck, and asked if the 
fluid had been examined. Another possibility which had 
occurred to him was whether the tumour might have been 
an abnormally placed and cystic kidney.—The President 
quoted a case like that narrated by Mr. Wallace and thought 
the subject should be referred to more in current text¬ 
books. The condition was certainly not a diffuse hydrocele 
of the cord as at present described in text-books. 

Mr. A. C. Hudson read a paper, illustrated by the epidia¬ 
scope, on Carcinoma of the Thyroid Gland. A description 
was given of eight cases of tumour of the thyroid exhibiting 
the characters of malignant invasion and of six other cases 
in which, although the ordinary clinical features of 
malignant disease were absent, the tumours showed the 
histological structure of carcinoma. Two tumours discovered 
at necropsies were also described. Reference was then made 
to the mode of origin of the capsule of a simple adeno¬ 
matous thyroid tumour and its possible significance in the 
study of the behaviour of carcinomata. The cases described 
pointed to malignant disease of the thyroid being somewhat 
commoner and at the same time more amenable to surgical 
treatment than was perhaps generally believed. These 
cases also emphasised the difficulty likely to be expe¬ 
rienced in correctly estimating the degree of malignancy 
of epithelial thyroid tumours solely from the type and 
arrangement of the epithelial cells and other histological 
features. There were, moreover, cases of undoubted carcinoma 
in which metastasis did not occur and the histological struc¬ 
ture of these tumours presented various transitional forms. 
—The President referred to several cases of carcinoma of 
the thyroid which he had operated upon. The first of these 
he met with in 1886 and the next in 1903; both of these 
patients were still living. In another case met with in 1906 
the diagnosis presented some difficulty ; the tumour was 
partially removed and although the growth had perforated 
the trachea the patient did well. Speaking of the diagnosis, 
the President said that malignant growths, though they might 
be very small, were more firmly adherent to the trachea than 
adenoma or any other tumour and were very often encapsu¬ 
lated. The clinical history of such cases was very different 
from carcinoma in other places, as the tumour was so much 
slower in its progress.—Dr. C. W. Wirgman had seen several 
cases in which the bones had become secondarily involved, 
although some of these cases had resembled adenomata in 
their clinical and microscopical characters.—Mr. W. G. 
Spencer remarked that thyroid carcinoma appeared to 
have such special features of its own that it would perhaps 
be better to describe cases like those narrated by Mr. 
Hudson by a special designation, such, for instance, as 
ad eno-carcinoma. 

Mr. E. W. Roughton communicated a case of Perforated 
Gastric Ulcer treated by evisceration and irrigation. The 
patient was a woman, aged 26 years, who had had indigestion 
for three weeks followed by symptoms of perforation. The 
abdomen was opened five and a half hours after the onset of 
the symptoms and the perforation was closed by sutures. As 
the stomach contents had escaped freely, soiling all parts 
of the peritoneum, the abdominal incision was prolonged, the 
small intestines were turned out, and the abdominal cavity 
was thoroughly irrigated. The irrigation was commenced in 
Douglas's pouch, so ttat the solution might flow in the 
opposite direction to the extravasated stomach contents, thus 
minimising the risk of spreading the infection. The opera¬ 
tion caused very little shock and the patient made a good 
recovery. In Mr. Roughton’s opinion irrigation could hardly 
be performed satisfactorily without turning out the small 
intestines; it was important to start in Douglas’s pouch.— 
Mr. Spencer remarked that difficulties existed in the 
tympanites which ensued in the intestines and the strain 
on toe mesentery. 

Mr. J. D. Malcolm narrated a case of Complete Removal 
of a Multilocular Cyst of the Pancreas, with colo colic 
anastomosis 16 days later, followed by recovery. The patient 
was a woman, aged 50 years. A malignant growth of the left 
kidney was diagnosed but at the operation a multilocular 
cyst of the tail of the pancreas was discovered and 
removed. Healing caused no trouble but symptoms of a 
partial obstruction of the intestine developed and the abdo¬ 
men was reopened on the sixteenth day after the operation. 
The difficulty existed at the splenic flexure and an anasto¬ 
mosis between the transverse and descending colons was 
effected, after which there were no further urgent symptoms. 
The tumour, which was to be preserved in the Museum of 


the Royal College of Surgeons of England, was exhibited. 
It was a multilocular cystoma with a small amount of solid 
structure between the cysts. The fluid was not examined. 
The solid growth, as described by Mr. S. G. Shattock, showed 
in parts an adenomatous and in parts a carcinomatous struc¬ 
ture. Another case 1 in which a similar tumour was removed 
by Mr. Malcolm was referred to ; also one published by Mr. 
Watkins Pitchford 2 and one recorded by Dr. Reginald H. 
Fitz. 3 The last named had collected eight cases, all those of 
“benign” multilocular cysts of pancreatic origin which he 
could find ; some of these showed no new growth of any kind. 
A case published by Dr. F. II. Dunning 4 resembled the one 
now recorded by Mr. Malcolm in many details. The rarity of 
these tumours was noted, the two removed by Mr. Malcolm 
and that from the case recorded by Mr. Watkins Pitchford 
being the only specimens in the Museum of the Royal College 
of Surgeons of England. The question of their origin was dis¬ 
cussed and Professor Ambrose Monprofit’s 5 case, in which it 
was necessary to remove the tail of the pancreas and the spleen 
to complete the operation, was referred to. The tumour in 
this case was said to arise from the remains of the Wolffian 
body because of its structure. But on some grounds many 
of the foregoing cases could be attributed to the pancreas as 
the seat of their development. Mr. Malcolm’s first case con¬ 
tained fluid which was strongly amylolytlc and the structure 
of the second was very suggestive of that of the pancreas. 
The difficulty of diagnosis was discussed, most of the cases 
having been regarded as renal or ovarian tumours before 
operation. Complete removal was held to be the only 
rational treatment when it was possible, as drainage of a 
multilocular cystoma, especially if it should be malignant, 
was a futile procedure.—The President referred to a case 
in his experience which was mistaken for an ovarian tumour. 
The pancreas had to be cut through and a troublesome 
pancreatic fistula ensued. Tumours which could be lifted out 
of the abdomen like that narrated by Mr. Malcolm must be 
extremely rare.—Mr. Malcolm, in reply, expressed the belief 
that the pancreas could be cut through as fearlessly as any 
tissue without very serious risk of fistula. 


OPHTHALMOLOGICAL SOCIETY. 

Congenital Malformed Cystic Eye.—Radium in the Treat¬ 
ment of Rodent Ulcer.—Implant-ation Tumour of the Iris 
containing Wood Fibres.—Exhibition of Cases and 
Specimens. 

A meeting of this society was held on May 3rd, Mr. J. 
Priestley Smith, the President, being in the chair. 

Mr. S. Johnson Taylor and Mr. E. Treacher Collins 
contributed clinical and pathological accounts of a Cystic 
Swelling occupying the position of the Left Eye and 
apparently formed mainly by a forward bulging of the 
conjunctiva of the upper lid. It was present at birth 
and steadily increased in size. Mr. Taylor first saw the 
child when three weeks old and then tapped the cyst with a 
fine trocar and cannula. It refilled the following day. 
When next seen, about a year later, it had increased in all 
dimensions, standing out two and a half inches from the 
orbital rim and giving a most unsightly appearance. Some 
discharge and blood had also been coming away from 
its apex for two months. Mr. Taylor therefore operated 
under a general anesthetic and succeeded in removing 
it in its entirety. Mr. Collins stated that the patho¬ 
logical examination of the specimen showed that the cyst 
was really due to an enormous distension of the whole globe. 
The outer fibrous tissue wall appeared to be sclerotic and in 
places much attenuated. The inner coat corresponded to the 
retina but nowhere did that portion of it which is normally 
developed from the inner layer of the secondary optic vesicle 
lie in contact with that developed from the outer layer. The 
anterior portion of the cyst was lined by the former—i.e., 
tissue composed of a delicate network of fibres with 
branching cells having nuclear bodies amongst them. The 
posterior part of the cyst was lined by the latter—i.e., a 
single row of epithelial cells deeply pigmented in places and 
in others unpigmented. The cavity of the cyst was composed 

i Transactions of the Medical Society of London, vol. xxi., p. 97. 

2 Transactions of the Pathological Society of London, vol. liv\, p. 554. 

> The American Journal of the Medical Sciences, New Series 120, 
p. 184. 

4 The American Journal of Obstetrics, 1905, p. 101. 
s Gazette Medicate de Paris, March 12th, 19C4. 
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of the space between these two layers (the cavity of the 
primary optic vesicle). The explanation of the formation of 
this cyst was apparently the imperfect involution of the 
primary optic vesicle to form the secondary optic vesicle. 
There had been some attempt at involution both anteriorly 
and below. Anteriorly the inner wall of the cyst was pro¬ 
longed backwards in a fold at the bottom of which was a 
rudimentary lens. So at one stage there must have been 
some downgrowth of surface epiblast. Below, the cavity of 
the cyst was considerably encroached upon by a mass of 
atypically developed vitreous humour. The expansion of the 
cyst below must have been checked by this upgrowth of 
mesoblast, hence the chief distension was upwards into the 
upper lid. As the whole of that portion of the retina which 
normally forms its inner layers was at the anterior part 
of the cyst it is not surprising that no optic nerve developed. 
The lens presented a defect in the formation of its posterior 
capsule. Through the gap in it mesoblastic tissue had 
extended forwards, becoming mixed with the lens fibres. A 
nodule of hyaline cartilage was met with in the sclerotic at 
the posterior part of the specimen. The principal patho¬ 
logical features were illustrated by lantern slides.—Mr. 
W. H. H. Jessup referred to the hardness of cataract in 
microphthalmic eyes which was probably due to this ad¬ 
mixture of mesoblastic tissue with persistence of the hyaloid 
artery. He mentioned one case in which the entire contents 
of the globe had been removed in an attempt to withdraw 
the lens by forceps. 

Mr. J. Mackenzie Davidson gave a brief rSsvmc of cases 
of Rodent Ulcer treated by exposure to Radium. In 1896 
Becquerel discovered the effect of uranium on photographic 
plates protected from ordinary light rays. The investiga¬ 
tions of Madame and Professor Curie culminated in the 
discovery of radium, a metal of the barium series obtained 
from the residue of pitch-blende, which emitted rays of 
three kinds : (a) those which might be stopped by a sheet 
of paper and which did not penetrate the glass tube but 
gave rise to scintillation ; ( b) those which corresponded 
with the x rays within the tube, which penetrate glass but not 
lead or platinum ; and (c) those equivalent to the extreme 
of penetration of x rays, capable of passing through several 
inches of glass and even metal. These last were the specially 
effective rays. The first application of radium for rodent 
ulcer was in the vicinity of the tear-sac where x rays were 
inapplicable or had failed. The ulcer, about an inch in 
diameter, was completely cured in five applications. Radium 
shaken down to the bottom of a thin glass tube was applied 
to the diseased area for about half an hour at a time. No 
sensation was felt, but in about eight days there was some 
reaction with formation of a crust and pus Fresh applica¬ 
tions were made at intervals of a month or six weeks. The 
oases cited were 14 in number, half in men and half in 
women. All were completely cured, the number of exposures 
varying from one to 12, repeated at intervals of from four 
to six weeks. The speaker said the tubes of radium under¬ 
went no change themselves and having been once procured 
were permanent—a great advantage in comparison with 
x ray tubes. He spoke of the excellent results obtained 
but insisted on the necessity of complete cure, as if 
patients desisted before this was effected they were prone to 
relapse.—Mr. M. S. Mayou stated that when ulcers were 
so deep as to affect the bone they were intractable to 
this mode of treatment.—Mr. T. J. P. Hartigan said the 
first case of the kind treated and published in this 
country was one at the Hospital for Diseases of the 
Skin, Blackfriars, in 1903. Nearly 6000 such applications 
had been made there since. He questioned whether there 
were not some variations in quality or radio-activity in 
different specimens of radium and recommended the employ¬ 
ment of celluloid rather than glass for the tube. 23 cases of 
rodent ulcer had been so treated without a failure and the 
method had been extended to cases of Paget’s disease and 
p*oro8permosis and also to superficial carcinoma with 
excellent results. There were six cases now showing no 
sign of the disease.—Mr. Davidson, in reply, said cases did 
not improve when the disease extended to the bone, other¬ 
wise the radium treatment might be regarded as a specific 
for rodent ulcer. He preferred glass for the retainer as it 
cut off the burning rays and he had a piece of platinum wire 
fused into the sealed tube to act as a conductor to prevent 
electric explosion. Moisture weakened the radio activity and 
radium was still very costly, about £10 per milligramme. 

Mr. R. Pickard described with the aid of lantern slides an 

mplantation Tumour of the Iris which contained wood 


fibres. The patient was a girl, aged 14 years, and the 
tumour had been noticed for nine years. It was three milli¬ 
metres in diameter and was situated below the pupil. On 
removal the basis was found to be granulation tissue con¬ 
taining three wood fibres of coniferous origin (displaying 
bordered pits). The tumour consisted of epithelial cells and 
contained several cysts, some of which were formed by 
degeneration of cells and others by the occurrence of fissures. 
There was no direct history of injury to the eye or trace on 
the cornea. Probably a fine splinter perforated the cornea 
ten years before when she fell and struck her nose against a 
table. 

The following cases and card specimens were shown :— 

Mr. Sydney Stephenson : A case of High Myopic 
Astigmatism, showing Fissures in Descemet’s Membrane. 

Mr. G. Winfield Roll : Coloboma of the Choroid. 

Mr. A. L. Whitehead : An unusual case of Tumour of 
the Iris. 

Dr. F. W. Edridge-Green : (1) Apparatus for Esti¬ 
mating Hue Perception ; and (2) a Spectroscope for Mono¬ 
chromatic Patches. 

Dr. Rayner Batten : Recurrent Orbital Tumour after 
OCdema of the Orbit. 

Mr. W. I. Hancock : Tubercle of the Conjunctiva. 

Mr. G. H. Goldsmith : Concussion Hole at the Macula. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

Presidential Address. 

The jubilee meeting of this society was held on May 11th, 
Sir Shirley F. Murphy, the President, being in the chair. 

After alluding to the interest attaching to the present 
meeting as falling within 48 hours of the fiftieth anniversary 
of the foundation of the society, the President referred to 
the circumstances that led to the institution of medical 
officers of health. It had been recognised that the great mass 
of the poor lived under conditions incompatible with a healthy 
existence that these bred disease, and disease and misery 
fostered a spirit of discontent that was becoming dangerous 
to society and the State. The inquiries conducted by Edwin 
Chadwick South wood Smith, Neil Arnott, and James 
Phillips Kay led to the first public health legislation in 
1848 when the General Board of Health was constituted. 
The Board did good work in the collection of evidence and 
statistics until in 1854 the duties were taken over by a 
department of the Privy Council since transferred to the 
Local Government Board. Under this Act the larger towns 
were empowered to appoint medical officers of health, which 
Liverpool had done under a local Act of the previous 
vear The first appointment under the Act was that of John 
Simon to the City of London. In 1855 the Metropolis Local 
Management Act made these appointments incumbent on 
all the vestries and local boards and next year 47 medical 
officers were appointed, among whom were Letheby (in 
succession to Simon), Burdon Sanderson, Odling Pavy^ 
Bristowe Ballard, and a little later G. Buchanan, destined 
to succeed Simon at Whitehall. After a preliminary meeting 
at the house of Dr. Pavy the Society of Metropolitan 
Medical Officers of Health was formally inaugurated on 
May 13th 1856, at the house of the Medical Society, under 
the presidency of Mr. Simon. Committees were appointed for 
various lines of investigation, as trades nuisances, adulteration 
of food, etiology of preventable diseases, statistics, meteoro¬ 
logy and so on. Medical certification of the causes of death 
was not then compulsory but they exerted themselves to 
obtain information as to the causes, immediate and remote, 
the sanitary conditions of the houses, and the prevalence of 
sickness, but for various reasons the returns from public insti¬ 
tutions were not continued for more than a year. Though 
it had not yet been found possible to establish a regular 
system of registration of all cases of sickness it was already 
felt that the issue of weekly returns of all cases of notifiable 
infectious disease should enable the medical officer of health 
of to day to take steps for the repression of an outbreak 
that would be already beyond control when one or 
more deaths had occurred. The labours of these com¬ 
mittees, with the advantages derived from the grater 
accuracy and completeness of the returns of the Registrar- 
General, gave an enormous impetus to inquiry Mid 
research, and in these and the few following years Dr. 
Snow’s investigation of the means by which cholera was 
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spread, with special reference to the behaviour of the 
epidemic of 1848 and 1854 in the districts of the Chelsea 
and Southwark Water Companies, the general recognition of 
the difference between typhus and typhoid fevers, the spread 
of the latter by means of milk, the aerial diffusion of small¬ 
pox, first suggested by Dr. Hillier in 1862, the differential 
diagnosis of scarlet fever and diphtheria, and the duty of 
State intervention in the conduct of trades and manufactures 
injurious to health with which the name of Dr. Ballard 
would always be associated effected little less than a 
revolution in the sanitary administration of the country. 
The appointment of medical officers of health in the 
provinces and rural districts, though optional until the 
passing of the Public Health Act of 1875, was becoming 
more general every year, affording many opportunities 
for investigating the means by which communicable 
diseases were spread. Another report of milk-borne 
disease, this time scarlet fever, was received in 1867 
from Mr. Taylor of Penrith and was followed by so many 
from all quarters that its possibility and indeed its fre¬ 
quency were amply demonstrated. In 1877 and 1878 the 
like causation of outbreaks of diphtheria was proved by Mr. 
E. L. Jacob, a Fellow of the society, and Mr. W. H. Power, 
who, with the help of Dr. Klein, followed up the inquiry 
experimentally, proving with complete success that not only 
did the milk act as a simple vehicle of the infection from 
man to man, but that the cows themselves might suffer 
from modified forms of human diseases, imparting them 
to man with their normal characters. In 1886 Mr. G. 
Turner, medical officer of health of East Herts combined 
district, recognised diphtheria in a fatal disease of 
cats occurring simultaneously with diphtheria in man. 
Thus the medical officer of health could no longer ignore the 
diseases of the lower animals or the study of parasitic 
organisms. Within the last few years the labours of Manson, 
Bruce, Ross, and Nuttall in this country, with others on the 
Continent and in America, had shown the important part 
played by protozoa in the etiology of disease, parasites 
requiring an intermediary host in which to pass one phase of 
their life cycle. Though malaria had been practically 
stamped out and yellow fever and trypanosomiasis failed when 
imported to be communicated to other persons because the 
intermediary hosts could not live in our climate, the liability 
of rats to contract the plague and the connexion of the cimex 
with relapsing fever which was epidemic in these islands 
in 1868-69 could not be ignored. In 1841 the Registrar- 
General had applied the name “ zymotic” to certain diseases 
but it was not until 1857 that Pasteur began his 
researches into the connexion of fuDgi with disease, 
identifying the cause of pebrine as Pollender and Davaine 
did that of anthrax. During the following years Villemin 
proved the infectivity of tubercle and the science of 
bacteriology grew up in the hands of Koch, Klebs, Loftier, 
Eberth, Gaffky, and others, who between 1876 and 1884 
identified and cultivated the bacilli of tubercle, cholera, 
typhoid fever, diphtheria, &c., to which Kitasato in 1894 
added plague, as others had those of pneumonia, influenza, 
meningitis, &c. Between 1886 and 1890 Salmon, Roux, 
Ehrlich, Behring, and Kitasato, working with sterilised 
cultures of hog cholera, tetanus, anthrax, and diph¬ 
theria, and more recently Haffkine, Yersin, Roux, Pfeiffer, 
Koch, and Wright, with those of typhoid fever, cholera, 
and plague, succeeded in rendering animals immune to 
these diseases, but the greatest triumph had been the 
antitoxin obtained by Behring through the inoculation of 
horses with virulent cultures of diphtheria, now used for 
preventive and curative purposes on man. Many forms of 
immunisation, permanent or temporary, were at present 
under examination—active or direct, by inoculation 
with living bacteria, by bacteria killed by heat, or 
attenuated by lesser degrees of heat, desiccation, or passage 
through another animal, or by bacterial extracts ; and passive 
or indirect, when the toxins were neutralised by the inocula¬ 
tion of substances known as antitoxins produced in an 
animal that had been previously immunised in the direct 
method ; and lastly, antibacterial serums which were still on 
their trial. Another line of research was that followed by 
Sternberg and Metchnikoff between 1881 and 1884 on phago¬ 
cytosis or the ability of the leucocytes to devour and to 
destroy the bacteria as an explanation of normal resistance 
to infection, and by comparing the phenomenon as exhibited 
in the serums of a healthy person and of one suffering from 
tuberculosis the phagocytic index furnishing a measure of 
the probability of ultimate recovery of the latter. Ehrlich’s 


side-chain theory and Wright s of the existence of opsonins 
increasing the susceptibility of the bacteria to phagocytosis 
were among the most recent contributions to this complex 
question. Ehrlich, von Behring, Metchnikoff, and many 
others were working at the problems of the transmission of 
immunity by the mother to her offspring in utero or through 
her milk, and the employment of the Gruber-Widal test for 
this purpose pointed the way to further discovery. Turning 
from scientific investigations in the laboratory to practical 
administrative work the President referred to the progress 
made in the protection of water-supplies from sewage pollu¬ 
tion and in the prevention of the spread of typhoid fever 
through the specific contamination of shell-fish. Dis¬ 
cussing the failure of the provision of isolation hospitals, 
on which enormous sums had been spent, and the universal 
enforcement of notification to “stamp out” infectious 
diseases, he referred to the influence of mild unrecognised 
cases and of “carriers,” or persons who, though escaping 
themselves, conveyed the infection to others ; to the 
observations of Whitelegge, Longstaff, and Newsholme on 
recurring waves of greater or less virulence and fatality 
which might or might not coincide with the recurring 
waves of prevalence,and to the apparent failure of preventive 
measures as at present practised to influence the pre¬ 
valence of some diseases as showing that there must be 
causes at work still unknown to us which would if dis¬ 
covered help to explain the variations in severity and pre¬ 
valence of diseases, as whooping-cough and measles, 
against which no measures were or could be taken. 
After discussing the various questions connected witn the 
propagation of tuberculosis in the adult and the infant by 
inhalation and by ingestion, the relations of human and 
bovine ^disease and tuberculous milk, the inhalation of the 
dried spores and the prohibition of spitting, and Fliigge’s 
recent observations on the greater activity of “cough spray,” 
which if ignored rendered all other precautions unavailing, 
he concluded by asking what practical and palpable results 
had been achieved during the last 30 or 40 years by the 
efforts of sanitary reformers. The mortality from tuber¬ 
culosis had in 50 years been reduced by half, but a 
considerable reduction had already taken place before 
its infective character had been recognised or any 
measures had been undertaken to prevent its spread. There 
was no evidence of lessened activity of the bacilli. Had 
the resisting power of the population been increased by 
better food, clothing, and housing ? There was no question 
that the standard of living of the masses had been 
greatly raised and the opsonic index showed the effect 
of better food, &c., on individuals. There might be 
some truth—how much one could not say—in Newsholme’s 
theory of the benefit to the community from the segrega¬ 
tion of persons who in their homes had been foci of in¬ 
fection. After paying a tribute to the good work of Dr. 
B. A. Whitelegge and his staff in the control of industrial 
diseases, the President turned to the evidence afforded by the 
returns of the Registrar-General as to the reduction of the 
death-rate between 1851-60 and 1891-1900. This had 
fallen no less than 18 per cent.—16 per cent, for males 
and 20 per cent, for females. Between* the ages of five and 
20 years it had fallen no less than 50 per cent, but between 
those of 45 and 75 years it had actually increased. 
Dr. W. Ogle ascribed this to the reduction of the earlier 
age periods having led to the survival of a generation 
of feebler individuals who would formerly have died young, 
but a careful study of the variations at each successive age 
period indicated that this cause was ceasing to act and the 
older individuals were becoming healthier than they were 
20 years ago. Taking the popular division of diseases into 
preventable and non-preventable, it appeared that the reduc¬ 
tion of the death-rate from the former was 42 per cent, but 
that of the latter only 4 per cent. The decline of the former 
was evident at all ages, that of the latter at the earlier only, 
for after 35 years they were increasing. A little while 
ago the increase began at 25 years and if this improve¬ 
ment continued it might be hoped that in another 50 years 
the reduction at advanced ages would be nearly as great as 
at the earlier. There was no apparent decrease in the infant 
mortality, but in St. Pancras Dr. J. F. J. Sykes had shown 
that a general improvement was masked by an increase con¬ 
fined to the first week. Did this point to ante-natal condi¬ 
tions ? The decrease in the birth-rate, a phenomenon of far- 
reaching meaning, demanded careful consideration and it 
was remarkable that the death-rate in the most insani¬ 
tary areas in East and Central London declined as alien 
u 3 
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immigrants superseded the original population. As a rule, 
however, the infant mortality varied inversely as the number 
of rooms in each tenement. Death-rates generally followed 
overcrowding with all its attendant evils, except the mortality 
from cancer, which though almost confined to past middle 
life was wholly independent of social position or sanitary 
conditions and they might venture to hope that by improved 
standards of living the physical condition of the nation 
might be enormously improved, though perfection was un¬ 
attainable. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patients.—An Infants' Milk Depot.—Inguinal 
Hernia in the Female. 

A meeting of this society was held on May 2nd, Professor 
William S. Greenfield, Vice-President, being in the 
chair. 

Professor P. Ehrlich of Frankfort was elected an 
honorary member of the society. 

Mr. H. Alexis Thomson showed a man, aged 60 years, who 
suffered from Chronic Jaundice and Distended Gall-bladder, 
with relief of symptoms after cholecystenterostomy. He 
said that Courvoisier’s law stated that 90 per cent, of cases 
of persistent jaundice were not due to impacted gall-stones 
bnt to malignant disease. On opening the patient’s abdomen 
no evidence of malignant disease was found but the gall¬ 
bladder held about a pint of fluid. Lest drainage would be 
required permanently the gall-bladder was joined to, and 
opened into, the small intestine. The man went steadily down¬ 
hill for some weeks. On going home, however, he treated 
himself by the * ‘ violet cure ” for three or four months and was 
now quite well. The case was probably one of an inflamed 
condition of the head of the pancreas so compressing the 
head of the common bile duct as to cause obliteration of its 
lumen. 

Mr. J. M. Cotterill showed a lad suffering from 
Aneurysmal Varix of the Right Orbit. Six months ago he 
fell out of a vehicle, striking his left occipital region, and 
three days later his right eye began to project. The sight 
was reduced to one-tenth of the normal. The angioma con¬ 
cerned the ophthalmic artery and its branches. Treatment 
by electrolysis was out of the question. If operation were to 
be performed Mr. Cotterill would prefer ligature of the 
common carotid. 

Dr. W. Robertson, medical officer of health of Leith, 
read a communication entitled “The Practical Side of an 
Infants’ Milk Dep6t.” He said that, in spite of his know¬ 
ledge of the weaknesses and shortcomings of such institu¬ 
tions, he still believed in the value of the municipal milk 
dep6t. It had been, and still was, said that the milk 
dep6t was merely a clumsy cloak for an impure 
milk-supply. A pure ideal milk-supply ought to come 
from cows fed on rich pasture land ; cows, milkers, 
dishes, and pitchers must be scrupulously clean and 
chilling of the milk should be carried out. In Edin¬ 
burgh and Leith the dairymen were in most cases unwilling 
to move out of their beaten track or to put in operation 
what they were pleased to term “fads of health officials.” 
They preferred to add formalin or boric acid rather than 
to chill the milk. The utmost vigilance was required to pre¬ 
vent adulteration by the addition of water, skimmed milk, 
and preservatives. In Leith a few selected cases were 
taken to court, as experience had shown that only 
glaring instances of adulteration were likely to result 
in a conviction. In Glasgow the least aberration from 
the milk standard was met by an adequate fine. 
Obviously, in the east of Scotland adulteration was 
encouraged and it had developed into a fine art. Last 
year an outbreak of diphtheria in Leith was traced 
to a dairy in which several cows were suffering from 
a teat eruption. The dairyman was asked to isolate the 
affected cows and to destroy their milk. This he promised to 
do but there was no diminution in the number of cases 
notified at the end of the week and in each case milk was 
obtained from the suspected dairy. It was found that the 
milk from the affected cows was still being sold, as the 
“doctor had been talking nonsense.” Relays of inspectors 
were stationed at the dairy premises for a fortnight and they 
Baw that every drop of suspected milk was poured into a 
drain and ooinoidently the epidemic was oheoked. Dr. 


Robertson was in entire agreement with the idea that cow¬ 
sheds should not be found in towns. The dairyman knew 
perfectly well how important it was to groom cows and to 
have clean hands to milk the animals; he knew that 
cooled milk would keep sweet in the warmest weather and 
up-to-date dairymen sold milk in clean bottles. As soon as 
the public was taught to insist upon chilled milk delivered 
in bottles the dairymen would meet the demand. It was a 
mistake to think that an elaborately built cowshed was 
necessary to insure a pure milk-supply : with a wooden shed a 
pure milk could be, and was in practice, furnished. The 
motive power was the intelligence of the dairyman himself, 
but beyond must be the momentum of public clamour. The 
medical officer of health could only administer laws and 
make suggestions. It rested with the medical practi¬ 
tioner to teach his patients that what was best 
for them and their offspring was a milk-supply col¬ 
lected under what might be termed aseptic precautions. 
It was to counteract gross pollution on the one hand and 
ignorant methods of feeding on the other that the present- 
day milk depot was established. The long septic feeding 
tube was done away with, methodical feeding was taught, 
and in general mothers were afforded an object lesson in 
correct principles of feeding. Gross neglect in feeding was 
the prime factor in causing so many fatal cases of diarrhoea. 
As regards the milk, speaking generally, it was necessary to 
be content with an impurity of at least 12,000 bacteria per 
cubic centimetre. That was looked upon as a standard 
supply of clean milk. The milk for the Leith dep6t was 
obtained from a dairy farm near Haddington where the cows 
were for the greater part of the year fed upon natural 
pasture and where every precaution was taken to insure a 
clean supply. At the depot water, cream, and sugar were 
added, the proportions varying with the ages of the children 
to be fed. As a rule the fat varied between 3 and 3’4 per cent. 
The bottles, after being filled, were placed in the steriliser 
and kept at a temperature of 180° F. for 20 minutes and then 
placed in a tank of cold water. When the depdt was first 
opened an attempt was made to sterilise the milk. It was 
subjected to a temperature of 212° for 30 minutes (a pre¬ 
liminary half-hour being required to reach this degree of 
heat). The procedure was unsatisfactory because the pro¬ 
longed heating frequently caramelised the milk ; besides the 
milk was not sterile and two cases of scurvy occurred 
amongst those using this milk. These cases seriously 
affected the depot in the eyes of the public for some time. 
Inquiry showed that the milk was lamentably deficient in 
fat. Since the mere pasteurisation of the milk and the 
addition of fat had been practised no cases of scurvy had 
arisen. Of the bottles of milk prepared at the Leith depdt 
only 15 per cent, were found to contain sterile milk. The 
bacteriology of milk accounted for the difficulty in inducing 
sterility. Roughly, three groups of organisms were present in 
milk—namely, (1) those belonging to the bacterium coli, 
proteus, and lactic acid group which were easily killed by short 
exposures to heat ; (2) butyric acid organisms, anaerobic and 
spore-bearing, which caused rapid decomposition of milk with 
coagulation and gas formation and required a temperature of 
212° maintained for an hour or one and a half hours in 
order to kill the spores ; and (3) the bacillus subtilis or 
peptonising group which was the prime cause of summer 
diarrhoea. The spores of group 3 required exposure for two 
hours at 212° before they were killed. Pasteurisation did 
not alter the taste of the milk and inflicted as little damage 
on it as possible. The children fed on milk supplied by 
municipal depots were regularly visited by lady health 
visitors and in Glasgow a lady practitioner had been 
appointed to give her undivided attention to this work. 
Weighing of the infant was of great value. Pasteurised 
milk did not agree with every infant. For young infants 
each meal was so small that the system was decidedly un¬ 
popular. The popular quantities were those found in 
bottles prepared for babies of two months of age. 
Amongst the infants fed on depdt milk during 1904 
there were no deaths from diarrhoea, while among 
other hand-fed infants there were 36 deaths. In 1905 
three infants fed on dep6t milk died from diarrhoea, 
while of infants not fed on the milk 49 died from diarrhoea. 
—Dr. W. Leslie Mackenzie said that the state of milk 
separators which were being cleaned out gave a good idea 
of the dirty condition of milk, for they contained a 
deposit from a quarter to half an inch thick, consisting of 
mud, mucus, straw, Ac. He drew attention to the great 
benefit shown in Paris, Dundee, and elsewhere by giving free 
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meals to suckling mothers. In Paris, of 401 mothers so fed 
less than 1 per cent, of the children suckled by them died, 
whilst the mortality in Edinburgh was from 18 to 20 per cent. 
—Dr. Malcolm Campbell said that he had fed 37 children 
for four months with milk obtained from the Leith depot 
and among them there was only one death. The infants were 
weighed once a week and only five showed no increase during 
one week. After a time there was great rivalry amongst the 
mothers as to which child put on most weight.—Dr. J. 
Strachan (Dollar) said that his practice was to feed the 
infants on whole cow’s milk without any change and his 
mortality was exceedingly small. He had no greater trouble 
with babies so fed than with breast-fed infants. He 
encouraged the use of one cow’s milk, as it lessened the risk 
of mixing and so varying the composition. He had frequently 
met with babies starved on mixtures of milk and water who 
immediately began to thrive on pure cow’s milk. He saw no 
reason for adding water to milk. 

Dr. E. W. Scott Carmichael read a paper on Inguinal 
Hernia in the Female. He said that this variety was of very 
common occurrence in females. Of 184 radical operations 
performed by him in children in this variety of hernia 23 
were females and the relative frequency of this hernia did 
not seem to vary with age. There was good reason for con¬ 
cluding that this form of hernia was congenital in the female 
as well as in the male. The right side was most frequently 
the site of the affection. The contents of the sac in 28 
cases were as follows: Fallopian tube and ovary in 17 ; 
Fallopian tube alone in five; small intestine in two; 
omentum in two ; ciocum, ovary, and Fallopian tube in one ; 
and vermiform appendix, ovary, and Fallopian tube in one. 
In two cases the sac was tuberculous. It was suggestive 
that the persistence of the canal of Nuck should be 
associated so frequently (over 30 per cent.) with 
malposition of the ovary and Fallopian tubes. The 
frequency of the presence of the ovary and Fallopian 
tube in the sac was most probably connected with the 
development of the inguinal ligament, while in the adult the 
presence of the ovary in the sac was due to mechanical effect. 
The ovary and tube did not lie free in the sac as a loop of 
intestine did, but were intimately associated with its wall, 
one broad ligament springing directly from the posterior 
aspect of the sac. A large percentage of inguinal hernia; in 
the female were bilateral and this seemed to be more marked 
the younger the subject. The younger the patient the more 
frequently were the ovary and tube found in the sac. In order 
to replace the ovary and tube it was necessary to divide freely 
the attachment to the sac. Tuberculous disease of the sac 
occurred in about 3 per cent, of hernias in young subjects. 
Dr. Carmiqhael drew the following conclusions from his 
experience : (1) inguinal hernia in the female child occurred 
in about 10 per cent, of all cases; (2) it was associated 
in 30 per cent, of cases with a descent of the ovary and 
Fallopian tube ; (3) the presence of these organs was often 
associated with malformation and defects of the genital 
system ; and (4) the condition most likely to be confused 
with a hernia containing the ovary was the presence of a 
tuberculous nodule in the sac. 


Edinburgh Obstetrical Society.—A meeting 
of this society was held on May 9th, Dr. J. W. Ballantyne, 
the President, being in the chair.—Professor Robert Jardine 
/(Glasgow) read notes of two cases of Eclampsia. One of the 
patients died from suppression of urine caused by complete 
infarction of both kidneys ; the other recovered after having 
had upwards of 200 fits. The first patient was in the seventh 
month of her seventh pregnancy and was admitted to the 
Glasgow Maternity Hospital after having had eight fits. A 
few days before swelling of the legs and face had been 
noticed and the patient had complained of severe headache. 
On admission she was unconscious and very restless; the 
urine became almost solid on boiling and contained granular 
tube casts. Blood to the amount of 12 ounces was drawn 
from the arm ; two pints of saline solution, consisting of one 
drachm of sodium chloride and one drachm of sodium acetate 
in a pint of water, were transfused, the stomach was washed 
out, two ounces of salts were administered, and a hot 
pack was applied. She had three fits soon after admission 
and a drachm of bromide and half a drachm of chloral were 
given by the stomach tube. The hot pack was repeated 
and the skin acted well. The bowels acted four times 
with salts. Next day she passed urine freely, which con¬ 
tained 10 per 1000 albumin (Esbach) and 1£ per cent, 
of urea. On the following day she gave birth to 


a seven months foetus. From midday there had been 
almost complete anuria; such urine as had been passed 
in the morning gave only 2 per 1000 albumin (Esbach). The 
day after the labour she had one fit. Two pints of the same 
saline solution were infused under the right breast and into 
the abdominal wall. Suppression of urine was evident and 
this was treated by cupping, pilocarpine injections, hot 
packs, &c. These caused profuse perspiration. Finally, 
after consultation, as the suppression was due to congestion, 
the right kidney was operated on, the capsule was incised 
and stripped off one side and slightly off the other, and an 
incision one-third of an inch deep was made into the kidney 
substance. The patient stood the operation well but her pulse 
failed and she died ten hours after the operation, about five 
and a half days after the commencement of the suppression. 
At the necropsy both kidneys were found to be enlarged and 
congested. The right kidney, which had been operated on, 
had a layer of blood clot between the capsule and the kidney 
substance varying in thickness up to a quarter of an inch. 
The cortex was found to be intensely congested with blood 
with changes of the nature of a widespread infarction. An 
almost identical case of complete suppression of urine was re¬ 
ported by Dr. W. S. A. Griffiths and Dr. W. P. Herringham in 
March in the Journal of Pathology and Bacteriology . This 
patient had suffered from chronic renal disease for years; there 
were no fits. Only ten ounces of urine were passed in nine days. 
Another case is reported in the same journal (1898, Yol. V., 
p. 197), where the suppression had lasted seven days without 
any uraemic symptoms. In the second of the two cases now 
described by Professor Jardine the patient was in the ninth 
month of her fourth pregnancy. She had had eight fits before 
admission to the Maternity Hospital. She had slight oedema 
of the legs and the urine showed a cloud of albumin, with 
some epithelial cells but no casts. Under chloroform, two 
pints of the same saline solution were infused under the 
right breast; the stomach was also washed out. She 
remained well for two and a half days, when a child was 
born naturally. Fits began two days after the delivery and 
continued until over 200 in all had occurred. She was treated 
by bleeding and transfusion twice ; by injection of morphine 
given while the kidneys were acting freely ; and by chloral 
and bromide. Lumbar puncture was also performed and half 
an ounce of cerebro-spinal fluid was wittdrawn ; it came 
away in drops but during a fit it ran quite freely; the 
fluid was quite clear and was found by culture and under 
the microscope to be quite sterile. Two hours later 
lumbar puncture was again performed and one-fifth 
of a grain of cocaine was injected. This seemed 
to quiet the patient but the fits did not diminish in 
frequency. Strychnine and digitalin were given to keep up 
the strength. The kidneys were extremely active all the 
time, a circumstance which favoured elimination of the 
poison.—Dr. A. H. Freeland Barbour read notes of a case 
of Broad Ligament Cyst with twisted pedicle and extra¬ 
vasation of blood into the cellular tissue along the left 
ovarian vein. He said that cases of haemorrhage on the 
distal side of a twisted pedicle into the tumour itself were 
of common occurrence but cases of haemorrhage on the 
proximal side were rare. The patient, who was unmarried 
and 40 years of age, was found to have a solid tumour 
pushing the uterus upwards and another in the lower region 
of the abdomen, apparently cystic. On opening the abdomen 
a cyst growing between the layers of the broad ligament 
was found with a half twist in its pedicle. On its removal 
it was noted that the broad ligament contained an extra¬ 
vasation of blood. A lar*ze fibroid tumour was found 
in the pouch of Douglas and was easily removed as its 
pedicle was only of the thickness of a pencil. Two litres 
of salt solution were left in the abdomen. The patient died 
from acute septic bronchitis supervening on bronchitis with 
emphysema. The necropsy showed that there was no pelvic 
peritonitis. - Dr. Barbour also read a note of a case of 
Abdominal Hysterectomy for Inversion of the Uterus, with 
fatty degeneration of the inverted portion.—Dr. E. W. 
Scott Carmichael read a paper on Hernia of the Uterine 
Adnexa. 

Medico-Legal Society.— A meeting of this 

society was held on May 8th, Mr. Justice Walton, the 
President, being in the chair.—Dr. T. Claye Shaw read a 
paper on Insanity and Murder. He said that most murders 
were committed in moments of strong mental emotion ; from 
the medical standpoint the prisoner’s sanity or insanity was 
the most important element in the incident. In 19C4 45 
per cent, of the patients at the Criminal Lunatic Asylum 




1396 The Lancet,] 


DERMATOLOGICAL SOCIETY OF LONDON. 


[Mat 19,1906. 


(Broadmoor) had been charged with murder; in that year 40 
per cent, of those tried for murder were found to be insane at 
some period after arrest; in 1903 the percentage was 25 ■ 6. 
The present method of procedure in such murder cases was 
illogical, undignified, and incongruous. It might be assumed 
in practice that insanity and irresponsibility coexisted ; the 
responsibility of patients which apparently was recognised 
in asylums was both specious and at times expensive. The 
rule in Jersey was to notify all lunatics to the authorities ; it 
might be considered by us. Where the sanity of remanded 
prisoners was questioned by the medical officer he reported 
his suspicion to the Treasury which at once sends down 
a mental specialist for a consultation ; at the sub¬ 
sequent trial a jury was sworn with the sole object of 
trying the issue of insanity, which being proved postponed 
the trial, for the prisoner was returned “insane on arraign¬ 
ment.’’ Some prisoners resented the plea of insanity from fear 
either of being sent to Broadmoor or of losing the chance 
of a speedy acquittal ; thus also might facts concerning 
collusion and agency be stifled. Dr. Shaw proposed that 
before the trial proper commenced sworn evidence should 
be taken as to the prisoner’s sanity. The prison surgeon 
could testify in obvious cases ; otherwise two official 
mental experts nominated by the Treasury would appear. 
Such evidence should be final but at the judge’s discretion 
an inquiry might issue as to who did the deed and how it 
was done. In this way, it was affirmed, much unseemly 
medical dispute would be obviated at a later stage of the 
trial.—Dr. Henry Maudsley did not agree that the present 
procedure was at fault nor was it unfavourable to the 
prisoner. All medical reports were placed unreservedly in 
the hands of the defence. The proposed procedure would 
deprive the accused man of the right to adduce evidence in 
support of his sanity ; this hardship, however, occasionally 
happened now even with minor criminal allegations and 
was in great contrast with the formalities necessary prior 
to the seclusion of a lunatic. No practical injustice 
was done; the jury leaned towards the prisoner’s favour 
and might even decline to credit the medical evidence 
of sanity. 40 years ago evidence of insanity was likely 
to be received with suspicion and distrust both by judge 
and jury.—Dr. T. S. Clouston, from a long experience 
in Scotch criminal procedure, agreed in substance with 
the proposals. The experts appointed by the Treasury 
should have full access not only to the prisoner but to 
all the available circumstances of the crime and the 
persons connected with him and it. The judge should be 
allowed to call a medical assessor to his aid during the trial. 
It was anomalous that the Home Secretary acted upon un¬ 
sworn testimony as to the patient’s mental condition after a 
formal trial and conviction. The proposed Court of Criminal 
Appeal might review convictions where mental disorder 
had probably caused the prisoner’s offensive conduct.— 
Dr. C. A. Mercier did not regard insanity and irre¬ 
sponsibility as convertible terms. Each was a matter 
of degree ; many “irresponsible” persons deserved punish¬ 
ment, notably those whose criminal deeds were not in¬ 
fluenced by their madness. The onus of deciding on the 
sanity of the accused would be shifted from the judge 
and jury to the two experts who themselves might disagree. 
The prisoner if found insane would be barred a verdict of 
acquittal. In this country trial by experts would never be 
allowed to replace trial by jury. There was no grievance to 
be remedied ; if the judge thought that further evidence of 
insanity could be adduced he could inform the prison 
authorities of his opinion privately.—Dr. James Scott 
deemed the present procedure, which was not perfect, to be 
preferable to the proposed change. In some men the crime 
itself was the only symptom of insanity available. Mental 
experts examining the prisoner after the trial were not fettered 
by the rules which prohibited the extraction of self-incrimi¬ 
nating testimony. Some patients at Broadmoor objectei that, 
as they had not been found guilty of a misdeed, they should 
be discharged at once. It was not logical to restrict the 
proposed innovation to murderers.—Dr John Baker snid 
that prisoners were discharged from Broadmoor at the dis¬ 
cretion of the Home Office after petition by the prisoner or 
his friends and a report by the medical officer; there were no 
rules as to the length of detention, not even with puerperal 
offenders He had noted that many who entered Broadmoor, 
when asked concerning their alleged criminal act pleaded 
amnesia ; this state was often merely assumed but it was also 
true that it required a tremendous mental effort to reconstruct 
the details of a terrible act, Convicts were kept separated 


from the other patients ; it was a very awkward position to 
be in when challenged by these latter as to why they should 
not be liberated, since nothing criminal had been proved 
against them.—Dr. Robert Jones favoured the retention of 
the present procedure ; insanity was often a matter of opinion 
and could not be established even by post-mortem methods ; 
the brief sittings usually possible in the case of prisoners 
made a definite conclusion very uncertain in many 
criminal inquiries.—Dr. T. B. Hyslop held that while 
the medical faculty had to determine questions of 
sanity, responsibility was beyond their scope. Trained 
lawyers excelled medical men in Bifting details.— 
Dr. F. S. Toogood urged that many cases would 
have to be investigated immediately after the commis¬ 
sion of the crime as where delirium tremens was a factor. 
At the Lewisham Infirmary he received many persons 
discharged as “ cured ” from the London County Asylums. 
—The learned President did not approve of the sug¬ 
gested interference with the Royal Prerogative as ad¬ 
ministered by the Home Secretary who was able to secure 
and to review all the evidence available, including such facts 
as had been excluded during the trial by legal technicalities ; 
further he believed that juries, though at times acting 
illogically, seldom went very wrong. At present a prisoner 
might be tried both as to his fitness to plead and afterwards 
as to his guilt. If it was found that then and there he did 
not appreciate what was going on in court, his trial was 
postponed. Dr. Shaw had proposed that he should be 
dealt with after two “certificates on oath” of experts who 
might possibly fail to agree ; this would not be trial, for no 
evidence would be laid before persons competent to decide 
the facts in issue. He feared that juries were sometimes 
biased by hearing the horrid details of a crime, so that they 
determined that someone must be punished, usually the 
prisoner before them. On the other hand, it was not always 
merciful to insanity, with the resulting prolonged seclusion 
at Broadmoor instead of alternatively an acquittal or a short 
sharp sentence; with some habitual inebriates such a 
detention after a crime was the best possible treatment of 
the disease.—Dr. R. J. Oollie, Dr. S. R. Wells, and Mr. F. 
Danford Thomas also spoke.—In his reply Dr. Shaw said that 
it surprised him to hear that his suggested procedure would 
be unpopular with the public. 

Dermatological Society of London.— The 

annual general meeting of this society was held on May 9th, 
Dr. J. J. Pringle being in the chair. The following officers were 
elected for the ensuing session Council: Dr. H. G. Adam¬ 
son, Mr. Willmott H. Evans, Dr. T. Colcott Fox, Dr. James 
Galloway, Mr. Malcolm Morris, Dr. J. A. Ormerod, Dr. J. J. 
Pringle, Dr. Edward Stainer, Dr. J. Herbert Stowers, and 
Dr. Norman Walker. Honorary treasurer: Dr. H. Radcliffe 
Crocker. Honorary secretaries : Dr. Arthur Whitfield and 
Dr. E. G. Graham Little.—An ordinary meeting was after- 
j wards held, when the following cases were exhibited.—Mr. 

I T. E. A. Pearman, introduced by Dr. Galloway, showed a 
| case of Unilateral Partial (Edema in a child, aged two and a 
half years. There was an oedematous condition of the left 
thigh and leg which caused this limb to be double the size of 
that on the right side. There were also slight oedema of the 
left cheek and a fulness of the bridge of the nose, which was 
also probably oedematous.—Dr. F. Parkos Weber said that he 
was familiar with this condition and with the literature on the 
subject. It was a congenital lymphatic oedema, sometimes 
occurring in segments of the body, as in thiB case, and some¬ 
times symmetrically. The general prognosis was not bad. 
Meige had written on it in the Salpetri&re magazine and 
references were given in the Presse Medicate of the past 
year.—Dr. J. M. H. Macleod showed a boy, aged eight years, 
the subject of Adenoma Sebaceum of a very characteristic 
type. The face was covered with small very red papules 
with numerous telangiectases scattered over the surface. 
There were further characteristic nrnvoid fibromata upon the 
back and the forehead. The boy had had fits in early life and 
was now quite idiotic. There was a history of fits in the 
mother also but this was the only child out of four who had 
adenoma sebaceum.—Dr. S E. Dore also showed a case of 
Adenoma Sebaceum in a man, aged 26 years, in whom the 
disease had not shown itself apparently until the age of 21 
years. The eruption was much less marked than in the pre¬ 
vious case and consisted only of pinpoint-sized pale papules 
for the most part, with a few very red larger papules upon 
the alee of the nostrils. The patient’s mental condition seemed 
normal. In addition to the papules above described be had 
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small naevoid fibromata upon the back and loins. The case 
was pronounced to be a somewhat abnormal one of adenoma 
sebaceum.—Dr. Whitfield showed a case of Linear Lichen 
Planus upon the right thigh and buttock of a girl, 
aged seven and half years, the disease having commenced 
four months previously. There were no lesions upon any 
other part of the body.—Dr. Pringle showed a case for 
diagnosis of a man who was covered with a superficial, very 
red, in places yellow, Eruption, slightly scaly, and not 
at all infiltrated. It had persisted for four years but there 
had not been any severe itching. The general health had 
not suffered. The blood had been examined and showed a 
slight degree of leucocytosis but no leucocythaemia.— Dr. 
Radcliffe Crocker considered the case to be a typical example 
of the disease which he had named xanthoerythrodermia 
perstans.—Mr. Evans showed a case of Actinomycosis of 
two and a half years’ duration in a woman, aged about 
40 years. She had a large amount of scarring in the neck 
and side of the face. The disease had apparently started with 
the tonsil. Much benefit had resulted from the administra¬ 
tion thrice daily of 15-grain doses of potassium iodide. 
The characteristic fungus had been found in the discharge.— 
Dr. Adamson showed a case for diagnosis of a boy, aged 
seven years, with numerous pitted scars arranged in close 
juxtaposition upon the lower part of the abdomen over an 
area of about six inches. Within this area there were some 
hard papules as well which, in combination with the scars, 
suggested the diagnosis of a tuberculide. The condition had 
persisted for three years.—Dr. J. H. Sequiera showed a case 
for diagnosis of a young woman, aged 19 years, who had a 
Granulomatous Infiltration of the Nose and Cheek, Leuco- 
plakia, and some large deeply Pigmented Scars upon the 
Right Thigh, the last lesions having existed from the 
age of two years. There were corneal nebulae, but 
these were pronounced by an ophthalmic surgeon to 
be due to ulceration, not to interstitial keratitis, and 
there was no choroiditis. There were no marks of 
syphilis in the teeth. The case was shown as one in which 
it was difficult to discriminate between tuberculosis and 
syphilis and it was even suggested that both diseases might 
be present at the same time. The general opinion was that 
the case wa9 an unusual one of congenital syphilis showing 
tertiary lesions.—Dr. Little showed a case of Erythema 
Keratodes in a middle-aged man who had suffered from 
this affection for at least three years. The sole of the 
right foot was occupied for its posterior half by a very much 
raised hard keratotic mass, with a wide pink areola surround¬ 
ing it. The left foot remained unaffected. The condition 
had been painful but was relieved by treatment. 

British Gynaecological Society.— A meeting of 

this society was held on May 10th, Mr. F. Bowreman Jessett, 
the President, being in the chair.—Mrs. M. A. D. Scharlieb 
read a paper entitled “The Advantages of the Abdominal 
Route in Operations for Cancer of the Uterus.” She said 
that a large percentage of women suffering from cancer of 
the uterus sought advice too late ; many were not examined 
and a still larger number were believed to be free from the 
disease because the vaginal portion appeared to be healthy. 
If the operator was equally dexterous in operating by the 
vagina and by the abdomen the only probable advantage of 
the former was the diminution of post operative shock. 
Operation through the abdomen secured : (1) a more fully 
exposed and convenient field of operation ; (2) a better 
opportunity for breaking down adhesions without injury to 
the bladder or intestines ; (3) more adequate examination 
and removal of pelvic glands, especially of those lying along 
the course of the iliac vessels, and about the bifurcation of 
the aorta ; (4) less danger to the ureters, which might be 
examined and preserved uninjured while the cellular tissue 
was dissected away and the uterine vessels were tied on their 
outer side ; (5) more trustworthy haemostasis, the vessels 
being easily ligatured, which was a great improvement on the 
use of clamps, for the latter were always liable to bruise the 
tissues and had been known to cause necrosis and secondary 
haemorrhage : (6) more easy separation of the. bladder and 
rectum and less likelihood of injury to them ; (7) the possi¬ 
bility of dividing the vagina low down, which was a great 
advantage when the disease had spread to the walls of 
this tube; and (8) economy of time in operating and 
the fact that cases which were inoperable by the 
vaginal route might be successfully completed by the 
abdominal one, more especially when the vagina was 
long, narrow, and rigid, as in elderly virgins and nulliparae | 


It was not to be expected, however, that these advantages 
would be conceded by those who had practised vaginal 
hysterectomy for the last 20 years and whose technique was 
almost perfect. All would deplore the appalling percentage 
of inoperable cases and gladly exchange an operability cf 

15 per cent, for one of 60 per cent. In comparing results it 
was not fair to make a comparison of the results of an opera¬ 
tion reserved for the most advanced cases with those of an 
operation done in less advanced cases. The parametric 
tissue required removal and the plan of splitting the broad 
ligament had much to commend it, as the uterine artery and 
ureter could be reached from the wall of the pelvis. A list 
of 21 consecutive cases was given, of which 20 made an im¬ 
mediate recovery, while none had yet reached the five years’ 
limit.—Mr. A. W. Mayo Robson said that at an early stage 
the supravaginal operation would yield good results. As soon 
as the disease had extended to the body of the uterus he 
was clearly convinced that it was better to operate by the 
abdominal route. It was necessary to teach patients that if 
they would seek advice early they might be cured of con¬ 
ditions which would otherwise prove fatal.—Mrs. Stanley 
Boyd said that if operators saw the case as soon as they 
wished any good operation would succeed.—Dr. J. A. 
Mansell Moullin said that the treatment of cases of cancer 
must largely depend upon the nature of the case and the 
bias of the operator.—Dr. Ferdinand A. Purcell advocated 
the vaginal route where the disease was in the cervix, but 
when it had extended to the body of the uterus he considered 
that the abdominal route was to be preferred and that pan¬ 
hysterectomy was the operation of selection.—Miss Louisa B. 
Aldrich-Blake said that she preferred the abdominal method 
in all cases and quoted from 34 cases where she had operated 
in this manner.—The President said that the situation of 
the growth ought to be taken into account in determining 
the nature of the operation. In cases of disease of the body 
he preferred the vaginal method. 

Society for the Study of Disease in 

Children. —A meeting of this society was held on May 4th 
and was devoted to the exhibition of pathological specimens, 
Mr. G. Pernet being in the chair.—Dr. E. Hobhouse 
(Brighton) showed a specimen of Congenital Pyloric Stenosis 
from an infant, aged six weeks. A day was selected for 
performing an operation but the child died the night 
before.—Dr. E. C. Mackay exhibited a specimen of 
Cerebrum with a Tumour situated in the anterior half 
of the right side which was probably glioma.—Dr. 
Edmund Cautley exhibited a Specimen of Congenital 
Laryngeal Stenosis from a child, aged five months, the 
epiglottis being folded on itself longitudinally bo that the 
superior aperture was much narrowed.—Dr. G. A. Suther¬ 
land exhibited a skull affected with Congenital Syphilis 
and Hydrocephalus; it showed well marked craniotabes, 
also the results of intracranial drainage for hydro¬ 
cephalus. The skull had contracted until the bones 
were over-riding.—Mr. A. N. Leathern exhibited a speci¬ 
men of the Stomach showing Ulceration round the 
Pylorus covered with Diphtheritic Membrane. — Dr. 
J. G. Emanuel (Birmingham) showed three specimens of 
Congenital Deformity of the Heart. In the first (lent by 
Dr. G. W. Powell) the aorta and pulmonary artery arose 
from a single ventricle, which was probably the right one. 
All the valves were normal. In the second (lent by Dr. 
O. J. Kauffmann) the aorta arose from the right ventricle 
and the pulmonary artery from the left and the foramen 
ovale was widely open ; this specimen was from a boy, aged 
11 years. In the third (lent by Dr. T. Stacey Wilson) the 
membranous part of the inter-ventricular septum was absent 
and the aorta arose as much from the right as from the 
left ventricle.—Dr. F. Langmead exhibited a specirren of 
Primary Sarcoma of the Lung removed from a girl, aged five 
years. The signs during life were those of pleural effusion. 
No growth w-is found elsewhere. He also exhibited a micro¬ 
scopical section from a girl, aged eight months, si ow¬ 
ing many Tubercle Bacilli from the base of a gastric ulcer. 
—Mr. Pernet exhibited microscopical sections of Nani 
Cystepitheliomatosi Disseminati (lymphangioma tuberosum 
multiplex). This, he said, was a very rare disease consisting 
o numerous small tumours situated about the upper part of 
the front of the chest mainly hut. also on the back and lace. 
The specimen was obtained from a woman, aged 25 years, in 
whom the growths were said to have appeared at the aye of 

16 years. The histological appearances were small cysts 
with colloid contents and strands and aggregations of cells 
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which Mr. Pernet considered were of epithelial origin. He 
also exhibited a drawing and photograph of Racial Pigmenta¬ 
tion on the buttocks of a Siamese baby received from Mr. 
J. D. Gimlette of Kelantan, Siam.—Dr. G Carpenter exhibited 
a Tuberculous Kidney removed by operation from a girl, aged 
ten years.—Mr. H. S. Clogg exhibited specimens of Fibro- 
Sarcoma and Angio-Sarcoma from the Parotid Gland. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on May 4th, 
Mr.Elward Ward being in the chair.—Dr. Adolph Bronner 
(Bradford) read a piper on the Modern Mastoid Operation. 
He said that the size and position of the mastoid cells and 
of the lateral sinus varied very much, and it was impossible 
to know how far the disease had spread before the parts 
were exposed. In most chronic cases it was necessary to 
perform the complete mastoid operation—namely, the 
opening up of all the mastoid cells, the attic and antrum, 
and the removal of the posterior wall of the osseous meatus. 
A large smooth-walled cavity should be formed consisting of 
the middle ear, attic, mastoid antrum and cells. The 
chisel should be used as little as possible, as there 
was danger of splitting the bone and damaging im¬ 
portant parts and the concussion produced was dangerous 
to the brain, especially as there was always the possibility 
of an undiagnosed brain abscess. Suitable bone forceps and 
gouges were most useful and should be employed as much 
ae possible. The electric burr was not now used so much as 
formerly. The treatment of the soft parts was important, 
as there was danger of stricture of the cutaneous meatus. 
Y)r. Bronner generally adopted Stacke’s or Ballance’s method 
•of making a flap from the posterior wall of the meatus. In 
ca^es where much bone had been removed skin-grafting was 
useful. In ordinary cases complete healing could be induced 
without grafting in from five to eight weeks. He never 
closed the posterior wound directly after the operation but 
left it open for a few days and at first dressed the wound 
daily. He thought it was an unsurgical proceeding to close 
up a foul septic wound and only to drain through the meatus. 
He used iodoform powder for a few days and then xeroform 
and plugged with aluminium gauze. Iodoform if used for 
any length of time caused excessive growth of granula 
tion tissue. The application of peroxide of hydrogen was 
useful during the operation and also in the after-treatment.— 
Mr. Harold Upcott read a paper entitled “A Study of Epi¬ 
thelial Tumour of the Prostate,” based on the examination of 
33 specimens removed by operation. He said that in 27 of 
the specimens the enlargement was due to adenomatous or 
tibro-adenomatous growth ; in five carcinoma was revealed 
by the microscope, and in only one was the change purely 
fibrous. The overgrowth of glandular tissue might give rise 
to one or more localised enucleable tumours, or, when arising 
from numerous foci, might cause a fairly symmetrical en¬ 
largement, affecting mainly the lower poles of the lateral 
lobes, its growth occurring chiefly in a forward direction. 
Of the cancerous prostates, two had been removed in frag¬ 
ments, two were but slightly enlarged and were shelled out 
whole,' while the fifth was markedly enlarged. Malignant 
disease of the prostate could not be diagnosed in the majority 
of ca«es except by microscopical examination ; to the naked 
eye the scirrhous cancer resembled the simple fibrous pro¬ 
state, while a prostate affected with a more cellular growth 
might be indistinguishable from an adenomatous prostate.— 
Mr. M. A. Teale showed a case in which Landman’s Wire 
Artificial Vitreous was Introduced into the Cavity of the Left 
Sclerotic four weeks ago.—Dr. A. S. F. Griinbaum (with Dr. 
O. C. Gruner) showed a specimen of Parotid Epithelioma 
invading the Spinal Canal ; and (with Dr. It D. Smedley) 
Spirochmta Pallida in the Ape.—Cases and specimens were 
also shown by Mr. G. Constable Hayes, Mr. W. H. Brown, 
Mr. E. Ward, Dr. Gruner, Mr. B. G. A. Moynihan, Mr. 
It. Lawford Knaggs, Mr. E. Rjbinson, Dr. T. ChuUon, Mr. 
J. F. Dobson, Mr. H. Littlewood, Dr. E. F. Trevelyan, and 
Dr. W. H. Maxwell Telling. 

Otological Society of the United Kingdom.— 

A meeting of this society was held on May 7th, when a 
discussion on Fixation of the Stapes was opened by Dr. 
Urban Pritchard. He divided the forms of fixation of the 
stapes into the following : 1. Fibrous : ( a ) due to fibrous 
bands, chiefly in the pit of the stapes; and ( b ) due to a 
solid mass of organised and hardened granulation tissue. 
2. Osseous : ( a ) from ossification of the annular ligament in 
the course of otosclerosis; and ([b) from ossification of 
organised granulation tissue. ^Fixation of the stapes was, 


he said, in any form absolutely fatal to return of good 
hearing. There was no known treatment of any avail in 
osseous fixation and fibrous fixation by a solid mass of new 
tissue presented almost the same difficulties to treatment. 
The prognosis and treatment in fixation by fibrous bands 
were a little more hopeful. Something could be done by 
forcible inflation, by iodides, and by direct mechanical 
mobilisation.—Dr. Thomas Barr described the differential 
diagnosis of fixation of the stapes as it occurred : (1) from 
otosclerosis; (2) from adhesive middle-ear catarrh; and 
(3) from purulent processes in the middle ear. In simple 
uncomplicated cases due to otosclerosis differentiation during 
life was not attended with much difficulty. Differentiation 
from labyrinthine affections rested on tuning-fork tests. In¬ 
formation might be derived from making a window opening in 
the posterior superior quadrant of the tympanic membrane 
and he considered it important that more work should be 
done in securing anatomico-pathological confirmation of 
conclusions derived from clinical observations during life.— 
Mr. Richard Lake described cases of fixation under the 
headings of false or true. False he described as repre¬ 
sented by (1) fixation of the malleus; (2) fixation of the 
malleus, with changes in the vestibule and the oval 
window ; and (3) changes due to sclerosis of the mucous 
membrane in the vestibule—( a ) as part of a general 
sclerosis of the air passages amd (b) as the result of 
post-inflammatory trouble in this region. True fixation, he 
considered, as (1) the result of chronic suppuration, and (2) 
the result of rarefying osteitis of the labyrinthine capsule.— 
Dr. Albert Gray considered that fixation of the stapes 
was not, properly speaking, a pathological entity, as 
it might be the result of injury to the stapedio- 
vestibular articulation, of suppuration spreading into 
the joint from the tympanum, or from bony changes 
in the capsule of the labyrinth.—Mr. L. A. Lawrence 
considered that Geliy’s test was not trustworthy in 
the diagnosis of ankylosis and suggested that paracusis 
was due to vibration and not to increased noise, instancing 
the fact that a patient with this symptom heard better when 
driving in a rubber-tyred hansom than in one with iron 
tyres.—Dr. J. Dundas Grant drew attention to the frequency 
of otosclerosis in anaemic young women and in osteo arthritic 
patients.—Mr. \ r earsley pleaded for uniformity of tuning- 
fork tests and their more general use in reporting cases. 

Pathological Society of Manchester.— A 

laboratory meeting of this society was held on May 9th. The 
meeting was devoted to a demonstration of specimens and 
methods, of which the following were shown.—Dr. W. B. 
Anderton: Mixed Tumours.—Dr. E. M. Brockbank : Some 
Varieties of Red Blood Corpuscles.—Dr. J. Cameron : The 
Cytological Changes in the Cell Nuclei of Embryonic and 
Malignant Tissues.—Dr. A. Hill Griffith : Tuberculosis of the 
Iris.—Professor 1. Walker Hall: Various.—Dr. Loveday: The 
Determination of the Opsonic Index.—Dr. Mair: Hodgkin’s 
Disease simulating Pernicious Anosmia.—Dr. J. Dixon Mann: 
(1) Various Urinary Pigments with their Spectroscopic 
Reactions; and (2) Bilicyanin, a Disputed Pascal Pigment — 
Dr. S. Moritz: A New Urine Saccharimeter.—Dr. D. Orr and 
Dr. R. G. Rows : Various Lesions of the Central Nervous 
System —Dr. D. Lloyd Roberts and Dr. W. E. Fothergill : 
Illustrations of Gynaecological Pathology.—Dr. Roberts: 
Primary Tracheal Diphtheria in an Adult.—Professor J. 
Lorrain Smith : A Peculiar Reaction in Lardaceous Tissues.— 
Dr. S. Powell White : (1) Lipoma in a Parrot; (2) Renal 
Carcinoma in a Rabbit; (3) Myeloid Sarcoma in a Drake; 
and (4) Carcinoma of the Thyroid in a Mouse. 

Harveian Society.— A clinical meeting of this 
society was held on May 10th at the Paddington Infirmary. 
Dr. Maurice F. Squire showed the following cases: 1. Haemor¬ 
rhage into the Right Crus Cerebri. The patient was a woman, 
aged 57 years, who fell down on getting out of bed and 
remembered nothing more until the next day. On admission 
to the infirmary there were complete paralysis of the muscles 
supplied by the right third nerve, paresis of the left face, arm, 
and leg, with deviation of the tongue to the left. Her condition 
improved so that she could partially open the right eye, but 
now movements of the left eye were impaired so that she 
could not move it beyond the middle line in either direction 
The discs were normal. 2. Periostitis of the Humerus in a 
child, aged three years. A twin brother had a similar 
affection in one arm. 3. Infantile Paralysis in a child, aged 
two years, affecting the anterior tibial muscles of the right leg. 
4. A case of Sprue in a man, aged 30 years. The patient was 
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a soldier who had been eight years in India where he had had 
“ continued fever.” The present illness started six months 
after return home in 1904 with vomiting and diarrhoea 
which had persisted on and off ever since. On admission 
in April, 1905, there were emaciation, denudation of epithe¬ 
lium of the tongue, and copious offensive light-coloured 
stools. (The case was discussed by Dr. W. H. Willcox 
who had found a milk diet beneficial in a similar case.) 

5. A case of Scleroderma in a man, aged 43 years. The 
disease had commenced at the age of 14 years. There were 
patches of scleroderma on the shins, feet, thighs, and arms. 

6. Carcinoma of Pylorus with secondary growth in the liver 
in a man, aged 45 years. 7. A case of Myopathic Dystrophy. 
8. Dislocation of the Sternal End of the Left Clavicle in a man, 
aged 70 years, who was knocked down by a van, the wheel 
of which passed over his chest and fractured the second 
and third ribs on the left side as well.—Dr. Willcox showed 
a case of Rheumatoid Arthritis in a boy, aged ten years. 
Two years ago he complained of pain in the hands and feet 
and gradual thickening of the joints took place. There was 
now marked thickening on the inter-phalangeal joints in 
both hands with limitation of movement and also thickening 
of the interphalangeal joints of the toes. The hands and 
feet were always cold and turned blue in cold weather. The 
patient frequently suffered from chilblains.—The case was 
discussed by Dr. W. Winslow Hall and Dr. H. J. Macevoy. 

South-West London Medical Society.— 

A meeting of this society was held on May 9th, Dr. M. 
Mackintosh, the President, being in the chair.—Dr. G. F. 
McCleary, the medical officer of health of the borough 
of Hampstead, read a paper on the Decline in the 
English Birth-rate and its Causes. He observed that the 
phenomenon of a declining birth-rate was to be seen in most 
civilised countries. In England the birth-rate had fallen 
from 36 3 in 1873 to 27‘2 in 1905, and there was reason to 
think that the decline would continue. 10 per cent, of the 
decline was due to the decrease in illegitimacy, 20 per cent, 
to a decrease in the marriage-rate, and 70 per cent, to 
lessened fertility of married women. The latter was due in 
part to alterations in the age constitution of the population 
of married women at child-bearing ages, which now con¬ 
tained a greater proportion of older married women than in 
former years ; to the use of artificial means to prevent con¬ 
ception ; and possibly to an increase in involuntary sterility. 
It was not unreasonable to suspect that the function of 
maternity bad to some extent been undergoing atrophy in 
the modern Englishwoman; for in recent years there had 
been (1) a decline in lactation ; (2) an increased infantile 
mortality from premature birth ; and (3) a decrease in the 
proportion of male births. It was important that the decline 
in the birth-rate should be studied by medical men, for it 
was not improbable that the profession might be called upon 
to make an authoritative statement on some aspects of the 
subject. The birth-rate was a matter of special concern to 
the people of this country, for our colonies, though vast in 
extent, were poor in population and the colonists of British 
blood were not fertile. The birth-rate in some of the 
Australian colonies and amongst the English Canadians was 
little higher than that of France and unless the British 
became more fertile it was doubtful whether the British 
empire would long remain British in anything but name. 


aitir Jtriias of gooks. 

Wharton and Sti lie’s Medical Jurisprudence. Vol. II. : 
Poisons. By Robert Amory, A M., M.D., and Robert 
L. Emerson, A.B , M.D. Fifth edition. Rochester, 
N. J.: The Lawyers’ Co-operative Publishing Co. 1905. 
Pp. 858. 

In presenting the fifth edition of this well-known work the 
knowledge of the action of poisons upon the living organism 
as demonstrated by the more recent literature published in 
Europe and America has made it necessary for the editors to 
make a complete change in the classification of the groups 
of poisons adopted in the former editions. The older writers 
on the subject of toxicology were inclined to classify poisons 
in groups indicated by similar symptoms following their 
administration. The editors consider that this method tends 


to confusion and consequently they have deemed it better 
to classify poisons more in accordance with their chemical 
and physical relations. An expert familiar with chemistry, 
when investigating the matters removed from the body of a 
person who is supposed to have met his death by poisoning, 
or in examining solid or liquid food, matters that might be 
so contaminated, naturally pursues a regular order of chemical 
analysis ; his researches, therefore, would be more readily 
assisted by reference to a work arranged according to a 
chemical classification. This is perfectly correct if the 
book is intended mainly for laboratory work but for reference 
by a medical practitioner we believe that the old classifica¬ 
tion would prove more serviceable. 

Much of the work of the former editors of previous editions 
has been retained in the present issue. The most important 
judicial cases, some of which were to be found in the text of 
the previous editions, have now been placed in the appendix. 
This is a good procedure, as the insertion of full accounts of 
such cases in the general body of the work is likely to 
interrupt the continuity of the description of the action of 
the poison. The portions of this edition which relate more 
especially to chemical research have been thoroughly revised 
and obsolete methods for the detection of poisons have been 
replaced by processes which have borne the test of the more 
recent advances in that science. 

In reading the work it soon becomes apparent that the 
editors have spared no trouble to render it as complete as 
possible. From the large number of references in the 
footnotes it is evident that the compilation of the views- 
of the various authorities on toxicology covers a wide 
field of research and that much patience and persever¬ 
ance are required to sift the vast amount of literature 
that has accumulated during recent years. Attention 
is especially directed to the action of the more recent forms 
of poisons commonly used in the industrial arts, such as 
carbolic acid and wood alcohol, and a chapter has been 
introduced on ptomaine poisoning caused by food. For 
convenience of reference every chapter is divided into 
sections each of which is numbered, the numbers running- 
consecutively from the commencement of the book. A very 
full and complete index is given, the various subjects being 
indicated by the numbers of the sections in which they will 
be found and not by those of the pages ; the required in¬ 
formation can therefore very readily be obtained. The whole 
work is an excellent one and deals most thoroughly with 
the subject of toxicology. It will be found especially useful 
by those practitioners who are engaged in medico legal 
work either as coroners or as experts. 


The Rheumatic Diseases. By J. Odery Symes, M.D. Lond. 
D.P.H., M.R C.S. Eng., L.R C.P. Lond., Assistant 
Physician and Bacteriologist, Bristol General Hospital. 
London and New York : John Lane, the Bod’ey Head. 
1905. Pp. viii.-233. With 23 illustrations. Price 
5s. net. 

This volume, the first of a series entitled the Practi¬ 
tioner’s Handbooks, deals with those affections of the joints 
to which the descriptive adjectives “rheumatic” and “rheu¬ 
matoid” are commonly applied. In his introduction Dr. 
Symes points out that there is an increasing tendency to 
restrict the use of the word rheumatic to such conditions 
as are excited by a specific micro-organism—the diplo- 
coccus rheumaticus. At the same time until the 
causation of all those forms of arthritis associated 
with various acute infective processes has been clearly 
established he is of opinion that it is convenient to 
retain the common names for them, such as gonor¬ 
rhoeal rheumatism and scarlatinal rheumatism. Un¬ 
fortunately, the term “rheumatic” has been also used to 
indicate conditions caused by exposure to cold whereby con¬ 
siderable confusion has resulted. Consequently the sooner 
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the term is restricted to conditions actually produced by the 
causal agent of rheumatic fever the better, although some 
pathologists do not yet admit the specific nature of the 
rheumatic diplococcus. Perhaps it would be less con¬ 
fusing to refer to the other conditions by such names as 
gonorrhoeal arthritis and post-scarlatioal arthritis. Apart 
from this question of nomenclature we have little but praise 
for Dr. Sjmes’s book which is eminently practical, especially 
in regard to the diagnosis and treatment of the conditions 
dealt with, and since it is written for the use of practi¬ 
tioners it should prove useful in these directions, as it is 
obviously the outcome of considerable personal experience. 

The first chapter is devoted to acute rheumatism. The 
pathology and the bacteriology of the disease are briefly 
discussed, and Dr. Symes believes that the diplococcus 
found by Wassermann, Poynton and Paine, and other 
observers is the specific organism of this disease. He 
describes its cultural and staining characters, and states that 
the usual channels of invasion are the tonsils and the fauces. 
The clinical characters of the disease with the complica¬ 
tions and sequelae are carefully described, while the treat¬ 
ment is given in considerable detail. In regard to acute 
rheumatism, certain statements are made which we regard 
as far from proved, such as that on p. 9, that phthisis 
is not uncommonly associated with attacks of rheumatic 
fever. Again, no evidence is offered in support of the 
opinion expressed on p. 30, that there is probably a true 
rheumatic nephritis excited by the specific micrococcus. 

The second chapter deals with rheumatism in childhood 
and its special features are carefully noticed, though the 
reference to chorea is exceedingly brief ; moreover, Dr. 
Symes does not regard all cases of chorea as rheumatic, 
for he states that the symptoms of the chorea of rheumatism 
do not differ from those of chorea due to other causes. 

Muscular rheumatism and chronic articular rheumatism 
are treated of in Chapter III., where the views of Stockman 
are given that these conditions are due to a fibrositis 
affectiog the muscle spindles and the fibrous tissues of the 
muscles and joints. Dr. Symes is of opinion that some of 
the cases are due to the rheumatic diplococcus or its toxin 
but admits that gout, trauma, and chill may produce similar 
results. 

The largest and be3t section of the work is devoted to 
acute and chronic rheumatoid arthritis. Dr. Symes very 
rightly insists on the importance of some primary toxic or 
septic focus from which the actual exciting agent enters the 
body and indicates the necessity of discovering this focus as 
an aid to treatment. He is of opinion that, at any rate, some 
of the cases are due to a modified or non-virulent form of the 
coccus of acute rheumatism. A short chapter follows on the 
so-called gonorrhoeal rheumatism in which the evidence that 
this condition is due to a general systemic infection by the 
gonococcus is put forward. The account given of the clinical 
features of the disease and the treatment is very good. The 
last chapter deals with scarlatinal rheumatism and its 
differentiation from scarlatinal pyaemia and true rheumatic 
fever is given. 

The book is well produced and is illustrated by some 
excellent reproductions from photographs. 


Let Noms Ardbet dans Strap ion “ Liber cle Simplioi 
Medicina." (Arabic Names in the Book of Simples of 
Serapion the lounger .) Par le Dr. Pierre Guigues, 
Professor & la Facult6 Frar^aise de M6decine et de 
Pharmacie de Beyrouth. Paris : Imprim€rie Nationale. 
1905. 

Dr. Pierre Gnigues of Beyrouth has united in a single 
pamphlet the interesting and learned articles which he pub¬ 
lished last j ear in the Journal Asiatique of Paris upon Arabic 
names in the Latin version (“ Liber de Simplici Medicina”.) of 
Serapion. His work really is a restitution, or identification, 
of these titles as they are found mu ilated and erroneously 


rendered in the translation of Serapion’s 41 Book of Simples” 
by Simon of Genoa and Abraham the Jew, a copy of which 
was printed at Venice, in Gothic characters, in 1497, 
together with a Breviarium of an older Serapion who 
flourished in the ninth century. The Serapion the Younger, 
who was author of the “ De Simplici Medicina,” Sprengel 
places in the tenth century, whilst to M. Leclerc, in his 
“ Hibtoire de la M6decine,” assigns to him as late a date as 
the thirteenth. But an Arabic writer, Ib-nal-Bai'tdr, cites 
Serapion in a book written between 1220 and 1248 and there¬ 
fore Serapion must have flourished in the twelfth century. It 
is well known to students of medical history how by means 
of the College of Salerno the medical works of the Arabs, 
mostly themselves derived from the ancient Greek medical 
classics, took a preponderating place in the medical learning 
of the later middle ages. Saladin of Ascoli mentions six 
treatises as all-important for every apothecary, almost the 
whole of which are either Arabic works or compiled from 
Arabic sources. One of these books was the “ Liber de 
Simplici Medicina” of Serapion the Younger and in con¬ 
sulting this work in his researches upon Arabic medicine 
Dr. Guigues found it extremely difficult without prolonged 
study to ascertain the Saracenic and modern names for the 
drugs mentioned, though the titles were certainly of Arabic 
origin. M. Leclerc had noticed the barbarity of the ren¬ 
derings and assigned it to Serapion having been translated 
from Arabic into Hebrew and then into Latin, but the 
Arabic of Serapion enters largely into the “Dictionary of 
Materia Medica ” of Matthseus Sylvaticus, physician to King 
Robert of Sicily, and there the rendering of the Arabic 
names surpasses in confusion all the errors of the 4t De 
Simplici Medicina.” 

Serapion’s work consists chiefly of the Arabic titles for 
substances with a commentary upon each derived as much 
from Galen and Dioscorides as from Arabic or Persian lore; 
where the words rendered in Latin are derived from the 
Greek Dr. Guigues passes them over, endeavouring only to 
provide the Arabic name for which the Latin word was 
intended. A few instances of these will be of interest and 
illustrate the erudition and acumen of Dr. Guigues. 
Alchilelmelich thus conceals the trifolium Indicum : 
melilotus officinalis, which was known as 11 the royal 
crown ” (Arabic iklyl al-malik). 44 Athin” is Arabic aqtin.; 
Phaseolus mungo L., a not very palatable vegetable, hence 
an Arabic proverb speaking of it in its vulgar name of 
Mach. 44 Mach is better than nothing.” Under the name 
of Katjang idja it is in India alleged to be a remedy for 
beri-beri. Basiltrahagi, Dr. Guigues thinks, is a polygonum, 
but its name is derived from Arabic ’a$l ar-ra’y, 44 shepherds 
cane.” Athfar Atheb i* Arabic azfar at-tyb, “ scented nails,” 
an allusion to the shape and scent, when burnt, of a shell 
(strombus lentiginosus). Ceufud turned out to be qounfuod, 
the hedgehog, whilst chenedhalbebi is traced to qinna and 
khalbani, the latter being Greek yaXfUdvT}, but this word may 
be of Semitic ancestry from Hebrew chelbenah. One of the 
most difficult names was Demalachochen, which Dr. Guigues 
detected to be dam al akhouain, 44 blood of two brothers,” 
an old Arabic title for 44 dragon’s blood,” a resin from a 
calamus. Dioscorides gives to a plant the name of cinnabaris, 
carefully distinguishing its red resinous product from 
minium—sulphuret of mercury. Hager Alyeudi was simple 
to decipher as hajar al-yahoM, “the Jew’s stone,” a marine 
fossil, “cedaris glandiferus,” common in the Lebanon. 
These specimens of Dr. Guigues’s treatise afford an idea of the 
character of his work which could only be achieved by means 
of an intimate knowledge of the names of animals, plants, 
and minerals in the Arabic of the Saracenic era. He gives 
the meaning, except in a few cases where he admits that the 
derivation has hitherto escaped him, 1 of 544 of the Arabic 

i Dr. Guigues considers Las&haten to be the unknown Nchr/ca^o* 
of Dioscorides. 
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Latinised forms in the 4 ‘De Simplici Medicina.” Naturally 
the information is almost as valuable to botanists as to 
medical scholars, whilst folklore and superstitions of various 
kinds are frequently illustrated. The book concludes with 
an excellent bibliography and indices of modern names and 
all the Arabic words enumerated in the work. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—In the May number 
Dr. P. McBride discusses Hysterical Deafness, pointing out 
the difficulty of diagnosis in this condition—a difficulty only 
cleared up, indeed, when the affection disappears. Mr. 
John S. McArdle writes of the Radical Cure of Inguinal 
Hernia, noting the importance of leaving the inner surface 
of the abdominal wall perfectly smooth and of bringing 
down the oblique and transversalis muscles to Poupart’s 
ligament as well as the conjoined tendon ; and Mr. B. G. A. 
Moynihan records some instances of violation of the so-called 
“Law of Courvoisier ”—viz., that in calculous obstruction 
of the common bile-duct the gall-bladder is not enlarged, 
whereas in obstruction due to other causes enlargement is 
the rule. Dr. Purves Stewart contributes an interesting 
paper on the Clinical Significance of the Cerebro-spinal 
Fluid, especially in the early diagnosis of tabes dorsalis and 
general paralysis. 

The Scottish Medical and Surgical Journal .—Perhaps the 
most interesting paper in the May number of this journal is 
that by Dr. J. Eason on Paroxysmal Hemoglobinuria. In it 
he supplements bis former observations, pointing to the 
interaction of two bodies—a complement and an inter¬ 
mediary body—in producing haemolysis in this affection, 
and brings forward evidence that the action of cold is neces¬ 
sary for the attachment of the intermediary body to the 
blood corpuscles. Dr. A. A. Scot Skirving contributes an 
article on Oral Syphilis, in which the importance of pro¬ 
hibiting smoking in cases of such disease is insisted upon 
and a plea made for the more frequent use of the inunction 
method of administering mercury. Dr. A. Dingwall Fordyce 
writes of the suprarenal glands in various affections and 
some notes on gynaecological matters are contained in a 
valedictory address delivered by Dr. N. T. Brewis to the 
Edinburgh Obstetrical Society. 

The Medical Chronicle .—The May number opens with an 
interesting paper by Professor W. Osier on Angina Pectoris 
as an Early Symptom of Aneurysm of the Aorta, suggesting 
that this symptom depends on structural changes in the 
walls of the vessel. Dr. Arnold W. W. Lea points out the 
possibility and also the utility of drainage of the peritoneum 
through the vagina in young children and Dr. R. T. 
Williamson writes on the treatment of diabetes mellitos, 
advocating aspirin as a useful remedy in mild cases and 
giving some hints as to diet. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on May 10th, Sir 
Richard Douglas Powell, Bart., K.C.Y.O., the President 
being in the chair. 

The following Members who had been elected to 
the Fellowship at the last meeting were admitted, as 
FellowsDr. Samuel Walton Wheaton, Dr. Frederick 
William Burton-Fanning, Dr. John Hill Abram, Dr. George 
Henfeell Drummond Robinson, Dr. Richard Tanner Hewlett, 
Dr. Ernest Graham Gordon Little, Dr. Charles Richard Box, 
Dr. Maurice Craig, Dr. James Purves Stewart, Dr. Thomas 
Jeeves Horder, Dr. James Hugh Thursfield, and Dr. Edward 
Farquhar Buzzaid. 

The President announced that he had nominated Sir 
William S. Church and Dr. G. A. Heron as representatives 


of the College on the general committee of the Second Inter¬ 
national Congress .on School Hygiene to be held in I^ondon 
from August 5th to 10th, 1907. 

A communication was received from Mr. Reginald Blunt, 
asking permission to photograph the portrait of Dr. 
Messenger Monsey, in possession of the College, to illustrate 
his forthcoming book on “Chelsea ” which deals particularly 
with the physicians of the Royal Hospital.—The request was 
granted. 

A report was read from Dr. Frederick T. Roberts, repre¬ 
sentative of the College on the court of governors of the 
University of Sheffield, on a meeting of the court which 
had recently been held. 

Dr. Norman Moore was re-elected the representative of the 
College in the General Council of Medical Education and 
RegiM, ration. The President thanked Dr. Moore for the 
services which he had rendered to the College in acting 
as its representative and Dr. Moore replied, thanking the 
College for his re-election. 

A report, dated April 24th, was received from the 
adjudicators of the Weber-Parkes prize for 19C6, stating 
that no essays had been received. 

A report, dated Feb. 12th, was considered for the second 
time from the committee appointed to prepare a revised 
edition of the College by-laws ; the additions and alterations 
therein proposed were finally enacted. 

The President then dissolved the Comitia. 


Xoofcino Back, 


FROM 

THE LANCET, SATURDAY, May 17 th, 1828 . 


SPONTANEOUS COMBUSTION. 

In the Journal de Pharmacies there is a case recorded by 
Professor Rudolphi, of a man who suddenly felt a pain in 
the arm, similar to that produced by the blow of a stick, and 
immediately perceived in the same spot a small flame, which 
burnt his shirt. There is also the case of a girl men¬ 
tioned, seventeen years of age, in whom a kind of blueish 
sulphureous flame appeared around the linger ; the flame 
could not be extinguished by water ; it burnt the clothing 
brought into contact with it, but could only be distinguished 
in the dark. The best electrometers placed in contact with 
the patient, presented no sign of electricity. 


Nothing can be more empirical, than making disease 
subservient to remedies; but though truly unscientific, we 
every day see men who should know better, degrade 
themselves by following this line of practice. For example : 
one oculist will bleed, &c., in all cases of ophthalmia ; form 
all artificial pupils on the principle of Gibson, and, in every 
case of cataract, operate with a needle; on the contrary, 
another man will use solutions, and ointments, as the only 
remedies for conjunctival ophthalmia ; make pupils as 
recommended by Cheselden, and even attempt to extract 
membranous cataracts. In like manner, one surgeon is so 
devoted to the double circular incision, that he performs no 
other, though his coadjutor, in the same hospital, is bigoted 
to the double flap operation, and never amputates but after 
this manner. But, the unprejudiced practitioner will look to 
the nature of the case, and adjust means accordingly ; for 
only by thus acting can he be of public utility, and honestly 
beneficial to himself. 1 


In a trial which took place in the county of Suffolk in 
1808, Pizzy, a farrier, and another person, were indicted for 
administering medicines with an intent to produce abortion. 
It was proved on the trial, that the medicines failed in 
effecting the intended object, and that it was at length 
accomplished by mechanical violence. In consequence of 
the defective state of the law, which has made no provision 
in respect to manual operations, the criminal was tried for 
giving medicine which had no effect, whilst the means by 
which the crime had actually been perpetrated, were only 
admitted in evidence as proof of the intention with which 
the medicines were given ! 2 

1 Foot-note to an article headed “Amputations,” by Dr. George 
Bushe. 

* Foot-note to a discussion at a meeting of the London Medical 
Society on the use of spurred rye and of digitalis. 
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LONDON: SATURDAY, MAY 19, 1906. 


The Interim Report of the Anti¬ 
typhoid Inoculation Committee. 

The committee appointed by the Army Council to investi¬ 
gate the practical, prophylactic and therapeutic value of 
current methods of immunisation against typhoid fever has 
held six meetings since its inauguration on May 11th, 1904. 
Surgeon-General A. H. Keogh opened the original pro¬ 
ceedings on behalf of the Army Council, informing the 
members of the committee that it was not intended that 
they should undertake such investigation, “but for this 
purpose competent officers of the Royal Army Medical Corps 
should be detailed, the lines of their researches being 
laid down for them and their work being super¬ 
vised by the committee.” The committee, which consists 
of Dr. W. Bulloch, Dr. F. Foord Caiger, Dr. James 
Galloway, Major W. B. Leishman, R.A.M.C., Dr. R. 
Bruce Low, Dr. Allan Macfadyen, and Professor 
A. E. Wright, with Dr. C. J. Martin as chairman, 
proceeded to its work upon the lines suggested by Surgeon- 
General Keogh, and has now issued an interim report 
setting forth the opinions arrived at and suggesting proposi¬ 
tions as to further investigation. The object of this report 
is to satisfy the Army Council of the urgent need of this 
further investigation and of the necessity of providing the 
requisite machinery for carrying it out. 

In this report the committee sets forth a list of all the 
documents bearing on the subject, containing all the avail¬ 
able data relating to antityphoid inoculation ; these consist 
of 16 report*, letters, original papers, and memoranda placed 
at the disposal of the committee by the Army Medical 
Department. The committee states that, having carefully 
considered the whole of the statistical material, it is 
satisfied that ‘ ‘ the records which are available up to date 
furnish proof that the practice of antityphoid inoculations 
in the army has resulted in a substantial reduction in the 
incidence and death-rate from enteric fever among the 
inoculated.” The committee further states that the statistical 
records support the scientific observations that the protective 
substances which are developed in the human organism after 
antityphoid inoculation are identical with those developed 
in the course of an attack of typhoid fever, and that animals 
can be rendered resistant to typhoid fever by the same 
process of inoculation as that used upon man. As a conse¬ 
quence of these conclusions the committee recommends that 
the practice of voluntary inoculation against typhoid fever 
in the army should be resumed. It also strongly urges the 
Army Council to provide facilities for the execution of the fol¬ 
lowing investigations: First, investigations with the present 
form of vaccine (standardised typhoid ci ltures sterilised by 
heating to 60° C.) upon troops leaving for foreign service, 


with a view to determine the protective value of varying 
doses of vaccine, the number of doses to be administered, 
and also the duration of the protection conferred ; secondly, 
investigations upon animals in order to improve the vaccine 
if possible; and thirdly, an investigation of the development 
of protective substances in the blood of patients suffering 
from, and convalescent from, tjphoid fever. The com¬ 
mittee recommends that these investigations Bhould com¬ 
mence forthwich, and in its report proceeds to outline the 
necessary arrangements, which comprise (1) the inoculation 
under careful supervision, at least one month prior to 
embarkation, of volunteers from each regiment proceedirg 
from this country to India, (2) the attachment of a junior 
officer of the Royal Army Medical Corps to each regiment 
to proceed abroad and to remain with it for at least 
three years, acting under the directions of the com¬ 
mittee as regards the inoculations and the collection of 
statistics in connexion with them, and (3) the collection by 
the headquarters of the Army Medical Department 
of statistics relating to inoculations which may be 
carried out in addition to those on the above-mentioned 
selected units. It is further pointed out that the diffi¬ 
culties of the investigations proposed will, in the first 
instance at any rate, necessitate the active supervision 
of experts who have made a special study of this kind 
of research, and that owing to the scientific laboratories of 
the Royal Army Medical College being at present incom¬ 
plete the vaccine should be derived from a source to be 
approved by the committee. 

There is a minority report attached to the main report 
signed by Dr. Bulloch and Professor Wright, who, 
while agreeing with the conclusions and general re¬ 
commendations of their colleagues, are of opinion that the 
temporary calling in of experts to the assistance of 
the army medical officers would fail to meet the require¬ 
ments of the case. They suggest that a “ quasi -permanent 
organisation ” is necessary in order that the vaccine 
and the details of the inoculations may be continually 
modified in the light of information gained by research. 
We cannot but feel that this difference of opinion 
among the members of the committee is regrettable, 
as the distinction between temporary expert assistance, as 
suggested by the majority report, and “a ?tta*i-permanent 
organisation ” does not seem to be a very great one, espe¬ 
cially when we are told that the proposed organisation 
should consist of “medical officers working in association 
with civilian experts.” We think that Dr. Bulloch and 
Professor Wright might have agreed in toto with their 
colleagues, though we are certain that they considered the 
claims of science would be better served by their differing. 
With the conclusions of the committee and its recom¬ 
mendations we most cordially agree. A study of the 
statistics available in 1904 will show that the incidence of 
typhoid fever among the inoculated was reduced to at least 
one-half of that among those not inoculated, and a similar 
reduction was observed in the case mortality of those con¬ 
tracting the disease after inoculation compared with that 
among the non-inoculated. When the enormous losses 
which this disease causes in the army both in war and 
peace are taken into consideration—e.g., the deaths in India 
alone amount to half a battalion a year—the importance of 
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the investigation of prophylactic measures becomes at once 
apparent, and we may express the hope that the Army 
Council will put the recommendations of the committee 
int) effect as soon as the necessary organisation can be 
brought into being. 


The Scottish Universities and 
Autonomy. 

We published in The Lancet of May 5th, p. 1266, 
an outline of the changes proposed to be made in the 
curriculum for the degree in medicine of the University 
of Edinburgh. The proposed changes had been accepted 
by the University Court and by the Senatus and were 
submitted to the meeting of the General Council of 
the University held on May 2nd, together with certain 
additions and amendments suggested by the business 
committee of the Council. At the meeting both the pro¬ 
posed changes and the suggested amendment* were unani¬ 
mously adopted, after being supported in the main by the 
Dean of the Faculty of Medicine, Professor D. J. Cun¬ 
ningham, and seconded by Sir James Russell, the In¬ 
spector of Anatomy for Scotland and an ex Lord Provost 
of the city of Edinburgh. A letter was also read 
from the Principal of the University, 8ir William Turner, 
in which no objection was taken to the amendments sug¬ 
gested by the business committee while approval of the 
claim for autonomy was specified. It might be thought 
that where there was practical unanimity on the part of the 
University Court, the Senatus, and the General Council of the 
University as to the desirability of making changes not of a 
revolutionary character in the medical curriculum there 
would be no difficulty in giving effect to such a unanimous 
opinion. Such, however, is far from being the case. All 
such proposals, emanating from any one of the Scottish 
Universities, have to be submitted to the other three, and it 
is competent for any one of them to notify dissent and to 
lodge a representation to that effect with the Privy Council, 
the Sovereign and the Privy Council being the court to which 
all proposed alterations have to be submitted. Even supposing 
that there is no difficulty with the Privy Council, the pro¬ 
posals have to be laid before both Houses of Parliament 
during 12 weeks to give an opportunity to Parliament to 
present an address praying the Sovereign to withhold assent. 
That such procedure is at its best slow and cumbrous was the 
opinion expressed by the business committee and endorsed by 
the General Council. It is even worse than this, for experience 
has shown that opposition from the sister universities may 
lead to almost indefinite delay owing to the desirability of 
mollifying the opposing universities and thus endeavouring 
to remove opposition. It may be assumed that the inten¬ 
tions of the framers of the ordinances, which begin to 
chafe the hands of the University of Edinburgh, were ex¬ 
cellent and that the ordinances were suitable for the time 
when they were drawn. It may even be suggested that 
the fetters imposed by the ordinances have in the 
past been hugged with considerable self-complacence by all 
the universities, but it is worthy of special note now that 
at the recent meeting of the Edinburgh General Council 
the University of Edinburgh seems to have suddenly 
awakened from a condition of sopor which was thought, 


even by some of her well-wishers, to be one of coma and that, 
if she has cot initiated, she apparently endorses a demand 
for greater freedom and for a large measure of autonomy. 

When it is understood that the University had to face such 
a procedure as we have indicated it is not perhaps to be 
wondered at that it was difficult to 6tir her up to 
make the necessary effort to reform anything. That she 
should now seek emancipation from her bondage indicates, 
we venture to believe, that she feels the spirit of dissatisfac¬ 
tion which has been steadily growing with regard to educa¬ 
tion and that she perceives that she can only adapt herself 
readily to changing times and circumstances by obtaining 
practical autonomy. How great is the present bondage of 
the Scottish Universities will be appreciated when it is known 
that in the Faculty of Medicine, for instance, the University 
cannot divide a subject taught from one chair and have two 
professors instead of one, cannot alter the times at which 
students may sit for examination, or modify the grouping 
of the subjects on which they are examined, without a new 
ordinance which may have to struggle against the resistance 
of a sister university which either does not consider the 
proposed changes desirable or objects to advances which she 
is not in a position to adopt. It is a curious result of 
legislation to find it obstructing advance in one university 
because the other universities may not be in a position to 
advance equally. Such legislation was useful and at one 
time probably necessary to maintain the standard of Scottish 
University degrees, and the law framers cannot be greatly 
blamed for not foreseeing that the problems before the 
universities in the near future would be their adapta¬ 
tion and extension to meet the requirements of advances 
in knowledge rather than the exercise of a mutual 
check to prevent degradation or underselling. That 
the Scottish Universities now should be granted as 
great a measure of autonomy as has been given to the 
newer English Universities will net be seriously questioned, 
and it is probable that Parliament will be ready to grant 
a Bill for what is practically a dissolution of partner¬ 
ship, care being taken that examination standards are 
maintained. Such freedom would greatly favour the 
development of the individual Universities and would 
introduce an influence that would attract benefactions for 
the extension of teaching and of research. We are 
necessarily interested in all centres of medical instruction 
and in all measures having for their object the improvement 
of medical education and the advancement of medical 
knowledge, and now that Edinburgh has through her 
General Council declared her need of greater freedom it 
is hardly credible that she will not ba strenuously backed 
by the other Scottish Universities and that she will not be 
supported in her demand by the medical and the lay press. 


The Licence of Quackery and 
Superstition. 

The protracted inquiry into the death of Major John 
Nicholas Whyte which was held by Mr. Troutbeck, the 
coroner for Westminster, during the early part of this 
month has been reported in full in many newspapers and with 
such details as have yet been published many of our readers 
are no doubt familiar. As the inquiry has been followed 
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by a verdict of manslaughter, and as the accused is at the 
present moment under remand at the Westminster police 
court, we shall, of course, not be expected to comment upon 
any of the extraordinary and terrible features of the story. 
The prisoner is a qualified medical man, whose name remains 
upon the official roll of the profession but who has stated 
in the coroner’s court that he has left the ranks of medicine 
to become a “Christian Scientist,” and the question of his 
guilt or innocence must undoubtedly be complicated by the 
fact that he had once earned proper medical and surgical 
diplomas and had been engaged in the exercise of his 
calling in several responsible situations. Whether Major 
Whyte actually died because of the treatment received at the 
hands of the “ Christian Scientists ” (perhaps we should say 
because of the neglect of treatment prt scribed by that sect) 
will be decided by a court of law, and all the circumstances 
point to the legal investigation being of deep interest to 
the medical profession. They should be of corresponding 
interest to the public, for if Major Whyte's death is 
found to be traceable to “ Christian Science ” the public 
might well be asked to notice the dangerous height 
to which distrast of the medical profession has been 
allowed to grow in this presumably educated country. 
This distrust has been implanted in the breast or’ the 
public by the many onslaughts which scientific medicine 
sustains at the hands not only of the purely venal quack 
but of our presumably educated classes. Major Whyte, 
having a fractured spine, was snatched back from the gates 
of death by prompt surgical interference—the “ Christian 
Scientists ” themselves would probably allow this, for they 
are understood not to attempt the treatment of fractures, 
against the pain and deformity of which Mrs. Eddy’s ritual 
is inefficacious. An operation of a dangerous and difficult 
character was successfully performed upon the unfortunate 
man ; it resulted in the immediate saving of life and the 
opening up of a prospect of considerable prolongation of 
that life in circumstances which would not necessarily be 
unendurable. Major Whyte, with whose desire to try all 
and every means that could restore him to health and 
vigour every one of us must sympathise without reservation 
of sort or kind, believed that “ Christian Science ” held out 
to him the opportunity that he sought. So he deserted 
medical procedure for the tenets of Mrs. Eddy and 
died in circumstances of the most appalling misery. 
The law will now decide how far that death, despite the 
unremitting attendance of his body-servant, was due to 
neglect of medical precautions by those who had taken the 
responsibility of treating his case. Such a story, whatever 
the outcome of legal procedure may turn out, would not be 
possible were it not for the tolerant attitude of men of 
education and authority, and of a large section of the press, 
towards the claims of quackery and towards the avowed 
opponents of medical science in all shapes. “Christian 
Science” is known to be a fad among rich and well-born 
people ; a Member of Parliament has recently from his place 
in the House accused medical men of being pecuniarily 
interested in the death of their patients; men of a certain 
amount of education and position, as well as a few literary 
men and humorist?, are found ready to stigmatise those 
who are engaged in the work of medical research as 
bloody-minded torturers; and the proprietors of certain 


newspapers receive with both hands money for the insertion 
of the grossest inventions of the charlatan. These are the 
things which have undermined the public trust in medicine ; 
these are the things which have accustomed the wits of 
persons, otherwise sane, to believe that the purchased 
prayers of an Esther Maria Grant, uttered in deference 
to the expositions of a Mary Baker G. Eddy, will work 
therapeutic marvels. 


Annotations. 

“ Ne quid nimis.” 

THE ANNUAL DINNER OF THE PHARMACEUTICAL 
SOCIETY: DR. DONALD MACALISTER ON 
THE POISONS AND PHARMACY BILL. 

It might have been safely anticipated that there would be 
one subject the claims of which for discussion would be para¬ 
mount in the speeches at the annual dinner of the Pharma¬ 
ceutical Society, held in the Whitehall Rooms of the H6tel 
Metropole on Tuesday last, May 15th. We refer to the 
acceptance by the House of Lords on May 11th of Lord 
Ebury’s amendment to the Poisons and Pharmacy Bill, 
which legalises the use of chemists’ titles by limited 
liability trading companies. After the usual loyal 
toasts had been honoured the President of the society, 
Mr. Alderman R. A. Robinson, J.P., L.C.C., in giving 
from the chair the toast of “The Houses of Parlia¬ 
ment,” said that he was sure that the peers who voted for 
the amendment of Lord Ebury did not fully understand the 
import of it. (Our readers will find in a full report of the 
debate in question at p. 1441 of this issue of The Lancet 
the wording of Lord Ebury’s amendment.) The decision 
come to by the House of Lords, which permitted persons 
who had passed no examinations to act as chemists, 
pharmacifts, and druggists, did not merely concern 
the use of these titles. Their lordships' action meant 
that in future a company of unqualified persons would 
not be obliged to make up medical prescriptions accord¬ 
ing to the British Pharmacopoeia. Such a company need 
not keep strong poisons, in accordance with the poisons 
regulations which are incumbent upon registered chemists. 
The net result of the amendment was thus to take the trading 
companies out of the regulations which were framed for, and 
enforced upon, pharmaceutical chemists for the safety of 
the public and in the interest of public health. Mr. 
Robinson trusted that the matter would be put right either 
in the House of Lords, while there was still time, or 
in the House of Commons later. In proposing the toast 
of “The Pharmaceutical Society” Dr. MacAlister, the 
President of the General Medical Council, made an 
important speech upon a subject that must especially 
interest him. He remarked that, like the General Medical 
Council, the Pharmaceutical Society is charged with 
a double duty, that of the education and the registra¬ 
tion of pharmaceutical chemists. Registration and its 
privileges was the reward offered by the legislature to those 
who, by long and careful education, have qualified themselves, 
and after strict examination have proved themselves worthy 
to receive it. Registration was a personal recognition of 
personal fitness, and tire so-called privileges of registration 
are merely the acknowledgment by the State that skilled 
work should be intrusted only to skilled hands and heads. 
So long as these privileges are open to any citizen who is 
found fit to be qualified it was, he considered, a 
gross terminological inexactitude to speak of them as 
being the monopoly of a class. It would be unjust 
and dangerous to the public for the State to allow 
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an unintentional and unforeseen defect of the law to 
frustrate its purpose. The State meant by the principle 
of registration to hold out inducements towards personal 
qualification ; it imposed limitations on the baneful activity 
of the unqualified in order to secure a constant supply 
of persons willing and also thoroughly able to serve 
the public as pharmacists, as dentists, or as medical prac¬ 
titioners. An ingenious application, however, of the law 
of companies, originally enacted for financial purposes only, 
has in certain hands gone far to nullify the inducements 
offered by the State and to break down the limitations 
protecting properly qualified practice. The General Medical 
Council, he added, had for years sought to persuade the 
legislature to restore to the public the safeguards that were 
meant for its protection and he believed that Parliament 
must sooner or later be brought to see the evil 
which must arise from the actions of unqualified persons 
exempting themselves by incorporation in greater or less 
degree from the reasonable restrictions of legislation. It 
was incumbent on Parliament to find a remedy for the 
present state of affairs. The plea for a reform in the law 
was surely unanswerable, for the law now lays down that 
what is illegal for one person becomes legal when seven men 
join to do it in a company 1 Mr. Tweedy, the President of the 
Royal College of Surgeons of England, replying to the toast 
of “The Medical Profession,” said that he hoped that the 
Pharmacy Bill when it came before the House of Commons, 
where it would be discussed upon its merits, would finally 
be successfully passed, and all the medical profession will 
agree with him in this sentiment. After a short programme 
of music the proceedings at a very interesting dinner 
terminated. _ 


THE MEDICAL DEFENCE UNION. 

We have received a copy of the “ Annual Report and 
Statement of Accounts for the year 1905 of the Medical 
Defence Union.” This forms the twentieth report since the 
incorporation of the society and the members may be con¬ 
gratulated upon the attaining by the union of its majority. 
To mark this year the council decided to hold the annual 
general meeting at Birmingham, a wise conclusion which 
will be sure to give satisfaction to those members resident 
in the Midlands. The report once more proves the great 
value of such a society. No member of the medical pro¬ 
fession, be he consultant or general practitioner, is secure 
from attack by ill-disposed individuals. , In addition, 
such attacks are usually made by persons totally with¬ 
out means, the main object apparently being to attempt 
to levy blackmail. Mr. W. E. Hempson (solicitor to the 
union) draws especial attention to this point in his exceed¬ 
ingly able and interesting report. Speaking of such cases, 
he says : “ It is always to me, even now, with the experience 
I have had in the light of the union’s work, a mystery 
as to how on earth people of the class I have indicated are 
enabled to get actions undertaken for them. The grounds 
of action are more often than not of the flimsiest 
character possible, though in many instances the patient, 
in his ignorance only, believes he has a grievance. What 
surprises me is that he can get his action taken up for him 
by a legal adviser who is prepared to conduct the proceed¬ 
ings on the footing of ‘no cure no pay,’ but that it is 
possible is sufficiently demonstrated by the records which I 
have given.” We can cordially recommend to our readers 
a perusal of this report. The numerous cases cited by Mr. 
Hempson or noted in the schedule of cases selected from the 
minute book will at once demonstrate the necessity whioh 
we have so frequently insisted on of every member of the 
medioal profession joining one of the defence societies. The 
cases quoted, however, by no means represent the total 
amount of work done but only a proportion of such. Were 


the council to publish details of all cases dealt with by the 
executive the report would require to be extended beyond 
reasonable limits. The secretary (Dr. A. G. Bateman) 
daily gives verbal advice to members calling at the office 
The main object of the union is to aid the members 
speedily and efficiently and therefore the secretary and the 
solicitor are empowered to act when necessary without 
waiting for a meeting either of the council or of the 
executive committee, reporting, of course, to the meet¬ 
ing following such action. By this method no delay 
in active intervention on behalf of a member threatened 
with an action is caused, and by such prompt intervention 
many a case is crushed at its initiation which if delay had 
been permitted would have gained power and strength and 
necessitated heavy expenditure of both time and money. It 
is this speedy action which is of such immense advantage 
to members of the union. If a practitioner is not a member 
such specially skilled and prompt advice is most difficult to 
obtain and the costs mount up at an amazing pace, and, as 
we have above pointed out, owing to the social and 
pecuniary position of those bringing such actions 
such costs can rarely be refunded. During the year 
1905 188 cases were referred to the solicitor, 65 of 
which related to the suppression of libels and slanders 
published of, or concerning, members of the union ; 22 to 
the defence of members in actions threatened or prosecuted 
and in which damages were claimed for alleged malpraxis ; 
19 were associated with the prosecution of unqualified 
practitioners ; and 82 were of a personal and miscellaneous 
character. Notwithstanding the heavy expenses thus in¬ 
curred we are glad to see by the balance-sheet that the 
finances of the union are in a most satisfactory condition. 
The total number of members on the register amounted to 
6575, 532 new members having been admitted during the 
year. _ 

IS ASPARAGUS WHOLESOME P 

Asparagus is the precursor of the season of fresh 
vegetables and there is probably no other vegetable 
the flavour of which is so highly esteemed as is 
that of tender asparagus. Chemical analysis offers no 
explanation of its pleasant flavour but assigns to it a 
decidedly high nutritious value. Asparagus, however, 
furnishes one of those interesting examples of a food 
which, though containing more water in its composition than 
does milk, is nevertheless a solid substance. Thus the head 
of the asparagus contains slightly more than 93 per cent, of 
water, which is only 1 per cent, less than that contained in 
the lettuce but 5 per cent, more than is present in milk. The 
solid constituents, however, are particularly rich in nitro¬ 
genous substances which amount to 30 per cent, of the diied 
vegetable. Amongst these may be reckoned a purin body, to 
which has been ascribed the harmful influence of asparagus 
on some persons with a gouty tendency. When asparagus 
is consumed in large quantities the output of uric acid is 
very distinctly increased. The same effect is obtained after 
drinking copiously of beer which also contains purin bodies, 
although they are entirely absent in wines and, of course, 
in spirits. Sweetbread may be objectionable on similar 
grounds. There is no reason for thinking, however, 
that when asparagus is eaten in reasonable quantities it 
causes any undesirable disturbance of the bodily func¬ 
tions. On the contrary, it is very digestible and is 
easily tolerated, even by invalids. A certain amount of 
prejudice exists in regard to asparagus owing to one 
peculiar effect on metabolism, which is well known 
to every consumer of it. During digestion a very small 
quantity of volatile product containing sulphur is formed 
whioh has a particular odour. This body, known as methyl- 
mercaptan, originates during intestinal digestion, most 
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probably from the peculiar principle, asparagine, and 
has no reference apparently to the function of the kidneys. 
There are no doubt examples of persons who exhibit an 
idiosyncrasy towards asparagus and develop unpleasant 
symptoms after eating it, just as there are people who are 
poisoned by mutton or strawberries, but on the whole there 
is nothing to be said on physiological grounds against 
moderate indulgence in this very popular vegetable food. 


THE CLEARING OF THE AIR. 

From an interesting communication by Mr. A. G. R. 
Foulerton and Dr. A. M. Kellas, published in another 
column, it would appear that electrical discharges of high 
potential and rapid frequency are without direct effect upon 
micro-organisms but that indirectly these discharges destroy 
germs owing to the action of chemical substances formed as 
the result of electrical action on the atmosphere through 
which the discharge takes place. AmoDgst the products 
formed in the air on the passage of the discharge are nitrous 
and nitric acids and probably ozone and peroxide of 
hydrogen, all of which are powerful germicides, but more 
particularly so at the moment of their formation. It is 
well known that substances which in the free condition are 
comparatively inert are intensely active in the nascent state. 
In view of these results there seems to be little doubt 
that the occurrence of a thunderstorm must exert a powerful 
purifying influence on the air, even to the total destruction 
of organisms. It is often stated that a thunderstorm does 
good because it clears the air, but so far this statement has 
not received explanation in such precise scientific terms. 
Further, it would be interesting to determine whether the 
production in the nascent state of nitrous acid, ozone, or 
peroxide of hydrogen has anything to do with the “ turning ” 
of milk or the “hardening” of beer which frequently 
happens during the progress of a thunderstorm. The 
treatment of disease, as, for example, lupus, by “high- 
frequency ” discharges may after all owe its success to the 
formation of these germicidal substances in the intensely 
active condition known as the nascent state, in which case 
the employment of “high-frequency” discharges would be 
merely a reversion to the antiseptic method but probably 
with more intense effect. _ 


THE PATHOGENY OF DIABETES. 

In The Lancet of May 5th, p. 1229, we published a paper 
on the above subject read before the International Congress 
of Medicine at Lisbon by Dr. F. W. Pavy. The researches 
of Dr. Pavy into the causation of diabetes are well known 
and consequently any further communication from him 
on the subject merits most careful attention. Various 
theories as to the pathogeny of diabetes have been ex¬ 
pressed by competent observers from time to time but 
even now no unanimity of opinion can be said to exist. 
The kidney, the liver, and the pancreas have in turn 
been considered the organ in which the disease origi¬ 
nated but most authorities now point to the nervous 
system as playing the most important r5le in the 
production of glycosuria. The exact manner in which 
its action is brought to bear, however, appears to be doubt¬ 
ful. Dr. Pavy adduces some powerful arguments in favour 
of the vaso-motor system supplying the chylopoietic viscera 
being mainly involved. He pjints out that it is in connexion 
with the neuropathic disposition that diabetes is most 
frequently found to exist and the more sensitive 
and highly strung the nerve organisation the more 
intense is the form that the disease assumes. He 
further remarks that a cerebral influence over the vaso¬ 
motor state is what is suggested as constituting the 
link between the brain and diabetes. But little is 
known at present of the physiology of the vaso-motor 


system of nerves through which cerebro-spinal influence 
upon vessels is exerted. Certain parts of the grey matter 
of the brain appear to be in touch with vascular areas and 
it is sugg< sted that the nerve filaments of the sympathetic 
system are not only connected with the spinal cord and 
medulla oblongata but with spots at the surface of the 
brain which stand in the position of cerebral vaso-motor 
centres. Upon these grounds Dr. Pavy considers that & 
chain of connexion becomes established, rendering it pos¬ 
sible for diabetes to constitute a disease belonging to 
the neurosis class, the difference in its case being the 
implication of a particular area belonging to the vaso¬ 
motor system instead of structures connected with volun¬ 
tary motion, sensation, and the mind. Morat and Dufour, 
from their researches, maintained that sugar forma¬ 
tion is a function of the liver cells, under the control of 
certain undetermined excito-secretory nerves which they 
considered distinct from the vaso-motor nerves. It may 
well be suggested that this nervous influence may be liberated 
by certain toxins and the pancreas may also have an in. 
fluence upon this function. Doubtless other investigations 
will be made to corroborate or otherwise Dr. Pavy’s con¬ 
clusions but until such are concluded the pathogeny of 
diabetes must still remain in doubt, although his researches 
must be taken as being amongst the mort important and 
suggestive yet published. _ 

A PATIENT’S COMPLAINTS AS EVIDENCE. 

One of the very few exceptions allowed by a court of law 
to the rule which rigidly excludes hearsay testimony as valid 
evidence is that exclamations and statements made by an 
injured or sick person concerning the symptoms from which 
he suffers may be admitted as evidence, for it is by the 
aid of such information that the medical adviser arrives 
at his diagnosis and is able to decide upon a line of 
treatment. Recently in the Supreme Court of Michigan 
there was an unsuccessful attempt to enlarge the scope 
of this exception. The victim of a railway accident 
called in the medical man who was permanently le- 
tained as the expert witness of the defendant railway 
company ; to him she detailed her symptoms, notably 
certain localised pain and tenderness were alleged by 
her. The court held that to admit these statements as 
evidence would be a breach of the rule which forbids the 
production of hearsay testimony. The court suggested that 
even if the statements of the patient were admitted the 
possibility of malingering would have to be discussed fully. 
Apart from this phase, however, the court decided that it 
was the design of the plaintiff to make the communications 
for the purpose of enhancing her claim and that fact made 
them inadmissible for the reason that they were not the 
natural expressions of present sufferings but voluntary 
statements for an ulterior purpose and hence they were not 
within the above exception to the hearsay rule. 


ANTE-PARTUM OPHTHALMIA. 

In the Ophthalmoscope for April Mr. Sydney Stephenson 
and Dr. Rosa Ford have published an important paper on a 
condition supposed to be extremely rare but which they 
think occurs more frequently than is supposed—ante partum 
ophthalmia. By ante-partum ophthalmia they mean an 
inflammation of the conjunctiva produced in utero by 
infection with a microbe (generally the gonococcus), the 
incubation period of which has elapsed completely or 
partially before birth. They have found recorded 37 
cases, to which they add 17 cases observed by themselves. 
These include seven cases in which the symptoms developed 
within 24 hours of birth—a time which they take for the 
present purpose as the minimum incubation period. The 
majority of cases of ophthalmia neonatorum occur on the 
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third day after birth, which shows the duration of the in¬ 
cubation period. The text-book statement that the incuba¬ 
tion period varies from a few hours to two or three days 
probably is due to inclusion of cases of ante-partum 
infection. The gonococcus appears to gain entrance to 
the conjunctival sac through membranes that have been 
ruptured some time before birth. Of 28 cases in 

which the time of ruptur* is mentioned the interval 
before birth was not less th^n 24 hours ia 12 cases. 
But in 16 cases the interval between rupture of the 
membranes and the discovery of the ophthalmi i was less 
than 24 hours. To explain these cases slight lateral 

tears of the membranes or infection through uninjured 
membranes must be assumed. A local factor is indi 
cated in seven of the cases by the fact that one eye 

alone was affected at birth. In most of the cases the 

labours were normal. In 15 of the cases the gonococcus 
was found, in two the pneumococcus, and in one the 
bacillus coli. Many of the cases were at birth in the early 
stage of ophthalmia, but in two cases the disease had 
apparently run its course, leaving a damaged or shrunken 
eyeball. Perhaps in gonorrhoeal metritis or endometritis 
gonococci pass through the chorion during early pregnancy 
when its vascular connexion with the uterus is marked. 
The hypothesis remains that the foetal circulation may be 
infected in consequence of general gonococcic infection of 
the mother. Mr. Stephenson and Dr. Ford suggest that 
many congenital affections, such as staphyloma, corneal 
opacities, microphthalmos, lacrymal abscess, and vulvo¬ 
vaginitis, may be due to intra-uterine infection. 


THE CARE OF THE SPONGE. 

One of the most agreeable and convenient adjuncts con¬ 
cerned in preserving personal cleanliness is the sponge. 
Considering the extraordinary capacity of the sponge 
for holding water and the frequency of its U3e it 
U obvious that enormous quantities of water must in 
the course of time pass through its innumerable cells. 
For example, if a sponge which absorbs, say, a pint 
of water is alternately soaked and squeezed out a 
dozen times during a bath the amount of water that 
has entered into, and passed out of, the sponge at 
a single sitting, so to speak, would be 12 pints, so that 
during a year at this rate nD less than 500 gallons of 
water would have traversed its cells. This estimate is 
cot an exaggerated one and probably the sponges of most 
cleanly disposed persons are made to deal with a larger 
quantity than this. However that may be, it is obvious that 
the sponge must arrest the impurities of a water just as does 
a good filter and sooner or later slimy matter accumulates, 
the quantity and quality of which depend upon the character 
of the water-supply. The use of soap would, as a rule, 
increase the slime owing to the formation of insoluble curds 
of lime soap. The number of organisms and the amount of 
impurity in the water may be quite insignificant in relatively 
small volumes of the water, but when the accumulation 
caught in a sponge represents some hundreds of gallons of 
water the sponge may obviously teem with potentialities for 
evil. The bacteriology of water slime is of the greatest interest 
since it is this slime found on all the sand filter-beds which 
removes dangerous entities and thus protects a community 
from water-borne disease. The unclean sponge contains a 
similar slime which must prove a very prolific breeding- 
ground for micro-organisms. A consideration of such facts 
emphasises the desirability of keeping the domestic sponge 
absolutely clean and all doubt as to the presence of 
seeds of disease should be removed by thoroughly disin¬ 
fecting the sponge at regular intervals. There is no better 
disinfectant for the purpose than sunlight and the sponges, 
after having been washed thoroughly in strong washing soda 


solution and rinsed in a weak solution of hydrochloric acid 
and finally in pure water, should be squeezed and hung up to 
dry in the 6un’s rays. This process also renovates the sponge 
in a most satisfactory manner. Amongst artificial dis¬ 
infectants a weak solution of formaldehyde, or sulphurous 
acid, would appear to be suitable. 

THE TREATMENT OF INOPERABLE SARCOMA 
WITH THE MIXED TOXINS OF ERYSIPELAS 
AND THE BACILLUS PRODIGIOSUS. 

Dr. W. B. Coley has contributed to the American Journal 
of the Medical Sciences for March an important paper in 
which he gives the late results of the treatment of inoper¬ 
able sarcoma with the mixed toxins of erysipelas and of the 
bacillus prodigio3us. It may be remembered that in 1891 
he first described the treatment of inoperable sarcoma 
with repeated injections of the streptococcus of erysipelas. 
This treatment was suggested by a case of very malignant 
round celled sarcoma of the neck, which recurred four 
times after operation. It finally so involved the deep 
tissues that operation was impossible. Soon after the last 
operation an attack of erysipelas occurred, which was 
followed by a relapse. The tumour disappeared and the 
patient was well seven years later. In a case of inoperable 
recurrent spindle-celled sarcoma of the tonsil and cervical 
glands Dr. Coley injected beneath the skin of the neck 
covering the tumour a cult are of the streptococcus of 
erysipelas. A typical attack of erysipelas followed, the 
tumour broke down, and the outlying nodules disappeared. 
The patient recovered health but a hard fibrous mass 
remained in the tonsil which had lost its malignant 
character. He remained well for eight years and then 
succumbed to recurrence. Ten other cases (four cases 
of carcinoma and six of sarcoma) were treated in 
the same way but in six (including all the cases of 
carcinoma) repeated injections failed to produce erysipelas. 
In most of these slight improvement took place while 
repeated injections of the cultures were being given. In the 
four positive cases one patient remained well for eight years 
and then died from recurrence and another remained well 
for three and a half years and then died from metastases. 
The occurrence of two fatal cases caused Dr. Coley to 
abandon injections of the streptococcus of erysipelas for 
those of its toxins. To intensify their action he added the 
toxins of the bacillus prodigiosus. The value of his present 
paper lies in the fact that he is able to give his final results. 
He reports 36 cases in which the tumour disappeared under 
the treatment. These were as follows: round-celled sar¬ 
coma, 13; spindle-celled sarcoma, 16 ; mixed-celled sarcoma, 
two ; epithelioma, one ; chondro sarcoma, one ; and three in 
which no microscopic examination was made. In ten of these 
cases the patients were well more than ten years later at 
the time of the report. In 26 cases the patients were well 
at periods varying from three to 13 years after treatment. 

I a five cases fatal recurrence took place after the patient had 
remained well for periods varying from six months to three 
and a qaarter yeaTS. These results would be remarkable 
in cases of primary operable sarcoma. But here the 
patients were beyond hope from operation. In carcinoma 
Dr. Coley finds that the toxins have a marked inhibitory 
action but that this is rarely curative. He has col¬ 
lected 60 cases of malignant disease treated by other 
surgeons with complete or partial success; 27 of the 
patients were alive and well at periods varying from three 
to 12 years after the treatment. These results certainly are 
re mar kable but we think that it is a pity that Dr. Coley 
neglects to state what proportion the successful cases form 
of the total cases treated. However, he appears to justify 
his claim that this treatment should be a routine after all 
primary operations for sarcoma and carcinoma. As to the 
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question of using the toxins before amputating in sarcoma 
of the extremities he has collected 12 cases, of which three 
are personal, in which this treatment rendered amputation 
unnecessary. In cases in which the sarcoma has become 
generalised by formation of metastases he was inclined to 
advise against the use of the toxins. But he has observed 
two successful cases and others have been reported, including 
one published by Mr. W. H. Battle. Dr. Coley claims that 
this treatment has one advantage over that by the x rays ; 
he has seen rapid breaking down of the tumour under the 
latter followed by metastases, but he has never seen this 
result even in cases of the most rapid disappearance under 
the toxin treatment. _ 


THE DECLINE OF THE MARRIAGE-RATE IN 
ENGLAND. . 

The national and social importance of the recent marked 
and continuous decline in the English marriage-rate and 
birth-rate can scarcely be over-estimated. Two recent and 
valuable contributions to the Journal of the Royal Statistical 
Society conclusively demonstrated that the persistent decline 
in the birth-rate in England can only to a very slight extent 
be attributed to the decline in the marriage-rate. The 
recently issued annual report of the Registrar-General, 
dealing with the statistics for 1904, throws, however, new 
light upon the decline in the English marriage-rate during 
the pa 9 t 30 years which is not devoid of public interest. 
The Registrar-General’s annual reports, of which the one 
just issued is the sixty-seventh, have accustomed us to 
accept as the marriage rate the number of persons 
married during a year in each 1000 of the population 
at all ages. Calculated in this manner, the marriage- 
rate in England and Wales declined, with slight 
fluctuations, from 16*7 per 1000 in the three years 
1870-72 to 15*2 per 1000 in 1904, signifying a decline of 
9 per cent, in the rate of marriage. In consequence, how¬ 
ever, of the decline in the birth-rate the age constitution of 
the English population has been materially altered. For 
instance, during the last census decade (1891-1901) the 
number of persons aged under 15 years, increased by but 
3*67 per cent., whereas the increase of persons aged 
upwards of 15 years was equal to 16*74 per cent. Mindful 
of this fact, the Registrar-General in his last report gives the 
proportion of persons married to 1000 of the unmarried and 
widowed population aged upwards of 15 years among whom 
the marriages actually occur. Calculated in this manner, 
we are told that the marriage-rate declined from 57*2 per 
1000 in the three years 1870-72 to 46 * 5 in 1904 ; this shows 
that the true decline in the marriage-rate of the unmarried 
and widowed aged over 15 years was 19 per cent, 
instead of 9 per cent., based on the crude rate 
calculated upon the entire population at all ages. 
Census returns show the result of this decline in the 
marriage-rate, for whereas in 1871 the proportion of 
the married in the English population aged upwards of 
15 years was 54 * 0 per cent., the percentage of the married 
declined to 53 * 4 in 1881, to 51*9 in 1891, and to 51*5 in 
1901. This decline in the marriage-rate, which was most 
marked during the ten years 1871-81, appears to have been 
very general throughout England and Wales; the only 
counties which showed an increased marriage-rate between 
1871 and 1904 being the metropolitan portions of Middlesex 
and Surrey and Essex, mainly due to the migration of 
London residents to the suburban districts beyond the 
metropolitan area. The largest decline in the marriage-rate 
during this period was 29 per cent, in Lancashire, 28 per 
cent, in Staffordshire and in the East Riding of Yorkshire, 
and 26 per cent, in Worcestershire and in the West Riding 
of Yorkshire. Speaking generally, this decline of marriage 
was far more marked in the urban than ia the rural 


counties. For instance, it was less than 5 per cent, 
in Hertfordshire, Wiltshire, Herefordshire, Pembrokeshire, 
and Montgomeryshire, and the rate was stationary in 
Anglesey. This decline has, moreover, affected the 
marriages of bachelors and widowers and of spinsters 
and widows, although to a varying extent. During 
the period under notice (1871-1904) the decline in the 
marriage-rate of bachelors (aged upwards of 15 years) 
declined 14*4 per cent., while the decline in the marriage- 
rate of widowers was no less than 42 *2 per cent. Similarly, 
while the decline in the marriage-rate of spinsters in this 
period did not exceed 19*3 per cent, that of widows was 
equal to 40 * 8 per cent. The Registrar-General calls atten¬ 
tion to the interesting fact that in spite of the recent marked 
decline in the rate of remarriage among widowers and 
widows their proportions in the male and female English 
population respectively show a decline. Of 1000 males over 
15 years of age enumerated in England and Wales in 1871 
57'3 were widowers, while the proportion had declined to 
52 • 6 per 1000 at the last census in 1901; and of 1000 females 
of similar ages the number returned as widows had declined 
from 116*3 in 1871 to 108*2 in 1901. It may further be 
noted that this decline in the proportion of widowers and 
widows in the English population is confined to the age- 
period 15-35 years, the numbers of widowers and widows 
above the age of 35 years having relatively increased during 
the period under notice. It seems, therefore, probable 
that the declining marriage-rate of widowers and widows 
in recent years should not be entirely attributed to 
their decreasing tendency to remarriage but may be partly 
due to increased duration of life and to a consequent 
decrease in the proportion of persons widowed at the younger 
ages. The expectation of remarriage obviously decreases 
with the increased age of the widower and widow. Con¬ 
currently with the general decline in the marriage-rate it 
is satisfactory to note a marked decline in the proportion of 
marriages of minors, although of those married in 1904 in 
England and Wales 46 per 1000 of the husbands and 153 per 
1000 of the wives were under the age of 21 years. Com¬ 
pared, however, with the proportions that prevailed 30 years 
ago, the number of bridegrooms and of brides under age 
showed respectively a decrease of 41*4 and 29 * 6 per cent. 
While the general decline in the English marriage-rate 
suggests grave doubts of social well-being, the decrease in 
the proportion of marriages of minors must be viewed with 
satisfaction. _ 

A SUGGESTION TO MEDICAL OFFICERS OF 
HEALTH. 

In a letter published in The Lancet of May 12th, p. 1348, 
Mr. S. Constable calls attention to the continual anxiety 
caused to many medical practitioners by the dirty and ignorant 
women whom they so often encounter in their midwifery 
practice playing the r61e of nurse. He makes the suggestion 
that medical officers of health should induce their parochial 
councils to get someone to give free simple lectures to these 
women on the essentials of monthly nursing. There can be 
no question but that some such scheme would be of the 
greatest benefit to the poor. Only too often the women have 
to intrust themselves after their confinements to the tender 
mercies of some kindly neighbour anxious to do what 
she can but with little knowledge or to some so-called 
nurse quite untrained who is only too often a grave source 
of danger to her patients. No doubt a very beneficial effect 
will be exercised upon these women by the spread of better 
training amongst the mid wives of the country. When they 
see the amount of care taken by the latter they will realise 
the great importance to their patients of cleanliness and 
the use of antiseptics. In the meantime, something is 
being done by the endeavours of some of the county 
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councils to teach the elementary facts of sick nursing in 
their schools, and some authorities at any rate have already 
at hand possible teachers and lecturers in the persons 
of the women inspectors of mid wives. District nurses, too, 
in rural districts might well be called upon to spend 
some of their time in training the women who practise as 
nurses in their neighbourhoods. No doubt in time we shall 
see marked improvement in this respect and indirectly we 
may expect much good to result both in this and in other 
forms of nursing amongst the poor from the operation of 
the Midwives Act. 


THE SERUM TREATMENT OF DYSENTERY. 

At a meeting of the Academic de M6decine of Paris on 
Feb. 20th Professor C. Dopter and M. L. Vaillard com¬ 
municated an important paper on the Serum Treatment of 
Dysentery. They pointed out that dysentery was not the 
name of a disease but of a number of diseases, of which two 
principal forms—bacillary and amoebio—are recognised. It 
is only with the bacillary or epidemic form of the disease that 
their communication deals. They have previously proved by 
experiments 1 the specificity of the bacillus of dysentery, 
confirming the work of Cbantemesse and Widal, Kruse and 
Flexner, and the Japanese bacteriologist Shiga. The sub¬ 
cutaneous inoculation of the dog or the rabbit with the 
bacillus produces typical and fatal dysentery. In these 
animals, as in man, the infection becomes localised in the 
intestinal mucosa and its lymphatic glands. The toxin of the 
bacillus produces the same effects, local and general, as the 
organism itself. When injected subcutaneously it shows an 
elective affinity for the intestinal mucosa, especially that 
of the large intestine, and produces the characteristic 
lesions of dysentery. The toxin has also an action on the 
nervous system which is shown by paralyses and terminal 
hypothermia. Shiga was the first to produce an anti- 
dysenteric serum. He immunised animals against dysentery 
and showed that their serum could prevent and cure experi¬ 
mental infection of the mouse and the guinea-pig. In man 
his serum reduced the mortality of the disease by more than 
two-thirds and almost immediately relieved the symptoms. 
In Germany Kruse prepared a similar serum but his results 
were not so good. Both Shiga and Kruse used cultures 
of the bacillus, living or dead, to immunise animals. 
They ignored the existence of a soluble toxin. The 
serum thus prepared possessed bactericidal but not per¬ 
ceptible antitoxic properties. In 1903 Charles Todd showed 
that the bacillus of dysentery secretes toxin, the repeated 
injection of which into the horse gives to its serum 
antitoxic properties. 2 In 1904 at Moscow Rosenthal 
immunised horses by means of living cultures and the 
soluble toxin and obtained a bactericidal and antitoxic 
serum, the use of which reduced the mortality of the disease 
from one varying between 12 and 17*5 to 4*5 per cent. 
At the Institut Pasteur since 1903 Dopter and Vaillard 
have immunised horses by the weekly and alternate in¬ 
oculation of increasing doses of the living bacilli and the 
soluble toxin. The injections are first given subcutaneously 
and then intravenously. The serum of these horses has 
immunising properties against both the bacillus and its 
toxin. Subcutaneous injection of from 0 *05 to 0 *25 of a 
cubic centimetre at the time of experimental infection 
with a fatal dose, or several days beforehand, protects 
rabbits. The immunity lasts from eight to ten days; 
then it rapidly disappears. From one to two cubic 
centimetres of the serum injected 24 hours after infection 
insures recovery. But when the injection is delayed 48 
hours recovery is doubtful; by intravenous injection better 
results are then obtained. In man similar results were 
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observed. Of 96 patients suffering from djsentery and 
treated by subcutaneous injection of the serum, many of 
whom had the disease in a severe form (from 30 to 288 stools 
daily), only one died. In the milder cases (from 15 to 30 
stools daily) an injection of 20 cubic centimetres of the 
serum during the first five days immediately relieved the 
symptoms and proved curative in two or three days. The 
improvement was not so sudden or so great when the 
dysentery had lasted longer—from eight to 15 days. How¬ 
ever, it was definite; blood no longer exuded from the 
intestine but the colic persisted, and the stools, though 
diminished in number, still remained frequent (from eight to 
15 in the 24 hours). If another injection was given on 
the next day, and perhaps still another on the day follow¬ 
ing, recovery rapidly took place (in from three to five days). 
In the severe cases the action of the serum was even more 
marked. In cases treated early an injection of 20 or, better, 
of 30 cubic centimetres brought about recovery in three or 
four days. Sometimes a second injection on the following 
day was necessary and even a third or fourth injection was 
sometimes required. In very severe cases the dose was 
increased to from 40 to 69 cubic centimetres and in certain 
cases even to 89, 90, and 100 cubic centimetres. If the 
improvement was not thought sufficient?* the injections were 
repeated on the following days in increasing doses. In one 
case they were given for 17 days and in all 1080 cubic 
centimetres were injected. Even in the largest doses the 
serum is innocuous. 


I ST. BARTHOLOMEW’S HOSPITAL VIEW DAY. 

View Day at St. Bartholomew’s Hospital was held on 
May 9th and the day was one of special interest in that the 
new buildings of the out-patient and special department 
block were far enough advanced for inspection. The evening 
entertainment was devoted to a very charming programme 
of ancient dances and music presented by Miss Nellie 
Chaplin. Every dance was introduced with a short 
description by Mr. F. Cunningham Woods. The primitive 
dance was probably always accompanied by words or perhaps 
we should say that the primitive seng was accompanied by 
dancing. The vocal dance has now, however, almost dis¬ 
appeared, the chief survival being the solemn ceremony 
which is sung and danced before the high altar at Seville 
on the feasts of the Assumption and of Corpus Cbristi. 
Other survivals are to be found in children’s singing 
games, a number of which have been collected by 
Miss Gomme. The Elizabethan ballet or Fa La is still in 
high favour with madrigal societies as a musical composi¬ 
tion but it is never danced, two well-known instances beirg 
Morley’s “ Sing We and Chaunt It” and “ Now is the Month 
of Maying.” Miss Chaplin’s entertainment did not contain 
an example of the Elizabethan ballet but the programme 
included, amongst others, examples of the pavane, the 
galliard, the chaconne, the passepied, the saraband, the 
gavotte, and the minuet, besides an Irish jig. The whole 
entertainment was thoroughly artistic and it is satisfactory 
to state that the fund for the pathological block in aid of 
which the entertainment was organised benefited by the 
sum of over 120 guineas. _ 

A NEW METHOD OF DRESSING WOUNDS BY 
MEANS OF BENZOL. 

M. E. Crouzel, in the Rfpertoire de Pharmacie of March 10th, 
p. 101, suggests a new method of dressing wounds by means 
of benzol. In bis opinion the problem of maintaining 
a wound in an aseptic condition has hitherto been 
attacked along the wrong lines. His method is based 
upon the removal of pus which is of a fatty nature and 
serves to fix the other products of suppuration and set up 
complications by the accumulation of the various products 
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of decomposition and excretion on the surface of the wound. 
Pure benzol is selected as a suitable solvent as it is non toxic 
while it possesses well-marked antiseptic properties. It is one 
of the best solvents of fat and when applied to a wound by 
means of a sponge of cotton-wool or gauze it readily removes 
all morbid products, including pus, epithelial scales, fleshy 
debris, and blood. At the same time, owing to the rapidity 
with which it evaporates, it promotes a pleasant sense of 
coolness on the parts to which it is applied. The characteristic 
odour of benzol may be masked by the addition of 2 or 3 per 
cent, of nitrobenzene or guaiacol. M. Crouzel suggests that 
the employment of benzol in surgical practice might be 
extended to the outward application of many medicinal 
substances, including camphor, quinine, morphine, strych¬ 
nine, iodine, sulphur, and phosphorus. A solution of paraffin 
or guttapercha in benzol affords an impermeable dressing for 
wounds of wide applicability. For some purposes benzol 
might with advantage be dissolved in alcohol or in ether. 
As an anaesthetic application to painful wounds and to 
abscesses requiring incision a solution of menthol in benzol 
is efficacious. Instruments dipped in a 5 per cent, solution 
of vaseline in benzol do not rust. The cheapness of benzol 
is another point in its favour, especially in hospital practice, 
as it can be used in many cases in place of alcohol. But it 
is necessary to exercise care to protect the vapour from 
naked lights as benzol is highly inflammable. 


THE CAMPBELL POPE MEMORIAL FUND. 


An appeal to the medical profession is being made in order 
to render some tribute to the memory of the late Dr. Campbell 
Pope, who practised for maDy years in the neighbourhood of 
Shepherd’s Bush and who commanded in so many directions 
the respect and affection of his medical confreres. The fol¬ 
lowing circular has been issued by an influential committee 
and so clearly does it put the case that we do not attempt to 
add a word to its arguments. 

The sudden death of the late Dr. Campbell Pop* of Shepherd's Bush, 
on Jan. 2nd, came as a great shock to his many friends and elicited 
widespread sympathy with his widow and family of two sons and four 
daughters. For 30 years Dr Pope had practised in Shepherd’s Bush 
and besides endearing himself to a wide circle of patients and friends he 
had devoted no small share of his too busy life to public duties in con¬ 
nexion with his profession, serving as a vice-president, and formerly 
for some years as honorary secretary, of the Medical Defence Union, as 
chairman of the Kensington division of the British Medical Associa¬ 
tion, and as honorary secretary, vice president, and subsequently 
president of the West London Medico-Chirurgical Society. It was felt 
by some of Dr. Pope's intimate friends that his high personal character 
and life of public usefulness warrant some special tribute to his 
memory and when it became known that, owing to his heavy pro 
fcssional expenses and the education of his children, the widow and 
family had been left very inadequately provided for, his friends felt 
impelled to take steps to raise a memorial fund which might be devoted 
to supplementing the very limited resources of his family, and more 
e pcciaily to assist, in completing the education of the children. In 
this connexion it may be mentioned that his eldest son is completing 
his curriculum of medical study at St. Mary’s Hospital and that for 
examination fees and other expenses a substantial sum will be required 
before he can obtain his medical qualifications. 

The names of the committee who have signed this circular 
note are as follows:— 


Chairman : Dr. Frederick T. Roberts Treasurers : Dr. II. A. Caley 
24, Upper Berkeley-street. W.: Mr. C. K. B. Keetley, 56, Grosvenor 
street, W. ; and Mr. J. F. Long, London and County Bank, Hammer 
smit h, W. Honorary Secretary : Mrs. Brandon, “ Oakbrook ” Ravens 
court Park. W. Members : Mr. T. Gunton Alderton, Dr. A. G. Bateman 
Mr. L. A. Bidwoll, Sir William Bull. M P , Mr. A. St. Clair Buxton, Rev 
W. Dunckley. Right Honourable Sir Walter Foster, M.P., Dr. W. S. A 
Griffith, Sir Victor A. II. Horsley, Rev. S. K. Lockyear, Mr. A. W 
Vaisey, and Dr. James Wilson. 


Donations or, if preferred, subscriptions over a term of 
years will be gratefully received by the honorary treasurers 
or by the honorary secretary. We shall announce in 
The Lancet the names of all donors. 


THE SEISMOMETER IN ITALY. 

Shortly after 5 a.m. on April 18th the first shocks 
of earthquake were felt in San Francisco, and at 2 25 p m. 
of that day the Director of the Osservatorio Ximeniano in 
Florence (the Padre Alfani) announced that “the seismic 
apparatus had begun to register a perturbation due to 


a very violent earthquake. The first calculations indicate 
the Bhocks as about 9900 kilometres distant from the 
Observatory. The violence of these was such that many of 
our instruments have been put out of gear.” Up to 6 p.m. 
the apparatus continued to register the passage of seismic 
waves ; but at that hour (according to the Padre Alfani) 
it was still impossible to fix the scene of the telluric 
storm. A little later, at the office of the Naz'*onr and 
other newspapers of Central Italy, arrived the first 
brief telegrams announcing the terrible calamity that bad 
befallen San Francisco. The above coincidences are worth 
noting, as indicative of the advance achieved in seismometry 
since the first attempts of Babbage down to the instrument 
constructed some 20 years ago by Grey and Milne working 
on the lines of Ewing. Prior to these the Italians claim for 
Count Michele di Rossi of the observatory under Rocca di 
Papa in the Agro Romano the invention of a yet more 
delicate and efficient apparatus which registered the 
telluric tremors preceding the frightful earthquake at 
Casamicciola in the Bay of Naples in the July of 
1883. On the strength of these indications it is 
well known Count Michele di Rossi issued his urgent 
warning to the hotel keepers at Casamicciola and other 
balneary resorts in the Island of Ischia ; but—the season 
being then at its height and the “ albergatori ” reaping a 
richer harvest than usual—his message was ignored. Italian 
observatories, notably those at Florence and Padua, are by 
this time more perfectly equipped than that of Conn* 
Michele di Rossi, and, cooperating as they all are with 
increased energy and ampler subsidies, a still farther 
advance may be expected from them worthy of the land 
of Galileo and Torricelli, of Galvani, Volta, and Marconi. 


THE SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

We published last week a brief account of the annual 
meeting of this excellent society and we now take occasion 
to call the attention of our readers to its work and record. 
The society was founded in 1788, being the third of its kind 
to be founded in England, and is now one of the richest, if 
not the richest, in the country, the invested funds amounting 
to £98,810. 

Any person duly registered under the Medical Act and resident 
within a radius of 20 miles from Charing Cross shall be qualified to be 
proposed for election as a member of the society. That the whole of 
any township or parish to which the 20 mile radius may reach shall be 
considered as entirely within the said radius. 

The annual subscription is two guineas, payable either in one 
sum or in two half-yearly amounts of one guinea each. 
After paying for 25 years members become life members 
and are exempted from further contributions. 

Every member whose age at the time of his election shall not 
exceed 30 years may become a life member upon payment of the sum 
of 20 guineas ; if his age shall exceed 30 and shall not exceed 40 years, 
upon payment of the sum of 25 guineas; and if his age shall exceed 
40 years, upon payment of the sum of 30 guineas; provided that 
such payment be made within three months from the date of his 
election. 

Relief is granted only to the widows and orphans of deceased 
members. The advantages of the society cannot be too 
strongly or constantly urged upon the members of the 
medical profession, for at each quarterly court of directors 
relief has to be refused to many applicants simply owing to 
the fact that their husbands had not been members 
of the society. Some remarkable instances may here be 
quoted showing the advantages derived by the widows 
and orphans of deceased members. One widow, whose 
husband had paid £18 18*. in subscriptions, received 
in grants for herself and family the sum of £2272; 
another received £1654; three widows, whose deaths 
were reported at the last quarterly court, received an 
average of £700 each. At the present time a widow is in 
receipt of a grant of £125 per annum for herself and five 
children. The above are striking examples and many more 
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could be quoted. Full particulars of the society and pro¬ 
posal forms for membership can be obtained on application 
to the secretary at the offices of the society, 11, Chandos- 
street, Cavendish-square, London, W. 


A provincial sessional meeting of the Royal Sanitary 
Institute will be held at the municipal council chamber, 
Telverton-road, Bournemouth, on Saturday, May 26th, at 
11a.m., when a discussion will take place on sanitary 
administration in a health resort. The discussion will be 
opened by Mr. P. W. G. Nunn, medical officer of health of 
Bournemouth, from whom tickets for admission to the 
meeting may be had. _ 

The London Gazette officially announces that Lieutenant- 
Colonel Havelock H. R. Charles, I.M.S. (Bengal), surgeon 
of the staff of the Prince of Wales during the visit of their 
Royal Highnesses the Prince and Princess of Wales to 
India, has been made a Knight Commander of the Royal 
Victorian Order. Fleet Surgeon Robert Hill, R.N., of 
H.M.S. Renown, has been made a Member of the Fourth 
Class of the same Order. _ 


By permission of Mrs. William E. Scott a drawing-room 
meeting will be held to-day, Friday, May 18tb, at 3 p.m., at 
11, Kensington-oourt, London, W., in aid of the Infants’ 
Hospital. Mr. Benjamin Broadbent (mayor of Huddersfield) 
will preside. Mr. J. S. Fletcher, M.P., and Dr. C. W. 
Saleeby are expected to speak. 


In accordance with the Medical Act (1886) Amendment 
Act of 1905 the province of Nova Scotia has been recognised 
as affording under local legislature proper privileges to 
registered medical practitioners. The province has therefore 
been declared by the King in Council to be one to which the 
second part of the Medical Act (1886) now applies. 


The Association of British Postal Medical Officers will 
hold its annual banquet in the Whitehall Rooms, H6tel 
MStropole, London, upon Wednesday, July 11th, at 7 for 
7.30 p.m., “to meet the Right Hon. Sydney Buxton, M.P., 
His Majesty’s Postmaster-General.” 


The ceremony of laying the foundation-stone of the South 
London Institute for the Blind, Borough-road, Southwark, 
will take place on Thursday, May 24tb, at 2.45 p.m. The 
stone will be laid by the Duke of Argyll. 


The Corporation of McGill University, Montreal, has 
unanimously resolved to confer the honorary degree of 
LL.D. on Dr. Donald MacAUster, President of the General 
Medical Council of the United Kingdom. 

Baron Takaki, F.R.C.S., the late Director-General of the 
Medical Department of the Imperial Japanese Navy, has had 
conferred upon him by the University of Durham the degree 
of D.C.L. _ 

The annual meeting of the Children’s Country Holidays 
F uud will be held at the Hotel M6tropole, Whitehall-place, 
London, on Monday, May 21st, at 3.45 p.m. 


Cremation Society of England.—T he report 

of the council of the Cremation Society of England for the 
year 1905 shows that during the 12 months under notice 
95 cremations were carried out at Woking as compared with 
138 in 1904. This considerable falling off is probably due in 
some measure to the increased number of crematoria in the 
country and the growing influence of Golder’s Green. The 
council is contemplating greater activity in making the 
advantages of cremation more widely known by advertising 
in various ways. The total number of cremations that have 
taken place at Woking to the end of 1905 is 2748. 


SIXTY-SEVENTH ANNUAL RFPORT (FOR 
1904 ) OF THE REGISTRAR-GENERAL. 


II. 1 

In resuming consideration of this report we notice that 
considerable attention is devoted to the prevalance and 
fatality of tuberculosis and cancer—two diseases possessing 
in common these characters, first, that they are responsible 
fora large share of the total mortality in this country and, 
secondly, that they seriously impair the working capacity of 
the survivors from attack by these diseases respectively. 
The importance of tuberculosis as a factor in English mor¬ 
tality appears from the statement in the report that it 
accounts normally for at least 11 per cent, of the mortality 
from all causes. Out of every ten deaths from tuberculosis 
about sevr n are due to the pulmonary variety of that infec¬ 
tion. Although, as compared with the average, pulmonary 
tuberculosis showed decreased fatality in the year 1904, yet 
even now it is responsible for between 1200 and 1300 deaths 
annually in each 1,000,000 of the population. This disease 
for the most part pursues a somewhat lingering course, the 
duration of illness in fatal cases being roughly estimated 
at about two years, and during a large part of this 
period the sufferer is seriously handicapped by increasing 
debility in his struggles to provide sustenance for his 
family and himself. Statistics show that, speaking gene¬ 
rally, pulmonary tuberculosis is about half as fatal again 
to males as it is to females, the difference being more 
prcnounced in the town than in the country. Disregarding 
counties of less than 100,000 inhabitants, we learn that 
among males pulmonary tuberculosis was least fatal in Mon¬ 
mouthshire, where the rate of mortality was 829 per 
1,000,000, in Lincolnshire 881, and in Buckinghamshire 890 
per 1,000,000. Among other counties the rate rose to 1618 
in Carmarthenshire, 1622 in Northumberland, 1642 in 
Warwickshire, 1694 in Lancashire, atd 1720 in Hampshire, 
whilst in London it amounted to 2106 per 1,000,000. Among 
females, whilst the rate did not exceed 750 per 1,000,0C0 in 
Oxfordshire, 780 in Worcester**hire, and 783 in Staffordshire, 
it rose to 1186 in Durham, 1194 in Denbighshire, 1205 in 
Glamorganshire, 1316 in Northumberland, 1665in Carmarthen¬ 
shire, and 1819 in Carnarvonshire. It is noteworthy, how¬ 
ever, that in the metropolis females do not resemble males 
in suffering exceptional fatality from this disease. 

If the rates in the year 1904 be compared with the 
average in the preceding five years the following facts will 
be observed. 1. That in the country generally the mortality 
from pulmonary tuberculosis was below the average, except 
among males under the age of 15 years and among females at 
from 10 to 15 and at from 55 to 65 years. 2. That in the urban 
districts males under 20 years and from 55 to 65 years 
succumbed to this disease more readily than the average, 
the same being true of females at ages from 10 to 15 and 
from 45 to 65. 3. That in the rural districts males suffered 
more severely than the average at ages from 25 to 35 years f 
and from 45 to 65, and females more severely at ages from 
5 to 10, from 15 to 20, from 25 to 35, and from 55 to 65 
years. Except at the age from 15 to 35 in males and at the 
age from 10 to 35 in females, pulmonary tuberculosis appears 
to be more fatal in the town than in the country. The age of 
maximum fatality from this malady is now, and for sevtral 
years past has been, as follows: in England and Wales 
generally and in the urban districts from 45 to 55 for m« n 
and from 35 to 45 for women ; in the rural districts it is 
from 25 to 35 for both sexes. 

From a table in the report we learn that of the eight 
European countries which furnish returns for publication in 
the Registrar-General’s reports, in all except Italy the 
average mortality from pulmonary tuberculosis exceeded 
that of England and Wales. In Ireland the mortality was 
excessive and in Scotland it was higher than it should be. 
In New Zealand and in all the 8tates of the Aubtralian 
Commonwealth, except Victoria, it was considerably below 
the English rate. The death-rate in the Austrian empire, in 
Servia, and in Ireland is abnormally high and shows no 
tendency to decrease. On the other hand, in England, Wales, 
and Scotland and in five European countries—viz., Germany, 
the Netherlands, Belgium, Norway, and Italy—a diminution 


i Previous notices of this report will be found in The Lakcet of 
April 21st (p. 1120) and May 5th (p. 1264), 1906. 
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in the death-rate from palmonary tuberculosis has taken 
place in recent years. 

Although among adults pulmonary tuberculosis is the most 
frequent form of this infection, the report shows that among 
children tuberculous meningitis and tuberculous peritonitis 
are the forms that destroy the largest proportion of lives. The 
mortality from tuberculous meningitis appears to be de¬ 
creasing ; nevertheless, the disease destroys annually 125 
boys and 104 girls in every 100,000 living of each sex at ages 
under live years, a large proportion of these deaths occurring 
within the first year of life. Tuberculous peritonitis is another 
member of this group which accounts fora large proportion of 
the mortality among young children, more than three-quarters 
of the deaths from this disease occurring in children of 
1 es-s than live years old. It is difficult to determine 
the actual mortality from this condition, partly because of 
want of uniformity in phraseology and partly because of 
exceptional difficulty of diagnosis in cases where, as is gene¬ 
rally the case, necropsies are unobtainable. The indefinite 
and very objectionable term tabes mesenterica is still used 
by many practitioners to denote the present disease, 
although Dr. Tatham has ascertained that the use of 
this term has been long since abandoned by the medical 
stiffs of the principal London hospitals. The mortality 
from tuberculous peritonitis is about the same as that from 
tuberculous meningitis ; the former disease is, however, more 
destructive than the latter in the earlier months of life. 

Unfortunately, no reduction can as yet be recorded in the 
steadily increasing fatality of cancer which has characterised ' 
the returns for many years past, the one hopeful sign at 
present discernible being that in the year 1904 there was no 
acceleration of the rate of increase of cancer mortality as 

compared with the average in recent previous years. The 

deaths from malignant disease in the 3 ear under notice 
were nearly 30,000 in number and exceeded the aver¬ 
age number in the previous ten years corrected for 
increase of population. Among males the increase was 
equal to 13 per cent., against 6 per cent, among 

females. An idea of the suffering entailed by the pre¬ 

valence of this terrible disease may be gathered from the 
fact that in the four years 1901-04 more than 5 per cent, of 
the deaths from all causes have resulted from it. The 
report shows the mortality from cancer in that section 
of the population which is almost exclusively liable to that 
disease, the rate being given for men and women separately 
at ages above 35 years; the fatal cases at earlier ages are 
also recorded but these are relatively few in number. After 
due correction for differences in age constitution of the 
population cancer is found to be more fatal in the town than 
in the country, although in the absence of such correction 
the country districts would appear to be the greatest 
sufferers. In this connexion Dr. Tatham draws attention to 
the impracticability in many cases of distributing to their 
former places of residence the deaths of cancer patients 
occurring in urban hospitals ; he further remarks on the 
fallacy of assuming that the residence of a patient imme¬ 
diately before death had been also the place of origin of the 
fatal disease. The mortality from cancer is considerably 
higher in women than in men, the rate being 2970 per 
1 , 000,000 annually in the former sex and 2271 per 1 , 000,000 
in the latter. In both sexes the increase of cancer fatality 
has been greatest at the more advanced ages ; it is also 
greater in the urban than in the rural districts. 

Among the limited number of foreign countries furnishing 
returns the average death-rate from cancer exceeded that of 
England and Wales in three only—Switzerland, the Nether¬ 
lands, and Norway. In the German and Austrian empires, 
in Italy, and in Servia the mortality rates were below that 
of this country. This was also the case in Ireland, New 
Zealand, the Australian colonies, Ceylon, and Jamaica. In 
all these countries except Ceylon, Tasmania, and Jamaica 
the proportional mortality from cancer has shown in recent 
years a tendenc/ to increase. 

In dealing with infantile mortality Dr. Tatham remarks 
that the subject of infant life preservation has in recent 
years achieved in the public mind a degree of importance 
that had never previously been attained since the establish¬ 
ment of civil registration in this country. Nevertheless, the 
loss of life in infancy is still enormous. According to the 
report it appears that nearly half the children dying under 
one year perish within three months of their birth, whilst of 
sarvivors in the second year of life there die more than twice 
as many as in any one of the three succeeding years. As 
children grow oldtr their mortality declines. In the year 


1904 the mortality from all causes in infants under one year 
was equal to 145 per 1000 births. In both sexes infantile 
mortality was about one-third higher in the urban districts 
than in the rural. 

As in previous years, so in 1904 the loss of life among 
infants is mainly due to diarrhoea! diseases, wasting diseases, 
convulsions, and diseases of the respiratory system. With 
few exceptions those countries in which a high birth-rate 
prevails are conspicuous for a high rate of mortality among 
infants ; nevertheless, as in the case of France, a high rate 
of infantile mortality is sometimes coincident with a low 
birth-rate. Taking as a criterion the mortality in England 
and Wales it appears from the report that in seven 
European countries and in Ceylon, Jamaica, and Chili 
the rate of infantile mortality ranged from 3 to 117 per 
cent, above the English rate. In Japan it was nearly equal 
to, while in New Zealand, in Australia, in Scotland, in 
Ireland, and in six other European countries it was from 1 
to 47 per cent, below, the English rate. 


ASYLUM REPORTS. 


Inverness District Asylum (Deport for the year 1005 ).—The 
average number daily resident at this institution during the 
year ending May, 1905, was 654. The admissions numbered 
140 and the discharges 96, of whom 79 had recovered, 
giving the high rate of 56‘4 per cent, of the admissions, 
as compared with 43 8 per cent, for the previous year. 
The average recovery-rate for the Royal and district 
asylums of Scotland was 33 per cent, for 1904. The deaths 
numbered 52, which giv€s the low rate of 7'9 per cent, of 
the average number resident. This asylum receivf s patients 
from various counties in the Highlands, such as Iuverness, 
Ross and Cromarty, and Sutherland. The medical super¬ 
intendent, Dr. Robert B. Campbell, observes that many cases, 
from the northern districts more especially, are admitted in 
a hopeless condition, having been kept at home too long. 
The isolated position of many of the parishes, no doubt, 
accounts partly for the delay referred to, but the same 
tendency to keep cases at home as long as possible 
is noticeable in Wales as compared with England, and 
probably connotes a marked trait in the Celtic cha¬ 
racter. Amongst the cases admitted we note six over 
70 years of age, whilst one old woman was over 90. 72 

of the 140 admissions were considered hopefnl in respect 
of recovery. As regards causation, 31 per cent, of the 
admissions showed “marked hereditary predisposition” to 
insanity, a low proportion in comparison with many other 
asylums, particularly when the district from which this asylum 
draws its inmates is considered. Alcoholic excess accounted 
for only 4 per cent, of the admissions. Amongst the dis¬ 
charges were 15 unrecovered cases who were allowed out 
under the supervision of their relatives or other guardians. 
Such patients are freely discharged from this asylum, whereby 
overcrowding is avoided. Dr. Campbell finds the crofters 
willing to receive these cases. This, of course, is the Scotch 
system of boarding out which has proved so advantageous. 
Of the deaths, 19 per cent, were due to pulmonary 
tuberculosis. The reports of two visits made by the Com¬ 
missioners in Lunacy during the year are appended to the 
asylum report and these testify to the good work which is 
being done by the institution. 


The National Hospital for Paralysis and 
Epilepsy, Queen-square.— A Male Nurses’ Association has 
been formed in connexion with this hospital, the member¬ 
ship of which is confined to male nurses who have been 
fully trained at the hospital. Masseurs are also sent out by 
the association who in all circumstances work under the 
direction of a medical man. 

Vaccination Grants.— Mr. J. D. Staple, public 

vaccinator for the Ashley district of the Bristol union, has 
been awarded the Local Government Board grant for 
successful vaccination for the sixth consecutive time.— 
Mr. A. G. B. Lory, public vaccinator for the Chudleigh 
district of the Newton Abbot union, has been awarded for 
the third time in succession by the Local Government Board 
the special grant for successful vaccination. 
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TESTS OF CERTAIN OPEN DOMESTIC 
GRATES. 

[This Report is supplied by the Coal Smoke 
Abatement Society.] 


The two series of tests which had in former years been 
carried out by the Coal Smoke Abatement Society, the 
details of which were published in The Lancet of May 10th, 
1902 (p. 1342), and Feb. 20th, 1904 (p. 529), respectively, 
created such interest both in the trades concerned and 
-amongst the public that the society was anxious to secure 
an opportunity to carry out further tests on a more extensive 
scale. In the autumn of 1905 this opportunity arose through 
the kind initiative of Sir Henry Tanner, chief architect to 
H.M. Government. The large block of buildings situated at 
the corner of Great George-streeb and Parliament-street, 
Westminster, in course of construction under his super¬ 
intendence, suggested the possibility of a further series of 
tests being carried out and he placed himself in communica¬ 
tion with the Coal Smoke Abatement Society. As a result a 
subcommittee of the society, consisting of Dr. H. A. Des 
Vceux and Mr. W. H. Atkin Berry, F.R.I.B A., the latter 
nominated as a member of the society by the Rojal Institute 
of British Architects, was appointed to act iu conjunction 
with Sir Henry Tanner in conducting the tests, and at a 
meeting of these gentlemen held in July, 1905, the following 
rules for the tests were drawn up :— 

Regulations and Conditions to bt observed by Manufacturers and others 
submitting open Urates for Testing at the yew Tttblic Offios, 
Westminster, under the Control of the Commissioners of 
llis Majesty's Works and the Coal Smoke Abate¬ 
ment Society. 

1. The testa are intended to take place in October next and the 
grates should be delivered jrce not later than the 9th of that month, 
and owners will be advised wben they are to Bend workmen to lix them 
in the fireplace openings appropriated to their several grates. The 
owners shall bear the expense of lixing and removing the grates. 

2. The grates are to have a tire width not exceeding 20 inches across 
the front. The tests will be made with ordinary bituminous coal. The 
cost of fuel together with all other expenses attending the tests will be 
defrayed by the Commissioners. 

3. Separate tests under similar conditions to the foregoing will also 
be made of grates suitable for anthracite coal and also of gas hres. 

4. It is intended as far as may be practicable to conduct the whole of 
the tests at one lime and on one floor, and in rooms of nearly equal 
dimensions. 

5. No owners of grates, nor any representatives, will be permitted to 
attend the tests. Owners may make suggestions In regard to their own 
grates, but the examiners may use their discretion as to adopting such 
suggestions. 

6. The points to be ascertained by these trials are: (1) prevention of 
smoke; (Cheating power; (3) economy of fuel; and (4) suitability for 
office and household purposes 

7. The report of the examiners must be accepted by the exhibitors; 
and the Commissioners and the Society, or either of them, shall be at 
liberty to publish the results at which they arrive. 

. 8. Tests will be made only upon the foregoing terms and conditions, 
and submission for testing will be taken as acceptance of such terms 
and conditions by the owners of grates submitted. 

H.M. Office of Works, Westminster, S.W., September, 1906. 

Announcements of the proposed tests were forwarded, 
together with copies of the rules, to as many manufacturers 
of grates as were known to the Coal Smoke Abatement 
Society and invitations to manufacturers generally to submit 
grates for testing were issued by advertisement in trade and 
other journals. As a result, by the month of October, 
between 40 and 50 grates were submitted, and after pre¬ 
liminary inspection by Sir Henry Tanner and the members of 
the subcommittee, and the elimination of such as were judged 
unsuitable and of others which were practically duplicates 
of selected grates, 24 were chosen and afterwards fixed in 
the appointed rooms for testing. 

Description of rooms. —The rooms were situated round an 
open square court at the south end of the new public build¬ 
ings, all being on the mezzanine floor and averaging, as near 
as possible, 4000 cubic feet in size, thus affording favourable 
conditions for testing which would otherwise not easily be 
obtainable. The chimney flues were all of the same length 
and size—viz., 68 feet high and 11 inches in diameter. Each 
room had one window, which was kept closed, and one door, 
the latter being opened only for the purpose of the necessary 
ingress and egress in attending to, and watching, the grates. 
The doors and windows in all rooms were of the same size 
respectively. There was no furniture in the rooms, the walls 
were of brick left rough and unplasteied, and the floors and 


ceilings were of rough concrete, no floor-boards being yet in 
position. 

Dates of Tests. —The tests were conducted during the four 
days, Dec. 4th, 5th, 6th, and 7th, 1905. 

Stoff employed. —Mr. H. C. Burnacd was chosen to super¬ 
intend the staff and his duties were those of general super¬ 
visor—viz., to see that the fires were properly lighted and 
stoked, the temperatures correctly recorded, and the smoke 
charts properly tilled in. Under him were eight assistants. 
Three (Smith, Fountain, and Andrews) attended to the 
weighing of the coal and wood, stoking the fires, and also 
recording the temperatures; and five ("White, Bax, Moir, 
Dorrington, and Hudson) were appointed to register the 
smoke. Of these, four were stationed on the roof in 
separate shelters, each shelter beiDg in clear view of the 
six chimneys which were allotted to each observer. The 
fifth assistant acted as relief when temporary release was 
required by one of the others. 

Method of conducting the tests. —The grates were indicated 
only by distinctive numbers and the chimneys by distinctive 
letters of the alphabet painted on each flue pot. The 
names of the grates were unknown to the testers. The 
allotment of chimneys for observation by each of the 
smoke recorders was changed on each of the four days— 
the observers thus having a different set of chimneys 
every day. The fires were prepared first with a layer of 
chips, then of wood, and then of coal. The coal was weighed 
out and brought in carefully constructed trays, with two 
divisions, each divi>ion holding five pounds of coal. The 
fires were prepared each morning before 8 o’clock, at 
which hour they were lighted and were regulated throughout 
the day with the object of attaining and maintaining a 
temperature of 60 C F. in the room or as near that as 
possible. The temperatures were recorded every half 
hour, one thermometer being placed in the corridor outside 
the rooms, and two in each of the rooms. Of the latter 
one was fixed at a distance of five feet in front of the 
fire and three feet above the floor and the other on the 
wall approximately 15 feet from the fire. 'J he smoke 
emitted was registered according to the scale devised by the 
late Bryan Donkin and was carefully recorded on charts at 
regular intervals of five minutes throughout the hours of 
testing, a separate chart being used for each flue. At 
4 p.m. —i.e., after eight hours—the fires were drawn and 
when cold the cinders were separated from the ashes and 
weighed, and the weight of cinders of each grate was 
recorded and was subtracted from the weight of coal 
placed on the fire. The wood supplied to each fire was also 
weighed and half its weight was added to the amount of 
coal, making a grand total of the fuel actually burned. 

The following are descriptions of the grates tested, 
arranged in alphabetical order according to the name of the 
patentees or manufacturers, and they indicate for each 
grate respectively the amount of coal consumed less the 
amount of cinders (as explained above), the average 
temperature produced, and the average of smoke emitted. 
The descriptions are supplied by the manufacturers, but their 
inclusion in this report is not to be taken as implying con¬ 
firmation by the examiners of the statements set forth in 
them. The results stated at the foot of each have been 
added by the examiners. The averages are taken for the 
whole period of four days of eight hours each, making 32 
hours in all. It will be seen that the average of coal con¬ 
sumption varies from 19 to 41 lb. approximately; of 
temperature produced from 4° to 11° F., and of smoke 
emitted from 0 * 13 to 1*51. 

Messrs, llamard , Bishop, and Barnard, Limited.— A slow combus¬ 
tion grate, with solid brick bottom sloping to the front. The fire 
basket is formed entirely of firebrick live inches deep at the bottom 
bar and seven inches at the top bar, continued the full height to flue 
opening. All the bricks are removeable from the front w hen necessary 
w ithout disturbing the others. A rack blower is provided, reaching to 
within two inches of the top bar, thus making it possible to obtain a 
bright lire soon after the putting on of fresh coals. The bars project 
slightly, fitting into slides so as to be easily removed. 

Average amount of coal burnt, minus cinders, plus half the wood, 
25*13 lb.; average temperature produced, 4 b° F. ; average for 
smoke, 083. 

Messrs. Alex. Boyd and Sons.—The “ Cavendish ” smokeless stove 
(Boyd's patent This is claimed as a stove that, will burn bard smoke¬ 
less coal. The fuel basket is mounted so that it vibrates with a touch 
of the poker or of the foot, clearing itself of dust. The ashpit is 
inclosed to prevent dust escaping. A chimney is, of course, a necessity 
to carry away certain invisible products of combustion. A blower is 
used when first lighting and until the tire is really hot. ThiB stove is 
intended for large halls or corridors rather than ordinary rooms. The 
necessity of having a flue pipe out in the room makes it rather un 
sightly tor private use. 

Coal, 33*07 lb. Temperature, 11*1° F. Smoke, 1*24. 




1414 Tbe Lancet,] 


TESTS OF CERTAIN OPEN DOMESTIC GRATES. 


[May 19, 19CC. 


Messrs. Bratt, Colbran, and Co.—The “ Heaped FHre." —This not 
being a sunk lire, but in full view, and above the hearth level it is 
claimed that there is no danger from fire to hidden woodwork and 
that all through tbe day the hearth shall present a clean appearance. 
The fuel is heaped against the back brick. An economiser is provided 
to regulate the draught and when closed to make a slow-combustion 
stove. No underground channels for admission of air are necessary. 
The fire is constructed with a view to creating a draught suction and 
a steady incandescent fire. 

Coal, 28*18 lb. Temperature, 6*8° P. Smoke, 0*87. 

Messrs. Candy and Co., Limited—The " Devon" fire (Fig. 1).—The 
Devon fire is constructed entiiely of fireclay ware and is made for con¬ 
venience in two pieces specially designed to radiate the heat most 
effectually towards the centre of the room ; for this purpose the hearth 
is raised to the level of the fire. The lower portion of the fireplace has 
a solid bottom directly upon which the fire burns, there being no metal 
grid or air chamber beneath. It is claimed that the most perfect 
combustion is obtained by so placing the fire immediately on a solid 
block of fireclay and that with such an arrangement the question of 
ashes presents no difficulty whatever. The bottom mav be made fiat, 
with detachable bars, as used in the present test., or may be hollow, 
in which case no bars are required. The illustration herewith shows 
a fire with flat bottom and detachable bars faced with a metal 
surround and moveable canopy, but these may be dispensed with 
and a simple brick arch substituted. 

Fig. 1. 



The “Devon” Fire. 

Coal, 20*43 lb. Temperature, 7*4° F. Smoke, 0 79. 

The Carron Company.—No. Sul, Improved ventilating and smoke- 
consuming grate.- This grate is worked in a very simple manner 
which is effected by the use of flues constructed and‘filled with hot air 
on either side of the fire and superheated bv close proximity with it. 
These flues, carried over the body of the grate, meet, in the chimney 
immediately over the fire and at this point the superheated hot air is 
discharged and Incomes the medium between the fire, the gases, and 
the smoke. 

Coal, 34 68 lh. Temperature, 8*2° F. Smoke, 1*17. 

Messrs. ( havasse and Kerr.—" Tropican ” grate (patent).— This grate 
has firebrick backs with corrugated front, vertical construction, and a 
large radiating surface. The fire rests on a metal grating with a closed 
front and is raised about four inches above the hearth. When the front 
is closed air for combustion has access only to the top of the fire. To 
overcome stagnation a suction draught is introduced into the chimney 
through narrow passages formed in the firebrick. The air passing 
these passages is treated by coming in contact with the firebrick and is 
thus rarefied. The front heat, generated in the fire is reserved for 
radiation, while a small quantity of heat behind which would otherwise 
be wasted, causes a steady and reliable draught from the room through 
the chimney. 

Coal, 22 68 lb. Temperature, 6*6° F. Smoke, 0 97. 

Messrs. J. and R. Corker, Limited.—The “ Draw-well" grate (Fig. 3).— 
This grate is fitted with an adjustable canopy, semicircular and solid brick 
back, with solid brick back in front sloping inwards, the bottom forming 
a dish or basin with loose grate to lift out. There is a ventilating fret. 


with pan attached. When the fire is out the bottom grate can be 
removed and the dust and ashes can then be carried away in the pan 
without causing them to fly about the room. 

Fig. 2. 



The “ Draw’-weH” Grate. 

Coal, 22 81 lb. Temperature, 8 3° F. Smoke, 102. 

The Coalbrookdalc Company. Limited.—The “ Bostel" patent fireplace. 
—The “ Bostel” patent fireplace is made so that the fire but'ns either 
sunk in the hearth or tilted up. The grate when tilted up induces a 
quick draught and when the fire has become agiowing mass the bars 
are low*ered to the sunk position, bringing the fire w-ell forward. 

Coal, 4143 lb. Temperature, 9°F. Smoke, 149. 

Messrs. Doulton and Co., Limited.—Doidton’s “ Sunk Fire." —This 
fireplace is constructed with a fireclay well in wdiich the fire bums on a 
removeable iron grid, this grid being raised to prevent the tire King 
dead. At the back and sides of the well is a solid fireclay firebrick 
intended to radiate the heat dowmwards into the room. The fireclay 
well and back are intended to store the heat and to radiate it into the 
room. 

Coal, 19*33 lb. Temperature, 7*4° F. Smoke, 1*14. 

Downdraught Fireplace Company.— In the “Tiffin” interior a down¬ 
draught. flue is carried up from the bottom of the fire on either side 
behind the usual firebrick cheeks. These flues are made to converge to 
a common centre immediately above the usual canopy and thence a 
single flue is carried round the oven or hot chamber, finally debouching 
behind the same into the chimney. On the underside of the oven 
where the converging flues meet a sliding soot door is fitted, reached 
for cleaning purposes by removing the adjustable canopy in the 
ordinary w’«y. The downdraught flue is regulated by a damper fitted 
at the junction of the same with the chimney and* this is actuated 
by a damper rod passing through the front of the stove. 

Coal, 2318 lb. Temperature, 7 3° F. Smoke, 1*0. 

The Engle Range and Gas Stove Company, Limited—The “ Premier 
Gold Medal Eagle Grate."— This grate was designed as an improvement 
on the old pattern ** Eagle” grate. It is fitted w ith four sliding doors, 
two above the front bars and two on a level with the same. The object 
of the top sliding doors is to enable a bright fire to be obtained a few' 
minutes after lighting or to revive a dull fire after having been left for 
some hours. The object of the bottom doors is to obtain slow com¬ 
bustion by drawing them in front of the bars and so exclude any air 
from the fire. Another special feature is that the front bars can be 
lowered so that the greatest amount of heat can be obtained from the 
hottest part of the fire. The top bars can also be entirely removed so 
that the grate may be used for burning logs, &c. The bricks are all 
made of a special shape with the intention that the heat shall be throw n 
into the room. 

Coal, 2518 lb. Temperature, 6*3° F. Smoke, 0 79. 

The Falkirk Iron Company.—No. 003 “ Interior" grate.— This 
“Interior” is an economic barless grate intended to effect complete 
combustion and economy of fuel. It is fitted with a hinged adjustable 
canopy but is easily removeable for access to chimney for sweeping. 
The bottom is concave in shape, of firebrick at back and cast-irun 
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grating in front-, and forms a well for the fire. The roll front is 
intended to prevent the fuel from falling on to the hearth. The back 
is composed of firebrick slabs fitted in cast-iron frames and Is easily 
removed from the front when required without disturbing the grate. 

Coal, 20 81 lb. Temperature. 6 6 C F. Smoke, 1*13. 

Messrs. Hattersley Brother *, Limited—The “ Rage" urate.— This 
grate is constructed with five firebricks removeable from the front 
without unfixing the grate. The two sides, the back, the top, and the 
front are fitted in metal casing and cannot get out of position; there 
is also a strong metal bottom grating, draw-out ashpan, and barlcss 
front, with moveable guard constructed with “hit and miss grid" to 
control the fire. The canopy swinging upon pivotB i< adjustable to 
several positions and is removeable for the purpose of sweeping the 
main flue. 

Coal, 28 43 lb. Temperature, 6 5° F. Smoke, 1*14. 

The London Warming and Ventilating i'omgnny, Limited.—The 
"Florence" patent grate u'ith patent a atomdie shaking hare and 
combination canopy regulator. —This grate has a self-contained 
auxiliary flue controlled by a damper connected to the adjustable 
canopy. It is claimed that when the canopy is closed and the back 
flue is brought into use the smoke is drawn through a tire to a point 
where the neat is practically incandescent and is consumed to an 
appreciable extent. The automatic shaking bars consist, of a number 
of separate bars loosely mounted on a square shaft and made abnormally 
deep in the body intended to heat the ascending air currents as the 
weight of coal varies in the different bars; the bars are intended to rock 
and clear the tire of ashes and dust, thus allowing a continuous current 
of air at a high temperature to pass through the fuel ami cause it to 
burn brightly even in small quantities. 

Coal, 27 13 lb. Temperature, 9 3° F. Smoke, 1 *01. 

Me* *r ft. Long den and Co.—This grate has a firebrick deflector or knee- 
brick of a special section, calculated in relation to the bars of the fire 
and its consequently enlarged heating capacity. This brick by its 
reaction throws the heat of the fire forward and downward.’ The 
economiser below the fire forms a regulator for the draught. 

Coal, 27 51 lb. Temperature, 8 8° F. Smoke, 0 92. 

Messrs. O'Brien , Thomas, and Co.—The “ Aureole" )>ntent grate .— 
This grate is constructed with a firebox of loose firebricks encased 
in a metal frame with steel vertical spindle bars. The special feature 
of the grata is the patent tire regulator which is composed of a 
blow-er and a damper; the one part regulates the air passing into, 
through, and above the fire, and the other as it passes into the 
chimney, thus providing a means of regulating the combustion of the 
fuel. The canopy can be ad justed so that the space between the edge 
of the top bar anH the bottom edge of the canopy is either four and a 
half inches or nine inches, and the regulator is adjustable so as to leave 
the opening Into the flue from three-eighths of an inch when down to 
the full size of the flap when opened or at any intermediate point. 

Coal, 27 48 lb. Temperature, 8*6° F. Smoke, 1*07. 

Messr*. Alexander Ritchie and Co—The *' Castle Buguard" barless 
store. —This stove is constructed without front bars. The fire 
is provided with a loose hanging plate at the hack of the moveable 
canopy, the object of which is to allow a greater flue area at the top of 
the stove which may be partially reduced as desired without fear of the 
grate smoking This plate forma two flues for the passage of smoke 
into the chimney with a view to assist the ventilation of the room 
without increasing the draught of the stove. When the canopy and 
plate are removed complete access to the chimney for fixing and 
sweeping purposes is provided. The scoop-shaped firebox projects 
towards the room with the firebrick lining hanging over the fire, the 
object sought being to secure the full value of heat in the room. It is 
claimed that this form of firebox causes the fuel to collect In the 
centre of the grate as it burns down. 

Coal, 32 43 lb. Temperature, 8*9° F. Smoke, 104. 

The Sinclair Iron Company. Limited—The Roseneath" open fire¬ 
grate. —This grate is constructed ao that it shall wholly project, into the 
apartment and radiate beat into the room from tho side bricks as 
well as from the back brick. The top of the back brick is brought very 
close to the sloping cast-iron front of the grate, so that the orifice into 
the chimney is the whole width of the grate but very narrow baek to 
front The main communication between the fire-grate and the 
chimney is by means of a series of channels cut in the top of the back 
brick, and through these channels the gases escape into the nozzle and 
thence into the chimney. 

Coal, 27 83 lb. Temperature, 5 6° F. Smoke, 0 85. 

Messrs. Wtimer and Sons —Bond * patent sunk fire grate.— The sides 
and back of this stove are formed of six fireclay slabs standing upon a 
base brick, the back brick inclining forward with the object of 
deflecting the heat out into the room. These bricks are of extra 
height, being 36 inches from the base brick to the opening into the 
flue. The opening into the flue has a horizontal direction, the cold 
air passing through an iron plate at the highest point of the arch, 
with the object of causing the hot air to be diffused into the room. 
It is claimed that the fireclay base brick, upon w hich the loose bottom 
grating stands, becomes superheated and renders more complete com¬ 
bustion of the fuel. The bottom grating is constructed so that the 
ashes can be readily removed at any time. 

Coal, 29'9 lb Temperature, 7'9° F. Smoke, 106. 

Messrs George Wright , Limited.-The “ Tandem"stove.— In this grate 
there are three flues behind the back which open into the ashpit at the 
bottom and the chimney at the top. There is a special gilled dead 
plate bottom, closed at the front, and a special controlled register 
door. The fire is lighted in the ordinary way with the usual smoke exit 
to the chimney. When the fire is well alight the register door is 
closed and it is claimed that, the smoke is forced to descend the 
centre flue behind the stove-back to the ashpit, thence passing through 
the gills of the dead plate up the side flues behind the stove-back to 
the chimney. 

Coal, 28 l3 lb. Temperature, 6 2° F. Smoke, 12. 

Messrs. Yates Haywood.—The “ Bonfire" barless stove —The fire of 
this stove is raised very little above the level of the hearth but suf¬ 
ficiently so to admit of the easy removal of the ashes when cleaning. 
It Is “harless" and is entirely lined with fire lumps which can be 
renewed from the front without disturbing the stove. A "hit an d 


miss” ventilator regulates the admission of air to the bottom grate. 
Through a space at the back of the fire lump superheated air passes 
from the ashpit and enters above the fire, this, and the form of the 
casing, which inclines forward, having for their object the securing of a 
more perfect combustion of gases from the fuel. Two other spaces 
having outlets at the top of the inclined brick perform a similar duty a* 
the smoke leaves the stove. The side ducts or tubes on the right and 
left of the stove are fed by air drawn through the perforation at the 
bottom of the tiled slabs, with a view to causing it to become rarefied 
by contact with the sides of the stove and so to assist in securing a 
steady draught up the flue. 

Coal, 26 68 lb. Temperature, 7 4° F. Smoke, 0*81. 

Table I .—Showing Results of Tests on 24 Open Grates 
burning Bituminous Coal. 


^ Temperatures (degrees 

o c Fahrenheit). 

•2 h ~ --*-- 


Names of firms (given in 
alphabetical order). 

Average amount 
coal, less cinder 
plus hall wood, 1 
pounds. 

I. 
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11 
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.ss 

II. 

V 

QJ 

« fl 

if 
s£ 
oS I 
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Difference 
between I. and II. 

Radiation. j 

Smoko average 

Barnard, Bishop, and ( 

Barnard .) 

25 13 

45 4 

502 

4-8 

72-9 

C-83 

Boyd and Sons . 

33 07 

• • 

56-5 

11T 

78 4 

1-24 

Bratt, Colbran, and Co. ... 

28 18 

It 

522 

68 

76-8 

087 

Candy and Co. 

2D 43 


52-8 

7-4 

71 6 

0 79 

Carron Co. B. 

34 68 


536 

8-2 

80 03 

1-17 

Ditto. C. 

32 06 


51*8 

64 

77 0 

1-11 

Chavasse and Kerr . 

22 68 


1 52-0 

6-6 

71-7 

0 97 

Corker, J. and K. 

22 81 


53-7 

8-3 

I 71 8 

102 

Coalbrookdale Co. B. 

41-43 


54 4 

90 

82 5 

1-49 

Ditto. C. ... 

21-73 

1 * * 

518 

64 

69 2 

1-32 

Doulton and Co. 

19 33 

1 

it 

52-8 

7*4 

68*1 

114 

Downdraught Fireplace ( 
Co. S : 

23 18 


52 7 

7 3 

73 6 

105 

Eagle Range Co. 

2518 


51 7 

63 

719 

0 79 

Falkirk Iron Co. 

20 81 


: 52 0 

6-6 

74 2 

113 

Hattersley Bros. 

28 43 


51 9 

6-5 

75-4 

1 14 

London Warming and ( 
Ventilating Co. A. ... 1 

27 13 

» I 

547 1 

i 

93 

740 

1*01 

Ditto. B. ... 

36 43 

» » 

55 6 

10 2 

825 

10 

Longden and Co. 

27 51 

It 

542 

8 8 

76 7 

092 

O'Brien, Thomas, and Co. 

27 48 

II 

540 

8*6 

78 6 

107 

Ritchie and Co. 

32 43 

•• 

54 3 

8 9 

, 74 1 

1 04 

Sinclair Iron Co. 

27 83 


51 0 

56 

72*5 

1 085 

Wilraer and Sons . 

29-9 

It 

533 

7 9 

788 

1 06 

Geo. Wright and Co., Ltd. 

28 13 

II 

51-6 

62 

76-8 

1-2 

Yates Haywood and Co. ... 

j 26 68 

1 

52 8 j 

1 1 

74 

74-8 

0 81 


Upon the result obtained the examiners selected the 
following grates for further test—viz., those of Messrs. 
Candy, Messrs. J. and R. Corker, and the Loudon Warming 
and Ventilating Company (a.). The amount of coal con¬ 
sumed by these grates was found to be moderate in com¬ 
parative proportion with temperature obtained ; the fires 
were bright and clear and the smoke emitted bore favourable 
comparison with the results recorded for the other grates. 

Arrangements were now mada f r testing the remaining 
12 of the total number of grates selected from those sub¬ 
mitted. Tney were fixed in 12 of the rooms used for the first 
set and the tests were conducted in a precisely similar 
manner. (See Table II.) 

Date of tests .—The tests were carried out on Jan. 2nd, 
3rd, 4th, and 5th, 1906. 

The following descriptions (arranged in alphabetical order) 
and the results attained by the examiners iollowed the lines 
of the previous ones. 

The '*Arnott" grate .—The “Amott” grate was invented more than 
half a century ago by Dr. Neil Arnott. Suppose the bottom bars—viz., 
the bars on which the*fuel lies —to be removed from an ordinary grate and 
an open-topped cast-iron box, the top of which is the same size as the 
bottom of the grate, to be placed under the grate, the grate being 
raised half as high again as usual to give room for the box, which is 
12 inches deep. Coal put in at the top of the grate will at first, fall 
to the bottom of the box and if enough is put in there will be a 
continuous pile of coal from the bottom of the box to the top of the 
grate. This column of coal is lighted an inch or two from the top In 
the usual way with paper and a few sticks of wood and it is claimed 
that the upper few’ inches of fuel are rapidly blown into a state of 
active combustion as the bottom of the flue-pipe is very little above 
the top of the fuel, thereby causing a strong draught. 

Coal, 3T13 lb. Temperature, 9 6° F. Smoke, 1T3. 
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tent basket fire-grate.— In this stove the brick entirely covers 
id the Blmpe of the brick insures, with reasonable care in 
. absolutely solid backing. The hot-air chamber formed by 
rm ami ashpan is intended to promote combustion so as to 
mlers. The platform is intended to form a safety guard and 
ie tire from a too rapid intake of air, also to preserve a clean 
he firebrick back is in one piece and being filled solid behind 
stapled on to the metal front cannot shift when fractured 
on and contraction. 

£3 lb. Temperat ure, 9*7° F. Smoko, 1 ‘28. 

patent fire-grate. —This grate iB composed of two vents, one 
i fire-bottom, two fireclay cheeks, one fireclay back, one tire- 
g top, or radiator. The object sought is that, the air shall 
the room through the vents on each side of the grate and 
mte or chamber in the back of the cheeks. The cheeks being 
he fire the air becomes rarefied and passes up the rebates 
k of the fireclay back; at the top of the fireclay back the 
r passes out just over the fire and under the sloping top or 
id the air at this point helps to consume the carbon. 

43 lb. Temperature, 51° F. Smoke, 1*40. 

rth " grate.— The air is supplied principally from the back 
both inside and out, which are perforated and ribbed on the 
ingslotted openings in the bottom grate so as to allow the 
s free passage around the fire through the openings and up 
ie ribs. It is claimed for this grate that there is no rush of 
fie front and that the moisture in the coal quietly ascends as 
ising the light and heavy carhuretted hydrogen gases to rise 
net by from eight to ten times the volume of air which they 
* the firing or explosive point, and burn with a bright flame, 
lich time the coal is coked, the impurities in the coal 
to the bottom, none of them being driven into the atmo- 
d an incandescent fire being then formed. 

23 lb. Temperature, 3 1° F. Smoke, 0*66. 

Hendry ami Pattisson.—A. D. O. Boyd's improved 
ie" warm-air grate. (Kig. 3.)—These grates are supplied 
h air from the ou'side with the obiect of circulating 
e hack of the grate and entering the room through a 
ver the fire in a continuous stream, thus keeping the 


Fig. 3. 



D. O. Boyd’s “ Hygiastic ” Grate. 


ire even and ventilating the room by expelling the foul 
cast iron fronts are fitted with canopy or without, ss 
The lumps are of fireclay and are sloped to assist 
and being built up of specially unbreakable joints it is 
tat they w ill not crack through unequal expansion or inter se 
tey are encased in a riveted Bteel track which is carried 
ished round the flue so as to simplify and lessen the cost of 
here are regulating valves for the smoke and air and a box 
der the fire for.the purpose of keeping the hearth clean and 
ng fuel. The bars slope inwards with the intention of 
air into the fuel and preventing cindersorcoal from dropping 

•3 lb. Temperature, 7*2° F. Smoke, 0T3. 

Hendry and Pattisson.—B. No. 2, D. 0. Boyd's improved 
nn Air grate." —The cast-iron fronts of this grate are lilted 
>py. or without as preferred. The lumps are of the best 
ne fireclay and are built up with extra unbreakable joints 
*ed to the front with wrought iron straps. They are 
tli the object of assisting radiation and it is claimed that 
not crack through unequal expansion or intense heat, 
regulating valve for the smoke and a box ashpan under the 
a purpose of keeping the hearth clean and economising fuel 
r combustion is required. The bars slope inwards with the 
of deflecting air into the fuel and preventing cinders or coal 
ping out. The cost of fixing these grates is very small. 

18 1b. Temperature, 8 8 3 F. Smoke, 1-22. 


7 he Nautilus Fire and Heating Company. —The “Nautilus” grate is a 
firebrick lined, slow combustion dog stove, and burns coal, enke. or 
wood. The products of combustion rise from the fire and pass off 
through the exit nozzles into the chimney. Heat is radiated directly 
from the open fire and indirectly from the whole exterior of the 
grate, particularly the hood. A register door for sweeping incloses the 
chimney immediately over the grate, with the object of obviating any 
waste of heat, and provision is made for regulating the draught from 
maximum to minimum by means of dampers on each side of the 
grate. The ashes fall through the grating into the concealed ashpan, 
thus allowing dust to fall uponthe hearth and insuring greater safety. 

Coal, 34*93 lb. Temperature, 6° F. Smoke, 1*22. 

Messrs. Alexander Ritchie and Co .—“ Castle Bai/nard ” “level.’ 
— In this grate the front is formed of tiles which may be of any colour; 
the back is formed of fireclay; this hangs over the coals to cause the 
heat to be radiated into the room, especially on to the floor. The fuel 
is placed on a grating raised about four inches above the level of the 
floor with the intention of obviating the use of a raised hearth or an 
ashpit sunk below the floor level. The grating on w r hich the coal lies 
permits of the ashes being cleared while the fire is burning; the ashes 
are received in a tray underneath and behind the moveable ash guard 
which also regulates the supply of air below the bars. The hearth, 
which is flush with the floor, becomes heated. 

Coal, 18 63 lb. Temperature, 4*7° F. Smoke, 1*45. 

Messrs. Smith and Wellstood.— An open fire-grate, with cast-iron 
front; the fire chamber is 18 inches wide and is lined at the sides and 
back with firebrick, with front bars and steel vertical bars. An auxiliary 
flue is made through the lower portion of the back brick, passing up 
the back of this brick and entering the main flue behind the canopy. 
This flue is intended to draw the smoke from a newly stoked fire, 
partly through the incandescent fuel, there to be ignited and heat the 
back of the brick. A moveable canopy opens and closes this flue as 
required. When the canopy is open the flames pass up the front of the 
back brick ns with an ordinary grate. 

Coal, 26 43 lb. Temperature, 7*0° F. Smoke, 1*05. 

The Teale Fireplace Company. — 11. The Teale “ Economiser Popular 
Type."— This grate lias a hrebrick back in four parts, readily replaced 
from the front, and inclosed in a double sheet steel casing forming an 
air chamber, air being drawn from outside and discharged from the 
grating above. The outlet for warm air is controlled by means of a 
louvre. In the case of 1 he fireplace submitted for test, air had to be 
drawn from the room as it was not possible to get it direct from the out¬ 
side. This tireplnce Is arranged with the object of preventing the 
smoke leaking into the air chamber. 

Coal 20 93 lb. Temperature, 5*9 D F. Smoke, 1*49. 

Messrs. Wilson and Smith.—Patent “ Pcveril" stove. —The patent 
“ Pcveril” stove is constructed with a double canopy, one behind the 
other, and the back one is opened or closed by the wings at the back of 
the front canopy, pressing against the lower portion of the plate at the 
back. A plate divides the back flue into two parts and gives increased 
flue area. It is intended to prevent smoking and that any smoke 
missing the back flue shall be caught in the wide mouth of the front 
flue, and bv this arrangement the combustion bo regulated to any 
degree. There are no front bars. 

Coal. 34*9 lb. Temperature, 6*3° F. Smoke, 1*11. 

Messrs. Yates Haywood.—No. 10o*. a heating and ventilating register 
stove. — This stove is constructed with a horizontally gilled back, which 
i-> inclosed with sheet iron, forming a warm-air chamber. It. is entirely 
self contained, requiring no special fixing. Air is admitted to the 
chamber through the perforations, or fresh air from the outside is 
brought by a duct and enters at the base. It then is intended to pass 
backwards and forwards between the gills and thereby to become 
warmed and afterwards emitted through a “hit and miss” ventilator 
into the room. Through a space at the back of the fire lump superheated 
air is intended to be drawn from underneath the bottom grate and to 
enter immediately over the fire and assist in the combustion of fuel 
and smoke. The back slopes forward over the fire. The grate is lined 
throughout with fire lumps which can be renewed from the front with¬ 
out disturbing the stove. 

Coal, 23 9 lb. Temperature, 5*2° F. Smoke, 1*48. 


Table II. — Showing Results of Tests on 12 Open Orates 
horning Bituminous Coal. 


Names of firms (given in 
alphabetical order). 

Average amount of 
coal, less cinders, plus 
half wood, in 
pounds. 

Temperatures (degrees 
Fahrenheit). 

Smoke average. 

Thermometer 
in corridor. 

Thermometer <- 
in room. ^ 

Difference 
between I. 
and II. 

p 

o 

* 

Arnot.t ( J . Horsfall) . 

31*13 

449 

54*5 

9*6 

83*6 

1*13 

Bell and Co. 

38*63 


54*6 

9*7 

91*5 

1-28 

Chavasse, J . J . 

21*43 


50 0 

6*1 

72*3 

1*40 

Firth . 

26*23 


48*0 

3*1 

78*0 

0*66 

Hendry and Pattisson. A. 

28*3 


52*1 

7-2 

90*2 

0*13 

Ditto. B. 

33*18 


537 

88 

91*9 

1*22 

Nautilus Fire A Heating Co. 

34*93 

• t 

50 9 

6*0 

762 

1*22 

Ritchie and Co. 

18*63 

• 9 

49 6 

47 

76*4 

1*45 

Smith and Wellstood 

26*43 

ft 

52*0 

7*0 

84*6 

1-06 

Teale Fireplace Co. A. ... 

24*18 

99 

48*3 

34 

721 

1*26 

Ditto. B. ... 

20*93 

99 

508 

5*9 

76 0 

1*49 

Wilson and Smith . 

34 9 

99 

51*2 

63 

829 

1*11 

Yates Haywood and Co. ... 

23 9 

99 

50*1 

5*2 

76*9 

1*48 
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Upon the results obtained the examiners selected three 
grates to be tested again, inasmuch, however, as the grate 
submitted by the London Wanning and Ventilating Company 
and that sent by Messrs. Smith and Wellstood were found to 
be identical, the latter was not subjected to this test. 

Data of tests. —The tests were carried out on Jan. 30th 
and 31st and Feb. 1st and 5th. The results are set out in 
Table III. 

Table 111. —Showing Results obtained on Re-testing Five 
Selected Grates. 


1 

S 

§ 1 
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• i 
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__ 

Candy and Co. ... | 

i 25 25 

2-6 

4-0 

43-9 

51-7 

7 8 

84-3 

0-85 

Corker, J. and R. ... 

260 

1*3 

; 4 o 

.. 

52 75 

88 

70-3 

0 70 

Hendry and Pattis- i | 

359 

2 25 5-75 


554 

11*5 

98 1 

0 88 

son ^Boyd) . ) 


i 






London Warming 1 
and Ventilating >• 

2575 

1*9 

4-2 ; 

„ 

506 

| 6-7 

82 2 

0-79 

Co.) 

Teale Fireplaccl 

26 25 

1-3 

4 0 


52-6 

8-7 

83 9 

0 84 

Co.f 









On the suggestion of Mr. A. C. Ackermann, M.I.C.E., the 
crates in the final series were submitted to the carbon 
dioxide test with the object of ascertaining their efficiency 
as coal- burning machines for producing heat. For this test 
the subcommittee secured the services of Dr. J. S. Owens, 
A.M.I.C.E., whose report is as follows 

Report upon thr Thermal Efficiency of Five Domestic Fire¬ 
grates Tested on Feb. 5th, 1906, at the Request 
Dr. Des Vikux. 

The following were the grates tested, which will be referred to by 
their respective letters :— 


A. —Teale Fireplace Company 

B. —W. B. Clarke aud Co. ... 

CD.O. Boyd's Improved ‘Hygiastic” Grate, 

by Hendry and Pattisson 

D.—Candy and Co. 

B.—London Warming and Ventilating Co. 


Room 11 ii. 
12a. 

„ 12b. 

„ 13b. 

14c. 


The accompanying table (Table IV.) exhibits the result* of these tests 
which^re continued for a period of eight hours simultaneously on 

wiU^be seen that the grates showed in every case an extremely low 
effl^ncv when considered as a means of heating the air ot a room. This 
efficiency is, as shown in Table IV., the percentage of the total heat or 
SSrihc value of the coal burnt which is actually utilised in warming 
th« air Dassed through the room. The results show that less thau 
7 per cent, of the total heat of the coal is thus utilised. In the case ot 
Zm hlilflrs from 70 to 75 per cent, of the calorific value of the 
££Ts transferred to the wate?. Hence the efficiency of steam boilers 
la over ten times as great as domestic tire-grates. . . „ 

Considering the two best grates, C and D, the quantity of heat 
riven to the K walls, chiefly by radiation, is very great, amounting to 
over 11 79° percent, in C and ^6 per cent, in D; but it must not be 
Phlt this is all lost heat. It is well known that we feel warm 
i£ 0 a U r g oom^which the air is cold but we feel cold in 
a room with cold walls in which the air may be warm. This is largely 
because™air is such a bad conductor of heat aud because we are very 

ThouXa^h^ been n,ade for aimtlar data with which to 
compare the results of these tests, the only figures I have been able to 
ob£iu were kindlv given me by Mr. Ackermann. He carried out some 
complete tests of ft hot water warming plant at a large London 
hosplta™the results of which showed that 2* per cent, of the heat dis¬ 
charged’from the radiators was utilised in warming the air ot the room, 
while the remaining 78 per cent, was radiated into the walls and 
through th^windows. Thus It will be seen that the percentage ot heat 
taken 8 bv the walls was practically the same for the radiators and open 
^■es w hile the efficiency of the radiators in warming the air of the 
room was about three times as gre*t as that of the open fires. I . how¬ 
ever we consider the efficiency of the hot water plant, taking into 
account all heat losses from the furnace to the radiators, the figures 
twvrtnmo mnrfl alike being 8 per cent, of the heat of the fuel burnt for 
JS°Kt Xter plnt a^ against 7 per cent, for the open fires. In the 
aDDaratu^which Mr. Ackermann tested the distance from the source of 
heat, to the radiators was abnormally great and consequently a very 

l Tn\‘re a c^'o.°^ l n^“r l "the\ t himney ta.14 to 16 per cent.,are 

about twice as great as compared with the efficiency. In the case of 
the radiators, there are no chimney losses, the rooms be ‘"8 }h® 
equivalent of the chimneys and rooms together in the case of the open 

fi 7f* for the open fires C and D we add the chimney losses to the heat 


given to the air of the room, we have, say, 21 per cent, and 23 per cent, 
as the combined efficiency, w hich compares very well with the 22 per 
cent, which Mr. Ackermann obtained in the case of radiators. 

The details of most importance in Table IV. 

No. 5, showing total ventilating effect. 

No. 6, comparative ventilating effects per pound of coal burnt. 

No. 13, showing the efficiency ot grate. 

No. 14, showing the percentage of heat lost or rather used in ventila¬ 
ting room. 

No. 15. the percentage of heat used in warming w alls of house. This 
heat is also doing useful work, keeping walls free from damp and 
radiating back into the room as pointed out above. 

The meteorological conditions and the hygrometric conditions of the 
air during the teBt are shown in Tables V. and VI. 

John S. Owens, M.D., A.M. Inst. C.E., Ac. 


Table IV.— Showing Results obtained in testing Thermal 
Efficiency of Five Open Grates. 


i 

! 

Reference letter of grate and name 
of maker. 

No. 


r 

A 

1 

o ! 
U 

45 . 

a- 1 

as 

£8 

'5 

V 

H 

B 

d 

U 

-c . 

Scd 

fc r-l 

Si 

n 

* ! 

c 

Al 

Si-5 

“* as „• 

® CNJ 

IE 
V 5 S 

-r >~i 

-5 O k. 

. > ’C 

D 

o ! 

V _■ 

-C ro j 

* S 

! 

•O o : 

s« i 

w I 

London Warming and 
Ventilating Co. K 

Room 14c. > 

1 1 

Coal burnt in pounds 
per hour during test, j 

24 

34 : 

31 

34 ! 

34 

2 

Carbon burnt in pounds j 
per hour during test, i 

2 

2-5 

3 

2*5 

i 

2-5 

3 

Calorific value of coal 
burnt per hour in 
British thermal units. 

36,900 

46,125 

55,350 

46,125 

46,125 

4 

Mean steady tempera¬ 
ture of fluegases. 

84° F. 

86° F. 

100° F. 

90° f. : 

84° F. 

5 

Cubic feet of flue 
gases passed per hour 
up chimney. 

6883 

7934 

9738 

10,987 

6320 

6 

Cubic feet of air passed 
per hour up chimney 
per pound of coal 
burnt. 

2753 

! 

2539 

2597 

3516 

j 

2022 

7 

Mean rise of tempera¬ 
ture of flue gases 
above room tempera¬ 
ture. 

30° F. 

30 s F. 

41° F. 

36° F. 

33° F. 

8 

Heat lost In flue gases 
per hour in British 
thermal units. 

4002 

4620 

7749 

7668 

4043 

9 

Mean steady tempera¬ 
ture of room. 

54° F. 

56° F. 

59° F. 

54° F. 

j 

51° F. 

10 

Mean rise of tempera¬ 
ture of air passed 
through room from 
inlet temperature. 

14° F. 

16° F. 

20° F. 

14° F. 

i 

1 

11° F. 

11 

Heat used in warming 
air passed through 
the room per hour In 
British thermal units. 

1868 

2464 

3780 

2982 

1347 

12 

Contents of room in 
cubic feet. 

3871 

3974 

1 

3926 

3981 

4216 

13 

Efficiency—that is, the 
percentage of the 
total heat of coal 
burnt which is given 
to tfie air passed 
through the room. 

506 

5-33 

1 

683 

6 46 

2-92 

14 

Percentage of total 
heat of coal burnt 
which is lost in the 
flue gases. 

10-84 

| 10-01 

14 00 

16-62 

8-77 

15 

Percentage of total 
heat of coal burnt 
which is given to walls 
&c., of room, chiefly 
by radiation. 

84-10 

84-66 

1 

i 

79-17 

7692 

88-31 

Table V —Meteorological Conditions in London on Feb. r.th 
during the progress of the grate tests. 

j 8 a.m., 30*2. 

Barometer .8 p.m., 30-26. 

t Maximum, 41° F 

!, me. 


Thermometer 

Wind . 

Weather . 

. 

.i 

Minimum, 33“ F 
N.B.; light. 
Fine. 



1418 The Lancet,] THE FIFTEENTH INTERNATIONAL CONGRESS OF MEDICINE. 


[Mat 19, 1906. 


Tjliile Xl.—ThcHytjrometHc Conditions of the Air in London during 
the Prog res* of the Test# {taken from The Times.) 


NEUROLOGY, PSYCHIATRY, AND CRIMINAL 
ANTHROPOLOGY. 


Time. 

Tempera- J 
, tore 

Air Uew 1 

point. 

i 

Tension 1 
Of j 

vapour. j 

Weight of 
vapour in 

10 cubic feet 
of air. 

f 

Humidity. 
Saturation 
j = 100. 

Noon. 

, 38-' F. 28° F.i 

0T53 Inch. ' 

18 grains. 

J 67 per cent. 

6 P.M. 

39° 

| 30° 

0-167 „ 

20 „ 

1 

i" ” 

Midnight... 

j 36° 

22° | 

i ! 

0118 „ 

14 

1 56 „ 

1 


As a final result of the whole of the tests before described 
the examiners find that of the grates submitted those of 
Messrs. J. and R Corker, Messrs. Candy and Co., and Messrs. 
Hendry and Patti6son (Boyd’s) are the best, showing practi¬ 
cally equal results, and that the “Florence” (the London 
Warming and Ventilating Company) very nearly approxi¬ 
mates to them. 

It must be remembered that all these grates were worked 
with the object of obtaining their utmost capacity and not 
under the conditions obtaining in an ordinary room which 
would generally be more variable. The fires were not 
allowed to bum low, therefore the amount of smoke emitted 
in these tests was the minimum that can be expected. 

It will be observed that the meteorological conditions 
during the period of testing were highly favourable. 


THE 

FIFTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

Held at Lisbon^ April 19th—April 26th , 190G. 


THE SECTIONS. 

ANATOMY. 

Professor Nathan Loewenthal (Lausanne) contributed 
a paper upon— 

A System of Histological , Cytological , and Kmbryological 
Nomenclature for the Entire Animal Kingd >m. 

The preparation of this paper which, as the title implies* 
is mainly concerned with microscopic anatomy, must have 
been a work of immense labour and research. The principal 
part of it is a vocabulary which fills 94 large pages and is 
arranged in double columns (one French and one German) 
on each page. More than 3000 various structures must 
therefore have their equivalent names given in the two 
languages. Some of the principal general headings into 
which the vocabulary is subdivided are as follows: Consti¬ 
tuent parts of cells, epithelium of different kinds, glands, 
nerve tissue, muscular tissue, blood, lymph, connective 
tissue (including serous, mucous, and synovial mem¬ 
branes, fat, tendons, and nerve trunks), cartilage, bone, 
dental tissue, lympho-adenoid tissue, blood-vessels, lymphatic 
system, tegumentary system of animal types from the mam¬ 
malia to the lamprey, and finally organs of special sense. 
The vocabulary proper is followed by about 24 pages of 
explanatory remarks, among which is inserted a page of 
diagrams illustrating various types of glands. In these re¬ 
marks many suggestions are made with a view to secure 
uniformity of nomenclature. As an example of the unneces¬ 
sary multiplicity of expressions it is pointed out that there 
are five synonyms for the striae of muscular fibre. Under the 
heading of Blood the author says that in the most recent 
literature a distinction is made between leucocytes and 
lymphocytes but he doubts if the distinction is justifiable. 
He objects to the terms leucocytes or white corpuscles 
{globules blancs) because these cells are no whiter than many 
other* and he sugg a sts the designation lymphocytes as being 
preferable. Referring to the blood platelets {plaqmttes 
sanguines ou de Rizzozero, hematoblastes de Hayern ), he says 
that they are called thrombocytes in the most recent litera¬ 
ture ; they are supposed to have some influence on the 
coagulation of the blood ; their origin and histological posi¬ 
tion are uncertain. 


Dr. David Ferrier (London) read a paper upon 
The Nature a/nd Physiologi al Pathology of Tabes Dorsalis. 
After giving a brief summary of the morbid appearances seen 
in tabes dorsalis he proceeded to consider various theories 
of the tabetic process, such as that it depended on primary 
interstitial necrosis, on posterior spinal meningitis, on 
syphilitic disease of the posterior lymphatic system of the 
spinal cord, and on general syphilosis of the meninges. After 
showing that valid objections could be raised to each of these 
theories he said that it seemed better to adopt the hypothesis 
of Thomas and Hauser that the fundamental lesion of 
tabes dorsalis was a dystrophy, similar to that produced 
by certain toxic agents, affecting the sensory protoneuron 
as a whole and leading to degeneration of its outlying 
parts, of which the central intramedullary prolongations 
were the most vulnerable. The essential factor in the 
degeneration of the intramedullary prolongations of the 
neuron seemed to be the absence of the neurilemma sheath 
in the intramedullary continuations of the posterior root 
fibres. The point where the fibres lost their neurilemma 
sheaths was, as has been emphasised by Orr and Rows, just 
after they have pene*rated the pia mater. The hypothesis 
of a dystrophy of the sensory protoneuron as the funda¬ 
mental lesion of tabes dorsalis rendered it easy to understand 
bow not only the sensory protoneuron but other neurons in 
the sympathetic and elsewhere might be attacked in a 
similar manner. Dr. Ferrier then expressed Lis belief in the 
essential pathological identity of tabes dorsalis and general 
paralysis, both of them being, in his opinion, merely different 
aspects of the same polymorphic disease. Both were tabetic or 
wasting diseases, the dystrophy affecting mainly the sensory 
protoneuron in the one case and the psychomotor neuron in 
the other. Not infrequently the two affections were com¬ 
bined in the so-called tabo-paralysis. Clinically some of the 
mo-t characteristic symptoms were common to both— 
notably the Argyll-Robertson pupil—and in both there was 
the same lymphocytosis of the cerebro-spinal fluid. The 
underlying etiological factors were the same—namely, 
antecedent syphilitic infection—and in both of them the 
development of the symptoms was on an average from 
seven ti ten years after the date of the primary sore. 
It would, therefore, in his opinion, be advisable to re¬ 
cognise the identity of tabes dorsalis and general paralysis 
in medical terminology and to call them by the generic 
name tabes, classing them specifically as cerebral tabes 
(general paralysis), spinal tabes (tabes dorsalis, loco¬ 
motor ataxy), and cerebro-spinal tabes (tabo-paralysis), 
according as the disease affected the brain, the spinal 
cord, or both conjointly. With regard to the physiological 
pathology of tabes dorsalis Dr. Ferrier confined himself 
to the consideration of one of its most characteristic 
features—namely, ataxy. In tabes dorsalis the motor 
neuron was intact, the electrical reactions of the muscles 
were normal, and their dynamic strength was not necessarily 
impaired. The paths of impulse from the cortical centres 
were free from degeneration and so also were the efferent 
tracts from the cerebellum. The lesion was therefore on the 
afferent or sensory side of the apparatus of movement and 
was manifested by loss of knee-jerk and by various forms of 
sensory perversion or impairment showing themselves in the 
skin, bones, joints, tendons, and muscles. 

Dr. J. F. Sutherland, deputy commissioner in lunacy for 
Scotland, read a paper upon 

The Prophylaxis and Treatment of Criminal Recidivists. 
He said that recidivism was the French-coined term most 
appropriate to express the persistent reiterated lapses of the 
same individual both among criminals charged with serious 
attacks on person and property and also among petty 
offenders whose delinquencies or misdemeanours were 
drunkenness, breaches of the peace, public disorder, 
prostitution, and vagrancy. The former were aggressive, 
noxious, anti social, and to a slight extent industrious and 
productive; the latter, as a rule, were passive, idle, 
debauched, parasitic, and unproductive. The two types 
were quite distinct and there waB little or no intermingling, 
for the recidivist engaging in the major crimes did not 
become a recidivist in the minor and petty offender class, and 
vice versd. There were two principal causes of criminality. 
One of these was external to the recidivist—namely, environ¬ 
ment and the economic conditions bringing it about and 
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perpetuating it, whilst the other was internal and hereditary 
and required to be estimated by the psychological and the 
psycho-pathological method. Racial differences were not of 
much moment except in regard (1) to the drink habit so 
prevalent among the Celtic, Teutonic, and Slavonic peoples 
in Northern France, the United States of America, Northern 
Germany. Denmark, Sweden, Russia, Belgium, the Nether¬ 
lands, and Great Britain and Ireland ; and (2) to the habit of 
carrying lethal weapons practised by the Celtiberian peoples 
of Spain, Portugal, the Balkan States, Italy, and along the 
littoral of the Mediterranean. After a lengthy analysis 
of the statistics of crimes and petty offences in Scotland 
and England for 1903 Dr. Sutherland said that without 
exception recidivism of every description was in the main in 
every country a product of urban life. It was rarely met 
with in rural districts. Recidivists lived in the insanitary, 
overcrowded, and wretched abodes which formed the slums 
of towns and cities. With regard to the classification of 
criminals, Dr. Sutherland approved of the following classifi¬ 
cation put forward some years ago by Lombroso, Benedikt, 
Havelock Ellis, and others : 1. Criminals by passion. These 
were persons who acted on the spur of the moment and were 
known by their good lives and genuine remorse. 2. Occa¬ 
sional criminals. These were not naturally inclined to crime, 
but were weak and easily led. Bad heredity was prominent 
in this class. 3. Habitual criminals (recidivists). These 
were made up ( a ) of those who were weak and helpless 
mentally and physically and (&) of those who deliberately 
adopted a career of crime. The professional was the 
aristocrat among criminals and was often skilled and intelli¬ 
gent. 4. Instinctive criminals. To this class belonged 
the congenital or born criminal, the vo/no delinquent /?, who 
was decreed by nature to be such. He was regarded by 
Lombroso as morally insane. His type was clearly of the 
degenerate stock. 5. Insane criminals. These were, in the 
opinion of the Italian school, an exaggeration of the in¬ 
stinctive criminals. On the subject of the punishment of 
crime, Dr. Sutherland expressed disapproval of solitary 
confinement and recommended the conversion of prisons into 
industrial reformatories with associated labour. 


HYGIENE AND COLONIAL MEDICINE. 

The Relations of the Mosquito to Yellow Fever . 

Ok Saturday morning, April 21st, the section on hygiene 
sat with the section on colonial medicine (Sections XIV. and 
XVII.). The chair was taken by Professor Hubert Boycb of 
Liverpool and the now well-known doctrine that yellow fever 
is propagated by m< squito bites was fully discussed. It was 
maintained that the yellow fever patient was only capable of 
infecting the stegomyia fasciata mosquito during the first 
few days at the beginning of the access of fever. Then it 
was argued that this mosquito only bit in the day-time or by 
artificial light. Protestor Boyce said that for prophylactic 
purposes this did not much matter and the same precaution 
would apply both to the day and the night. 

Dr. H. W. Austin of the United States Marine Health 
Service said that yellow fever was a disease which came 
under his supervision and it was his duty to see that prophy¬ 
lactic measures were enforced. There precautions were all 
based on the theory that the mosquito was the cause of 
yellow fever. At New Orltans and elsewhere action had 
been taken by local authorities and he could not answer for 
the principles on which they proceeded. They might 
possibly differ with the central government of the 
United States. Where, however, the Federal autho¬ 
rities had interfered they invariably proceeded to screen 
the patients so that mosquitoes should not be infected 
by biting them. Then they endeavoured to destroy 
all the mosquitoes. They had been successful in a measure, 
notwithstanding that epidemics were in existence before 
any action was taken. Had they been warned tooner the 
results would have proved much more beneficent. Doubts 
might be entertained that the mosquito was the only meat s 
of spreading yel ow fever, but that was the general, the true 
explanation, and facts demonstrated that with the destruction 
of the mosquito the epidemic ceased. 

After this speech the discussion seemed to flag and might 
have ceased altogether but for the energetic intervention of 
Professor Boyce. Speaking in French, he insisted on the 
importance of the whole question, particularly if they 
included the analogies and possible relationship between 
yellow fever and dengue and grippe or influenza. On this 


latter point he would ask Dr. Agramonte of Havana to give 
his opinion. 

Responding, Dr. Agramonte made a lengthy and interest¬ 
ing speech. There had been at Havana a remarkable 
epidemic of dengue. This disease bad so many points in 
common with yellow fever that he thought that it had come 
to Havana from New Orleans, where the latter disease pre¬ 
vailed . In June last year the first recorded cases of undoubt ed 
dengue occurred in Havana. It spread more especially in 
the thickly-populated district occupied by foreigners, yet 
during a recent small epidemic of yellow fever there had 
been no cases in that quarter. Thus dengue did most 
mischief where yellow fever had done no harm. In the 
isolation hospital 70 cases of dengue were carefully 
studied from the first day until the end of the disease. 
During the first three days the symptoms in no wise 
differed from those of yellow fever. Albuminuria was 
believed to be a clear proof of yellow fever but it was also 
found in cases of dengue. It was accompanied with great 
pain in the limbs and back. The symptoms, however, were 
not perhaps quite so severe as in yellow fever. There were 
the frontal headache and the aching back, and the tempera¬ 
ture was a little higher than was usual in yellow fever. No 
distinction between the two diseases occurred until the third 
day ; then it would be found that there was no correlation 
between the pulse and the temperature. There would be a 
rather low pulse for a comparatively high temperature. 
Again, there was no eruption with yellow fever, though 
there might be suffusion of the skin. 

Professor Boyce, again urging a continuation of the 
discussion, pointed out that in Honduras albuminuria had 
been found with grippe or influenza and they could not easily 
distinguish these diseases from yellow fever. Therefore 
patients suffering from yellow fever had been treated as if 
they had only grippe or dengue and thus the mosquitoes were 
given time to bite them and to spread the disease. 

Dr. Carlos M. Cortezo (Madrid) now gave a totally 
different turn to the discussion for he ventured to challenge 
the mosquito theory. He pointed out that in 1876 there had 
been an epidemic of yellow fever at Madrid. Borne soldiers 
had returned from Cuba. These soldiers were immune ; not a 
single case of fever occurred among them while they were in 
Madrid. They went and lived in poor quarters of the town, 
narrow, ill-ventilated streets. Natives of Madrid living in close 
proximity to these soldiers came to the hospital with fever 
and unfamiliar symptoms. No member of the hospital 
staff had ever seen a case of yellow fever but imagined that 
these might be cases of this disease judging from mere 
theoretical knowledge. Physicians were immediately sent 
for who in the colonies had acquired practical experience 
of the disease and they confirmed the diagnosis. Then it 
was that the belief that this disease could not travel so far 
inland was destroyed. Dr. Cortezo thought that the disease 
would travel wherever it found the necessary soil. The 
soldiers had brought sacks with them which bad not been 
opened since they left Cuba. The Paris commission that 
investigated the matter found the state of the spleen, tl e 
liver, and other organs the same as in cases of yellow fever. 
The disease did not spread to other parts of Madrid but 
remained in those quarters where its development was 
favoured by insanitary conditions. 

Before the discussion thus raised could be taken up a 
member present rose to urge that petrol should not be used 
alone but that a mixture, in equal parts, of creoline and 
petrol was much more effective in killing mosquitoes. 

The Chairman rising pointed out that Dr. Cortezo had 
atked whether there were other sorts of mosquitoes capable 
of speading yellow fever and whether soiled linen could infect 
such mosquitoes ? This was a practical ques ion and must be 
answered. Others thought that the soil in the sewers could 
infect mosquitoes and that there w*:s danger in dredging 
operations. He would ask Dr. Agramonte what was his 
opinion and whether there were other n eans than the 
motquito by which the disease could be spread. 

Dr. Agramonte considered that at this late date it 
was not admissible that the mosquito theory could be 
challenged. This matter had been definitely settled by 
the experiments made by the American Commission. 
These experiments clearly proved that the disease could 
not be conveyed from one person to another except by 
the bite of the mosquito. 15 men—15 heroes—had con¬ 
sented to live in a small building where they weie 
absolutely screened off from mosquitoes. In this building 
were placed the bedding and the clothing worn by yellow 
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fever patients. The 15 men wore the dirty shirts of the 
yellow fever patients. They slept in beds befouled with 
the faecal matter of yellow fever patients and rested 
their heads on pillows stained with the black vomit. In 
every way possible they exposed themselves to the con¬ 
tagion, yet not one of the 15 caught the fever. 
Nor must it be imagined that these men were immune. On 
the contrary, after the experiment three of the 15 were 
accidently bitten by mosquitoes and then they did contract the 
yellow fever. As for sanitation, at Havana the authorities 
cleared all filth out of the town and the greatest improve¬ 
ments were effected. Still, the yellow fever continued and 
it only stopped when they had killed the mosquitoes. 

An American naval officer whose name was not given out 
here interposed saying that he was tempted to believe the 
mosquito theory but that the work done by the American 
Commission, however brilliant, could not be accepted as an 
absolute proof. He believed that there were cases of yellow 
fever in places where the mosquito did not exist. 

Dr. Cortezo begged leave to insist on his point. The 
heroic American experiments seemed to show that there was 
no danger in soiled linen. From the administrative point of 
view they must not allow such a conception to gain popular 
credence. It was, on the contrary, essential to prevent soiled 
linen being carried about from town to town and country 
to country. Perhaps mosquitoes could infect themselves by 
contact with such linen. Perhaps larvse had been brought 
over in the dirty baggage and finding in the poorer quarters 
of Madrid congenial surroundings they developed and 
infected the Madrid population. 

Dr. Albarran (Cuba) thought it was dangerous to express 
any doubt as to the possibility of mischief arising from 
soiled linen. Commercial men would soon object to the 
precautions now taken to disinfect linen coming from ports 
where yellow fever prevailed. 

Dr. Cortezo added that he did not doubt the con¬ 
clusions of the American Commission but those who 
were protected against the stegomyia were also protected 
against other varieties of mosquitoes. At Madrid no stegomyia 
had been found but there were yellow fever and plenty of 
other sorts of mosquitoes. These seemed to attack poor and 
dirty people especially. Then they had suffered from yellow 
fever not only in Madrid but in Andalusia and at Barcelona. 

Dr. Ferdinand Caro (Madrid) also argued in the same 
sense. It seemed to be demonstrated by the actual state of 
science that mosquitoes were the sole cause but they might 
still have something to learn on the subject, and it would be 
very unwise to cease to take measures to prevent the importa¬ 
tion of soiled linen from infected countries. In Cuba there 
were places where no yellow fever existed till after the 
arrival of Spanish soldiers. 

Dr. Ramos and Dr. Magalhaes, both from Brazil, spoke 
and did not seem to attach much importance to the mosquito 
theory. They asked for information in regard to mosquitoes 
and paludal fever and what about the ships which had the 
fever, though there were no mosquitoes on board. 

Dr. Agramonte replied point by point, speaking this time 
in Spanish, as those who opposed his views seemed most 
familiar with that language. He maintained the mosquito 
theory and denied the possible importation of larvse as they 
must have water to live. The mosquito could only infect 
itself with live blood. It bit only once and the person must 
be alive. It would not bite a dead body. The mosquitoes 
had great powers of resistance and were sometimes able to 
travel with a ship; then they went on shore when a ship 
reached a port. He thought that it was necessary to disinfect 
clothing and dirty linen for general purposes but not in so 
far as yellow fever is concerned. 

Dr. Ricardo Jorge, President of the Section of Hygiene, 
said it was a Portuguese medical man who was the first to de¬ 
scribe yellow fever which occurred during the siege of Lisbon. 
In Portugal they had numerous, continuous communications 
and traffic with South America. The predominating mosquito 
in Lisbon, Spain, and Italy is the specific mosquito, the 
stegomyia, so that it was necessary to take measures 
against the possibility of another invasion. Therefore 
passengers were watched for seven days. Though the period 
of incubation was said to be 13 days it was not practicable 
to continue to watch passengers for so long a time, but all 
their soiled clothes and linen were disinfected. This had 
been an established practice before the advent of the modern 
theory in regard to mosquitoes. Since 1893 no infected or 
suspected ship had entered Lisbon. In regard to Madrid he 
did not see how a mosquito could travel so far inland. 


Dr. Kopke replied that the eggs might be infected and 
they could travel any distance. The real question, and this 
should be experimentally studied, was whether the taint of 
yellow fever was hereditary among mosquitoes. 

Dr. Cortezo explained that in speaking a language with 
which he was not familiar he had used the word larvm when 
he obviously meant eggs. He of course knew' the former 
could not live without water. Perhaps they had in the here¬ 
ditary and egg theory the explanation of the discrepancies 
that still exist in the theory of the infected living mosquito. 
This insect was not ubiquitous ; it could not go everywhere, 
following soldiers from Cuba to Cadiz in a steamer and from 
Cadiz to Madrid in a railway carriage. 

Dr. Agramonte replied, admitting the possibility of this 
latter hypothesis. The egg had not been proved to be 
offensive or inoffensive. Perhaps the egg might bring forth 
the pathogenic mosquito and this might explain facts that 
seem to contradict the mosquito theory. 

Thus the debate concluded and the egg supplied the link 
to bring the contending parties together. The tremendous 
clatter of voices, however, that broke forth the moment the 
President left the chair proved with what interest the dis¬ 
cussion had been followed and that the somewhat large 
audience had been worked up to a considerable pitch of 
excitement. 

In the afternoon Professor Rurert Boyce delivered a 
lecture on 

The Prophylaxis of Yellow Fever , 

in which he insisted on many of the points elucidated by the 
debate described above and the lantern views showed how 
the patients and the water-butts were screened against the 
approach of mosquitoes. Of course he insisted on immediate 
notification and isolation of cases. He then also showed 
how houses were to be fumigated and otherwise treated so as 
to kill all the mosquitoes lodged within. Further, he insisted 
that success was often only partial became the necessary 
measures were only partially applied. Still great progress 
had been achieved and thousands of lives had been saved. 

Tuberculosis and Chalk and Lime Dust. 

On Monday morning in the Section of Hygiene the dis¬ 
cussions commenced at 10 o’clock. 

Dr. Gaspar Fisac read a paper to show that lime and 
plaster workers were immune from pulmonary tuberculosis. 
Many provincial medical men had observed this fact. It 
would seem as if breathing the dust of lime and chalk acted 
as a preventive, for in the same districts other sections of the 
population suffered as usual from this disease. 

Councillor Dr. G. Ennes thought the suggestion made was 
somewhat empirical. No theory had been advanced. Lime 
dust might have some action but plaster was quite neutral. 

Dr. Loeffler inquired whether any experiments had been 
made with animals. 

Dr. Fisac replied in the negative but said that he had 
made patients breathe a mixture of lime and plaster 
pulverised and with good results. 

Mont Estoril as a Winter Station. 

Dr. D. G. Dalgado then read a lengthy paper on the 
climate of Mont Estoril which is a popular health resort 
within half an hour’s railway ride from Lisbon. It is 
advertised as the Portuguese Riviera and aims at being 
largely frequented by those who desire to escape from the 
rigour of northern winters. After criticising some writers 
who had not spoken favourably of the climate of Lisbon 
and its neighbourhood, he proceeded to explain the 
topographical position. Mont Estoril was in the same 
latitude as Palermo and 500 kilometres south of Nioe. 
He would compare its olimate with that of Catania, 
Nice, and Biarritz because official statistics existed 
in regard to those celebrated climatic resorts. He 
maintained that the climate of Mont Estoril was as 
uniform as that of Nice and more so than the climate of 
Biarritz. It lay directly under the influence of the Gulf 
Stream and in winter was from 1° to 3°C. warmer 
than its close neighbour Lisbon, the latter town not being so 
well sheltered and standing a little further inland, while 
Mont Estoril was immediately on the shores of the Atlantic. 
Cintra, which was 1775 feet above the sea, helped to shelter 
Mont Estoril from northerly winds and its average tem¬ 
perature was some four degrees Centigrade lower than that 
of Lisbon. In regard to humidity this was well within the 
desirable limit of 70 to 80 degrees of relative humidity. On 
the whole the winds were stronger in summer than in winter. 
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Daring the winter there were no snow-capped mountains near 
at hand and that was an advantage. The nearest snow was 
far away in the extreme north of Portugal and there Mont 
Estrelle had snow for six months of the year. Medically, 
the station of Mont Estoril was intermediate between 
the tonic and stimulating and the tonic-sedative. It would 
act as a stimulant in cases of debility following upon 
fevers but was, perhaps, too stimulating for certain conditions 
of heart disease. In cases of infantile wasting and of senile 
debility and in some forms of dyspepsia the climate of Mont 
Estoril has produced a tonic and a stimulating effect. As a 
sedative and tonic combined it was useful, said Dr. Dalgado, 
in most cases of asthma, insomnia, and nervous irritability. 
The equable temperature and comparative dryness were 
extremely useful in chronic rheumatism and gout. It was, he 
maintained, an ideal place for rest. Some cases of consump¬ 
tion would also be benefited by this climate but their 
admission was not allowed. Going into the statistics of 
temperature, Dr. Dalgado said there had been observations 
made at Lisbon for 46 years now and these showed 
that during the three winter months, December, January, 
and February, the mean temperature was 10 63 C. 
and the diurnal fluctuations were for December 6*48 ', for 
January 6*55°, and for February 6 11° C. According to 
the official figures given by Dr. Lalesqne of Arcachon 
the mean temperature of Biarritz was 7 79° and of Nice 
7*91° C. The diurnal variations for the same three months 
were 656°, 6 57°, and 10 79 J at Biarritz; and 10*31°, 9 69 , 
and 10*79° at Nice. For Catania the statistics available apply 
to only one year and they state that the mean temperature 
daring the three winter months was 10 * 08° C. and the diurnal 
fluctuations were 4 * 05°, 6 05°, and 6*08° for the same three 
months. Therefore, these figures showed that the climate of 
Lisbon and Mont Estoril was better than that of Biarritz 
and Nice and nearly as good as that of Catania in Sicily. 
These observations also applied to the other seasons of the 
year; in no month were the fluctuations greater than at 
Biarritz and Nice. Indeed, the yearly fluctuation was only 
11*42° C. at Lisbon, while it was 13 *19° C. at Biarritz, 
15*61° C. at Nice, and 20*08° C. at Catania. Therefore 
Lisbon was more equable than any of the other three places. 
The mean humidity for the three winter months was 79 * 1, 
79 * 2, and 79 * 3 at Lisbon ; 73 *6, 75 * 7, and 73 * 3 at Biarritz ; 
74 * 7, 75 * 1, and 74*6 at Nice ; and 70 * 7, 67 * 0, and 66 * 0 at 
Catania. According to Professor Jaccoud the ideal was 
between 70 and 80. Of course, Mont Estoril would show 
similar but somewhat better figures than its elope neighbour 
Lisbon. Also, in regard to Mont Estoril it should be 
remarked that three out of the four winds were sea winds. 
The northerly winds were sea winds broken by the Cintra 
mountains and the hill of Mont Estoril itself. These might 
be described as attenuated sea winds. But the north-west, 
the west, and the south-west blew directly up on Mont 
Estoril from the broad expanse of the Atlantic. 

Mr. G. Jackson (Plymouth) asked a few questions as soon 
as Dr. Dalgado had terminated his paper. Before he could 
venture to recommend his patients to winter at Mont Estoril 
it would be necessary to know some details as to the 
drainage and general sanitation of the place. He had been 
told that the sewer cutfall was exposed at low tide. Then he 
thought that there was not sufficient hotel accommodation. 
Also, if tuberculous patients were not admitted that was a 
serious obstacle and he wanted to know whether such 
restriction applied to the whole neighbourhood. It was just 
the sort of place to which to send early cases. Again, were 
the sewers ventilated and how ? Finally, what about the 
water-supply? He had been told that it was good in one 
part of Mont Estoril and not in the other. 

Dr. Dalgado replied that no place in Portugal was so 
well drained as Mont Estoril. In regard to ventilation, the 
hotels had ventilating shafts but whether they were intended 
for the ventilation of the soil-pipes or of the sewers was not 
stated. The fact that the whole place sloped towards the 
sea aided the drainage, said Dr. Dalgado, oblivious of the 
fact that steep gradients greatly complicate the ventilation 
problem. As for hotel accommodation, there were only 
two hotels at present, but there would be more as soou as 
the demand made itself felt. There had been an increase of 
accommodation equal to 15 per cent, last year and to 30 per 
cent, this year. In regard to tuberculous patients, it was 
illegal for persons sufLring from that disease to enter a 
hotel and the hotel proprietor would be punished for receiv¬ 
ing them. No country more early admitted the contagious 
nature of pulmonary tuberculosis. A house or villa where 


there had been a case might remain vacant for four or five 
years ; no one would live there. Tuberculous patients must 
go to sanatoriums built expressly for them. 

Dr. Loeffler's Xen> Method of detecting Typhoid Bacilli . 

On Tuesday morning, April 24th, the proceedings in the 
section of hygiene were opened by Dr. Loeffler who spoke 
about a new method of verifying the presence of the typhoid 
bacillus in liquid matter. These bacilli were rapidly 
destroyed by the colon and other bacilli that grew at the 
same time. If, however, they took a little peptonised beef- 
tea and phosphoric acid and added thereto some malachite 
green, the colon and other microbes would be killed but 
the typhoid bacilli would not be destroyed. Should faecal 
or such substances be added the typhoid bacilli would be 
destroyed at 35° C. By adding gelatin, phosphoric acid, 
and malachite green the typhoid bacilli would multiply in 
about 10 or 12 hours. If then a small quantity was put into 
gelatin and care was taken to maintain a temperature of 
24° C., the bacilli would grow in different directions forming 
colonies. Under a magnifier these strange colonies were 
readily seen. The method works easily and Professor 
Loetller expressed the hope that it would be of practical 
service in the struggle against typhoid fever. 

Professor Dr. Uhhenbuth (Greifswald) said a few words 
in German, to which Professor Loeffler replied that the 
bacilli in question all belonged to a great botanic family 
but some branches could grow and others could not in 
malachite green. If to this substance the bacillus coli was 
added its nature began to change. It would ferment and 
green would appear on the surface. If the typhoid germ 
was added no change took place. Therefore, with the aid of 
this solution they were able to distinguish between different 
members of the same family. 

Miscellaneous Questions. 

Dr. Ramiro Arroyo (B6jar, Portugal) read a paper on 
the injury resulting from drinking soft waters. He de¬ 
scribed a locality in Portugal where the water drunk was 
almost like distilled water and explained that salts had to 
be added. The section generally agreed as to the injurious 
effect of waters that contained no salts, such as, for instance, 
melted snow. 

Senhor Mello de Mattos followed on the necessity of 
teaching hygiene in all the secondary schools and had a good 
deal to say on what he termed healthy thoughts or the 
hygiene of the mind. 

Dr. Oliveira Lazes (Lisbon) gave some figures taken 
from private practice to show that syphilis was a predisposing 
cause of tuberculosis. The effective control of prostitution 
was a means of checking the growth of tuberculosis. After 
a few remarks from different members the section adjourned. 

The Vital Statistics of Portugal. 

There was a good discussion with a numerous attendance 
at the last meeting of the section held on Wednesday 
morning (April 25th). First, the President of the Section, 
Dr. Ricardo Jorge, dealt with the vital statistics of 
Portugal. Taking the last four periods of five years 

each, terminating in 1904, the population of Portugal 
increased from the year 1886 to 1904 from 4,878,978 
to 5,556,814 and the average death-rates decreased. They 
amounted for each of the four periods of five years 
to an annual average of 22*71, 21*20, 21*29, and 19*98 
per 1000 of the population. The birth-rate, however, 
during the same five-year periods fell from 33 * 41 to 30 * 96, 
30*19, and then rose again during the last period of five 
years to a yearly average of 32 * 11 per 1000 of the popula¬ 
tion. The increase of the population was nevertheless due 
rather to the saving of life than to the augmentation of 
births. The sudden rise in the birth-rate was set down to 
the fact that Portugal was recovering from a period of severe ' 
financial depression. 

This paper was followed by another demographical study 
by Professor Sobral Cid of the Coimbra Faculty of Medicine 
on Infant Mortality in Portugal. It amounts to 137 per 
1000 for infants under 12 months of age and it is less than 
in the other Latin countries, the figures being for Spain 191, 
for Italy 190, for France 168 and for Belgium 162. But the 
infant mortality amounts to 222 at Oporto and 199 at Lisbon. 
The infant mortality at Oporto is in excess of that of the 
French and Italian towns, excepting the town of Rouen, 
while that of Lisbon is above that of the European capitals 
with the exception of Rome and Madrid. Thus the low 
infant death-rate in Portugal is due to the predominance of 
the rural population. 
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Mr. Adolphe Smith attempted to deduce a moral from 
the facts which had been submitted to the section. First 
he pointed out that the modern, more humane, and scientific 
methods of medical inspection and disinfection which had 
replaced the antique and cruel practice of maritime quaran¬ 
tines had in no wise affected the death-rate. On the con¬ 
trary, there had been fewer, not more, epidemics. Secondly, 
the death-rates quoted had shown the indissoluble connexion 
between hygiene and political economy. When the national 
finances of Portugal were at an exceptionally low ebb the 
death-rate reached its highest point. The geographical dis¬ 
tribution of a high infantile mortality showed that there was 
the greatest fatality where the pressure of economic neces 
sity drove mothers from their infants’cradles to attend the 
mtchines in large mills and factories. The best sanitation 
was of little avail against the grip of starvation, and 
the two preceding Portuguese speakers had rendered a great 
service by supplying statistics that conclusively demon¬ 
strated the intimate connexion between economic pressure 
and the high general, and more especially the high infantile, 
rate of mortality. 

These arguments were enthusiastically endorsed by the 
section and its President moved a special vote of thanks to 
the speakers. 

Senbor Frigueiros Martel, a civil engineer, submitted 
some tables on the comparative amount of food consu red in 
L’sbon and in Paris. These amounted in albumin to 105 407 
grammes in Lisbon and to 107 630 in Paris per head per day, 
an advantage of 2 * 273 in favour of Paris. For fats or grease 
the figures were 48 * 47 grammes for Lisbon and 56 ■ 54 for 
P^ris, again an advantage of 8 07 grammes for Paris. 
Finally, the amount of carbohydrates is 398 *99 grammes at 
Lisbon and 400 10 at Paris, an advantage of only 1*11 
for Paris. In Paris also there is a much larger consumption 
of alcohol, amounting to 9*5 cubic centimetres of pure 
alcohol per head per day, whilst at Lisbon it is only 1 * 5 
cubic centimetres per head per day. The speaker insisted on 
the necessity of more abundant food for the manual workers. 
He was followed by Dr. Masip who wanted to improve the 
law on artisans’dwellings, and by Dr. Francisco Namorado 
who advocated vegetarianism. 

The Resolutions of the Section of Hygiene. 

The President then laid upon the table a large number of 
papers which should have been read to the section. Their 
authors, however, were not present; and even if they had 
responded when their names were called there remained in¬ 
sufficient time to hear them. The President now submitted to 
the vote the various motions that had been introduced in the 
section during the course of the debates. First, a motion 
was adopted recommending the creation of anti-tuberculosis 
dispensaries to serve as centres of treatment, of education 
for the prevention of the disease, and for the early detection 
of cases. Then a motion was approved in favour of com¬ 
pulsory disinfection under the control of State officials in 
cases of infectious and contagious disease. 

Opposition was made to a proposal demanding the con¬ 
vocation of an international conference on plague so as to 
help to find the methods and the money to combat this 
disease. 

Dr. Loeffler said that various nationalities had sent out 
expeditions to investigate this matter, notably France, 
Austria, and Russia, and he doubted whether anything more 
was necessary. 

The President replied that though many countries had 
made national scientific inquiries an international effort was 
now perhaps necessary. 

A Delegate objected that after all the principal seat 
of plague was British India, and what would the British 
Government *ay to the proposal ? 

Mr. Smith remarked that what the Br’tish authorities 
needed was some means of overcoming the religious pre¬ 
judices of the native Indian populations which rendered 
it almost impossible to enforce the means of checking plague 
which an international commission would p'obably recom¬ 
mend. The matter then dropped and no motion was put. 

A motion was brought forward to protect workers, 
especially in unwholesome and injurious industries, and an 
amendment was carried to the effect that legislation for the 
protection of labour should, so far as possible, be the same 
in all nations so as to prevent the cause of humanity suffer¬ 
ing from the exigencies of competition. 

With a vote of thanks to the presiding officials the section 
then terminated its labours. 


LEGAL MEDICINE. 

Professor Adriano X. Lopes Vieira, superintendent of 
the Morgue at Coimbra, read a paper upon 

The Signs of Death by Drowning 
He said that one of his principal objects was to consider 
whether in the case of a dead body found in water the death 
was due (I) to asphyxia consequent on the immersion, or 
(2) to to ne other cause. Most writers on legal medicine 
believed that in these circumstances death not due to 
asphyxia was rare but Professor Vieira, on the contrary, 
believed it to be relatively frequent. Among the small 
number of writers who had given attention to the subject 
of death due to syncope as distinguished from death 
due to asphyxia he mentioned Dixon Mann and Vivian 
Poore in England, Strassmann in Berlin, Vibert in 
Paris, and Witthauss and Becker and Peterson and 
Haines in North America. After reviewing the classical 
signs of death from drowning he said that they were not 
invariably present. Moreover, when death was not due to 
asphyxia—that was to say, when death took place suddenly 
so that the person had no time either to draw water into the 
lungs or to swallow it—the post-mortem appearances which 
resulted from such drawing of water into the lungs or 
swallowing it must be absent. At present there was hardly 
any means of determining whether death in such circum¬ 
stances was due to respiratory syncope or to cardiac syncope 
or to meningo encephalic congestion or haemorrhage. As 
illustrating his views he described a case in which the body 
of an infant was found in a well near Coimbra. The parents 
when brought to trial said that the body was not thrown into 
the well until after the infant had died a natural death in 
their arms. The body was that of a healthy infant, there 
were no signs of strangulation, and the post-mortem appear¬ 
ances did not warrant the making of a more definite state¬ 
ment than that death might have been due to respiratory 
syncope. The parents were therefore acquitted. 


THE GERMAN SURGICAL CONGRESS . 1 


The German Surgical Association held its annual meeting 
in Berlin from April 4fch to 7oh, Professor Kortb (Berlin) 
being in the chair. In his inaugural address the chairman 
alluded to the ever-increasing number of members and said 
that in former times the progress of medical science 
depended mainly on the work accomplished by men holding 
appointments at the universities, but the great hospitils 
were now to some extent making their influence felt in this 
respect. The first day of the meeting was almost exclusively 
devoted to military surgery, a subject which has undergone 
great development owing to the recent Russo-Japanese war. 

Military Surgery. 

Professor Zoege von Manteuffel (Dorpat in Russia) 
read a paper describing his experiences of first aid on the 
battlefield. He spoke of the difficulties encountered in 
establishing dressing stations, difficulties which were due to 
the very long range of modern projectiles. The dressing 
stations, and still more the moveable field hospitals, must 
therefore be p’aced at a g*eat distance from the scene of the 
engagement. A large number of transport vehicles was 
essential and the hospitals should be established as near as 
possible to the railway stations so as to facilitate the sub¬ 
sequent removal of the wounded. With regard to the nature 
of the wounds coming under treatment he said that wounds 
caused by shells were not often seen because they were liable 
to prove fatal at once. Shrapnel wounds, on the other 
hand, were rather frequent and their action differed very 
much in individual cases. Once, for instance, the thorax 
and the vertebral column were perforated, in another 
instance 11 bullets were found under the t-kin of the 
face. They nearly always tore the man’s clothes and drove 
the pieces into the wound so that the latter became con¬ 
taminated. Shrapnel was therefore more dangerous than 
rifle bullets which produced simple wounds of entrance and 
exit. An explosive action *was never observed. Professor 
von Manteuffel then spoke of the number of cases which must 


1 For this report we wish to tender our sincere thanks to the editor 
of the Deutsche Mcdizinixche Wochcnschrift , through whose courtesy 
it has been forwarded to us by our Berlin correspondent. 
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be expected to occur. Generally one-third of the force 
engaged was put out of action and of these men the fourth 
part were either dead or missing while the remainder 
were wounded. In the battle of Mukden 62,000 out of 
280,000 combatants were wounded. The surgeons had 
to work especially at night and on an average from 
100 to 120 wounded were dressed by each surgeon. 
The dressing material which the soldiers carried 
with them proved to be very useful ; the temporary 
dre*sing done by the comrades of the wounded was often 
so good that no change was necessary. In shrapnel wounds 
and wounds passing directly through the skull the con¬ 
servative method proved to be the best. In tangential 
wounds of the skull, however, in which pieces of the 
man’s cap, hair, or splinters of bones were often present, 
the wound had to be cleansed and the apertures of en¬ 
trance and exit joined by chiselling away the inter¬ 
vening bridge of bone. Wounds of the trachea and of 
the oesophagus were treated by conservative methods ex¬ 
clusively and so also were wounds of the lungs, the head, 
and the vertebral column. The patients suffeiiDg from 
wounds of the vertebrae often died from cystitis caused 
by the use of dirty catheters during transport Abdominal 
wounds were only to he dressed externally and no opera¬ 
tions were to be performed in the dressing station. In 
wounds of the extremities plaster bandages were to be 
applied and if an amputation became necessary the stump 
was not to be sutured. 

Dr. Schafer of the Germ'w Red Cross Society said that 
the number of men put out of action was on an average 
16 per cent., but was sometimes 21 percent. In some regi¬ 
ments which took part in several battles the proportion of 
losses rose to 95 per cent. Of 103 wounded on an average 44 
were put out of action, the proportion between deaths and 
wounded being 1 to 5. Of the wounded only 2 per cent, 
died ; the proportion of slight wounds was therefore con¬ 
siderable and 45 per cent, of them were able to take part 
again in the war. In some instances men who were wounded 
three, four, or even five times returned to the ranks—a 
splendid testimonial to the bravery of the Russian soldier. 
Dr. Schafer concluded by saying that the urgent question to 
be solved in future wars would be the transport of the 
wounded. 

Dr. Goldammer (Hamburg) read a paper on the War in 
German South Africa. The circumstances of this war 
differed from those of the Russo Japanese war because the 
number of patients was relatively small, but the great 
distances which separated the combatants from the field 
hospitals and the base hospitals made the transport of the 
wounded very difficult. Disinfection of wounds was im¬ 
possible owing to the deficiency of water-supply and dry 
dressing was therefore the metLod used in the majority of 
cases. When there was no urgent indication for an opera¬ 
tion a piece of iodoform gauze was put on the wound and 
fixed by adhesive plaster. The gauze soon became dry, the 
edges of the wound adhered to one another, and when the 
patient was being removed a gauze bandage could be 
applied, for with compound fractures the application of a 
splint was essential for transport. 

Dr. Bornhaupt (Riga) presented a report on wounds of 
the joints. He said that his hospital was at the railway- 
station in Harbin, six days’ journey from the theatre of war, 
and that he had treated 157 cases, being 78 per cent, of all 
the wounds in question ; wounds of the knee were the most 
frequent, then came those of the ankle and the shoulder. 
Suppuration occurred most frequently in the ankle, whilst 
simple wounds of the knee-joint usually healed without 
reaction. Of non suppurating joints 93 per cent, healed 
without reaction and in the case of the knee-joint even 
100 per cent. Patients not suffering from reaction were 
sometimes able to get up on the fifth day. In 23 6 per 
cent, of the casts operatioi s were performed chiefly on 
account of suppuration, shell wounds of the hip joint and 
the knee showing the greatest mortality. 

Dr. Brentano (Berlin) read a paper on wounds of the 
blood-vessels. He said that primary operations on blood¬ 
vessels were impossible on the battlefield and could only be 
performed in the field hospital. Aneurysms were of frequent 
occurrence and had to be dealt with subsequently by opera¬ 
tion. He showed a specimen consisting of an aorta per¬ 
forated by a bullet; notwithstanding the serious nature of 
the injury the patient lived for a whole day. 

Dr. Colmers (Leipsic) read a paper on compound fractures 
caused by artillery or rifle fire. He recommended that no 


attempts at disinfection should be made but that occlusive 
dressings and plaster bandages should be applied. 

Dr. Henle (Breslau) and Dr. Hildebrandt (Berlin) spoke 
of injuries of the nerves and of the skull. 

Dr. von Oettingen (Berlin) remarked that projectiles 
coming from a distance of about 300 metres made small 
entrance and exit wounds but there might at the same time 
be severe lacerations of the viscera. As even in extensive 
injuries adhesions might eventually occur the treatment 
must be strictly conservative, prolapses and incarcerations of 
course excepted. 

In the discussion Dr. von Wreden (St. Petersburg), a 
representative of the Russian Army Medical Corps, opposed 
the opinion that the modern rifle was more humane than the 
older form. He said that the new rifle was by far the more 
deadly of the two. 

Operations on the Thyroid Gland . 

Professor Kocher (Berne) read a report on the third series 
of 1000 operations for extirpation of the thyroid gland 
performed by him, the death-rate being 0*1 per cent. These 
cases included 36 of malignant disease, eight of inflammation 
of the gland, 52 of Graves’s disease, and 904 of ordinary 
excision. The operation itself was not dangerous provided 
that the heart was healthy; in Graves’s disease the operation 
must be performed as early as possible. Careful ligature of 
the blood-vessels with sterilised silk was ehsential. The 
internal administration of iodine or of thyroid preparations 
was useless. 

Operation% for Gaetric Ulcer . 

Professor Kronlein (Zurich) said that the results of 
internal treatment in this condition were far from being 
satisfactory. At the meeting of the German Surgical 
Congress in 1897 Professor Leube had stated that internal 
and dietetic treatment bad been unsuccessful in 7*9 per 
cent , death occurring in 2 *4 per cent. only. These numbers 
were, in Professor Ktonlein’s opinion, misleading because they 
took into account only the immediate results without regard¬ 
ing the sequela*. Other statistics published by Dr. Warren 
of Boston and Dr. Schulz of Breslau showed that internal 
treatment was unsuccessful in about 25 per cent, of the 
cases and that there were from 10 to 13 per cent, of deaths. 
Although the cases coming under surgical treatment were 
much graver, because in a good many of them internal treat¬ 
ment had previously been used without success, the ultimate 
results were that in 85 per cent, a complete and permanent 
recovery was obtained. The death-rate was from 8 to 10 per 
cent.; on an average 3 per cent, died afterwards, especially 
from cancer. The object of the operation was to produce a 
cicatrisation of the ulcer and a restitution of the normal 
function of the stomach. Total resection of an ulcer was not 
often practicable because the ulcers were not infrequently 
multiple. Gastro-enterostomy, moreover, by creating a new 
way between the stomach and the intestines, and so le- 
moving the ingesta quickly, prevented them from decom¬ 
posing. Gastro-entaerostomy should, therefore, be the 
normal operation and should be preferred to gastrec¬ 
tomy. The indications for the operation were the failure 
of internal treatment, stenosis of the pylorus, gastrectasis, 
and repeated haemorrhage. In profuse haemorrhage the 
operation should be postponed until the patient had some¬ 
what recovered. 

Professor Rydygier (Lemberg) said that rcseition of the 
ulcers was preferable to gastro-enterostomy because the 
condition of the stomach became normal. Moreover, resec¬ 
tion prevented the formation of peptic ulcers of the stomach 
and removed callous edges. He said that he had lost two of 
his cases of gastro-entero>tomy from profuse haemorrhage 
and two cases from peiforation and he suggested that 
these complications were probably not infrequent. By 
resection of the ulcers the development of cancer was 
avoided. 

Dr. Kummell (Hamburg) said that ulcers were not liable 
to become cancerous when the irritation caused by the 
ingesta had been removed by gastro-enterostomy. The great 
difficulty and the long duration of resection made this opera¬ 
tion dangerous, especially in weak patients. 

Profess-or Korte (Berlin) reported 36 perforations, of 
which 24 occurred into the abdominal cavity, while 12 were 
subphrenic. After resection he had known ulcers to recur 
on two occasions and haemorrhage once. His operative 
results had recently become better because he operated at an 
earlier stage. 

(To be continued.) 
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MEDICINE AND THE LAW. 


An Unfounded Charge Dismissed. 

The extraordinary prosecution brought against Dr. Alfred 
Ernest Jones by two mentally defective little girls whom he 
had examined as one of the medical officers of the London 
County Council with a view to provision for their suitable 
education has been dismissed. The result was a foregone 
conclusion so far as ultimate acquittal was concerned, but 
Dr. Jones is to be congratulated upon having had the 
preliminary stages of such an accusation heard before 
a metropolitan police magistrate whose wide experience 
in criminal charges of all kinds enabled him to 
take with confidence a course which members of other 
benches less used to exercise their discretion vigorously 
and promptly might have hesitated to adopt. The 
charge was one which on the face of it was either entirely 
without foundation, or one which, if the facts were proved, 
would have shown that a lunatic asylum must be the only 
fit place for the accused. Dr. J. Kerr made inquiry and saw 
that no reliance could be placed on the preposterous state¬ 
ments of the children, but the parents, not satisfied with his 
conclusion that there was nothing to justify the matter 
being taken further, with more zeal on behalf cf their 
offspring than discretion or charity towards Dr. Jones, 
insisted upon the police intervening. The case has since 
had a fair and prolonged hearing in open court and if the 
evidence led the magistrate to the conclusion that nojory 
would dream of convicting upon it, it must also have brought 
home to all the most insidious perils that a medical man 
is called upon to undergo in the pursuit of his pro¬ 
fession. He cannot always have a third person present, even 
whenever he may be called upon to make inquiries and 
examinations likely to suggest hideous accusations of 
immorality to the diseased mind of his patient. In such a 
case as that now commented upon he probably would not 
think of doing so. Now, however, with this recent 
experience to recommend every precaution possible, it may 
be pointed out that in many instances where the interview is 
one conducted in an official capacity it will usually be easy to 
secure the presence of a matron or a nurse. Dr. Jones should 
be the recipient of warm congratulation, followed by prompt 
oblivion that any such charge ever hung over his head. 

A Quack Medicine Company and its Advertisements. 

In an action tried recently by Mr. Justice Lawrance in the 
King's Bench Division a firm of advertising agents sued 
“The Kouvo Manufacturing Company” for £126 in con¬ 
nexion with the insertion of advertisements in provincial 
newspapers. The subject of the advertisements was a quack 
remedy for rheumatism, the orders for their insertion being 
given by a Mr. Cowood, manager of the company at Leeds, 
cheques paid on account being signed by a Mr. Henry 
Watson. When, however, the advertisement agents asked 
for a settlement of the balance owed to them they were 
told that there was no such company as “ The Kouvo 
Manufacturing Company” and the defence alleged that 
the business was that of another company entitled 
the Danish Siberian Produce Company, which was in 
liquidation, Mr. Watson beiDg apparently the liquidator. 
With regard to this gentleman Mr. Justice Lawrance observed 
that he had been reading the affidavit made by him and that 
anything more misleading he had never seen, adding that he 
should have liked to see Mr. Watson in the witness-box, as in 
the document before the court there was nothing to show that 
he had had previous knowledge of the transactions referred 
to or was other than a liquidator brought in as such from 
outside. His lordship's observations on the conduct of the 
defendants in the matter before him were of an extremely 
severe character; he characterised it as a swindle and 
after the defendants’ counsel had declined to go further 
with the defence before his lordship he gave judgment 
for the plaintiffs with costs, ordering also that the 
defendants should declare who was responsible for pay¬ 
ment to the plaintiffs. He refused a stay of execution 
and declined to. give leave to appeal against the order 
mentioned. As an appeal, nevertheless, may be con¬ 
templated with regard to the ca^e itself further comment 
upon it would be premature. We may say, howevtr, that 
we should in the circumstances be prepared to express no 
sympathy either with the plaintiffs or with the defendants. 
The advertisements of quack medicine vendors in general 
are concocted with a view to selling articles which do 


not possess the qualities assigned to them and which have 
an intrinsic value immeasurably below the price at which 
they are sold. The business may be a paying one—in many 
instances we have no doubt that it is so—but advertisement 
agents who traffic with the purveyors of such rubbish, 
relying upon their credit, are not unlikely to find themselves 
losers by the transaction. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on May 10th, 
Mr. John Tweedy, the President, being in the chair. 

Surgeon General Arthur Mudge Branfoot, C.I.E., and 
Director-General Herbert Mackay Ellis. R.N., were intro¬ 
duced and after signing the by-laws and making the required 
declaration were admitted Fellows of the College. 

Mr. Reginald Cheyne Elmslie was introduced and the 
President handed to him a cheque for the amount of the 
Jacksonian prize for the year 1905, together with a document 
declaratory of the award. 

Mr. Walter Burford Johnson was introduced and signed 
the Roll of Begley Students and the President handed to him 
a cheque for the first year’s payment in respect of his 
studentship and a document certifying his appointment as 
Begley student. 

It was resolved to issue Diplomas of Membership to 102 
successful candidates. 

A letter was read from Dr. J. Ward Cousins presenting 
his report as the representative of the College on the 
Central Midwives Board. The report showed that during 
the past year 20 meetings of the Board have been held, 
that 18 examiners for London and 16 for the provinces 
have been appointed, and that three examinations have 
taken place. In all there have been 1256 candidates, of 
whom 956 have passed and 300 have been rejected. The 
Board has recognised 63 training schools and the number 
of teachers appointed amounts to 128. Up to April 1st, 
1906, 23,166 women have been admitted to the Mid wives 
Roll ; of this number 22,210 were certified under the 
provision for existing midwives in bona-fide practice prior 
to April 1st, 1905, and 956 have passed the examination of 
the Central Midwives Board. The disciplinary proceedings 
of the Board have resulted in the removal of 14 midwivii 
from the Roll and seven others have been severely censured. 
The county councils and the county borough councils of 
England and Wales are only slowly carrying out the provisions 
of the Midwives Act of 1902. 33 of the county councils have 
not yet appointed a medical executive officer. The councils of 
23 counties have appointed inspectors of midwives, and in 
eight English and five Welsh counties the Act is stated to be 
administered wholly by the local supervising authority 
without the assistance of any medical officer or inspector. 
In a few counties the duties of inspector are performed by 
the county or district medical officer. 42 of the county 
borough couceils have not yet decided to appoint an 
inspector of midwives. In 28 county boroughs the medical 
officer of health or a female inspector has been selected to 
discharge these important duties. At Manchester a qualified 
female practitioner is the local inspector and at Liverpool 
the ex-matron of the lying-in hospital has been appointed to 
the office. Dr. Cousins also pointed out that evidence of 
elementary education of candidates should be required of 
all pupil-midwives before the commencement of their train¬ 
ing ; and concluded his interesting report as follows: “I 
regret to state that Liverpool and Cardiff are the only 
centres where the councils have made any arrangement for 
the payment of medical men summoned to assist mid wives 
in cases of difficulty and danger. By the Act the pro¬ 
fession is practically responsible for the safety of the poor 
parturient women of the country, and yet it contains no 
provision to secure payment for professional services.” 

The best thanks of the Council were given to Dr. Cousins 
for his services as the representative of the College. 

It was resolved to suspend the rule relating to the meetings 
of Fellows (the effect of this is that the annual meeting of 
Fellows in July will not be held this year). " 

It was resolved to hold a Fellows’ subscription dinner on 
Thursday, July 5th, the day of the Council election. 

A letter was read from Professor Carl Olaf Jensen thank¬ 
ing the Council for the recognition accorded by it to his 
work in the field of cancer retearch by the award of the 
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Walker prize and expressing regret that it would be im¬ 
possible for him to visit England and to express his thanks 
in person. 

The President reported that after the receipt of Professor 
Jensen's letter he had communicated with the Honourable 
Sir Alan Johnstone, K.C.V.O., British Minister at Copen¬ 
hagen, and that his Excellency had kindly undertaken to 
present the Walker prize to Professor Jensen on behalf of 
the Council. 

A letter was read from Dr. Just Lucas-Championnifere 
thanking the Council for the honour which it had con¬ 
ferred upon him in making him an Honorary Fellow. 

A letter was read from Lieutenant-Colonel Sir R. Havelock 
H. R. Charle-, I.M.S., K.C.V.O., thanking the Council 
for awarding to him the honorary medal of the College and 
expressing his high appreciation of the honour conferred 
upon him. 

The President reported that in pursuance of the reso¬ 
lution adopted by the Council at its last meeting he had 
appointed Dr. H. Timbrell Bulstrode a representative of the 
College, in association with Mr. Elmund Owen, on the 
general organising committee for the Second International 
Congress on School Hygience. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8676 births and 4698 
deaths were registered during the week ending May 12th. 
The annual rate of mortality in these towns, which had been 
equal to 17 ■ 3, 16 ’ 7, and 16 * 3 in the three preceding weeks, 
further declined last week to 15 5. The mean death-rate in 
these towns during the first six weeks of the current quarter 
was 16 *7 per 1000; in London it was 17 0. The lowest 
death-rates during last week in the 76 towns were 6’5 
in King’s Norton, 6 7 in Northampton, 6 9 in Walthamstow, 
7*2 in Hornsey, and 7*4 in Handsworth ; the rates in the 
other towns ranged upwards to 20*5 in Liverpool and in 
Salford, 21*0 in Bradford, 21*3 in Bury and in Rotherham, 
and 23'1 in Barrow-in-Furness. The 4698 deaths in 
the 76 towns showed a farther decline of 256 from 
the numbers in recent weeks and included 484 which 
were referred to the principal infectious diseases, against 
519, 484, and 482 in the three preceding weeks; of these, 
218 resulted from measles, 123 from whooping-cough, 47 
from scarlet fever, 37 from diphtheria, 42 from diarrhoea, 
17 from “fever” (principally enteric), and not one from 
small-pox. The deaths from these diseases were equal to 
an annual rate of 1 • 6 per 1000 in the 76 towns and the 
rate was the same in London. No death from any of these 
infectious diseases was registered last week in Nottingham, 
St. Helens, Bury, Rochdale, Hastings, or in six other of the 
large towns, whereas they caused the highest death-rates in 
Manchester, Salford, Liverpool, Bradford, Yarmouth, and 
Burnley. The highest death-rates from measles occurred in 
Liverpool, Bradford, Yarmouth, and Burnley ; from whooping- 
cough in Reading, Bootle, Huddersfield, Coventry, and 
Warrington ; from scarlet fever in Sheffield and Rotherham ; 
and from diphtheria in Hornsey and York. The 42 deaths 
attributed to diarrhoea in the 76 towns showed a slight 
Increase, while those referred to “fever ” showed a decline. 
Only one case of small-pox remained under treatment 
in the Metropolitan Asylums Hospitals at the end of last 
week and no new case was admitted during the week. 
The number of scarlet fever cases under treatment in these 
hospitals and in the London Fever Hospital on Saturday, 
May 12th, was 2378, showing a further increase upon 
the numbers in recent weeks ; the 338 new cases 
admitted during the week were fewer by 19 than the 
number in the previous week. The deaths referred in 
London to pneumonia and other diseases of the respira¬ 
tory organs, which had been 399, 361, and 309 in the three 
preceding weeks, further declined to 273 in the week under 
notice, but exceeded by 34 the corrected average for the 
corresponding week in the four preceding years, 1902-05. 
The causes of 56, or less than 1 per cent , of the deaths 
registered in the 76 towns during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Bristol, Leicester, Leeds, Sunderland, Newcastle-upon- 
Tyne, and in 47 smaller towns. The proportion of un¬ 
certified deaths showed, however, an excess in Birming¬ 
ham, Liverpool, Warrington, Bradford, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18*4 and 18 0 
per 1000 in the two preceding weeks, rose again to 
18*8 in the week ending May 12tb, and exceeded by 
3*3 the mean rate during the same week in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 13*2 and 16*5 in Paisley and Aberdeen to 
19 9 in Glasgow and in Greenock, 20*2 in Dundee, 
and 22*7 in Perth. The 645 deaths in these eight 
towns included 26 which were referred to measles, 16 
to whooping-cough, 15 to diarrhoea, seven to diphtheria, 
two to scarlet fever, one to “fever” (probably enteric), 
and not one to small-pox, although a death in Edinburgh 
was attributed to chicken-pox. In all, 67 deaths resulted 
from these principal infectious diseases, a decline of 
three from the number in the previous week. These 
67 deaths were equal to an annual rate of 2 0 per 
1000, which exceeded by 0*4 the mean rate during 
the week from the same diseases in the 76 large 
English towns. The 26 fatal cases of measles in the 
Scotch towns showed a further increase upon the 
numbers returned in recent weeks and included nine in 
Glasgow, eight in Edinburgh, six in Leith, and three in 
Dundee. The 16 deaths from whooping-cough were fewer by 
five than the number in the previous week ; 12 occurred in 
Glasgow and two in Edinburgh. Of the 15 deaths attributed 
to diarrhoea, an increase of two upon the number in the 
previous week, nine were returned in Glasgow and two in 
Paisley. The seven deaths from diphtheria included three in 
Glasgow and two in Edinburgh ; the two fatal cases of 
scarlet fever occurred in Edinburgh ; and the death from 
“fever” in Glasgow. The deaths referred in the eight 
towns to diseases of the respiratory organs, including pneu¬ 
monia, which had been 135 and 138 in the two preceding 
weeks, declined last week to 109 but exceeded by two the 
number referred to these diseases in the corresponding week 
of last year. The causes of 19, or nearly 3 per cent., of the 
deaths registered in the eight towns during the week were 
not certified, the proportion of uncertified deaths in the 76 
large English towns during the same week being less than 
1 per cent. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28*1, 22 ‘4, and 
25*9 in the three preceding weeks, declined to 21*7 
in the week ending May 12th. Daring the first six 
weeks of the current quarter the death-rate in the city 
averaged 23 * 8 per 1000, against 17 * 0 in London and 18 * 6 
in Edinburgh. The 158 deaths of persons belonging to 
Dublin registered during the week under notice showed 
a decline of 30 from the number returned in the previous 
week ; they included eight which were referred to the 
principal infectious diseases, against ten and two in the two 
preceding weeks. The eight deaths from these infectious 
diseases included three fatal cases of “fever” (probably 
enteric), three of diarrhoea, and one each of measles and 
whooping-cough ; they were equal to an annual rate of 
1 * 1 per 1000, the rate from these diseases in the 
same week being 1*6 in London and 2*4 in Edin¬ 
burgh. The 158 deaths in Dublin last week included 26 of 
infants under one year of age and 57 of per*ons aged 
upwards of 60 years; the deaths of infants exceeded the 
number in any recent week, while those of elderly persons 
were fewer by two than the number in the previous week. 
Three inquest cases and one death from violence were 
registered ; and 67, or 42 per cent., of the deaths occurred 
in public institutions. Tne causes of three, or nearly 2 per 
cent., of the deaths were not certified either by a registered 
medical practitioner or by a coroner. 


VITAL STATISTICS OF LONDON DURING APRIL, 1906. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases s}>ecified in the table 
was equal to an annual rate of 5 * 9 per 1000 of the population, 
estimated at 4.721,217 persons in the middle of the year. 
In the three preceding months the rates had been 6*7. 
6 4, and 5 7 per 1000 respectively. The lowest rates last 
month were recorded in the City of Westminster, Islington, 
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Shoreditch, Poplar, and Camberwell; and the highest 
rates in Hammersmith, Chelsea, the City of London, Bethnal 
Green, Bermondsey, Wandsworth, and Deptford. One case 
of small-pox was notified last month, against six and 
seven in the two preceding months ; this case belonged to 
Poplar. Six small-pox patients remained under treatment 
in the Metropolitan Asylums hospitals at the end of last 
month, against five and ten at the end of the two preceding 
months. The prevalence of scarlet fever showed a con¬ 
siderable increase over that recorded in the preceding 
month ; the greatest proportional prevalence of this disease 
occurred in Paddington, Hampstead, the City of London, 
Bermondsey, Battersea, and Deptford. The Metropolitan 
Asylums hospitals contained 2192 scarlet fever patients 
at the end of last month, against 2866, 2580, and 2353 at 
the end of the three preceding months ; the weekly admis¬ 
sions averaged 282, against 296, 271, and 238 in the three 
preceding months. Diphtheria was rather less prevalent 
in April than it had been in the preceding month ; amoEg 
the various metropolitan boroughs this disease showed the 
greatest proportional prevalence in Hammersmith, Chelsea, 
{Stoke Newington, Bermondsey, Wandsworth, Greenwich, and 
Woolwich. The number of diphtheria patients in the 
Metropolitan Asylums hospitals, which had been 867, 926, 
and 924 at the end of the three preceding months, had 
further declined to 860 at the end of last month ; the 
weekly admissions averaged 103, against 121, 116, and 111 
in the three preceding months. The prevalence of enteric 
fever showed a slight decline from that recorded in the 
preceding month; this disease was proportionally most 
prevalent in Fulham, St. Pancias, the C ity of London, 
Wandsworth, and Deptford. There were 56 enteric fever 
patients under treatment in the Metropolitan Asylums 
hospitals at the end of last month, against 95, 79, and 65 
at the end of the three preceding months ; the weekly 
admissions averaged 11 last month and in each of the two 
preceding months. Erysipelas was proportionally most 
prevalent in Hammersmith, Hackney, Finsbury, Bethnal 
Green, and Shoreditch. The 24 cases of puerperal fever 
notified during the month included three each in Fulham, 
Stepney, and Wandsworth, and two each in Kensington, 
Chelsea, and Battersea. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the borpughs in which the deceased persons 
had previously resided. During the four weeks ending 
April 28th 6170 deaths of persons belonging to London 
were registered, equal to an annual rate of 17 0 per 
1000; in the three preceding months the rates had 
been 16 0, 15‘9, and 16*2 per 1000. The death-rates 
last month ranged from 12*7 in Lewisham, 13*1 in 
Hampstead, 13 4 in Wandsworth, 13 6 in Woolwich, 14 0 
in Fulham, and 14 4 in' Paddington ; the highest rates 
were 19*9 in Holborn, 20‘2 in Bethnal Green, 21*4 in 
Southwark, 21 *9 in Bermondsey, 22-2 in Finsbury, 23 *2 
in Shoreditch, and 26 4 in Chelsea. The 6170 deaths 
from all causes in London last month included 610 
which were referred to the principal infectious diseases ; 
of these, 293 resulted from measles, 40 from scarlet 
fever, 52 from diphtheria, 158 from whooping-cough, 
nine from enteric fever, one from ill-defined pyrexia, 
and 57 from diarrhoea. The lowest death-rates from these 
diseases were recorded in the City of Westminster, St. 
Marylebone, Hampstead, Lambeth, and Woolwich ; and the 
highest rates in Chelsea, Holborn, Finsbury, Shoreditch, 
Bermondsey, Deptford, and Greenwich. The 293 deaths 
from measles were 40 in excess of the corrected average 
number in the corresponding periods of the four preceding 
years ; among the various metropolitan boroughs this disease 
was proportionally most fatal in Kensington, Chelsea, 
Islington, Hackney, Finsbury, Shoreditch, and Bermondsey. 
The 40 fatal cases of scarlet fever were slightly in excess of 
the corrected average number ; the greatest proportional 
mortality from this disease occurred in Paddington, 
Hammersmith, Chelsea, Holborn, and Bermondsey. The 52 
deaths from diphtheria were 13 below the average for the 
corresponding periods of the four preceding years; this 
disease was proportionally most fatal in Fulham, Chelsea, 
Bermondsey, Wandsworth, Greenwich, and Lewisham. The 
158 fatal cases of whooping-cough were 33 below the 
corrected average number; among the various metro¬ 
politan boroughs the mortality from this disease was 
proportionally greatest in Chelsea, Finsbury, Shoreditch, 


Poplar, Bermondsey, Deptford, and Greenwich. The ten 
deaths referred to ‘-fever ” showed a decline of six from the 
corrected average number ; one fatal case of ill-defined 
pyrexia was recorded in the City of Westminster, and one 
of enteric fever in each of the following boroughs: Ken¬ 
sington, Fulham, St. Pancras, Islington, Hackney, Fins¬ 
bury, Lambeth, Battersea, and Wandsworth. The 57 
fatal cases of diarrhoea were slightly below the average 
number in the corresponding periods of the four preceding 
years ; among the various metropolitan boroughs this disease 
was proportionally most fatal in Shoreditch, Stepney, 
Battersea, Southwark, Camberwell, and Deptford. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from the principal infectious diseases was 
nearly 10 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 114 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, St. Marylebone, 
Hampstead, Holborn, the City of London, and Wandsworth ; 
and the highest rates in Chelsea, Stoke Newington, Hackney, 
Shoreditch, Southwark, Camberwell, and Deptford. 


THE SERVICES. 

Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur 
geon E. J. Morley to the Gangts , for Shotley Barracks. 
Surgeons: J. R. A. Clark-Hall to the Bobin; J P. H. 
Greenhalgh to the Moorhen ; and R. H. St. B. E. Hughes 
to the Vernon for the Niger. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
March 1st. 1906)Arthur B. Smallman, Wentworth F. 
Tyndale, C.M.G., Percival Davidson, D.8.O., William F. 
Ellis, John McKenzie, Norman D. Walker, Arthur H. Hayes, 
Henry J. Crossley, Ralph B Ainsworth, Charles A. J. A. 
Balck, Reginald Storrs, Raymond L. V. Fo ter, Frederick 
A. H. Clarke, George A. K. H. Reed, John W. S. Seccombe, 
John M. H. Conway, Sydney M. W. Meadows, Herbert V. 
Bagshawe, Dudley S. Skelton, Charles V. B Stanley, Hugh 
G. S. Webb, William W. Browne, Richard Rutherford, 
William D. C. Kelly, Norman E. J. Harding, and Robert J. 
Franklin. 

Indian Medical Service. 

The King has approved of the following promotions 
among officers of the Indian Medical Service and admis¬ 
sions to the Service To be Colonel: Bombay : Lieu¬ 
tenant-Colonel (temporary Colonel) William George Hume 
Henderson (dated Nov. 11th, 1905). Captains to be 
Majors : Bengal: Cecil Robert Stephens, Leonard Rogers, 
and Gordon Travers Birdwood (dated Jan. 30th, 
1905); Cecil Charles Stuart Bmy, Ernest Alan Robert 
Newman, J. Gould, Reginald George Turner, James 
Davidson, and John Mulvany (dated Jaly 29th, 1905) ; 
George Yeates Cobb Hunter (dated Nov. 17th, 1905j. 
Madras : Eric Harding Shannon and Thomas Howard 
Foulkes (dated Jan. 30th, 1905); Thomas S odart, Bhola 
Nauth, Alfred Eugene Berrv, and Herbert St.John Fras r 
(dated July 29th, 1905). Bombay: Hugh Bennett (dated 
July 24th, 1905). The promotion of Major P. P. Kilkelly is 
antedated from July 29th, 1905, to Jan 30th, 1905. Lieu¬ 
tenants to be Captains : William Samuel Jagoe Shaw, CL&r e* 
Seymour Parker, Harold Holkar Broome, Frederick Norman 
White, Charles Gibbons Seymour, Davis Heron, Thomas 
Corrie Rubherfoord, Henry Crewe Keates, Leethem Reynolds, 
Ernest Charles Taylor, Richard Arthur Needham, Dwarka 
Prasad Goil, James Kirkwood, and Alfred Whitmore (dated 
Jan. 31st, 1906). To be Lieutenants : Carl Henry Ryinhold, 
Arthur Falconer Hayden, Broderick Edward Middleton 
Newland, Lewis Albert Hodgkinson Lack, E igar John Cecil 
McDonald, Kenneth William Mackenzie, William Dundas 
Wright, John Francis Boyd, Vernon Noithwood Whitamore, 
John Catto, Narindra Singh Sodhi, William Jackson Powell, 
and William Cowan Gray (dated Sept 1st, 1905). 

The King has also approved of the retirement from the 
service of the undermentioned officer : Lieutenant-Colonel 
Shambha Chandra Nandi (dated Dec. 6th, 1905). 

Royal Army Medical Corps (Militia). 

Captain and Honorary Major (Honorary Captain in the 
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Army) A. H. Benson resigns his commission, with per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated May 12th, 1906). 

Imperial Yeomanry. 

Herts : Surgeon-Lieutenant F. E. Fremantle to be 
Surgeon-Captain (dated May 12th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) : 1st Argyll and 
Bute: John Stewart to be Surgeon-Lieutenant (dated 
May 12th, 1906). 3rd Lancashire: Surgeon-Major M. J. 
Fox is granted the honorary rank of Surgeon-Lieutenant- 
Colonel (dated May 12th, 1906). 1st Sussex : Surgeon- 
Lieutenant H. H. E. Scatliff resigns his commission (dated 
May 12th, 1906); Harold Harris Elborough Scatliff 
(late Surgeon-Lieutenant) to be Second Lieutenant (dated 
May 12th, 19C6). 

Royal Knyint ers ( Volunteers) : 1st Sussex : Antony 
Alexander Martin to be Surgeon-Lieutenant (dated April 10th, 
1906. 

Rifles: 3rd Volunteer Battalion the Cheshire Regiment: 
Surgeon-Major T. Fennell is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated May 12th, 19C6). 
1st Volunteer Battalion, the Durham Light Infantry: 
Surgeon-Lieutenant A. J. Dale resigns his commission 
(dated April 9th, 1906). A. J. Dale (late Surgeon-Lieu¬ 
tenant) to be Lieutenant (dated April 9th, 1906). 5th 
(Glasgow Highland) Volunteer Battalion, the Highland 
Light Infantry : Surgeon-Major G. Bell Todd to be Surgeon- 
Lieutenant-Colonel (dated May 12th, 1906). 1st (Ross 
Highland) Volunteer Battalion, Seaforth Highlanders (Ross- 
shire Buffs, The Duke of Albany’s) : Surgeon-Lieutenant- 
Colonel J. Adam is borne as supernumerary whilst holding 
the appointment of Brigade-Surgeon-Lieutenant Colonel, 
Senior Medical Officer, Seaforth and Cameron Volunteer 
Infantry Brigade (dated May 12th, 1906). 

Royal Army Medical Corps (Volunteers). 

North-East Lancashire Bearer Company: Captain T. Holt 
to be Major (dated May 12tb, 1906.) 

West African Medical Staff. 

The following appointments, dated May 5th, have been 
made to the West African Medical Staff:—Dr. P. H. 
MacDonald (Southern Nigeria), Dr. B. Moiser (Northern 
Nigeria), Dr. W. Rogers (Southern Nigeria), Dr. G. J. 
Pirie (Northern Nigeria), Mr. A. G. Eldred (Gold Coast), 
and Dr. H. Kramer (Gold Coast). 

Mr. T. E. Rice, L.S.A.,senior medical officer in Southern 
Nigeria, has been transferred to the Gold Coast, vice Mr. 
K. F. T. Bo6e, deceased. 

Mr. G. J. Rutherford, M.R.C S Eng., L.R.C.P. Lond., 
medical officer in the Gold Coast, to be senior medical officer, 
Southern Nigeria, vice Mr. T. E. Rice, transferred. 

Deaths in the Services. 

Surgeon-General Charles Sibthorpe, C.B., I.M.S. (retired), 
on May 4th, aged 58 years. He joined the Indian Medical 
Service as assistant surgeon in 1870 and retired in 1900. He 
served in the Afghan War, 1879-80, with the Peshawar Valley 
Field Force (medal) and also in the Burmese Expedition, 
1885-86. as staff-surgeon to the general officer commanding 
the expedition and later in medical charge of the head¬ 
quarters Staff (mentioned in despatches, medal with clasp, 
and promoted to the rank of brigade-surgeon). 

The Royal Indian Tour Honours. 

The London Gazette officially announces that Lieutenant- 
Colonel Havelock H. R. Char’es, I.M.S. (Bengal), professor 
of surgery at the Medical College, Calcutta, surgeon on the 
staff of the Prince of Wales during the recent visit of their 
Royal Highnesses the Prince and Princess of Wales to India, 
has been made a Knight Commander of the Rjval Victorian 
Order. Fleet Surgeon Robert Hill. R N., of H.M.S. Renown, 
has been made a Member of the Fourth Class of the same 
Order. 

The New Schemes of Army Organisation. 

There are naturally an unwonted amount of interest and 
consideration being extended at the present time to army 
matters in general and schemes of military organisation. 
The impending changes will probably he of a very com¬ 
prehensive and important nature anti their consideration 
must involve numerous questions in which the medical 
profession, in common with the rest of the nation, will 
be either directly or indirectly concerned. In the first 
place, the Secretary of State for War has appointed a 


strong committee, with Viscount Esher, G.C.V.O., K.C.B., 
as chairman, to consider how best to give effect to the 
principles governing the organisation of the auxiliary forces 
into a territorial army, as described in the speech of the 
Secretary of State on Army Estimates in the House of 
Commons on March 8th, 1906. Mr. Haldane, it will be 
seen, is slowly but surely working out his and the 
Army Council’s scheme of army reform and in attempting 
to accomplish this in a satisfactory way he is availing 
himself of all the advice and help which he can obtain by 
getting a number of military experts and men 41 of light and 
leading ” to take part in the necessary preliminary delibera¬ 
tions. An interesting and instructive debate took place in 
the House of Lords on May 14th in connexion with the 
question of home defence raised by the Earl of Wemyss. 
The Earl of Portsmouth said that we had a mobilisation 
scheme under which it was hoped that we could mobilise as 
quickly as any continental nation. While very plainly dis¬ 
sociating himself from the “blue water extremists” he 
nevertheless desired to affirm the principle that the navy was, 
as it always had been, the natural guardian and the only 
trustworthy defence for the United Kingdom against over¬ 
sea invasion. The Under Secretary for War also took occa¬ 
sion to add to our information as to the future position of 
the militia, the volunteers, and coast defence. 

Examination for Commissions in the Royal Army 
Medical Corps. 

An examination of candidates for not less than 40 com¬ 
missions in the Royal Army Medical Corps will be held on 
July 26th and following days. Applications to compete 
should be made to the Secretary, War Office, 68, Victoria- 
street, London, S.W., not later than July 16th, on which 
date the list will be closed. Candidates who are over the 
regulation limit of age at the date of the examination will 
be permitted to deduct from their actual age any period of 
service in the field after Oct. 1st, 1899, that they could reckon 
towards retired pay and gratuity if such deduction will bring 
them within the age limit. The presence of candidates will 
be required in London from July 24tb. 

Report on Army Promotion Examinations. 

A report signed by General Hutchinson, director of staff 
duties, has appeared setting forth the results of the exa¬ 
mination for army promotion in November last, a summary 
of which has been published in the Army and Nary Gazette 
of last week. We pass over the papers seb for, and the 
marks gained by, the combative ranks and turn to 
Appendix VIII., B, Majors R.A.M.C.. from which we take 
the following as likely to prove useful and interesting to 
those concerned. “Army Medical Organisation.—The work 
submitted was very moderate. There was no undue diffi¬ 
culty in the paper and nothing to prevent a candidate 
acquainted with the subject from gaining 80 per cent, of 
the marks. Major C. J. MacDonald, M.D., was the only 
officer who obtained 0 ■ 8. Sanitation and Epidemiology.— 
The papers submitted in this subject were better than those on 
previous occasions though as a whole they are not very satis¬ 
factory. No officer gained 0 8. The questions were not 
such as could be answered simply by working up a text¬ 
book ; they involved all-round practical knowledge and 
some considerable familiarity with current developments. 
Selected Subjects.—Major and Brevet Lieutenant-Colonel 
W. B. Leishman, M.B., and Major T. McCulloch, M.B., 
obtained 90 per cent, of the marks. Subjects (A) ii. and 
iii., Lieutenants R.A.M C.—The results are satisfactory. 
Lieutenants R. L. V. Foster, M.B., M. G. Winder, and 
G. F. Rugg obtained 80 per cent, of the marks allotted.” 

Regimental Homes. 

The report of the Regimental Homes and Benefits Agency, 
dated April, 19C6, published at 11, Tothill street, West¬ 
minster, London, S.W., gives an interesting account of a 
scheme began in 1901 as a memorial to the late Prince 
Chri>tian Victor of Schleswig-Holstein, the scope of which 
was extended in 1904 Briefly, the idea is to help regiments 
to build homes for disabled soldiers, the homes beng the 
property of the regiments to which they are attached. 49 
homes have already been completed and occupied and ten 
others are in course of building. As the report points 
out, this is not the first time that permanent homes for old 
soldiers have been established. The Warwick, Chelsea, and 
Kilmainharn Hospitals were founded long a^o. But, it is the 
first time that the provision is made regimentally and in 
1 this respect the scheme is entirely new. Moreover, from 
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the soldiei’s point of view, the difference is all-important; 
for he regards a home established by an agency outside his 
regiment as a charity, whereas his selection by his regiment 
as an inmate of one belonging to that regiment is considered 
a privilege and an honour. 


<t nms poitht ntt. 


"Audi alteram partem." 

THE INFAMOUS ACCUSATION AGAINST 
DR. A. E. JONES. 

lo the Editors of The Lancet. 

Sirs, —In your issue of May 5th you commented sympa¬ 
thetically upon the conclusion of the hearing of the charge 
against Dr. A. E. Jones of assault upon certain mentally 
defective children during his official examination of them at 
the London County Council day-school which they attend. 
Completely successful as was the result of the case, it was, of 
course, not accomplished without considerable expense which 
falls entirely upon Dr. Jones. Baseless charges of this kind 
are unfortunately only too well known to the profession which 
has always readily shown practical sympathy with the victims 
of an injustice to which all its members are equally exposed. 
This case, moreover, displays special features which call for 
more than usually energetic protest if the status of the 
profession is not to be seriously jeopardised. All are 
familiar with the class of persons by whom such false 
charges are usually brought, but this is the first time that an 
important public body has supported an accusation of this 
type which originated with mentally defective children, an 
accusation, moreover, which the magistrate dismissed without 
listening to the defence. 

It is felt that a subscription to defray Dr. Jones’s legal 
expenses (which amount to £180) would be the most satis¬ 
factory way of expressing the sympathy of the profession 
and of its intention to meet such attacks as a united body. 
A small committee, consistirgof the undersigned, has been 
organised for this purpose and Sir Victor Horsley has 
consented to act as treasurer. Bearer cheques may be made 
payable to, and crossed, Barclay and Co., and sent to 
Messrs. Barclay and Co., 54, Lombard-street, E.C., or to Sir 
Victor Horsley, 25, Cavendish-square, London, W. 

We are, Sirs, yours faithfully, 

S. H. Bown, Charles Bolton, 

P. Maynard Heath, C. Wynn Wirgman. 

May 16th, 1S06. 

The following subscriptions are announced:— 
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CASEIN AND CASEINOGEN. 

To the Editors of Thb Lancet. 

Sirs, —It is with mingled feelings of pleasure and amaze¬ 
ment that I have read the letter of Professor W. D. Halliburton 
in reply to my protest ; the pleasure comeR from finding that 
some of the reasons given for the nomenclature are rational, 
concisely stated, and ones which I can accept. I am amazed, 
however, that Professor Halliburton should derive caseinogen 
from the Latin ; the root of genera is not gen y but gener , 
and I think he will pardon me for not having recognised the 
Latin origin. Casein is not a Latin word, but judging from 
the gender of the French and Italian the Latinised form would 
be caseina and a more correct name would be “ oaseina- 
generin ” (I have given the word the termination ‘‘in” to 
indicate its proteid nature). Caseinogen as a word derived 
from the Latin is but little less objectionable than as a 
hybrid. 

I am still more amazed that Professor Halliburton calls the 
instance of the confusion that arises from his nomenclature 
which I pointed out in Dr. Gustav Mann’s book sn obvious press 
error ; in the index Dr. Mann gives 50 references to casein 
and two to caseinogen (the word, however, occurs many times 
in the text in these two references) ; one and one only of the 


casein references is to casein in Professor Halliburton’s sense* 
in two of them (pp. 70 and 353) the word caseinogen only 
and not casein is mentioned in the text, and in the bulk of, 
if not in all, the other 47 references the word casein is 
used obviously in the sense of caseinogen. One instance 
especially may be quoted in full (p. 378): “Fibrinogen, 
myosin, and casein assume a firm state of aggregation when 
acted on by certain ferments.” This passage clearly shows 
not only is Professor Halliburton’s nomenclature departed 
from in “ casein ” but in “ mjosin ” as well, and it cannot be 
an “ obvious press error ” when two words are given in the 
old form. It is the tacit sub-conscious revolt of a scientific 
mind against what I have ventured to term a philologically 
barbarous nomenclature. I am again amazed that Professor 
Halliburton should speak of “antique terminology.” Is he 
aware that in the index of the Journal of the Chemical 
Society for 1905, quite lately published, “caseinogen ” does 
not occur, but the proteid to which he gives this name is 
called “casein”? Does he know that in the abstracts of 
the Chemical Society, except in those made by himself, the 
word “casein” has been used this year? Has he forgotten 
that in the January number (vol. i., p. 56) he wrote, “A com¬ 
parison of solutions of casein and para-casein (or as they 
are usually called in English caseinogen and casein respec¬ 
tively).” ? And is not this a tacit admission that 

“ caseinogen ” is still largely called “ casein ” and “ casein” 
“ para-casein ” ? Does not Dr. Thorpe, an ex president of the 
Chemical Society and chief Government chemist, use 
“casein” (Transactions of the Chemical Society, 1905, 
pp. 214, 216) only last year ? 

Professor Halliburton asks if I would propose to drop the 
word “ fibrinogen ” and call it fibrin ; my answer is that 
fibrin should be retained for the proteid to which it is at 
present applied ; it has priority and is universally accepted. 
I should like fibrinogen dropped or modified. I am glad to 
hear that a joint committee of the Chemical and Physio¬ 
logical Societies has been appointed to consider proteid 
nomenclature but deplore their recommendation ; 1 can only 
think that they have not had the case against the use of 
caseinogen put before them. 1 may say that I do not object 

to “ caseinogenate ” on account of its length, I cannot 
pronounce it euphoniously. 

Finally, I would like to recapitulate the chief objections 
against “ caseinogen ” : 1. It is “ philologically barbarous.” 
2. Casein has priority. 3. It is far from universally used 
even in England and still less so in America. 4. The 
German “kasein,” the French “casGine,” and the Italian 
“caseina” are generally u&ed and the natural word which 
occurs for the translation of theRe is “casein.” (The con¬ 
fusion which exists is due to 3 and 4.) 5. It departs from 
the well-established rule of chemical nomenclature that 
similar compounds have the seme termination. For this 
very proper reason the old terms “ caseine ” and “albumen” 
have bten changed to “ casein ” and “ albumin.” 

It would be quite easy to retain the advantages pointed out 
by Professor Halliburton and at the same time to abandon 
“ caseinogen.” I am, Sirs, yours faithfully, 

H. Droop Richmond. 

Wood field-road, Ealing, W., May 12th, 1906. 


lo the Editors of The Lancet. 

Sirs, —As Mr. H. Droop Richmond has courteously sent 
me a copy of the letter on this question which he is 
forwardkg to you for publication I am enabled forth¬ 
with to add a rejoinder. It shall be very brief and, 
so far as I am concerned, final, for I am well aware 
that your space is toe valuable for discussions of this 
nature. I will only say that I am not convinced by Mr. 
Richmond’s arguments and will refer those interested in the 
question to my letter of last week, as I find myself unable 
to state my own views any more clearly than I have 
put them there. The only statement there made which I 
should like to amend relates to what I said about Dr. Gustav 
Mann’s book. The particular case of confusion in the use 
of the two words under discussion, and which appeared to 
me to be a printer’s error, is not, as Mr. Richmond correctly 
states, the only instance where the words are wrongly em¬ 
ployed. I admit that authors as well as printers are occa¬ 
sionally careless, but I fail to see in that any reason for 
adopting Mr. Richmond’s views. Physiologists in this 
country have practically unanimously accepted the words 
caseinogen and casein in the sense in which I have urged 
they should be used. I feel hopeful now that Mr. Richmond 
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admits some of my reasons to be rational and acceptable to 
him that chemists also, when the 44 tacit subconscious revolt 
of their minds ” has subsided, will fall into line also. When 
we have set our own house in order it will be time to try to 
persuade foreign nations to follow suit, and it is the intention 
of the proteid nomenclature committee, to which I referred 
last week, to obtain the opinion of other countries regarding 
their proposals before putting them forward in any authori¬ 
tative manner. 

I am, Sirs, yours faithfully, 

W. D. Halliburton. 

King's College, London, May 14th, 1906. 


THE TRANSMISSIBILITY OF GOITRE. 

To the Editors of The Lancet. 

Sirs, —The following history seems interesting enough for 
publication. A perfectly healthy family came from a village 
near the Exe and settled here some 36 years ago. No member 
of the family, so far as they can tell, ever suffered from any 
enlargement of the neck previously to their coming here. There 
were three daughters. The youngest went to work at a farm 
in this village at 15 years of age and rapidly developed goitre. 
(Another help at the same farm has recently also developed 
goitre very rapidly.) She left the farm and married and the 
goitre has persisted but has not increased. Her first eight 
children were born healthy, the ninth had well-marked goitre 
and died in infancy from whooping cough, and the tenth, born 
last month, has also well-marked goitre. All the children 
were suckled and she is sure that the last two never drank 
any water at any time. The well water here is extremely 
hard and goitre was, it seems, very common before the 
present supply was instituted. It is practically extinct now 
and I know of no recently developed case except the one at 
the farm mentioned, which is one of the few places where 
they still drink well water. 

The history is interesting, for it is impossible to doubt that 
she acquired goitre from a definite source and had apparently 
no hereditary tendency. After eighteen years, while no longer 
exposed to the poison, she seems to have communicated the 
complaint to her offspring. During the last two years she 
has not drunk any unboiled water by my advice and she has 
not drunk well water for several years. My books of reference 
say that goitre is occasionally hereditary and may occur in 
infancy, but I can find no case similar to the above, which 
seems to militite against the axiom which tells us that 
“Acquired peculiarities are not hereditary.” It almost sug¬ 
gests that goitre poison is like syphilitic poison and may be 
acquired and passed on to the offspring. 

I am, Sirs, yours faithfully, 

0. Clayton Jones, M.B. Oxon. 

Silverton, Devon, May 7th, 1906. 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY ? 

lo the Editors of The Lancet. 

Sirs, —In The Lancet of May 12th, p. 1347, Mr. Edward 
Ward makes a claim, on Mr. H. Littlewood’s behalf, 
to priority in two “essential features” of the operations of 
gastro-enterostomyand of intestinal anastomosis, “the use of 
rubber sheathed Doyen’s clamps” and “the excision of 
elliptical portions of mucous membrane from each organ.” 

First, as to the use of the clamps. In Mr. Littlewood’s 
paper to which Mr. Ward refers the mention of the clamps 
is merely incidental. The title of the paper—and it is 
important to note it—is “ Intestinal Suture by Means of 
Continuous Catgut Stitch, and ExcLion of the Mucous 
Membrane.” In his preamble Mr. Littlewood, after mention¬ 
ing some of the mechanical aids used in affecting anasto¬ 
moses, writes: “At the present time many surgeons have 
reverted to the earlier practice and have abandoned the 
use of any special apparatus, and I am amongst those ” 
(implying obviously that he is only one among many) 
“who believe that all accessory apparatus for intestinal 
suture will ultimately be discarded and that we shall rely on 
our fingers, the forceps, and needles and sutures.” There is 
not one word here or in any part of the paper which suggests 
that Mr. Littlewood considered that he was introducing any 
innovation in the matter of forceps. Mr. Littlewood himself, 
therefore, makes no claim whatever in this paper for any 
priority in the use of clamps in either stomach or intestinal 
work. Had he done so his claim could not have been sub¬ 
stantiated. The use of the clamp* in intestinal work was at 


least 20 years old when Mr. Littlewood wrote. Ec cher in 
1880 1 describes and illustrates with four figures his method 
of intestinal resection in which clamps were used. Mr. 
Thomas Smith (now Sir Thomas Smith) in The Lai cet of 
Nov. 18th, 1893, p. 1280, referring to an intestinal clamp 
described in The Lancet of Sept. 30th, 1893, p. 513, by 
Mr. W. A. Lane, drew attention to a clamp forceps 4 which 
has a more extended application in abdominal open itions.” 
“These forceps,” he wrote, “have curved, flat blades with 
a parallel grip and they are made of various sizes ; t aey can 
be applied to the stomach, gall-bladder, caecum, intestine, 
or any cyst wall. Their purpose is to occlule the 
cavity on the convex side of the clamp and to isolate the 
part included within the blades during the application 
of sutures, whether it is for closing a wound or for 
attaching the part to the abdominal wall. The blades can 
be sheathed with rubber tubing or used naked.” Doyen, 
whose forceps Mr. Littlewood used, described his pinee a 
mors clastitfue and illustrated their use in stomach surgery 
in his work, “Traitement Chirurgical des Affections de 
TEstomac et du Duodenum,” in 1895 (pp. 294, 302, and 303). 
These references will, I think, suffice to show that the use 
of clamps was of much older date than 1900 and that Mr. 
Littlewood has no claim to priority in their use either in 
stomach or intestinal work. If Mr. Ward had been content 
to claim for Mr. Littlewood that he used the clamps before 
any other surgeon in Leeds I should have agreed with him 
entirely, as I have previously told Mr. Littlewood there can 
be no doubt whatever about that. 

The second point is concerned with the question of the 
excision of the mucous membrane in anastomotic operations. 
Mr. Littlewood considered this, as the title of his paper 
shows, an essential and original part of his procedure. The 
paper which Mr. Littlewood read was published in 
The Lancet of June 29th. 1901, p. 1817. My publication of 
a paper read before the Mirfield Medical Society appeared in 
the British Medical Journal of Dec. 8th, 1900, p. 1631. In 
that paper I wrote : “An incision two inches to two and a 
half inches long is made through the serous and sub¬ 
mucous coats only ; as they are divided they retract and an 
ellipse of mucous membrane over half an inch wide in the 
centre and narrowing off at each end pouts into the wound. 
Two pairs of nibbed forceps, one towards each end, grip and 
pull upon the ellipse of mucous membrane, which is then 
excised.” 

When Mr. Littlewood read his paper in Leeds I joined in 
the discussion. He will, I think, remember that I then said 
I had practised the excision of the mucosa in the way I have 
described and in my remarks I attributed my thought of this 
procedure to the 44 stamping out” process of the Murphy 
button, which removes a portion of the apposed viscera and 
so forms an opening in place of a slit. I have, in conversa¬ 
tion, since told Mr. Littlewood that I believed that in this 
matter the priority rested with me. In the first edition of 
44 Diseases of the Stomach,” written by Mr. Mayo Robson and 
myself, I devoted a paragraph (p. 273) to the question of 
the removal of the mucous membrane in gastro-enterostomy. 
I put my own opinion and practice first and Mr. Littlewood’s 
second, because I thought then that this was the order of 
precedence. In later papers I have not hesitated to describe 
this procedure as due to my own thought and as owing its 
origin, in my own mind, to the use of the Murphy button. 3 
Obviously, then, when this claim for Mr Littlewood’s priority 
is made it is a question of ascertainable fact which is at 
stake ; it is not a question of opinion. 

The evidence I offer is this. The first occasion upon which 
I performed the excision of the mucosa was on June 1st, 
1900, 3 the second was on June 6th, 1900, a patient of Dr. H. J. 
Clarke of Doncaster. This case is not included with the 
one just named because at the time I helieved the condition 
to be malignant. It is, however, included in my 44 Report” 
to the British Medical Association last July, a copy of which 
I sent to The Lancet (p. 87). 4 I have changed the case 
from the “ malignant” to the 44 simple” series, because the 
patient is alive and in perfect health at the present moment. 
The third case was on August 1st, 1900. 5 These cases have 
been on record unchallenged now for over five years and 
during that time I have repeatedly expressed my belief that 


1 Centralblatt fiir Chirurgie, 1880, No. 29. pp. 465-469. 
2 Abdominal Operations, p. 157. 

8 See Brit. Med. Jour., vol. ii.. 1900, p. 1634. 

* The Lancet, July 29th. 1905. p. 326. 

8 See also Brit. Med. Jour., vol. ii., 1900, p. 1634. 
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this procedure was original in my own mind. Mr. Little- 
wood has not published any dates of operations performed 
either in the paper to which Mr. Ward refers or subse¬ 
quently. It remains with him or with Mr. Ward to put 
forward now the date of his first operation. 

This, then, is my reply to Mr. Ward: First, so far as 
concerns the clamp. Mr. Littlewood has never given a 
written hint to the effect that he considers himself to be 
introducing a new method into the technique of intestinal 
suture. Had he made any claim to authorship in this matter 
it could not, in my judgment, and by reason of the evidence 
I have submitted, with himself as one of the witnesses, have 
been sustained. If Mr. Ward now makes such a claim for 
him I shall be interested to hear by what arguments he 
proposes to establish it. But whether Mr. Littlewood’s 
precedence is or is not asserted is immaterial so far as I am 
concerned, for neither verbally nor in writing, directly or by 
implication, have I ever put forward a claim for myself. I 
hope I make myself quite plain to Mr. Ward. What I have 
been able to do in the matter of the use of clamps is 
accurately stated by Dr. Mayo, who says that I have 
“popularised ” them. That I hope and believe to be true. 
Secondly, so far as concerns the excision of the mucosa, I 
have from the first and always claimed this as a procedure 
original with myself. Mr. Littlewood himself cannot, I 
think, be in any doubt about my opinion. The facts upon 
which my opinion is based have been published in every 
relevant detail for five years. If there has been “ omission ” 
or “inadvertence” it cannot, I think, be justly imputed to 
me. 

Mr. Ward in his wonder as to the details of the method 
to which Dr. Mayo attached my name shows that he has not 
done me the honour of reading the description of the opera¬ 
tion of gastro enterostomy (as I then performed it) which I 
read before the American Surgical Association in 1903. In 
two “ essential features ” I have altered the operation since 
then. What I now consider them will be seen by reference 
to pp. 157 and 158 of my book on “Abdominal Opera¬ 
tions.” I give there eight chief points and the only one 
common to the operation as I practise it, and Mr. Little- 
wood’s method described in the paper to which Mr. Ward 
refers, is the excision of the mucosa. In the operation as I 
practise it to-day there are many ‘ ‘ essential points ” (as I 
consider them) ; some may possibly be original, many may 
be adopted from one surgeon or another, but the complete 
procedure is a different operation from any with which the 
literature of the subject makes me acquainted. 

I am, Sirs, yours faithfully, 

Leeds, May 14th, 1906. B. G. A. MoYNIHAN. 


THE EMPLOYERS’ LIABILITY BILL AND 
PRACTITIONERS IN MEDICINE. 

To the Editors of Thb Lancet. 

Sirs, —Now that the above Bill is before Parliament I 
would suggest that the different divisions and branches of 
the British Medical Association and other medical societies 
take immediate action so that all medical practitioners 
shall be included in the above Bill. Almost all the 
illnesses and accidents which attack us come through our 
dangerous occupation, while each year finds the majority 
less able financially to provide against sickness, accidents, 
infirmity, and old age. I am, Sirs, yours faithfully, 
Liverpool, May 15th, 1906. ROBERT R. RENTOUL. 


DEATHS UNDER ETHYL CHLORIDE. 

To the Editors of The Lanoet. 

Sirs, —In reference to the death under ethyl chloride 
reported in The Lancet of May 5th, 1906, p. 1236, Case 10, 
by Dr. T. D. Luke, as having occurred at this institution, 
on page 1236 it is stated that “ the administrator was a 
student who had practically no experience of anaesthetics 
and the operator was a house surgeon who had performed 
this operation only on half a dozen previous occasions.” 
Both these statements are incorrect. The anaesthetic was 
given by the assistant house surgeon who was fully qualified 
and I was the operator. I have performed this operation 
very many times, as many, I venture to say, as Dr. Luke has 
administered ethyl chloride, not half a dozen as stated. 
I think Dr. Luke should have ascertained the correct 
facts before publishing any which, if true, would reflect 


not only on this institution but on myself. As the matter 
stands it shows a deplorable want of care in the collection of 
the facts and reflects on the veracity of other statements. 

I am, Sirs, yours faithfully, 

Thomas Young Simpson, 

M.D., B.S. Durh, M.R.C.S. Eng., L.R C.P. Lond. 
Royal Albert Hospital, Devonport, May 14th, 1906. 


PELLAGRA NEAR MILAN. 

(From a Correspondent.) 

The Lancet is kept well informed of the efforts of the 
Italian Government, aided by many benevolent societies, to 
fight the disease which is caused by eating bad maize, or 
that cereal insufficiently dried or ill preserved. In discuss¬ 
ing this question it cannot be too often observed that healthy 
maize does not produce pellagra, for the dreaded disease is 
apparently caused by one or more moulds present in the 
corn, the toxic spores chiefly suspected being the aspergillus 
fumigatus and the penicillum glaucum. The aspergillus 
occurs chiefly during the warm months in Italy and 
seems to be the more important of the two, for though 
in a test-tube it is killed at 100° C., it is found to 
live for at least 25 minutes at 85° to 90° C., which is 
probably quite as high a temperature as that of any oven used 
by the Italian peasants for baking their bread. Their 
bread consists of a mixture of maize flour, 16 per cent., and 
rye flour, 84 per cent. The Italian law of 1902 makes 
pellagra a notifiable disease; it prohibits the sale of bad 
maize ; and it makes compulsory on the local authorities the 
construction of drying houses for maize and the treatment 
and maintenance of pellagrous patients in their homes and 
in special retreats ; the expenses are partly borne by the 
central Government. But, like many other things in Italy, it 
is to be feared that these regulations, so excellent on paper, 
are not very thoroughly carrircl into practice. I can, however, 
vouch for the utility of one of the chief retreats—that for 
the province of Milan at Inzago which I lately had the 
pleasure of visiting with the enthusiastic director, Dr. G. 
Friz, who has devoted some 30 years to the consideration 
of pellagra and to attempting to improve the condition 
of the poorer peasants. The retreat is built in the 
midst of agricultural fields, for the accommodation of some 
50 young people aged from 12 to 24 years, most of whom 
are children of pellagrous parents and have already shown 
the first signs of the disease. The early symptoms dis¬ 
covered are usually giddiness, stupidity, depression of 
spirits, general debility, loss of appetite, a feeling of burning 
or of fulness at the epigastrium, diarrhoea and erythema or 
dry desquamating skin on the dorsum of the hands and feet 
or at the neck. The retreat has been constantly used since 
it was founded in 1890, since when about 1200 boys and girls 
have undergone a six months’ treatment, for each sex is 
treated in turn. The average gain in weight is from four to 
26 pounds during the six months, which shows that the 
rations are good. The diet is varied and once a week they 
are allowed to have maize flour in their favourite polenta. 
They are taught by some devoted sisters of mercy with the 
result that whereas only 6 per cent, can read and write on 
admission 42 per cent, have acquired these arts before 
leaving. Every day they have one hour’s lecture on 
elementary personal hygiene and the rest of the day is spent 
in work out of doors. The boys till the fields round the 
house and are specially taught why bad seed should not be 
planted, and why cereals must not be harvested unripe, and 
must be well dried and then kept dry. The girls are taught 
sewing and knitting and everything relating to silkworms 
and their successful development, including some knowledge 
of the mulberry tree, which is so common in that district. 
Dr. Friz also visits the homes of the young people in order 
to see whether the parents are really poor and to keep an 
eye on the patients who have passed through his hands. 

The number of peasants in Milan province now affected by 
pellagra is said to be 12 per 1000, while at Bergamo the 
number is 20 per 1000. It is interesting to remember that 
the first hospital for the treatment of pellagra was opened in 
1784 at Legnano under the auspices of the Council of the 
Duchy of Milan. The total number of pellagrous cases in 
Italy is now said to be 72,000. 

I took the opportunity while in this neighbourhood of 
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renewing my acquaintance with the County Lunatic Asylnm 
of Milan at Monbello. There were 857 admissions during 
last year and the number of patients remaining on 
Jan. 1st, 1906, was 1883, the two sexes being almost 
equally divided. The total number of pellagrous ad¬ 
missions during last year is entered in the report as 62, 
but that cannot in any way represent the number of lunatic* 
who are pellagrous, for in every courtyard I found at least a 
dozen pellagrous lunatics. The deaths from pellagra duriog 
the year were 13 men and 22 women. At this spring time of 
the year the erjthema can be very well seen on the exposed 
parts of the body. This asylum is now under the direction 
of Dr. G. B. Verga, the nephew of a professor whose name 
is well known in pellagra literature, and he is aided by ten 
assistants, one of whom, Dr. Rossi, is doing some excellent 
microscopic work. 


BIRMINGHAM. 

(if rom our own Correspondent.) 


The yew Pathological Department of the University. 

Although a certain number of details have yet to be 
dealt with the new pathological department is practically 
complete and work has commenced in it. The new depart¬ 
ment may be entered either through the old pathological 
department, which is still retained for histological classes, 
or by a special entrance in the new buildings. In the base¬ 
ment are the animal rooms, the operating room, the mor¬ 
tuary, a centrifuge room, and a projection room and 
associated dark room. On the ground floor, to the 
left of the main ec.tiance, is the assistants' room, 
and to the right is the private room of the special 
demonstrator for public healtli work. At the back on this 
floor is a beautifully lighted and splendidly fitted bacterio¬ 
logical class-room from which there is access to the histo¬ 
logical laboratory. In addition there is a room which will be 
devoted chiefly to kymographic work. On the second floor 
are the private rooms of the professor and the demonstrator, 
a large clinical room, and a balance room. On the third 
floor are a laboratory reserved for the private use of the 
medical officer of health and a large research laboratory. In 
addition to the main rooms there are a number of smaller 
rooms for special research work, all admirably designed and 
fitted, well lighted, and well ventilated. The department is 
an important addition to the resources of the University and 
the city and it provides unsurpassed facilities both for 
teaching and for research. 

Playgrounds for City Children. 

It is well known that the healthiness of town districts 
depends very much upon the plentifulness and freedom of 
their air-supply. Apparently the conditions in Birmingham 
as regards air-supply and open spaces are very unsatisfactory, 
for Dr. J. Robertson, our medical officer of health, who has 
been making investigations upon the subject, points out that 
when public parks and other open spaces are taken into 
account Birmingham is in a worse position than other manu¬ 
facturing towns of this country. Taking eight of the largest 
manufacturing towns—Newcastle, Bradford, Bristol, Man¬ 
chester, Nottingham, Liverpool, Sheffield, and Birmingham— 
the number of people per acre of park and open space 
increases from 206 in the case of Newcastle to 1026 in 
Birmingham. Birmingham is unfortunate also in the fact 
that the areas to the south, north, and north-west of the 
city are built upon and densely populated, and the air 
coming to us from them is therefore more or less 
deteriorated as contrasted with that which reaches some of 
the more favourably situated cities. Moreover, we have no 
large river passing through our midst to sweep in fresh air 
with the flow of its stream. Dr. Robertson finds that in 
many of our central districts the only places in which the 
children can play are inclosed and in some cases unwhole¬ 
some courtyarcls and it is not possible for the children 
to get to satisfactory open spaces where there are trees 
and shrubs. It is, of course, impossible, on account of 
expense, to provide parks in these central districts but it 
is occasionally possible to acquire small areas which can be 
opened up and transformed into wholesome playgrounds 
which will serve also to increase the air-supply of the 
surrounding buildings. Opportunities of this kind, however, 
are allowed to slip bv because it is no one's duty to take 
advantage of them and to obviate this it is proposed to form 


a committee to promote the formation of an association the 
members of which will unite in an attempt to provide the 
central districts with as many open playing spaces aB 
possible. Besides the medical officer of health, Councillor 
Nettlefold, Professor Muirhead, Professor Ashley, and 
Mr. Kirkaldy are taking a prominent part in the move¬ 
ment. It is to be hoped in the interests of the city’s health 
that a powerful association will be formed and that the 
object desired will be attained. 

The Health of the City. 

During the last three weeks the death-rate of the city has 
fallen steadily from 21*4 per 1000 to 16 * 9 per 1000. Deaths 
from most of the zymotic diseases have decreased, but for a 
brief period there was a decided rise in the notifications 
of scarlet fever. This, however, was merely a passing 
fluctuation from which there was a prompt recoil ana there 
h obviously no reason to fear an epidemic. 

Canal-boat Life. 

In The Lancet of April 7th I drew attention to the 
difficulty which Dr. J. D. McCrindle (assistant medical officer 
of health) had experienced in getting information regarding 
the deaths of children born on canal boats. A lurid 
side-light has been thrown on this matter during a recent 
investigation in the Wolverhampton coroner's court intc 
the cause of death of a child three weeks old. The 
mother stated that the child was prematurely born and 
that she had bad 15 children, nine of whom had died 
in infancy. She added that she worked on the boat to 
within a short period of each birth. It was asserted 
at the same inquiry that two cases were known in one 
of which only one child out of 14 survived and in the 
other all the eight children born died in infancy. The 
coroner commented strongly on the matter and expressed the 
hope that some action would be taken to prevent women 
working at such critical periods of life. 

May 15th. 

LIVERPOOL. 

(From our own Correspondent.) 

Liverpool School of Tropical Medicine. 

The King of the Belgians has sent to Sir Alfred Jones, 
the chairman of the School of Tropical Medicine, a letter 
intimating a contribution of £2600 to the funds of the school. 
This sum is in addition to the large amount which King 
Leopold has already contributed to the school. Sir Alfred 
Jones has also received a letter in the following terms 
from the Secretary-General of the Congo Free State in 
Brussels: “Referring to our recent conversation, I beg 
to confirm to you that the Government of the Congo 
Free State has resolved to bear the expense which 
was occasioned by the visit of the members of the 
Liverpool School of Tropical Medicine during their sojourn 
in the Congo. These expenses, which include in a. general 
way the maintenance of the expedition, the salaries of the 
attendants, and transport expenses, amount to £1421. 
The Government desires by this decision to show its 
sympathy with the philanthropic work undertaken by the 
School of Tropical Medicine and with the spirit in which its 
members acquitted themselves in their mission to the 
Congo.” Dr. Jacques of Brussels has been deputed by the 
King of the Belgians to attend the course of instruction under 
the auspices of the Liverpool School of Tropical Medicine. 

Joint Matriculation Board of the Universities of Liverpool, 
Manchester , Leeds , and' Shefjield. 

The arrangement whereby the matriculation examination 
can be held in July at a school as a form examination under 
the ordinary regulations requiring candidates to offer five 
subjects and not allowing them to offer more has been 
extended to meet the case of schools in which the curriculum 
demands six subjects. In such a case a form will be allowed 
to take six subjects provided that either Latin or Greek is 
included among them. In order to obtain a matriculation 
certificate a candidate must satisfy the examiners in the two 
obligatory subjects and in three of the optional subjects, one 
of the three subjects being a language. 

The High Death-rate of Liverpool. 

At the weekly meeting of the health committee of the 
city council held on May 10th the chairman referred to the 
high death-rate, which during the past week was 27 per 1000, 
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and said he thought that it was only right that something 
should be done to diminish it. The chief causes of the 
increased rate were old age, the weather, the epidemic of 
measles, and infantile mortality. He suggested that the 
medical officer of health (Dr. E. W. Hope) should prepare a 
comparative statement of the death-rates in the different 
districts and submit it to the committee which could then 
consider the steps to be taken in those districts where the 
highest death-rate occurred. Crewe appears to be in a much 
more fortunate condition than Liverpool, as in the former 
town the death-rate during the month of April reached the 
remarkably low figure of 8 per 1000, establishing a record in 
its history. The medical officer of health (Dr. A. J. Laird) 
in his weekly report states that this happy result is due to the 
comparative freedom from infectious disease among children 
and to the low infantile mortality. 

Cheshire New Nursing Association. 

A large and influential meeting, convened by the Duke of 
Westminster, was held on May 5th in the council chamber of 
Chester town hall to consider the advisability of forming a 
county nursing association for Cheshire. The Duke of West¬ 
minster presided and the attendance included the Earl of 
Crewe, the Bishop of Chester, Lord and Lady Stanley of 
Alderley, Sir John Brunner, Bart., M.l\, and others. The 
association maintains a nurse who visits the districts, 
reports to the local committees, and gives help and advice 
when required. It also keeps a reserve of two or three nurses 
available as substitutes. The Duke of Westminster explained 
that some time ago it was suggested to him that it would be 
desirable to convene a meeting of those interested in the 
county for the purpose of starting a county nursing associa¬ 
tion. There were many local nurses employed in Cheshire, 
but the local committees acted independently and it was with 
the idea of bringing those local committees together that 
they hoped to justify the existence of a county nursing asso¬ 
ciation. Influential support had already been promised but 
he would like to lay stress upon the fact that that was not a 
scheme which should merely be supported by influential people 
but that it should be maintained by the help of the whole 
county. Miss Hughes, general superintendent of the Queen’s 
Institute, gave an interesting address on the work of the 
county associations, pointing out their great advantages. 
The Earl of Crewe moved :— 

That a county nursing association for the county of Chester be 
formed, this meeting fully recognising the advantage‘of forming such 
an association. 

He said that scientific nursing had only really moved during 
the last 50 years and it had always been associated with the 
name of Miss Florence Nightingale. He alluded to the 
admirable work done by the Queen’s Jubilee nurses. The 
Bishop of Chester seconded the motion which was unani¬ 
mously carried. The Duke of Westminster was elected 
president, and the list of vice-presidents included the 
Duchess of Westminster, Katherine, Duchess of Westminster, 
the Earl and Countess of Crewe, the Earl and Countess of 
Stamford, the Bishop of Chester, Lord and Lady Newton, 
Lady Stanley of Alderley, Mrs. Henry Gladstone, Sir John 
Brunner, and others. 

May 15th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Bristol Lunatic Asylum. 

The visiting committee of the Bristol Lunatic Asylum at 
Fishponds in its forty-ninth annual report, which has 
just been issued, states that on Dec. 31st, 1905, the number 
of inmates in the institution was 944 (418 males and 526 
females). The highest number in residence at any period 
during the year was 957. Plans providing for further 
accommodation for 59 male patients have obtained the 
approval of the Commissioners in Lunacy and the work will 
shortly be commenced. The committee adds that it has 
reduced the weekly charge of maintenance from 11 s. to 
10f. 6 d. y and in conclusion records its appreciation of the 
way in which the duties connected with the institution have 
been performed by the medical superintendent (Dr. J. V. 
Blachford) and staff. 

The Somerset Education Committee and Medical Certificates. 

At a meeting of the Somerset education committee held 
at Bridgwater on May 8th the school attendance committee 


reported that as the medical practitioners of the Taunton 
rural district did not approve of the county committee’s scale 
of fees they refused to grant medical certificates in cases of 
absence from school through alleged illness and the district 
sub committee had accordingly been instructed not to ask 
for medical certificates. 

Vaccination at Storehouse. 

At a meeting of the Stonehouse board of guardians held 
on May 10th a discussion took place concerning the cost of 
vaccination. It was stated that the vaccination fees for the 
past quarter were £48, compared with £24 for the corre¬ 
sponding quarter of 1905. Tne clerk said that the increase 
of expenditure was due to the present small-pox scare. 

District Nurses for the Poor at Plymouth . 

A scheme has been initiated by Countess Fortescue, wife 
of the Lord-Lieutenant of Devon, and the Earl of Mount 
Edgcumbe with a view to provide nurses for the poor of 
the 14 Three Towns ” and eventually to establish a training 
home similar to the institution at Plaistow. An influential 
committee has been appointed and £250 have been already 
promised. It is intended to affiliate the branch with the 
Devon County Nursing Association and with the Queen 
Victoria’s Jubilee Institute for Nurses. At an early date 
a public announcement will be made of the scheme with an 
appeal for financial help. 

May 14th. 

SCOTLAND. 

(From our own Correspondents.) 


Scottish Poor-law Medical Officers. 

Last week a deputation waited upon the Secretary for 
Scotland with reference to the position of the Poor-law 
medical officers in Scotland. Mr. W. L. Muir of Glasgow, 
the secretary of the Scottish Poor-law Medical Officers’ 
Association, stated the case for the deputation and drew 
attention to several grievances which they wished to see 
remedied by legislation. First, they desired to have an appli¬ 
cation to the Local Government Board in cases of unjust dis¬ 
missal by the parish council, there being, as they contended, 
many cases in which that power was harshly and unreasonably 
exercised. They pointed out that in some remote districts 
dismissal might mean absolute ruin to the mejical officer. 
In the second place, they claimed to have a right to order an 
invalid diet for paupers without an appeal to the inspector of 
poor who had at present the power to veto any special 
diet which they prescribed. Thirdly, they urged that 
powers should be given to erect from parochial funds 
dwelling-houses for medical officers, there being many 
parishes in which they could net obtain proper accom¬ 
modation. In the fourth place, they contended that they 
should be granted a suitable annual holiday when the greater 
part of their income was derived from parish sources. (At 
present they could not obtain a holiday without paying 
four guineas a week for a locum tenens.) Fifthly, they 
urged that a uniform fee of one guinea should be given 
for granting a lunacy certificate. At present there was a 
great diversity in the fees that might be paid by the parish 
council for those cases and in many instances the medical 
man got nothing at all. They also urged that there should 
be a special fee for special cases which they had to attend. 
In substance, they asked that they should be put in the same 
position as the Poor-law officers in England and Ireland. 
Their education and duties were the same and their status 
ought to be made at least as satisfactory. They further 
suggested that there should be a special Government 
subvention for the outlying islands and poorer parts of the 
Highlands. The Secretary for Scotland promised to make 
full inquiry into their complaints. 

Lodging-houses on Fire . 

A series of regulations has been drawn up by the special 
committee appointed by the corporation of Glasgow to 
report upon the disastrous fire which occurred some months 
ago in a model lodging-house in the city and which resulted 
in the loss of so many lives. The regulations will commend 
themselves to everyone who has realised the possibility of 
fire in these crowded lodging-houses. The provision, in par¬ 
ticular, that every lodging-house or hotel with sleeping 
accommodation for over 100 persons should have at feast 
two adequate means of exit to the street is a wise proposal, 
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though it may cause some inconvenience and expense to the 
proprietors. It may not prevent fire but it will at least 
minimise the consequences of a serious outbreak so far as 
loss of life is concerned. The prohibition of smoking and 
the use of lighted matches or candles in the dormitories is 
also, no doubt, a vise precaution but it remains to be seen 
whether this will be able to be enforced rigorously. 

Port Glasgow's Insanitary Central Area. 

The medical officer of health of the borough of Port 
Glasgow, in submitting his annual report, states that 
much of the disease in Pert Glasgow is due to the in¬ 
sanitary housing of the poorer classes. Writing of the 
central area of the town, he says that the whole of 
this area is an unhealthy area within the meaning of 
the Housing of the Working Classes Act. Within that 
area nuisances abound. The principal and most apparent 
nuisance arises from the lack of water-closet accommoda¬ 
tion. Lacking that, the “ashbins” become unspeakably 
filthy. He quotes sections of the Burgh Police Act which 
empowers the local authorities to require the introduction 
of water and a jawbox into each house in some window 
recess or other well-lighted place, and points out that if this 
provision alone were enforced in the central area of Port 
Glasgow it would bring about a sanitary revolution there. 

Crusade against Consumption. 

For some time past the authorities in the larger towns of 
Scotland have been making efforts to stamp out, or at least to 
control, the spread of consumption in their midst. It is with 
considerable gratification that the smaller towns are attend¬ 
ing to their resprnsibility in this matter within their own 
borders. The public health department of Greenock has 
agreed to recommend that a system of voluntary notification 
of consumptive cases should be adopted ; that leaflets should 
be issued bearing on the treatment of the disease ; and that 
the directors of Greenock Infirmary should be approached 
with the view of obtaining a few beds in one of the unused 
wards of the hospital. Helensburgh also has decided to try 
voluntary notification and in the meantime the emergency 
hospital is to be utilised for the treatment of those suffering 
from this disease. It is worthy of note also that Clack¬ 
mannan County Council is printing and circulating broadcast 
throughout the county a short treatise on consumption by 
the county medical officer. 

May 15th. _ 


IRELAND. 

(From our own Correspondents.) 

The Health of Dublin. 

At the usual fortnightly meeting of the public health 
committee on May 1st Sir Charles Cameron, medical officer 
of health of the city, reported that the death-rate during 
the previous fortnight was 27*4 per 1000 persons living and 
stated that this was the lowest record since the accurate 
registration of deaths was commenced. It is still high, how¬ 
ever, and among adults is largely due to enteric fever. At 
the last meeting of the managing committee of Cork-street 
Fever Hospital on May 10th the registrar reported that 
many cases of that disease of a very severe type had been 
admitted. The corporation is aroused and is now attempting 
to deal with the tenement house problem by building new 
houses for the artisan class, while an effort has been made to 
secure a safe supply of milk. Mr. T. J. Lawler has proposed 
a motion in the council, which was seconded by Dr. J. C. 
McWalter, and adopted, that the council should take steps:— 

To cause all consignors and consignees of milk coming into the city 
to be registered ; to have certified that all such milk was taken from 
cows free from tuberculosis ; that ttie premises in which the cows were 
housed were in a sanitary condition; that the premises used lor 
storing the milk should be clean; that no infections disease was 
amongst the employt's concerned i n the collection or storage of such 
milk ; that the vessels used in storage and transmission ot such milk 
were clean. 

Mr. Lawler remarked that 50 per cent, of the milk used in 
the city of Dublin came from the country and within the 
ttvo years not so much as one pint of that milk had 
n examined in any way before it was used by the 
inhabitants. He said they had in the city over 300 
dairies which were compelled to comply with the duties 
imposed on them by the by-laws of the corporation, 
while the greater portion of the milk was supplied 
without any restrictions or supervision whatever. In 


reply to an objection as to the practical difficulty of 
carrying out his scheme, the proposer of the motion said that 
the Liverpool corporation had in force a law simila: to that 
which he suggested that they should adopt in Dublin. The 
motion was carried and despite the difficulties put npon the 
executive the citizens of Dublin will probably be : bund on 
the side of reform. Many statements have appeared during 
a long period as to the number of deaths among infants in 
this city and the uniformly high death-rate in Dublin is 
affected by the infantile mortality—points which are in 
favour of supervising the milk-supply. 

National Maternity Hospital , HoUes-street , Dullin. 

The monthly meeting of the board of the National 
Maternity Hospital was held on May 8th, the Very Reverend 
Canon Flicker, P.P., presiding. The governors proceeded 
to elect an intern assistant physician in the place of Dr. 
John J. O’Hare whose three years’ term of office was ended. 
There were three candidates for the position, of whom Mr. 
A. Roche had a majority of votes and was elected. 

The Health of Belfast. 

On May 8th a conference was held in Belfast under 
the auspices of the “ Citizens’ Association ” in refer¬ 
ence to the alarmingly high death-iate in the city. The 
meeting was convened by circular and was representative of 
the various public organisations in Belfast. The chairman 
(Mr. S. H. Woods), in opening the proceedings, pointed oat 
that as a result of the recent discussion in the Belfast papers 
on the high death-rate from pulmonary tuberculosis the 
public had become alarmed and dissatisfied. Incidentally 
he paid a high compliment to Professor J. W. Byers for 
what he styled the “illuminating information ’ which 
he had given in his articles. Dr. W. Calwell (President 
of the Ulster Medical Society) brought forward the first 
motion :— 

That the alarmingly high death-rate of Belfast, especially from 
tuberculosis in its various forms, demands vigilant attention from the 
cit izens and vigorous action by the responsible authorities, and shows 
the urgency and imperative necessity that the city council should 
secure the highest specialised professional skill and lengthened experi¬ 
ence available in the United Kingdom for the oversight of our public 
health. 

In supporb of the words “alarmingly high death-rate of 
Belfast ” Dr. Calwell quoted a number of figures from tables 
which were circulated amongst the audience. In 1904 
Belfast was seventy-fifth to seventy-seventh out of 82 large 
towns in the United Kingdom in its high death-rate, 20*9. 
In 1903 Belfast was seven ty-seventh out of 80 large towns, 
in 1902 it was seventy-seventh out of 80 towns, and in 
1901 it was thirty-sixth out of 37 large towns. Practically 
Belfast during these four years bad the worst death-rate in 
the United Kingdom, with the exception of Dublin, Liver¬ 
pool, and Wigan. The two latter cities had a higner 
death-rate than Belfast on two occasions and so were 
equal. Such figures showed that the death-rate of 
Belfast was “alarmingly high.” Turning to pulmonary 
tuberculosis, Dr. Calwell showed the death-rate to be worse 
than in Leeds, Nottingham, Glasgow, and Liverpool, while 
the only form of tuberculosis mentioned in the health 
report of Belfast was pulmonary tuberculosis. As to zymotic 
diseases, with the exception of typhoid fever Belfast came 
fairly well out of comparison with other cities but the annual 
report for the last six years or so had made no mention of 
the increase of insanity, of cancer, of heart disease, of pneu¬ 
monia, of rheumatic fever, and of alcoholism; he then 
referred to the very unsatisfactory nature of the health 
reports of Belfast in other respects. In the report for 1899 
it was regretted that information was not forthcoming con¬ 
cerning the causes of death in 4063 cases out of 7933, 
the other 3870 deaths being due, 2865 to chest affections 
and 1005 to zymotic diseases. In the report for 1904 
information was not forthcoming concerning the causes 
of 3700 deaths, and Dr. Calwell hoped that the corporation 
would appoint a specialist in public health to advise them. 
The motion was seconded by Mr. W. Crawford, J.P., 
chairman of the board of management of the Royal Victoria 
Hospital and carried. Mr. John Murphy (secretary of the 
Trades Council) then proposed the following motion :— 

That the impending resignation of the superintendent medical 
officer of health presents a unique opportunity to the city council for 
the appointment of an experienced medical officer possessed of the 
highest scientific knowledge and training in public health matters, and 
for such changes in the constitution of the health department as may 
be required for carrying out necestarj’ reforms, and this conference i* of 
opinion that the city council should take action accordingly. 

This was seconded by Dr. Clarke Robinson and carried. 





Thb Lancet,] 


IRELAND.—PARIS. 


[May 19,1906. 1435 


Finally, on the motion of Mr. G. W. Ferguson, it was 
decided to forward copies of these resolutions to each 
member of the city council and to appoint a committee to 
take steps on behalf of the citizens for the furtherance of 
the objects in view. Accordingly, upon a very influential 
committee of citizens of Belfast the following medical men 
were appointed : the chairman (Dr. Calwell) and the 
secretary (Dr. T. Houston), Dr. J. R. Davidson, and two 
others (to be appointed by them) from the Ulster Medical 
Society, Professor Byers, Professor T. Sinclair, Professor 
J. A. Lindsay, Sir William Whitla, Dr. A. Dempsey, and 
Dr. C. Leathern. 

The Retirement of the Superintendent Medical 0fleer of 
Health of Belfast. 

Dr. Henry Whitaker having resigned the position of super¬ 
intendent medical officer of health of Belfast, great interest 
is being taken in the appointment to be made by the city 
council as to his successor. It having been suggested in the 
Belfast papers that the Citizens’ Committee had a particular 
candidate in view, the following motion was unanimously 
carried at a very fully attended meeting on May 14th of the 
new Citizens' Health Committee appointed at the conference 
held on May 8th 

That the attention of this Citizens’ Health Committee having been 
called tocertai i statements circulated and also conveyed bvinnuendoin 
the public press on Monday, the 14th inst., it is hereby resolved that this 
committee emphatically repudiates, both collectively and on the part 
of its individual members, any interest whatever In the candidature of 
any persons, local or otherwise, and reiterates its adherence to the 
principle outlined in the resolutions of the representative meeting 
lately held—namely, that, the appointment to the office of medical 
superintendent officer of health should be made only by open selection 
from the highest specialised professional skill available in the United 
Kingdom. 

The City Infectious Diseases Hospital, Belfast . 

Mr. P. C. Cowan, inspector of the Local Government 
Board, held an inquiry in Belfast on May 11th with 
reference, inter alia , to an application from the corporation 
of Belfast to borrow £25,000 for completing and furnishing 
the new infectious diseases hospital at Pardysburn, Belfast, 
which it is hoped will be ready for opening next August. 

May 15th. _ 


PARIS. 

(From our own Correspondent.) 

Changes in the Curriculum of the Paris Faculty of Medicine. 

The President of the Republic has signed a decree which 
has been submitted to him by the Ministers of Public 
Instruction and of the Interior and which will involve some 
modifications of the existing course of medical study. It 
provides, for instance, that third-year students shall attend 
the practice of a lying-in hospital for four months and during 
a further period of four months in the same year shall attend 
one of the special departments for the treatment of diseases 
of the skin and syphilis, mental diseases, diseases of children, 
diseases of the eye, and diseases of the urinary passages. 
Attendance on these courses shall last from Nov. 1st to 
June 30th. The students shall take up the subjects in such a 
manner that four months may be given to medical work and 
four months to surgical work. The decree will come into 
force on Nov. 1st and the Ministers of Public Instruction and 
of the Interior, each of them so far as his department is con¬ 
cerned, will be responsible for carrying it out. 

The Manual Treatment of Sciatic Neuralgia. 

M. Berne is of opinion that massage almost always relieves 
the various neuralgias of the sciatic nerve and that when 
combined with certain manipulations it very often yields a 
successful result in obstinate cases, always provided that the 
disease is peripheral and neuritic in character; cases of 
central origin are not amenable to the treatment. When 
there are lameness and muscular retraction straightening of 
the limb may be tried. M. Berne has for the last 20 years 
employed what he designates as “the knee method.” The 
sciatic nerve, passing between the posterior border of the 
great trochanter and the ischium, rests, as is well known, 
on the spine of the ischium, against which the flattened 
trunk of the nerve can be easily compressed after leaving 
the pelvis. It occurred to M. Berne that this anatomical 
arrangement might be made to serve a therapeutic pur¬ 
pose by enabling the nerve to be compressed against the 
adjacent bony surface and he described his procedure 
at a meeting of the Soci6t6 de MSdecine de Paris held 


on April 28th. Having caused the patient to lie at 
full length in the dorsal position on a low couch, 
M. Berne stands on the affected side. If the sciatica is 
iu the right thigh M. Berne flexes his right knee 
and holds it firmly against the patient’s right sciatic notch ; 
he then seizes the extremity of the patient’s right lower 
limb and flexes the thigh on the pelvis with the leg extended 
on the thigh. In this way he exerts gentle progressive 
stretching, quite free from danger, and not requiring the 
administration of chloroform. This method has given 
excellent results in old cases of sciatic neuritis occurring 
in patients who had derived no benefit from the ordinary 
and recognised forms of treatment. In the manual treat¬ 
ment of sciatica M. Berne is in the habit of supplement¬ 
ing this extension by various movements, including active 
and passive adduction and abduction of the affected 
limb, together with movements of circumduction and 
flexion combined with rotation of the trunk. All these 
manipulations are, however, of secondary importance 
in comparison with the prompt and effectual action of 
the “ knee method.” It is important to remember 
that, as already mentioned, the disease must be some 
form of sciatic neuritis having a peripheral origin. 
In reply to M. Coudray, who asked a question relative to 
sciatic neuralgia due to the presence of dilated veins at the 
point of emergence of the sciatic nerve, M. Berne said that 
he had seen cases of this kind, in which the pain was caused 
by varicose veins pressing on the nerve, but he had always 
declined to undertake the treatment of them because they 
were purely surgical cases which could only be dealt with 
by removing the conditions which brought about the 
compression. 

The Cause of the Hair turning White. 

This interesting question was discussed by M. Metchnikoff 
at a meeting of the Academy of Sciences held on May '7th. 
One of the explanations which have been suggested for the 
hair turning white is that the individual hairs become dry 
with age and that the air penetrating into their interior 
destroys their pigment. Others have said that the 
colouring matter of the hair of any part of the body 
(des poils et des cheveux) disappears under the influence 
of a chemical substance. M. Metchnikoff, however, 
is persuaded that the whitening of hair is a vital 
phenomenon due to cellular activity. Hair, according 
to him, is not an inert material ; it is alive and is composed 
of living cells provided with prolongations which envelop 
and destroy pigmentary substances in contact with them. 
These “ chromophagic ” cells in this way gradually destroy 
the cclouriog matter of the hair and spread in each direction 
both towards the root of the hair and towards its extremity. 
This may be recognised by the fact that after the greater 
portion of the hair has become white the root still remains 
coloured. M. Metchnikoff has observed that the hair of 
women who use curling tongs heated to 60° or 70° C. is 
comparatively slow to lose its colour. The heat destroys the 
chromophagic cells. In order to make a scientific study of 
the whitening of hair M. Metchnikoff used animals whose 
hair is white in winter and dark in summer, and in this way 
he found that in some species of Russian and Alpine hares 
the change from dark to white follows the same course as in 
the human subject. Moreover, when a person’s hair turns 
white in a single night under the influence of mental shock 
it is certain that the change is due to excessive excitation of 
the chromophagic cells which thereupon destroy the colouring 
matter of the hair in a few hours. 

An Oceanographic Institute in Paris. 

The Prince of Monaco has written to the French Minister 
of Public Instruction announcing that he has founded an 
oceanographic institute to be established in Paris. He has 

S resented to this institute the Oceanographic Museum of 
lonaco, including laboratories, collections, aquariums, and 
whatever pertains to them, and for its support he has 
provided a capital sum of 4,000,000 francs. The institute 
will be built on the land which the University of Paris, in 
conjunction with the Prince, has just acquired in the Rue St. 
Jacques and the Rue d'Ulm. The statutes of the institute 
provide that its scientific work shall be under the control 
of an international committee (comitc de pcrfectionnement ), 
the membership of which shall be open to eminent authorities 
in the various departments of oceanography irrespectively of 
the country or nation to which they belong. The Minister of 
Public Instruction has directed M. Oasimir-P6rier to convey 
to the Prince the thanks of the French Government for his 
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magnificent gift, the value of which exceeds 10,000,000 
francs. 

Successful Ligature of the Axillary Artery for Aneurysm . 

At a meeting of the Surgical Society held on May 2nd 
M. Lolson described a case in which a man, 27 years of age, 
had received a wound from a revolver bullet in the region of 
the left axilla. The aperture of entrance being in the side 
and that of exit near the spinal border of the scapula it 
seemed probable that the thoracic cavity had not been 
traversed, and this opinion was confirmed by the subsequent 
progress of the case. On the following day the radial pulse 
was quite perceptible but there was some interference with 
sensation and motion in the region supplied by the musculo- 
spiral and ulnar nerves. These symptoms did not become 
worse as time went on, but at the end of a month the axilla 
contained a tumour which had all the characters of an arterial 
aneurysm. On an operation being performed it was found 
that the whole length of the axillary artery was occupied by 
a pouch which could be separated from the median nerve 
but not from the musculo-spiral and ulnar nerves. Removal 
of this pouch being impossible the vessel was ligatured 
above and below it. The tumour eventually disappeared 
but there was no radial pulse, and in addition there was 
partial paralysis of the musculo-spiral and ulnar nerves. 

The Prophylaxis of Syphilis. 

At a meeting of the Academy of Medicine held on 
May 8th M. Metchnikoff read a paper on Some New Facts 
in Experimental Syphilis. After having referred to his own 
experiments and those of other observers on anthropoid apes 
and other monkeys concerning the inoculation of syphilitic 
matter and the production of syphilis in these animals, he 
mentioned that a chimpanzee, some macaques, and some 
baboons had been inoculated with syphilitic matter, and at 
varying times from one to 18£ hours after inoculation the 
site of inoculation had been treated with ointment containing 
various mercurial salts. In all the animals so treated 
the syphilitic virus had not produced its usual effect. 
These experiments were so encouraging that M. Metchnikoff 
determined to try the same experiment upon a human 
being. A student of medicine at the Faculty of Paris 
offered himself as a subject. He had finished his medical 
studies and so was fully cognisant of the object of the experi¬ 
ment and of the possible risk which he ran. He had never 
had syphilis, either hereditary or acquired. Accordingly, on 
Feb. 1st M. Metchnikoff, in the presence of Dr. Queyrat, 
Dr. Sabouraud, and Dr. Salmon, inoculated the student in 
the balano-preputial groove on the left side with syphilitic 
matter taken from a hard chancre of one month’s duration, 
and on the right side with syphilitic virus from a hard 
chancre of between nine and ten days’ duration. Portions 
of both types of virus were also inoculated into four 
Javanese macaques. One hour after the inoculation of 
the virus the inoculated parts of the student and of 
one macaque were rubbed for five minutes with an oint¬ 
ment consisting of 30 grammes of lanolin and ten 
grammes of calomel. 20 hours after inoculation the in¬ 
oculated part of the second macaque was also rubbed with 
the ointment. The two other macaques were left with¬ 
out treatment as controls. Two days later the site of 
inoculation in the student showed no trace of inflammation ; 
the marks of the scarifications were, however, obvious but 
even they disappeared within a day or two afterwards. On 
the prepuce of the student but at some distance from the 
site of inoculation there were two or three herpetic vesicles 
which disappeared in two days’ time, but this was an erup¬ 
tion to which the patient had been subject before. No sign 
of syphilis had presented itself in the student, although 
the two control macaques developed typical syphilitic 
lesions, and of the two macaques which were treated with 
the ointment the one which was treated 20 hours after 
inoculation developed a primary chancre after 39 days 
of incubation. The one which was treated an hour after 
inoculation showed no sign of syphilis. M. Metchnikoff con¬ 
cluded by saying that this experiment is a proof that calomel 
ointment applied one hour after inoculation of syphilitic 
virus is capable of preventing the development of syphilis in 
man as it is in monkeys. It also proves that after 20 hours 
the ointment has no preventive action. He therefore has 
come to the conclusion that it is fair to state that calomel 
ointment can be utilised in the prophylaxis of syphilis. He 
allowed, however, that the experiment upon the student was 
not absolutely complete, for the control experiment which 
would consist in inoculating syphilitic virus without being 


followed by local frictions with mercury ointment had not 
been carried out, but he would mention that he himself had 
been scratched ( griffi) by a syphilitic monkey. He had 
immediately rubbed the place with calomel ointment and 
had sustained no damage. 

May 14th. _ 


BERLIN. 

(From our own Correspondent.) 

Statistics of the Sick Clubs . 

Statistical returns relative to the sick clubs established 
under the workmen’s insurance laws have been recently 
published by the Imperial Statistical Office. These figures 
show that in 1903 the total number of members was about 
10,000,000, as compared with 4,250,000 in 1885. It must 
be remembered that membership is compulsory for workmen 
engaged in industrial employments, but not for agricultural 
labourers, so that the enormous increase in the number of 
members shows the development of industrial pursuits in 
Germany during the past 20 years. As a rule, though not 
always, the clubs are constituted so that in small places there 
is only one club for workers of all trades, whilst in the 
greater towns every trade or branch of industry has its own 
club and even in the case of certain great factories separate 
clubs exist for their workmen. Apart from these local 
clubs there are free clubs the members of which are spread 
throughout Germany. These free clubs are supported and 
administered by the workmen alone, whilst in the others 
the employers have to pay one-third of the contribution and 
therefore take part in the administration. The clubs differ 
very much in the number of their members. The largest 
club is one in Leipsic containing 136,000 members, so that 
every fourth inhabitant of the city and suburbs belongs to 
that immense club which includes every trade. Of the other 
large clubs there is one in Dresden with 90,000 members, one 
in Berlin with 72,000 members, and one in Frankfort with 
68,000 members. There are also a great many clubs each 
of which has only a very few members. 1244 clubs have 
less than 50 members each and 2676 clubs have only from 50 
to 100 members. With respect to the sick-rate, the statistics 
are unfortunately incomplete because the clubs only take 
note of those cases in which the members are unable to 
work and therefore are supported either by grants of money 
or by paying hospital fees for them. Members who have 
only required medical help for slight ailments without 
ceasing to work are not registered as sick. Of each 100 male 
members, 37 * 5 were registered as sick, whereas of each 100 
female members only 32-1 were so registered. This differ¬ 
ence between the sick-rate of the sexes is declared by 
the Office to be caused by the greater average age of 
the male workmen. The duration of the illness was 
17'4 days on an average and the mortality, which has 
considerably decreased of recent years, was 0 - 8 per cent. 
In 1903 on an average 3*99 marks were paid for every 
member for medical treatment, while in 1888 the correspond¬ 
ing amount was only 2 * 32 marks. The expenses for medical 
aid, medicine, hospital treatment, maintenance, &c., in 1903 
were 180,000,000" marks, being 17 69 marks for every 
member. The sick clubs form only one part of the provision 
made for sick workmen; there are also, as has been 
explained in these columns, other institutions for sick and 
injured workmen, administered by other bodies and accord¬ 
ing to other principles though under the same law. It is 
proposed to amalgamate all the different institutions into 
great local bodies dealing with the whole insurance business 
under the workmen’s insurance laws. The Minister of the 
Interior lately stated in Parliament that a Bill to effect that 
amalgamation would be introduced in about two years. 

The Conveyance of Sick and Helpless Passengers on Railways. 

Railway travelling in Germany for certain classes of sick 
and helpless persons has up to the present time been so 
expensive that only the wealthy could afford it. For the use 
of such passengers there are provided a number of special 
carriages which can be engaged on payment of 12 first-class 
fares. They are, of course, luxuriously furnished and in 
addition to the compartment for the patient they contain a 
pharmacy and compartments for a medical man, nurses, 
and the friends of the patient. Recently the Prussian state 
railways have adopted a new scheme for the conveyance of 
invalids at a relatively small cost, so that railway travelling 





Thb Lancet,] 


ITALY.—EGYPT. 


[May 19,1906. 1437 


is now possible for patients of moderate means. The principal 
feature of the system is that ordinary third-class railway 
carriages may be adapted for the use of invalids within 15 
minutes by removing the partition which separates two com¬ 
partments and thereby increasing the space available for the 
patient and his friends. To allow the litter with the patient 
to be brought into the carriage the latter is provided with 
folding doors and contains some material for use by the 
nurse in a special case. There are 60 carriages of this kind 
which, when not required for their special purpose, run as 
ordinary carriages for the conveyance of passengers. If a 
carriage is ordered by the public for the transport of an 
invalid it is sent to the station indicated, where two compart¬ 
ments are at once adapted for the use of an invalid, whilst 
the other compartments continue to be used for ordinary 
passengers. The amount charged is not heavy, being the 
equivalent of four third-class fares. A good many litters are 
also kept in the railway stations for the use of the public in 
the removal of patients from the stations to hospitals or 
dwelling houses and vice versa at moderate charges. These 
litters may be placed in any third-class carriage on the 
condition that two tickets are taken. 

May 14th. 


ITALY. 

(From our own Correspondent.) 


The Close of the Sixth International Congress of Criminal 
Anthropology. 

The scantiness of the representation of the English-speak¬ 
ing world at this Congress evoked some remark from the 
delegates of other nationalities, remembering (as not a few 
of them did) the contributions made by British medical men 
to criminal anthropology when the subject was still (so to 
speak) knocking at the door of modern science and pleading 
for recognition. Certainly, at Professor Lombroso’s seance 
at the “Carceri Giudiziarii ” of Turin and again at the 
“ Casa Benefica dei Giovani Derelitti,” where he illustrated 
the several criminal types by living ‘ ‘ object lessons ” drawn 
from their inmates, it was felt that in some measure he was 
retraversing ground occupied 60 years ago by Dr. Bruce 
Thomson of the Perth penitentiary; just as, a little before 
his most interesting exposition, Signor Enrico Ferri’s lecture 
on “ Selvaggi e Delinquent ” (Savages and Delinquents), in 
which striking analyses were given of “Macbeth as the 
criminal-n6, Hamlet as the mad delinquent, and Othello as 
the criminal of passion,” was found to be little more 
than a supplement to the late Dr. J. C. Bucknill’s 
studies in the medico-psychology of Shakespeare or to 
the late Professor Hughes Bennett’s physiological com¬ 
mentary on Macbeth. Successors of those physicians, 

Scottish and English, might have been heard with advantage 
in the discussions that followed these Italian expositions if 
only to indicate that the British pioneers of criminal 
anthropology in the nineteenth century were not without 
adequate successors in the twentieth. At the next triennial 
Congress of the 4 4 youngest of the sciences V it is hoped that 
the British Isles and colonies as well as the United States of 
America will be represented in a manner worthy of them¬ 
selves and of the subject matter. Au reste , the accessory 
features of this last Congress were such as might well 
have interested the English-speaking participant, from the 
44 Esposizione” of the “armamentarium” and the “brie 
brac” of criminal anthropology already described, 1 to the 
44 gita di piacere” (pleasure trip) in the Val d’Aosta which 
formed “the last scene of all.” Starting some 200 strong, 
on a beautiful May morning, by the train leaving Turin at 
7.40 the company alighted at such spots of picturesque and 
historical interest as Ivrea and Hone-Bard, Verr&s, and the 
Castello d’lssogne, at all of which the ciceroni of the party 
gave clear and succinct information as to the memorabilia of 
each. Arrived at Aosta, the “ Congressisti” were entertained 
at a sumptuous banquet in the Hotel de Ville by the Municipio, 
after which began the programme of the day, Signor 
Guglielmo Ferrero, the historian of Rome, leading off with 
a lucid and lively description in the French language of the 
objects of interest, the Porta Romana, the triumphal arch in 
honour of the Emperor Augustus (from whom the town takes 
its name), the amphitheatre, and other monuments of the 
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past. Visits were also made to the Collegiata di Sant’ Orso, 
to the cathedra], and to various points, at which Signor 
Casalegno of the local Alpine Club drew attention to those 
features of the valley and the dominating mountain peaks 
which endear it to the artist, the nature-student, and the 
poet. Contemplating the snow-fields, the wooded hillsides 
verdant from the 44 eternal April” of the torrent, and the 
alternation of rugged rocks and green pastures of the 
chamois, one was haunted by the noble lines of the 
Cambridge scholar, man of letters, and poet of the 
44 Elegy,” Thomas Gray :— 

“ Praesentiorem et conspieimus Deum 
Per invias rupes, fera per juga, 

Clivosque praoruptos, sonantes 
Inter aquas, nemorumque noctem.” 

Tearing themselves away from the scene, the “ Congresristi ” 
re-assembled at 6.30 p.m. in the “ Politeama Bieler ” to find 
themselves seated at a banquet of 250 “coperti” (covers), 
the symposium concluding with a toast list which 
brought the delegates of the various nationalities to their 
feet in proposing or in replying to the 44 brindisi ” (healths), 
all of which were honoured in the “bottled sunshine” of the 
country. The syndic, the Cavaliere Charrez, led off with an 
eloquent speech, winding up with a call, heartily complied 
with, to drink the health of Professor Lombroso, who there¬ 
upon made a no less eloquent reply. Many other toasts 
followed, all of them conceived and acknowledged in the 
spirit of “fratell&nza ” proper to the republic of science, 
until at 8 p.m. the company rose to catch the train to Turin, 
delighted at the genial finale to an exceptionally brilliant 
Congress. 

May 7th. _ 


EGYPT. 

(From our own Correspondent.) 


Public Health Department and Personnel. 

The sanitary department has now changed its name to this 
new title, chiefly because public health is a better trans¬ 
lation of the Arabic and French names constantly in use. 
Sir Horace H. Pinching, K.C.M.G., and Dr. W. P. G. 
Graham are at the head of this branch of the Egyptian 
Government, while three inspectors—Major C. Gamer, 
R.A.M.C., Mr. J. Garner, and Dr. C. Goodman—divide 
Upper and Lower Egypt between them. Under them 
there are four junior inspectors—Dr. Granville, Dr. C. C. 
Forrester, Mr. C. M. Ekins, and Dr. P. G. S. Williams; 
while at present there are two temporary inspectors added 
to the number. An extra bacteriological assistant has been 
granted for work in the Hygienic Institute. Mr. E. H. 
Ross has succeeded Dr. A. Baker as medical officer of health 
at Port Said and Dr. W. C. Hayward is temporarily replacing 
Mr. W. B. Orme at the hospital there. In Alexandria Dr. 
W. A. Betts has recently been appointed in charge of the 
native hospital, vice Dr/Schiess Pasha, who has retired on 
full pay with the rank of consulting medical officer. 

Hydrophobia. 

Until 1899 all patients bitten by mad or suspected 
animals were obliged to proceed to Paris or Athens for pre¬ 
ventive treatment, but in that year the Italian Benevolent 
Society established an antirabic institute in Cairo under the 
direction of Dr. Tonin which has done much valuable 
philanthropic work for Europeans and natives alike. But the 
alarming increase of rabid animals has now compelled the 
Government to take the matter into its own hands 
and a new institute has been erected near the offices 
of the Public Health Department. This building will 
be ready in a few days and to it suspected patients 
from the Government hospital and elsewhere will now 
be sent, while the Italian institute will be closed. The 
number of individuals bitten has steadily gone up from 
106 in 1902 to 423 in 1904, and reached 730 in 1905. In the 
last year 631 were natives, 54 were Greeks, five were 
British, besides two Maltese, while the rest of the patients 
were provided by the Italian, French, German, and Austrian 
colonies. It must here be explained that for some years the 
Government has caused every bitten person, provided he is 
willing, to be sent to Cairo for treatment, without waiting 
for an opinion as whether the biting animal was rabid or 
not; preventive inoculation is at once begun and is con¬ 
tinued for the usual time unless it is definitely established 
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*by experimental inoculation that the animal was not mad. 
'Out of the 730 men, women, and children bitten last year 
it is believed that the animal was not rabid in 549 of the 
-cases. Ten of the patients died from hydrophobia while 
the intensive treatment was being carried out and five others 
died during the fortnight which followed the injection 
period but only one person died after this date. As is 
usually the case, 12 of the deaths occurred after severe bites 
on the face, nearly all caused by wolves, while the remaining 
four deaths occurred after bites on the uncovered parts of 
the body, and not one death occurred in those people who 
were bitten through their clothing. The biting animals 
during the year consisted of 473 dogs, 16 wolves, 3 
jackals, 13 cats, 3 donkeys, 3 horses, 1 mule, 2 camels, 
2 monkeys, and 1 hydrophobic human being. The wolf 
bites are sometimes very severe, especially about the face 
and head, and on one occasion a patient had to have 
laparotomy performed because the wounds had penetrated the 
abdominal wall; one wolf seriously bit 36 persons before it 
was killed, most of whom were children. The Govern¬ 
ment has been very tardy in compelling preventive 
measures in Egypt but now in Cairo and Alexandria 
there are trained policemen who capture stray dogs 
and convey them in special carts to a lethal chamber 
and I am told that 1500 homeless dogs have been 
killed since December in Cairo alone. It is intended 
to introduce a similar staff of police into Mansura and 
Port Said very soon but nothing is as yet done for the 
smaller towns and villages where pariah dogs are allowed to 
multiply unchecked. No attempt has ever been made to 
destroy the wolves which are even more dangerous than dogs 
and which occasionally attack the women and children outside 
the villages in the early morning while they are obeying the 
-calls of nature. It should perhaps be explained that the 
wolf here mentioned, often seen and occasionally hunted by 
English fox-hunters in the neighbourhood of Cairo, is not the 
<irue wolf (ccmis lupus), which is apparently absent from the 
African continent. It is, however, quite distinct from the 
jackal {canis aureus) and is probably the animal described as 
the Kaberu or Abyssinian wolf (cams Simemis ), which takes 
its Latin name from the district of Simen in Abyssinia 
where the first specimen brought to Europe was obtained. 
It is about as large as a big sheep dog, with a long, narrow 
snout, and its general colour is a pale reddish brown with a 
tinge of yellow, but when it inhabits the desert near the 
Pyramids its colour becomes modified to the prevailing sand 
hue. This animal, like the jackal, never appears to attack 
man when in health and it may be assumed that almost 
-every “ wolf ’’ bite is the result of rabies. On one occasion 
-a wolf actually pursued an Egyptian boy into the kitchen of 
a large house and bit him there severely. The boy died from 
hydrophobia though the treatment was begun the day after 
he was bitten. 

Plague. 

At the present time there are a few sporadic cases of 
plague in Deshna, Beni Suef, Minia, Kena, Behara, and 
Menoufia provinces, while it is reported that the rats are 
dying in considerable numbers at Port Said, so that a 
recrudescence of the disease there may occur. The public 
health inspectors all now believe in the disease being often 
conveyed by rats and they therefore take every means of 
destroying them. One of the successful anti-plague measures 
-in Alexandria has been to disinfect thoroughly before the 
plague season begins those houses where plague has been 
present on former occasions. During the past year there 
were only 266 cases of this disease throughout the whole of 
Egypt, as compared with 855 cases in 1904 ; the deaths, too, 
fell from 501 to 181. This is the time of year when a fresh 
outbreak may at any time be heard of but the chief energies 
-of the public health inspectors are still being concentrated 
on this one danger so that no great epidemic need be 
expected. 

Cairo, April 26th. 

NEW YORK. 

(From our own Correspondent.) 

The Life Insurance Scandals and the Medical Fees for 
Insurance. 

The long-continued agitation in life insurance circles in 
New York has had, as far as medical examiners are con¬ 
cerned, a wholly unexpected result. The very general news¬ 
paper agitation in all parts of the United States resulted in 


an inquiry held in this city under the Armstrong Act. The 
committee of investigation, presided over by a well-known 
member of the legal profession, was assisted by members of 
his profession, life insurance actuaries, and others. The 
committee sat for nearly two months and many of the 
sensational details were published day by day. Finally, the 
committee drafted a number of laws, some of a remedial 
and others of a very radical curative character. These, 
duly submitted to the authorities in Albany, the State 
capital, where they passed both Houses, were approved by 
the Governor and will become operative at an early date. 
The three big companies, no less than the other American 
companies whose methods have not been impeached, are said 
to be perfectly solvent and a new era of economy is in¬ 
augurated. But the services of medical men are hardly 
properly recognised. The past and wicked extravagance in 
the rush for new business is over. Under the new laws the 
commissions to agents, hitherto anywhere from 60 to 90 per 
cent, of the first year’s premium, will be reduced. In the 
cost of new business necessarily are included the fees paid 
to medical examiners. Their fees have been modest and 
wholly inelastic ; the majority of New York companies have 
paid their examiners a uniform fee of $5, or £1, an 
examination, irrespectively of any amount under §25,000, 
or say £5000 sterling. When that sum has been 
applied for examinations by two examiners were in 
order, each receiving the $5 fee, plus a fee of 
$3, or 12*., to one of them for a microscopic examina¬ 
tion of the urine. The close and faithful medical exami¬ 
nations of the past, through which a carefully selected line 
of risks was secured, naturally have resulted in a small 
mortality. The latter saving has enabled the companies to 
amass large surplus accumulations, amounting to many 
tens of millions of dollars. In the reduction of the fees 
hitherto paid to examiners by the New York companies a 
hardship will accrue to the medical examiners. They 
have not been overpaid. Upon a faithful and con¬ 
scientious discharge of their duties rests the stability 
of the companies. The work performed by them exacts 
tact, experience, and special training, to say nothing 
of endless patience. The fees are to be reduced, such is 
the current belief—a reduction in fees here in this State, 
as well as in all parts of the United States, for the companies 
now under discussion. The changes now impending have 
produced some apprehension among the life insurance 
examiners of New York and of other States as well. In 
some distant States, notably in the South and South-West in 
part, county medical societies have attempted to stem the 
rising tide by placing new rules and regulations on their 
minute books, and under their respective rulings their 
members are informed what they shall accept as remunera¬ 
tion for medical examinations for life insurance companies. 
In other words, no member can accept less than the fee fixed 
by the medical society to which he belongs. 

May 5th. 


AUSTRALIA. 

(From our own Correspondent.) 

Bubonic Plague. 

Bubonic plague has broken out once more in Sydney, 
Brisbane, and West Australia. The disease was first noticed 
in rats and after an interval affected human beings. The 
health authorities in New South Wales are of opinion that 
the outbreak is due to a fresh infection brought by rats from 
over-sea. The first outbreak in Sydney occurred in 1901 
when there were 301 cases and an average mortality of 
30 per cent. In 1902 150 cases were reported ; in 1903 only 
two cases ; in 1904 12 cases ; and in 1905 18 cases. The 
average mortality of all these was about 25 per cent. The last 
case of plague in Sydney previously was on July 12th, 1905. 
In December, 1905, and at intervals since up to the present, 
plague-infected rats have been caught, chiefly near the 
wharves; recently they have been found in the city. 
On March 11th a rat caught in a building in Kent-street was 
found to be infected and on March 12th a woman working 
there was attacked with plague. She said that a dead rat 
had been removed from under the seat in the workroom 
which she occupied. Since then three more cases have 
been reported from the same building. Eight cases have 
occurred at Geraldtown, West Australia, six of which 
proved fatal. Several rats said to be infected with the 
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pneumonic form of plague were found in Perth and 26 
per cent, of all rats caught were plague infected. The 
health authorities in all the States are urging more thorough 
destruction of rats. In Victoria the Board of Health has 
decided to enforce the regulations for shipping from other 
ports unless it was known that no infected rats could be 
found in the other States. The restrictions differ in each 
State and it is highly desirable that they should be uniform. 

Typhoid Fever . 

Typhoid fever is very prevalent at Kalgoorlie, West 
Australia, the local hospital being full of cases. At South 
Melbourne, Victoria, a case occurred in a dairy. About 40 
cases have been reported in the municipality since the 
beginning of the year and the majority within the last 
fortnight. The local health officer bad his suspicions aroused 
and made an investigation of the dairies and milk-supply. 
In 16 cases the milk-supply was from one dairy and there it 
was found that a child was ill and on investigation the 
illness proved to be typhoid fever. The authorities promptly 
stopped the sale of milk and ordered the premises to be made 
satisfactory. Further inquiry showed that the original 
source was an outbreak of typhoid fever at the country farm 
where the milk came from.—The principal medical officer 
of the Army Medical Corps of New South Wales has reported 
that the rifle range at Randwich was not in a fit sanitary 
condition for holding the usual Easter camp as a case of 
typhoid fever had occurred at a cottage at the entrance to 
the range three months ago. 

Vital Statistics of Melbourne. 

The population of Melbourne on Dec. 31st, 1905, was 
515,350. The excess of births over deaths was 5351. The 
deaths from tuberculous diseases for 1905 were less than for 
any year since 1901, when they numbered 989 and 827 in 
1905. The death-rate from typhoid fever was also low— 
viz., 41. 

Waste of Infant Life. 

At a deputation to the Queensland Government on the 
subject of infant life protection Dr. A. Jefferis Turner stated 
that “ in his opinion it would be no exaggeration to say that 
over 50 per cent, of bottle-fed babies died during the summer 
months in Brisbane,” and Dr. Eleanor Bourne of the 
Brisbane Childrens Hospital said that the majority of babies 
brought there “ suffered from the effects of improper feeding 
and nothing else.” Mr. P. E. Muskett of Sydney some time 
ago pointed out that in 19 years up to 1902 inclusive there 
were 345,096 deaths of children under five years of age in 
Australia and New Zealand; of these, 303,070 were infants 
and probably 150,000 of these deaths could have been 
prevented. 

The Delivery of Milk a/nd Health. 

A dispute between the Milk Carter’s and Dairymen’s 
Union and the New South Wales Fresh Food Company was 
referred to the Arbitration Court and an important decision 
has been given. The issues covered various conditions of 
work but one of the most important was a claim for 
only one delivery of milk on Sundays, Wednesdays, 
and holidays. On this question the State Children’s 
Relief Department intervened by permission of the 
court and evidence was given by experts that two 
deliveries were necessary in the interests of public health. 
Dr. W. G. Armstrong, the officer of health of the metropolitan 
district of Sydnev, stated that in 1886 the infant mortality 
of Sydney was 173 per 1000. Last year it was 89 per 1000. 
The improvement was, he thought, due to the introduction 
of the Dairy Supervision Act and its more stringent enforce¬ 
ment. Every advance in securing a purer milk-supply had 
been followed by a fall in infant mortality. It was most 
important that milk should reach the consumer as quickly as 
possible. At the Medical Congress in September a proposition 
was carried unanimously that a bi-daily delivery of milk in 
Australasian cities should not be interfered with in any way. 
Dr. R. J. Millard, assistant Government medical officer, corro¬ 
borated Dr. Armstrong’s evidence. He had made observa¬ 
tions showing that milk in Sydney became acid in seven 
hours, soured in 12 hours, and quite curdled in 24 hours. 
Professor T. P. Anderson Stuart also gave evidence as to the 
necessity for two deliveries, as did Mr. Hamlet, Government 
analyst. The court decided that it was impossible to make 
an order binding people down not to deliver milk more than 
once a day. The public health was of paramount importance 
and time for the men must be found in some other way. 

Hospital Affairs . 

The board of directors of the Royal Prince Alfred Hospital 


held a special meeting on March 2nd to consider the question? 
of the appointment of women as resident medical officers. 
Regulations prescribing the duties of such officers, if 
appointed, were drawn up, by which they were to be- 
exempted from attendance on adult male patients in 
certain cases. Subsequently the conjoint board, consist¬ 
ing of the directors and the University Senate, met and’ 
decided that as Miss Aspinall went into residence with 
the approval of the hospital authorities she should be 
appointed for the year, subject to the above regulation 
as to her duties, but her appointment is not to be¬ 
taken as a precedent. It was also decided that the whole 
question of the appointment of women doctors to the hos¬ 
pital should be considered during the present year by the con¬ 
joint board. The directors of the hospital have also been con¬ 
sidering the whole system for appointing medical officers by 
the conjoint board and decided to recommend the appoint¬ 
ment of a permanent electoral committee representative of 
both the senate and the directors which would submit recom¬ 
mendations for the approval of the conjoint board.—At 
the Sydney Hospital Dr. W. O. Maher, Dr. E. J. Jenkins, 
Dr. D. 8. Bowker, and Dr. T. S. Kirkland were re-appointed 
to their respective positions on the honorary medical staff 
for a period of four years.—The committee of the Women’s^ 
Hospital, Melbourne, has decided to establish a pathological 
laboratory and to appoint a pathologist to make chemical 
examinations and to attend on operation days or when 
required by the staff.—At the annual meeting of the King 
Edward Seamen’s Hospital, Sydney, the annual report showed- 
that 73 indoor and 375 outdoor cases had been treated.—The 
report of the Carrington Centennial Hospital Home for 
Convalescents read at the annual meeting stated that 1376. 
patients had been treated, of whom 1241 were restored ta 
health and 40 were much improved. The committee thought 
that all the large and well-managed hospitals should be 
under one committee and that some sort of hospital tax> 
should be imposed for their maintenance. 

Balmain Friendly Societies' Dispensary . 

Another difficulty has arisen between the Balmain Friendly' 
Societies’ Dispensary and its medical officers and the latter 
have resigned in a body. Their resignation has been aocepted 
and three new men have been appointed. 

Obituary. 

A very old medical identity" has been removed from 
Victoria by the hand of death in the person of Dr. John. 
Blakemore Phipps who had practised for over 40 years at 
Lancefield but retired some years ago. He was the son of a 
medical man and graduated at Edinburgh. He served in. 
the Crimean war and at its close went to Victoria and settled 
at Lancefield. He was a member of the first local council,, 
was a Justice of the Peace, and coroner for the district. 
He was 79 years of age. One of his daughters married 
Mr. J. T. Chapman of Yarra Glen. 

Syme Research Prize . 

The David Syme research prize of £100 and a medal at 
the Melbourne University has been awarded to Dr. E. H.. 
Embley for a thesis on the Action of Anaesthetic Quantities* 
of Chloroform upon the Blood* vessels of the Bowel and 
Kidney and a report on the Pharmacology of Ethyl Chloride- 
March 28th. 



GEORGE APPLETON, M.R.C.S. Eng., L.S A. 

Mr. George Appleton died at his residence, Park BrawB, the 
Lizard, Cornwall, on May 11th, in his eighty-fifth year. The 
deceased, who received his medical education at Guy’s and 
St. Thomas’s Hospitals, took the qualifications of M.R.C.S. 
Eng. and L S.A. in 1843 and 1844 respectively. Shortly after 
qualifying he was appointed surgeon on one of H.M. troop¬ 
ships, in which he went to India. Returning later in ill- 
health he took up his residence at St. Keverne, Cornwall. 
He continued there for some time and many years ago com¬ 
menced practice at the Lizard and continued in active work 
there until four years ago. Mr. Appleton had many friends 
and was highly esteemed. He interested himself in all good 
works for the benefit of the residents of the Lizard and it 
was mainly through his efforts that the Lizard reading-room- 
was built. He was for many years vice-chairman of the 
Helston board of guardians. He was a staunch Churchman. 
Mr. Appleton leaves three sons with whom much sympathy 
is felt. 
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Utebiral Jjtttos. 

University of Cambridge—A t the third 

examination for medical and surgical degrees, Easter term, 
the following candidates were successful : — 

r<irl II., Sftrgcnj. Midwifery, and Medicine.-- 1. I). Barris, B.A., 
Cains; H. J. Clarke. B‘.A.‘. Trinity: It. I*. Coi-kin, B.A., Cains; 
K. M. Coiirtaul'l. M.A., Peml.rnke; W. I. Cuniberlidge, B.A., 
Christ's; H. DaviesColley. B.A., Emmanuel ; J. li. Draper, B A., 
St. John’s; C. F. Fothorgill, B A.. Emmanuel; A. Goulston, M.A., 
and W. B. Grandage, B.A., Clare; M. Grundy, B.A., St. John's: 
C. IE F. Hall, B. A., Trinity; G. II. Ilarper-Smith. B.A.. Cains; C. 
King, B.A., Trinity; S. G. Mae Donald, B.A., St. John's; J. 
McIntyre, B.A., Kings; J. T. Maenah, B.A., Christ's; K. II. 
May hew, B.A., and A. VV Moore, B.A., Emmanuel; W. L. Murphy, 
M.A., St. John's; A. S. M. Palmer, B.A., Jesus; W. II. Kobinson, 
B.A.. Downing: C. Stanley Clarke, B.A , and F. J. Thornton, 13.A., 
Cains; J. H. Trench, B A., Trinity; A. Walker, B.A., Emmanuel; 
G. I,.'Webb, B.A., Caius; C. J/ Wilson, B.A., Christ's; H. W. 
Wiltshire. M.A., Clare, and F. Worthington, B.A., St. John’s. 

— At the Congregation on May 10th the following degrees 
were conferred :— 

M.D -G. II. Orton, Trinity ; and E. A. Ross, Trinity. 

M.B. ond II.C.—L. G. Davies, Trinity; and E. H. Mayhew, 
Emmanuel. 

M JI.—'S. C. Fletcher. Queens’. 

B.C. C. King, Trinity ; J. li. Draper, St. John’s ; and F. Worthington, 
St. John’s. 

_Professor G. Sims Woodhead has been appointed a governor 

of Cheshunt College.—Professor Newton, F.R.S., has been 
appointed a manager of the Balfour (Animal Morphology) 
Fund.—Mr. W. M. Mollison, M.A., Clare, has been approved 
for the M.C. degree.—The scheme for the Quick Professorship 
of Biology has been approved by the Senate, and Professor 
Sims Woodhead, Mr. A. Sedgwick, Mr. A. E. Shipley, Dr. 
Langley, Mr. J. J. Lister, and Mr. F. F. Blackman have 
been appointed the first managers of the fund and electors 
to the chair.—The grace for the exemption of students in 
science (including mathematics) from the obligation to study 
both classical languages will be voted upon on May 25th 
and 26th.—It is proposed to appoint Dr. G. H. F. Nuttall, 
F.R.S., to a newly established Readership in Hygiene 
in connexion with the Special Boaid for Medicine.— 
Mr. W. J. Sell, F.R.S., University lecturer in chemistry, has 
been approved for the degree of Doctor of Science.—Mr. 
F. T. Brooks, Emmanuel, has been appointed junior demon¬ 
strator of botany.—The University library has received a 
gift of £5000 from the Worshipful Company of Goldsmiths. 

_The department of agriculture has received promises of 

contributions amounting to £9000 towards the cost of erect¬ 
ing new buildings. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Sur¬ 
geons of Glasgow. —At the May sittings for diplomas in 
Public Health held in Glasgow the following candidates 
passed the respective examinations : — 

First Examination. — J ohn Hunter, Musselburgh , Alexander Edlng- 
ton, Edinburgh; Frederick E. Stokes, Crossbill, Glasgow; George 
Broad foot Serle, Singapore. Straits Settlements: and Edward Percy 
Calder. Coldingham, Berwickshire. 

Second Examination.— David Robertson Dobie, Crieff ; Murdoch 
Macdonald, 8hettleston, Glasgow; Alexander Edington, Edin¬ 
burgh ; George Broadfoot Serle, Singapore, Straits Settlements; 
Frederick Ernest Stokes, Crossbill, Glasgow; William Hamilton 
Simpson, Scalby, R.S.O., Yorkshire; and John Alexander Kennedy, 
Bearsden, Glasgow. 

Foreign University Intelligence.— 

Amsterdam: Dr. H. J. Brongersma has been recognised as 
privat-dLooent of Urology.— Bologna : Dr. Silvio Tonnini of 
Messina has been appointed to the chair of Mental Diseases 
in succession to Dr. Roncati, resigned.— Budapest : Dr. 
Josef Arkiivy has been appointed Extraordinary Professor of 
Odontology. Dr. Arnold Winternitz has been recognised as 
privat-docent in Surgery.— Copenhagen: Dr. Fr. Pontoppidan 
has been recognised as privat-doeent of Otology.— Cracow : 
Dr. Emil Godlewski has been promoted to an Extraordinary 
Professorship of Anatomy and Embryology.— liable : Dr. A. 
Stieda has been recognised as privat-dooent of Surgery. 
—Marburg : Dr. Hermann Kiittner, Extraordinary Pro¬ 
fessor of Surgery, ha* been promoted to an Ordinary 
Professorship.— Montreal ( McGill University): Dr. J. W. 
Stirling has been promoted to the Chair of Ophthalmology in 
succession to the late Professor Frank Bailer.— Munich : The 
rank of Professor has been granted to Dr. F. Bezold, 
Extraordinary Professor of Otology.— Naples: Dr. Filippo 


Bottazzi has been appointed Extraordinary Professor of 
Experimental Physiology.— Philadelphia: Dr. Edw . Anthony 
Spitzka has been elected Professor of General Anatomy at 
Jefferson Medical College.— Pisa : Dr. Arhace Pieii has been 
recognised as privat-docent of Psychiatry.— Rome: Dr. 
Amico Bignami has been promoted to the Ordinary 
Professorship of General Pathology.— Vienna : Dr. Alois 
Kreidl has been granted the rank of Ordinary P:*ofessor of 
Physiology. 

Proposed Publications on Small-pox by 
the Metropolitan Asylums Board. —The Metropolitan 
Asylums Board decided some months ago to publish two 
works on the subject of small-pox—viz., “The Diagnosis 
of Small-pox” and “ Small-pox and its Relation to Public 
Health,” and made the usual application to the Local 
Government Board for sanction to the necessary expen¬ 
diture. At a meeting of the board on May 12th a letter 
was read from the Local Government Board in reference to 
the proposal, stating that it had no authority to express 
an opinion as to the legality of any expenditure in connexion 
with the publications mentioned, but that it was a question 
which the auditor must determine in the first instance 
and that it considered that the best course for the 
managers to take would be to arrange for the publication 
of “The Diagnosis of Small-pox ” by a publisher 
at his own risk. It also suggested that the question of 
publishing a book on “Small-pox and its Relation to Public 
Health” should stand over until after the book on “The 
Diagnosis of Small-pox ” had been issued. The communica¬ 
tion was referred to the hospitals committee for consideration 
and report. 

The Jubilee Dinner of the Incorporated 
Society of Medical Officers of Health. —The members 
of the Incorporated Society of Medical Officers of Health 
dined at the Hotel Cecil on Friday last, May 11th, Sir 
Shirley F. Murphy, President of the society, presiding. 
The occasion was the jubilee of the society. An interesting 
account of the foundation and work of the society had been 
previously given in an address by Sir Shirley Murphy, which 
will be found in another column of The Lancet. Among 
the visitors present were Sir R. Douglas Powell, President of 
the Royal College of Physicians of London, Mr. John 
Tweedy, President of the Royal College of Surgeons of 
England, Baron Kanehiro Takaki, Mr. Evan Spicer, 
chairman of the London County Council, Surgeon-General 
Keogh, Director-General of the Army Medical Service, Sir 
William H. Broadbent, Sir James Crichton-Browne, Sir 
Michael Foster, Sir T. Lauder Brunton, Sir John 
McFadyean, Sir Patrick Manson, Sir* Melvill Beach- 
croft, Sir H. Seymour King, M.P., Dr. F. W. Pavy, 
Dr. J. F. W. Tatham, and M. Henri Monod. In pro¬ 
posing the toast of “The Houses of Parliament” 
Mr. Tweedy said that no section of the country had a 
more intelligent appreciation of the importance of public 
health than those who represented the working men in the 
House of Commons. They represented not only labour but 
the sturdy thought of the working people and they thoroughly 
recognised the work which had been done by public health 
officers. Sir Seymour King, in responding, suggested that 
the President of the Local Government Board should be 
elected by the Society of Medical Officers of Health, and the 
proposal has more sound sense in it than perhaps the speaker 
realised. The toast of “ Local Government ” was proposed by 
Sir Michael Foster, who said that the training of medical 
officers of health was necessarily most complicated. It was 
long, wide, and varied, and the emoluments should be such 
as would justify the long training which was necessary. 
A medical officer of health should have adequate powers 
given him to carry out the measures which his training sug¬ 
gested as being applicable to particular circumstances. Mr. 
Evan Spicer, chairman of the London County Council, who 
responded, spoke of the gratification of the County Council 
in seeing the presidential chair of the society occupied by 
Sir Shirley Murphy, whose work in the interests of public 
health would always be appreciated by the members of the 
oouncil. Sir James Crichton-Browne, in proposing the 
toast of “The Society of Medical Officers of Health and 
their Jubilee,” spoke of medical officers of health as 
thorough-going protectionists who were safeguarding the 
public weal by prohibiting the importation of disease. Daring 
the past half century the society had been identified with 
every advance in the science of preventive medicine and he 
trusted that before long it would obtain a Royal Charter and 
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the patronage of the King. In associating with the toast 
the name of the President of the society he referred to the 
public health work during the past 30 years of Sir Shirley 
Murphy whom he described as first a pioneer, then a leader, 
and now a generalissimo. Sir Shirley Murphy, in response, 
said that without the society the medical officer of health 
would be a less efficient person than he is. Their work was 
making progress in efficiency and in influence and it behoved 
them to see that they did not disappoint expectation. It 
was especially gratifying to find that from all quarters of 
the world their assistance was sought. Dr. Pavy also 
responded and said that although 50 years ago they knew 
nothing of bacteria yet they had vague notions of 
disease germs ; he also referred to the early days 
of the society, the first meeting in connexion with which 
was held in his house. “The Visitors” was proposed by 
Dr. Arthur Newsholme and Baron Takahi, in responding, 
spoke of the admiration entertained by the Japanese for the 
British methods of public health administration, though in 
one respect they were not slavish followers of this country, 
for they were great believers in the efficacy of vaccination. 
There were no anti vaccinationists in Japan. Every child was 
vaccinated before it was six months old, revaccinated when 
it entered school at six years, again re vaccina ted at 14 years 
when going to the middle school, and the men were re¬ 
vaccinated before entering the army, while a further revacci¬ 
nation was enforced if an outbreak of small-pox occurred. Sir 
R. Douglas Powell also very briefly replied. A band played 
during dinner and afterwards songs and recitations were 
given. The company did not separate till a late hour, all 
present agreeing that the jubilee dinner of the society had 
been a great success. 

Abuse of Medical Charities in Nottingham. 

—A large and representative meeting of the profession in 
Nottingham and the neighbouring district, convened by the 
Nottingham Medico-Chirurgical Society and the Nottingham 
division of the Midland branch of the British Medical 
Association, was held on May 9th, under the presidency of 
Mr. T. J. Dabell, when the following motion, proposed by 
Dr. W. Tibbies and seconded by Dr. W. B. Ransom, was 
brought forward, discussed, and carried unanimously : 

That abuse exists and that this meeting invites the governors of the 
respective charities in Nottingham to consider what steps can he taken 
to prevent it. 

Dr. Tibbies, in proposing the motion, attributed the in¬ 
creasing abuse of hospitals to: (I) indiscriminate distribution 
of letters of recommendation ; (2) the increasing desire for 
pleasure and luxury amongst the masses, necessitating 
economies in other directions, such as medical attendance: 
and (3) the expansion of the hospitals themselves, the increase 
of their staffs, and the creation of new and additional 
institutions. The number of patients treated at the various 
charities in Nottingham had increased from 24,668 in 1885 to 
45,147 in 1904, the latter figure being about 20 per cent, of 
the entire population of Nottingham. Thus at the same 
rate of increase the numbers would be actually doubled in 22 
years, while the increase of population did not exceed 25 per 
cent. Until some system of inquiry was established neither 
the governors nor anyone else would have any means of 
determining the social status and financial position of the 
vast majority of those who were treated by them. Many 
striking examples were then given of abuse of the charities 
and at one institution the poorer patients said that they felt 
ashamed to sit alongside the very respectable persons who 
waited their turn for treatment. Others drove up in cabs, 
which were kept waiting while the patient attended his 
medical adviser and then returned to his home or employment. 
In some cases tradespeople gave away to their customers 
recommendations to the various charities as an inducement 
to the sale of their goods. Dr. Ransom, in seconding the 
motion, traced the various steps of a similar movement on 
the part of the profession in Nottingham eight years ago, 
which unfortunately achieved nothing. The agitation had 
then dropped with the understanding that an inquiry officer 
would be appointed as soon as the out-patient department 
had been rebuilt and remodelled. This understanding had 
never been carried out, although the alterations then con¬ 
templated had since been completed.—The President pointed 
out that if the meeting bad the result of directing the funds 
subscribed by the charitable into what were more eligible 
channels, it would not only safeguard the medical profession 
but do a service to the cause of charity generally.—Dr. 
J. A. Waring laid stress on the fact that many persons were 
ignorant of the fact that hospitals were intended for free 


treatment and went there fully meaning to pay something.— 
Dr. W. Hunter, Dr. J. S. Bolton, Mr. G. B. Wray, and Dr. 
T. W. Kelly also joined in the discussion.—The following 
motion, which was proposed by the President and seconded by 
Dr. Lewis W. Marshall, was also carried unanimously:— 
That this meeting begs to suggest that some system of inquiry be 
made into the financial status ot crrry p» r.<on presenting himself or 
herself for treatment, in on ler to ascertain if they are suitable recipients 
of medical eluirity. The meeting desires also to express the opinion 
that tho present system of recommendations is of doubtful value and 
should be moditicd. 

This motion was spoken to by Mr. R C. Chicken, Dr. Ransam, 
Dr. J. F. Blurton, Dr. Hunter, and Dr. Waring. 

Medical Magistrate.—M r. David Denzil 
Harris, M.B., C.M. Glasg., has been placed on the commis¬ 
sion of the peace for the borough of Carmarthen, Wales. 

Presentation to a Medical Practitioner.— 
Mr. A. G. B. Lory, L.S.A., on relinquishing his practice at 
Clmdleigh, Devon, was recently presented by the members of 
the Loyal Chudleigh Lodge of Oddfellows with a Dent’s clock 
as a token of their esteem and respect for his services as their 
medical officer for a period of more than 11 years. The clock 
was suitably inscribed. 

Queen Victoria’s Jubilee Institute for 

Nurses.— Satisfactory progress, the report of this institute 
states, has been made during the year 1905. The affiliated 
associations and the nurses at work continue to increase 
steadily year by year. Two new county nursing associa¬ 
tions, in Herefordshire and Berkshire, have been affiliated 
and the work in each of the existing affiliated county asso¬ 
ciations has been extended. The demands on these associa¬ 
tions as well as on the institute for trained mid wives for 
country districts have been more numerous owing to the Mid¬ 
wives Act of 1902, which is now come into operation. 
Throughout the year the council has been endeavouring to 
provide for the serious deficit in the income of the institute 
which will take place in 1906. This is due to the exhaus¬ 
tion, save for a small sum, of the capital provided by the 
Queen’s Commemoration Fund of 1897 which was to be 
expended in promoting the extension of the work. With 
the disappearance of this fund the council is faced with a 
deficit of some £2000 a year. Every effort has been made 
to reduce expenditure, but with the ever-increasing roll of 
affiliated associations and the consequently growing liabilities 
in the direction of inspection and training of nurses it is 
impossible to curtail expenses to any great extent without 
serious detriment to the efficiency of the work. 

South London District Nursing Associa¬ 
tion. —Princess Louise Duchess of Argyll, the President of 
the South London District Nursing Association, supported 
the Lord Mayor at a meeting at the London Mansion House 
on May 9th in aid of the above association. The committee, 
in its twenty-second annual report, stated that the number 
of patients last year was 2176, while the visits paid to the 
sick poor in their homes numbered 44,222. Of the 2111 cases 
sent in during the year 1153 were by medical men and 43 by 
hospitals, 391 by ministers of religion, 486 by patients’ 
friends, and 34 by the Charity Organisation Society. 
Canon Erskine Clarke (the chairman of the committee) 
proposed a motion calling upon the charitable public to 
support the work of the association. The motion was 
seconded by Mr. T. F. Schwann (the honorary treasurer) and 
adopted. Sir Joseph Dimsdale proposed a motion approving 
the principle of nursing the sick poor in their own homes. 
This was seconded by Sir William H. Bennett, K.C.Y.O., 
and supported by Archdeacon Wilberforce and carried 
unanimously. A hearty vote of thanks to her Royal High¬ 
ness for her great practical sympathy with the aims and 
objects of the association and also to the Lord Mayor 
terminated the meeting. Tea was subsequently provided by 
the Lord Mayor in the long parlour. 


IJarliamentarg fntdligeita. 

HOUSE OF LORDS. 

Friday, Mav 11th. 

Poitou* and Pharmacy Kill. 

In the House of Lords on Friday. May 11th, the report of amend¬ 
ments made by the Standing Committee on the Poisons and Pharmacy 
Bill was received. Further amendments were now moved. 

Clause 4 provided that " No body corporate shall carry on the 
business of a pharmaceutical chemist or chemist and druggist unless 






,1442 Thb Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[Mat 19,1906. 


•in every premises where the business is carried on the business is bond- 
fide conducted by a manager or assistant being a duly registered 
.pharmaceutical chemist or chemist and druggist, as the case may be. 
nor unless the name of the person so qualified7s conspicuously exhibited 
in the shop or other place in which he so conducts the business; subject 
as aforesaid anything which would be an offence under Section 15 or 
Section 17 of the Pharmacy Act, 1868, if committed by an individual, 
shall be an offence under those sections if committed by a body 
corporate: Provided that notwithstanding anything in this section a 
i>ody corporate may continue to use any description which it was 
-accustomed to use before the 1st day of April, 1906. 

Lord Ebuby moved to leave out all the words after “ business ” and 
to insert instead : “and any body corporate carrying on such business 
and failing to comply with the provision of this section shall be guilty 
■of an offence under Sections 15 and 17 of the Pharmacy Act, 1868, and 
-liable to the penalties therein mentioned." He said that large busi¬ 
nesses for retailing drugs had developed very much within the last 30 
years, as retail chemists had charged such high prices. The 
■companies had been able to undersell the ordinary retail chemists 
-and to obtain a satisfactory return on capital. The retail chemists 
-and the Pharmaceutical Society had been endeavouring for 
some years by Bills and by “peaceful persuasion" in the lobby to 
dnduoe the legislature to put a spoke in {their rivals’ wheel. Finally, 
•they had had the good fortune so far to enlist the sympathy of the Earl 
of Crewe as to induce him to insert this clause in this Bill which con¬ 
tained little else of a contentious nature. He thought the adoption of 
~the first seven lines of the clause w as expedient in order to settle by 
•statute the position of companies which had hitherto rested on a 
common-law basis. But the latter part of the clause, by invoking cer- 
'tain sections of the Pharmacy Act of 1868 and bv reversing the legal 
decision in their lordships’ House, pronounced in 1880, deprived all 
corporate bodies of the right of describing themselves as chemists. He 
•claimed the right to the designation for all companies selling drugs 
through qualified assistants. If the business was conducted in accord¬ 
ance with the first part of this clause a complete guarantee was 
afforded for the public safety. It was of no consequence whether 
the owner was an individual, a partnership, or a joint-stock 
company. The designation of chemist and druggist was necessary to 
attract the attention and to gain the confidence of customers. The title 
•should not be given to one class more than another, in view of the f*c 
that they all employed adequate skill and knowledge in the conduct 
-of the business. What was proposed wis not only protection but 
protection in an in jurious form. The chemist w ho served a company 
had passed a quilifying examination just the same as the chemist who 
traded individually. 

The Earl of Lichfield, who seconded the amendment, said that in 
-committee the noble Earl in charge of the Bill had altered the clause 
•in such a way that in future it would be impossible for corporate bodies 
r to call themselves by the name of chemists. From time immemorial 
they had been able to call themselves by this designation. In 1880 
the House of Lords decided that. it was competent for thorn to do 

• so. The Pharmaceutical So iety claimed that the word chemist 
ahould be a personal one and should only apply to those who had 
.passed the necessary examination. But under the Act of 1868 every 
company was obliged to keep a qualified manager in every shop ft 
■owned and therefore the Bafety of the public was as well preserved in 
•the case of companies as in“ the case of individuals. Great suras of 
anoney had been invested in the business on the strength of the exist¬ 
ing law and he wanted to know what harm the companies had done in 
^the exercise of their rights. The clause would vexatiously affect trade 
and it was not in the public interest that a privileged class should be 
-established and companies debarred from using the name chemist. 

The Earl of Cbkwe said he gathered from the speech of the noble 
4ord and the amendment that this was a matter that had been in 
-dispute for many years between the Pharmaceutical Society and the 
-oompaniee and it might really be described as a storm in a teacup, 
'though those interested in the question considered it a matter of 
primary importance. The Act dealing with chemists and druggists 
was that of 1868 and it made it unlawful for any person to use the 
words “chemist and druggist" unless he was a person qualified by 
^examination. Since that time no alteration of practice had been made 
dn the law, but companies had sprung into existence, many of them 
•vary large concerns, and no doubt they had been of distinct service to 
■the public by creating a healthy competition, for they had to a great 
-extent lowered the price of drugs. The chemists said the Act of 1868 
-conferred upon them a distinct assurance of title; they regarded the title 
-as absolutely applying to the individual and contended that it should 
mot be used by a company which had not passed anv examination. 
On the other hand, the companies pointed to their excellent public 
•record and the fact that they employed a qualified chemist in each 
shop and therefore the public had no further Interest in the use of the 
term; in fact, it was a sort of domestic matter between rivals in trade. 
"The simple issue was this, was a chemist an ordinary tradesman, like 

• butcher or baker, or was he in the position of a man who had taken 

a degree, and therefore alone entitled to the use of the title ? That 
really was the whole point at issue. He admitted there was a great 
deal to be said on both sides, but on the whole he had arrived at the 
-definite conclusion that these titles, under the Act of 1868. were 
.personal, that to some extent they were in the nature of a degree or 
-qualification and ought not therefore to be attached to any name 
•except that of the man who had actually earned them. If that 

were so it destroyed the two principal arguments of noble 
lords opposite, because if a title was a personal matter no 

-one else was entitled to the use of it. People took a dis¬ 
tinct pride in the possession of these titles of pharmaceutical 

-chemists and naturally did not like to see persons who had not been 
through the mill as they had using these distinctions when they had 
not earned them. They were told that an enormous injury would be 
inflicted upon these large companies if they were not allowed the use of 
the title oi chemist, a title by which the public were attracted rather 
than by the title of “ druggist" or “dealer in medicine.” For his part 
he did not. consider that that was a point of difficulty, as he believed 
that the public were guided more by the particular kind of shop and 
were drawn to the shop at which they had been in the habit of dealing. 
With regard to companies he believed that the public were attracted 
■more by the appearance of the place, by the obvious business-like 
manner iu which the shop was carried on, as was the case in many 

• of those companies, rather than by the name over it, and therefore 
would prefer to go to one of these brilliant stores where they might 


be sure of getting the proper thing than going to some frowsy- 
looking shop with the word “chemist" over the door. He therefore 
thought that the injury these companies said they would receive 
by the loss of these titles was enormously exaggerated. On the other 
hand, no doubt they would suffer in a different way. No doubt in 
many cases, and one case in particular, they had adopted the title of 
“chemist" on the shop-front and if this Bill passed as it stood those 
shop-fronts would have to be abandoned and a very considerable number 
of labels would have to be sacrificed. This factj of course, gave them 
a claim to a considerable time limit in which to minimise the injury. 
Consequently he should be prepared to propose a time limit of seven 
years which he thought would l>e sufficient to meet the case. 

Viscount St. Aldwyn said that undoubtedly the injury inflicted 
upon those companies would be very great if~ the Bill were passed 
as it Btood. He had been informed that there was one 
company in existence which had as many as 320 shops 
throughout the country at which 4000 qualified assistants were 
employed and the capital embarked amounted to £1.300.000. 
The expenditure of this company upon shop-fronts and other 
things on which the word “chemist" appeared had been considerable 
and by the passing of this Bill this company would lose between 
£30,000 and £40,000. That, he submitted, was a fine of a very large 
amount to impose upon a body that was doing no more than an 
admirable work for the benefit of the public at large. He was quite 
sure their lordships would not desire to do anything that would be 
unfair to existing companies and fine them so heavily as he had 
described. The amendment before them, however, raised a larger and 
wider issue, it raised the whole question of not only whether existing 
companies should be allowed to maintain their position, but whether 
future companies should be allowed to enter into competition with 
them. The noble earl had referred to past history. The Act of 1868, 
which he believed was a Government statute, in this matter 
certainly forbade, in accordance with previous legislation, the use 
of the title “chemist and druggist" to anyone not qualified by 
passing an examination. But the Act also forbade any person 
not so qualified from even opening a shop. Now, 'however, 
the noble earl did not intend to prevent these companies from 
keeping open shop in the future; that was not a provision 
that would commend itself to this House or the Government, but what 
the noble earl allowed was the keeping open shop, forbidding them to 
use the title “ chemist and druggist ” after a certain number of years. 
What the noble earl proposed was that, a person carrying on the busi¬ 
ness should not be allowed to call himself by the proper title applicable 
to the business. An individual might have 30 shops with an assistant 
and he could continue the business. 

The Earl of Crewe : Provided the assistant was a qualified man. 

Viscount St. Aldwyn said he was advised that the noble earl’s pro¬ 
posal would only apply to companies and not to individuals. But what 
was the history of this matter ? He knew a good deal about it, because 
when he was a member of the other House he was approached by 
certain of his constituents to forbid the competition of companies in 
the sale of drugs. He replied that that was a monstrous proposal and 
he was then asked if he would compel every director of a company to 
be a qualified pharmaceutical chemist. He admitted that was less 
objectionable. The fact was that the Pharmaceutical Society had 
been desirous throughout to secure a trade monopoly for their own 
benefit and to the public injury by the keeping up of prices. Was it 
possible that a free trader Tike the noble Earl would attempt to 
establish a monopoly in order to further the protectionist desires of 
the Pharmaceutical Society ? 

Lord Stanley of Alderly said it seemed to him that the name 
“chemist" was like that of ail old-established firm, a trade name, mid 
therefore he could not see why they should Beek to take it away from a 
company which employed qualified men to carry on the business. 

The Marquis of Ripon said it appeared to him to be a misuse of terms 
to allow companies composed of large bodies of shareholders to use the 
words “chemist and druggist.’’ The loss that would be occasioned 
would no doubt be very large, but he thought it was greatly 
exaggerated, as those who were concerned in matters of this kin<l 
always estimated their losses very highly. Ilis noble friend recognised 
that there would be a loss and he gave them seven years in which to 
recoup themselves so far as possible. In his opinion it was far better 
that a name in which the public had confidence should be confined to 
those persons who had undergone a proper examination. 

Lord Belper said he would ask whether it was the case that the title 
of pharmaceutical chemist was really kept up as a personal one. In 
this Bill it was laid down that the executor of the estate of a deceased 
chemist could continue the business as long as it was conducted by a 
registered pharmaceutical chemist, or chemist and druggist. The 
executor did not require to be a chemist itself. Yet the clause would 
prevent a company employing such a chemist from describing itself as 
chemist. As far' as he could understand the companies had carried 
on their business exceptionally well, so much so that the public had 
come to look on them as a necessity. A very large number of petitions 
had been signed by the customers of those companies who were per¬ 
fectly satisfied and wished the business to be carried on in the same 
way as hitherto. Why should not an association of individuals be 
allowed to carry on a business in the same way as a pharmaceutical 
chemist who did not himself attend to his business so long as the 
public were assured that the business was properly conducted ? 

The Earl of Crewe said that he did not mean to provide by the Bill 
that executors should be allowed to carry on under a particular name 
with the word chemist attached unless that chemist still existed. He 
would be glad to a.Id words to the Bill to prevent that. 

Their lordships divided. 

For the amendment . 38 

Against . 32 

Majority for . 6 

The amendment was accordingly carried. 

Lord Lawrence moved to leave out Clause 7 which provided that 
the Bill should not apply to Ireland and to insert the following 

7. This Act, except Sections 3 and 4 thereof, shall apply to Ireland 
subject to the following modifications: — 

\a) For references to the Pharmacy Acts, 1852 and 1868, or either 
of them, there shall he substituted references to the Poisons 
(Ireland) Act, 1870, the Pharmacy Act (Ireland), 1875, and the 





The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[Mat 19, 1906. 1445 


Pharmacy Act (Ireland), 1875, Amendment Act, 1890. and for 
references to particular provisions of the first-mentioned Acts 
shall be substituted references to the corresponding provisions of 
the last-mentioned Acts, and in particular for the reference to 
Schedule A. to the Pharmacy Ad, 1868, shall be substituted a 
reference to Schedule A. to the Poisons (Ireland) Act. 1870, and 
for the reference to Section 2 of the Pharmacy Act. 1852, shall be 
substituted a reference to Section 16 of the Pharmacy Act 
(Ireland). 1875: 

(6) For the reference to the Council of the Pharmaceutical Society 
there shall be substituted a reference to the Council of the 
Pharmaceutical Society of Ireland : 

(c) For references to Orders in Council by His Majesty there shall 
be substituted references to Orders in Council by the Lord 
Lieutenant: 

(d) Section 17 of the Pharmacy Act (Ireland), 1875, Amendment 
Act, 1890, shall apply where the persona keeping open shop are a 
company. 

He said that Irish agriculturists had not the Bame facilities as those in 
England for purchasing poisons required in their industry. Irish 
agricultural societies were unanimously in favour of the ‘clause he 
proposed and the only opponent was the Pharmaceutical Society of 
Ireland. That society had a monopoly and it was not in the public 
interest that that monopoly should be continued. 

The Earl of Donoughmore said that when the Bill was before the 
House on a previous occasion an amendment of his excluding Ireland 
was carried. The Bill was founded on a report of a Departmental 
Committee appointed by the late Government. Ireland was in no way 
referred to that Committee and no evidence was taken as to the condi¬ 
tion of affairs in Ireland. He believed that this was a case in 
which Ireland was very much better governed than England. 
Under the Act of 1868 no one could sell poisons of any 
kind unless he was a registered chemist. This was incon¬ 
venient in regard to poisons for agricultural purposes. This evil 
was recognised in Ireland 15 years ago and the Act of 1890 was passed 
by which the Pharmaceutical Society was given power to license 
druggists to sell poisons for agricultural purposes only but without 
liberty to make up poisons for medicinal purposes. There were 1557 
persons in Ireland licensed in this way and they were to be found in 
nearly every town and village of any importance. He had seen a list 
of 130 places which were supposed to need further accommodation but 
it had been carelessly drawn up and was inaccurate. He knew several 
places which were on the list and which in reality had persons licensed 
to sell poisons. The Irish Cattle Traders’ Association had circulated 
papers among their lordships in which it said that the dangers of 
sheep scab would lie augmented if the Bill passed as now drafted. It 
was, however, quite obvious that the Bill would not cause the slightest 
diminution in the number of persons qualified to sell poisons in 
Ireland. The law would remain as it now was. The 1500 
licensed people all appeared to be genuine chemists and they 
perfectly met the convenience of the public. It would be 
very unwise to have a system under which some druggists would be 
licensed by the Pharmaceutical Society and some by the county 
councils. A conflict of authority would arise and it would be difficult 
to prevent the power to sell falling into the hands of unqualified 
persons. 

The Earl of Mayo supported the amendment. Ireland, he said, was 
a purely agricultural country and if it wanted one thing more than 
another it was facilities for getting poisonous sheep-dips and other 
poisonous compounds. Surely the views of societies like the Irish 
Cattle Traders’ and Stockowners’ Association should be entitled to some 
weight. The departmental committee, to which reference had been 
made, had stated that in modern times these sheep-dips, usually con¬ 
taining strong poisons, had come into universal use and were indis¬ 
pensable to sheep farmers. Unluckily sheep scab was very common in 
Ireland and in some districts it was almost impossible to get these dips. 
It was all very well to say that there were 1500 people who sold them, 
but what was that in a population of 4,000,000? It was absolutely neces¬ 
sary that the Bill should apply to Ireland. 

The Earl of Crewe said that he had discussed the subject with many 
gentlemen since the last occasion when the Bill was before the House 
and be had gathered that the Irish were of opinion that Ireland should 
be included in the Bill. He confessed that he had not contemplated 
that this matter would come up again but he had not the least doubt 
that the clause would have been re-introduced in the House of 
Commons. In the circumstances he did not feel called upon to oppose 
the amendment. 

The Marquis of Londonderry thought that the Earl of Crewe had 
shown a remarkable change of front. He still thought that it would be 
unwise to include Ireland but he would advise the Earl of Donough- 
more not to press his opposition. 

The amendment was agreed to and this closed the discussion on the 

Bill. 


National Physical Laboratory or were included in the circular of 
charges of the laboratory ; and, if so, whether such competition with- 
private practitioners would be stopped, as being contrary to the 
recommendations of the Treasury Committee in 1898 and to the 
declared objects of the laboratory.—Mr. M’Kenna answered: Except 
for Government work and for some few special cases which come 
individually before the committee chemical analyses are only under¬ 
taken by the National Physical Laboratory w hen required to elucidate 
some physical or mechanical question under investigation. The 
average number of chemical tests of all kinds during the past three 
years has been 39. The number of physical tests made and of 
instruments tested has averaged nearly 30,000. Physical teats, 
including tests on instruments, are undertaken in accordance with the 
recommendation of the Treasury Committee of 1898, establishing the 
laboratory as a public institution “ for standardising and verifying 
instruments, for testing materials, and for the determination of 
physical constants.” The members of the Treasury Committee with 
one exception became original members of the Executive Committee, 
and they have been careful to keep their work within the terms of the 
report. The committee is fully prepared to consider any complaints - 
which may be mado as to the nature of the testing work done and 
its rates of charges. 

Thursday, May 10th. 

Aliens and Infectious Disease. 

Mr. Claude Hay asked the Secretary of State for the Home Depart¬ 
ment how many aliens suffering from infectious disease were last year 
treated at the port sanitary hospital at Denton, Gravesend, and what 
expenditure was incurred in their treatment. Mr. Hay also asked thD 
Secretary of State for the Home Department whether aliens who had 
been treated for infectious disease at the port sanitary hospital at 
Denton, Gravesend, were, when discharged as convalescent, exa¬ 
mined by an immigration officer as alien Bteerage passengers 
coming within the scope of the Aliens Act or were dis¬ 
charged from the hospital without such examination.—Mr. 
Gladstone said : Perhaps I may answer these two questions together. 

I am informed by the town clerk of the City that the number 
of alien- suffering'from infectious diseases who were treated at the 
port sanitary hospital at Denton near Gravesend during the year 1905 
was 36 and the proportion of expenditure incurred in the treatment 
and maintenance of such aliens was £485. This expenditure is borne 
entirely by the Corporation of London out of its corporate funds and 
not by the rates. No charge is made either to shipowners or patients. 
Any such alien who was liable on his arrival in this country to 
inspection under the Aliens Act has, by virtue of Rule 9 made there¬ 
under, to be inspected before release from hospital. 


An Irish Contract for Medicine. 

Mr. Power asked the Chief Secretary to the Lord Lieutenant of 
Ireland for what reason the Local Government Board of Ireland refused 
to sanction the action of the Kilmacthomaa board of guardians i» 
giving the contract for the supply of medicine to the union to Messrs. 
Boileau and Boyd of Dublin, a well-known firm; whether he was aware 
that Messrs. Boileau and Boyd’s tender was only 1± percent, higher 
than the tender of Messrs. Sumner of Liverpool; and that the Local 
Government Board sanctioned the action of the Dunjfarvan board of 
guardians, who gave the contract for the suppty of medicines to Messrs. 
Boileau and Boyd, though in the case of Dungarvan the tender of 
Messrs. Boileau and Boyd was 11 per cent, higher than the tender of 
Messre. Sumner.—Mr. Bryce replied: The board of guardians of 
Kilmacthomaa union advanced no reason for its proposal to accept 
the higher tender and upon its attention being called by the Local 
Government Board to its regulation on the subject the guardians 
decided to accept the lower tender. The Dungarvan board of 
guardians advanced good reasons for not accepting the lower tender 
and the Local Government Board accordingly- assented to its applica¬ 
tion that it might accept the higher tender. 

Friday, May 11th. 

Reform of the Royal College of Surgeons of England, 

Sir William Collins asked the First Lord of the Treasury whether 
he would be prepared to consider a petition having for its object a 
reform of the Royal College of Surgeons of England with a view* to 
giving some voice' in the management of the College and its property 
to the Members of the College.—Sir Henry Campbell-Bannerman 
replied : I shall be glad to consider any petition which ray honourable 
friend may send me. But, as he is no doubt aware, any change in the 
constitution of the Royal College of Surgeons of England can only be 
carried out by legislation unless such change has the support of the 
governing body of the College. 

Monday, May 14th. 

Vaccination in the Army. 


HOUSE OF OOMMONS. 

Wednesday, May 9th. 

Infant Mortality : A Conference. 

Mr. Alder asked the First Lord of the Treasury whether, in view of 
the fact that the report of the Registrar-General indicated a serious 
condition of things as regards infant mortality in certain large 
industrial towns and areas, he would consider the advisability of 
appointing a departmental committee to investigate the causes of such 
mortality, with power to call for special reports from, or institute 
inquiry into, the towns and areas concerned.—Sir Henry Campbell- 
Bannerman replied : I am fully alive to the importance of this question, 
and as my honourable friend will see from an answer which I gave 
yesterday, the Local Government Board is takiug active steps to 
ascertain the causes of excessive infant mortality with a view to the 
adoption of remedial measures. I may mention that a conference 
which will be attended by a large number of representatives of muni¬ 
cipalities is shortly to be held to consider the whole question, and I 
understand that it is to be presided over by my right honourable 
friend the President of the Local Government Board. 1 do not think 
that, in these circumstances, it is necessary to aDpoint a departmental 
committee. 

The Xational Physical Laboratory. 

Mr. William Pearce asked the Secretary to the Treasury whether 
commercial testa, chemical or physical, were being undertaken at the 


Mr. Lupton asked the Secretary of State for War whether the 
average annual strength of the British armies in Egypt and India 
during the 20 years 1881 to 1900 was approximately 69,751, and the total 
number of cases of small-pox amongst those men 1149, and the total 
number of deaths from small pox 113; and w hether seeing that during 
the same period the town of Leicester had an average annual popula¬ 
tion of 165,415, and that the total number of cases of small-pox in 
Leicester during that period w as 447, and the total number of deaths 
from small pox was 31, that the soldiers were all vaccinated and the 
population of Leicester largely unvaccinated, ami that the death-rate 
from Bmall-pox in the army per 100,000 was eight times the death- 
rate in Leicester, he would consider the advisability of relaxing the 
regulation for compulsory vaccination in the army.—Mr. Haldane 
answered : It is not clear what value can be obtained from a comparison 
between the statistics of Leicester and those of the British army in 
India and Egypt, but if my honourable friend will consider the 
statistics for the years 1901 to 1904 he will find that while the troops in 
India and Egypt had 163 admissions to hospital for small pox and 
21 deaths, Leicester hud 740 admissions to hospital for small pox and 
30 deaths. There would not appear to be any sound groiuids for 
relaxing the regulations for vaccination in the army. 

8 defying si< I.ihss. 

Mr. Refs asked the Under Sec re fury of State for the Colonies 
whether he was aw are that the sleeping sickness was now reported to 
have reached Lake Mweru, in Northern Khodesia; and whether, in 
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view of this fact and of the facta that the mail carriers between 
Chiromo and Blantyre had been held up by lions and that the con¬ 
struction of the Government ox-cart road from Katungas to Chiromo 
was abandoned on account of the presence of the tsetse fly, 
he would consider the advisability of calling, by telegraph, 
upon the Commissioner to report regarding the effect of the 
game preserve alongside the last named township and to consider 
whether it could not. be removed to Borne more suitable location.— 
Mr. Churchill replied: I have heard of some of the reports to 
which my hon. friend refers; but I cannot tell from any information 
in the Colonial Office whether they may not have been exaggerated. 
That any connexion exists between the appearances of lions, of the 
tsetse fly, and the Bleeping sickness on the one hand and the 
maintenance of the game reserve on the other, is not at present estab¬ 
lished. But the Secretary of State is addressing the Commissioner upon 
the subject; and if it can be shown that the removal or contraction of 
the reserve would increase the health and security of Chiromo and its 
environs instructions will be given accordingly. 

Tuesday, May 15th. 

Royal Commission on Experiments on Animals. 

Sir Philip Magnus asked the Secretary of State for the Home 
Department whether he was prepared to make any statement as to tho 
appointment of a Koyal Commission to consider the working of the Act 
under which experiments on animals were permitted for the purposes 
of medical research.—Mr. Glads ton k answered: Yes, sir; in view of 
the fact that no inquiry into the subject has been held for 30 years it 
is the intention of the Government to recommend the appointment of 
a Koyal Commission to examine the working of the Cruelty to Animals 
Act in the light of present scientific know ledge. 


BOOKS, ETC., RECEIVED. 

“ America Abroad,” Offices of, 8 and 9, Ksaex-strect, Strand, London, 
W.C. 

America Abroad. The Annual Handbook for American Travellers. 
Edited by J. W. Cundall. 1906. Sixteenth Year of Publication. 
Price 6d. 

American Medical Association Press, 103, Dearborn-avenue, 
Chicago. 

Infection, Immunity, and Serum Therapy, in Relation to the 
Infectious Diseases which Attack Man; with Considerations of 
the Allied Subjects of Agglutination, Precipitation, Hemolysis, 
Ac. By H. T. Ricketts, M.D., Instructor in Pathology, University 
of Chicago. Price not stated. 

Baillirrf, J. B., et Fils, 19, Kuo Ilautefcuille, Paris. 

Traite d’Hygitme. Public en Fascicules sous la Direction de MM. P. 
Brouardel et K. Mosny. X. Hygiene Navale. Par Dr. A. Ducha- 
teau, Directeur du Service de’Sante de la Marine si Lorient, Dr. 
Jan, Medecin en chef de la Marine, et Dr. Plante, Medecin de la 
Marine. Price Fr. 7 50. 

Nouveau Traite de Medecine et de Therapeutique. Publie en 
Fascicules sous la Direction de MM. P. Brouardel et A. Gilbert. 
X. Streptoeoccie, Staphylococcie, Pueumococcie, Colibacillose. 
Par F. Widal, J. Courmont, L. Landouzy, et A. Gilbert. Price 
Fr. 3.50. 

Bailli&re, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

The Philosophy of Voice, showing the Right and Wrong Action of 
Voice in Speech and Song. With Laws for Self-Cidture. By 
Charles Lunn. Tenth (standard) edition. Price 6*. net. 

Supplementary Essays on the Cause and Prevention of Dental 
Caries. By J. Sim Wallace, M.D., D.Sc., L.D.S., Hon. Dental 
Surgeon, West-End Hospital for Nervous Diseases. Price 
2s. 6d. net. 

Gastric Surgery. Being the Hunterian Lectures delivered before 
the Royal College of Surgeons of England on Feb. 19th, 21st, and 
23rd, 1906. By Herbert J. Paterson, M.A., M.B., B.C. Cantab., 
F.K.C.S. Eng. Price 5s. 

The Nature and Treatment of Cancer. (Some Methods of Hypo¬ 
dermic Medication in the Treatment of Inoperable Cancer.) By 
John A. Shaw’-Mackenzie, M.D. Loud. Third edition, revised and 
enlarged. Price 2*. 6<Z. net. 

A Manual of Diseases ol the Eye. By Charles H. May, M.D. New 
York. Chief of the Eye Clinic, Columbia University, New York, 
189C-1903, Ophthalmic Surgeon to the City Hospitals, the French 
Hospital, the Red Cross Hospital, and the Mount Sinai Hospital, 
New York, and Claud Worth, F.R.C.S. Eng., Ophthalmic Surgeon 
to the West Ham and East London Hospital, Assistant Surgeon to 
the Royal London Ophthalmic Hospital, Moorflelds. Price 
10«. 6 d. net. 

Bergmanv, J. F., Wiesbaden. (F. Bauermeistkr, 49, Gordon-street, 
Glasgow.) 

Immunitat und Disposition und ihre experimentellen Grundlagen. 
Von Dr. Martin Jacoby, Privatdozent an der Universitiit Heidel¬ 
berg. Price M. 4.60, or 4a. 8 d . 

Atmokausls und Zestokauais. Die Behandlung mit hochgespanntem 
Wasserdampf in der Gynaekologie. Von Dr. Ludwig Pincus, 
Frauenarzt in Danzig. Zweite verbesserte Auflage. Price M. 6, 
or 6a. 

Bryck, William, 54 and 54a, Lothian-street, Edinburgh. (Simpkin, 
Marshall, and Co., Limited, Edinburgh.) 

Students’ Manual of Medical Jurisprudence and Public Health. 
By G. Haxton Giffen, L.K.C.P. & S.E., F.R.C.S.I., D.P.II. Camb., 
Senior Demonstrator in Anatomy, Minto House, Bathgate Gold 
Medallist in Materia Medica, Royal College of Surgeons, Edin¬ 
burgh. Second edition, revised and enlarged. Price 5a. net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Uric Acid : an Epitome of the Subject. By Alexander Haig, M.A. 
M.D. Oxon., F.R.C.P., Physician to the Metropolitan Hospital 
and the Koval Hospital for Children and Women. Second edition. 
Price 2s. 6(1. net. 

Clarendon Press, Oxford. 

Lectures on the Method of Science. Edited by T. B. Strong, Dean 
of Christ Church. Price 7a. 6 d. net. 


Columbia University Press, New Y'ork. (The Macmillan Com 
pany, Agents. Macmillan and Co., Limited, London). 

Columbia University Biological Series. VIII. The Dynamics of 
Living Matter. By Jacques Loeb. Professor of Physiology in the 
University of California. Price 12 s. 6 d. net. 

Holt. Henry, and Co , New York. (George Bell and Sons, Portugal- 
street. Lincoln's Inti. London.) 

Nature and Health : a Popular Treatise on the Hygiene of the 
Person and the Home. By Edward Curtis, A.M.. M.D.. Emeritus 
Professor of Materia Medica and Therapeutics, Columbia Univer¬ 
sity, New York. Price not stated. 

J. B. Lippincott Company, 5, Henrietta-street, Covenfc Garden, 
London, W.C. 

International Clinics. Edited by A. O. J. Kelly, A M., M.D.. Phila¬ 
delphia, U.S.A.. with collaboration. Vol. I Sixteenth series, 1906. 
(Sold in complete sets of four volumes, price £1 15k. net.) 

Juta, J. C., and Co., Addorley-street, Cape Town. 

From Farm to Forum, or Young Africa. By Arnold H. Watkins. 
Price 3 k. 

Lehmann, J. F., Miinchen. 

Lehmann’s Medizinische Handatlanten. Band VIII. Atlas und 
Grundris8 der trauraatischen Frakturen und Luxationen. Von 
Prof. Dr. H. Hclferich, in Kiel. Siebente verbesserte und ver 
mehrte Auflage. Price M. 12. 

Lehmann's Medizinische Handatlanten. Band XVIII. Atlas der 
ausserlich sichtbaren Krkrankungen des Auges nebst Grundriss 
ihrer Pathologic und Therapie. Von Prof. Dr. O. Haab in 
Zurich. Dritte stark vermehrte Auflage. Price M. 10. 

Dio Sehmerzverhutung in der Chirurgie Von O. Witzel, Professor 
in Bonn, F. Wenzel, Oberarzt in Bonn, und P. Hackenbruch, 
dirigierendem Arzt. In Wiesbaden. Price M. 3. 

Das Heuficber. sein Wescn und seine Behandlung. Von Dr. Alfred 
Wolff-Eisner. Price M. 3.60. 

Fortschritte in der Anwendung der ROntgenstrahlen. Von Dipl.- 
iDg. Dr. phil. Jo^ef Rosenthal, Miinchen. Price M. 1.20. 

Die interne und chirurgische Behandlung der Gallensteinkrankhelt. 
Vortrag atiszugswcise gehaltcn zu Berlin am 20. April, 1906, im 
Kaiserin-Friedrich-Ilaus fur das fcrztliche Fortbildungswesen 
in Preussen. Von Prof. Dr. Hans Kehr, Geh. Sanitate rat. Price 
M. 4. 

Longmans, Green, and Co., 39, Paternoster row, London, K.C. 

The Diseases of the Nose and its Accessory Sinuses. By II. Lambert 
Lack. M.D. Loud.. K. K.C.S., Surgeon to the Throat Department 
of the London Hospital and Lecturer on Diseases of the Throat 
to its Medical College (University of London), Surgeon to the 
Throat Hospital, Golden-square. Price 25 k. 

Macmillan and Co., Limited, London. 

Appendicitis, its Pathology and Surgery. By Charles Barrett Lock- 
wood, F.K.C.S, Surgeon to St. Bartholomew’s Hospital, Ac. 
Second edition. Price 10.s. net. 

Koutledgf, George, and Sons, Limited, Broadway House, Ludgate 
hill, London, K.C. 

The Management of Children. A Book for Mothers and Nurses. 
By Howard Barrett, M. K.C.S. Eng., Fellow of the Koyal Medical 
and Chirurgical Society. Fellow of the Medical Society of 
London, late Surgeon to the Poplar Hospital. Price 5x. net. 

W. B. Saunders Company, Philadelphia and London. 

Saunders’ Question-Compends. No. 13. Essentials of Genito¬ 
urinary and Venereal Diseases. Arranged in the Form of Ques¬ 
tions and Answers. Prepared especially lor Students of Medicine. 
By Starling S. Wilcox, M.D., Professor of Genito-Urinary Diseases 
and Syphilology, Starling Medical College, Columbus, Ohio. 
Price 4k. net. 

Nursing in the Acute Infectious Fevers. By George P. Paul, 
M.D., Assistant Visiting Physician and Adjunct Radiographer to 
the Samaritan Hospital at Troy. New York. Price 4s. net. 

Uriian und Schwar/.enberg, Berlin und Wien. 

Lehrbuch der PhyBiologlschen Chemie. In Dreissig Vorlesungen. 
Von Emil Abderhaldcn, Privatdozent iiir Physiologic an der 
Universitiit Berlin. Price-M. 18. 
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Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 

Allen, R. W.. M.B., B.S., has been appointed Pathologist to the Royal 
Eye Hospital, Southwark, S.E. 

Armour, Donald, M.B. Toronto, M.R.C.P. Lond., F.R.C.S. Eng., has 
been appointed Assistant Surgeon to the National Hospital for the 
Paralysed and Epileptic. 

Barnard, Annie T.,M.B., B.S. Lond., has been appointed Refractionist 
to the Royal Eye Hospital, Southwark, S.E. 

Blareney, John* Henry, L.R.C.P. Lond., M.R.C.S., has been ap¬ 
pointed Public Vaccinator for the No. 1 District by the Cheltenham 
Board of Guardians. 

Donald, David, L.R.C.P. A S. Edin., L.F.P.S. Glaag., has been ap* 
pointed Honorary Medical Officer to the Aldershot Hospital. 

Fenton, W. J., M.‘B. Camb., M.R.C.P. Lond., has been appointed 
Assistant Physician to Charing Cross Hospital. 

Giles, A. E., F.K.C.8. Edin., M.D. Viet., has been appointed Surgeon 
to In-patients at the Chelsea Hospital for Women. 

Harris, John Henry, M.D. Durh., M.R.C.S., L.S.A., D.P.H. Camb., 
has been re-appointed Medical Officer of Health to the Dartmouth 
and Totnes Port Sanitary Authority. 

McHoul. James, M.B., Ch.B. Glasg., has been appointed House 
Surgeon at the Royal Eye Hospital, Southwark, 8.B. 
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Rhys, Owen Lewellin, M.B., Ch.B, Edln., has been appointed 
Clinical Assistant to the Electrical Department at Cardiff 
Infirmary. 

Roe, William Francis, L.R.C.P. & S. Irel., has !>een appointed Clinical 
Assistant to the Royal Hospital for Diseases of the Chest, City- 
road. 

Stewart, Purves. M.D., F.R.C.P.Lond.. has been appointed Physi¬ 
cian to the Italian Hospital, London, W.C. 

Treves, Sir Frederick, Bart.. G.C.V.O., C.B., LL.D., has been ap¬ 
pointed Honorary Consulting Surgeon to the Italian Hospital, 
London, W.C. _ 


Uwanriw. 


For further information regarding each vacancy rejerence should be 
made to the advertisement (see Index). 

Birkenhead Borough Hospital. —Junior Resident House Surgeon. 
Salary £80, with fees. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Honorarium £26 5s. per annum. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. Also Pathologist. 

Charing Cross Hospital.—A ssistant Physician. 

Chelsea Hospital for Women, Fulham-road, London, S.W.— 
Surgeon. 

Cornwall County Asylum, Bodmin.- Third Assistant Medical Officer, 
unmarried. Salary £135, rising to £155 per annum, with board, 
apartments, washing, &c. 

Bast London Hospital for Children and Dispensary for 
Women, Shadwell, B.—Dental Surgeon. 

Evelina Hospital for Sick Children, Southwark.—House Physician 
and House Surgeon. Salary £80 respectively, with board, resi¬ 
dence, and w'ashing. Also Assistant House Surgeon. Salary £70, 
with board, residence, and washing. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Great Northern Central Hospital, Holloway, N.—Surgeon to the 
Throat and Ear Department 

Hospital m>r Womfn, 3*»?n square. W - Surgeon Dentist 

Huddersfield Inukmauy —Senior House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

Hull, Royal Infirmary. —House Physician, unmarried. Salary £100 
per annum, with board and apartments. Also Casualty House 
Surgeon. Salary £50 per annum, with board and lodging. 

Liverpool, Workhouse and Hospital, Rice-lane, Walton —Assistant 
Resident Medical Officer, unmarried. Salary £125 per annum, 
with board. 

Loudon County Asylum, Horton, JSpsom, Surrey.—Junior Assistant 
Medical Officer. Salary £15C per annum, with board, apartments, 
and washing. 

London Hospital, Whitechapel, E.—Surgical Registrar. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—House Surgeon for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 

North-West London Hospital, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer for six months. 
Salary at rate of £50 per annum, with board, residence, and 
washing. 

Parish of Paddington.— District Medical Officer. Salary £100 per 
annum. 

Perth District Asylum, Murthly. —Assistant Physician. Salary £120, 
with board and residence. 

Royal College of Surgeons of England.— Hunterian Professors, 
Erasmus Wilson Lecturer, and ArriR and Gale Lecturer. 

Royal Westminster Ophthalmic Hospital, West Strand, W.C.- 
Clinical Assistants. Also House Surgeon for six months. Hono¬ 
rarium £25. 

St. Giles, Camberwell, Workhouse, East Dulwich.—Locum Tenens 
for four weeks. Remuneration at rate of 4 guineas per week, with 
board, lodging, and washing 

Sheffield Childrens Hospital (East-end Branch).— House Sur¬ 
geon. Salary £70 per annum, with board, lodging, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board and lodging. 

University College, London.—Assistant Dental Surgeon. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. _ 


Parriajjw, xnfc §ta% 

BIRTHS. 

Bennett.— On May 9th, at Staverton, Vancouver-road, Forest Hill, 
S.E., the wife of Colin B. Bennett, M.R.C.S., L.R.C.P. Lond., of a 
son. 

McNeill.— On May 13th, at Montague House, Bridlington, the wife of 
Duncan McNeill, M.B., of a daughter. 

Stracey.—O n April 23rd, at Sutton Bonnington, Loughborough, the 
wife of Bernard Stracey, M.B., of a daughter. 

DEATHS 

Appleton.— On May 11th, at The Lizard, Cornwall, George Appleton, 
M.R.C.S. 

Goulder.— On May 9th, at Unthanks-road, Norwich, Frank Samuel 
Goulder, M.R.C.S., L.R.C.P. Lond., aged 50 years. 

Pearse.— On May 14th, Robert Edmund Pearae, I.M.S. (retired), aged 
69 years. _ 

N.B.—A fee of 6s. it charged for the insertion of Notices of Births , 
Marriages , and Deaths, 


Jtotfs, Sbflrt Comments, aito ^itsfoers 
to Correspondents. 

QUACKS AND ABORTION. 

The articles upon Quacks and Abortion which have appeared from 
time to time in our columns have had the effect of bringing about 
the disappearance of advertisements dealing with* abortifacients 
from the pages of the better known and widely read newspapers. 
But in not a few journals we still find advertisements of a bad 
character. Some of these now lie before us in the advertisement 
columns of a paper called Brighton and Hove Society of March 24th. 
For instance 

BOUTALL’S LADIES’ PINK REGULATORS 

For Ailments Peculiar to Women. 

A SAFE, CERTAIN AND SPEEDY REMEDY 
FOR ALL OBSTRUCTIONS AND IRREGULARITIES. 

Price 2 9 and 4/6. Extra strong, 10/- and 20 - per Box. 

And another— 

BOUTALL’S 

STEEL, PENNYROYAL, and BITTER APPLE PILLS. 

A Medicinal Compound expressly adapted for Females. 

Price 1/14, 2/9 and 4/6 per Box. 

And again— 

BOUTALL’S 

LADIES’ INFALLIBLE QUININE CONES, 

2/6, 4/6, 10/- and 21/- per Box. Post free. 

57, MARCHMONT ST., LONDON, W.C. 

MENTION THIS PAPER. 

We have already mentioned Brighton and Hove Society and we 
would point out to the editor and to the proprietor that Mr. Justice 
Darling not so very long ago expressed a forcible opinion as to the 
liability of those publishing such advertisements in newspapers. 

Besides BoutaH's advertisements we note those of Dr. Davis’s Pills 
and Towle’s Pennyroyal and Steel Pills. Although quinine cones are 
not used as abortifacients they are not preparations which any society, 
even Brighton and Hove Society, should use, and we may say the 
same of Damiana and Coca Kejuvenators which Boutall also supplies. 
As to the abortion preparations, it is obvious that the editor and 
the proprietor of the journal in question must either believe the 
advertisements concerning them to be true or not true. If the 
former, they are aiding and abetting a crime; if the latter, they are 
helping to obtain money under false pretences, which is also a 
crime. Now that this fact has been pointed out to them we have no 
doubt that they will see that such advertisements do not occur 
in their journal again. 

MEDICAL CERTIFICATES FOR SCHOOL ATTENDANCE. 

To the Editors of The Lancet. 

Sirs,— Is a medical man entitled to charge a fee for giving a mcdicai 
certificate for non-attendance at school: (l) when professional services 
are being given as Poor-law medical officer; (2) when as medical officer 
to a children’s club; (3) when as paid medical officer to a dispensary ? 
In the case of private patients there is no doubt the medical man is 
entitled to a fee. What should the fee be? 

I am. Sirs, yours faithfully, 

J. P., M.D. 

We do not think that questions such as the above have ever been 
legally decided, and the answer may in Individual cases be expressed 
or implied in the contract under which the medical man attends the 
case. Subject to this we should say, however, that the answer to 
questions 1 and 2 is in the negative. As regards question 3, we 
think that a medical man in such a position would have no right to 
charge a fee unless there was some definite clause in the rules of the 
dispensary. In the matter of private patients again no definite rule 
can ^5e given. We think that a fair fee to charge would be that of 
half the fee for an ordinary visit or consultation. For example, 
supposing that the ordinary fee is 5#., on being summoned to the 
child the medical man, if he gave a ceitificate as the result of his 
examination of the child would charge a fee of Is. 6d„ the additional 
2s. 6 d. representing the fee for the certificate.— Ed. L. 

IMPROVEMENTS IN ROME. 

Mr. Morgan, the British Consul, in his report for the year 1905, just 
received at the Foreign Office, observes that people who return to 
Rome after an absence of a decade or so can scarcely recognise the 
old city under its modern garb which, howsoever adversely it may 
affect its archaeological interest, cannot but impress the visitor. 
Its population in the comparatively brief period of 20 years 
has risen from 345.036 to over 500,000; the extensive lands 
around Rome have given way to suburban quarters which, 
although unsightly, give shelter to thousands of newcomers 
from all parts of Italy, who contribute their share of in¬ 
dividual labour towards the economic development of the city. 
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com P an y now K°^ n 8 to give effect to a plan whereby the 
Inhabitants of Romo will be provided with a summer resort placed in 
the immediate neighbourhood of the capital. The site chosen for the 
new summer town is called “ Pratone,” a small plain or table land, 
surrounded by shady woods of chestnuts, acacias, and oaks. The 
" Pratone ” is 3210 feet above the sea level, and general local condi¬ 
tions are reported as being favourable for the carrying out of the 
object in view —short distance from Rome (21 miles as the crow 
fl ies), clear, bracing mountain air, the temperature in summer rarely 
exceeding 70° F., and cool, pure water. The company intends to run 
electric carriages between Rome and the “ Pratone,” which distance 
It estimates w ill be covered in an hour. The ascent to the “ Pratone ” 
wilt be effected by means of a series of steep inclines. The electric 
energy will be derived from the river Aniene at Tivoli. A large area 
on the top of the “ Pratone ” has been secured for the erection of a 
hotel and restaurant, as well as for a clubhouse, theatre, Ac. The re- 
maining land will be sold to private Individuals who may wish to 
build summer residences thereon. In the neighbourhood of the 
“Pratone” there exists a spring of mineral water, most beneficial 
in cases of renal disorders. An electric tramway line connecting 
Rome with the surrounding villages has been opened to traffic. The 
advantages accruing to the population of the capital will be con¬ 
siderable, inasmuch as it is proposed to build houses for the 
less-favoured classes in the districts near Rome served by the 
projected line and thus to enable them to live out of the city 
where house rents have of late years increased very much owing 
to the dearth of apartments consequent upon the demolition 
ordered by the municipal authorities and the increase of population. 
The strenuous efforts during late years on the part of the Italian Red 
Cross Society to stamp out malaria in the Roman Campagna have 
proved most successful. The first attempt was made in 1900 when 
the returns showed that not less than 31 per cent, of the inhabitants 
of the "Agro Romano" had been fever-stricken. In 1901 the 


Httbkal $iarg for % ensuing ®Eeefe. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21st).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Royal Bar (2 p.m.). Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (22nd).— London (2 p.m.), St. Bartholomew’s (1.30 p.mA St. 
Thomas’B (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Manx’s (1 p.m.), St. Marita 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (Z.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Orxnond-atreet 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (23rd).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charfng Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s Collage 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!). 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samarium 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 


figure was returned at 26, 20 in 1902, 11 in 1903, 10 in 

1904, and 5’1 during last year. Consequently there has been in 
five 3'ears a decrease of about five-sixths. These results were 
obtained by strict sanitary measures—use of wire nets so as to 
prevent the access of mosquitoes to cottages and free distribution of 
quinine among the peasantry. During the summer mouths a number 
of medical men belonging to the Red Cross Society take up their 
posts in the malarial districts in order to administer the necessary 
antidote as well as to show the people how to protect themselves 
from infection. The expenditure required for the effective operation 
of the organisation is partly paid out of the King’s privy purse and 
partly by the provincial and municipal authorities. 

THE MEDICAL TERMS OF THE EPISTLE TO THE HEBREWS. 

To the Editor» of The Lanoet. 

Sibs,—T he following quotation from Professor Schmiedel may be of 
use to your correspondent “M.D.," who writes in The Lancet of 
May 5th, p. 1292 : “ ‘ A medical language’ was discovered in the Third 
Gospel and in Acts (so Hobart, 1882) and a'so in Hebrews (so Franz 
Delizsch in his Commentary, 1857 (KT, 1868-70), condensed In the 
introduction to the second edition of Meyer-Liinemann).” With regard 
to what you say about the tradition coming from Clement of Alexandria 
I do not think that modem critics lay much stress upon its value. I 
believe it is more commonly held that the Third Gospel and Acts are 
from one pen (unknown), Hebrews f. om another (also unknown). That 
the writer of the former was the physician of Colossians, lv. 14, is 
unlikely (see Jiilicher’s •• Introduction,"Section 32), while for the latter 
a great number of names have been conjectured, two recent surmises 
being Apollos and Aquila and Priscilla. 

I am, Sirs, yours faithfully, 


THURSDAY (24th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 

g .30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 

eorge’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.). Gay’s 
(1.30 p.m.). Royal Orthopedic (9 a.m.), Royal Bar (2 P.M.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St . George’s (1 p.m.). King's College (2 p.m.), St. Mary's 
(2 p.m, )», Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). City Orthopicdic (2.30 p.m.), Soho-square 

g l p.m.), Central London Throat and Ear (2 p.m.), Children, Gt. 
rmond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (26th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.mA 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-aquare (9.30 a.mJ, Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 
HO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (21st).— Medical Society of London (11. Chandos-street* 
Cavendish-square, W.).—8.30 p.m. Annual Conversazione. Recep¬ 
tion by the President. 9 p.m. Oration s - Prof. Kocher (Berne): 
Some Contributions to the Pathology of the Thyroid Gland. 


MOTOR CARS FOR MEDICAL MEN. 
To the Editors of The Lancet. 


M.B. 


Sirs, In answer to FejO^IIoOU I have driven a 4 cy. “ Sunbeam,” 
1905 pattern, for the last 17 months. My expenses for upkeep without 
servant’s wages or stable rent for the 12 months ending Dec. 31st, 1906, 
came to £155 12*. 8 d. Incidentally I should advise Fe 2 0|(H*0)s to think 
twice before fitting 810 x 90 tyres on a car such as he describes as he 
would find 815 x 105 tyres a big save in the end. 


May 11th, 1906. 


I am, Sirs, yours faithfully, 

4 « 34 .' 


TUESDAY (22nd).—R oyal Medical and Chiburgical Society (20, 
Hanover-square, W.).—8.30 p.m. Paper:—Mr. B. G. A. Moynihan: 
Report upon 2S2 Operations for Non-malignant Diseases of the 
Stomach.—Dr. H. French and Dr. H. T. Hicks: Mitral Stenosis and 
Pregnancy. (Epidiascope demonstration.) 

FRIDAY (25th).- Clinical Society of London (20, Hanover-square, 
W.).-8.30 p m. Papers:—Dr. F. Hawkins: Case of Thrombosis of 
the Abdominal Aorta.—Dr. C. R. Box : A Series of Cases in which 
Pulmonary Embolism was Due to Displacement of Pulmonary 
Thrombosis.—Dr. F. P. Weber: Acute Dilatation (Atony! of the 
Stomach and Intestines connected with Pneumonia and Peri¬ 
carditis. 


*** We ma F that our correspondent writes from a very hilly part 
of the country.— Ed. L. 


Jnstitia .—Bonds with assistants are not now so usual. A shmed 
agreement setting forth the terms of engagement is all that is 
necessary, and a clause in this agreement might stipulate that tie 
assistant, should not, within ten years of termination of hisagrte- 
ment, practise within a limit of ten miles in the country, or oue to 
three miles in a large town. Such a covenant has been upheld as 
reasonable in the courts of law. 

Mr. John Hutton.— The triple wick candle ophthalmic lamp which was 
described in The Lancet of Feb. 27th, 1904, p. 586, is made by 
Mr. Hawksley, 357, Oxford-street, London, W. 

A’. E. A. is referred to his medical adviser for the treatment of a trivial 
and common complaint. 

Communications not noticed in our present issue will receive attention 
in our next. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (21at).— Medical Graduates’ College and Polylclinic 
(22, Chenies street, W.C.).— 4 p.m. Dr. a. Whitfield: Clinique. 
(Skin). 5.15 p.m. Lecture Dr. R. Saundby (Birmingham): The 
Dietetic Treatment of Dyspepsia. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—10 a.m. Dr. Low: Tropical Medicine. Medical and 
Surgical Wards. 11 a.m. Operations in Out patient Department. 
12 noon. Dr. Low: Pathological Demonstration. Mr. Baldwin : 
Practical Surgery. 2 p.m. Medical and Surgical Clinics. 2.30 p.m. 
Operations. 3 pTm. Mr. Paget: Demonstration in Surgical Wards. 
5 p.m. I)r. Saunders : The Examination and Treatment, of Severe 
Cases of Gast ric L" leer. 

Charing Cross Hospital.— 4 p.m. Dr. Wsggett: Demonstration 
(Aural). (Post-Graduate Course.) 

TUESDAY (22nd).— Medical Graduates’College and P-uyci.inic 
(22, Chenies street, W.C.).—4 p.m. Dr. W. Harris: Clinique. 
(Medical.) 5.15 p.m. Lecture.—Dr. T. G. Stevens : The Necessity 

for, and Nature of, the Treatment of Baokward Displacement of the 
Uterus. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 19,1906 


Communications, Letters, &c., have been 
received from— 


A —American Journal of Surgery , 
New York. Manager of; Dr. 
Edwin Ash, Lond.; American 
Journal of Clinical Medicine , 
Chicago; Mr E. C. Andrews, Lond. 

B. —Dr. Adolph Bronner, Bradford ; 
Dr. Byrom Bramwoll, Edinburgh ; 
Messrs. Burroughs Wellcome 
and Co., Lond.; British Dental 
Association, Lond.; Staff Surgeon 

R. F. Bate, R.N., Yokohama; 
Messrs. John Bale Sons and 
Danielsson, Lond.; Mr. J. B. 
Bate, Clifton ; Bayer Co., Lond.; 
Dr. A. P. Beddard.'Lond.; British 
Qyn ‘.ecological Journal, Sub- 
Editor of. 

C. —Mr. Treacher Collins, Lond.; 
Camberwell Guardians, Clerk to 
the; County Lunatic Asylum, 
Hatton, Registrar of; Children’s 
Country Holidays Fund, Lond., 
Secretary of; Mr. A. G. Coullie, 
Lond.; Mr. P. Clark, Ottawa; 
Messrs. J. W. Cooke and Co., 
Lond.; Messrs. T. Christy and 
Co., Lond.; Cornwall County 
Asylum, Bodmin, Clerk to the; 
Messrs. Callard and Co., Lond.; 
Clerical, Medical, and General 
Life Assurance Society, Lond.; 
Cornwall County Council Sani¬ 
tary Committee, Truro, Chair¬ 
man of. 

D. —Mr. Alexander Duke Lond.; 
Dr. T. M. Dolan, Halifax; Dr. 
Bertrand Daw’son, Lond. 

B.—Miss Erwin, Lond. 

F. —Dr. Theodore Fisher, Sidcup; 
Mr. G. Fock, Leipsie; Foreign 
Press Association, New York, 
Manager of; Mr. N. Hay Forbes, 
Tunbridge Wells. 

G. —Mr. A. D. Griffith, Lona.; 
Guardians of St. Mary's, Isling¬ 
ton, Clerk to the. 

H. —Mr. E. F. Heap, St. Asaph; 
Mr. J. Howard-Jones, Worthen ; 
Hospital for Sick Children, Lond.. 
Secretary of ; Holborn Surgical 
Instrument Co.. Lond.; Captain 

T. Hunter, I.M.S., Rai Bareli; 
Hull Royal Infirmary, Secre¬ 
tary of; Mr. W. S. Handley, 
Lond.;Mr. J. Hutchinson, Lond.; 
Dr. W. E. Heilborn, Bradford; 
Dr. C. O. Hawthorne, Lond.; 
Mrs. Lucy Hoare, Henley on- 
Thames; Brigade-Surgeon E. 
Hopkins (retired!, Llandilo. 

I. —Islington Dispensary, Hon. 
Secretary of. 

J. —Messrs. R. Jackson and Co., 
Lond.; J. M. I.; Justitia. 

K. —Mr.Percy K. Kingsford, Dover; 
King’s College Hospital Removal 
Fund, Lond., Secretary of; 
Messrs. P. S. King and Son, 
Lond.; Messrs. R. A. Knight and 
Co.. Lond. 

L. —Mr. H. K. Lewis, Lond. ; 
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HOW THE FIGHT AGAINST TUBEKCULOSIS 
NOW STANDS . 1 

By Professor ROBERT KOCH. 

Only 20 years ago tuberculosis, even in its most dangerous 
form, pulmonary phthisis, was not considered infectious. 
By the labours of Villemin and the experimental investiga¬ 
tions of Oohnheim and Salomonsen, indeed, certain proofs 
had already been given that this view was erroneous. But 
it was not till the tubercle bacillus was discovered that 
the etiology of tuberculosis was plaoed on a sure foundation 
and the conviction gained that it is not only a parasitic 
—i.e., an infectious—but also an avoidable disease. Even 
in my first publications on the etiology of tuberculosis I 
pointed to the dangers which arise from the dissemination 
of the secretions of those suffering from pulmonary phthisis 
containing bacilli and called for prophylactic measures 
against the pestilence. But my words were not attended 
to. The reason was that it was still too early and they 
therefore could not yet meet with full understanding. On 
this, as on so many similar occasions in the history of 
medicine, it happened that a long time had to elapse before 
old prejudices were overcome and the new facts recognised 
by medical men as correct. But then the recognition of 
the infectious nature of tuberculosis gradually spread and 
struck ever deeper root, and the more the conviction 
of the dangerous nature of tuberculosis made its way 
the more the necessity for protection against it forced 
itself upon mankind. The efforts made in this direc¬ 
tion first made themselves noticeable in instructive and 
warning publications. Soon after arose sanatoriums for 
consumptives suggested by the success of Brehmer’s 
dietetic and hygienic treatment of pulmonary diseases, 
and these sanatoriums were followed by convalescent homes, 
seaside homes, dispensaries, and similar institutions. A 
vast activity on the part of societies developed. Inter¬ 
national congresses were held. Notification, optional or 
obligatory, was introduced here and there. In many states 
and cities completely elaborated laws against the danger of 
tuberculosis were enacted. I suppose there is hardly any 
country now in which the conflict against tuberculosis has 
not been begun in one way or another, and it is exceedingly 
satisfactory to see how universally and how energetically 
the dangerous enemy is now being attacked. But, on the 
whole, all these efforts have borne a decidedly unequal 
character ; the goal, indeed, was the same for all, but 
they chose quite different ways to it. In one country 
all was to be attained by instruction, in another 
it was hoped that tuberculosis could be got rid of 
by therapeutic measures, and in a third efforts were 
directed almost exclusively against the dangers with 
which bovine tuberculosis is said to threaten us. Quite 
lately, it is true, a certain equalisation has set in, inasmuch 
as the several countries no longer proceed quite so in¬ 
dependently as before, and the one adopts from the other 
those means of conflict which seem to have stood the test of 
experience. Considering, however, how great a variety still 
exists in the ways in which tuberculosis is combated, it is 
nevertheless necessary to inquire what measures are most 
consonant with the demands of science and with the general 
experience that has been gained in the combating of 
pestilences. 

Before addressing ourselves, however, to the answering 
of this question we must attain to absolute clearness as to 
the manner in which infection in tuberculosis takes place— 
i.e., as to how the tubercle bacilli get into the human 
organism, for the sole purpose of all prophylactic measures 
against a pestilence must be to prevent the entrance of the 
germs of disease into man. Now, as regards infection with 
tuberculosis only two possibilities have hitherto presented 
themselves—namely, infection by tubercle bacilli emanating 
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from tuberculous human beings and infection by tubercle 
bacilli contained in the flesh and milk of tuberculous cattle. 
After the investigations which I have made hand-in-hand 
with Schiitz as to the relation between human and bovine 
tuberculosis we may dismiss this second possibility, or 
at least regard it as so slight that this source of in¬ 
fection as compared with the other falls quite into the 
background. We arrived, namely, at the result that human 
tuberculosis and bovine tuberculosis are different from one 
another and that bovine tuberculosis is not transmissible to¬ 
man. With reference to this latter point, however, I wish, 
in order to prevent misunderstandings, to add that in saying 
this I mean only those forms of tuberculosis that have to- 
be taken into account in connexion with the combating of 
tuberculosis as an epidemic disease—namely, generalised 
tuberculosis and above all pulmonary phthisis. It would lead 
us too far if I were to go deeper into the very lively discus¬ 
sion this question has given rise to ; I must reserve this for 
another occasion. On this head I wish only to add that the 
testing of our investigations which has been carried out 
with the utmost care and on a broad basis in the Imperial 
Office of Health in Berlin has led to a confirmation of my 
opinion, and that, moreover, the harmlessness of the 
bacilli of bovine tuberculosis to man has been directly 
proved by the repeated inoculating of human beings with 
the material of bovine tuberculosis by Spengler and 
Klemperer. In connexion with the combating of tubercu¬ 
losis, then, only the tubercle bacilli emanating from human 
beings have to be taken into account. 

But now the disease does not in all cases assume such 
forms that tubercle bacilli are expelled in a manner deserving 
of attention. Strictly speaking, it is only those who suffer 
from laryngeal and pulmonary tuberculosis that produce con¬ 
siderable quantities of tubercle bacilli and disseminate 
them in a dangerous manner. At the same time, however, 
attention must be paid to the fact that it is not only the secre¬ 
tion of the lungs called sputum that is dangerous as contain¬ 
ing bacilli, but that according to Fliigge’s investigations the 
minutest droplets of phlegm that are flung into the air by 
the patients when they cough and clear their throats and 
even when they speak also contain bacilli and can thereby 
cause infection. We therefore arrive at the quite sharply 
defined limitation that only those tuberculous patients who 
suffer from laryngeal or pulmonary tuberculosis and whose 
sputa contain bacilli are dangerous to those around them in 
a noteworthy degree. This form of tuberculosis is called 
14 open” in contrast to the 44 closed” form, in which no 
tubercle bacilli are given off to those around. But among 
patients with open tuberculosis also distinctions are to be 
made as regards the degree of dangerousness to be ascribed 
to them. It is matter of common observation that such 
patients live for years in their families without infecting any¬ 
one. In hospitals for pulmonary phthisis it is in certain 
circumstances possible that no cases of infection occur 
among the attendants, or at any rate so few that in former 
times it was thought necessary to regard this as a proof of 
the non-contagiousness of tuberculosis. But if one examines 
such cases more carefully it is found that there are good 
reasons for the apparent non-contagiousness. It then 
appears that the patients in question are people who are very 
cautious about their sputum, see to the cleanliness of their 
dwellings and clothing, and live in copiously aired and 
lighted rooms, so that the germs that get into the air can bo 
swiftly swept away by the current or killed by the light. If 
these conditions are not fulfilled there is no lack of infection 
even in hospitals and the dwellings of the well-to-do, as 
experience teaches daily. And it becomes the more frequent 
the more uncleanly the patients are as regards tneir sputum, 
the more lack there is of light and air, and the more closely 
crowded together the sick live with the hale. The danger 
of infection becomes especially great when healthy people 
have to sleep in the same rooms with sick people and even, 
as unfortunately still frequently happens among the poor, in 
the same bed. This kind of infection has struck attentive 
observers as so important that tuberculosis has been frankly 
and justly called a dwelling disease. 

To recapitulate briefly, the essential facts regarding 
infection in tuberculosis are these. Patients with dosea 
tuberculosis are to be regarded as quite harmless. Even 
those who suffer from open tuberculosis are harmless so long 
as the tubercle bacilli expelled by them are prevented by 
cleanliness, airing, Ac., from infecting. The patient becomes 
dangerous only when he is personally uncleanly or becomes 
so helpless in consequence of the far advanced disease that 
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he can no longer see to the suitable removal of the sputa. [ 
For the healthy the danger of infection increases with the ' 
impossibility of avoiding the immediate neighbourhood of a 
dangerous patient—i.e., in densely inhabited rooms, and 
quite specially if the latter are not only overcrowded but 
also badly ventilated and inadequately lighted. 

1 now address myself to the task of testing the measures 
now in force as to the degree in which they take the 
etiological facts just stated into account. If, in doing this, I 
confine myself mainly to German circumstances the reason is 
that they are best known to me and that it would not be 
practicable to go into the circumstances of other countries in 
a single lecture. 

The starting-point for the combating of all pestilences is 
notification , because without it most cases of disease would 
remain unknown. So we must demand it for tuberculosis 
too. But in the case of this disease the competent parties 
have, out of consideration for the patients, scrupled to 
prescribe notification to the medical men or those on whom 
the obligation lies in other cases. Justly recognising, how¬ 
ever, that not only consideration for the sick but also pro¬ 
tection for the healthy is in question here, the authorities 
have in not a few places introduced notification, first 
optional, and then, when it was found that the dreaded 
disadvantages did not occur, obligatory. As, therefore, 
experience has already proved the practicability of notifi¬ 
cation in the case of tuberculosis it ought to be intro¬ 
duced everywhere. Its purpose, however, can be fully 
attained if it is limited to cases that are dangerous 
to those around the patients—i.e., to patients with 
open tuberculosis under hygienically unfavourable circum¬ 
stances. If we make notification obligatory on medical 
men we must at the same time take care that they are 
able to judge of the cases in question correctly, especially 
as regards the existence of open tuberculosis. This can be 
done only by establishing institutions in which the sputum 
of the patients is examined for tubercle bacilli gratis. 
They may be independent or, better perhaps, in connexion 
with hospitals, ambulatory clinics, or the care-stations 
which I shall mention later. Such establishments for the 
examination of sputum already exist in some countries but 
their number is far too small. This necessity will 
have to be adequately provided for. But now, once they 
are known, what is to be done with the patients who 
are to be regarded as dangerous ? If it were possible to 
lodge them all in hospitals and thus to render them com¬ 
paratively harmless tuberculosis would diminish very rapidly. 
But for the present, at least, this is absolutely out of the 
question. The number of tuberculous patients in Germany, 
for instance, for whom hospital treatment would be requisite 
is reckoned at more than 200,000. It would require more 
means than can be got to lodge such a number of patients 
in hospitals. But it is also not at all necessary to lodge all 
tuberculous patients at once in hospitals. We may count 
upon a decrease of tuberculosis, though a slower one, if a con¬ 
siderable fraction of these patients are admitted to suitable 
establishments. Let me remind you, in this connexion, of the 
exceedingly instructive example of the combating of leprosy 
in Norway. There, too, they have not isolated all the lepers 
but only a fraction of them, including, however, just the 
most dangerous, and the result has been that the number of 
the lepers, which in 1856 still amounted to nearly 3000, has 
now gone down to about 500. This is the example to be 
followed in the combating of tuberculosis and if all cases of 
pulmonary phthisis cannot be provided for, at least as many 
as possible, including the most dangerous—i.e., those in the 
last stage of the disease—ought to be lodged in hospitals. 

In this respect, however, more is already done in many 
places than is generally supposed. In Berlin during the last 
decade more than 40 per cent, of the cases of pulmonary 
phthisis died in hospitals. In Stockholm, too, the state of 
affairs must be very favourable in this respect, for Carlsson 
states in his publication on the combating of tuberculosis in 
Sweden that 410 cases of pulmonary phthisis are being cared 
for in the hospitals of this city, no small number for a city 
of 300,000 inhabitants. The number of patients that are 
thus placed in circumstances under which they can no 
longer infect is very considerable and cannot fail to 
influence the course of the pestilence. In connexion with 
this I wish to draw your attention to a phenomenon 
which deserves the greatest consideration—I mean the 
equable and very considerable decrease of the consump¬ 
tion death-rate in some countries. In England this decrease 
has been going on for about 40 years. Strange to say, it 


is less in Scotland, and in Ireland there is no decrease 
at all. In Prussia the decrease of tuberculosis is very 
marked. During the ten years from 1876 to 1886 the 
pulmonary phthisis death-rate still stood equally high. 
Since 1886, however, it has fallen from year to year and the 
decrease is now more than 30 per cent.—i.e., about one- 
third. It has been calculated that, though the population 
has meanwhile increased, the number of people who 
die every year from pulmonary phthisis in Prussia is 
now about 20,000 less than it was 20 years ago. 
In other countries, Austria and Hungary, for instance, 
the pulmonary phthisis death-rate has remained at the 
former very considerable height. It is hard to give 
reasons for this singular behaviour of tuberculosis in the 
said countries. Probably several factors have cooperated. 
The improvement of the situation of the lower classes and 
the better knowledge of the danger of infection, the con¬ 
sequence of which is that people no longer unwittingly 
expose themselves to it, have certainly helped to reduce 
tuberculosis. But I am firmly convinced that the better 
provision for patients in the last stage of pulmonary 
phthisis—namely, the lodging of them in hospitals, 
which is done in England and in Prussia to a com¬ 
paratively large extent—has contributed most to the im¬ 
provement. 1 am specially confirmed in this opinion by the 
behaviour of tuberculosis in Stockholm where, as already 
mentioned, comparatively many cases of phthisis are tended 
in hospitals and where also in the course of the last decades 
the death-rate from phthisis has gone down 38 per cent. 
From this, however, we are to derive the lesson that the 
greatest stress is to be laid on this measure—namely, 
the placing of cases of pulmonary phthisis in suitable 
establishments , and far more care should be taken 
than hitherto that such patients do not die in their 
dwellings, where, moreover, they are for the most part 
in a helpless situation and inadequately nursed. If 
cases of pulmonary phthisis are no longer, as hitherto, re¬ 
jected by the hospitals as incurable ; if, on the contrary, we 
offer them the best imaginable nursing gratis and can even 
in some cases hold forth the hope of cure ; if, moreover, 
their families are cared for during their illness, not the 
slightest compulsion will be necessary to induce a still much 
greater number of these unfortunate patients to go to 
hospitals than at present. 

I now pass to the discussion of a measure the purpose 
of which is to combat tuberculosis in quite a different way— 
I mean the sanatoriums. They were founded in the expecta¬ 
tion that in them a large number, perhaps even the majority, 
of tuberculous patients might be cured. If this sup¬ 
position were correct sanatoriums would decidedly be among 
the best weapons in the battle against tuberculosis. But 
the results obtained by the sanatoriums have been the 
theme of much debate. Some people maintained that 
they cured up to 70 per cent, of their patients: 
others that they did no good at all. Now it must 
be admitted that the figure “70 per cent.” has refer¬ 
ence not to real cures but only to cases in which 
patients had been enabled once more to earn a livelihood. 
From the prophylactic standpoint, however, that is no gain, 
for a patient who is not perfectly cured but only so far 
bettered that he can earn again for awhile, afterwards 
falls into the condition of open tuberculosis and suffers all 
the consequences already described. The reason of the 
comparative fewness of the real cures effected in sana¬ 
toriums evidently is that the duration of the treatment in 
them is much too short and that very many of the patients 
they receive are in so far advanced a stage that the dietetic 
and hygienic treatment no longer suffices. Many sanatorium 
medical officers have already recognised this. They therefore 
take care that only patients who are in an early stage of 
tuberculosis are received, and besides the sanatorium treat¬ 
ment they apply the preparation of tuberculin in order to 
effect more rapid, and especially more lasting, cures. In 
this way considerably better results than formerly have 
already been obtained in several sanatoriums ana it is 
probable that, if the sanatoriums adopt this course and hold 
to it, they will do quite essential service in the combating of 
tuberculosis, at least in Germany, where in more than a 
hundred sanatoriums about 30,000 patients are already treated 
every year. 

If thus provision is made for as jpreat a number of patients 
in an advanced stage of phthisis as possible by their 
admission to hospitals and for first-stage patients by the 
sanatoriums, a great number of patients still remain whom 
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also it is absolutely necessary to take into account. These 
are the advanced-stage patients who remain in their dwellings 
and those who are already too far gone for the sanatorium 
treatment but not yet so far that they are unfit for work and 
must go to a hospital. Should these tuberculous patients, 
whose number, as already said, is very considerable, be left 
to their fate, a great gap would be made thereby in the line 
of battle. The merit of having filled this gap belongs 
to Calmette, to whom occurred the happy idea of 
providing for this class of patients by the dispensaries 
organised by him. Calmette’s suggestion has met with 
approval everywhere, especially in Germany, where more 
than 50 such dispensaries already exist and where 
many cities are about to provide themselves with such. It 
was in Germany, too, that the dispensaries, which were 
originally intended only to give working people gratuitous 
advice, medicinal treatment, and at the same time material 
support, were widened and completed in an important 
manner under the guidance of Putter and Kayserling. In their 
present form they are intended to serve not one particular 
class only but all helpless tuberculous patients in every way. 
The patient is visited in his dwelling and instruction and 
advice as to cleanliness and the treatment of the sputum 
are given to him and his family. If the domiciliary con¬ 
ditions are bad, money is granted in order to render the 
separation of the patient from the healthy members of his 
family possible and thus to convert a dangerous patient 
into a comparatively harmless one by hiring a suitable 
room or even another dwelling. In other respects also 
poor families are supported by gifts of suitable provisions, 
fuel, &c. The dispensary itself does not undertake the 
treatment of the patients, in order not to get into conflict 
with practitioners, but it takes care that they are 
placed under medical treatment and, if advisable, admitted 
to a hospital, a sanatorium, or a health-recruiting home. 
One specially important part of their work is that they 
supervise the family, and especially the children, and have 
them examined from time to time to see whether infection 
has taken place in order to be able to bring help as early as 
possible. In this way these dispensaries really take care of 
poor consumptives and they have therefore with perfect 
justice been named 14 care-stations.” I regard them as one 
of the most powerful means of combating tuberculosis, if 
not the most powerful of all, and I believe that when, as we 
may hope, a dense net of care-stations overspreads the land 
they are destined to do a most blessed work. 

The measures hitherto discussed—namely, notification, 
hospitals, sanatoriums, and care-stations, are the heavy 
artillery in the battle against tuberculosis. But there are 
lighter weapons, too, which cannot themselves exercise so 
incisive an effect, but the cooperative help of which we 
cannot dispense with. Among these I reckon in the first 
place all efforts to instruct the people as to the danger of 
tuberculosis and to keep the interest of the masses in the 
combating of tuberculosis awake by popular publications, 
lectures, exhibitions, and other such means. Later, when 
there are care-stations enough, the said instruction will 
emanate from them so copiously that we shall hardly 
need special arrangements for that any more, but for 
the present we cannot dispense with them. Very 
valuable help is also given by the numerous associa¬ 
tions which take part in the combating of tuber¬ 
culosis by collecting money in order to found sanatoriums 
and health recruiting homes, endow free beds, support 
the families of poor phthisical patients, &c. We must 
not shut our eyes to the fact that the combating of tuber¬ 
culosis demands a great deal of money. It is at bottom 
only a money question. The more free beds are endowed 
for cases of pulmonary phthisis in well organised and 
conducted establishments for the cure and care of the sick, 
the more adequately the families of tuberculous patients are 
supported, so that the latter may not be deterred from 
going to such establishments by anxiety on behalf of 
those belonging to them, and the more care-stations are 
established, the more rapidly will tuberculosis as an 
epidemic disease decrease. As, however, it is hardly 
to be expected that the municipalities, many of which 
already make very large sacrifices for the tuberculous 
patients, will be able in the immediate future to do justice 
to all requirements in this respect, private help is greatly 
to be desired. Care must be taken, however, that the means 
collected by the associations or placed at disposal by in¬ 
dividual benefactors be not applied to minor matters, but 
accrue to the benefit of the most effective measures, above 


all the establishments for the accommodation of the sick and 
the care-stations. 

In the conflict against tuberculosis hardly anything 
remains for the State to do, and yet it, too, can take an 
effective part in it. It can by legislation introduce obligatory 
notification , which already exists for all other important 
epidemic diseases, for tuberculosis too. In several States 
this has already been done, and it is to be hoped 
that the other civilised States will soon follow this 
example. Many demand also a legal basis for the 
compulsory isolation of patients who are a special 
source of danger to those around them. My experience in 
the combating of pestilences, however, teaches that we can 
dispense with this hard measure. If only we as far as 
possible facilitate the admission of consumptives to suitable 
establishments for the sick in the manner already indicated, 
we shall attain all we need. In one respect, however, the 
State can render aid of extraordinary utility with a view, 
namely, to bettering the unfavourable domiciliary conditions. 
Against this evil private activity is almost powerless, whereas 
the State can easily provide a remedy by suitable laws. 
If we look back on what has been done in the last few 
years in the combating of tuberculosis as an epidemic 
disease we cannot but get the impression that a truly 
important beginning has been made. The fight against 
tuberculosis was not dictated from above and has not always 
developed in accordance with the rules of science. No ; it 
emanated from the people itself who have rightly recognised 
its deadly enemy at last. It is pressing forward with 
elementary force, sometimes in a rather wild and disorderly 
manner but gradually striking more and more into the right 
paths. The fight is kindled all along the line and the 
enthusiasm for the lofty purpose is so general that flagging is 
not to be feared. If it goes on in this vigorous style victory 
is sure. 
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LECTURE II. 1 

Delivered on May 9th. 

Mr. President and Gentlemen,— On Nov. 29th, 1883, I 
had the honour of being presented to his Imperial Majesty 
at Akas&ka Palace, and on this occasion explained my views 
as regards the cause of, and preventive measures for, beri¬ 
beri. 

The Methods for Investigating the Cause of Beri beri. 

1. As we could not discover the true origin of beri-beri in 
spite of examination of symptoms, pathology, &c., we must 
use some other means. 2. In order to examine the food 
necessary for nourishing the human body it is important to 
know the comparative scale of nutritive elements—that i9, 
proteids, fat, carbohydrates and salts, and of carbon and 
nitrogen. 3. On examining the food taken by those suffering 
from beri-beri it is found that the proportion of these 
elements is not correct. 4. The causes of this disease are 
due to the loss of equilibrium in the proportion of nutritive 
elements and also to the deficiency of a certain element—that 
is, the composition of food is not correct. 5. The occur¬ 
rence of beri-beri due to the deficiency of a certain 
element—that is, proteids—is shown in the examples of 
the long voyages of the Asama , Tsvhuba , Ryvjo , &c. The 
disease does not occur if the food is well supplied ; for 
example, it does not occur among men having a sufficient 

1 Lecture I. was published In The Lancet of May 19th, 1906, p. 1369 
X 2 
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sapplj ut food or among officers, and in voyages with long 
stoppages at ports and short sailings. From 1882 to 1883 
when uie Ryujo went for long voyages, the disease dis¬ 
appeared completely as soon as Bhe arrived at Hawaii and 
was supplied with fresh articles of food. 6. High tem¬ 
perature, moisture, marshy air, over-crowding, hard labours, 
nervous exhaustion, coarse food, &c., cannot be considered 
the chief causes of beri-beri, because if they are the causes 
both Europeans and Americans ought to suffer, but on the 
contrary they do not. 7. On considering the question both 
frO'U theoretical and practical points it seems quite reason¬ 
able therefore to supp >se that the true cause of beri-beri lies 
in a wrong method of diet. In December, 1883, instead of 
the very simple rules of the previous year, I compiled a new 
book of instructions consisting of 77 articles and 22 blank 
forms, and had it used throughout the navy, with the 
approval of the Minister of the Navy. This book, since 
several times revised, is still in use. On Jan. 15th, 1884, 
Jungi Kawamura, the Minister of the Navy, issued the 
following notification to the navy:—“It is hereby ordered 
that the following regulations in regard to the supply of food 
to the petty officers and men in ships and barracks shall be 
observed from Feb. 1st, 1884.” 

.Regulations in Regard to the Supply of Pood to the Petty 
Officers and Men in Ships and Barracks. 

Article I.—The food of petty officers and men in ships and barracks 
shall be under the control of the principal officer under whom they are 
serving and the articles of food shall be bought with the money allotted 
.for the purpose and supplied to them. 

Article 7/.—The articles of food shall be as follows: Rice, bread, beef 
•ffresh or pieserved), salted beef, salted pork, fowls or eggs, fish, mi so,* 
ahoyu (sauce), vegetables (potatoes, carrots, radishes, cabbages, and 
unions), beans, wheat, hour, tea, fats and oils (suet or lard, butter, 
«> 4veoil, oil of the sesamum orientale), sugar (and starch), milk, vinegar, 
it'pices, alcoholic liquors, salt, pickles. 

Article III.— The articles of food shall be bought by the paymaster by 
■« rderotf the officer in command and they shall be given out after being 
examined by the surgeon. 

Article IV— A record of the articles of food shall be kept by the pay¬ 
master, which record Bhall frequently be examined by the officer in 
command. 

Article V.— If the preserved articles of food are found to be in bad 
* ondition the matter shall be reported by the paymaster to the officer 
a a command, who in turn shall order the surgeon or other officer to 
oxamine them and shall report the matter to the Minister of the Navy 
.Department through the chief of different departments. 

Table XI.— Daily Allowance of Food for One Healthy Person 
(fixed on Feb. 2nd., 1884). 


Momme. Ounces. 


Rice . 

180 =22-5 j 
| 

\ Bread, 160 momme (20 oz.); biscuit, 130 
| momme (16*25 oz.) 

[ When eggs are substituted, each egg to be 
reckoned as equivalent to 10 momme 

Meat, fresh 

80 =10 0 < 

1 

1 (1*25 oz.) 

Fish, fresh 

40 = 5*0 -| 

| Where there is no fish, 20 nomme (2 ! 5oz.) 

[ of meat may be substituted. 

Miso . 

14 = 1*75 

— 

Shoyu. 

16 = 2*0 

— 

Vegetables.. 

120 =15*0 

— 

Beans. 

12 = 15 

— 

Wheat flour 

20 = 2*5 

— 

Tea . 

2 = 0*25 

— 

Fat or oil ... 

4 = 0*5 

— 

Sugar. 

20 = 2*5 

— 

Milk . 

12 = 1*5 *5 

If condensed milk, l£ momme (0*2oz.) to be 
given. 

Vinegar ... 

2 = 0*25 

— 

Spices 

0*3= 0*05 

- 

Salt . 

2 = 0*25 

— 

Pickles ... 

20 = 2*25 

— 

Fruit. 

— 

To be given w*ith care. 

Total ... 

568*3=71 



If the amount of 51 momme (6*37 oz.) of liquid food is subtracted 
there remain 517*3 (64*65oz.) when rice is used, 497 3 (62 30oz.) when 
bread is used, and 467*3 (58*40 oz.) when biscuit is used. 


It is not necessary to give the exact allowance every day 
but if the food of two weeks is averaged the average daily 
allowance should be equivalent to the daily prescribed 
amount. 

In 1883, after my proposal to reform the diet system 
on Nov. 26th, I made a great effort in order that the 
Itukuba should go over the same route as the Ryujo. 
There was opposition to this from various points and 


9 A kind of sauce made of beans, barley, and salt. 


the permission could nob be obtained easily but in the 
end after much discussion all difficulties were overcome, 
except that of expense. So with the knowledge of the 
Minister of the Navy I consulted Hakubun Ito, Coun¬ 
cillor of the Imperial Hoasehold, and Seigi Matsagata, 
the Minister of Finance, and finally obtained my object 
by the special allowance of 60,000 yen (about £6000) from 
the Treasury. Before the sailing of the Tsukuba a special 
committee for investigation was pub on board and consisted 
of the following gentlemen: Captain S. Arichi, Lieutenant 
Y. Matsumara, Surgeon T. Aoki, and Paymaster N. Kataoka. 
The food-supply was ordered according to the new system. 
The vessel sailed on Feb. 2nd, 1884, and returned to 
Shinagawa on Nov. 16th. The result obtained was good and 
is shown in the next table, comparing it with that of the 
Ryujo. 

When the good report (“no beri-beri”) of the experi¬ 
mental voyage of the Tsukuba became known the principal 
men in the navy for the first time began to support me in my 
fixed purpose. They said that they had always opposed me 
in their hearts and only obeyed the new regulations because 
they were ordered by the Minister, but they would give in 
now after such powerful practical proofs. In January, 1885, 
on looking through the reports of 1884 I was greatly satisfied 
with the results as shown in Table 1. The number of general 
diseases was nearly halved and that of beri beri was con¬ 
siderably decreased without a death. 

On Feb. 13tb, 1885, I made a new proposal for using 
barley and rice in equal proportion instead of rice alone and 
of having this adopted from March 1st, as the season of 
beri-beri was approaching, under the following rules—that 
is, from March 1st to 15th, only once at breakfast; from 
March 16th to 31st, twice a day, morning and evening; 
after April 1st, at every meal. I did this for the following 
reason. Although the number of cases of beri-beri in the navy 
decreased considerably (almost half the number in the year 
before) and the deaths had become almost unprecedentedly 
few since the formation of our navy owing to the new food 
regulations of February, 1884, yet the disease had not yet 
disappeared completely and we were obliged to make further 
efforts to exterminate it. Then I thought of the plan 
of using barley instead of bread alone, as the men 
could eat the former better than the bread. From this 
I expected better results. The Minister of the Navy ordered 
the addition of the word ‘ ‘ barley ” amongst the articles of 
food and its practical application on Dec. 2Lst throughout 
the whole Davy. As I saw uneasiness arising among the 
naval officers and men owing to this change and as I wanted 
to report the full results of the investigation on the voyage 
of the flyvjo and to tell the purpose of this new 
change I, with the approval of the Minister of the 
Navy, delivered the following address at the Naval Club 
on Feb. 25th :— 

All of the gentlemen here present will remember the Orders G, 
No. 2743 (2), issued on the 29th November, 1883, and C, No. 7, issued 
in January, 1884, by which regulations regarding food were made for 
the first time. By last year’s experience we have found that most of 
the men dislike meat as" well as bread, and we do not know what we 
shall do next. *But if we leave the matter to their own choice we shall 
certainly have a great many cases of beri-beri as has hitherto been the 
case, especially as more thsn 1000 new men have been enlisted this 
year. Now, there is nothing better than barley food for preventing 
beri-beri. As, however, barley is coarse in appearance w-e are afraid that 
some of the men who do not understand the object ot the improvement 
in the scale of diet w ill feel dissatisfied. We consequently wdsh to speak 
about the preventive measures to bo adopted against beri-beri and to take 
this opportunity of reporting the result of the examination into beri¬ 
beri on board the Jit/njo. That beri-beri can be prevented by an 
improvement in the scale of diet has been deduced from scientific 
reasoning and has been proved by experience in our navy, and for a long 
time we were planning such preventive measures. Fortunately, 
G. No. 2743 (2) was issued on the 29th November, 1883, directing that 
nutritious food should be given as far as possible, to which followed the 
regulations in regard to the supply of to^d, which were issued with 
C. No. 7 in January. 1884. According to those regulations the medical 
bureau drew* up tables showing the proper amount of food for healthy 
men and invalids and distributed these to vessels, barracks, and 
hospitals, thus trying to insure the health of the men. As we had 
expected, however, these suggestions often could not be carried out, 
especially in the case of newly enlisted men, who not only dislike 
bread but cannot take a proper amount of meat. If things are left in 
Buch a condition there is no doubt, from recent experience, that we 
shall again have a great many cases of beri-beri this year in spite of the 
favourable result shown in the decrease of cases of beri-beri which was 
obtained in the year which followed the improvement in the scale of 
diet. This is w hy we decided to give the barley food. We believe that the 
majority of the men in our navy have been used to take barley food from 
their childhood, so that in reality they can eat it, although they 
show their dissatisfaction at it after becoming accustomed to the rice 
given to them since they entered the navy. It is accordingly con¬ 
sidered that the best preventive measure at present against beri-beri 
will be to give barley, which it was directed should be given to the 
navy in general from the month of March by the order of the 2Ut Inst, 
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If this order is carried out strictly we are sure to find no cases of beri¬ 
beri in our navy. We consequently ask you. gentlemen, that you will 
kindly help us in the work of prevention, for the good of our country, 
according to the order just given. 

On March 19bh, 1885, I obtained the honour of an inter¬ 
view with His Majesty the Emperor and presented the 
reports of the following items : 1. The results of beri-beri 
investigation on board the Ryvjo. 2. The decrease of beri¬ 
beri from the gradual improvement of diet 6ince Jan. 15th, 
1884. 3. A great probability of exterminating the disease 
from the navy in a few years. 

On March 28th, 1885, I for the second time spoke on the 
preventive measures of beri-beri before the meeting of the 
Hygienic Society of Japan, the chief items of which were: 
1. The report of the investigation committee placed on board 
the training-ship Ryujo during its voyage in 1883. 2. The 

report of the experimental voyage of the Tiukuba in 1884. 
3. The results obtained through the examination of food 
supplied in 1883—that is, the very small quantity of nitro¬ 
genous food as against the large amount of carbohydrates, 
the proportion be mg 1 of nitrogen to 28 of carbon. In 
addition, the occurrence of numerous beri-beri and general 
diseases during that year. 4. The good results obtained by 
improved diet since 1884 and the difference brought about in 
the proportion of nitrogen and o&rbon by various changes in 
the proportion of diet. 

On August 24th, 1885, I made a proposal to change bread 
and biscuit for equally proportioned barley and rice which 
had been supplied since March of that year, because I 
recognised its necessity owing to the great difficulties in 
cooking during rough weather, even in time of peace. In 
November of that year my proposal was taken up and its 
application was at once ordered. Finally, besides arranging 
and investigating as described I had thought of experiments 
on dogs and in September, 1884, commenced my experi¬ 
ments. The results obtained were as follows:— 

[Baron Takaki here gave a very detailed account of 
experiments made on the feeding of 12 dogs on various sub¬ 
stances, his object being to show the unsuitability of rice as 
a staple article of diet and the superiority of barley to rice. 
The account included such minutiae as the composition of 
the forenoon and afternoon rations, the date of birth of some 
of the dogs, and a full report of the post-mortem appearances 
presented by those which died. The principal points of 
interest were as follows. In the first experiment, which was 
commenced in the beginning of September, 1884, six dogs 
were used. The first of these dogs weighed 14 pounds (1800 
momme) and had a daily allowance of 5 ounces of rice, 
1£ ounces of vegetable, 4 ounce of miso, and £ ounce 
of soy. In a short time it gained 12 ounces in weight, but 
it afterwards gradually lost weight and became thin and 
weak ; its hair fell out very much, but the animal did not 
show any symptom of disease. It died suddenly at the end 
of 307 days and was then found to have lost 3 pounds of its 
original weight; the necropsy showed the presence of general 
ansemia. The seoond dog weighed 154 pounds (2000 momme) 
and had a daily allowance of 10 ounces of rice, 24 ounces of 
vegetable, £ ounce 6f miso, and £ ounce of soy. It increased 
in weight for a short time but soon afterwards began to 
waste gradually and after about eight months there was 
paralysis of the legs with complete inability to stand. It 
died at the end of 269 days ; the necropsy showed the 
presence of general anasmia. The third dog weighed 
28 pounds (3600 momme) and had a daily allowance of 
10 ounces of rice, 24 ounces of vegetable, £ ounce of 
miso, and £ ounce of soy. Its weight at first increased 
but afterwards gradually decreased, and after about 11 
months there was paralysis of the legs with inability 
to walk. It died at the end of 337 days; the 
necropsy showed that the brain, spinal cord, kidneys, and 
right lung were full of blood, whereas there was a deficiency 
of blood in the rest of the body. The fourth dog weighed 
12£ pounds (1600 momme) and had a daily allowance of 
25 ounces of rice, 1£ ounces of vegetables, 14 ounces of fresh 
beef, 4 ounce of dry bonito, a small piece of tofu (legumen), 
and T V ounce of soy. It lost weight at first but afterwards 
gradually regained it. As compared with the original 
weight there was a gain of 224 ounces and after the lapse 
of 307 days the animal was still healthy and strong. The 
fifth dog weighed 17£ pounds (2200 momme) and had a daily 
allowance of 5 ounces of rice, 3$ ounces of fresh beef, 
24 ounces of vegetable, £ ounce of miso, 4 ounce of soy, and 
a small piece of tofu (legumen). It at first increased in 
weight and then gradually decreased, but as compared with 


the original weight there was a gain and after the lapse of 
261 days the animal was healthy and strong. The sixth dog 
weighed 56£ pounds (7200 momme) and had a daily allow¬ 
ance of 74 ounces of rice, 5g ounces of fresh beef, 2 ounces 
of vegetable, yY ounce of soy, and a small piece of tofu 
(legumen). In the course of the experiment the dog’s 
weight decreased in comparison with what it was at first, 
but after the lapse of 337 days the animal was still healthy 
and strong. 

The weight of the first three dogs (which may be called 
the first A group) as compared with the original weight 
showed an increase of 234 pounds (2995 momme), but all 
the dogs died. The total increase in weight of the other 
three dogs (which may be called the first B group) was only 
11 pounds (1430 momme), as compared with their original 
weight, but all of them were alive and healthy at the 
conclusion of the experiment; it is therefore not always 
reasonable to take the increase of body weight as a positive 
proof of health. 

The second experiment, in which six dogs were also used, 
was commenced on Sept. 1st, 1885, and completed on 
Nov. 30tb, 1886. The principal articles of food given to 
the first three of these dogs were rice and sweet potatoes, 
while those given to the other three consisted of boiled 
barley, beans (soja hispidia), and sweet potatoes. The first 
of these dogs weighed 19i pounds (2500 momme) and had 
a daily allowance of 74 ounces of rice, 14 ounces of sweet 
potatoes, 4 ounce of dried bonito, 4 ounce of soy, and 
4 ounce of miso. It at first decreased in weight but after¬ 
wards increased ; between the sixth and twelfth month of 
the experiment it suffered from spasms ; it died at the end 
of 383 days; the principal post-mortem appearances were 
congestion and haemorrhage in the peritoneum. The seoond 
dog weighed 144 pounds (1860 momme) and had a daily 
allowance of 5 ounces of rice, 14 ounces of sweet potatoes, 
4 ounce of died bonito, 4 of soy, and £ ounce of miso. Its 
weight fluctuated a good deal but at the commencement of 
the ninth month of the experiment there was an increase of 
nearly one-eighth of the original weight. From the com¬ 
mencement of the eleventh month the animal became 
emaciated and extremely weak but there was no paralysis ; it 
died at the end of 322 days ; at the necropsy haemorrhage in 
the mesentery and mucous membrane of the small intestine 
was found and there was fluid in both sides of the 
thorax. The third dog weighed 11 £ pounds (1500 momme) 
and bad a daily allowance of 5 ounces of rice, 14 ounces 
of sweet potatoes, 4 ounce of dried bonito, 4 ounce 
of soy, and £ ounce of miso. An increase of 24 ounces 
(20 momme) in its weight was maintained up to the end of 
the experiment which lasted for 421 days ; during the whole 
of this time it showed little change in any respect. The 
original weight of the fourth dog is not stated ; it had a 
daily allowance of 5 ounces of barley, 24 ounces of beans, 
14 ounces of sweet potatoes, 4 ounce of dried bonito. 
4 ounce of soy, and £ ounce of miso. At the beginning of 
the fourth month of the experiment it had lost over a 
quarter of its original weight, but its movements were very 
active and there was afterwards an increase in weight ; the 
experiment lasted for 456 days. The fifth dog weighed 
11 £ pounds (1500 momme) and had a daily allowance of 
24 ounces of barley, 24 ounces of beans, 14 ounces of sweet 
potatoes, 4 ounce of dried bonito, 4 ounce of soy, and 
£ ounce of miso. The experiment was continued for 
456 days, during the whole of which the animal showed no 
remarkable change in its weight and nothing unusual 
happened. The sixth dog weighed 31£ pounds (4080 momme) 
and had a daily allowance of 74 ounces of barley, 24 ounces 
of beans, 24 ounces of sweet potatoes, 4 ounce of dried 
bonito, 4 ounce of soy, and £ ounce of miso. 

Of the first three dogs (which may be called the second 
A group) two died and the one which survived did not 
increase in weight more than 20 momme, whereas with the 
other three (which may be called the second B group) each 
increased in weight during the last month and at the end of 
the experiment the increase was from 120 to 150 momme. 
Baron Takaki then continued as follows :—] 

The result of the two experiments mentioned above was 
that those six dogs to which rice was given as the principal 
food, in spite of an increase in weight all but one died 
before the expiration of the experiment. The increase of 
weight of six dogs to which barley, beef, and beans were 
given as their principal food was not so conspicuous as in 
that of A group, but every one of them was healthy and 
very active both mentally and bodily till the end of the 
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experiment. Therefore, although these experiments seem to 
be very crude yet the results certainly prove that the variety 
of food consumed and its combination have direct influence 
upon the health of animal life. It is not quite proper to con¬ 
clude that the causes which affect the health and development 
of man will produce in some ways the same results as in dogs, 
but I have no doubt that the health of man is also greatly 
influenced by the variety and combination of food con¬ 
sumed. 

By the beginning of 1890 the reformed diet was crowned 
with a complete success, and not only was the beri-beri 
wholly exterminated but also the general diseases became 
greatly decreased. In the same year the Imperial Ordinance 
for the reformed diet was issued and thus my original object 
was fulfilled. 

All through these years of hardships I tried to explain my 
views to others by comparing the food to gunpowder. I 
said that the former is the primary force of the human body 
as is the powder in the case of the gun, bo it is just as 
important to select the food suitable for sailors as the 
powder for guns and rifles. 

In former time the food was supplied according to the 
monetary system without any regard for quality or quantity. 
Therefore, when the price of food articles was high the men 
could not get sufficient nutrition for the maintenance of 
health, although they were able to get more when it was 
low. As a consequence, the distribution of food was unequal 
at times and although the sailors could stand any hardship 
at one time yet they could not at other times owing to the 
want of food. Such a state of things is a serious danger for 
the country in time of need. Tne gunpowder is supplied 
in definite quantity and of the best quality without consider¬ 
ing the amount of expense. This is what I wished to have 
with regard to the supply of food. By doing so we can 
preserve an equal supply of suitable food at all times and 
also keep the officers and men in good health so that they 
can bear hardships both in peace and war. In 1890, as the 
success of the reformed diet became positive, the particulars 
concerning the preventive measures taken for beri-beri were 
compiled into a book and presented to the Minister of the 
Navy. 

As the result of the reformed diet and the improvement of 
the naval hygiene, during six years from 1884 to 1889 the 
amount of expense saved totalled 1,232,416£ yen (about 
£123,242). On Oct. 16sh, 1890, I for the third time had the 
honour of an audience with His Majesty the Emperor and 
presented the following facts: 1. As I foretold on the 
occasion of the presentation to His Majesty in 1885 beri¬ 
beri had now been completely exterminated from the 
Imperial Navy. 2. The present condition of the health of 
the Imperial Navy and the economic influence of the im¬ 
proved diet. 3. The fear of the inability of the naval officers 
and men to endure hardships in time of need had now gone. 
4. The general tendency of beri-beri to increase among 
students and others without any regard to occupation. 5. 
The appearance of beri-beri all over the country and its 
tendency to increase seemed to have its origin in the re¬ 
formed Und-tax of the sixth year of Meiji (1873). Since 
that time the habit of eating rice as the cbief food settled 
upon the remote districts; and besides, owing to the general 
tendency throughout the country to raise mulberry leaves, 
the production of rice and other cereals markedly 
decreased. In consequence, the vegetable albuminates 
contained in food necessary for bodily nutrition decreased, 
while, on the contrary, the amount of carbohydrates 
comparatively increased, thus causing the increase of the 
disease. 

On thinking over my past experiences I cannot hesitate to 
declare that the present improved condition of the Imperial 
Japanese naval hygiene was due to having had an able 
man at the head of the navy and also to the education of 
medical officers. Because if we had not such a man at the 
head my suggestions would not have been taken up or if the 
medical officers were not thoroughly educated they could not 
have succeeded in the task of the preventive measures. The 
success of the new diet system and the attaining of my long- 
cherished desire were accomplished owing to the late Count 
Jungi Kawamura who was the Minister of the Navy when 1 
was made the Chief Director of the Medical Bureau. When 
I first took up official duty as the Director of the Medical 
Bureau I told the Ccunt that if he would give me full power 
to execute whatever I deemed necessary in order to keep up 
the health of the naval officers and men so as to make them 
fit for any duty I would endeavour not to interfere with his 


plans in regard to education, training, duties of officers and 
men. These plans, it may be mentioned, seemed to be 
throwing too much work on the men and medical officers 
were inclined to object. He then answered, “All right.” 
So that whenever I wanted to try any new plan he always 
supported me in carrying it out as long as circumstances 
allowed. 

In order to maintain the health and efficiency of the men 
I firmly believe it to be of paramount importance to have 
the following facts in constant observation. A careful 
selection of men at the time of enlistment and the main¬ 
tenance of their health are absolutely essential for the object 
of having an army and navy. To fulfil these objects there 
must be an organisation in which the medical officers and 
nurses must be properly educated so as to fit them for their 
duties and the officers and men of other branches must be 
taught elementary physiology and hygiene. Accordingly, 
in Japan elementary physiology and hygiene are taught 
to cadets and officers, in addition to the subjects 
special to themselves, both at the Naval College and the 
Academy. 


Table XII.— Casualties in Action with their Result* in the 
Japanese and Russian War ending on Deo. 5th , 1905. 


Classification. 

Total number 
of casualties. 

Killed. 

Died from 
wounds. 

Wounded. 

Returned to 
duty. 

Invalided. 

Still In 
hospital. 

O 

Officers. 

307 

159 

14 

134 

132 

0 

1 

1 

Gun-room officers 

93 

51 

4 

38 

37 

1 

0 

0 

Petty officers 

891 

511 

27 

353 

319 

27 

7 

0 

Men . 

23?3 

1139 

68 

1126 

1010 

74 

42 

0 

Miscellaneous ... 

65 

31 

4 

29 

28 

0 

1 

0 

Total . 

3689 

1891 

117 

1680 

1526 

102 

£1 

1 


Percentage of killed and died from wounds. 54; killed, 51 per 
cent.; returned to duty, 908 per cent.; invalided, 6 per cent.; still 
in hospital, 3 per cent. 

“A.” Casualties in the Engagement outside of Port Arthur , 

Feb. nth, l:x> 4 . 


Classification. 


•o o 

E£ 
= * 
c = 


5^ 

£ O 


S * 


u -C 


~ * 


•55 


!*il 

= = a_ 

£ C i 72 2 

9 I ^ -C 

35 ~ I 


Officers . 

16 

2 

1 

13 

13 

— 

0 

o 

_ 

Gun-room officers 

2 

0 

i 

1 

1 

0 

0 

— 

Petty officers 

1 11 

1 

1 

9 

9 

0 

0 

— 

Men . 

42 

0 

3 

39 

35 

3 

1 

— 

Miscellaneous ... 

1 

0 

c 

1 

1 

0 

0 1 

— 

Total . 

72 

i 

3 

6 

63 

59 

3 

1 1 

- 

“ B." casualties in the Engagement of the Yellow Sea on 

August 10th, l'JO -4 

Classification. 

Total number 
of casualties. 

Killed. 

Died from 
wounds. 

Wounded. 

Returned to 
duty. 

Invalided. 

Still in 
hospital. 

Out. 

Officers . 

28 

I 12 

1 

15 

15 

0 

— 

— 

Gun-room officers 

' 6 

■ » 

o 

3 

3 

0 

— 

— 

Petty officers ... 

' C4 

29 

3 

32 

28 

4 

— 

— 

Men . 

127 

i 21 

2 

98 

80 

18 

— ' 

— 

Miscellaneous ... 

7 

0 

0 

7 

7 

0 

— 

— 

Total . 

l 

' 232 

! 65 

6 

155 

133 

22 

— | 

— 
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C." Casualties in the Engagement at the South-Eastern Coast 
of Korea. 


Classification. 

E 5 

2 oe 
c s 

ft 

f * 

^ i 

1 

Killed. 

1 

i g . 

i u 

, u_ c 

<5 9 

5* 

Wounded. 

Returred to 
duty. 

Invalided. 

e* 

1 ^ J: 

Out. 

Officers . 

9 ! 

1 

1 

7 

7 

0 

0 

_ 

Gun-room officers 

2 

0 

o 

2 

2 ! 

0 

0 

— 

Petty officers 

35 

13 

3 

1 19 

18 

1 

0 

— 

Men . 

83 

1 22 

6 

55 

49 

4 

2 

— 

Miscellaneous ... 

4 

1 0 

0 

4 

4 1 

0 

0 

— 

Total . 

133 

36 

10 

87 

80 

5 

i 2 

- 


'* D." Casualties among the Xaval Men at the Siege of Port Arthur. 


Classification. 

Total number 
of casualties. 

Killed. 

Died from 
wounds. 

I 

i i 
\ 1 

Returned to 
duty. 

Invalided. 

Still in 
hospital. 

! 

11 

i 

I 

Officers . 

6 1 

1 

2 

3 

3 


0 

_ 

Gun-room officers 

8 

3 

1 

4 

4 

o 

0 

— 

Petty officers 

61 

6 

4 

51 

44 

! 7 , 

0 

— 

Men . 

268 

20 

20 

228 

205 

22 

1 

— 

Miscellaneous ... 

0 

0 

0 

0 

0 

0 

0 

— 

Total . 

1 343 ; 

30 

27 

286 

256 

29 

1 

- 


“ E. ” Casualties in the Battle of the Sea of Japan on May ?7th, 1W5. 


Classification. 

Total number 
of casualties. 

Killed. 

Died from 
wounds. 

Wounded. 

Returned to 
duty. 

Invalided. 

Still in 
hospital. 

Out. 

Officers . 

49 

1 5 

2 

42 

40 

0 

1 i 1 

Gun-room officers 

14 

i 2 

0 

12 

12 

0 

0 | 0 

Petty officers ... 

158 

34 

3 

121 

112 

> 2 

8 10 

Men . 

459 

; 45 

22 

! 402 

358 

8 

f" •36 ' 0 

Miscellaneous ... 

: 10 

2 

2 

6 

5 

0 

10 

Total . 

700 

88 | 

29 

1 

; 583 

527 

i 10 

, 46 1 

1 l 


F." Casualties during the Period between Feb Oth , 100U, and 
August 11th, 1905, excluding the Big Battles. 


Classification. 

Total number 
of casualties. 

Killed. 

Died from 
wounds. 

Wounded. 

Returned to 
duty. 

Invalided. 

Still in 
hospital. 

Out. 

Officers. 

199 

138 

7 

54 

54 

0 

o : — 

Gun-room officers 

: 61 

43 ! 

2 

16 

15 

1 

0 — 

Petty officers ... 

562 

428 

13 

121 

108 

1 13 | 

0 1 “ 

Men . 

1350 

1031 

15 

304 

283 

19 ' 

2 ! - 

Miscellaneous ... 

43 

30 

2 

11 

11 

0 i 

o ; - 

Total. 

2215 

1670 

39 

506 

471 

1 

33 | 

2 i - 


Remarks .—The percentage of “killed” in the navy was, 
as is seen in the table above, 51 per cent, while that in the 
army was 28 per cent., thns showing that the “ killed” rate 
is much larger in the navy. This is no doubt due to the 
more powerful weapons used in the navy which cause great 
damage from explosive shells. All the wounded cases have 


been aseptically treated under strict observation and, of 
course, when the necessity arose, cases were treated anti- 
septically according to the nature of each case. Surgical 
operations were generally avoided as much as possible 
because it was found that the conservative surgery gave 
the best result. 

In our army and navy before the battle commences we 
are in the habit of wearing new clothes after cleaning the 
body thoroughly as a matter of self-respect and this is also 
useful as a preventive method against the introduction of 
any infection from the outside when a man is injared or 
wounded. 


Cjre (Mstonian lurturcs 

ON 

AUTO - INTOXICATION : ITS RELATION TO 
CERTAIN DISTURBANCES OF BLOOD 
PRESSURE. 


Delivered before the Royal College of Physicians of London on 
Maroh 13th, 15th, and 20th, 1906, 

By H. BATTY SHAW, M.D. Lond., 
F.R.C.P. Lond., 

LECTURER IX THERAPEUTICS, UNIVEBSITY COLLEGE. LOXDOX ; ASSISTANT 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO THE 
HOSPITAL FOB CONSUMPTION AND DISEASES OF THE 
CHEST, BBOMPTON. 


LECTURE III. 1 

Delivered on March 20th. 

Mr. President and Gentlemen,— In the last lecture 
reference was made to the various disintegration products 
which are formed when proteids and nucleo-proteids break 
down. Attention was also called to the work done by 
Salkowski who has pointed out so admirably the import¬ 
ance of autolysis. Salkowski found that the autolysed liver 
contained not only substances which might be derived from 
the body proteid of the cell but also other substances which 
indicated dissociation of the nucleo-proteid of the nucleus. 
In his control experiments nucleo-proteid was found, but 
this was quite absent in the liver preparation exposed 
to autolysis in a thermostat. This was further confirmed 
by the observation that the phosphoric acid which had 
gone into solution was increased in amount, more so than 
could be explained by the decomposition of jecorin and 
lecithin which are known constituents of the liver. With 
such evidence before him Salkowski years ago insisted on 
the existence of intracellular enzymes. The doctrine that 
cellular activity is intimately associated with the mainten¬ 
ance of the natural appearance and condition of the cell has 
led to error in the past and it is now quite freely accepted 
that the enzymes present in cells are capable of being 
extracted and will exert their influence even when dislocated 
from the cell body. To study the influence of such bodies 
we must have knowledge of the substance on which they act 
as well as on the materials which they produce by such action. 
That these causes—namely, the intracellular ferments—are 
very labile and refuse to yield the knowledge of their ulti¬ 
mate composition is a great reason for the difficulties 
met with in the study of such agents and of their 
importance. The intracellular ferments in common with 
other ferments are destroyed by a temperature of 100° C. 
Precipitation of the solution containing them causes them to 
be carried down in the precipitate. They are of a colloidal 
nature and it is therefore not strictly true that they are 
soluble in water. Extraction with water or salt solutions of 
organs which have been ground up with sand is a common 
method of obtaining intracellular ferments. Buchner has, 
however, introduced hydraulic pressure as a substitute for 
extraction by this method and has obtained zymase from 
yeast which had hitherto failed to yield this ferment by 
other methods of extraction. The majority of intracellular 


1 Lectures I. and II. were published in The Lancet of May 12th 
(p. 1295) and 19th (p. 1375), 1906, respectively. 
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ferments only act in alkaline or neatral media; an exception 
is foaud in some of the intracellular ferments of the 
organs of the body, that is, of the non-digestive ferments, 
as some appear to act best in an acid medium—e.g . 
one of the ferments described by Hedin and Rowland , 2 
in the spleen. As a rule and within limits activity increases 
with a rise of temperature. The products of activity check 
further action. The exact mechanism of the action of fer¬ 
ments is not at present known but Ostwald has advanced the 
theory that all ferments act as agencies which hasten the 
process of catalysis or chemical change ; hence he speaks of 
them as catalysators. They can exist after the death of the 
cells by which, or in which, they were produced and can be 
isolated to a certain extent. The particular intracellular 
ferments which are of interest in the present lectures are 
those which are hydrolytic in character. For it is hydrolytic 
ferments which are capable of producing those disintegration 
products the effects of which upon blood pressure have been 
closely studied by workers in this country and abroad. The 
cell ferments capable of exerting hydrolytic cleavage are 
well represented by the proteolytic ferments present in the 
cell of the gastro-intestinal mucosa. Trypsin and pepsin 
have been known for a long time. Erepsin has been found 
in the intestinal cells and has been shown to be capable of 
dissociating proteid bodies such as albumoses and peptones 
into simpler products. It is quite unable to act upon the 
natural proteids except casein. Vernon 3 has been able to 
show that erepsin is not confined to the intestinal mucosa 
but occurs very widely throughout the body. The kidney, 
for example, contains even more erepsin than the intestinal 
mucosa. Erepsin is also present in the pancreas, spleen, 
and liver, whilst the heart muscle, voluntary muscle, and 
brain contain but little. Arginase may also be grouped 
amongst the intestinal ferments, but we know that it 
occurs in the liver and possibly is universal, for the remark¬ 
able observation has been made that in the autolysis of 
various organs arginine hitherto has not been able to be 
detected. Owing to the work of Salkows>ki and his pupils we 
have learnt that proteolytic changes can occur in the cells 
of the organs of the body. But a point of some importance 
is this—that albumoses and peptones are so quickly dis¬ 
integrated when once formed that they do not appear in the 
autolysed fluids or only in slight traces in the case of albu¬ 
moses. Not only is autolysis possible in the liver and muscle 
but it has been demonstrated in the spleen, lymphatic glands, 
and kidney by Hedin and Rowland 4 and even iff the lungs 
and in the gastric wall by other observers, quite indepen¬ 
dently of the ordinary digestive ferments, and Dakin, 5 6 work¬ 
ing on the intracellular ferments discovered by Hedin 
and Rowland in the kidney, has been able to show that 
but for the fact that the ferment acts in an acid 
medium end-products are formed which suggest a tryptic 
action. We know, however, that it cannot be a tryptic 
action because the latter only takes place in an alkaline 
medium. Proteolytic ferments have been demonstrated in the 
pancreas, mammary gland, even in the placenta, and in 
cancer tissues. Certain outside agencies are capable of 
influencing such ferments, because Jacoby has shown that 
in phosphorus poisoning the autolytic power of the liver is 
increased. Muller and Simon have shown that the lique¬ 
faction of the alveolar exudate in pneumonia is even due 
to autolytic ferments derived from the leucocytes, and 
Conradi and Jacoby have shown that in the autolysis of 
various organs anti-thrombin, a substance capable of pre¬ 
venting clotting, is formed. Recently Miss J. E. Lane-Claypon 
and Dr. S. B. Schryver 8 have brought forward observations 
which show that the autolytic ferments of the liver may be in¬ 
creased by starvation of the animal. In one experiment in 
which the animal had fasted twice during the week the latent 
period was absent and the suggestion was made that the auto¬ 
lytic enzyme by a process of starvation had begun to act 
during life as if an effort were being made to support vital 
processes by the use of the animal’s own proteid. From 
these observations it is obvious that we have to deal with 
numerous ferments acting in the various organs of the body 
and we can accept it as a fact that these ferments are not 
simply escaped digestive ferments but are ferments peculiar 

2 Hedin and Rowland: Zcitschrift fiir Physiologische Chemie, 1902, 
Band xxxil., SS. 341 and 531; also Hedin, Journal of Physiology, 1904, 
vol. xxx., p. 155. 

8 Vernon : Journal of Physiology, 1904, vol. xxil., p. 33. 

4 Hedin and Rowland : Loc. cit. 

5 Dakin : Journal of Physiology, 1904, vol. xxx , p. 84. 

6 Janet E. Lane Claypon and S. B. Schryver : Journal of Physiology, 

1904, vol. xxxi., p. 169. 


to various organs. It has even been shown that the ferment 
of one organ is not capable of acting upon the proteid 
constituents of another organ, 7 which suggests that the 
different organ ferments are specific. 

Modem physiology does not hesitate to accept the action 
of intracellular ferments as essential in carrying out the 
chemical changes which are so necessary in the body. We 
need not therefore hesitate to believe that in certain patho¬ 
logical conditions these ferments continue their action and 
produce dissolution of organs and lead to the familiar picture 
of atrophied structures. One of the most common experiences 
is to find that an organ, the artery to which has become 
occluded, undergoes atrophy. We are forced to believe that 
intracellular ferments have been the agents by which such 
disappearance of tissue has been brought about. There can 
be little doubt that the changes noticed in aseptic autolysis 
are, broadly speaking, identical with those seen when an 
organ is within the tody deprived of its blood-supply or is so 
damaged by external toxic agents that it cannot renew or 
maintain its cellular characters. Jacoby, for example, found 
that the ligature of a whole healthy liver or parts of it in t\tu 
was followed by the development within the liver tissue of 
leucine and tyrosine which are certain signs of proteolysis. 
If an organ is deprived of its blood-supply in a living animal 
autolysis will occur. The products of such autolysis will be 
absorbed into the system; if not simplified rapidly or excreted 
it is reasonable to suspect that they will exert disturbances 
in the rest of the economy. 

In order to test whether autolysis of organs led to 
different effects on the blood pressure when extracts 
obtained from them after autolytis were used the kidneys 
and liver were removed from animals and autolysed. These 
two organs were chosen because from experiments already 
shown the effects of their extracts when injected into the 
circulation were of quite opposite character, the kidney 
extract producing a rise of blood pressure and the liver in 
almost all cases a fall. Both these organs are highly 
cellular, so that both may be considered to yield proteid and 
nucleo proteid derivatives when exposed to the action of 
their own particular intracellular proteolytic ferments. Both 
have external secretions which to a certain extent are preset, t 
in the organ when removed. We know that the urine itself is 
capable of causing a fall of blood pressure and yet in spite 
of this a rise occurs when fresh kidney substance is 
injected into the circulation. It is a little unfortunate 
for this particular choice of organs that the bile present 
in the liver by reason of its bile salts sodium taurc- 
cholate, sodium glycocholate, and even its potassium salts is 
capable of causing a fall of pressure a ; the effect produced 
by the small amount of bile present is, however, probably 
negligible. In order to show the difference between the 
depressor effects of extracts of fresh liver as compared with 
extracts of autolysed liver substance this organ was removed 
immediately from a series of animals and autolysed for 
varying periods of time—one to seven days—in the presence 
of chloroform at a temperature of from 8° to 10° C. and at a 
temperature of 37° 0. Bacterial developments had taken 
place in a few samples but did not appear materially to 
affect the results; a large majority had remained sterile, 
containing neither aerobic nor anaerobic organisms. One 
great feature stands out in prominence when we compare the 
extract of fresh liver with that of autolysed liver and it is 
this, that the autolysed liver produced a much greater fall of 
blood pressure than an equal amount of fresh liver substance. 
A change had taken place which resulted in the production 
of a more powerful depressor substance or substances (see 
Tables I. and II.) 

Now, turning to the. effect of autolysis upon kidney 
substance we find the almost immediate pressor effect of 
fresh kidney extract replaced by an immediate depressor 
effect of autolysed kidney substance or the immediate 
depressor effect occasionally met with in fresh extract is 
made more prolonged. (See Table III.) 

It will be remembered that a similar marked and pro¬ 
tracted fall was produced by the injection of kidney 
extracts obtained from post-mortem specimens. It follows 
then that when autolytic processes occur outside the body 
and also when they occur within the body there is the 
possibility that such autolysis will yield substances which 
are capable of materially altering the normal blood pressure. 

f Jacobv: Hofmeister’s Beitr&ge zur Chemischen Physiologic, 1903, 
Band iii ,'S. 446. 

8 Edmunds : Brit. Med. Jour., vol. i., 1906, p. 57. 
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Table I.— Shotting Fall of Blond Pressure foil airing Intra¬ 
venous Injection if bresk Liver Substance. 


Number 

of 

experi¬ 

ment. 

Quantity of saline 
extract (1 In 3) of iresh 
liver, prepared by 
grinding up with stud, 
centrifugalising, and 
filtering. 

Maximum 
highest pressure 
before 
injection. 

Fall in maximum 
pressure 

subsequent to 
injection. 

22 (l) 

6 c.c. 

144 mm. 

16 mm. 

(2) 

6 i. 

180 „ 

14 „ 

25 (l) 

6 

142 „ 

9 „ 

(2) 

6 „ 

166 „ 

7 „ 

(3) 

6 

176 „ 

6 „ 

29 (2) 

6 „ 

162 „ 

22 „ 

31 

6 „ 

132 „ 

16 

32 (1) 

6 „ 

184 „ 

8 

(2) 

6 

162 „ 

6 .. 


Table II.— Shoiving Increased Fall of Blood Pressure follow¬ 
ing Intravenous Injection of Autolysed Liver Substance. 


Number of 
experiment. 

Quantity of filtrate 
used and obtained 
by autolysis of 
one part of liver 
added to three 
parts of saline. 

Maximum 
highest pres¬ 
sure before 
injection. 

Fall in 
maximum 
pressure sub¬ 
sequent to 
injection. 

Duration of 
autolysis. 

28 

6 c.c. 

106 mm. 

16 mm. 

24 hours. 


6 „ 

128 „ 

32 „ 

72 „ 


6 ,, 

118 „ 

28 ,, 

120 „ 


6 „ 

112 „ 

30 „ 

144 „ 


c „ 

I 120 „ 

43 „ 

168 „ 


6 „ 

no „ 

26 

192 „ 


Table III.— Showing Fall of Blood Pressure following Intra¬ 
venous ejection of Autolysed Kidney Substance. 


Number of 
experiment. 

Quantity of filtrate 
used and obtained 
by autolysis of one 
part, of kidney 
added to three 
parts of saline. 

Maximum 
highest pres¬ 
sure before 
injection. 

Fall in 
maximum 
pressure sub¬ 
sequent to 
injection. 

Duration of 
autolysis. 

26 

6 c.c. 

162 mm. 

42 mm. 

24 hours. 


6 „ 

146 „ 

31 ., 

72 „ 


6 „ 

156 „ 

24 „ 

120 „ 


6 „ 

162 „ 

39 „ 

144 „ 


6 „ 

158 „ 

36 „ 

168 „ 


6 

156 „ | 

45 ,, 

192 „ 


We may thus find an explanation for the 14 of the 68 
clinical cases in which the blood pressure was lower than 
normal. Some of these cases were the subjects of ante-mortem 
bacterial infection and possibly bacterial toxins had led to dis- 
integration of organ cells and hence to depressor substances. 
13 it this was not the case, so far as can be told, in all instances, 
so that it is possible that some of these cases showed 
low blood pressure from the escape into the circulation of 
material produced by intracellular ferments. No doubt if 
such substances are small in amount the body may be 
able to manufacture substances which are capable of 
counteracting their influence, or if the excretory organs 
are acting normally such depressor substances may be 
readily removed from the organism. Moreover, it is 
possible to see in this behaviour of autolysed kidney an 
explanation of the fall of pressure to subnormal which con¬ 
stitutes a feature in some of the cases of fatal Bright’s 
disease. So long as renal cortex is being discharged into 
the circulation in a comparatively fresh condition the proto¬ 
plasm not being altered, or only slightly so, pressure is raised, 
but if the changes in the kidney are such as to have led to a 
disintegration of the renal cells, for this is quite possible on 
the hypothesis of a more prolonged local occlusion of blood¬ 
vessels by vascular disease, then the various products of 
this autolysis may produce in the individual the same effects 
of lowered blood pressure as are met with experimentally 


in the use of autolytic products developed outside the 
body. It may now be asked, what evidence is there of the 
existence of especially separated substances capable of lower¬ 
ing blood pressure and derived from the disintegration of 
proteid ana nucleo-proteid ? The earliest observation on this 
subject was made by Schmidt-Mulheim 9 and by Fano, 10 who, 
working with impure peptone—that is, peptones which con¬ 
tained a considerable amount of proteoses—found a very 
marked fall of blood pressure when these substances were 
introduced into the circulation. It was subsequently shown 
that this depressor effect was due to the proteoses and not 
to peptones. Thompson 11 has made numerous experiments 
on the vascular system which established this effect of 
proteoses. Witte’s “peptone,” which consists so largely 
of proteoses derived by the digestion of fibrin by pepsin, 
causes a fall of blood pressure. This is produced by 
a direct or peripheral effect on the blood-vessels, causing 
them to dilate, and is not confined to the splanchnic 
area but is shared by other vascular districts. It was found 
that proto-proteose is the most potent, then hetero proteose, 
and then deutero-proteose; deeper disintegration products 
exerted no effect on the blood pressure. We thus learn from 
Thompson’s work that the more cleavage has proceeded the 
less effect is noticed upon blood pressure, the various amino- 
acids and hexone bases failing to cause any fall of pressure. 
Thompson 12 found that though protamines, which constitute 
the simplest form of proteid, have a marked depressor 
effect, their cleavage products also have practically none. 
Thompson considers that the toxic effects depend on the 
“constitution of the total proteid molecule.” In other 
words, it seems that unaltered or slightly altered proteids 
may exert depressor effects on the circulation but their 
derivatives are inactive. His researches are confirmed by 
Chittenden, Mendel, and Henderson. 13 

Lilienfeld has pointed out that another group of bodies 
known as histones are also capable of causing a de¬ 
pressor effect and Thompson believes that some of the 
depressor effects obtained by other workers when they have 
injected extracts of various organs are due to the presence 
of such histones, an opinion which is endorsed by Pugliesi. 14 
We now meet with an observation which appears to con¬ 
tradict these opinions, because Nolf 18 found that if the 
pancreas is autolysed until the biuret reaction can no longer 
be established a product may be obtained which causes a 
fall of blood pressure. The absence of the biuret reaction 
shows that proteids mu9t have undergone primary dissocia¬ 
tion and it would appear, therefore, that dissociation 
products, like the native proteid from which they are 
derived, exert depressor effects. This difficulty has been 
set at rest by observations of Wolf 16 working in Dr. 
Halliburton’s laboratory. He has experimented with repre¬ 
sentatives of every class of dissociation products derived 
from proteids and nucleo-proteids and has failed, with one 
exception, to obtain any depressor effect. His one excep¬ 
tion, glucothionic acid, gave a rise and not a fall of blood 
pressure. Wolf suggests that Nolf’s effects were possibly 
due to decomposition products of lecithine, for it is known 
that pancreatic autolysis is able to effect the cleavage of this 
body and that very likely the fall of blood pressure was due 
to choline, one of the cleavage products of lecithine. 
Dr. Halliburton was able to add to Wolf’s communication 
observations on Fischer’s polypeptides and found that they 
also had no depressor effect. Walker Hall, 17 on injecting 
hypoxanthine and guanine into rabbits also failed to find 
any rise of blood pressure and states that Croftan’s 
observations showing a rise are erroneous and due 
to a misapprehension as to the normal blood pressure of 
the rabbit. Further observations have been made upon the 
possible effects on the blood pressure of various nucleinic 
acids and Bang 18 has shown that nucleinic acid derived from 


» Schmidt-Miilheim: Archlv fiir Physiologic, 1880, Physiol. Abt., S. 33. 

Fano: Ibid., 1881, S 277. 

u Thompson : Journal of Physiology, 1896, vol. xx. t p. 455; 1899, 
vol. xxtv., pp. 874, 396; 1899. vol. xxv., p. 3. 

i* Thompson: Zeitschrift fiir Physiologische Chemie, 19C0, 
Band xxix., S. 1. 

Chittenden, Mendel, and Henderson: American Journal of 
Physiology, 1899, vol. ii., p. 142. 

Pugliesi: Archives de Biologie, 1905, tome xliii., fasc. i., p. 55. 

w Nolf: Bulletin de l’Academie Koyale de Medecine de Belgique, 
1904, tome ii., p. 153. 

19 Wolf: Journal of Physiology, 1905, vol. xxxii., p. 171. 

17 Walker Hall: Virchow’s Archiv, 1903, Band clxxiv., Sup., S. 359, 
and Purin Bodies (second edition), 1903. 

18 Bang: Zeitschrift fiir Physiologische Chemie, 1900, Band xxxi., 
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the pancreas produces a fall of pressure much like that pro¬ 
duced by proteoses. A similar effect was produced by the 
nucleo-proteid from which this nucleinic acid was derived. 
It would appear that nucleinic acid derived from vegetable 
sources behaves in a similar way. 19 

I am unable to tell jou of any observations which prove 
that histones or nucleinic acids can reach the circulation in 
disease, but of the existence of proteoses in the body in 
pathological conditions there is no doubt, though there is 
no proof of their existence in physiological conditions 
except in the alimentary canal. Proteoses are known to 
exist in the body when pus formation has taken place and 
we know from the work of Simon 20 that when pneumonia is 
resolving autolytic ferments derived from leucocytes are the 
active agents producing such liquefaction. Proteoses are 
formed in this case but it is true that they are only the 
secondary ones which, as shown by Thompson, are very little 
active, if at all, in producing a fall of blood pressure. It is 
reasonable, however, to suppose that the primary proteoses 
are also formed during some stage of the autolysis of the 
pneumonic exudate and on being absorbed into the system 
cause a fall of blood pressure and thus we can understand 
why a fall of blood pressure is such a well-marked feature 
during the course of pneumonia. It is known, however, that 
in some cases of granular kidney proteoses occur in the urine 
in large amounts, so much so that the urine has a milky 
appearance, and it is a well-known fact that in cases of 
uraemia not only do proteids occur in the urine but proteoses 
also. The origin of such proteids has been ascribed to 
various causes, such as the entrance of digestive proteoses 
into the system or to the effect of pepsin which is excreted 
in the urine upon albumin if present. The question may 
well be raised whether the origin of such proteoses may not 
depend upon the action of the intracellular ferments of the 
renal cells acting upon the renal protoplasm. Some may be 
reabsorbed into the system and so be responsible for the 
fall of blood pressure met with in certain stages of uraemia. 
The statement made by Pick and Spiro 21 that proteoses are 
not the cause of the fall of blood pressure following the 
injection of preparations containing them has been dis¬ 
proved by Underhill. 22 

Considerable attention has been paid in recent years 
to the study of the effects of choline on the blood 
pressure and on its relation to various pathological con¬ 
ditions which are associated px>ssibly with disintegration of 
nervous tissue. Dr. Halliburton 23 and Dr. Mott have advanced 
the view that many of the symptoms met with in general 
paralysis are due to auto-intoxication. Certain amounts 
of brain substance are disintegrated during the course of the 
disease and such products of disintegration as choline enter 
the cerebro-spinal fluid and may be even detected in the 
blood. These workers agree that although not a very 
poisonous substance, yet repeated discharges of choline into 
the circulation may quite possibly affect the heart and be 
responsible for the feeble circulation met with in the 
terminal stages of the disease. Clinical examination of the 
blood pressure in general paralysis shows that there is a fall 
of blood pressure after convulsive seizures, the fall ultimately 
giving place to a rise to normal, and these workers conclude 
that the depression is due to liberation of choline into the 
system. Donath has even gone further and as a result of 
experiments in which the choline was injected into the 
sensot i-motor cerebral cortex has produced convulsive seizures. 
Though neither a proteid nor a nucleo-proteid derivative, a 
reference to choline will not be considered out of place in 
this connexion, because substances such as lecithine are 
present in all cellular organs and on disintegration may 
yield this same body, thus providing us with another 
example of a substance which is capable after autolysis of 
various organs of producing a depressor effect. To sum up, 
we may say that several derivatives of organ tissues are 
capable when once they enter the circulation of producing 
a fall of blood pressure. They include proteoses, histones, 
certain nucleinic acids and nucleo-proteids, and choline. All 
other derivatives of proteid and nucleo-proteid disintegra¬ 
tion are, so far as I am able to ascertain, incapable of 
producing a fall of blood pressure. 


w Mendel, Underhill, and White: American Journal of Physiology, 
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Band xxxi., S. 235. 

** Underhill: American Journal of Physiology, 1903, vol. ix., p. 345. 
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Attention may now be directed to the subject of intra¬ 
vascular clotting of blood. “ It is a dogma of medicine that 
cardiac dropsy as a symptom of cardiac failure is due to 
mechanical obstruction of the circulation. My observations 
lead me to the conclusion that the danger in cardiac disease 
is a fibrinogen intoxication and that the symptoms of cardiac 
disease—for example, dropsy, formation of intravascular 
clots, hicmorrhagic infarction, fever, Ac.—are largely 
dependent on this condition.” This statement of the late Dr. 
L. C. Wooldridge 21 has laid the foundation of a large amount 
of inquiry and is based on an earlier contribution in which 
he showed that a toxic substance can be prepared from the 
organs of animals by first mincing the organs, then covering 
with water, allowing to stand for a few hours, and then 
centrifugalising till no further deposit is given. The liquid 
was acidified with acetic acid and the washed precipitate 
dissolved in very dilute sodium bicarbonate solution. One 
and a half grammes of this substance injected into a dog of 
moderate size was found to cause instantaneous death, 
thrombi being formed throughout the whole vascular system. 
If smaller doses were given the thrombi were more limited 
and blood drawn from the carotid artery failed to clot at all. 

Numerous efforts have been made to try to discover what 
is the active principle which is capable of producing such 
remarkable change, for its importance for pathology is of 
the highest order. Dr. Halliburton and Dr. Brodie 25 have 
been able to show that various tissue extracts capable of 
producing such effects do so probably by reason of nucleo- 
proteids. Conradi 26 has more recently worked upon the 
problem and has obtained by means of Buchner’s 
hydraulic press fresh juices from various organs without 
the interaction of acetic acid or any other chemical. 
He found that the expressed juices of the liver, spleen, 
kidney, muscle, lung, brain, thymus, lymphatic gland, &c., 
have a marked hastening influence on blood clotting 
in vitro; very often blood clotting was instantaneous. 
This effect was net due to nucleo-proteids present in the 
blood of these organs because the same effect was produced 
when organs were previously washed free of blood. Such 
extracts lost their effect when once they began to putrefy. 
He also found that these expressed juices in large doses 
caused death through extensive thrombosis, thereby con¬ 
firming the results first made known by Wooldridge that the 
tissues can yield substances which are capable of producing 
intravascular clotting. Conradi also made observations 
when such fluids had been subjected to autolysis and was 
able to show that these fluids, so far from producing constant 
intravascular clotting in many cases, produced rather a delay 
of clotting. From these observations it is probable that fresh 
tissues of various sources hasten coagulation and that when 
once they have undergone autolytic degradation they tend 
to lose this effect. When we think of the numerous cases met 
with clinically of thrombosis occurring without any explana¬ 
tion, even of such an explanation as might be afforded by 
bacterial invasion, the long series of experiments initiated 
by Wooldridge and carried out by subsequent workers, though 
contradictory in some cases and though showing different 
effects dependent upon species of animal used, amount of 
dose injected, rapidity of injection, Ac., offer us the only 
possible solution of the problem. 

The problem is still unanswered how is it possible for 
comparatively fresh organ tissue to enter the circulation 
in any circumstances: the mechanism of this passage 
from organ to circulating fluid is a mystery which has 
not been solved, and probably this largely accounts for 
our hesitation in accepting Wooldridge’s explanation of 
widespread intravascular clotting occurring in cardiac or 
other disease. But if unaltered kidney substance enters the 
circulation and is capable then of causing a rise of pressure, 
as is suggested by a consideration of the clinical cases 
referred to in the first lecture, and it is shown that fresh 
kidney substance experimentally introduced into the circula¬ 
tion also causes a rise of pressure but causes a fall of pressure 
when once it has undergone autolysis, I think some fresh 
support is given to Wooldridge’s contentions, for these 
observations imply that it is possible for colloid constituents 
of the cells of various organs to enter the circulation before 
disintegration into simpler soluble bodies. If they reach the 
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circulation in sufficient amount they may cause universal 
intravascular clotting or at least those limited coagulations 
which we meet with so frequently in human pathology. 

I will now draw your attention to quite another subject. 
Clinical considerations lead us to believe that maintained 
high blood pressure precedes, and is the cause of, the develop¬ 
ment of certain arterial diseases. Of recent years experi¬ 
ments have been made which help us to understand this 
problem a little more clearly. Josu6 27 found that by injecting 
rabbits weighing over two kilogrammes with doses of three 
drops of 1 in 1000 adrenalin every two days changes occurred 
in the aorta which recalled the appearance of atheroma. In 
further contributions Josu6 referred these effects to changes 
taking place in the elastic tissue of the middle coat and to 
deposits of lime salts in the same place and concluded that 
adrenalin on injection experimentally produced vascular 
disease identical with the atheromatous changes met with in 
man. Josu6 was led to make the experiment because he found 
that in patients suffering from arterial disease there was a 
rise of blood pressure and his thoughts turned to the study of 
the effects of adrenalin, although he felt that the persistent 
rise of blood pressure met with at the bedside was very 
different from the transitory pressor effects produced by 
adrenalin. Josu6 was able to satisfy himself by experi¬ 
ments after repeated injections of suprarenal preparations 
that the blood pressure of rabbits rises. He considered the 
normal blood pressure of rabbits to be about 90 millimetres 
of mercury and quotes experiments in which rabbits during 
the course of many months were injected with adrenalin 
solution. After such prolonged injection he found the 
blood pressure in one animal was 125 millimetres, in 
another from 130 to 132, and in another from 109 to 111. 
It must not, however, be accepted that this is a proof 
that repeated injections of suprarenal material caused a 
permanent rise of blood pressure, for the average blood 
pressure of normal rabbits varies from 100 to 135. 
Therefore, probably Josu6 is in error when he concludes 
from these experiments that we may believe that clinical 
hypertension is due to an exaggerated action of the supra¬ 
renal glands ; it was further a mistake to consider that the 
atheroma produced was dependent upon the pressor effect of 
the adrenalin. We may consider briefly the remarkable 
changes produced when adrenalin is injected experimentally 
on the tunics of the arteries. 5,9 It is the aorta which is 
especially affected (see Fig. 1). 

Numerous irregular but sharply defined depressions are 
noticed throughout its length. They do not involve the 
whole circumference of the vessel and form small shallow 
aneurysms ; the walls of these diverticula may be thin and 
parchment like ; though most marked in the aorta they have 
even been found in the renal vessels and in the pulmonary 
artery. On microscopical examination the earliest changes 
are found in the middle coat of the vessels involved. 
According to some observers the earliest change is 
confined to the muscle fibres, by others it is referred to the 
elastic fibres of the middle coat. But in all cases when the 
change is advanced the muscle fibres are atrophied and the 
elastic fibres, though present, are much altered in appearance 
and are degenerated (Fig. 2). No changes are produced in 
the external coat or in the vasa vasorum but in many cases 
the internal coat has undergone a change which is not 
degenerative in character like the atheromatous patches met 
with in human pathology but is of a more proliferative 
character, thereby recalling Thoma’s theory of intimal 
change due to an effort on the part of the internal coat to 
remedy the weakness produced in the middle coat of the 
vessel. In many cases, but not in all , the degeneration of 
the middle coat is followed by an abundant deposit of cal¬ 
careous matter which imparts to the aorta a rigidity unknown 
in the normal condition. When this calcification has occurred 
the picture presented is admitted by many observers to be an 
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almost exact counterpart of that calcareous degeneration of 
the arteries which is so commonly met with in the vessels of 
the limbs in old patients. (See Fig. 3.) 

Most observers agree that though this experimental 
atheroma has so much in common with arterial disease as 
met with in man there are points of difference, and one of 
these is the very frequent occurrence of calcification which 
we know is not a feature of all arterial degeneration met with 
in human pathology. This difficulty, however, is somewhat 
resolved by an observation of von Hansemann who points 
out that it is quite possible that a greater frequency of 

Fig. 1. 



Experimental atheroma produced in the aorta of rahhits by Intra¬ 
venous injection of adrenalin. (After Kiilbs.) 

Fig. 2. 



Experimental adrenalin atheroma. Section of part of vessel 
involvod In the change, showing disappearance of mus¬ 
cular tissue between elastic fibres, loss of wariness of 
the latter as well as disintegration between a and l>, which 
marks the site of one of tno slight diverticula produced. 
i. Inner coat, m. Middle coat.. Specimen specially stained 
to show elastic fibre. (After Erb.) 

calcareous deposit in experimental atheroma may be 
explained by the fact that the animals experimented on are 
much more liable to deposit lime in degenerated tissues than 
is the case in such mixed feeders as mankind. We know 
quite well that in herbivora much more calcification occurs 
in and about tuberculous lesions than in man. 

A feature which is very remarkable in experimental 
atheroma is that actual aneurysms are formed. Microscopic 
examination of the walls of these aneurysms shows a com¬ 
plete disintegration and rupture in the internal and middle 
coats and the wall of the aneurysm itself may be formed by 
little else than an attenuated external coat. (See Fig. 4.) 
It may be thought that such experiments have provided us 
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with an admirable example of auto-intoxication and that we 
have in the results a most signal proof of the importance of 
tissue extracts in the production of human arterial disease. 
Much as one is impressed with the close similarity of this 
experimental arterial disease with that met with in man, 
more close than the effects produced in any other experi¬ 
ments dealing with this subject, I do not bring forward 
these observations as proof of auto-intoxication for the very 
simple reason that I cannot correlate experimental adreDalin 
atheroma with any clinical condition in which it can be 

Fig. 3. 


m ^ Z 

• L 


I A 



Experimental adrenalin atheroma. Section of an artery. 
m. Middle coat. I, Weakened and dilated elastic lamina. 
i. Proliferative change in inner coat, p, Calcareous deposit 
in middlo coat. z. Areas of round-celled infiltration. 
b, Blood clot. (After Erl* ) 

shown that arterial disease is due to disturbed function of 
the suprarenal gland. My purpose in bringing these obser¬ 
vations forward is to show that blood pressure when raised 
beyond the normal limit is not necessarily the cause of 
degenerative changes in the vessel wall, however much it may 
lead to hypertrophy of the middle coat ; if adrenalin is 
injected with an amount of amyl nitrite which is just capable 
of neutralising its pressor effects, arterial disease identical 
with that produced by adrenalin alone is manifested—in other 
words, adrenalin produces its effects, not because of its 
pressor tendency, but from some other much more subtle 
influence. Moreover, nicotine, which is known to cause a 
rise of blood pressure when injected for prolonged periods of 
time, is incapable of producing such arterial disease. The same 
may be said of the injection of caffeine. It would therefore 
appear that adrenalin exerts a toxic effect on the middle coat 
of arteries which is quite independent of any pressor effect. 

We know in the study of human arterial disease that some 
of the earliest and most constant changes met with take place 
in the middle coat. We know, for example, that hyper¬ 
trophy of the middle coat may be a marked feature. Such 
hypertrophy of the middle coat must take place in response 
to some stimulus. We have seen that kidney extract is 
capable of acting in such a way as to raise the blood 
pressure. There has thus been found a substance capable of 
producing raised blood pressure and possibly hypertrophy of 
the middle coat which Dr. T. D. Savill, 30 recalling the changes 


Savill, T. D. : Transactions of the Pathological Society of London. 
1904, vol. lv., p. 375. 


described by Sir George Johnson in certain cases of renal 
disease, has shown in his recent study of a large series of 
cases to be a marked feature whenever arterial pressure 
rises. We have no experimental grounds for believing that 
persistence of such stimulus or any other stimulus should at 
length lead to degeneration instead of hypertrophy of the 
middle coat, but we can see from the effects of adrenalin 
that it is possible for derivatives of the body actually to 
produce that degeneration of the middle coat with atrophy 
of elastic tissue which constitute so marked a featuie in 
human arteiial disease and which has been shown to 
be the earliest manifestation of arterial degeneration, 31 
occurring even in quite tender years. 32 

Fig. 4. 



Experimental adrenalin atheroma. Section of \essel affected. 
stained to show elastic tissue. Rupture has taken place in 
the internal and middlo coat* leading to the foimationof 
an aneurysmal dilatation. (After Kiilbs.) 

Summary. 

I must now place before you the conclusions that I think 
may be drawn from various observations referred to in these 
lectures. Auto-intoxication by the tissues of various organs 
or by derivatives of these tissues is very probable. We know 
clinically a group of cases in which the kidney has under¬ 
gone reduction in size. This reduction of size affects mainly 
the cortex. In a large proportion of these cases we know 
that the blood pressure has been raised and certain 
signs and symptoms spoken of as uraemia were present. 
We have been quite ignorant of the agency which was re¬ 
sponsible for both the raised blcod pressure and the urmmia. 
The discovery has been made by Tigerstedt and Bergman 
that the kidney substance, especially the cortex, when fresh, 
is capable of causing experimentally a rise of blood pressure. 
The actual substance responsible for this effect has not been 
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isolated. It is not a crystalline body but is of a colloid 
nature, or is so closely associated wr.h colloid substances 
that it cannot be dialysed. It is very labile and appears to 
be destroyed when the kidney tissue has lost its freshness. 
Clinical and experimental observations therefore support 
the view that maintained hypertension may be due to the 
entrance of kidney substance into the circulation. 

Seeing that raised blood pressure occurs 60 often in 
uraemia it is reasonable to think that the latter also may be 
due, in part at least, to the entrance into the system of 
toxic material derived from the same source—viz., the 
kidney. That the cerebral manifestations of urtemia are due 
to arterial spasm in conformity with Traube’s theory may 
be accepted in view of the fact that the toxic substance 
derived from the kidney acts upon the peripheral centres of 
the vaso-motor nerves, and we know that the cerebral 
arteries, although formerly alleged to be devoid of vaso¬ 
motor nerves, possess a nervous supply. 33 The pressor 

Fig. 5. 



^ Section of the aorta in the neighbourhood of a rupture 
which occurred in a child, aged nine years; showing cloudy 
Hi! degenerated areas in the media. (After Oppenheimer.) 

effect of the kidney substance may be lost when the organ 
has undergone autolysis. Seeing that autolysis is an 
accepted physiological agency by which the chemical 
changes of the body are carried on it is reasonable to believe 
that autolysis has a new significance for pathology. It 
is known that when tissues are cut off from the circula¬ 
tion experimentally autolyeis after a certain period of 
time takes place. If, then, the blood-supply to various 
organs is cut off by arterial disease there is reason to 
believe also that after a certain period of time the organs 
undergo atrophy by a process of autolysis. Autolysis is a 
process allied to digestion and is due to the existence of 
intracellular proteolytic enzymes. No derivative of autolysis 
is known which is capable of causing a rise of blood pressure. 
Therefore kidney substance can alone be the cause of the 
rise of blood pressure met with in renal disease ; it must 
enter the circulation before autolysis has occurred during the 
period of maintained vitality which Miss Lane-Claypon and 
Dr. Schryverhave shown to exist before autolytic degradation 
takes place. 

All organs which have undergone the initial process of 
autolysis may yield such substances as proteoses, histones, 
nucleinic acids, and choline. In this stage they can yield 
to the circulation material which is capable of exerting a 
fall in the blood pressure. If autolysis of organs has pro¬ 
ceeded further the derivatives are, so far as the blood 
pressure is concerned, quite without effect. Although the 
existence of proteoses in the circulation is a physiological 
impossibility it is probable enough in pathology. Proteos- 
uria is well recognised and is probably not dependent only 

« Gulland: Brit. Med. Jour., 1898, \ol. ii., p. 781. 


on the presence of digestive ferments in the urine, but more 
probably depends in part upon autolysis of kidney substance, 
or even of the tissues of other organs. It is known that in 
certain cases of granular kidney proto- and hetero proteose 
may occur. Moreover, in urremia with suppression of urine 
it is well known that proteosuria is apt to occur. The fall 
of b’ood pressure, which is a feature of some cases of renal 
disease or which may supervene after a period of high 
blood pressure, may be adequately explained by the 
entrance into the system of derivatives of kidney tissue 
which have undergone the early stages of autolysis. The 
experimental observation that kidney substance can produce 
different effects according as to whether it has or has not 
undergone autolysis is not only of importance in the con¬ 
sideration of various clinical problems connected with the 
elevation or depression of blood pressure, but has other 
important bearings. The extracts made from fresh highly 
cellular organs when injected into the circulation experi¬ 
mentally are capable of producing widespread coagulation. 
There has, however, been one insuperable difficulty in 
accepting such an explanation—namely, that it was difficult 
to believe that the cells of any organ could liberate their 
contents in such a fresh and unaltered condition into the 
circulation as to produce in disease the effects produced 
experimentally. The view that fresh kidney substance can 
enter the circulation and produce results quite the reverse of 
those produced when the kidney substance has undergone 
autoly tic degradation gives us much more reason for adopting 
Wooldridge’s explanation of certain cases of ante-mortem 
thrombosis, and to accept the view that such condition is due 
to the entrance into the circulation of nucleo-proteids derived 
from various organs. 

Possibly the occurrence of various cerebral palsies in 
uraemia independent of haemorrhage is due not to vascular 
cramp effected by the entrance ot renal substance into the 
circulation but is due to the coagulating properties of this 
fresh tissue or of some other organ involved in the 
disease. The action of kidney substance when once it has 
reached the circulation and produced a rise in pressure 
provides us with an explanation of the common occurrence 
of hypertrophy of the middle coat of the arteries and of the 
heart There is no experimental evidence which would lead 
us to believe that mere elevation of blood pressure can cause 
degenerative change in the blood-vessels. Adrenalin, how¬ 
ever, can cause widespread degeneration of the middle coat, 
development of atheroma, and even aneurysm. Though it is 
not possible to recognise any clinical correlative to the expeii- 
mental production of atheroma in the blood-vessels by means 
of the injection of adrenalin or other suprarenal products, 
yet the fact that a substance derived from an organ like the 
suprarenal body can produce a disease so much like atheroma 
and so much like the earliest changes met with in the media 
in human pathology cannot fail to arouse our interest and 
stimulate further research on problems which have remained 
unsolved for so many years. 

The duty now remains to me to thank you for the patience 
with which you have listened to these lectures. I am only 
too well aware of their shortcomings but if I have succeeded 
in bringing before your notice some observations which may 
throw new light upon pathological problems which are so 
puzzling I hope I have made proper use of the occasion 
of delivering these lectures. During their preparation it 
has been a frequent and pleasurable experience to find 
that the problems connected with disturbance of the cardio¬ 
vascular mechanism have attracted the attention of so 
many Fellows of this College, with notable success has 
this been the case with our distinguished President. The 
immense importance of autolysis has only last year been 
brought before you by Dr. W. H. Allchin 3 ‘ in connexion 
with the subjects of nutrition and malnutrition ; to call 
your attention to the beariDg of autolysis upon the subject 
of blood pressure is to do little more than further his 
efforts in unravelling obscure pathological problems by refer¬ 
ence to this subject. Considering the complexity of the 
problems discussed it is with feelings of the greatest diffi¬ 
dence and hesitation that I have presumed to present to 
you in these lectures a new aspect of auto-intoxication ; my 
excuse must be that although I may have added litile 
knowledge by making the effort I have given expression 
to difficulties which require solution. One final pleasure 
is to acknowledge the help and advice most generously 


M Allchin : The Lumleian Lectures, The Lancet, April 29th (p. 1111), 
May 6th (p. 1180), 13th (p. 1250), and 20th (p. 1319), 1905. 
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accorded to me by my colleagues at University College 
Hospital and especially to thank Dr. Charles Bolton for 
the assistance which he has afforded in the experiments 
referred to in these lectures, and Mr. Thomas Lewis, house 
physician to Sir Thomas Barlow, for important references 
and for his cooperation in the clinical part of the study. 

[Note .—Since delivering these lectures l have received a 
private communication from Professor Robert Tigerstedt; 
his experiments were carried out by means of ether narcosis 
with spontaneous respiration ; no other narcotic was used. 
In view of the paucity of the observations made on the 
pressor effects of blood drawn from the renal vein he admits 
that the observations require further confirmation; no 
reservation whatever is necessary, however, in the matter of 
the pressor effect of renal substance.] 


ELEMATOMA OF THE OVARY AND 
CERTAIN OTHER CLOSELY 
ALLIED CONDITIONS. 

By HAROLD W. WILSON, F.R.C.S.Exg. 


It will be necessary in the first instance to define exactly 
what is meant by the term “ haematoma of the ovary.” 
Haemorrhages, not necessarily pathological, into the interior 
of the ovary are divided into two distinct classes : 1. Haemor¬ 
rhage into pre existing cavities, in which the blood remains 
definitely encysted by a true capsule. This group includes 
those cases of haemorrhage into one or more Graafian follicles 
and into the cavity of an ovarian cyst as a result of twisting 
of the pedicle. In the former the limiting membrane is 
composed of the cells of the membrana granulosa, in the 
latter there is a true adenomatous epithelial lining. 2. 
Haemorrhage into the ovarian stroma. Now it is to Group 2 
that the term is applied and the condition is exactly com¬ 
parable to the state of affairs one finds occurring as the 
result of bruising of the more superficial tissues in other 
parts of the body. 


This last variety is analogous to torsion of the testicle 
seen in cases of imperfect descent. 3. Toxic con¬ 
ditions causing punctiform or more extensive haemor¬ 
rhages : (a) some of the acute specific fevers—viz., scarlet 
fever or enteric fever ; ( b) profound septic intoxication— 
viz., general peritonitis or puerperal sepsis. (See Fig. 1.) 
It is also seen sometimes post mortem in fatal cases 
of perforated gastric or duodenal ulcers. 4. Ovarian 
pregnancy. It is with Groups 1 and 2 that I am 
concerned, my cases being examples of these conditions ; 
Group 3 is of merely pathological interest and Group 4 
is a special subject into which I do not propose to enter. 

Hernia of the ovary, of course, cannot be diagnosed until 
the peritoneal sac is incised, as its physical characters are 
indistinguishable from those of a roll of inflamed and 
indurated omentum. It is the so-called “idiopathic” 
variety that is of such great interest and to attempt to 
understand the pathology of the condition one must study 
the maturation of an ordinary Graafian follicle. As the 
menstrual period approaches there is an increased influx 
of blood to the pelvic organs. As a result of this, during 
the process of ovulation the intra-ovarian tension rises 
and forces the enlarging follicle towards the point 
of least resistance, the periphery of the gland. At 
a bloodless and thinned-out point on the surface of the 
ovary, the stigma, the follicle eventually ruptures intra- 
peri toneally. The ovum is discharged together with the 
degenerating cells of the membrana granulosa. Haemorrhage 
then takes place into the follicular cavity, probably slightly 
from the ruptured margins, but in the main from the vessels 
of the lu’ein tissue, and in this way a corpus luteum is 
formed. Fibrous septa richly supplied with blood-vessels 
and lymphatics project into, and throw into folds, the mass 
of lutein cells and it is from rupture of these capillaries that 
the bleeding occurs. In normal circumstances a rounded 
clot is formed filling up the follicular cavity. But occasion¬ 
ally this does not happen and the abdomen has to be opened 
to stop internal haemorrhage, so profuse as to threaten 
the patient’s life. At the time of operation the pelvis is 
found full of blood and on the surface of the ovary is a 
recent corpus luteum oozing freely. In one of the cases 
described, in which the abdomen was opened for what was 
thought to be a perforated gastric or duodenal ulcer, a recent 

L 1. 



Uterus and ovaries removed post mortem from a case of puerperal septlcirmia. Each ovary shows a considerable quantity of 

extravasated blood in its substance. 


Haematomata of the ovary may be divided up as follows : 
1. A group of cases which I will for the present designate as 
“ idiopathic.” 2. Those due to torsion of the pedicle of the 
ovary causing obstruction to the venous return. There are 
three main causes of this: (a) hernia of the ovary ; 

(£) rotation of a slightly enlarged ovary causing twist¬ 
ing of the broad ligament; and (c) the presence of some 
abnormal predisposing condition in the pelvis—e.g., a 
broad ligament cyst (see Case 5), the actual twist being 
brought about by some sudden muscular movement 
or strain, perhaps associated with a distended bladder. 


large corpus luteum was found on the surface of the ovary 
and a drop or two only of recent blood within the peri¬ 
toneum. Under some conditions, which will be discussed 
later, haemorrhage from the lutein vessels occurs into the 
follicular cavity before the maturing follicle has reached 
the free surface of the ovary. In specimens which are seen 
at post-mortem examinations the presence of these small 
cysts appears to be of fairly common occurrence. The cyst 
thus formed may then rupture and the fluid blood may force 
its way into and infiltrate the ovarian stroma, forming a true 
hiematomata. Haemorrhage then goes on until the tension 
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of the distended ovary equals that of the blood and so checks 
the flow, or secondary rupture may occur and the blood pour 
out into the general peritoneal cavity to form a pelvic 
hematocele. The ovary, enlarged sometimes to the size of a 
small orange, falls into Douglas’s pouch. In course of time 
the fluid portion of the blood is absorbed and a clot of 
almost colourless fibrin occupies the central cavity. On 
cutting continuous sections of these specimens a central 
blood clot is found, limited by a circle of normal ovarian 
stroma, and at one or more points of this false capsule small 
masses of lutein cells can be identified. There is no trace of 
chorionic villi and some cases of supposed ovarian gestation 
on careful investigation prove to be cases of this kind, no 
evidence of villi or other foetal tissues being discovered. At 
present no satisfactory explanation of the cause of this 
pathological condition is forthcoming. It has been called 
ovarian apoplexy and erroneously compared to cases of 
cerebral haemorrhage, but these types are widely dissimilar. 

Ovarian baematomata occur in young patients whose pelvic 
organs are at the height of their functional activity and 
whose tissues are exceedingly well nourished. Cerebral 
apoplexy, on the other hand, arises in patients either old or 
relatively old—that is to say, in people-whose arterial system 
is degenerate and in whom the surrounding cerebral 
substance is undeigoing fatty degeneration and softening 
from malnutrition. There is no evidence of endarteritis in 
these cases. It has been assumed that there is some soften¬ 
ing of the ovarian stroma but there is no microscopic or other 
sign of this. It is worthy of note that in some of these 
cases there is a condition of old salpingo-obpboritis, as in 
Case 6. It may be that the tough and thickened peritoneum 
on the ovarian surface prevents intraperitoneal rupture of the 
follicle. Several blood cysts, as in this case, are thus formed. 
Normal retrogressive changes do not occur and as a result of 
absorption ot contiguous septa one large cavity containing 
blood may be produced. These cases occur in otherwise 
healthy young women at or about the time of menstruation 
and the one positive piece of evidence we have is that the 
generative organs are engorged with blood and that the local 
blood pressure is high. They frequently occur in patients 
who may be presumed to be in a state of relatively high 
sexual excitement—viz , in the few days preceding or 
in the first few months after marriage. There is one case 
on record of a woman who died from shock on the eve of her 
marriage as the result of a profuse intraperitoneal haemor¬ 
rhage from a ruptured corpus luteum. 

The clinical aspect of these cases is perhaps their most 
interesting point. They are almost impossible to diagnose 
with any certainty, as they so closely resemble other condi¬ 
tions which are at least comparatively common. There are 
two cardinal symptoms—abdominal pain and uteiine haemor¬ 
rhage. The patient is usually a young woman and the onset 
of symptoms is coincident with the time of menstruation. 
Sometimes the period of actual menstrual loss is cut short. 
The pain, which is caused by the rupture of a follicle and 
distension of the ovary, is severe, sudden, colicky in 
character, and in a typical instance is referred to the 
umbilical or epigastric regions, gradually settling in the 
affected iliac fossa or lower abdominal zone. There are usually 
vomiting and collapse. Indeed, the shock in cases where there 
is no actual intraperitoneal haemorrhage is a very prominent 
feature and seems to be entirely out of proportion to the 
lesion found. On examination the patient is seen to be 
losing blood per vaginam, which she herself calls menstrua¬ 
tion, and which often coincides in time of onset with the date 
of an expected 44 period.” Respiratory movement of the 
abdomen is limited, the muscles are rigid, and there is 
general tenderness, usually over the whole abdomen, with a 
maximum point in one or other iliac region—if on the right 
side immediately below the usual appendix area. Per 
vaginam and per rectum there may be a tender moveable 
resistance or perhaps only a fulness distinguishable in 
Douglas’s pouch. In acute cases bimanual examination is 
impossible on account of the abdominal rigidity. The 
slighter cases clear up completely with a week’s or ten days’ 
rest in bed. I would suggest that some of the cases of abrupt 
cessation of a period with severe pain in young women 
which are usually put down by the patient to “cold” or 
4 * inflammation ” come under this category. In the more 
severe cases, where pain is the prominent symptom, from its 
very position a perforated gastric or duodenal ulcer or 
appendicitis may be diagnosed and an abdominal section 
performed before the real condition is appreciated. Where 
secondary ovarian rupture has occurred the signs of grave 


internal haemorrhage necessitate instant laparotomy, for 
what, in many cases, will be thought to be a ruptured ectopic 
gestation. It is to the general surgeon that these cases 
come and unless one has their possibility in mind the con¬ 
dition may easily be overlooked in the slighter forms, even 
after the abdomen has been opened. 

My thanks are due to the various members of the staff of 
St. Bartholomew’s Hospital for their kindness in allowing me 
to make use of their cases. Mr. H. J. Waring’s patients were 
under my own care and observation as his house surgeon. 
I have recorded Case 1 in some detail, as it is perhaps the 
most typical example of the series. 

Case 1.—The patient, an unmarried woman, aged 19 
years, was admitted to St. Bartholomew’s Hospital under the 
care of Mr. Waring on Feb. 11th, 1905, complaining of 
abdominal pain. She had been in her usual fair state of 
health up to Feb. 9th. In the afternoon of that day while 
sitting at her work she was seized with sudden colicky pain 
in the right iliac fossa which lasted for approximately ten 
minutes. Then the acuteness of the attack wore off and she 
was left with a dull aching pain and a feeling of soreness in 
the same region which remained until the date of her 
admission. This pain was severe and was made worse by 
direct pressure and by movement. She vomited once at the 
time of onset and once subsequently in the evening of the 
same day. She had been more constipated than usual 
during the preceding week, otherwise no further symptoms 
could be elicited. There was no history of any haemorrhage 
or discharge from the vagina, no pain on micturition, and no 
pain in the left iliac fossa. She had never had a similar 
attack previously and had never suffered from 41 indigestion ” 
or from a purulent vaginal discharge. The catamenia had 
been regular every 28 days and of average amount. There 
had been no pain. The last normal period occurred from 
Jan. 3rd to 6th, and had since then been absent. 

On examination the patient was found to be fairly com¬ 
fortable. Her right leg was slightly drawn up. Her general 
condition was good. Although anemic she did not look 
actually ill. The tongue was furred and showed no signs of 
cleaning. The pulse was 112 and regular, with fair volume 
and tension ; it gradually dropped to 94 on the second day 
after admission. The temperature was 98*2° F. and it 
remained subnormal throughout. The breasts showed no 
signs of activity. The movement of the abdomen was fair 
but there was slight restriction in the lower part. No fulness 
was evident. There were considerable tenderness and mus¬ 
cular rigidity in the right iliac fossa, the most tender point 
being about two inches below the centre of a line drawn 
from the right anterior superior iliac spine to the umbilicus. 
No actual swelling was felt. The vagina admitted two 
fingers, there being a small crescentic hymen. No dis¬ 
charge was visible. The cervix was nulliparous, the canal 
being closed. There was considerable tenderness in the right 
posterior quarter of the pelvis. Bimanual examination was 
difficult on account of abdominal rigidity. The uterus was 
normal in position and size. In the right posterior quarter 
was a rounded, indefinite, elastic, tender swelling which 
appeared to be about one and a half inches in diameter and 
was separated from the uterus by a groove. Examined per 
rectum theie was found to be tender resistance in Douglas’s 

pouch. „ , ... 

On Feb. 13th the abdomen was opened by an incision 
rather lower than the usual appendicectomy one, the muscles 
being divided in the direction of their Abies. The appendix 
was found lying in the 4 * south-east ” position and appeared 
to be quite normal except that at its tip it was attached to 
a swelling in the pelvis by a recent adhesion. In, and pro¬ 
jecting from, the upper and posterior part of the right- 
broad ligament was a globular purplish swelling about two 
inches in diameter. It was extremely tense and contained 
fluid. The tumour was identified as an enlarged right ovary, 
over the apex of which ran the right tube with its fimbria 
ovarica attached to the swelling. A good pedicle was 
obtained, transfixed, and the tumour was removed. In so 
doing, however, the ovary ruptured and about an ounce of 
dark fluid blood escaped. The left ovary feeling normal the 
abdomen was closed. The patient made a good recovery. 

The ruptured specimen on being hardened quickly con¬ 
tracted down almost to the shape and size of an ordinary 
ovary. Continuous sections showed the normal ovarian 
stroma to be infiltrated with blood and at one edge of the 
hmmatoma a mass of lutein tissue was seen. No trace of 
chorionic villi could be discovered. 

Case 2.—The patient, an unmarried woman, aged 26 
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years, was admitted to St. Bartholomew’s Hospital under 
the care of Dr. F. H. Champneys on April 6th, 1903. Three 
weeks previous to admission she had had a sudden attack 
of severe pain in the region of the right iliac fossa. The 
pain was colicky in nature. It made the patient feel sick 
and faint but she did not actually vomit and it was made 
worse by any movement. Although it had considerably 
improved in 12 hours it continued as a dull dragging pain in 
the same region until admission to the hospital. The cata¬ 
menia had been regular every 28 days, lasting for seven days 
and with average loss. Small clots passed. There had been 
slight pain of an aching character in the hypogastric region. 
The last “ period” had occurred on April 3rd. For the last 
three months the “periods” had lasted only three days. 
From April 15th to 24th there was a slight red vaginal dis¬ 
charge. It was elicited that in 1894 the patient had suffered 
from an attack of pain in the lower part of the abdomen and 
that in 1897 a more severe attack similar to the present one 
in the left iliac region had been experienced. At that time 
she was in hospital for five weeks. She had always suffered 
from constipation. 

On examination the general condition of the patient was 
found to be good. There was no rise of temperature or 
of pulse. The uterus, which was normal in size, was retro- 
verted to the left and was fixed. A sound passed the con¬ 
cavity backwards and to the left two and a half inches. 
Behind and to the left side of the uterus was an oval elastic 
swelling of about the siz 3 of a hen’s egg. It was slightly 
tender and was fixed. 

On April 29th Douglas’s pouch was opened through the 
post-vaginal fornix. The tumour was seized with forceps 
and was pulled down, a quantity (about an ounce) of 
blood escaping at the same time although the swelling was 
not ruptured during the procedure. The left Fallopian tube 
appeared to be healthy. Tue tumour was removed and the 
patient made a good recovery. 

The tumour (see Fig. 2) (Specimen 2910 B, St. Bar¬ 
tholomew’s Hospital Museum) consisted of an ovary enlarged 

Fig. 2. 



by the presence of a smooth-walled cavity containing fluid 
blo>d in the recent state. The surface was pitted and 
roughened and had some fragments of old blood clot 
adherent to it. 

Case 3. —The patient, aged 31 years, unmarried, was 
admitted into St. Bartholomew’s Hospital, under the care 
of Mr. John Langton, on April 14th, 1898, complaining of 
abdominal pain. Oa April 2nd, during a monthly “period,” 
she had been suddenly seized with abdominal pain in the 
pelvic region. Her menstrual flow stopped abruptly two 
day-» before its usual time. On the 4th she had still con¬ 
siderable hypogastric pain and the temperature was lOO'S 0 F. 
On the 6th she had improved so much that she made an 
attempt to get up but was unable to do so. She became 


“ delirious ” at night. A slight red vaginal discharge com¬ 
menced which lasted until the date of operation. 

On admission the patient was found to be suffering from 
retention of urine. This was relieved by catheter and 
occasioned no further trouble. She vomited on the 15th and 
again twice on the 16th. On the 18th she had considerable 
diffuse abdominal pain which came on gradually. The 
abdomen was distended and movement was greatly impaired. 
The pulse frequency was raised. 

On April 18th a median laparotomy was performed. In 
the lower abdomen the coils of intestine were found to be 
adherent and matted together by recent plastic lymph. The 
appendix region was natural. The uterus was retroverted. 
On attempting to raise it about four ounces of dark, almost 
black, fluid blood escaped. This was ljing in Douglas’s 
pouch and had been completely shut off by the uterus and 
by recent adhesions. The Fallopian tubes appeared to be 
natural. The conclusion which was formed at the time of 
operation was that the blood had been derived from a large 
corpus luteum present on the surface of one of the ovaries. 

Case 4.—The patient, a married woman, aged 34 years, 
was admitted into St. Bartholomew’s Hospital under the 
care of Mr. H. T. Butlin on May 13th, 1902, complaining of 
abdominal pain. She had been married seven years but 
there had been no pregnancy. On May 11th she had 
experienced a sudden attack of severe pain in the epigastric 
and right iliac regions but with no vomiting. The pain 
remained until admission to hospital. The bowels had been 
well opened once on the 12th. On the 13th the patient 
vomited three times. The catamenia hid been regular every 
30 days, of seven days’ duration, and of average amount. 
The last regular “period” had occurred from April 9th to 
16th and the last “period” from May 9th to 11th, sudden 
cessation taking place on the last-named date. 

On examination the patient looked ill, although her 
appearance suggested discomfort rather than intense pain. 
The eyes were sunken and the knees were drawn up. The 
temperature was 101° F., the pulse was 126, and the 
respirations were 32. Tne abdomen was distended and 
tympanitic all over and movement was impaired. There was 
general tenderness. Liver dulness was present. Per vaginam 
and per rectum considerable tenderness in Douglas’s pouch 
was manifest. 

On May 13th the patient underwent a median laparotomy. 
There was no free fluid or gas in the abdominal cavity and 
there was no perforation of the stomach or of the duodenum. 
The appendix region was natural. In the region of the right 
ovary were several old adhesions. On the surface of the 
ovary was a large recent corpus luteum, with a slight amount 
of bright red staining of the peritoneal surface of the gland 
in the immediate neighb nirhood. The abdomen was closed 
and complete recovery followed. 

Case 5 —The patient, aged 23 years, unmarried, was 
admitted into St. Bartholomew’s Hospital under the care of 
Mr. Waring at 11 p.m. on Dec. 6ch, 1905, complaining of 
abdominal pain. She had had no previous similar attacks. 
The catamenia had been regular every 28 days, of seven days 
duration, and of average amount. The last “period” had 
lasted from Nov. 8th to 14th. On the afternoon of Dec. 6 h 
the patient had had a sadden attack of abdominal pain in 
the region of the umbilicus. The pain had been severe and 
diffuse and had gradually settled in the right iliac fossa. 
There had been no vomiting or faintness. After the first 
paroxysm there was slight improvement but the pain was 
continuous. There had been no constipation. 

On examination the general condition of the patient was 
found to be good. She had an anxious expression. The 
pulse was 100 and the temperature was 99° F. The abdomen 
was not distended but there was impaired movement below 
the level of the umbilicus. There were muscular rigidity 
and tenderness in the right iliac fossa. Immediately below 
the appendix region and apparently lying in contact with the 
anterior abdominal wall was an oval lump about two inches 
by one inch in area. Its long axis was lying downwards and 
outwards. The swelling could be rolled under the finger 
tips and was tender and elastic. Nothing else abnormal was 
discovered. Per vaginam and per rectum a tense elastic 
tender resistance in Douglas’s pouch was felt. Bimanual 
examination was unsatisfactory on account of the tenderness 
and rigidity. There was an indefinite elastic swelling lying 
behind, and to the right of, the uterus continuous with the 
resistance described above. Its limits could not be outlined. 
The small abdominal lump was lying in front, and to the 
right, of the larger swelling. 
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Operation was carried out on Dec. 7th. An appendix 
incision was made, the muscles being divided in the line of 
their fibres. Immediately the abdomen was opened the small 
lump previously felt was seen to be an oval purple body 
abutting against the anterior parietal peritoneum. In the 
right broad ligament was found a small cyst, the surface of 
which was reddened. It contained clear fluid. On further 
examination the smaller swelling was identified as the 
enlarged right ovary with a twisted pedicle. The gland 
had been apparently turned forwards over the cyst and was 
lying in a small pool of blood-stained serum. The ovary and 
cyst were both removed and the incision was closed. The 
patient made a good recovery. 

The specimen (Fig. 3) was found to consist < f the right 

Fig. 3. 



appendages and a thin-walled unilocular cyst. The tube was 
elongated and stretched over the surface of the cyst, which 
was of about the size of a large orange and lay between the 
layers of the broad ligament. The pedicle, near its uterine 
attachment, was twisted. The torsion was greatest at that 
part at which are situated the ovarian ligament and vessels. 
As a result of this torsion the distal portion of the Fallopian 
tube and adjacent part, of the wall of the cyst were 
congested and haemorrhages had occurred into the tissues. 
The most marked changes had occurred in the ovary itself. 
Thi 9 organ was enlarged to double its usual size and was 
purplish-black on the surface. On section at the free pole 
was seen a recent corpus luteum and the whole of the 
ovarian tissues were infiltrated with blood extravasation. A 
number of nearly mature Graafian follicles were visible but 
into these haemorrhages had not occurred. The corpus 
luteum was everywhere bounded by lutein tissue and there 
was no evidence that the blood extravasation into the ovarian 
stroma had come from it. 

Case 6. —The patient, a married woman, aged 25 years, 
was admitted to St. Bartholomew’s Hospital under the care 
of Mr. Waring on Dec. 22nd, 1905, complaining of abdo¬ 
minal pain. She had been married since 1902 but there had 
been no pregnancy. She had been seized with a sudden 
attack of abdominal pain, chiefly localised in the right iliac 
fossa, on the night of Dec. 19th. The pain, which was 
severe and colicky, remained until her admission to hospital, 
although it was not so bad after the first paroxysm had 
passed off. There had been no vomiting and there was no 
history of constipation. The last regular “period” had 
occurred from Dec. 15th to 18th. 

On examination the general condition of the patient was 
found to be good. The temperature was normal and the 
pube was quiet. The breasts were inactive. There was 
slight abdominal deep tenderness immediately below the 
appendix region. The uterus was retroverted. It was not 
bulky or tend* r and was easily replaceable. In the right 
broad ligament was an oval semi-elastic body two inches by 
one inch, with its long axis parallel to the long axis of the 
uterus and separated from the latter by a groove. It felt 


like a slightly enlarged and tender ovary. Immediately 
above this and not directly continuous with it was another 
transversely oval swelling which felt hard and was nob 
elastic. It was not tender. 

On Dec. 26th a median laparotomy was carried out. The 
right ovary and tube were removed. The left appendages 
were natural. 

The specimen consisted of the right ovary and tube. The 
latter was convoluted, thickened, and adherent to the ovary. 
At one spot about an inch from the abdominal ostium was a, 
slight constriction distal to which the Fallopian tube appear* d 
to be natural. On section the tube wall was seen to be 
enormously thickened by dense white fibrous tissue. lt» 
cavity was not dilated and the mucous membrane looked 
healthy. The ovary was about one and a half times its 
ordinary size and was slightly matted to the distal end of 
the tube by old adhesions. Projecting from its surface were 
several small follicular cysts. On section the ovary con¬ 
tained in all four small cysts, the largest being two thirds 
by one-third of an inch in area. Into these haemorrhage had 
occurred. Scattered through the stroma of the gland were 
several small punctiform haemorrhages. The microscope 
showed the wall of the largest cavity to be composed of cells 
of the membrana granulosa and of lutein tissue whilst into 
the surrounding tissues extravasation of blood had occurred. 

Case 7.—The patient, aged 36 years, married, was 
admitted under the care of Dr. Champneys on Jan. 27th, 
1906, complaining of bleeding from the vagina and 
abdominal pain. The catamenia had been regular. The 
last “period” had occurred from Dec. 10th to 16th. On 
Jan. 17th a sudden attack of severe abdominal pain, which 
gradually settled in the right iliac fossa, had bfen 
experienced. No vomiting had occurred. Coincident with 
the onset of the pain there was haemorrhage from the vagina 
but this was not severe. There had been a slight blood¬ 
stained discharge up to the time of admission. The pain 
persisted until the operation and was described by the 
patient as coming “in pangs.” 

On examination an elastic fixed tumour about three inches 
by twd inches was found occupying the right posterior 
quarter of the pelvis. The uterus was retroverted but not 
fixed. A sound passed the concavity backwards three inches. 
The breasts contained secretion but showed no other signs of 
present activity. The opinion was that the case was one of 
ectopic gestation (tubal mole). 

Fig. 4. 



The abdomen was opened by Mr. Harrison Cripps on 
Jan. 31st. After the recent adhesions fixing the swelling in 
Douglas’s pouch had been broken down it was pulled up, a 
good pedicle was obtained, and the tumour was removed. 
The patient made a good recovery. 

The specimen consisted of the right appendages. |The 
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ovary formed the main portion of the swelling and was dis¬ 
tended by about two ounces of dark fluid blood. The cavity 
in its interior was lined by smooth shining fibrin and at one 
portion of the wall well-marked lutein tissue was present. 
In the median portion of the tube was a transversely oval 
-swelling one inch by half an inch formed by a baemato- 
ealpinx, sections showing well-marked chorionic villi and 
thus demonstrating it to be a tubal mole. Fig. 4 shows the 
following parts from above downwards: a, the Fallopian 
tube laid open in its long axis, containing blood clot and 
well-marked decidua ; b, the open fimbriated extremity of 
the tube ; c, the ovarian haematoma, artificially ruptured, and 
its walls brought together by a suture. 

Cask 8.—The patient, aged 15 years, was admitted under 
the care of Dr. Champneys on Jan. 29th, 1906, complaining 
of abdominal pain. She had never menstruated. The first 
“period” began on Jan. 22nd and was accompanied by a 
sudden attack of severe hypogastric pain. There was some 
vomiting. There was a slight blood-stained vaginal discharge 
for two days. The pain remained until the time of admission 
to hospital. The temperature on the evenings of Jan. 25th, 
26th, and 27th rose to 103° F. 

On examination the patient looked ill and distressed. The 
temperature was 99 ■ 8° and the pulse was 104. The patient 
complained of a bursting feeling in the pelvis. In Douglas’s 
pouch was an elastic tender swelling of afcout the size of a 
Tangerine orange. It was not sharply defined and did not 
follow any outline but that of peritoneal reflection. The 
uterus was not outlined. A sound passed the concavity 
forwards two and a half inches. The uterus was fixed. 
Within two days the temperature had fallen to normal and 
all pain had disappeared. When examined on Feb. 9th 
nothing was felt except a slight thickening in the right 
posterior quarter of the pelvis. 

There can be little doubt that this was a case of pelvic 
haematocele due to a ruptured Graafian follicle which rapidly 
cleared up. 

Welbeck-street, W._ 


HEMORRHAGIC PURPURA DURING CON¬ 
VALESCENCE FROM SCARLET 
FEVER. 

By a. G. BANKS, M.B., Ch.B. Glaso., 

ASSISTANT MEDICAL OFFICER AT THE GROVE FEVER HOSPITAL 
OF THE METROPOLITAN ASYLUMS UOARD. 

A youth, aged 17 years, was admitted to hospital on 
July 7ch, 1905, with a fairly severe attack of scarlet fever. 
He had been ill four days. The rash was very vivid, tending 
to be dusky in some places, the tongue was coated, and the 
tonsils were showing considerable exudation. There were 
marked cervical adenitis and a moderate degree of bronchitis. 
The temperature, which was 103■ 8° F. on the evening of 
admission, subsided by lysis to normal on the 15th. The 
throat still showed some congestion. On the 23rd he 
vomited several times and complained of fleeting pains in 
his shoulders and wrists, in addition to more severe and 
continuous pain in the left lumbar region, where also definite 
tenderness and rigidity were present. The tongue was 
furred and the temperature exhibited a slight rise—99'4°. 
On the following day the temperature was normal, pain and 
tenderness in the epigastrium had developed, and over the 
left elbow there were several large petechial, while the buccal 
mucosa also showed smaller hmmorrhages. There was 
marked pallor, the superficial veins being, however, 
engorged ; the pulse was weak but regular and a trace of 
albumin was present in the urine. Five grains of calcium 
chloride were given every four hours. On the 25th the 
abdominal pain and tenderness were, on the whole, less and 
he was taking nourishment (peptonised milk) well, though 
some fresh haemorrhages on the hands and ears had appeared 
and those over the olecranon had enlarged. On the 26th, 
after a restless night, he had three attacks of haematemesis, 
the blood being mainly bright but never more than an ounce 
or so at a time. Large hmmorrhagic patches were now noted 
over the other elbow. The pulse was weak with a tendency 
to irregularity and his whole condition justified the gravest 
prognosis. Morphine (one-eighth of a grain) administered 
about mid-day controlled the vomiting and the day passed 
without further change. The calcium chloride was increased 


to ten grains every four hours. The patient passed a comfort¬ 
able night; the vomiting did not recur, though in the early 
morning he complained of epigastric pain. The pulse had 
improved and there were no more haemorrhages. An enema 
was administered in the early morning with a fair result, 
the stool, however, containing a quantity of altered blood. 

Daring the next two days the patient made steady progress 
and, the vomiting having ceased, was able to take some 
light food. The tongue was still slightly furred and the 
urine contained rather more albumin. On August 3rd the 
calcium chloride was omitted and except for a trace of 
albumin in the urine his condition was most satisfactory. 
The haemorrhagic areas rapidly disappeared. Six weeks 
later he was sent to a convalescent hospital, the trace of 
albumin still persisting. 

The blood changes were fairly typical of a haemorrhagic 
lesion of moderate degree, the behaviour of the eosinophiles 
being modified by the primary disease. The coagulability 
was distinctly decreased : thus on July 24th the coagula¬ 
tion time was seven minutes, on the 25th 6even and 
a quarter, on the 27th five and a half, and on the 
29th five minutes. By August 2nd it had fallen to 
from two and a half to three minutes ; on the 6th to two 
minutes, at which figure it subsequently remained. The 
blood-platelets were reduced in number in spite of the 
increase said to occur during desquamation. 1 The erythro¬ 
cytes numbered 4,500,000 to the cubic millimetre on 
July 25th and 29th ; on August 11th they were 500,000 
less. During the same period the haemoglobin rose from 75 
to 90 per cent. Leucocyte counts on July 24th, 25th, 27th, 
and 29th gave 22,800, 20,000, 19,700, and 9000 per cubic 
millimetre respectively, and thereafter varied from 7000 to 
8000. Differential counts were as follows :— 


Date. 

Neutro- 

philes. 

Lympho¬ 

cytes. 

Large 

mono¬ 

nuclears. 

Eotino- 

philes. 

Baso- 

philes. 

July 25th ... 

81-4 

103 

73 

None ( many 
fields). 

- ' 

„ 27th ... 

71*4 

16 3 

10*5 

1*6 

0*2 

29th ... 

. 67*0 

18 8 

9*0 

5*0 

0*2 

Aug. 2nd ... 

51*3 

31*6 

8*7 

78 

0*6 

„ 6th ... 

72 9 

j 22*5 

9*3 

5*0 

, 0T 

„ 11th ... j 

45*4 

41*1 

8*3 

5*2 

— 

„ 14th ... ] 

| 35 2 

52 3 

6 7 

6*8 

— 

„ 20th ... 

52*5 

1 32 3 

7*5 

7*7 

One or two. 

„ 29th ... ' 

51*6 

| 36 0 

7 9 

4*5 

— 

Sept. 10th ... 

56*6 1 

33*8 

7*3 

; 23 • 

i — 


The occurrence of haemorrhages in convalescence from 
scarlet fever is of considerable rarity, though perhaps in the 
slighter degrees less uncommon than the literature would 
indicate. Writers in English and French text-books pay 
little attention to the condition. Dr. E. Smith 1 and Dr. 
Rofcch 3 mention it and the latter indicates the fatal 
character of most of the recorded cases. Forchheimer* 
alludes to its iafrequency and reports two cases with extensive 
purpuric manifestations in the skin, death occurring within 
48 and 72 hours of onset respectively. Von Jiirgensen 5 
quotes Henoch as having seen seven cases of hmmorrhagic 
diathesis in scarlet fever, all favourable, though one had 
haemorrhage from the mouth and ears and into the right upper 
eyelid with epistaxis and, in addition, nephritis. He also 
details a case presenting severe arthritic symptoms from 
Baumler’s clinic. Dr. H. E. J. Biss 6 and Dr. J. W. Miller 7 
each report a case of the fulminant variety where death took 
place within 36 hours in the one and three days in the 
other instance. In the latter no albumin was present in the 
urine nor were there haemorrhages from the mucous mem¬ 
branes other than that of the nose. 

The pathogeny is obscure. Forchheimer thinks tbe same 
causes are operative here as in the other haemorrhagic 
diseases of children. In Dr. Biss’s case the kidneys were 
found post mortem to be the seat of an intense fatty 


i Da Costa : Clinical Haematology, 1905 
* Eustace Smith : Diseases of Children, 1839. 

* Kotch : Pediatrics, fourth edition. 

* Forchheimer in the Twentieth Century Practice of Medicine, 1899. 

5 Von Jiirgensen in Nothnagel’s Encyclopaedia of Practical Medicine, 
1902. Henoch : quoted bv Above. 

6 H. E. J. Biss : The Lancet, August 2nd, 1902, p. 286. 

^ J. W. Miller: The Lancet, April 8th, 1905, p. 929. 
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degeneration, so that maoroscopically hardly the outline 
of a tubule could be distinguished. In the present 
oase the sudden onset in convalescence, the time of 
occurrence (twenty-first day), and the simultaneous appear¬ 
ance and long continuance of albumin in the urine 
together present a strong analogy to scarlatinal nephritis. 
The haematological findings are not inconsistent with 
this view. Moderate leucocytosis, the increase being 
mainly neutrophile, and a marked reduction in the number 
of eosinophiles, are changes equally characteristic of purpura 
and of the early stages of an intercurrent nephritis. I am 
disposed to believe that the condition is due to the same 
toxic agent or agents—largely streptococcal in origin—as 
produce nephritis in other cases, that, in fact, it replaced an 
attack of the latter. Corroborative of this view is the dis¬ 
proportion between the extent of the haemorrhages and the 
gravity of the general condition clearly pointing to an 
added toxaemia, while the rapid improvement is equally 
notable—a common feature in many cases of late scarlatinal 
nephritis. In this connexion, also, the character of the 
initial attack is important, as the majority of the recorded 
cases show prolonged pyrexia with severe faucial angina. 

Two conditions touching prognosis suggest themselves. 
First, the age of the patient is markedly higher than in most 
of the other cases and is evidently a very weighty factor. 
Secondly, the rapid and great rise in the eosinophile values 
is very striking and would support the inference that in this, 
as in the other complications of scarlet fever, a steady 
increase of these elements is of favourable import. The 
significance of the slight basophilia present is obscure, 
although, using Wright’s stain, I have occasionally noted 
fractional percentages in ordinary uncomplicated cases of 
scarlet fever. The increased coagulability of the blood and 
the rapid improvement in the general state under the 
administration of calcium chloride seem to point to a causal 
connexion, though recent researches indicate that the morbid 
lesion in haemorrhagic diseases is to be sought for in the 
vessel walls rather than in the blood. 

I am indebted to Dr. J. E. Beggs, medical superintendent 
of the Grove Hospital, for permission to publish this case. 

Tooting, S.W. 


THE IMMEDIATE TREATMENT OF 
EXTENSIVE WOUNDS ON FIELD 
SERVICE. 

By CLIFFORD ALLOHIN GILL, M.R.C.S. Eng., L.R.C.P. 

Lond., 

LIEUTENANT, I.M.S. 

The teaching of the Russo-Japanese war, so far as it has 
yet been published, bears out in the main our own experi¬ 
ence in South Africa, which was, briefly, that early operative 
procedures on the severely wounded are dangerous beyond 
the degree which modern surgery would lead us to expect. 
On the Russian side, at any rate, primary laparotomies were 
rarely performed and amputations were only undertaken 322 
times in 63,346 cases of wounded, or 0‘5 per cent. We have 
yet to learn the work in the Japanese field hospitals ; at the 
base hospitals at Hiroshima, Sasebo, and the naval hospital 
in the Elliot Islands the operations were all undertaken 
some considerable time after the injury was received and 
therefore, though highly successful, are foreign to the 
purpose of this paper. 

At present, therefore, we are not substantially ahead of 
the teachings of the South African war, where the various 
distinguished surgeons who were sent out were not slow to 
point out the disappointing results of immediate operations 
(with certain exceptions, such as injuries of cranial bones) ; 
in this they were, perhaps, not uninfluenced by the 
marvellous recoveries made in a limited number of cases by 
the apparently mortally wounded, on whom no operation was 
performed. The result of their teaching is that the pendulum 
of opinion among military surgeons is swinging right round 
in this direction, and the tendeney at the present time is to 
undertake nothing but the most obvious temporary measures 
and to get the patient transferred as soon as possible to the 
nearest stationary field hospital or general hospital. It 
would follow from this that the operative skill would be 
concentrated in these hospitals to the exclusion of the field 


hospitals which remain in the immediate vicinity of the 
fighting line. This to my mind does not accord with a true 
reflection of the teachings of modern surgery. These, it is 
true, display nothing original, but are such as in their 
application to field service lay down very distinctly what 
should be the r61e of the regimental medical officer, the 
bearer company, and the staff of a field hospital—i.e., of 
those who are in a position to render first aid. At the same 
time these requirements are quite simple and are not 
inconsistent with the exigencies of military service. 

The principles of treatment are, of course, (1) the arrest 
of haemorrhage; (2) the prevention of shock ; and (3) the 
prevention of sepsis. To carry out these elementary 
principles, and these alone, is the duty of those who render 
first aid. At the same time it is not inconceivable that a 
keen surgeon might wish on occasion to do more, both to 
save the patient’s feelings in the future and with a view 
of saving valuable time subsequently; indeed, it was 
stated in The Lancet that the Russian medical officers 
(regimental) were informed that they were only to 
attempt first aid and were rather disappointed to 
have to obey this order. But the r61e of the medical 
officer who renders first aid is by no means a minor 
one; indeed, its importance cannot be over-estimated. 
He has to arrest haemorrhage as best he may, to combat 
shock with warmth, stimulants (unless contra-indicated), 
and opium, the last being particularly valuable. For this 
latter purpose all medical officers and subordinates who 
carry hypodermic syringes should be provided with a solu¬ 
tion of morphine for field service use instead of tabloids. An 
ounce bottle containing a freshly prepared solution in 
sterilised water of hydrochlorate of morphine of a certain 
strength—say one-third of a grain in five minims—would 
answer the purpose. This could easily be prepared in field 
hospitals and distributed to corps as required. The advan¬ 
tages of this seem obvious. Lastly, and perhaps most im¬ 
portant of all in extensive injuries, it is the duty of the 
medical officer who renders first aid to cleanse the wound 
and the surrounding parts with an antiseptic solution and 
after he has done this as thoroughly as circumstances 
permit to apply the first field dressing. These measures 
aim at cleansing a recently infected wound and preventing 
further contamination from outside and is a much easier pro¬ 
ceeding than if undertaken at any later period, for the 
micro-organisms are at the most merely on the wound. 

But it may be said, How can these objects be successfully 
attained on active service ? The answer is, every soldier 
carries a first field dressing and a water-bottle. These can 
in an emergency be improvised into antiseptic solution and 
dressing respectively. To make the solution I would suggest 
that we adopt a plan used by the Japanese and let each 
soldier carry his own antiseptic tabloids. If in each field 
dressing from three to six tabloids of perchloride of mercury 
were included the antiseptic is supplied without difficulty 
and without adding to the weight the soldier has to carry or 
without being in any other way objectionable or inconvenient. 
All that would be required would be to dissolve ODe or more 
of them in the soldier’s water-bottle (failing any other 
receptacle), remove debris, rinse the wound, and wipe it dry 
with a pledget taken from the gamgee tissue of the first field 
dressing, and finally dress it with the remainder of the 
latter. This would be a feasible procedure in a large 
majority of cages. The patient after once being dressed may 
be placed in a stretcher, doolie, or ambulance wagon and 
allowed to remain in some convenient spot whilst others are 
receiving attention. A delay of a few hours in sending 
him back to the field hospital will be convenient to 
the medical staff and highly beneficial to the patient, 
who will be in the meantime, under the beneficial influ¬ 
ence of opium, recovering from the shock. When he 
eventually arrives at a field hospital he will be in the 
best possible condition for undergoing an operation and 
may safely be anaesthetised to the full surgical extent if 
necessary. If on account of surgical considerations, lack of 
time, or military necessities the surgeon decides against 
operation, the patient stands the best chance of his wounds 
running an aseptic course, for the measures taken for the 
prevention of sepsis, if not very thorough, were at least 
undertaken at the best possible time—immediately after the 
injury. On removal of the first field dressing an aseptic 
wound would appear, in contradistinction to the freely 
suppurating wounds which I frequently saw on the operating 
table of a field hospital in South Africa when the first field 
dressing was removed. 

x 3 
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In conclusion, I would summarise these remarks on the 
immediate treatment of extensive injuries on field service by 
emphasising the following points: 1. The immediate appli¬ 
cation of an antiseptic lotion to large wounds. 2. To pro¬ 
vide the necessary antiseptic the addition of tabloids of 
perchloride of mercury to the first fie’d dressing packet is 
suggested. 3. Following the first dressing a period of rest 
may be allowed which is highly convenient to the medical 
staff and conducive to the well being of the patient. 4. Re¬ 
moval by ambulance transport to field hospital where opera¬ 
tion may be un lertaken on a patient whose vital powers have 
largely recovered from the shock consequent on his wounds. 

Jullundur, India. 


Clntial Jlfffis: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON THE TREATMENT OF CHOLERA BY 
SALINE INJECTIONS. 

By F. C. McCombie, M.B. Loxd. 


I think it may be of interest to put on record the recent 
experiences of my partner, Dr. J. D. Gregorson, and myself 
with the saline treatment of cholera in a recent epidemic on 
one of the big tea gardens under our care. With the help 
of our able and energetic native helper, B. C. Dass, hospital 
assistant, we had a mortality of only 23 * 8 per cent, oat of 
a total of 105 cases, although two subsequently died from 
dysentery and two from tetanus some time after complete 
recovery from cholera; another dying from tetanus on the 
fourth day has been included in our cholera mortality. Of 
the 25 deaths from cholera, seven patients died immediately 
after admission before saline solution could be given. Only 
the worst of the other cases were treated by injection, 73 in 
all, among whom the mortality was 26 per cent., which we 
think may be regarded as a very satisfactory result. 

Oar general method of treatment is as follows : On admis¬ 
sion the patient gets hypodermically from one-sixth to one- 
fourth of a grain of morphine, followed by 20 minims of 
spirit of ether every four hours and perhaps digitalin accord¬ 
ing to the pulse. Also by the mouth we give ten grains of 
calomel and ten grains of bicarbonate of sodium in one dose, 
and then the following mixture every three hours : Carbolic 
acid, two minims; bicarbonate of sodium, ten grains ; car¬ 
bonate of bismuth, ten grains; aromatic spirit of ammonia, 
15 minims; spirit of chloroform, ten minims; and pepper¬ 
mint water to make up one ounce. Hot-water bottles and 
friction to the extremities are also applied and the patient 
is allowed to drink freely of water slightly acidulated 
with twenty minims of sulphuric acid to a pint. Then if 
signs of reaction do not appear salt solution (60 grains 
to one pint of boiled water) at a temperature of from 
105° to 110° F. is injected into the subcutaneous tissues over 
the axillae, the breasts, and the epigastrium. As soon as the 
fluid ceases to flow readily into one place the needle is with¬ 
drawn and inserted int > another, the swelling resulting from 
the injection being firmly rubbed to promote absorption. By 
this method we had no difficulty in getting laige quantities 
absorbed ; some of our cases had as much as nine pints and 
none less than two pints. The injection is continued until 
the pulse shows signs of improvement and at any sign of 
.failure it is recommenced. 

This method of procuring rapid and continuous absorption 
•seems to be the important point in the treatment, and to the 
fact that a sufficient quantity of fluid has not always been 
introduced must be attributed the unsatisfactory results 
which have formerly been obtained by this treatment. Hence 
this communication is made simply to draw attention to a 
very valuable method which seems, owing to its non-efficient 
•use, to be becoming neglected. 

The apparatus in its simplest form consists of a douche- 
oan suspended at a height of from one to two feet above the 
patient, joined by a length of rubber tubing (with a clip) 
to a medium-sized aspirating needle. With ordinary anti¬ 
septic precautions we had only a few cases of abscess follow¬ 
ing injection and unfortunately three of tetanus, but each of 
these had septic wounds elsewhere at the time whioh would 


have provided a suitable nidus for the bacillus tetani. One 
patient died on the fourth day after receiving his injection ; 
he had sores due to scabies. One woman bad ulcers on her 
leg and died three weeks after her cholera treatment, whilst 
the third, with an nicer of the vulva, succumbed to lockjaw 
after 17 days. Furthermore, all these three cases took place 
in one of the primitive houses of grass and bamboo, of which 
our temporary isolation hospital was composed, in the middle 
of a stretch of grass land ordinarily used as a grazing 
ground. This house was burnt down and no more tetanus 
occurred. 

Two of the cases were tried intravenously with the addition 
of ten minims of adrenalin chloride (I in 1000) to the pint of 
salt sclution. The immediate effect was marvellous, one 
patient rousing from a pulseless dying stage to absolute 
oheerful consciousness in half an hour. This man came in 
with dysentery and recovered. Three days later he was 
attacked with cholera, was treated with adrenalin as above, 
and improved, but got a relapse on the third day, which was 
treated by salt solution subcutaneously and left him very 
weak and exhausted and he gradually fell into a dull 
comatose condition and died on the eighth day after his first 
attack of cholera. The other case tried with adrenalin died 
also in a relapse. A third case treated with simple salt 
solution intravenously did not recover. Adrenalin was also 
tried in 10-minim doses by the mouth and the results were 
so good that we think it is worth further trial. 

On another garden where cholera and choleraic diarrhoea 
are always endemic during the hot weather we had eight 
deaths out of 18 cases last year. This year, since the intro¬ 
duction of the saline treatment, we had 30 cases with only 
one death, while on a neighbouring tea garden where the 
saline treatment was not used nearly all the cases died, 
which we think is further proof of our point that the saline 
treatment of cholera when properly carried out is of the 
greatest value in this very fatal disease, the average mortality 
of which works out at about 50 per cent. 

Tinaukia, Upper Assam, India. 


A CASE OF MENINGEAL HAEMORRHAGE 
RESEMBLING HYSTERIA. 

By Herbert J. Walker, M.R.0.8. Eng., L.R.C.P. Lond. 

I was recently sent for in the evening to see a man who 
was said to be in a fit. The history told me by the 
messenger was to the effect that the man whilst in a public- 
house talking to some friends suddenly fell backwards into 
their arms and that they immediately laid him on the 
floor when he commenced to struggle violently. His home 
being close by they carried him to it and placed him on 
the bed but had great difficulty in doing so, as be 
struggled so much. When I saw the man he was lying on 
the bed being held down by two men. Thinking that the 
case was in all probability one of hysteria I told the 
to leave the man alone. I then pressed on the patient’s 
supraorbital nerves in order to try to bring him round, but 
he only struggled violently, never speaking a word and tried 
to get his head away. Still thinking it a case of hysteria, 
since there were no true convulsions as in epilepsy of 
cerebral haemorrhage, I applied cold water to his head and 
the back of his neck without any good effect at all. 
Fearing that he might tumble off the bed, as it 
was difficult to hold him on, we placed him on the 
floor when he threw himself into all sorts of posi¬ 
tions, rubbing his head along the floor, attempting to 
get up, then falling back again, but there were no true 
opisthotonic or orthotonic movements. His breathing all 
this time was quick and he foamed slightly at the mouth, 
this being due to the man blowing his breath out, very much 
in the same way as a hysterical patient does when he tries to 
simulate epilepsy. No blood came from the mouth, nor did 
any of his facial muscles appear to be paralysed or con¬ 
tracted. His pulse was full and fairly quick but nothing very 
abnormal. I next ordered him to be put back in bed and gave 
him a hypodermic injection of half a grain of morphine and 
had him strapped down to the bed, as he still struggled very 
much. About 20 minutes after giving him the morphine the 
struggles ceased, so I attempted to look at his pupils, but 
directly I touched him the struggles started again and all I 
could see was that the eyes were turned upwards, but after 
persevering I managed to see the pupils which were neither 
dilated nor contracted, but I could not test for the reaction 
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to light, the patient not keeping still for two minutes 
together. After being with the man for about two hours I 
left him strapped to the bed with two attendants to look 
after him and with instructions to call me if necessary, 
hoping that he would go to sleep. About three-quarters of 
an hour afterwards I was sent for and on my arrival found 
the man practically dead. 

The necropsy showed that both lungs in their greater part 
were reddish and heavy and they exuded an enormous 
amount of frothy serum ; the pleura on both sides were filled 
with fluid. When the skull was opened the dura mater 
separated easily from the bone but was very thick and dis¬ 
tended and when incised in the posterior part about a quart 
of fluid blood flowed out. I took the cerebrum out in the 
usual way, commencing at the anterior lobes, then cut 
through the pons Varolii, so leaving the tentorium cerebelli 
and the cerebellum intact, and discovered a tear in the 
superior longitudinal sinus where it terminates in the 
toroular Herophili. There was no blood under the tentorium, 
or in the ventricles of the cerebrum, or in the oerebellum, 
but the last looked flatter than usual. The liver was slightly 
enlarged but all the other organs appeared normal. 

On further inquiry I ascertained that the man had been a 
heavy beer-drinker but that on the day of his death he had 
only had one and a half pints the whole day. He had com¬ 
plained of feeling unwell and his friends had noticed that 
he did not seem to be in his usual health. He was 36 years 
of age, well nourished, and bad been a railway porter for 
16 or 16 years. 

The above case is of interest as it shows how a oase of 
cerebral haemorrhage may be mistaken for hysteria and also 
because I cannot find any account of cerebral haemorrhage 
producing such violent struggling, or a case of cerebral 
hemorrhage being produced by rupture of the superior longi¬ 
tudinal sinus without external violence. In this case there 
was no sickness or true convulsion but only struggling, Hie 
same as malingerers or hysterical patients indulge in. There 
was no cyanosis, stertorous breathing, or paralysis. The 
corneal reflex was markedly present, but there was no nys¬ 
tagmus or deviation of the eyes such as is often seen in 
cerebellar lesions, neither was there biting of the tongue. 
The haemorrhage did not seem to extend much over the 
motor area but was situated chiefly over the tentorium 
cerebelli and occipital and parietal lobes. The movements 
in all the limbs seemed about equal. My opinion is that the 
man had been going about with double pleurisy and pneu¬ 
monia, with the result that his cerebral sinuses had become 
engorged and finally ruptured. 

Brighton. 

NOTE ON AN ATYPICAL OASE OF CEREBRO SPINAL 
MENINGITIS. 

By T. Hunter, M.A., B.Sc., M.B., B.Ch. Glaso., 

CAPTAIN, I.M.S. ; CIVIL SURGEON. 


The patient, an agricultural labourer, was sent to prison 
on Jan. 19th, 1906, and was admitted to the prison hospital 
on the evening of Feb. 8th complaining of slight fever. 
His temperature on admission was 99 * 4° F. When seen on 
the morning of the 9th the man had a normal temperature 
but he appeared to be unconscious and when an attempt 
was made to rouse him he could only be made to open big 
eyes and to move his mouth as if he were trying to talk. 
As examination revealed no sign of any disease the 
suspicion that he was malingering was raised. He was 
accordingly isolated and watched. After his removal, 
though his temperature rose again that night to 99*4°, he 
seemed to improve and he began to speak a little. On 
the 10th (the third day of illness) the temperature remained 
normal -but on the 11th it again rose in the evening, though 
only to 99*2°. On the 12th the patient was much better. 
He talked quite readily, took his food with relish, and his 
morning temperature was normal; but on this day the 
evening temperature rose to 99° and in the evening there 
was noticed for the first time slight rigidity of the neck. 
On the 13th the temperature was normal all day, on 
the 14th It was normal in the morning and 100° in the 
evening, and on the 15th it remained normal. Unfor¬ 
tunately, no record was taken of the pulse. No organic 
mischief could yet be discovered but the rigidity of the neok 
was becoming more pronounoed and the patient had sunk 


into a stuporose condition from which he could be recalled 
only by being addressed in a loud voice and he lay curled up 
in bed on one or other side. There was no longer any 
doubt that he was profoundly ill. On the 16th the ri^ht 
cornea became affected and there was the bfginmng 
of bed-Bores over both buttocks. It was thought too 
that there was some paresis of both lower limbs but the 
man’s condition of stupor made it difficult to make certain 
of this. On the 17th the right cornea was a large sloughy 
ulcer and the patient was comatose. He died on the 18th, 
the tenth day of his disease, at 3.30 a.m. Throughout his 
illness no eruption of any kind was noticed ; there were no 
vomiting and no oomplaint of pain, no tremor, and, with the 
exception of the rigidity of the neck, no spasm. Only on 
four occasions did the temperature rise above 99° and the 
maximum recorded was 100°. During the last three days 
the temperature remained normal. 

A post-mortem examination was made nine hours after 
death. The dura mater was intensely congested. All over 
the cerebral hemispheres in the arachnoid were patches of 
thick greenish pus. The upper and back part of the cere¬ 
bellum was covered with the same material. At the base 
between the optic commissure and the foramen magnum was 
another collection. The medulla and the whole of the cord 
were covered with thick greenish pus. The light eye was 
disorganised. The spleen was slightly enlarged. The other 
organs were normal. 

The records of the prison back to the year 1898 show no 
previous case of cerebro-spinal meningitis. 

Rae Bareli, Oudh, India. 


Sbtirxl Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Beport vpon 282 Operations for Non-malignant Due a set of the 
Stomach. 

A meeting of this society was held on May 22nd, Mr. 
J. Warrington Haward, the President, being in the chair. 

Mr. B. G. A. Moynihan read a Report upon 282 Operations 
for Non-malignant Diseases of the Stomach. He said that 
up to the end of 1905 he had operated upon 282 cases of non- 
malignant diseases of the stomach. For purposes of analysis 
the cases had been arranged in four groups: 1. Perforating 
ulcer of the stomach and duodenum. 2. Cases in which per¬ 
sistent haemorrhage was the cause of immediate operation. 
3. Chronic ulcer in its various forms. Dilatation of the 
stomach. 4. Hour-glass stomach. The cases in each group 
were then analysed in detail. In Group 1 (perforating 
ulcer) there were 24 cases with 15 recoveries and nine 
deaths. There were 16 cases of ulcer of the stomach and 
eight cases of ulcer of the duodenum. In one there was 
a perforation of the stomach and 13 days later a perforation 
of the duodenum. In all the cases there was a previous 
history of gastric or duodenal ulceration. Three of the 
cases showed the type of perforation called “ subacute.” 
The perforation was on the anterior surface of the stomach 
in 14 cases and on the posterior surface in two Cases. In the 
24 cases there were seven in which an immediate or subsequent 
gastro-enterostomy was necessary. In Group 2, the cases in 
which acute haemorrhage was the cause of immediate opera¬ 
tion, there were 27 cases with three deaths. The determining 
cause of operation was haemorrhage, repeated in increasing 
attacks at decreasing intervals. In Group 3, chronic ulcer in 
its various forms, there were 209 operations with two deaths ; 
111 operations had been consecutively performed without & 
death. The cases were analysed to show the frequency of 
the occurrence of the chief symptoms and to show the after¬ 
results. In Group 4, hour-glass stomach, there were 22 cases 
with three deaths. There was one case of trifid stomach in 
this series and one case of hour-glass stomach and hour-glass 
duodenum. The frequency with which double operations 
were necessary was referred to ; this was owing to the fact 
that there was not seldom a narrowing at the pylorus as well 
as in the body of the stomach. In all there were 282 cases 
with 18 deaths. 

Mr. Herbert J. Paterson said that one most valuable 
point had been brought out in the paper—viz., the 
steadily diminishing mortality in the operations of gastro¬ 
enterostomy—so that now the mortality was little more 
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than 1 per cent., or about the same as that of appendic- 
ectomy performed during the quiescent stage. He referred 
to the difficulty of following up the after-results of cases 
in which gastric operations had been performed. Mr. 
Moynihan had been most fortunate in following up his 
cases and he had shown that the after-results in a very 
large proportion of his cases were most satisfactory. In 
cases of gastric perforation a very large percentage gave 
a history pointing to previous gastric ulcer but it was by no 
means so common to get a history of previous haematemesis. 
The gastric ulcer was situated on the posterior wall of the 
stomach in from 12 to 14 per cent, of cases. This fact was of 
great importance, for it showed that the ulcer was in the 
majority of cases easily accessible to operation. He said 
that the operation of gastro-enterostomy was of the greatest 
value in cases of gastric ulcer and if performed more 
frequently would considerably diminish the mortality from 
perforation of gastric ulcer. Murphy’s button had proved 
unsatisfactory in cases of gastro-enterostomy owing to the 
liability for the opening to close. He considered pyloro¬ 
plasty also an unsatisfactory operation owing to the frequent 
tendency to relapse. In cases of hyperchlorhydria the 
operation of gastro-enterostomy did not give satisfactory 
results and in neurotic patients no operation should be 
performed. 

Dr. W. Hale White referred to those cases in which large 
quantities of blood were vomited and in which, either at the 
time of operation or after death, no ulceration was found. 
He had collected 27 such cases. This form of haematemesis 
occurred chiefly in young women and was probably due to a 
general oozing from the mucous membrane of the stomach 
similar to that which occurred from the mucous membrane 
of the uterus. Out of 10,000 necropsies at Guy’s Hospital 
there had been only two deaths from haematemesis 
without any ulceration ; it was therefore probable, con¬ 
sidering the number of such cases in the wards, that the 
large majority of such patients got well. The slight mor¬ 
tality from hsematemesis if left alone, and the high mortality 
if operation was performed during an attack, indicated that 
no operation should be performed during the time that 
haematemesis was taking place. He had seen several cases 
in which the bleeding had recurred after the operation. 

Mr. Frederic S. Eve concurred with Dr. Hale White’s 
views and said that the greatest difficulty arose in the 
correct diagnosis in cases of hsematemesis. The effect of 
medical treatment before operation was therefore of 
great importance. He had not infrequently operated in 
cases and had found no ulcer—even in those in which 
the typical symptoms of gastric ulcer were present. In 
one case of a girl, aged 23 years, who had had two 
previous attacks of haematemesis with frequent vomit¬ 
ing and pain in the epigastrium an hour after food, he 
had opened the stomach and had found no ulcer. A gastro¬ 
enterostomy was performed and the patient was completely 
relieved. He considered it advisable to open the stomach 
on the posterior surface and carefully to explore the inner 
surface. He thought that the breaking down of the adhesion 
in cases in which the ulcer of the stomach was adherent to 
the liver or the diaphragm was a procedure attended with 
considerable risk, for it was impossible to say how deeply 
the ulceration had extended. 

Dr. F. H. Hawkins referred to the rarity of death in cases 
of severe haematemesis. During a period of several years 
he was unable to recall any death which had been due to 
this cause. He therefore thought it most undesirable to 
operate on such cases during the acute attack. 

Mr. Moynihan, in reply, said that he thought the mor¬ 
tality from haemorrhage from the stomach during the acute 
stage was greater than had been computed, though he 
agreed that it was inadvisable to operate during the acute 
attack. The recurrence of haemorrhage in decreasing 
frequency and with increasing quantity made it imperative 
to operate. He agreed with Mr. Paterson that gastro¬ 
enterostomy should be done as an adjunct to the suturing of 
a gastric ulcer. 


PATHOLOGICAL SOCIETY OF LONDON. 


Chorion-epitkeliovuUa of Congenital Origin. 

A meeting of this society was held on May 15th, Dr. P. H. 
Pye-Smith, the President, being in the chair. 

Dr. Victor Bonney read a paper on Chorion-epitheliomata 
of Congenital Origin. He said that since the publication of 


Teacher’s monograph it was generally accepted here, a a on 
the continent, that the chorion-epitheliomata associated with 
pregnancy arose from the trophic ectoderm of the embryo. 
A small number of tumours histologically identical with 
them had been described, not only in women, in the un¬ 
doubted absence of pregnancy, but also in men. Schlagen- 
haufer had first suggested that these neoplasms originated 
from chorionic elements present in pre-existing teratomata. 
Dr. Bonney briefly reviewed the histological features peculiar 
to the chorion-epitheliomata of pregnancy and compared 
them with those found in a tumour of the great omentum 
of a man aged 69 years. The patient had been under the 
care of Dr. Karl Furth at the German Hospital and died 
with symptoms of malignant disease of the abdomen. 
Dr. Bonney had investigated the primary tumour and 
metastases, which showed a structure macroscopically and 
microscopically identical with the chorion-epitheliomata of 
pregnancy. He also described two tumours primary in 
the testicle showing a similar structure. The literature and 
reported cases were then reviewed, these latter being grouped 
under three heads: (1) those occurring in the testicle—18 
cases ; (2) those occurring in the ovary—10 cases ; and those 
occurring in other situations—seven cases. By the kindness 
of several continental observers he was able to show to the 
Fellows slides from many of these cases. The histological 
identity between them and the recognised chorion- 
epitheliomata was undoubted and extended even to the 
grouping (attributable to Marchand) into typical and 
atypical varieties. The large majority of these tumours 
had arisen in connexion with teratomata. Dr. Bonney after 
excepting cases of dichotomy and setting aside for various 
reasons many of the theories of the genesis of teratomata, 
considered that they were all of seclusional origin and 
had arisen from two sources. 1. Origin from abnormal 
embryonic cell seclusions formed cut various periods during the 
development of the ovum. —Such seclusions might represent 
(a) an undifferentiated blastomere ; (b) an element of one of 
the layers of the blastocyst; and (c) an element of one of the 
specialised derivatives of the layers of the blastocyst. In the 
first two cases elements of the trophic ectoderm might 
undoubtedly form a part of the teratoma, whilst in the third 
it was theoretically possible that a chorion-epithelioma 
might constitute the entire tumour. 2. Origin from the 
oells derived from the germinal epithelium. Dr. Bonney 
discussed the development of these cells. The extra¬ 
ordinary variety of ovarian tumours and the presence 
in them of types of epithelium, having no ectodermic 
or entodermic prototype in the normal organ, together 
with the great mutability of the granulosa cells and the 
evolution of the foetus from the cytoplasm of the ovum, were 
in keeping with the known facts concerning their develop¬ 
ment and entitled these cells in the female to be regarded as 
normal seclusions of elements of the undifferentiated blasto¬ 
cyst. In the testicle, owing to the doubt attaching to the 
origin of the cells lining the tubules of the mediastinum 
testis, the case was not so clear. Nevertheless, the evidence 
was here also largely in favour of the view he advocated. 
The teratomata might therefore be said to originate : (1) from 
the development of an abnormal embryonic seclusion ; and 
(2) from the abnormal development of a normal embryonic 
seclusion. A teratoma derived from either of these sources 
might contain elements of the trophic ectoderm and hence 
gave rise to a chorion-epithelioma. Dr. Bonney’s remarks 
were illustrated with the epidiascope by drawings and slidee. 

Dr. J. H. Teacher (Glasgow) showed microscopical 
sections of Chorion-epithelioma, Malignant Hydatidiform 
Mole, and Chorion-epithelioma of Teratomatous Origin, and 
also gave an epidiascope demonstration illustrating these 
subjects. He was pleased to hear that the members of the 
society believed that the view that chorion-epithelioma or 
deciduoma malignum and vesicular mole were to be regarded 
as developed from the chorionic epithelium or trophoblast 
no longer required defence. The foetal epiblastic nature 
of these structures also appeared to be very generally 
accepted. The histological identity of the tumour 
shown by Dr. Bonney and of a number of others 
of which sections were shown with chorion-epithelioma 
would appear to be beyond question. Moreover, they 
exhibited also the naked-eye characteristics of the true 
chorion-epithelioma. In regard to the nature and origin 
of these tumours occurring apart from pregnancy and even 
in males, there appeared to him to be considerable room for 
difference of opinion. The point which was clearest was 
that those tumours which had been most suitable for 
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thorough investigation and had been carefully investigated 
had all proved to be teratomata. This being the case it was 
apparent that the specific nature of the true chorion- 
epithelioma of pregnancy was not called in question by 
these discoveries of identical structures apart from 
pregnancy. Regarding the precise nature of the chorion- 
epithelioma-like growths of teratoma Dr. Teacher formerly 
regarded the view of Schlagenhaufer that they represented 
actual trophoblast (chorionic epithelium) of the teratoma 
as the most probable explanation of the majority of the 
cases and the evidence that in certain cases a direct con¬ 
tinuity had been traced between the chorion-epithelioma¬ 
like tissue and tubules lined by columnar epithelium as being 
by no means conclusive—as, indeed, Marchand admitted. The 
more recent investigations, especially those of Pick, appear, 
however, to demonstrate an intimate association of chorion- 
epitheliomatous with epidermal and neuro-epithelial 
elements which suggested a common origin. To explain 
this association the theory had been advocated by Marchand, 
Risil, and Pick that they were all alike derived from the 
primitive epiblaatic layer of the teratoma which had 
differentiated in different directions in different parts—one 
becoming chorion-epitheliomatous, another epidermal, and 
another nervous tissue. At the same time there was no 
inherent improbability that trophoblast, or even actual foetal 
membranes, should be present in a teratoma, and the 
original theory of Schlagenhaufer would suffice to explain 
some of these cases, although the more comprehensive 
theory would be necessary to explain the others. As to the 
origin of teratomata Dr. Teacher found no reason to disagree 
with Dr. Bonney. 

Mr. H. T. Hicks showed a specimen which was removed 
from a man, aged 30 years, who appeared to be in a good 
state of health. Nine months before the operation the 
patient noticed that the right testicle was enlarged. At first 
a diagnosis of haematocele was made. The tumour steadily 
increased in size in spite of treatment and during the last 
two or three months it had grown more rapidly. There was 
very little pain other than a dragging sensation caused by 
the weight of the tumour. On examination the organ was 
not tender and testicular sensation was unimpaired. There 
was no thickening along the cord. The tumour was oval in 
shape, smooth on the surface, and of the size of a turkey’s 
egg. Mr. W. Arbuthnot Lane, who operated, looked upon the 
case as malignant and removed the tumour. The left testicle 
was apparently healthy. The patient was seen three months 
after the operation and he was quite well and had returned 
to work. The main part of the growth had affected the 
testicle proper but the epididymis was also infiltrated. The 
growth was well encapsuled by a thick tunica albuginea. 
The matrix of the tumour was made up of tough 
fibrous material, in which were seen numerous small 
rounded cystic spaces. In the centre of the tumour was 
a soft haemorrhagic patch. The multiple cystic appearance 
of the tumour, together with the patches of haemorrhagic 
necrosis, was rather characteristic of these growths. 
The structure of the growth varied greatly in different 
places. Sections taken from the periphery resembled a soft 
carcinoma of the testicle in which dilated tubules could be 
seen. The cells were spheroidal in shape and here and there 
could be seen bundles of fibrous muscular tissue. The growth 
was much less necrotic at the periphery than towards the 
centre. Sections taken through or near the haemorrhagic 
area showed quite another picture. Here the tissue was 
composed of large quantities of wavy, fibrous, and muscular 
tissue, and, as was common with this type of growth, large 
areas of fibrin and haemorrhagic necrosis could be seen. 
Around these fibrin patches the growth resembled chorion- 
epithelioma, both in the wavy texture of the growth and in 
the conformation of its cells. Some of the cells were rounded 
and slightly granular, with clearly defined nuclei, and might 
be taken to represent Langerhans’s cells. Multinuclear 
plasmodial masses of syncytium of varying size and shape 
could be seen associated with these big rounded cells. The 
cystic spaces throughout the tumour were lined with 
columnar epithelium. The structure of these tumours of 
the testicle was so like that seen in chorion-epithelioma of 
the uterus that it must be agreed that there was considerable 
evidence that they might be derived from some trophoblastic 
source and thus might be congenital in origin. 

ur. J. M. Bernstein showed specimens from two cases of 
Tumours resembling Chorion-epithelioma occurring in the 
Testicle. The specimens wexe from the bodies of men, aged 
24 and 29 years respectively. They consisted in each case 


of a unilateral sarcocele and secondary nodules in the lungs 
with in one case the liver. The growths were characterised 
by great tendency to haemorrhage and degeneration. Micro¬ 
scopically they were almost identical with chorion-epithelio- 
mata, there being present round to oval cells, multinucleated 
plasmodial masses which tended to proliferate into blood 
sinuses and capillaries comparable respectively with the cells 
of Langhans and the syncytium. There was an appearance 
of haemangio-endotheliomata. There *as no evidence of 
teratomatous structure or chorionic villi. 

Dr. B. H. Spilsbury showed a Malignant Teratoma of the 
Testis removed from a man, aged 28 years. The patient 
complained of painful swelling of the organ for eight weeks 
before removal. The other testicle had been removed ten 
years previously, was only partially descended, and showed 
no special pathological characters." Since the removal the 
patient had married and had had two children. The 
naked-eye appearances of the tumour were those of a cystic 
tumour with a portion of the compressed and atrophied 
testis on one side ; small haemorrhagic areas were scattered 
through the tumour mass. Microscopically the tumour 
showed the following characters. The cysts were lined by 
simple columnar epithelium ; there were masses of rapidly 
growing carcinoma ; also connective tissue with in places 
myxomatous degeneration and in others sarcomatous 
characters. In only a few places were syncytial masses 
having very intimate relation to blood sinuses, of which 
they formed the walls, projecting into the lumen of these 
vessels : their nuclei were large and vesicular and their 
protoplasm was granular. These masses were only present 
in very small numbers. No element resembling the cells 
of Langhans layer was found. 

Mr. T. W. P. Lawrence exhibited a specimen of Chorion- 
epithelioma of the Testis. The tumour measured 11 centi¬ 
metres by six centimetres and was of ovoidal shape and 
somewhat lobulated. Under the microscope all parts of the 
growth showed extensive areas of necrotic tissue and blood 
extravasation. Areas which had not undergone necrosis 
presented a carcinoma structure and the blood spaces were 
in most cases bounded by a layer of unaltered endothelium 
external to which was a thick stratum of large, closely 
placed, polyhedral cells with deeply staining protoplasm and 
nuclei. Scattered among these cells were others of larger 
6ize, having two or three nuclei. In some parts the endo¬ 
thelium had become destroyed and in these situations the 
protoplasm of subjacent cells had run together to form 
giant cells or syncytial masses which protruded into the 
lumen of the blood spaces. In many parts of the growth 
there were large multinucleated plasmodial masses inter¬ 
mingled with smaller cells and, as with the former cell masses, 
associated with the vascular spaces ; the protoplasm of some 
of these contained vacuoles or presented a reticulated 
character. In parts of the growth there were tubular spaces 
lined with a single layer of cubical cells with clear proto¬ 
plasm and distinct contours; these spaces opened out in 
places into wider cleft-like spaces in which the lining epi¬ 
thelium exhibited characters approaching those of the poly¬ 
hedral cells, but no direct continuity between cell masses 
composed of elements of the latter kind was traced. 
Sparsely scattered through the connective tissue of the 
growth were found small areas of myxomatous tissue and 
cartilage. 

Mr. S. G. Shattock said that the view put forward by 
Dr. Bonney did not explain why the ovary and testes were 
so frequently the seat of teratomata. The view which he 
had held was that a superfoetation took place and that 
teratomata arose from an actual process of impregnation 
during embryonic life. 

Mr. W. Sampson Handley said that the most striking 
feature of syncytium was that it generally occurred in 
intimate proximity to the blood. This was true not only 
in the placenta and in chorion-epithelioma but also when it 
occurred in ordinary carcinoma, as in the case described by 
Dr. Spilsbury. The formation of syncytium appeared to be 
a frequent event when the cells of an ordinary carcinoma 
obtained access to the blood stream. M. B. Schmidt 1 
in numerous cases found syncytia in cancerous emboli of the 
small arteries of the lungs secondary to abdominal 
carcinoma. His own work on dissemination and a study 
of Schmidt’s cases showed that invasion of the blood 
stream by carcinoma cells rarely led to the formation of 
visible metastases and that the embolic theory of dissemina¬ 
tion was only true for ordinary carcinoma in exceptional 

1 M.B. Schmidt: Die Verbieitungqwege der Karzlnome, Jena, 1903. 
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cases. Probably, therefore, the view of Peters and of 
Berkeley and Bonney applied not only to chorion-epithelioma 
but to carcinoma in general. The formation of syncytium 
was the first stage in the destruction by the blood of any 
actively proliferating epithelium lying in the blood-stream. 
Consistently with this view Teacher had shown that in 
chorion-epithelioma spontaneous cure was relatively common, 
while in carcinomata which spread by the lymphatics it was 
extremely rare. 

Dr. Bonney in reply contested Mr. Shattock’s view, for 
such a view necessitated the sequestration of the spermatozoon 
for several months before it was possible for it to impregnate 
the germinal cells of the ovary. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Kinematograph in Medicine. 

A special meeting of this society was held on May 16th 
in the hall of the Royal College of Physicians of Edinburgh, 
Dr. J. O. Afi- leck, the President, being in the chair. 

Dr. Walter G. Chase (Harvard, Boston, U.S.A.) delivered 
an address upon the Kinematograph in Medicine. His 
address was followed by the exhibition by means of the 
kinematograph of various phases of pathological motion, con¬ 
sisting of several epileptic attacks of the Jacksonian, 
grand mal and status types, also athetosis, chorea, rhythmic 
idiocy, and gaits of the hemiplegic, spastic, and infantile 
paralytic types. 3000 feet of film were used, making a 
continuous run of 60 minutes. Dr. Chase’s preparatory 
remarks were substantially as follows : “Photography and 
its allied branches play such an important part in medical 
science to-day that we hardly realise their value without a 
comparison of the illustrations of medical literature of a 
quarter of a century ago with those of to-day. It was then 
that Muybridge first startled the scientific world with his 
reproductions of animal locomotion, and now through a series 
of improvements, notably that of the celluloid film by 
Eastman, we can accurately reproduce motion. Some months 
ago it occurred to me that a series of films illustra¬ 
tive of the various phases of pathological motion might 
be of great advantage in teaching the student, but I after¬ 
wards found in showing these before some of our larger 
scientific societies that the practitioner and the surgeon 
were much interested. I do not claim originality in the 
idea of thus using the kinematograph but I do claim that 
I have first faithfully reproduced the stages of epileptic 
attaok so that you may study it with such minuteness 
that not only the order of involvement of the muscles 
but even the saliva pouring from the mouth will be 
noticed, and as in the case of double nystagmus, to be shown 
later, the perfect motion of the eyes may be seen. Many 
of you who have practised for years may not have had 
an opportunity to study so well a case of status epilepticus 
as the one 1 shall show you later. Regarding the cases of 
epileptic seizures to be shown I must tell you that for these 
I am indebted to Dr. W. P. Spratling of the Craig Colony 
for Epileptics who placed the resources of that institution at 
my disposal last summer. The pictures were all taken by 
myself personally as I had made myself acquainted with 
kinematography in the laboratories of the American Biograph 
Company of New York. The most difficult pathological move¬ 
ment to reproduce is that of an epileptic seizure, for the 
reason that it takes several minutes to set up and focus a 
biographic camera, and your patient is not always suffi¬ 
ciently obliging as to have his seizure out of doors in an 
available place and also at a time wheD the sun is at 
its best, for an outdoor light or a room with powerful 
electric lights especially arranged is absolutely necessary to 
good results. The method may be interesting. Realising 
that it was impossible to set up the camera after the 
seizure had commenced, we had some 125 male patients 
from the infirmary assembled in a convenient spot out 
of doors on a warm summer day. The clothes were 
removed and the patients covered with blankets, so that, a 
seizure occurring, the blanket could be readily dropped and 
the subject within a very few seconds placed in the range 
of the camera. For the background I had a large dark- 
brown screen made and later a black one. The points 
where the head and feet of the patient were to 
be placed were carefully marked and by this means 
the patient placed in focus, a microscopic focus 


on a normal subject having been previously made. 
Now what is the practical application of this work? I 
answer ‘educational’ both for student and physician. Yon 
who teach have often realised under what disadvantages 
you are placed in not being able to place the living 
example before your students until a case may appear 
perhaps weeks later in the hospital wards and you also know 
the value of instruction which appeals to the eye. Here 
you have as you will see a ready class-room method of 
immediately showing your students the difference between 
the motion of the epileptic in seizure and the choreic 
or hysterical subject, also the minute differentiation 
of the spastic, the hemiplegic, and the gait of the 
infantile paralytic. For the illustration of text-books 
this record is invaluable. For example, on the 1500 feet 
of film showing epileptic attacks there are 22,500 minute 
pictures of attitudes assumed during the convulsions. Any one 
of these may be enlarged and reproduced on printing-blocks. 
Again, you have all seen the apparatus for exhibiting moving 
pictures into which you put a penny and turn the crank. I 
have had one made for myself for exhibiting these pictures, 
and by having these reels of various types the professor 
can show subjects to the class and the neurologist can 
study the phases of motion. The curator of the Army and 
Navy Medical Museum of Washington, U.S.A., has asked 
me to furnish him with reels of these subjects so that 
visitors to the museum may see these rare esses. I have 
also had a run of prints made larger than the original 
picture and by selecting each one which shows a slight 
difference from the preceding and mounting in albums I 
can give you a pictorial illustration of epileptic seizures. 
I am now making up some five of these albums to 
present to different medical libraries of the world. The 
time is not far distant when every medical seat of 
learning will have a kinematograph outfit and after 
the negative is once secured positive films may be 
made and an interchange made between the various 
medical colleges, thus enabling the student and the professor 
to .study the motion of diseases other than those of his own 
country and perpetuating rare cases which may only be seen 
at intervals of years. It is an expensive line of work and 
I only hope that the time and money which I have 
devoted to this may be the means or inculcating the 
doctrine of the kinematograph as a valuable adjunct of 
medical education.” 

On May 18th Dr. Chase gave a demonstration before 
nearly 600 medical students in Dr. Schafer’s class-room in 
the University buildings. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on May 4th, Dr. J. Lindsay 
Steven, the President, being in the chair.—Dr. J. Walker 
Downie showed a preparation from a Sarcoma of the Tem¬ 
poral Dura Mater which simulated suppurative mastoiditis. 
At the operation the bone was found eroded by the tumour 
which was traced to its origin at the dura mater. Stereo¬ 
scopic photographs were shown.—Dr. Alexander Napier gave 
the clinical history of a case of Enteric Fever in which the 
symptoms were mainly those of acute nephritis. The illness 
commenced with “cold.” In three days a measly eruption 
appeared on the face and arms. The patient then developed 
hamaturia which lasted two days. This recurred in a fort¬ 
night and he sought medical advice. The symptoms were 
those of acute nephritis but the temperature was 105° F. and 
there were no anasarca, diarrhoea, rose spots, or enlarge¬ 
ment of the spleen. The urine was scanty and muddy, with 
copious coffee-ground sediment, abundant albumin and blood 
reaction, and casts in great number and variety, and con¬ 
tained a large bacillus which was proved to be an involution 
form of the bacillus typhosus. The diagnosis of enteric fever 
was corroborated by the fact that two of the patient's 
attendants caught the disease, which in their case ran a 
normal course. The bacilli were detected in the urine four 
months from the onset of illness. The case was probably a 
catarrhal nephritis on which the enteric element was grafted. 
—Dr. John Brownlee (for Dr. E. S. Chapman) gave an 
account of six cases of Enteric Fever in which pyelitis 
was a complication. The pyelitis developed after the 
febrile period. The altered colour of the urine was 
the first, symptom and in a few days pus appeared — 
Dr. R. M. Buchanan showed film preparations and cultures 
from the urine in Dr. Napier’s case. A bacillus was found 
in the urine having rounded, slightly tapering, deeply stained 
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ends, and a clear ovoid spore-like area in the centre. It 
appeared frequently in filaments and small clumps. Culture 
tests resulted in profuse, almost pure, growths of a bacillus 
which subculture and agglutination tests proved to be the 
bacillus typhosus. The first sample of urine submitted for 
bacteriological examination in the Glasgow public health 
laboratory was on August 21st (probably six weeks after the 
onset of the illness) and the bacillus typhosus was still 
resent in large number on Oct. 10th. It had disappeared, 
owever, at the date of the next examination, which was on 
Nov. 30th. Cultures were also shown from Dr. Brownlee’s 
case, in which the bacillus typhosus was isolated from the 

K dvis of the right kidney and from the gall-bladder.— 
r. Joseph N. Glaister read the clinical history of two cases 
of Epidemic Cerebro-spinal Meningitis. The disease set in 
with symptoms suggesting poisoning and this diagnosis 
seemed to be strengthened by the fact that the second case 
became ill just one day after the first. The symptoms were 
persistent vomiting and great depression and weakness. Rest¬ 
lessness alternated with periods of coma with dilated pupils. 
The temperature rose from 100° to 102° and 103° F. in a 
few days and the pulse became weaker and more rapid. 
The tongue was dry and furred. The respirations were 
superficial and at times Cheyne-Stokes in character. Retrac¬ 
tion of the head and in the second case a tetanic con¬ 
dition of the jaw muscles were prominent features. The 
decubitus was lateral, with the thighs flexed and the head 
retracted. On the third day a rash appeared consisting of 
raised purple petechiae. In the first case there were three 
on the upper part of the abdomen and one on the right 
ankle. In the second case there were 12 on the chest and 
neck and a few on the inner aspect of the thighs and ankles. 
The first patient, aged three years, died on the eighteenth, and 
the second, aged eight years, on the sixth day of illness.— 
Dr. Buchanan showed microscopical and cultural specimens 
of the Diplococcus Intracellularis Meningitidis obtained 
post mortem by lumbar puncture. In the film prepara¬ 
tions a leucocyte here and there and sometimes groups 
of leucocytes showed the diplococcus in greater or lesser 
number. Only rarely was the organism observed outside 
the cells. The size and the intensity of staining of indi¬ 
vidual cocci varied greatly and their close resemblance in 
form to the gonococcus was manifest. The best results in 
culture were obtained on Loeffler’s serum, although satis¬ 
factory growths were also shown on ordinary serum and 
glycerine agar. 

Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held on May 10th, 
Dr. Russell Coombe, Vice-President, being in the chair.— 
Mr. G. L. Thornton read a paper to introduce a discussion 
on the Diagnosis and Treatment of Diphtheria. He said 
that it was not until little more than 20 years ago that 
bacteriology had been the means of separating diphtheria 
from a host of diseases accompanied with angina. He drew 
attention to the uncertainty which still exists in the minds 
of many bacteriologists as to the exact relationship between 
Hofmann’s bacillus and the bacillus diphtheria. In this 
connexion he quoted from a paper by M. Roussel and M. Job 
who, writing in the Revue de Mcdecine in 1905, showed how 
the shorter forms of the bacillus diphtherias tended to 
approach Hofmann’s bacillus in cultural, staining, and 
inoculation characters. After some remarks on measles 
and scarlet fever he mentioned follicular tonsillitis as the 
disease amongst all others in which confusion with diph¬ 
theria was likely to be made. He also referred to Pro¬ 
fessor H. Vincent’s article published in The Lancet of 
May 13th, 1905, on two forms of angina in which a 
spirillum and a fusiform bacillus were the determining 
agents. This disease, Mr. Thornton said, might easily be 
confounded with diphtheria. In dealing with the treat¬ 
ment of diphtheria be raised the question as to whether 
the best results could not be obtained with small or 
average doses of antitoxin repeated, if necessary, without 
resorting to the large initial doses recommended by some 
authorities. His own experience, gained in a severe 
epidemic in 1899 and 1900, had not proved to him the 
necessity for these large injections. Although little had been 
written on the exact untoward symptoms arising from these 
injections the risk appeared to be acknowledged and he here 
referred to a leading article which appeared in The Lancet 
of Nov. 4th, 1905. Mr. Thornton advocated the use of local 
applications to the throat, sprays, and nasal syringing in all 
oases, bearing in mind that there was often a mixed 
infection. From his own experience he had found the 


glycerinum acidi borici an excellent application and prefer¬ 
able to stronger solutions which tended to keep up a raw 
and irritable state of the mucous membrane, thereby inviting 
fresh infection. A spray composed of lime water, benzoate 
of soda, and phenol had been used in the majority of his 
cases and those with laryngeal symptoms had undoubtedly 
benefited by it. Internally he gave as a routine the per- 
chloride of iron with quinine and glycerine. In his later 
cases he had imposed complete rest in bed for the first 
month, patients being forbidden a pillow, and he felt sure that 
fatal cardiac symptoms would be far less frequent if this rule 
was generally adopted. He alluded to the great decline in 
laryngeal and pulmonary complications since the advent of 
antitoxin treatment and to the comparatively few cases in 
which tracheotomy was now called for. In touching on 
cardiac complications, he referred to Dr. Charles Bolton’s 
division of diphtheria into two stages—the acute and the 
convalescent, described in The Lancet of Feb. 4th, 1905, 
and mentioned a case of his own wherein the cardiac 
symptoms followed Dr. Bolton’s description very faithfully. 
In peripheral nerve affections he considered that iron, 
strychnine, arsenic, and quinine were the best drugs at our 
disposal. He finished with a few remarks on prophylaxis, 
urging immediate isolation in suspicious cases of sore- 
throat and more especially in children. If diphtheria was 
strongly suspected antitoxin should be injected at once. An 
isolation period of six weeks should be aimed at in all cases. 
—In the discussion which followed Dr. Russell Coombe, 
Dr. Reginald V. Solly, Dr. Ransom Pickard, Dr. Brennan 
Dyball, and Dr. John D. Harris took part.—Dr. Solly showed 
sections exhibiting the position of diphtheria bacilli in false 
membrane on the tonsil and in false membrane from the 
trachea and also bacilli which had been constantly present 
in a throat for many months. There was some doubt 
whether these were true or pseudo bacilli.—Mr. Thornton 
showed a specimen of diphtheritic membrane forming a 
complete cast of the naso-pharynx. 

Glasgow Pathological and Clinical Society.— 
A meeting of this society was held on May 14th, P*o- 
fessor R. Muir, the President, being in the chair.—Dr. 
J. K. Dalziel showed the Pelvic Organs of a case of Extro¬ 
version of the Bladder, in which he had transplanted the 
ureters into the rectum. The operation was performed by 
opening the peritoneum and at the same time some enlarged 
glands were removed. The child did well for some time and 
a condition of prolapse which existed disappeared after the 
operation. The fatal issue was altogether unexpected and 
was due to intestinal obstruction, probably produced by a 
band of adhesions arising subsequently to the removal of the 
enlarged glands.—Dr. J. C. Renton showed specimens from two 
cases of Malignant Disease of the arm which necessitated 
amputation of the arms and scapulae. In the first case an 
epitheliomatous ulcer was excised some time previously, with 
a subsequent recurrence which was more of a cellular type 
and the appearances of its peripheral part resembled a 
sarcomatous growth. The later recurrence for which the 
arm and scapula were removed was shown to be an 
epithelioma similar to the primary lesion. The second 
case was an extensive tumour of the upper arm and had the 
characters of a mixed-celled sarcoma.—Dr. G. A. Allan and 
Dr. J. S. Dunn communicated notes of a case of Cerebro¬ 
spinal Meningitis. The patient was 11 years of age and 
although a slight illness with vague headaches had been 
complained of for about a month first became seriously 
ill on the day of admission to hospital, was unconscious, 
and had frequent convulsions. There was no initial sickness. 
Kernig's sign was not marked but the other symptoms of 
cerebro-spinal meningitis were established. Lumbar punc¬ 
ture was performed during life and the diagnosis was con¬ 
firmed by the presence of the meningococcus in films and 
subsequent cultures. The child died about 34 hours from 
the onset of the illness and at the necropsy cerebro¬ 
spinal meningitis, early lobar pneumonia, and enlarged 
abdominal glands were found,—Dr. W. B. Inglis Pollock 
showed microscopical specimens from a case of Sarcoma of 
the Choroid which presented several interesting features. 
The chief pathological interest was an extensive and 
peculiarly situated necrosis in the tumour and the various 
theories of its causation were discussed. 

North op England Obstetrical and GynjEco- 
logical Society.— A meeting of this society was held at 
Leeds on May 18tb, Mr. R. Favell (Sheffield), the President, 
being in the chair.—Dr. J. B. Hellier (Leeds) showed the 
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Uterus, Placenta, and Membranes of a woman who died un¬ 
delivered from haemorrhage from a varicose vein in the vulva ; 
also two specimens of Blighted Ova retained in utero until 
term, one of them together with a living twin.—Dr. W. K. 
Walls described a case of very early Cancer of the Cervix, 
in which a mass of epitheliomatous new growth, quite dis¬ 
tinct from the cervical growth, occupied the posterior 
uterine wall and attached it firmly to the anterior rectal 
wall. The growth in the corpus was only found during 
vaginal hysterectomy.—The President mentioned a case 
in which a young woman aborted at the sixth month 
and was then found to have a fibroid in the posterior 
wall of the uterus and cystic disease of both ovaries. There 
was profuse haemorrhage and the organs were removed by 
the abdominal route six weeks after the miscarriage. The 
fibroid was a typical example of red degeneration.—Dr. W. 
Walter (Manchester) showed a Fibromyoma removed from a 
patient, aged 60 years, on account of haemorrhage beginning 
ten years after the menopause. Microscopic examination 
showed angeiomatous changes in the fibroid.—Dr. D. Lloyd 
Roberts (Manchester) showed the Bladder, Ureters, and 
Kidneys of a woman whose main symptom was pelvic pain. 
A quantity of pus had been found in the left kidney which 
was finally removed. The patient died ten days later with 
suppression of urine and it was then found that the 
right kidney contained a mass of calculi which destroyed its 
function.—Sir W. J. Sinclair (Manchester) showed speci¬ 
mens of the Sea Tangle (Laminaria) from Iona, with 
tents manufactured from it by the crofters of that 
island, these tents being impregnated with mercuric 
erchloride before desiccation. There were small tents for 
Bating the unimpregnated uterus and large ones for use 
during gestation. Rods of laminaria could also be used 
instead of the usual bougie for the induction of premature 
labour. He advocated the use of tents on account of their 
superiority over rapid mechanical dilators, pointing out 
that their evil reputation a* sources of infection was 
acquired in the days before antiseptics were known. He also 
urged the support of British industry by the use of tents 
made in the western islands close to the source of the 
material. 

Brighton and Sussex Medico-Chirurgical 

Society.—A meeting of this society was held on May 3rd, 
Dr. A. Newsholme, the President, being in the chair.—Dr. 
E. F. Maynard showed the following cases : 1. A man who a 
year ago fell and dislocated his left shoulder and severely 
bruised his back. He now has wasting of both deltoids and 
ulnar paresis and anaesthesia in the left hand and forearm. 
2. A letter-sorter with wasting and fibrillary twitching of the 
right deltoid and scapular muscles. The question of occupa¬ 
tion neurosis had been considered but Dr. Maynard thought 
that the case was one of progressive muscular atrophy. 3. A 
girl, aged 20 years, with well-marked pseudo-hypertrophic 
paralysis of four years’ duration. She had hypertrophy of 
the gastrocnemii, glutei, deltoids, infraspinati, and tongue, 
and atrophy of the extensors of the leg and back, of the 
rhomboids, supraspinatus, and latissimus dorsi. Her brother 
was in an advanced stage of the sime disease.—Dr. 
W. 0. Chaffey showed a case of Congenital Spastic Para¬ 
plegia.—Dr. E. Hobhouse showed an old man with Peripheral 
Neuritis in whom there was no history of alcohol; also a 
man, aged 30 years, in whom he had diagnosed a small 
Aneurysm of the Third Part of the Aorta.—Dr. Walter 
Broadbent showed a woman with Aortic Stenosis and Re¬ 
gurgitation and Mitral Stenosis and Regurgitation.—Dr. F. G. 
Bushnell demonstrated the further Anatomy of the Siamese 
twins shown previously, the most interesting anomaly being 
that the duodenum of each child led into a common 
jejunum, at the end of which there was again a division 
into a separate ileum and colon for each child.—He also 
read a paper on Opsonins and their Value and Dr. A. W. 
Williams demonstrated the process of taking the opsonic 
index. 

Windsor and District Medical Society.—A 

meeting of this society was held on April 25th, Mr. 
W. B. Holderness, the President, being in the chair.— 
Dr. H. Batty Shaw read a paper entitled 41 Common 
Errors in the Diagnosis of Lung Diseases.” He first 
drew attention to errors arising from haste in the cross- 
questioning of a patient suffering from lung disease. 
Patients frequently complained that they were suffering 
from asthma when their symptoms were in reality those 


of tuberculosis of the lungs, or aneurysm pressing on 
the trachea or a bronchus, or mitral stenosis, or some other 
condition quite different from asthma. Pleurisy had been 
diagnosed even by medical practitioners when the so-called 
friction sounds heard in the axilla were really nothing but 
collapse rfiles and the pain in the side nothing but peri¬ 
neuritis. 4 4 Idiopathic pleurisy ” was the diagnosis in a large 
proportion of cases when tuberculosis of the lungs was the 
real mischief. Fluid removed from the chest should be 
studied either by the rapid method of cyto-diagnosis or by 
the slower and more certain method of inoculation. Pneu¬ 
monia was frequently diagnosed when really the condition 
underlying the symptoms was tuberculosis. Mistakes were 
sometimes made in the physical examination of the chest. 
For instance, Skodaic resonance might lead to the diagnosis 
of cavities where none existed. Signs of a cavity at the 
apex together with absence of tubercle bacilli in the sputum 
ought to suggest the possibility of apical bronchiectasis, 
which was not often enough recognised. Haemoptysis 
should be regarded as an early indication of tuberculosis 
and the case watched and treated as such till the idea of 
tuberculosis might be abandoned. The tuberculin test had 
its limits and the importance of Professor A. E. Wright’s 
opsonic investigations as a diagnostic aid must be 
recognised. The sphygmometer was very useful for the 
estimation of fluid pressure, elevation of which might 
explain attacks of asthma as being possibly due to granular 
kidney. 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held at the Royal Infirmary on 
May 15th, Mr. W. Handcock being in the chair.—Dr. A. 
Bronner showed : (1) A case of Moure’s operation for Devia¬ 
tion of Nasal Septum ; and (2) specimens of Papillomata of 
the Ijarynx removed by forceps from a child.—Mr. W. H. 
Horrocks showed : (1) Pylorus removed for Carcinoma ; (2) 
Uterine Fibroid ; (3) a case of cutaneous Anthrax under¬ 
going spontaneous cure ; and (4) a piece of Bowel two and a 
half feet long excised for multiple strictures due to con¬ 
traction of intestinal ulcers, probably tuberculous.—Dr. 
H. J. Campbell read a paper on the Clinical Aspects of 
Rheumatic Infection. He gave a full account of the history 
of acute rheumatism and also of the theories of its causa¬ 
tion put forward from time to time, ending with a descrip¬ 
tion of the latest views on the bacteriology of the disease. 
Dr. Campbell then went into the various forms of the disease, 
dealing particularly with tonsillitis and chorea. “Is it at 
all certain,’’ he said, 44 that these two are really rheumatic in 
origin in all cases ? ” As to treatment, he laid particular stress 
on three things: 1. Prolonged rest, at least six weeks, but 
better still three months. 2. Diet ; a long-continued, 
light, easily assimilated and easily digested diet. 3. Drugs. 
He relied chiefly on salicylates combined with alkalies but 
not in the heroic doses sometimes given. He preferred to 
use Dover’s powder to relieve pain and restlessness.—Dr. 
D. Goyder, Dr. T. W. Hime, Mr. W. Beckton, and Dr. A. 
Mantle took part in the discussion which followed.—Dr. 
Campbell replied. 

British Laryngological, Rhinological, and 
Otological Association. — A general meeting of this 
society was held on May 11th, Dr. R. H. Woods, the Presi¬ 
dent, being in the chair.—Dr. Duncan Matheson Mackay 
was duly elected a Fellow of the association.—Dr. 
Andrew Wylie showed a case of Lymphangitis of the 
Upper Lip occurring in a female patient, aged 22 years, 
who went to the Central London Throat and Ear 
Hospital recently. She complained that the lip had been 
more or less swollen for the last five and a half years; 
sometimes it was so large as to touch the tip of the 
nose. There was well-marked interstitial keratitis of 
both eyes; she had Hutchinson teeth and several decayed 
stumps. Acute lymphangitis due to some local irritation 
was common ; congenital lymphangitis of the lip called 
macrocheilia was nob uncommon, but chronic hypertrophy 
lasting five and a half years was rare.—Mr. W. Stuart-Low 
showed a case of Cleft Palate that illustrated well the 
fact that adenoids diminished the dyslalia.—Mr. Mayo 
Collier showed a case of Naevus of the Cheek.—Dr. W. H. 
Kelson showed a case of Laryngeal Disease occurring in a 
schoolmistress who had suffered from loss of voice for four 
months.—Dr. V. H. Wyatt Wingrave showed a number of 
Microscopical Specimens.—The President and Dr. Wylie 
exhibited Instruments. 
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The King's Coroner : being the Practice and Procedure in his 
Judicial and Ministerial Capacities. By R. Henslowe 
Wellington, of the Middle Temple and South-Eastern 
Circuit, Barrister-at-Law, Deputy Coroner for the City 
and Liberty of Westminster and for the County of London, 
South-Western Division, M.R.C S. Eng., L.R C.P. Lond., 
Ac. Vol. II. London : Bailltere, Tindall, and Cox. 1906. 
Pp. xvi.-148. Price Is. 6 d. net. 

The first volume of this work was reviewed in The Lancet 
of April 29th, 1905, p. 1138, or rather a preceding volume, 
entitled “The King’s Coroner,” containing a collection of 
the statutes relating to the coroner’s office with a short 
history of its development, by the same author but from 
the office of a different publisher. Apparently it was not 
then intended that a second volume should appear, but 
Mr. Henslowe Wellington informs us that many of his 
colleagues and others asked for more and we ourselves 
suggested that more ample information bearing upon modem 
law and practice would have added to the value of the 
volume then before us. The present one supplies fairly 
completely what was required, containing as it does chapters 
upon the practice and procedure before an inquest is held, 
upon the proceedings in court, and upon the procedure after 
the court has risen, together with all the necessary forms to 
be followed in swearing witnesses and in issuing the orders, 
warrants, and other official documents which emanate from 
the coroner’s office. We are inclined, however, to demur to 
the words “complete in itself” which the author has inserted 
on the title-page as applicable to Volume II., because in 
Volume I. the Coroners Act, 1887, and other statutes and 
portions of statutes are set out to some of which reference 
must necessarily be made sometimes and to which it can be 
made more conveniently than to extracts and paraphrases, 
but we can say without reservation that the two volumes 
together constitute a valuable summary of the law adminis¬ 
tered by coroners and that the officers for whom they are 
designed, particularly those entering into office, should find 
them extremely useful. We are inclined to think that a 
full table of contents and also of cases cited form useful 
adjuncts at the beginning of a legal text-book and these 
are absent, but the index seems fairly exhaustive and will 
perhaps be found sufficient. 

The law relating to inquests is not, as has frequently 
been observed in The Lancet, of a highly satisfactory 
character and Mr. Henslowe Wellington calls attention at 
several points to its anomalies and obscurities. One of 
these, for example, arises out of the unsatisfactory ex¬ 
pression “ a sudden death of which the cause is unknown ” 
and another out of the fact that the coroner only has 
jurisdiction to order a post-mortem examination when he 
has issued his warrant for the holding of an inquest. In 
the latter instance the necropsy may show that the inquest 
is unnecessary as the death has not been one into which it is 
the duty of the coroner to inquire, as, for example, in the 
case of the body of an infant, where the post-mortem 
examination may show that it was stillborn. In these 
and in other matters, such as the summoning of medical 
witnesses not strictly provided for by the Coroners Act, 
a discretion is allowed to the coroner, the limitations of 
which might more conveniently be defined by statute, but 
there does not appear to be any immediate prospect of the 
revision and codification of the law as it now exists such as 
would curtail the circulation of the author’s two volumes. 
We note, by the way, that he cites without observation the 
provision of the Coroners Act, 1887, that a county coroner 
must be “a fit per*on having land in fee sufficient in the 
same county whereof he may answer to all manner of 


people,” but we should rather like to know whether 
candidates for such office are really questioned as to their 
possession of the prescribed qualification, and if not to what 
useful end the retention of such a condition in an Act of 
Parliament may serve. 

With regard to questions affecting the medical profession 
the author makes a statement at p. 23 which he does not 
support either by authority or by any example which 
would enable us better to follow his meaning and with which, 
as it stands, we disagree. He says there : “ It is not always 
necessary to have medical evidence at an inquest, so that 
the expense of calling it should not be incurred unless the 
coroner is satisfied that a skilled and scientific examination 
is necessary in order to determine the cause of death, or that 
it is necessary for the jury to have a history of the deceased’s 
illness and treatment.” He makes no reference to the 
systematic employment of medical witnesses not connected 
with the district in which the inquest is held, of which the 
cases recently brought to the notice of the auditor of the 
London County Council are examples, and he has some obser¬ 
vations upon the verdict “in accordance with the medical 
evidence ” which are a little difficult to follow. He seems to 
regard this verdict as making the medical witness act as judge 
and jury, and indeed be so refers to the point in his 
index, but we were under the impression that such a verdict 
simply implied the acceptance by the jury of the medical 
evidence touching the actual cause of death, either in the 
absence of all other evidence or without any further 
evidence being before them upon which they can rely, and in 
6uch circumstances we see no impropriety in the expression 
cited. Mr. Henslowe Wellington, however, on the whole, 
has collected a considerable body of useful legal information 
as well as some that is of historical interest, for the opening 
chapter of his second volume contains introductory matter 
that is complementary to the historical sketch at the 
beginning of his first. 


Die Palpablen Qebilde des Normalen Menschlichen Korpers 
und dtren Methodische Palpation. (The Palpable Outlines 
of the Normal Human Body and their Methodical Palpa¬ 
tion .) Von Dr. Toby Cohn. 1. Teil: Obere Ext remit at 
(Part 1: The Upper Extremity). Berlin: 8. Karger. 
1905. With 21 figures in the text. Pp. 216. Price 
5.60 marks. 

In this work the author has set himself the task of 
investigating the structures of the body in so far as 
they are capable of being studied by palpation. He is 
rightly of opinion that the art of palpation is a highly 
important one and that it receives relatively less atten¬ 
tion, both in the curriculum and in the practice of 
medicine, than other means of observation, such as 
inspection, percussion, and auscultation. His attention 
was directed to the need for some systematic work devoted 
to the information obtainable by palpation in the course of 
his observations on massage, and his object in writing the 
present volume is to provide the practitioner with a manual 
which shall stand in the same relation to the information 
derivable from the sense of touch as the various works on 
artistic or plastic anatomy do to the facts observed by the 
sense of vision. Both subjects are subdivisions of applied 
anatomy, but whereas artistic anatomy deals only with the 
surface the information derived from palpation is largely 
concerned with the deeper structures. The present volume, 
upon which the author has been engaged for four years, deals 
with the upper extremity and is the first part of a series. 
The information derived from palpation of numerous indi¬ 
viduals both in private and institution practice has been con¬ 
firmed by observations on the dead body and compared with 
the drawings of ancient and modem artists. The importance 
of systematic and careful praotioe of the method of palpa¬ 
tion upon the healthy living body is strongly emphasised 
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and an exact description of the best forms of palpation to 
adopt in different parts is given. The results obtainable in 
reference to the skin, connective tissues, glands, fasciae, 
aponeuroses, muscles, bones, joints, arteries, veins, and 
nerves are carefully recorded. For purposes of description 
the arm is divided into seven regions, which are further sub¬ 
divided into 16 sections. The characters of these and the 
information obtainable by palpation are given in great detail 
by Dr. Cohn; each section is minutely described and the 
various structures composing it are considered in so far as 
they are palpable. The volume as a whole represents a 
very great amount of painstaking original research and the 
outcome has been to produce a really valuable book; 
indeed, one of unique character which we can thoroughly 
recommend. The illustrations are clear, the letterpress 
is interesting, and there is a useful index at the end of the 
book. 


Semmelweis* Gesammelte Werke (Semmebueis’s Collected 
Work*). Edited by Dr. Tiberius von GyOry. With a 
portrait of Semmelweis and an illustration of his tomb. 
Jena : Gustav Fischer. 1906. Pp. 604. Price 12 
marks. 

This collection of his published works is a worthy tribute 
to the memory of Semmelweis, a man whom all obstetricians 
should be ready to honour. It does great credit to its editor, 
Dr. Tiberius von Gyory, who, as he tells us in his preface, 
was influenced in his decision to edit an edition of the 
works of Semmelweis not only because in the original they 
are at the present time rare and difficult to obtain but also 
because there are still writers who dispute Semmelweis’s 
claim to priority in his discovery of the nature of puerperal 
fever and because there is still a good deal of misconcep¬ 
tion on the point that he was the first to demonstrate 
that ehild-bed fever and pymmia, in the widest sense of the 
word, are one and the same disease. Papers by Hebra, 
Routh, Haller, and Skoda are included in the book. 
Semmelweis, as Dr. von Gyory explains, had a great objection 
to publishing any of his discoveries, and it was not until the 
year 1858 that he published in Hungarian the observations 
which he had made in 1847 and they were not published in 
German until 1860. Di. C. H. F. Routh’s communication is one 
of very special interest. It is a paper on the Causes of the 
Endemic Paerperal Fever of Vienna read before the Royal 
Medical and Ghirurgical Society on Nov. 28th, 1848, after 
a visit to Vienna. As he says, Semmelweis, reasoning 
from the different mortality-rates obtained in the two 
divisions of the hospital in Vienna, in the first of 
which the patients were attended by midwives and 
medical men and in the second of which by midwives alone, 
came to the conclusion that the very heavy mortality met 
with in the first must be due to the infection of puerperal 
fever being conveyed to the patients by the hands of the 
medical men in attendance which were contaminated with 
cadaveric poisons. According to Dr. Routh, the credit of 
first having pointed out that the medical attendant might 
communicate this disease by retaining a portion of poison 
subttr unites, which he subsequently directly applied on 
making a vaginal examination, must be given to Dr. 
Blackman of Edinburgh, but Semmelweis was the first to 
see the practical application of such a theory. In this 
manner he believed the disease was so frequently communi¬ 
cated to the women in the first division of the hospital, 
while the reason why the women in the second division 
escaped was because the midwives made no post-mortem 
examinations and did not get their hands infected with 
cadaveric j oisons. It is now a matter of common know¬ 
ledge how by prohibiting the students from making 
post-mortem examinations and by directing them to wash 
their hands in a solution of chlorine prior to, and after, 
every vaginal examination, the mortality in the first division 


was quickly lowered to the level of that of the second* 
Semmelweis’s paper on the Etiology, the Nature, and the 
Prophylaxis of Puerperal Fever is given in full and extends 
to over 300 pages. The reasons for his conclusions are 
here fully set forth and the whole forms an account of 
the greatest interest. Dr. von Gyory has included in this 
collection not only all the writings of Semmelweis but also 
the open letters which he wrote to Spaeth, von Siebold, and 
Scanzoni on the subject of the etiology and prevention of 
puerperal fever. 

The profession are much indebted to Dr. von Gyory for 
the trouble which he has taken in collecting in an easily 
accessible form the writings of one of the greatest bene¬ 
factors of the human race, the whole forming a record of 
one of the most interesting chapters in the history of 
obstetric medicine. The well-known engraving of Semmel¬ 
weis forms a frontispiece. 


LIBRARY TABLE. 

Essential* of Bacteriology , being a Concise and Systematic 
Introduction to the Study of Micro-organisms. By M. V. 
Ball, M.D., formerly Resident Physician, German Hospital, 
Philadelphia. Fifth edition, thoroughly revised by Karl M. 
Yog el, M.D., Assistant in Pathology, College of Physicians 
and Surgeons, Columbia University, New York City. With 96 
illustrations, some in colours, and six plates. London: Henry 
Kimpton. 1906. Pp. 243. Price 4s. net.—This forma one 
of the series of volumes issued under the title of * 1 Students’ 
Essentials.” It is intended to famish the medical student 
with a concise treatise upon the “ Practical Bacteriology of 
To-day.” In a short space it covers an immense deal of 
ground, as not only does it treat of bacteriological methods, 
both microscopic and cultural, but it also contains do* 
soriptions of an unusually extensive series of micro¬ 
organisms, since it deals with those pathogenic both 
to man and to animals, with non-pathogenio bacteria, with 
pathogenic protozoa, and with many of the higher 
fungi, among wbioh are included the streptothrichoe. In 
addition, methods for the bacteriological examination of 
air, soil, and water are given and room is found for a short 
account of the flora of the organs and cavities of the human 
body. Finally, there are tables setting forth the chief 
characteristics of the principal bacteria. The graces of 
style can hardly be expected where condensation of matter 
is so urgently needed. To make the teaching clear and 
precise, notwithstanding the great difficulties introduced by 
this severe compression, would require the greatest possible 
care in choice of language. There is no evidence that this 
care has been exercised and many of the statements am 
vague and slipshod, though not often positively inaccurate. 
It would not be difficult to select examples. That the book 
satisfies a need seems evident, since it has reached a fifth 
edition, but it is of little educational value. The printing 
of the text and the reproduction of the plates and illustra¬ 
tions are satisfactory. 

Chavasse's Advice to a Mother. Sixteenth edit ion 
Revised and enlarged. By T. D. Lister, M.D. Load. 
London: J. and A. Churchill. 1906. Pp. 464. Price 
2s. 6 d .—This useful book has undergone extensive and 
thorough revision at the hands of Dr. Lister. The section on 
the hand-feeding of infants has been entirely re-arranged and 
re-written throughont. The description of the natural feed¬ 
ing of infants at the breast has also been revised. The foot 
that this work has reached its three-hundredth thousand 
shows that it requires no commendation from us. It stti) 
remains in spite of many rivals the best book of its kind. 

The Pharmacy Student's Pocket Notebook. Edited by John 
Humphrey. London: The Pharmaceutical Journal Offioa. 
1906. Pp. 120.—This little book is designed to give to 
students and others information as to how they can qualify as 





Tub Lancet,] 


NEW INVENTIONS.—LOOKING BACK. 


[May 26,1906. 1477 


chemists and druggists. It contains details of the examina¬ 
tions of the Pharmaceutical Society, both the minor exami¬ 
nation and the major, a list of prizes, sundry tables, and a 
list of Latin terms used in prescribing, with translations of 
the same. Altogether, the olass for which it is written should 
find it very useful. 

Low's Handbook to the Charities of London , 1906. Seventy- 
first year of publication. London : Eliot Boothroyd. 
Pp. xxxii.-286. Price 1#.—This excellent little book is 
arranged alphabetically, so that it is easy to find any par¬ 
ticular charity. Like all guides to charities, it contains 
details of a number of societies the work of which can 
in no sense be called charitable. For those who wish to 
contribute to real charities, however, the book is an 
admirable help, although it does not pretend to enter into 
such a detailed account of charity and charities as does the 
work noticed below. 

The Annual Charities Register and Digest , 1906. London : 
Longmans, Green, and Co., and the Charity Organisation 
Society Pp. cccii.-688. Price 5s .—This well known com¬ 
pilation is indispensable to every almsgiver. The intro¬ 
duction by Mr. C. 8. Loch is a mine of information in itself 
and the index is a model of what an index should be. A new 
feature in the present volume is a series of articles upon 
special branches of charitable work written by experts in 
the particular subject of which they treat. “A Review of 
the Year ” is another addition. Our remarks about charities 
which are no charities, but rather polemical politico-religious 
societies, apply to this book as to nearly all other charity 
guides. We hold no brief either for or against such 
societies, we merely contend that they should not call 
themselves charities. 


Sttfo Jitatim 


A NEW DIRECTOR FOR BLIND INTERNAL 
FISTULA. 

It may happen that in cases of blind internal fistula 
difficulty may be experienced in finding the opening and 
passing an ordinary probe into the sinus. To accomplish 
this manoeuvre it usually means that the probe has to be bent 
to a greater or less degree. To overcome this difficulty I 
have devised an instrument of which the accompanying 
illustration is a representation. It consists 
of a straight stem terminating above in a 
bulbous extremity and expanding below into 
a broad handle. The length of the stem is 
three and a half inches. From the stem 
runs a straight probe-pointed director one 
and three-quarter inches in length and set 
at an angle of 23 degrees. There is a groove 
on both sides of the director which is carried 
almost up to the point on the one hand and 
obliquely on to the stem on the other. The 
special points about this instrument are: 
(1) its top is bulbous, so that when it is 
inserted it can do no harm to the mucous 
membrane; (2) the groove being on both 
sides of the probe-pointed director enables 
the surgeon to slit up the tissues overlying 
the fistula, no matter where the latter may 
be situated ; and (3) the handle being broad 
the instrument can easily be rotated into 
any position desired. The makers of the instrument are the 
Holborn Surgical Instrument Company, who have admirably 
carried out my suggestions. 

Cecil H. Leaf, M.B., B.C.Cantab., F.R.O.S.Eng., 
Surgeon to the Cancer Hospital and Gordon Hospital 
for Rectal Diseases. 

Wimpole-street, W. 
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ANOMALY OF VISION. BY M. J. GODMAN.* 

The inversion of images formed on the retina, by the 
passage of rays of light through the anterior part of the eye, 
resulting from the laws of optics, is constant, and does not 
produce any uncertainty in the judgment relative to the 
position of the objects, provided the other senses be in their 
natural condition. The following case presents an extremely 
interesting exception :—A child, seven years of age, the son 
of a distinguished artist, commenced taking lessons in draw¬ 
ing from his father ; but it may be imagined how great the 
parent's surprise was at finding all the objects which the 
child represented, drawn upside down. It was first supposed 
that the child might be practising this inversion of objects 
in joke, but he affirmed that he drew the objects as they 
appeared to him ; and as the drawings were, in other re¬ 
spects, very accurate, there was do reason for doubting the 
child’s word. Every time that the object was turned before 
he took a sketch of it, he represented it in the natural 
position, showing that the sensation received by the eye 
corresponded perfectly with the inversion formed on the 
retina. This state of vision continued more than a year; 
after which time the child began to see objects in their 
natural position. 

Many analogous cases have been observed ; a very dis¬ 
tinguished lawyer, for instance, saw, for some time, objects 
inverted ; the houses appeared to him to rest on the roofs— 
men, to walk on their heads, &c. This aberration of vision 
depended on a disturbed state of the digestive organs, and 
disappeared with the cause which gave it origin. Dr. 
Wollaston, after considerable exercise of body and mind, 
suddenly found that he could see but half of the figures of 
persons whom he met, as well as other objects which came 
before him. Dr. Crawford relates the history of a woman 
who was attacked with a slight hemiplegia of the left 
side, who, from that period, could see but half an object, 
not even after that the power of motion had been restored 
to the paralysed side. Another person had, for several 
years, a derangement in the vision of the right eye, to 
which every single object was represented multiplied seven 
or eight times. _ 

* Journal Uni verse 1 dea Sciences Med. Feb. 1828. 


Asylum Workers’ Association. — The annual 
general meeting of this society (founded in 1896 to improve 
the status of asylum nurses and attendants, to provide for 
them “homes of rest and nursing,” and to enlist public 
sympathy in their work) will be held at the Medical 
Society’s house, 11, Chandos-street, Cavendish-square, 
London, W., on Friday, June 1st, at 4 p.m. Sir John Batty 
Tuke, M.P. (president of the association), will take the 
chair. There will be a presentation of two gold and two 
silver medals awarded by the association for long and 
meritorious nursing service. All interested in asylum work 
and workers are cordially invited to attend. 

The Paniiellenic Medical Congress at 
Athens. —The Fifth Panhellenic Medical Congress has just 
taken place at the Greek capital. It lasted a week and 
closed at the time when the Olympic games were brought to 
an end. The King of Greece and the Royal Family were 
present at this Congress and the Minister of Public Instruc¬ 
tion opened it, in his capacity of president, with an eloquent 
discourse on the progress of medical science generally. The 
work of the Congress has been divided into two sections—a 
pathological one which held its meetings in the halls of the 
University and a surgical one which gathered in the academy 
rooms. It is reported from Athens that there was a large 
influx of foreign medical men desirous of attending the 
Congress. At its close the President announced the forma¬ 
tion of a joint-stock society for the purpose of exploitation 
of all the mineral waters of Greece. He also communicated 
the news that this society offers 2000 drachmas (one drachma 
= one franc) for the best work on the curative properties of 
the mineral waters of Greece. 
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The Dispensing of Medicines in 
Drug Stores. 

It is unfortunate that business competition should ever 
have invaded the practice of pharmacy to the extent that 
it does at the present time. Unfair competition in the sale 
of articles of food and dress is bad, but when it affects the 
sale of drugs the evil is even worse. For many years 
it has been the custom for grocers, drapers, and general 
dealers to sell certain well-known proprietary medicines at 
the barest margin of profit to themselves, sometimes even at 
a loss, in order to attract business. In course of time simple 
drugs and surgical requisites were added, and finally, in the 
case of many large businesses, the dispensing of medicines 
was undertaken. But the proprietors of such establishments 
seem always to have regarded the pharmaceutical depart¬ 
ment, even the dispensing of medicines, chiefly as 
a means of fostering the more profitable departments 
of their business. Medical prescriptions are dispensed 
at prices which do not appear to afford sufficient 
remuneration for the care, skill, and scientific knowledge 
that are required. Hence it follows that the dispensing of 
prescriptions in drug stores, as might be expected, is 
frequently performed in an unsatisfactory manner. 

This is well shown by Mr. Charles T. Allen, pharma¬ 
ceutical chemist, in an able paper on “ Drug-Store Managers 
and their Work, ” reprinted from the Pharmaceutical Journal. 
Mr. Allen sent a number of prescriptions, such as offered no 
exceptional difficulty, to various pharmacies and drug stores 
in London and the provinces in order to ascertain the quality 
of the dispensing at drug stores and cash chemists, as 
contrasted with that done, in ordinary pharmacies. A 
careful comparison of the medicines supplied distinctly 
shows the inferiority of drug store dispensing. A pre¬ 
scription for pills containing podophyllum resin, the 
valerianates of iron and zinc, and one drop of oil of pepper¬ 
mint was presented at ten pharmacies and ten drug stores. 
A photograph which is reproduced in Mr. Allen’s article 
shows that the pills in the top row, which were made 
in ten different pharmacies, are uniform in size, while the 
products of ten different drug stores, illustrated on the 
bottom row, exhibit wide variations in size, two only being 
satisfactory. A competent pharmacist would have no diffi¬ 
culty in turning out a good pill, weighing from five to six 
grains, by adding powdered gum, but to an indifferent 
dispenser the incorporation of a relatively large proportion 
of a volatile oil affords endless trouble. A subsequent 
examination of the pills showed that in five suspicious 
batches dispensed at drug stores a way out of the difficulty 
was found in the simple expedient of omitting a large pro¬ 
portion of the oil 1 The smallest of the suspected batches 


consisted of two-grain pills, thus showing that some other 
ingredient, in addition to oil, was omitted. In the conduct 
of a well-regulated pharmaceutical establishment import¬ 
ance is attached to promptness in dispensing, but 
in several drug stores the pills were not sent out 
until one, two, and in one case three days had elapsed, 
while in one instanoe the prescription was returned with the 
remark that “ having lately opened we have no rare drugs in 
yet.” On the other hand, the pills obtained from pharmacies 
were promptly and uniformly dispensed. A prescription for 
a castor oil draught in the form of an emulsion was satis¬ 
factorily dispensed in the three pharmacies to which it was 
taken, but three drag stores out of three failed to produce a 
good emulsion. A prescription for lozenges containing tannic 
acid, menthol, and eucalyptus oil, made up with fruit basis, 
was taken to six drug stores and three pharmacies. It was 
refused by five of the stores and dispensed in a satisfactory 
manner in the remaining store and in the three pharmacies. 
The last prescription with which Mr. Allen prosecuted bis in¬ 
quiries consisted of a draught containing liquor glonoini and 
compound tincture of cardamoms, made up with distilled water. 
It was devised principally to ascertain whether distilled water 
or tap water would be used. Compound tincture of car¬ 
damoms forms a ready means of determining this, as it 
produces a bright crimson colour with tap water and not 
with distilled water. Out of six drug stores visited in 
London five used tap water for this prescription. The 
ingredient “liquor glonoini” puzzled two of the counter¬ 
men, one of whom said that it was a proprietary prepara¬ 
tion which they did not keep in stock and would have to 
procure. There is no doubt that the state of things 
described and illustrated so practically by Mr. Allen does 
really exist in drug stores. In an inquiry, however, which 
we made ourselves some years ago ordinary prescriptions on 
the whole proved to be accurately made up, but on one 
occasion it was found that opium had been omitted from a 
diarrhoea mixture. 

As regards the remedy for this state of things we do not 
look to the drug stores to improve their methods. As 
Mr. Allen points out, the class of men who become 
assistants in drug stores usually lack esprit dc corps , other¬ 
wise they would not lend themselves to a system of business 
so detrimental to their fellow craftsmen. Again, the 
method of conducting a drug store is such that the dis¬ 
pensing of medicines is regarded as secondary in im¬ 
portance to the commercial side of the business. In 
stores the assistants usually, if not always, receive a 
fixed salary, supplemented by a liberal commission on the 
sales which they effect. Hence in the smaller stores and 
in branch drug stores, which are the worst offenders, self- 
interest leads an assistant to prefer selling at the counter 
to dispensing prescriptions of more or less difficulty, 
as doubtless it is possible for him to earn more money 
in commissions on sales than in following the more 
pharmaceutical portion of his calling. This accounts for 
the very prevalent custom in drug stores of refusing pre¬ 
scriptions which require much time and care to dispense. 
In many stores the dispensing of medicines is not undertaken 
on Saturdays, while the fact that drug stores are entirely 
dosed on Sundays shows how little the proprietors consider 
the convenience of the public in cases of emergency. 
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Again, in a drug store the pharmaceutical experience gained 
by the assistant is practically negligible owing to the £act 
that the galenical preparations and packed goods are usually 
made at a central dep6t and distributed to the various 
branches. The result is that the drug stores’ assistant 
tends to be a shopman rather than a pharmacist, a dis¬ 
tinction which obtains even if he be qualified, which 
often he is not. Mr. Allen points out that an 
expert dispenser when placed in charge of a drug store is 
quickly demoralised by inadequate help and curious sur¬ 
roundings which are not compatible with conscientious 
dispensing. He has to be a business man first and a 
pharmacist afterwards. In most cases he is too much 
occupied with other matters to be able to exercise proper 
supervision, even if he is capable of doing so. Hence any 
difficulties of the dispensing department, or inconvenient 
demands therefrom, must be smothered. Mr. Allen does not 
claim that the observations which he has made apply to all 
stores in which there is a dispensing department, nor does he 
imply that all assistants in such stores are equally un¬ 
trustworthy. It is quite possible that in the dispensing 
departments of some of the larger general stores, where 
assistants are able to devote their whole time to dispensing, 
a better state of things prevails. 

■ - ♦ 

Insurance Schemes and Medical 
Research. 

For some years past—indeed, ever since the advent of 
certain American insurance companies which have recently 
acquired notoriety as competitors in the British insurance 
market—the ways of the insurance agent have steadily 
deteriorated. Pertinacity, which characterised him of old, 
may be set to his credit, for the everyday man is prone to 
procrastinate and to be unduly parsimonious where it is a 
question of laying out a little money on insurance. But the 
forcing upon the public of expensive and unserviceable 
forms of the insurance contract is another matter and when 
these are marketed under descriptions that are likely to 
mislead, and certain to be misunderstood, the enterprise 
becomes less innooent. Such are the business methods 
with which in recent years the New York offices have 
made us sorrowfully familiar and we much regret to note 
that they have infected some of our home-bred institutions. 
Particularly open to reproach is an advertisement which is 
now being widely circulated in the apparent interest of the 
Ocean Accident and Guarantee Corporation, Limited, and as 
this appeal for public patronage is connected with an 
assumed furtherance of medical research, and is dressed out 
in the credit of this connexion, it becomes our duty to point 
out how little the patronised interest stands to gain from 
the connexion and to subject to scrutiny the boon which 
fs offered to the public in this illusory association with 
the advancement of medical science. Shortly stated, the 
proposal made to the public is this. The company will 
issue at certain published rates of premium an insurance 
policy covering certain risks of accident and a few cases 
of disease. Out of premiums paid in respect of these 
insurances a proportion, rather less than 3 per cent., is 
to be set aside for promoting what is vaguely described as 


a crusade against consumption and cancer. Whoever made 
the bargain with the company would seem to have been 
little alive to the rates of commission usually paid by 
insurance companies for the introduction of new business or 
he would hardly have remained satisfied with a 3 per cent, 
allowance. But that may pass. We are not anxious to see 
even the self-elected representatives of the public among the 
ranks of the more rapacious takers of business commissions, 
especially when the commissions are called by euphuistic 
names. The company, for its part, offers a particular kind 
of accident insurance—for the risk of disease covered is 
statistically so small a matter that it may be neglected 
—but it is an accident insurance of a singularly 
unserviceable kind. Thus it excludes all the great 
industrial risks from boiler and other explosions, running 
machinery, and the like. It equally excludes the common 
domestic mishaps of burns, scalds, and cuts, the 
more serious dangers of the home, such as slipping on a 
smooth floor, falling upon stairs, or injury from over¬ 
reaching or over-balancing one’s self. It excludes again 
the common perils of the street—tripping over a kerbstone, 
colliding at a comer, or any of the results of making 
a false step. In fact, only a small and arbitrarily selected 
class of risks is to be undertaken by the company and 
these risks, being for the most part connected with travelling 
in public vehicles, are precisely such as the individual 
can best afford to leave uninsured in reliance upon the 
responsibility of railway and omnibus companies. Real 
and comprehensive accident insurance is a protection which 
every man should secure who is dependent for his livelihood 
upon his bodily powers. The practice of this form of thrift 
we have consistently advocated and shall continue to 
advocate. But there is no reason that we can understand 
why the public should insure against an arbitrarily selected 
group of risks when the selection is made by the company 
which issues the policy. Moreover, speaking in the name of 
the pioneers of medicine and the real conductors of medical 
research, we are of opinion that they can gain no more 
real advantage than dignity by accepting the jackal’s part 
in such an expedition while enterprising tradesmen or 
trading corporations have the lion’s rdle. 

♦ ■ ■ — 

The Public Health of Belfast. 

Belfast is a comparatively newly built city with a 
population of about 350,000 and it may be considered in 
every respect a flourishing place, but the figures representing 
its death-rate are by no means creditable to the inhabitants 
who are rightly proud of the commercial eminence which 
they enjoy. In the letter from our Belfast correspondent 
which appeared in our issue of May 19th an acoount was 
given of the proceedings of a conference held under the 
auspices of the Belfast 4 ‘ Citizens’ Association,” and in the 
oourse of a clear description of the present situation ceitain 
figures were quoted which had been compiled for the 
occasion by Dr. W. Cal well, President of the Ulster 
Medical Society. These figures we repeat herewith, for the 
facts which they set forth cannot be too clearly impressed 
upon the mind« of those in whose hands lies the future 
of the organisation of the Belfast health department, while 
their accuracy, we believe, is not impugned It appears, 
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then, that in 1904 Belfast was bracketed from seventy-fifth 
to seventy-seventh out of 82 large towns in the United 
Kingdom in its death-rate, which stood at the high figure of 

20 9 per 1000, the only towns exceeding this rate being 
Salford 212, Manchester 21*3, Wigan 21'5, Liverpool 
22 6, and Dablin 23 4. In 1903 Belfast was seventy-seventh 
oat of 80 large towns, with a death-rate of 20 0 per 
1000, being only exceeded by Middlesbrough, Wigan, and 
Dublin, which showed death-rates of 21*5, 22*2, and 22*9 
respectively. In 1902 Belfast was also seventy-seventh oat 
of 80 large towns, the three ranking higher being Liverpool, 
Merthyr Tydvil, and Dablin, and the respective rates being 

21 • 6, 23 1, and 24 * 2 per 1000. In 1901 Belfast came thirty- 
sixth oat of 37 large towns, the only one to exceed it being 
Dublin, with a death-rate of 24 ‘5 per 1000. For these four 
years, then, Belfast had practically the worst death-rate in 
the United Kingdom, with the exceptions of Dublin, Liver¬ 
pool, and Wigan, and on two occasions the two latter towns 
had the same death-rate as Belfast. The latest published 
returns of the health of 76 great towns show that for the 
week ending May 19th 140 deaths occurred in Belfast, 
being a death-rate of 20*4 per 1000. This figure is exclusive 
of deaths of persons admitted into public institutions from 
without the boundaries of Belfast. 

As regards the two eminently preventable diseases of pul¬ 
monary tuberculosis and typhoid fever the Belfast death-rate 
is distinctly discreditable to the community. Professor J. W. 
Bybrs has given the death-rate in Belfast from tuberculosis 
striking publicity in the course of a newspaper controversy 
which has taken place in the oity. The death-rate from 
tuberculosis, he says, quoting high authority for his words, 
shows a mean for the 12 years 1894-1905 of 3 * 3 per 1000, 
while in 1905 it was still 3 * 1, a figure worse than that shown 
by any large city in England or Scotland. The death-rate in 
Belfast from typhoid fever is as noticeable. Daring the 
ten years commencing 1895 $nd ending 1904 there were in 
Belfast 2577 deaths % from this disease. This term includes 
the years 1897 and 1898, when typhoid fever was epidemic 
in Belfast. Daring both these years our Special Sanitary 
Commissioner paid a visit to the city and in his out¬ 
spoken articles, which gave considerable offence to the 
more short-sighted of the community, showed very clearly 
how grossly defective were the sanitary conditions of 
the town. 1 A large proportion of the houses were built 
back to back with privies instead of water-closets, while 
many of the houses in the new districts had been erected 
upon what is euphemistically called by builders “ made 
ground ”—that is to say, ground from which good soil has 
been taken for use elsewhere, its plaoe being supplied 
with rubbish of all sorts, even including the contents of 
privies. Dr. Henry Whitaker, the superintendent medical 
officer of health, did his best to deal with the serious 
problem that he saw would later have to be faced, but 
his hands were tied by the conditions of the building laws, 
while the general policy of the city municipal authorises 
cannot be regarded as progressive in sanitary affairs. 
Although typhoid fever is not now epidemic in Belfast, 
the death-rate from that disease is still high. In 1904 it 
was stated to be 0*30 per 1000, but the figure is not a 

1 1 The Lancet, Nov. 27th, 1897, p. 1415, et soq., and Feb. 5th, 1898, 

p. 391, et seq. 


trustworthy one, for the medical officer of health in his 
report for that year B&id: “The number of deaths regis¬ 
tered during the year 1904 was 7474. Of these 2885 were 
attributed to chest affections and 889 to zymotic diseases. 

I regret that 1 have not the information which would 
enable me to place before you the causes of death of the 
remaining 3700.” This being so, it is quite possible that 
the typhoid fever death-rate if all the causes of death had 
been ascertainable would have been higher than the figure 
given above; indeed, so large a number of deaths from 
unascertained causes vitiates vital statistics considerably. 

We have here a very serious state of affairs, for am 
abnormally high death-rate is accompanied by sinister figures 
in connexion with certain preventable diseases. The facta 
published, and the deductions from them, have raised in the 
minds of many of the inhabitants of Belfast a belief that 
the best sanitary interests have not been served by the 
authorities, and a resolute movement is being made to 
insure that, whatever may have happened in the past, 
there shall be no sanitary supineness in the future. The 
resignation of Dr. Whitaker, owing to increasing age 
and failing health, has afforded an excellent opportunity 
for taking vigorous action as to the future sanitary organisa¬ 
tion of the city, and at a conference held in Belfast on 
May 8th, a report of which has already been published in 
The Lancet, 2 a motion was carried urging that the city 
council 4 4 should secure the highest specialised professional 
skill and lengthened experience available in the United 
Kingdom for the oversight of our public health.” At a 
meeting of the Ulster Medical Sooiety held on May 17th 
motions were unanimously carried demanding that the 
new medical officer of health should be an exceptionally 
able and scientific sanitarian, that his salary should be in 
keeping with his qualifications, and that he should be the 
veritable head of a sanitary department. To no other 
oonclu9ions in these days could a medical sooiety come 
in such circumstances. A city like Belfast, whioh is 
famed, and rightly famed, for its two great industries 
o? shipbuilding and linen manufacture, should no longer 
be a byword among the cities of the Empire for its 
high death-rate—a death-rate, moreover, due in great 
part to death from preventable disease. The new medical 
officer of health should be a medical man not only hold¬ 
ing a public health qualification but one who has had 
a thorough training in all departments of public health, 
for he has an unsatisfactory state of affairs to deal with— 
though this, we may say, is no fault of the resigning medical 
officer, but is olearly due to unfortunate organisation. He 
should be one who can guide and direct the public health 
committee of the town council, for the lay authorities 
olearly need expert assistance. He should be paid an 
adequate salary and should be supported in his efforts to 
remove such gross errors in sanitary matters as those whioh 
were disclosed by our Special Commissioner eight years ago, 
and many of which still flourish. Neither slam landlord nor 
jerry builder should be spared, if it be made evident that to 
their ignoranoe or greed are due conditions which favour 
the spread of typhoid fever or other preventable disease and 
maintain the death-rate of Belfast at such a figure as 

20 per 1000. _ 

a Dhk Lancet, May 19th, p. 1434. 





ThbLanoht,] 


INFANT MORTALITY IN ENGLAND AND WALES. 


[Mat 26,1906. 1481 




"Ne quid nimis." 


INFANT MORTALITY IN ENGLAND AND WALES. 

In another oolumn of our present issue (p. 1485) are given 
particulars of the approaching National Conference on 
Infantile Mortality, under the ohairmansbip of the Presi¬ 
dent of the Local Government Board, and in this connexion 
it may be of interest to consider the statistics on the 
subject reoently issued in the Registrar-General’s annual 
summary for 1905. Infant mortality in England and Wales, 
measured by the deaths under one year of age to 1000 
registered births, averaged 154 in each of the two decennia 
1851-60 and 1861-70 and the rate successively declined to 
149 and 142 in two following periodsl871-80 and 1881-90. 
In the last completed deoenaium, however, this rate 
of infant mortality rose again to 154 per 1000 and 
thus justified the assertion that during the first 60 years of 
civil registration of births and deaths in England there had 
been practically no permanent decrease of infant mortality, 
notwithstanding the maiked general decline in the national 
death-rate between the ages of one and 50 years, and the 
consequent increase in the mean duration of life. There can 
be no doubt that the realisation of this fact has recently 
stimulated public interest in the promotion of various 
measures devised by local sanitary authorities for the 
protection of infant life, and to this it does not appear 
unreasonable to attribute, in part at any rate, the distinct 
decrease of infant mortality recorded during the first five 
years of the current decennium. During the five years 
1901-05 the me an proportion of deaths in the first 
year of life declined to 138 per 1000 registered births 
and the Registrar-General reports in his annual sum¬ 
mary that the rate of infant mortality during last year 
did not exceed 128 per 1000 and was the lowest rate on 
record since the commencement of civil registration in 1837. 
With regard, however, to the low mean rate of infant 
mortality during the past five years it should be noted that 
the summer temperature was considerably below the average 
both in 1902 and 1903, which materially reduced the fatality 
in those years from infantile diarrhoea, a form of disease 
which is a controlling factor in the annual rate of infant 
mortality. The summer temperature last year was, how¬ 
ever, somewhat above the average and the low rate of 
infant mortality (128 per 1000) may therefore be attri¬ 
buted in great measure to the result of greater care in 
the treating and feeding of infants; it was no less than 22 
per 1000 below the mean rate in England and Wales during 
the preceding ten years 1895-1904. While the rate last 
year, however, did not average more than 128 per 1000 in 
the whole country, it was equal to 140 in the 76 large 
English towns and to 132 in 141 smaller towns ; among the 
remaining and mainly rural population the rate did not 
exceed 113 per 1000. In the 76 large towns, however, the 
rate of infant mortality showed wide variations ; it was 
below 90 per 1000 in Hornsey, Handsworth, Bournemouth, 
Burton-upon-Trent, and King’s Norton, but ranged up¬ 
wards in the other towns to 174 in Grimsby and in 
Norwich, 193 in Merthyr Tydfil, 195 in Hanley^ 
and 200 in Rhondda. Among the other 141 smaller towns 
there were also last year some striking instances of the 
result of neglect of infant life, as the rate of infant mortality 
was equal to 198 in Tunstall and Longton and 205 in Burslem, 
three urban districts in Staffordshire, and to 208 and 228 in 
Ince-in-Makei field and Fam worth, in Lancashire. As has 
been noted, the mean rate of infant mortality last year in 
the English population, exclusive of the 217 towns specially 
dealt with, was 113 per 1000 ; the rate, however, in the more 


distinctly rural counties was exceptionally low, not exceeding 
81 in Buckinghamshire, 82 in Radnorshire, and 84 in 
Wiltshire and in Hertfordshire. The Registrar General 
in his reoently issued detailed annual report for the 
year 1904 publishes some valuable and interesting tabl( s 
dealing with infant mortality, from which it appears that 
49 per cent, of the mortality during the first year of life 
occurs before the infant is aged three months, 20 per cent, 
between the age of three months and six months, and 31 per 
cent, in the last half of that year. These tables also show 
that the mean rate of infant mortality in England and 
Wales in 1904 was equal to 145 per 1(00, of which 10 
were due to the principal infectious diseases (six being 
due to whooping-cough and three to measlc s), 32 to 
diarrhoeal diseases, 46 to wasting diseases (including 
premature birth, congenital defects, atrophy, and debility), 
six to tuberculous diseases, 16 to meningitis and con¬ 
vulsions, 23 to bronchitis and pneumonia, and 12 to 
olher causes. This differentiation of the assigned causes 
of infant mortality is valuable as affording some indica¬ 
tion of the varying measures necessary for its future 
reduction. It may also be pointed out that in recent 
years there has been a marked and steady increase in the 
deaths referred to premature births. During the five years 
1866-70 these deaths were equal to a proportion of 11 per 
1000 births registered, whereas the proportion had increased 
to 19 per 1000 in the five years 1896-1900, and further to 21 
in the year 1904. It is satisfactory to note that this is one 
of the features of infant mortality which is to be discussed 
at the approaching conference. It is not without interest, 
however, to point out that the mortality attributed to pre¬ 
mature birth does not appear to show any wide variations 
in the industrial and rural counties respectively. In 1904 
the mean number of deaths referred to premature birth in 
England and Wales was equal to 21 per 1000 registered 
births ; the proportion of this mortality was 21 in Lancashire 
and 20 in London and in Staffordshire, while it was 19 
per 1000 in Shropshire and Dorsetshire and 17 in Wiltshire. 
These figures do not suggest any very intimate connexion 
between the industrial occupation of women and the propor¬ 
tional mortality attributed to premature birth. 


THE PRACTICE OF PHARMACY IN RU8SIA. 

Though the conditions of life in Russia are in many 
respects unfavourable it would appear that in some measure 
so far as concerns the praotice of medicine and pharmacy 
Russia sets a good example to this country. This is well shown 
by Mr. Prosper H. Marsden in an article, reprinted from the 
Pharmaceutical Journal , on the laws relating to the practice 
of pharmacy in Russia. Since the year 1581 when James 
Frencham, an English apothecary, founded the first 
pharmacy in Russia at the Court of Ivan the Terrible, 
Russian rulers have extended a remarkable degree of pro¬ 
tection to exponents of the healing art. At the present 
time the Department of Medicine exercises a control over 
pharmacy, its regulations affecting every detail of daily 
routine, even to the fixing of prices. No new pharmacy 
may be opened without permission from this deprirt- 
ment, the number being regulated by the population. 
The greatest care is observed with regard to the sale of 
poisons which is so rigidly guarded that fatalities by 
ordinary poisons are comparatively rare. Indeed, ordinary 
poisons are so difficult to obtain that in 99 per cent 
of cases of suicide by poisoning among the uneducated 
classes ammonia is the agent employed. In regard to pre¬ 
scribing and dispensing the Russian law restricts the former 
to medical men and the latter to pharmacists. Dentists are 
not allowed to prescribe, though they may order for their 
own use in practice certain poisons— e.g., cocaine and 
mercuric chloride. The sale of the more powerful remedies 
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without a physician’s prescription is prohibited, and a 
prescription is never handed about from one person to 
another. It is regarded as an order from a medical m«-n 
to a pharmacist to supply certain medicaments for the use of 
a particular individual. The original is retained by the 
aptekar, or pharmacist, for three years and a copy is written 
upon the label. In ordinary cases the medicine is repeated 
on production of the label but prescriptions containing the 
stronger remedies cannot be repeated unless the prescriber 
appends his signature on each occasion when a fresh supply 
is required. It is of interest to note that the sale of most of 
the proprietary articles foreign to Russia is forbidden and all 
extracts of plants used in medicine must be of home manu¬ 
facture. The Department of Medicine exercises a control 
over all new remedies and finds out if these can be replaced 
by Russian-made articles. _ 


THE EFFERVE8CING BEVERAGE. 

Artificially aerated waters are a comparatively modern 
invention and were suggested, no doubt, partly by the 
occurrence of natural sparkling waters and partly by 
the effervescent quality observed in fermented liquors 
in which the carbonic acid gas evolved was allowed to 
collect under pressure. Whatever may have been its origin, 
the discovery of artificially aerated waters, as exemplified 
in the universality of 6oda-water, seltzer-water, and 
potash-water, proved to be the beginning of an enormous 
industry and millions of dozens of aerated waters are now 
made annually involving the employment of probably at 
least 60,000 persons in this country alone. This fact, 
coupled with the numerous devices which enable the con¬ 
sumer to prepare his own soda water at home, would seem 
to indicate that the introduction of aerated waters filled a 
place in the requirements of modern life, and the question 
arises as to whether the frequent drinking of waters strongly 
impregnated with carbonic acid gas has any prejudicial 
effect upon the health of the economy. It is an in¬ 
teresting feature of the case that total abstainers formed 
at one time the chief patrons of aerated beverages. The 
pleasant, sharp taste of soda-water, lemonade, and so 
forth, formed an agreeable contrast to the usual drinks of 
the teetotaler. The lemon-squash made with soda-water 
was a much more interesting beverage than still lemonade, 
and so “ the minerals ” made a very acceptable addition to 
the beverages of a class of persons whose views we all 
respect. But undoubtedly the present popularity of whisky 
is very closely connected with the demand for an aerated 
beverage. There are scores and scores of persons who would 
never have cultivated the taste for whisky unless they had 
had the opportunity of mixing it with soda-water and con¬ 
verting it into an effervescing beverage. Soda-water has 
increased the sale of whisky enormously. The man who 
drinks whisky for the sake of its flavour rarely mixes it with 
aerated water. A bubbling liquid, endowed, moreover, with 
stimulating properties, proves to be a singularly attractive 
beverage and harder to resist than the non-sparkling fluid. 
What is this charm of effervescence ? Champagne would 
be miserable stuff without it and beer that is not brisk is 
not only unattractive but unwholesome. Probably there are 
two reasons for it; first of all, carbonic acid gas gives 
piquancy to a beverage, a briskness to it and an acid taste ; 
moreover effervescence implies freshness, and the eye is 
pleased with the continuous succession of tiny bubbles 
upwards through the liquid. Secondly, there are reasons for 
believing that the effervescent properties of a liquid promote 
digestion in two ways, firstly, by the carbonic acid acting 
as a stimulant to the movements of the stomach and, 
secondly, by assisting in the disintegration of the contents 
of the stomach. Certainly the alcohol in an effervescing 
liquid is more rapidly diffusible than in a still liquid. 


Champagne exhilarates more quickly than is the oase with 
still wine. On the other hand, it may be undesirable 
to distend the stomach with so much gas—seeing that 
distension may lead to the embarrassment of the heart’s 
action. It has also been stated that carbonic acid gas is 
rapidly absorbed from the stomach and that it may thus 
induce a condition of cyanosis, in which an excess of 
this gas is invariably found in the blood. In certain cases 
therefore the use of aerated water should be avoided. On 
the whole, however, it is probable that the moderate 
indulgence in pure aerated water is not only without 
prejudice to .the health but serves as an aid to digestion 
when such help is needed. The frequent consumption of 
immoderate quantities of aerated water may safely be con¬ 
demned, as such a practice undoubtedly has possibilities 
for evil. 


HAEMORRHAGE FROM THE MIDDLE MENINGEAL 
ARTERY. 

In the Scottish Medical and Surgical Journal for February 
Mr. J. Hogarth Pringle has published an important paper on 
haemorrhage from the middle meningeal artery, based on 15 
cases under his care. He points out that the vessel may be 
torn at a long distance from the fracture of the skull and 
even on the opposite side. In two of his cases the vessel 
was torn on the opposite side to the fracture, to which the 
term injury by contra-coup might be applied. The cardinal 
point in the diagnosis is the “ lucid interval ” between the 
symptoms of the concussion due to the injury and the 
symptoms of compression due to the hemorrhage. But this 
may be absent or no history of its occurrence may be forth¬ 
coming. It is recorded in 32 out of 63 cases collected by 
Mr. W. H. Jacobson. Its duration varies from 15 minutes 
to four days, depending on the rate at which blood 
is extravasated. Its absence may be due to direct 
injury to the brain so severe that compression is at once 
produced or to bursting of the dura mater at the time of the 
accident so that blood escapes directly into the subdural 
space, the “ 6panchement en bissac ” of Marchant. On the 
other hand, there may be no stage of compression. This 
may be due to the external escape of blood through a 
fracture and wound of the scalp. Again, the primary stage 
of concussion may be absent, and the patient may remain 
conscious from the time of the injury up to the time of com¬ 
pression. Lastly, there may be no stage of compression or 
concussion, the patient remaining perfectly conscious the 
whole time. This condition was observed by Mr. Pringle in 
the following case and does not appear to have been pre¬ 
viously recorded. On June 7th, 1902, a man, aged 21 years, 
was admitted into hospital, having been struck on the head 
with a heavy weight. He was bleeding from the left ear 
and nostrils. The left side of the face was completely 
paralysed but there was no other paralysis. A large 
quantity of blood was vomited. On the following day there 
were pain in the back of the head and much discharge of 
reddish fluid from the left ear. The left membrana tympani 
was ruptured and there was total deafness on this side. 
The temperature was 99° F., the pulse was 92, and the 
respirations were 24. On the 10th the temperature was 100° 
and on the 11th it was 103°, while the pulse was 96 and 
the respirations were 20. The patient became very restless, 
at 6 a.m. he was unconscious, and at 7 a.m. he died. The 
necropsy showed a large dural clot from the posterior 
branch of the right middle meningeal artery, early basal 
meningitis, and a fissure on the left side of the base of the 
skull dividing the seventh and eighth nerves. In many 
cases of haemorrhage from the middle meningeal artery there 
is evidence of localised pressure on the brain in the form of 
paralysis on the opposite side. Weismann found that this was 
noted in 65 out of 257 cases. Cases have been published in 
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which the paralysis and haemorrhage were on the same 
side, but their explanation is not dear. In six out of 
Mr. Pringle’s 15 cases the pupils were unequal and in all 
of these the wide pupil was on the side of the haemorrhage. 
An important sign is hsematoma of the scalp, especially in 
the temporal region. It indicates one site where violence 
has been applied, but it may render palpation of the skull 
so difficult that a depressed fracture may be missed. Mr. 
Pringle recommends that when a hsematoma is present in a 
comatose patient, and especially if there be definite para¬ 
lysis, an incision ought to be made so that the skull beneath 
may be examined. In five of his cases a hsematoma was 
present and was incised, with the result that in four a 
fracture was found crossing the line of the meningeal 
artery and after trephining an extradural clot was removed; 
in the fifth case there was no fracture but trephining showed 
a large subdural clot. _ 

A SIGHT-TESTING OPTICIANS BILL. 

The Optician and Photographic Trades Review of 
April 27th contains the draft of a Bill which deserves 
the attention of the profession. The Bill is entitled * 1 An 
Act to Regulate the Practice of Opticians as regards the 
Testing of Sight” and it is explained that sight-testing 
means the science of measuring the refraction of the eye and 
the adaptation of lenses for aiding defective sight and the 
practice of the said science. The chief provisions of the Bill 
are that a company or central board shall be formed which 
shall establish examinations in sight-testing and shall keep 
a register of the successful candidates. Those who are 
registered may practise sight-testing in any part of the 
kingdom, but may not assume any title indicating or 
implying that they are members of the medical profession, 
and may not administer any drug for the purpose of para¬ 
lysing the accommodation of the eye. The central board is 
to consist of two members to be appointed by the Lord 
President of the Privy Council; three medical practitioners, 
two of whom are to be approved by the Royal College of 
Physicians of London and one by the Royal College of 
Surgeons of England ; four persons to be appointed by 
the Master, Wardens, and Fellowship of the Company of 
Spectacle-makers of London; four to be appointed by the 
British Optical Association; and four persons to be elected 
by direct election by the registered sight-testing opticians. 
The duties and powers of the central board are also defined 
in the Bill, among6t which are the regulation, supervision, 
and restriction within due limits of the practice of sight 
testing by opticians. In considering the objects and inten. 
tions of this Bill and the powers that it confers on those who, 
if it be passed, will style themselves registered or certificated 
members of the company of sight-testing opticians, it is not 
difficult to see that it opens the door to irregular medical 
practice. It is true that it is explicitly stated that registra¬ 
tion does not enable a member of this association to assume 
any name, title, or designation implying that he is by law 
recognised as a medical practitioner, or that he is qualified 
to practise ophthalmic medicine or surgery, but that this 
new society, hanging on, as it were, to the outskirts of the 
medical profession, is liable to abuse is sufficiently demon¬ 
strated by the duty which is imposed on the central board of 
»* regulating, supervising, and restricting within due limits 
the practice of sight-testing or testing sight by opticians.” 
Who, we may ask, is to carry out this wise provision and 
what are “due limits”? We do not exactly understand 
what the society has in view. As makers and sellers of 
spectacles and other optical instruments it is right and 
proper that they should comprehend the mode of making 
lenses, their various forms, their action upon light, the 
accuracy and perfection with which their surfaces are ground 
and polished, the adaptation of the frames to the ftfee of the 


wearer, and the nature and properties of prisms. These and 
similar points may well engage their attention and with 
them they should be thoroughly familiar; but when they 
proceed to deal with the practical application of the 
knowledge which they have acquired we do not hesitate to 
say that a far wider and more intimate acquaintance with 
the functions of the eye as an organ dependent upon 
the condition of the body generally is demanded than 
can be obtained without a regular medical education. 
In the same number of the Optician is an intelligently 
written article by Mr. F. P. Simmons on Accommodation 
and Convergence in which it is stated that “an accurate 
knowledge of the anatomy and physiology of the parts 
involved is absolutely necessary,” and that “ without*that 
knowledge the rest of the article will prove almost meaning¬ 
less.” We are entirely in accord with Mr. Simmons, but an 
accurate knowledge of the anatomy and physiology of the 
parts of the eye involved in accommodation and convergence 
implies a knowledge of the structure and functions of 
striated and of unstriated muadte, of motor and sensory 
nerves, and of much more than this. Where and when 
is the young sight-testing optician to gain such infor¬ 
mation if not, as the medical student has now to 
do it, in the dissecting -room on the human subject 
and in the physiological class room and laboratory? 
Lastly, how can he venture to apply his knowledge of 
physical laws, however perfect and adequate it may be, 
to the customer who enters his shop, without the least 
acquaintance with the principles of medicine and surgery ? 
Then, again, in regard to the constitution of the examining 
board, we very much doubt whether the Colleges of Phy¬ 
sicians and Sargeons will feel disposed to elect three 
of their Members to sit on a board the greater part of 
the jrork of which would be of a purely mechanical 
nature and who, in cases of differences of opinion in regard 
to the propriety of the questions put to the candidates, 
would be easily out-voted. Suppose some perfervid optician 
were to propose such a question as “ Follow the course of a 
beam of light through the media of a myopic eye and 
state the reasons which would lead you to supply or to 
withhold the lenses appropriate to the correction of that 
condition.” This is not an unreasonable question for a 
mixed body of physicians, a surgeon, and opticians to give. 
What kind of an answer would be expected from the 
candidate? And supposing the examination successfully 
passed, would not the certificated sight-testing optician 
be swayed against his better judgment, perhaps, to give 
his customer a pair of expensive glasses, or would he 
say to him, “ I could supply you with a pair of glasses, 
or possibly two pairs, which would give you excellent 
vision both for reading and for distance, but I see from 
your state of health and from what you have told me in 
regard to your occupation, habits, and general state of 
health that it would be highly imprudent to wear them.” 
Many questions of a similar character could be put which 
the opticians might regard as legitimate, whilst the medical 
members of the board of examiners might demur to them. 
Is the propriety of the question to be determined by voting ? 


PYORRHfEA ALVEOLARIS. 

A valuable contribution by Mr. K. W. Goadby on the 
disease generally known as pyorrhoea alveolaris appears in 
the March issue of the Transactions of the Odontological 
Society. At the outset of the paper the writer refers to 
some of the names that have been applied to chronic 
suppurative conditions of the margins of the jaws and he 

suggests what certainly seems a more descriptive term_ 

namely, alveolar osteitis. Mr. Goadby has made a long 
and extended research on the disease and has «Tan.^ 
bacteriologically 300 cases, in addition to a number of other 
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examinations of tissue removed from the alveolar margin in 
cases of chronic and long-standing pyorrhoea. In the pus 
from “ pyorrhoea ” pockets Mr. Goadby has not observed the 
amount of epithelial debris described by several observers, 
but his examination of stained (Leishman) film preparations 
shows that a large number of cells are to be met with of the 
character of pus corpuscles, polymorphonuclear leucocytes, 
and eosinophile cells, and he thinks that these cells generally 
partially disintegrated may have been mistaken for epi¬ 
thelium. From a bacteriological point of view he suggests 
the division of cases of alveolar osteitis into two main 
classes, the first in wl.ich staphylococci occur with regu¬ 
larity and the second in which the staphylococcus aureus 
is not found but in which a number of other 
bacteria occur regularly. As a sub-group to the first 
division he includes cases in which the staphylococcus 
aureus is not present but in which either the staphylo¬ 
coccus albus or a small staphylococcus differing from both 
it and the staphylococcus aireus in many particulars is to 
be found. Two special organisms he finds constantly present 
the r61e of which seems to be associated with the formation 
of the peculiar sticky and mucilaginous pus that is often 
found, as both these bacteria produce a very large amount of 
mucilaginous growth when grown in artificial media. The 
first of these organisms is a bacillus, short and somewhat 
thick, about three times as long as it is broad, but in certain 
circumstances it grows out into quite long threads. From 
its general characters he thinks that it is more likely to be 
related to the bacillus cloaca of Jordan rather than to any 
other of the described organisms of mucilaginous habit and 
it is quite possible that it is a member of the cloacae group 
and gains entrance to the mouth through the medium of 
either water or bread. The second of the two bacteria, 
which is frequently found in the deep layers of the 
pockets as well as in the hypertrophied gum tissue, is a 
coccus and has been already described by Mr. Goadby as the 
staphylococcus viscosus. A special feature of this organism 
is the curious constitution of the colonies: they are extremely 
hard and if an attempt is made to remove them with a 
platinum needle they come away entire. In the treatment of 
alveolar osteitis and suppuration of the neighbouring sinuses 
Mr. Goadby has had success with the injection of vaccines, 
and he gives a detailed account of the methods which ho has 
adopted. _ 

THE ADULTERATION OF BUTTER. 

Some of the evidence recently given before the House of 
Commons Committee on the butter trade is bringing to 
light a perfectly infamous state of things which abundantly 
confirms what we said in this journal three months ago, 
that science is being most scandalously used in the 
service of fraud. There can be no denying the fact 
that there are men who in the name of science aid 
and encourage the practice of adulteration and who place 
their knowledge and skill at the difposal of manufacturers 
knowing full well that their advice and suggestions are to be 
applied with the deliberate aim of defeating the detection 
of fraud and of cheating the public. In the case of butter 
the analyst’s criteria are being completely destroyed because 
foreign fats are being put in which respond perfectly to the 
tests applied for genuine butter. Water, of course, can be 
detected easily enough in the analyst’s laboratory but it is 
evident that the public are 60 readily deceived that they pur¬ 
chase for genuine butter an article containing half its weight 
of water. Why in the name of ail that is honest does not 
the Government at once proceed to appoint a court of 
reference to deal summarily with this and many other matters 
which threaten to reduce the Sale of Food and Drugs Act 
to a dead letter? Nothing but very drastic procedure is 
likely to cope with the exceedingly subtle methods of 


adulteration that are extensively practised at the present 
day. We are not sure that the proposal in the case 
of foreign fats in butter to make the addition 
of a small proportion of certain readily recognised sub¬ 
stances compulsory would not be the most effectual way of 
stopping this fraud and of bringing this class of offender 
to book. The origin of production of foreign fats used for 
the adulteration of butter surely can easily enough be traced 
and a supervision be kept over the goods which the manu¬ 
facturer sends out from his factories. Then let these goods 
be ear-marked so that there may not be the possibility of mis¬ 
taking them for butter. Some such system, we believe, bas 
met with success in Germany and in the United States and 
the question of adopting a similar scheme in this country 
deserves the most serious consideration of our legislators, 
especially in view of the scandalous scale on which butter 
is being tampered with at the present time. 


METASTASIS OF THE THYROID GLAND. 

From time to time cases have been reported in which an 
ordinary goitre which has existed for a long period and bas 
never given rise to any symptoms suggesting malignancy 
has suddenly become widely diffused. Dr. F. X. Dercum 
records in the Journal of Xervous and Mental Disease for 
March, a case of thyroid metastasis in which the chief 
deposit was in the spinal column. He refers to cases 
described by Cohnheim and others which show that 
secondary tumours of thyroid structure may occur without 
any increase in the volume of the thyroid gland and without 
any symptoms attracting attention to the gland. In the 
present instance the patient, a female, aged 56 years, 
had been operated upon six years before she came under 
notice for removal of a large goitre. She made a 
good recovery. To the naked eye the goitre ap¬ 
peared simple in type and resembled the normal gland. 
A year after the operation the patient began to experience 
severe pain in the left arm and later throughout the body 
and limbs. This was accompanied by gradual wasting of 
the muscles of the arms. On examination she was found to 
be emaciated, the legs and thighs were flexed and con¬ 
tracted, and attempts to move them caused pain. There were 
a number of ecchymoses about the abdomen and legs and 
in particular an ecchymotic area, three inches in diameter, 
existed on the left of the spinal column over the floating 
ribs, and along the column were several areas of super¬ 
ficial ulceration. Attempts to move the patient in any way 
caused much pain. Both arms and hands showed marked 
wasting, the left side being the more affected. Later, 
the atrophy became more pronounced and extended to 
the muscles of the lower extremities, especially on the left 
side; the muscles of the face became similarly involved, 
though to a lesser degree. Tactile sensations and those of 
pain appeared to be normal. The patient mistook warm th 
for cold on the left thigh; at a later stage analgesia or 
hypalgesia was present over the trunk and lower extremities 
and the temperature sense was lost over the trunk and right 
lower extremity. Trophic changes appeared in the form of 
ulceration of the skin of the feet and thickening of the right 
ilium and left trochanter. In addition to the above conditions 
the vertebral column presented two prominences, respectively 
in the thoracic and lumbar regions, and a tumour about one 
and a half inches in diameter involved the sternal end of the 
left clavicle. The patient died about eight months after the 
date of the first examination. At the necropsy tumours were 
found involving the head of one clavicle, several of the ribe, 
and the skull and certain of the vertebra, more especially the 
fourth and fifth cervical vertebra, at which point the coxd 
was compressed. Attached to the trachea were similar small 
tumours. All these growths appear to have been alike and 
to have resembled the principal growth in the cervical region. 
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which was a gelatinous mass, found on microscopical 
examination to be composed of typical thyroid tissue, 
alveoli filled with colloid material and lined with cubical 
epithelium. On section of the spinal cord marked ascending 
and descending degeneration was found of a nature to 
account for the motor and sensory changes noted during 
life. Reference is made to an account published by Patel 
in 1904 of 18 cases of thyroid metastases collected by him, 
the growths being found especially in the short and flat 
bones. In 13 of these the tumours were regarded as 
benign; in the remaining five no information as to their 
benign or malignant character was forthcoming. 


PROVIDENT DISPENSARIES AND THE PROFES¬ 
SION IN MANCHESTER. 

An important meeting of the medical men residing in 
Moss-side and adjacent districts was held in Manchester 
on May 18th. A large proportion of the local members of 
the profession was present. The meeting was called at the 
instance of the chairman and secretary of the Manchester 
West Division of the British Medical Association, who had 
received information that the committee of the Hulme Pro¬ 
vident Dispensary was trying to enlarge its sphere of influ¬ 
ence in the direction of Moss-side and Rasholme. A full 
discussion of the methods adopted by the Provident Dis¬ 
pensaries Association in seeking to extend its connexion took 
place and the recent action of the medical men of the 
Rasholme district in resisting the establishment of a branch 
dispensary in their midst was quoted with approval. The 
following motions were unanimously agreed to :— 

1. That we, medical practitioners residing in Moss-side and neighbour¬ 
hood. and present at this meeting, having learnt that the committee of 
the Huime Provident Dispensary is endeavouring to obtain the services 
on its staff of a resident practitioner from Moss-side, hereby pledge our¬ 
selves to have no connexion whatever with the movement, and call 
upon all medical men loyally to support us in our action. 

2. That this meeting resolves that a copy of the foregoing resolution 
shall be sent to every medical practitioner in the district, and to the 
honorary secretaries of the Manchester and Salford divisions of the 
British Medical Association. Also that a report of the meeting shall 
be forwarded for publication in The Lancet and the British Medical 
Journal. 

A small committee was selected to canvass the members of 
the profession who were not present at the meeting and, if 
needful, to interview the clergy and other influential 
residents in the neighbourhood. 


OSSIFICATION OF THE FONTANELLES AND 
CLOSURE OF SUTURES A CAUSE OF 
DIFFICULTY IN DELIVERY. 

Difficulty in the delivery of the foetus as a result of 
ossification of the fontanelles and closure of the sutures of the 
skull is not a common complication of labour. It is rare, 
indeed, to experience any difficulty in the delivery of a child, 
even with premature closure of the sutures, weighing less 
than 10£ pounds, provided that the pelvis is a normal 
one. In a case of this kind related by Mr. T. Leahy-Lynch 
in The Lancet of May 19th, p. 1386, the child weighed 
eight and a half pounds and was therefore not nndnly 
large but the head was completely ossified and delivery 
was very difficult. In such cases some estimate as to the 
size of the child’s head cannot infrequently be obtained by 
noting the age and physique of the parents, the size of the 
body of the foetus, the number and duration of the 
pregnancy, and the size of the parents’ heads, especially, 
according to some observers, the size of that of the mother, 
or, according to other observers, the size of that of the 
father. An etiological factor of importance in Mr. Laahy- 
Lynch’s case is the age of the mother—namely, 33 years— 
and the fact that she was a primipara, since large children 
are especially frequent in elderly primiparsB. Another fact 
which increases the difficulty of delivery in such 
is that it is usually large heads which are unduly 


ossified. ' The presence of Wormian bones is not in¬ 
frequently associated with this condition and owing 
to the impossibility in such a case of any moulding of the 
head occurring the dystocia may be extreme; several cases of 
stillbirth attributed to this abnormality have been recorded. 
In male children the trouble is likely to be still greater, as in 
them the bip&rietal diameter is usually larger than in female 
children. The diagnosis of this condition may be quite 
impossible before the birth of the child. It may, however, 
be suspected if with a normal pelvis and a cephalic presenta¬ 
tion there shonld be undue delay in the descent of the head. 
In snoh a case the practitioner must rely on a careful 
examination through the abdomen and an attempt shonld 
be made to determine the size of the head by vaginal 
examination, the half or whole hand being employed if neces¬ 
sary. The facts which should be specially noted are the size 
of the anterior fontanelle, and if it is open the distance 
between the anterior and posterior fontanelles, the hardness 
of the bones of the head, and the width of the sutures. 
These data, together with a consideration of the other 
etiological factors to which we have already alluded, such as 
the age of the parents and the sizs of their heads, may help 
the medical attendant in arriving at a correct conclusion. 
The treatment of the case will depend on the degree of the 
disproportion between the head and the pelvis. Delivery by 
forceps or after version may be successful, but as the exact 
cause of the dystocia is only realised in many instances after 
prolonged attempts have been made to deliver embryotomy 
may be required if the conditions are unfavourable for the 
performance of a Caesarean section. 


TRINITY COLLEGE, DUBLIN: POST-GRADUATE 
CLASSES. 

The syllabus of the third annual post-graduate course of 
instruction in the School of Physic, Trinity College, Dublin, 
lies before ns. The subjects to be dealt with include 
medicine, surgery, gynaecology, diseases of the eye, diseases 
of the throat, nose, and ear, diseases of the ski a, pathology, 
anatomy, x ray work, and cystoscopy. The classes are so 
arranged that there is no overlapping, so that it is possible 
for each member to attend the entire course. At the end of 
the syllabns is a time-table in which the work Is mapped out 
for each day. An exceptional feature of this course is that 
a limited number of the members of the elass may reside in 
college rooms and draw commons for a very moderate sum. 
As the number of rooms available is limited and several are 
already engaged qualified men who propose to take out this 
course and wish to reside in college should communicate at 
once with the honorary secretary, 27, Lower Fitzwilliam- 
street, Dublin. _ 

NATIONAL CONFERENCE ON INFANTILE 
MORTALITY. 

Some particulars have now appeared relative to the sub¬ 
jects to be considered at the National Conference on 
Infantile Mortality which will be held in the Caxton Hall, 
Victoria-street, Lon Ion, S.W., on Jane 13th and 14th. The 
King and Queen are patrons of the Conference. The presi¬ 
dent of the Conference is the Right Hon. John Burns, M.P., 
President of the Local Government Board, the chairman is 
Mr. Evan Spicer, chairman of the London County Council, 
and the vice-chairman is Mr. William Bilsland, Lord Provost 
of Glasgow. The other officers are as follows: Honorary joint 
secretaries, Mr. Alderman Broadbent, Mayor of Huddersfield, 
and Councillor W. Fleming Anderson, chairman of the 
health committee, Glasgow; honorary joint treasurers, Dr. 
Samson G. Moore, medical officer of health of Hudders¬ 
field, and Dr. A. K. Chalmers, medical officer of health of 
Glasgow; secretary, Mr. J. J. McIntyre, solicitor. City 




1486 Th b Lanobt,] SIR C. HOLMAN AND THE TREASURERSHIP OF EPSOM COLLEGE. [May 26,1906. 


Chambers, Glasgow. The work of the Conference will com¬ 
mence at 10 a.m. each day. An inaugural address will be 
delivered by the President. The papers to be read in the 
sections will include the following: The Teaching in 
Schools of Elementary Hygiene in Reference to the Rearing of 
Infants, by Dr. James Niven (Manchester); the Appointment 
of Qualified Women, with special reference to the Hygiene 
and Feeding of Infants, by Dr. J. Spottiswoode Cameron 
(Leeds); the Supply of Pure or Specially Modified Milk for the 
Feeding of Infants, by Dr. G. F. McCleary (Hampstead) ; the 
Influence of Alcoholism on Infantile Mortality, by Professor 
G. Sims Woodhead ; Antenatal Causes of Infantile Mortality, 
including Parental Alcoholism, by Dr. J. W. B&llantyne 
(Edinburgh); the Relation of Premature Births to Infantile 
Mortality, by Dr. James R. Kaye (Wakefield) ; Infant Life 
Insurance, by Councillor W. Fleming Anderson (Glasgow) ; 
Earlier Registration or Notification of Births, by the Mayor 
of Huddersfield; Employment of Women Before and 
After Confinement, by Dr. George Reid (Stafford) ; the 
Regulation of the Placing of Infants out to Nurse 
and the Amendment of the Infant Life Protection Act, 
by Dr. Moore (Huddersfield) ; the Chemistry of Infants’ 
Foodstuffs, by Mr. James Knight (Glasgow) ; the Increase 
of the Powers of Local Authorities in regard to Milk- 
supplies, by Dr. Chalmers (Glasgow); and the Operation 
of the Midwives Act in England, with a view to its 
Extension to Scotland and Ireland in Relation to Infantile 
Mortality, by Dr. M. Merry Smith (Manchester) and Dr. 
Chalmers. Any person wishing to beoome a member of the 
Conference should make early application to the secretary. 
The price of the tickets is £1 1#., entitling members to a 
copy of all publications. Railway return tickets to London 
will be issued at a single fare and a quarter, available 
from June 12th to 15th inclusive. 


SIR CONSTANTINE HOLMAN AND THE 
TREASURERSHIP OF EPSOM 
COLLEGE. 

Tub governors of Epsom College have received a letter 
from Sir Constantine Holman resigning the office of 
treasurer, which he has held for 19 years. Sir Constantine 
Holman states that he is no longer equal to the responsi¬ 
bilities of the office which impose a serious strain on him and 
he asks to be relieved from duty at the ensuing annual 
general meeting of the governors. It is difficult to realise 
that so long a period as 19 years has elapsed since Sir 
Constantine Holman was requested to take the office 
which he is now giving up. At that period the school 
was just passing through most troublous times and 
the finances of the charitable side of the institution 
were in a far from satisfactory condition. When we 
compare the present situation with that of 1887 it is 
gratifying to note the progress which has been made 
in every department of the school and the institution. 
Naturally the financial position was the first matter to 
which the new treasurer’s attention was devoted and he 
instituted a system of accounts under the direction of a 
chartered accountant, by means of which every facility was 
at onoe given for comparing annually the average receipts 
and payments as well as the cost per head of the boys. 
The council, knowing exactly the financial position from day 
to day, was able to manage the College in a generous 
manner and improvements were made from time to time 
in various departments as funds justified the develop¬ 
ments. About five years after Sir Constantine Holman 
became treasurer we had the pleasure of inaugurating 
what we then called the “ Proposed Non-residential 
Pensioners’ Fund ” by handing to him a cheque for £1000, 
the object being to enable pensioners to reside with their 
friends and relatives with an increased annuity instead of 
being compelled to reside at Epsom to live, ultimately to 


die, far away, perhaps, from all old associations. The 
scheme eventually proved a success, and thanks to the 
benefactions of the late Dr. Bowen and other generous 
persons all the pensioners now receive an increased 
annuity, their old quarters at the College being used for 
scholastic purposes. Sir Constantine Holman leaves to his 
successor, who will have a fine example of energy and 
pertinacity to emulate, a flourishing school with rising 
numbers and a prosperous foundation. During the 
past 19 years a lower school, capable of accom¬ 
modating 100 junior boys, has been built, the chapel 
has been enlarged, close upon 30 acres of land have 
been purchased, the swimming-bath has been enlarged 
and remade at a cost of £1000, a laundry has been erected 
in order to prevent the inroad of infectious disease, and 
finally the drainage has been relaid in the most approved 
method at the enormous cost of £8000. A new Act of 
Parliament has been obtained which has set at rest for all 
time the much debated question whether the sons of others 
than medical men could be admitted to the school, with 
the result that at the present time there are a large 
number of such boys, while the official title of the 
institution has been changed to that by which the school 
has been known ever since its foundation—namely, Epsom 
College. This is a good record for 19 years in the life of an 
institution only just 50 years old, and it is an open secret 
that a great proportion of this progress has been due to 
Sir Constantine Holman’s capacity for work, his zeal, and 
his personal influence. _ 

THE THOMAS YOUNG LECTURES IN MEDICINE. 

It is announced that Dr. William Osier, Regius professor 
of medicine at the University of Oxford, will deliver the 
Thomas Young lectures in medicine in St. George’s Hospital 
Medical School on June 6th, 7th, 8th, 9bh, 11th, and 12th 
at 5 p.m. The first lecture will commence with a reference 
to the life and work of Dr. Thomas Young, after which 
some points relative to the anatomy of the abdomen will be 
briefly considered. The second lecture will deal with 
methods of examining the abdomen. The third, fourth, 
fifth, and sixth lectures will be devoted to types of abdo¬ 
minal tumidity—namely, the third lecture to distensions 
due to conditions of the abdominal wall, the fourth to the 
dilated stomach, the fifth to dilatation of the intestines, and 
the sixth to dilatations of the uterus and the bladder. The 
lectures are free to members of the medical profession and 
medical students on the presentation of their cards. 


KERNIG’S SIGN IN HERPES ZOSTER. 

In the Archives Gtntrales de Mcdecine of Feb. 27th Dr. 
Raymond Belbeze has published some important observations 
which throw light on the pathology of herpes zoster. In 19 
cases of herpes zoster under his care he examined the 
patients for Kemig’s sign carefully and found it present in 
two. A robust woman, aged 60 years, had herpes zoster 
which extended from the third and fourth lumbar spines 
around the left side of the abdomen to the middle line. 
There was intense neuralgic pain. On examining for 
Kemig’s sign the flexion of the knees could be over- 
come only by using considerable force. The sign began 
to diminish on the third day of the eruption and 
had disappeared on the fifth. In the second case the 
patient was a woman, aged 65 years, who, except for various 
neuralgias, enjoyed excellent health. When seen she had 
herpes zoster extending from the first and second lumbar 
vertebras to the middle line. The eruption had appeared 
during the previous night. Kemig’s sign was well marked. 
Two days later the sign and the pains were found to have 
disappeared simultaneously. The interest of these observa¬ 
tions lies in the fact that they support the view that herpes 
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zoster is doe to a lesion of the central nervous system, for 
Kernig’s sign is evidence of meningeal irritation. 


The Cavendish lecture of the West London Medico- 
Chirorgical Society will be delivered on Friday, June 8th, 
at 8.30 p.m., in the town hall, Kensington, W., by Sir 
William Macewen who has selected as his subject Some 
Points on the Surgery of the Lung. The President and 
council of the society will hold a conversazione on the 
occasion, when there will be a medical and surgical exhibi¬ 
tion, music, and smoking. _ 

A TELEGRAM from the Governor of Hong-Kong received 
at the Colonial Office on May 21st states that for the week 
ending May 19th there were 90 cases of bubonic plague 
reported and 83 deaths from the disease. 


Lieutenant-Colonel Sir Havelock Richard Charles, 
I.M.S., K.C.V.O., has been appointed by the Prince of 
Wales a physician in ordinary to His Royal Highness. 


The annual banquet of the Coroners’ Society of England 
and Wales will take place at the Holborn Restaurant, 
London, on Thursday, June 14th, at 6.30 for 6.45 p.m. 


We understand that Mr. Charters J. Symonds will be a 
candidate at the forthcoming election for the Council of the 
Royal College of Surgeons of England. 


It is announced that a Royal Commission will be appointed 
to inquire into the working of the Cruelty to Animals Act. 


THE EARL OF CROMER’S REPORT ON 
EGYPT FOR 1908. 

(Concluded from p, 1SW.) 

One of the chief causes of insalubrity in Egypt consists in 
the birkets, or stagnant pools, which are to be found in the 
immediate vicinity of every village. Owing to the flatness 
of the surface in Middle and Lower Egypt the fellah when 
building his hut has to dig a hole in the ground somewhere 
or other in order to obtain the necessary material, but he 
invariably does so as close as he possibly can to his 
prospective dwelling place. For this he has two reasons : 
m the first place, he wishes to economise the cultivable land ; 
and, secondly, he likes to have his supply of drinking water 
close at hand. Now, the birket is the dumping place for 
whatever filth is not retained on the premises and into 
it also the drains debouch which are in connexion 
with the mosque ablution basins and latrines, so that the 
quality of the water can be imagined. For some years 
eouleur-de-rose statements regarding these death-traps have 
been published but up to the present little or no improve¬ 
ment has taken plaice. There is now, however, some 
prospect of real work being done, for in his report Lord 
Cromet says that a sum of £E.5000 has been provided in 
the estimates with a view to make a commencement in the 
direction of filling up these pools. A selection has been 
made of some of the worst of the birkets in Lower Egypt 
and work will be commenced very shortly. 

There are few countries in the world where vaccination is 
more efficiently performed than it is in Egypt, but unfor¬ 
tunately, as already said, the operation cannot be enforced 
among foreigners. In 1905 the number of small-pox cases 
reported was 3979 against 4219 in 1904. According to Lord 
Cromer the Vaccine Institute continues to do excellent work. 
Successful results were obtained in 95 per cent, of primary 
vaccinations and in 81 per cent, of secondary vaccinations. 
426,889 successful vaccinations were performed during 1905 
and 408,981 in 1904. The other infectious diseases reported 
were as follows: measles, 3013 cases ; typhus and typhoid 
fevers, 2653 cases; diphtheria, 256 cases. As regards the 
last-mentioned disease Sir Horace Pinching writes: “The 


preventive inoculation of children who have been in contact 
with diphtheria cases with anti-diphtheritic serum, which 
gave such excellent results during 1904, was continued. 
Many parents, however, refused to allow their children to be 
inoculated, though had they been subjected to this treatment 
the lives of many of these unprotected children, who sub¬ 
sequently contracted the disease, might have been saved and 
the spread of the infection checked.” 

On the subject of the plague Lord Cromer writes: “During 
the past year there were only 266 cases of plague throughout 
the whole of Egypt, of which 181 terminated fatally ; as 
compared to 855 cases, with 501 deaths, in 1904. At the 
present moment (Jan. 18th) the country is entirely free from 
the disease, but it will very probably reappear in some of 
the towns later in the year. The fact that the disease 
appears to persist in Alexandria to a greater extent than in 
any other town in Egypt is believed to be due to the fact 
that the drains of that town are infested with rats. 
Energetic measures are being taken to destroy them but 
the difficulties to be encountered are considerable.” During 
the plague epidemic which lasted from 1834 to 1843 the 
number of deaths was 12,380. During the present epidemic, 
which began in 1899, the number has been 647 only. Lord 
Cromer is of opinion that the greatly lessened mortality is 
due to “ the more stringent measures recently taken to 
check the disease.” 

The new Pharmacy Law which has now been in force 
for a year has for the most part given satisfaction. At first 
it met with some opposition, but the public soon grew to 
perceive that it pressed hardly on those pharmacies only 
which were conducted in an irregular manner. There are 
at present 258 licensed apothecaries in Egypt. During the 
past year 285 inspections were made under the new 
law, with the result that 40 pharmacies were closed, 
some by order of the law courts and others by their 
own proprietors in order to avoid further proceedings. Very 
great care has to be exercised in granting authorisations 
to practise pharmacy to foreign applicants. In three cases 
lately the diplomas tendered for examination were found to 
be skilfully executed forgeries, while a fourth applicant pre¬ 
sented as his own the diploma of a dead relative. The right of 
inspection conferred on the Egyptian sanitary authorities 
by the new law is a great benefit to the public of all 
nationalities. In the early part of 1905 test purchases of 
expensive drugs were made in 16 shops and in seven in¬ 
stances cheap substitutes were supplied in place of the 
articles demanded. The vendors were in each instance pro¬ 
ceeded against. This new pharmacy law was first mooted in 
1885. 20 years passed before the consent of the Powers 
could be obtained. 

Under the head of Ophthalmia, Lord Cromer says : * ‘ The 
two travelling camps instituted with the money provided by 
the Cassel Trust continued their work during the past year. 
A very large number of cases were treated, but Dr. MacCallan 
reports that 4 the number of new oases treated represents 
but a fraction of those applying for treatment, but represents 
the maximum number that it was possible to treat satis¬ 
factorily with the staff at my disposal.’ ” In order to sup¬ 
plement, and eventually to supersede, the tent hospitals 
which have been provided by Sir Ernest Cassel’s liberality 
the Egyptian Government has decided to erect permanent 
ophthalmic hospitals in all the principal towns, and so that 
a commencement may be made a sum of £E.7000 has been 
provided in the estimates for the current year. With 
reference to this very important reform Dr. A. F. MacCallan 
writes as follows:— 

The scheme which has now been adopted will provide for a special 
ophthalmic hospital in each of the fourteen Moudirieh towns, and, with 
an amount of work going on in each of them proportionate to that 
done at the present time, about 30,000 new cases should be seen and 
15,000 operations performed every year. An appreciable annual and 
progressive amelioration of the ophthalmic condition of the country 
may then be confidently anticipated. 

Of all the reforms that have been accomplished in Egypt 
under Lord Cromer’s fostering care there are none more 
thorough, and few of greater importance, than the complete 
renovation of the School of Medicine. 20 years ago it 
was worse than useless as an educational establishment, 
whereas now, to use Lord Cromer’s words, it 44 possesses 
a staff of highly qualified professors, under whose auspices 
various scientific work of much interest and import¬ 
ance was carried out during the past year.” 44 As 
the result,” he adds, 44 of some negotiations, in which Mr. 
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delegate of the British Royal Colleges of Physicians and 
Surgeons should be present annually at the examinations held 
in Cairo, and that the students who pass those examinations 
when the delegate is present should enjoy the same advantage 
as if the corresponding examinations had been passed in 
London.” There are at present 116 students in the Cairo 
School, of whom two are attached to the pharmaceutical 
section. 37 new students joined last year and 17 obtained 
diplomas. __________ 


BRITISH MEDICAL BENEVOLENT FUND. 


At the monthly meeting of the committee, held on 
May 15th 17 cases were considered and sums amounting to 
£131 voted in relief to 14 of the applicants. An abstract of 
the cases assisted is appended. The report of the annuity 
subcommittee was received and adopted, six candidates 
being elected to annuities of £20. 

Mr. E. Parker Young, the chairman, referred in sym¬ 
pathetic terms to the recent death of Dr. M. Baines, one of 
the oldest friends of the Fund, and a vote of condolence with 
the family was passed. 

1. Widow, aged 59 years, of L.R.C.P., L.R.C.S. Edin., who praotiaed 
in South Wales. Income a pension of £20 a year. Two sons, but only 
able to give very slight help. Husband died a few months ago after a 
long illness, during which the practice so dwindled away thai nothing 
could be obtained for it. Recommended by the Rev. W. Whiteley. 
Vote £8 in two instalments. 

2. Widow, aged 41 years, of L.R.C.P., L.R.C.S. Edin., who practised 
in Kent. No income. No children. Is given a temporary home by a 
relation with very limited means. Husband, recently deceased, had a 
long illness which quite exhausted his savings. Recommended by Dr. 
Haines. Voted £10 in two instalments. 

3. Daughter, aged 59 years, of late M.D. Lond., F.R.C.S. Eng., who 
practised in Derbyshire. Since father’s death 20 years ago has received 
the rents of some cottages; income is now reduced by increasing rates, 
necessary repairs, and loss of tenants to a few shillings a week. Recom¬ 
mended by Mrs. Alice Jackson. Voted £10 in two instalments. 

4. Daughter, aged 37 years, of late M.R.C.S., L.S.A., who practised 
in Sussex. Until a few years ago supported herself as a governess but 
is completely broken down in health and can now only occasionally do 
a little needlework. Recommended by Dr. Hey wood Smith. Voted 
£10 in two instalments. 

5. L.R.C.P., L.R.C.S. Edin., aged 73 years, used to have a good 

ractlce in London but has gradually lost it and is now practically 

estitute after somo months' illness. Slight helD from children. 

Recommended by Dr. J. Dodd Swallow', honorary local secretary. 
Voted £12 in 12 instalments. 

6. Daughter, aged 50 years, of late M.R.C.S., L.S A., who practised 
in Suffolk. No income; has supported herself for many years as a 
corapanisn or governess but now finds it impossible to obtain a fresh 
post. Recommended by Professor Howard Marsh. Voted £10 in ten 
instalments. 

7. Daughter, aged 59 years, of late M.R.C.S., L.S.A., who practised 
in South Wales. No income; physical afiiictions make earning a 
livelihood impossible. Recommended by Mrs. G. M. Hill. Voted 
£12 in 12 instalments. 

8. Daughter, aged 58 years, of late L.R.C.S. Glasg., w r ho was a 
•surgeon in the Royal Navy. Only income two small pensions amount¬ 
ing to £29. Unable to undertake any permanent employment on 
account of bad health. Relieved seven times, £5j. Recommended by 
Dr. George Kastes. Voted £5 in one sum. 

9. Daughter, aged 61 years, of late M.D. Aberd., F.R.C.S. Edin., 
who practised in Trinidad. Maintained herself for many years as a 
governess and exhausted small savings by helping an invalid brother 
and an aged aunt. Ill health now prevents applicant earning a living 
and she is dependent on a sister who is a housekeeper. Relieved five 
times, £60. Recommended by Mr. A. Phillips llill, honor ry local 
secretary. Voted £12 in 12 instalments. 

10. Widow, aged 61 years, of L.S.A., who practised in Derbyshire. 
No income; bad health. Slight help from a son earning 35s. a week as 

clerk. Relieved five times, £54. Recommended by Dr. J. M. Ilobson. 
Voted £12 in 12 instalments. 

11. Widow, aged 43 years, of L.R.C.P., L.R.C.S. Edin., who practised 
in Staffordshire. Practically unprovided for at husband’s death three 
years ago. Two children, aged 15 and 11 years. Receives help from 
friends. Relieved once, £10. Recommended by Professor T. Annandale. 
Voted £10 in two instalments. 

12. M.H.C.S.. L.S.A., aged 78 years, who is bedridden with 
hemiplegia and senile gangrene. Is an annuitant of this Fund and 
of Kpeom College. Voted £5 as a special grant. 

13. Daughter, aged 61 years, of late M.K.C.S., wbo practised in 
Sunderland. Onlv income a pension of £20. Indifferent health and 
sight failing. Relieved 11 times, £94. Recommended by Mr. G. B. 
Morgan. Voted £5 in one sum. 

14. Daughter, aged 59 years, of late M.R.C.S., who practised in 
London. No income; tries to support herself by needlework but has 
injured her right arm. Relieved 14 times, £104. Recommended by 
Mr. T. J. Verrall, late honorary local secretary. Voted £12 in 12 
instalments. 


University of Liverpool.— The lectures on 
Cytology at the University of Liverpool will be continued in 
the Physiological Lecture Theature on Tuesday, May 29th, 
and on the following Tuesdays until further notice at 3p.m. 
These lectures are tree. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, May 22nd. 

The eighty-third session of the General Council of Medical 
Education and Registration opened at the offices, 299, 
Oxford-street, W., on May 22nd. Dr. Donald MacAlibter, 
the President, oocupied the chair. 

JVem Member. 

Before the ordinary business was proceeded with Dr. J. 
Little introduced Dr. Leonard Kidd as Direct Representa¬ 
tive for Ireland. 

The President’s Address. 

[The President, after welcoming Dr. Kidd and referring 
warmly to the services of the late direct representative for 
Ireland, Sir William Thomson, continued:—] 

In November I called your attention to the probability 
that some of the Canadian provinces might, in pursuance of 
the amending Medical Act of 1905, make application for the 
extension to them of the privileges of medical reciprocity 
with the United Kingdom. The first to seek admission is 
the province of Nova Scotia. His Majesty the King 
has been satisfied that the provincial laws afford an 
equitable basis for the grant of reciprocal privileges 
and accordingly on May 11th an Order in Council was 
made applying Part II. of the Medical Act, 1886, to that 
part of the Dominion of Canada. I have already forwarded 
a request, through the Secretary of State for the Colonies, for 
particulars of the conditions, as to study and examinations, 
under which medical diplomas are granted in Nova Scotia. 
These particulars will in due course be laid before you, in 
order that you may satisfy yourselves regarding the sufficiency 
of the qualifications, and give directions for their registration 
in the Colonial List. In my own opinion it is highly 
desirable, in the interest of the Dominion itself no less than 
in that of the empire at large, that closer professional 
relations should be established between the mother country 
and her daughter States beyond the seas. From recent 
minutes of the Executive Committee it will be seen that 
legislation for the better control of medical practice and for 
the effective recognition of our own registrable qualifications, 
is making constant advances in the several Crown colonies of 
the empire. It will, I am sure, be welcome to the Council 
should the rest of the Canadian provinces see fit to follow xhe 
example of Nova Scotia and so enable us to unite all the self- 
governing colonies with ourselves in one bond of mutual 
recognition and mutual privilege. I have aocepted an 
official invitation to visit Canada during the summer and I 
hope to have the opportunity of oonferring on the question 
of medical reciprocity with some of the authorities there 
who desire further explanations of its scope and purport. Ifc 
will be gratifying if the result is to accelerate the movement 
which, by the action of the maritime province, has now 
auspiciously begun. By an Order of His Majesty in Council, 
dated Dec. 11th, the Medical Act of 1886 was applied to the 
empire of Japan. Full details respecting the prolonged 
course of preparatory and professional study and examina¬ 
tions required for the medical degrees of the Imperial 
University have now been obtained through the Foreign 
Office. I have prepared for the use of the Executive Com¬ 
mittee and of the Council a memorandum on the subject in 
which these details are set forth. You will probably be of 
opinion that the conditions for university graduation in 
Japan are amply sufficient to guarantee the efficiency of Us 
Bachelors and Doctors of Medioine. Complete information 
regarding the other avenues to medical qualification in that 
country is not yet to band ; but so far as our information 
goes it shows that o r Japanese allies have provided wisely 
and fully for the education of their practitioners in the 
science and art of western medicine. Let me add that it 
also does muoh to explain the unparalleled efficiency and 
success of their military medical servioe in the recent war. 
It is not too much to say that the surgeons and sanitary 
officers of the Japanese forces have proved themselves 
capable of teaching many wholesome practical lessons to 
the nations of the west. 

Yon will permit me to mention, before leafing the subject 
•of inte rn ationa l relations, a recent personal experience of 
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my own. Last month I was invited, as your President and 
as deputy for the Vice-Chancellor of the University of Cam¬ 
bridge, to be present in Rome at the ceremonial opening of 
the magnificent group of clinical schools and laboratories 
known as the Policlinico and at the festival then held 
in honour of Professor Guido Baccelli, its founder and 
director. Having been also accredited by the Lord Pre¬ 
sident of the Privy Council I was received as the repre¬ 
sentative of this country, and with other foreign delegates 
had the honour of delivering in the Capitol, before 
His Majesty King Victor Emmanuel and his Ministers, an 
address of congratulation to Professor Baccelli and to the 
University of Rome. As the Council is aware, Italy alone of 
European nations has entered into an agreement of reci¬ 
procity with us in respect of medical registration. His 
Majesty was pleased to note the fact with satisfaction and 
graciously offered me a special welcome on that account. 
During the subsequent proceedings the close professional 
relations between Italy and the United Kingdom were fre¬ 
quently referred to and always with cordial expressions of 
goodwill. It was impossible to resist the impression that the 
Council, by recognising for registration the medical degrees 
of the Italian Universities, had made an important contribu¬ 
tion to the traditional comity existing between the two 
nations. In September next the University of Aberdeen 
celebrates its 400th anniversary and I have been favoured, 
as President of the Council, with an invitation to take part 
in the ceremonies. On the occasion of the 450th anniversary 
of the University of Glasgow the Council forwarded its con¬ 
gratulations and good wishes to that University. Should 
this precedent be followed, I shall be glad to receive your in¬ 
structions for the preparation and presentation of a suitable 
address to the ancient University of Aberdeen. The Lord 
President has forwarded for our consideration a petition for 
a charter of incorporation, submitted to the Privy Council 
by the British Optical Association, and a copy of a Bill, 
entitled “The Sight-testing Opticians Bill,” now before the 
House ofcLords. Both documents propose that powers and 
privileges shall be conferred on certain persons, who are not 
qualified medical practitioners, in relation to the diagnosis 
and treatment of ocular defects. As the proposals touch 
closely the practice of ophthalmic medicine and surgery 
they will doubtless receive your careful scrutiny. At my 
request a confidential memorandum has been prepared on 
the subject as an aid to your consideration; you will 
probably find it a useful summary of the facts which 
nave to be kept in mind. The Privy Council has 
also sent to the Council, for this purpose represented by 
Hie English branch, a draft of the revised rules framed 
by the Midwives Board. Many important modifica¬ 
tions have been made in the rules, as the result of the 
experience gained by the Board since 1903. Under 
the Midwives Act, 1902, the branch Council is entitled 
to make representations on the revised text, and these must 
be considered by the Privy Council before the rules are 
approved as valid. 

A draft of the supplemental charter which is being sought 
from His Majesty in Council by the University of Wales was 
before the Executive Committee in February. The charter, 
if granted, will empower that University to establish a 
Faculty of Medicine and Surgery and to grant degrees and 
diplomas in the Faculty. I have ascertained that the 
intention of the University authorities is to require that 
candidates for medical degrees shall have studied in one 
of the colleges of the University as matriculated students 
for not less than three years of the whole medical 
course, and that they shall have graduated in arts or science 
before graduating in medicine or surgery. The Execu¬ 
tive Committee was of opinion that no objection should 
be raised to the grant of the charter, but pointed out 
that the degrees conferred in virtue of its powers would not 
be registrable qualifications, in the absence of an Act of 
Parliament amending the Medical Acts in that sense. If 
precedents are followed such an Act will contain a clause 
empowering the University of Wales to appoint an additional 
member of this Council. The addition will bring our 
number up to 35. As the Council chamber is even now 
inconveniently crowded its extension becomes an urgent 
necessity. The Office Site Committee, acting on the powers 
intrusted to it, has completed an arrangement whereby the 
Council may at once resume possession of the reserved 
portion of our Hanover-square site. In view of the com¬ 
mencement of building operations there the committee has 
thought it opportune to obtain plans and estimates for the 


enlargement during the summer of our present chamber. 
These the committee will submit to you during the session. 
We may therefore hope that in November we shall be able to 
meet in greater comfort and convenience than is now possible. 
Fortunately, the expense of the improvement, which I think 
is inevitable, will fall upon us at a time when we can bear it 
without difficulty. The accounts of the past year are already 
in your possession and 1 am happy to say that for the first 
time since 1895 they show a surplus of income over ex¬ 
penditure. The amount of the surplus is £907; it is due 
partly to an increase of income but in greater part to a 
decrease of expenditure, due to the expedition with which 
the Council carried through the business of its two sessions' 
in 1905. Owing to the election of Direct Representatives in 
the current year an exceptional charge of considerable- 
amount will have to be met by the branch Councils and it- 
is therefore incumbent on us to persevere in our course of 
economy in so far as it is compatible with the full and 
efficient discharge of our statutory duties. One method by 
which our sittings may be kept within convenient limits- 
has been in active operation during the present year. I 
refer to the careful preliminary consideration by the standing 
and special committees of important subjects remitted to- 
them. Digests, memoranda, and draft reports have been pre¬ 
pared and circulated in good time to members who have thus- 
had the opportunity of coming to a conclusion on the questions 
raised and of offering reasoned recommendations to the 
Council concerning them. To the chairmen of committees- 
and to the Councirs officials our grateful acknowledgments 
are due for much preparatory work of this kind. Reports by 
the Education and Examination Committees and by the Prac¬ 
tical Midwifery Committee have been drawn up on this plan 
and will be submitted to you at the present meeting. It- 
would, in my opinion, conduce to the value of our dis¬ 
cussions in full Council were they in most cases confined to 
questions of principle on which, of course, the decision of 
the Council must be clear and authoritative; questions of 
detail might then be left to the committees to work out- 
at leisure. Power to deal with details has already been 
given to the Pharmacopoeia, Education, and Students’ Regis¬ 
tration Committees, and in view of the great increase 
in the size of the Council within recent years it- 
is worth considering whether the practice might not- 
with advantage be extended. It would also facilitate the 
arrangement of the committee meetings if, so far as is- 
practicable, the membership of each standing committee 
were independent of the others. I commend the suggestion 
to the branch Councils, with which rests the duty of nomi¬ 
nating standing committees. The Executive Committee also* 
will present reports on certain points affecting your standing 
orders. Regarding the practice and constitution of the 
Penal Cases Committee Dr. Finlay has given notice of an 
important motion. If I am in order in alluding to the 
subject from the chair, I would say that in my opinion the 
full committee of nine, with the solicitor and legal assessor, 
who are always present, is unnecessarily large for the purpose 
in view. As a matter of practical experience, the statutory 
Dental Committee of five, with the same legal assistance, ie 
found to be sufficient and efficient, though it has to act not 
only as a committee of advice with reference to penal cases,, 
but also as a court of first instance for ascertaining the facts, 
I see no disadvantage, and some substantial advantage, in 
reducing the Penal Cases Committee to five members, two 
from England, one from Scotland, and one from Ireland, with 
the President. If this were done the objection felt by your 
legal advisers and by the Executive Committee to the mere 
rescission of Chapter IX., 5 (ii) of the Standing Orders- 
would be removed ; and our practice under the Medical Acts- 
would be assimilated to our practice under the Dentists Act, 
Under instructions from the Companies Bill Committee I 
have had prepared two drafts, one of a “ Prohibition of 
Medical Practice by Companies Bill,” the other of a “ Dental 
Companies (Restriction of Practice) Bill.” In their prepara¬ 
tion I have had the active cooperation of your legal advisers 
and the friendly help of Mr. Muir Mackenzie. Sir John 
Batty Take and other Members of Parliament, in both 
Houses, have also afforded me the advantage of their 
practical experience and counsel as to the best method of 
presenting the Bills to Parliament. It will be enough here 
to say that the Bills are now ready and that there is reason 
to hope that they may be introduced during the present 
session. Some of the disciplinary cases with which you will 
have to deal and which present certain features of novelty 
in detail will serve to bring heme to the members of the- 
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Council the gravity of the situation arising from an un¬ 
restricted exercise of the skilled professions by joint-stock 
companies. The Council, within the sphere of its jurisdic¬ 
tion, can do something, the ordinary law of conspiracy or 
of fraud can do something more, to place obstacles in the 
way of flagrant abuse of the Companies Acts. But, as our 
experience accumulates, it becomes ever plainer that a 
change in the law is the only means whereby the public 
interest can be effectively safeguarded against the ingenious 
evasions that are possible under the existing law of corporate 
irresponsibility. 

Dr. Little moved that the best thanks of the Council 
should be given to the President for his luminous address and 
that it should be printed and entered on the minutes. 

Business Committee. 

The Business Committee was reappointed with Dr. 
Norman Moore as chairman in place of Dr. MacAlister. 


Public Health of this University, I have to Intimate to you that the 
Glasgow University Court have now' approved an additional regulation 
drawn up by the Senate with the view of bringing the University 
regulations for the degree in harmony with the rules of the Council for 
diplomas in public health. The regulation is in the follow ing terms :— 

“‘A period of not less than twelve months shall have elapsed 
between the attainment of a registrable qualification in medicine, 
surgery, and midwifery and the admission of the candidate to any exa¬ 
mination, or any part thereof, for the degree of B.Sc. in Public Health.' 

“ I may add that this rule will henceforth be printed in our Calendar 
and other publications. 

“ I hope to learn from vou in due course the decision of your 
Executive Committee. “Yours faithfully, 

“William Stewabt, Clerk of Senate. 

“The Registrar, General Medical Council Office.” 

After consideration the Executive Committee passed the following 
resolution:— 

“ That in virtue of the authority conferred on the Executive Com¬ 
mittee by the General Medical Council the committee now instruct the 
Registrars to accept for registration as an additional qualification the 
degree of B.Sc. in Public Health of the University of Glasgow.” 

This report was received and entered on the minutes. 


Yearly Tables. 

It was moved by Dr. Norman Moore, seconded by Sir 
P. Heron Watson, and agreed to, that the following yearly 
tables for 1905 be ieceived and entered on the minutes 

(a) I. and II. Tables showing results of professional medical examina¬ 
tions during 1906 ; (b) table showing results of professional examinations 
for qualifications in sanitary science, public health, or State medicine 
during 1905; <e> table showing results of professional dental examina¬ 
tions during 1905; (d) table showing results of preliminary examinations 
during 1905; ( e) answers sent by the medical authorities as to the 
exemptions granted by them in any part of their cx\minations during 
the year 1905; (.0 table showing results of competition held on Feb. 5th, 
1906, for commissions in the medical staff of the Royal Navy • (g) table 
showing results of competition held in January, 1906, for commissions 
in the Army Medical Service; (h) table show ing results of competition 
held in January for commissions in the Indian Medical Service. 

Sir P. Heron Watson proposed, and Dr. Me Vail seconded, 
this motion :— 


That the thanks of the Council be conveyed to the Director-General 
of the Medical Department of the Royal Navy, the Director General of 
the Army Medical Service, and the Under Secretary of State for India 
respectively, for the returns which they have again furnished to the 
Council, with the request that these returns may in the future continue 
to be furnished to the General Medical Council. 

This motion was carried. 


Dental Business. 

The following report from the Executive Committee on the 
dental business transacted since the last meeting of the 
Council was received and entered on the minutes 

(1) The prescribed conditions having been duly fulfilled in each case 
the names of the under-mentioned persons have been restored to the 
Dentists Register, from which they have been erased in conformitv 
with the provisions of Section 12 of the Dentists Act, 1878 —George M 
Brown, Samuel Halliday, George F. Hare, William Lait, Williani 
Taylor, Vivian E. Turner. 

(2) The President informed the committee that he had learnt that it 
was the intention of Sir John Batty Tuke to reintroduce into the House 
of Commons the two Bills relating to the practice of Medicine and 
Dentistry by limited liability companies, which were read a first time 
during the last session of Parliament. 

It was resolved— 

That the Executive Committee learn with satisfaction that Sir Johi 
Tuke is prepared to introduce into the House of Commons th< 
Bills which have already been approved by the Council relating to th< 
practice of Medicine and of Dentistry by limited companies anc 
requests the President, in consultation with the legal advisers of tin 
Council, to confer with Sir John Tuke as to any amendments whicl 
may be necessary and on behalf of the Council to agree to the same 

(3) A communication was received from the Colonial Office trans 
mitting a copy of a despatch from the Governor of Hong-Koni 
enclosing the draft of an Ordinance to regulate the qualifications an! 
to provide tor the registration of dentists in the colony. 

It was resolved— 

That the Executive Committee acknowledge the receipt of the Draf 
Ordinance and express satisfaction that provision is made therein foi 
the prevention under penalties of dental practice by unqualified Deraom 
and by joint-stock companies. v 

Glasgow Degree of B.Sc. in Publio Health. 

The Executive Committee reported as follows in regard t< 
an application from the University of Glasgow for th< 
recognition of a degree in public health:— 

resolution^™ 1 Council on Dec * 2nd ’ 1905 » the foUowinj 

“That the Executive Committee be authorised. If it be satisfied the 
the regulations of the University of Glasgow are in agreement witi 
the Council's rules for diploma in public health, to recognise for thi 
purpose of registration the newly-instituted degree of B.Sc. in Publi< 
Health of the University of Glasgow.” 

In regard to this matter the following communication was subse 
quently received:— 

. _ “The University, Glasgow, Jan. 26th, 1906. 

Dear Sib,—W ith reference to your letter of the 7th ultimo 
addressed to the Registrar, regarding the recognition for purposes o 
registration by the General Medical Council of the degree of H8c. ii 


Penal Cases Committee. 

In regard to the proposed revision of the Standing Orders 
relating to the Penal Cases Committee the Executive Com¬ 
mittee reported as follows :— 

The General Council, on Dec. 2nd, 1905, passed the following 
resolution : — 

“That it be referred to the Executive Committee, in consultation with 
the legal advisers of the Council, to consider and report to the next 
meeting of the Council whether the Standing Orders affecting the Penal 
Cases Committee should not be amended by the omission of sub¬ 
section fi., Chap. IX., p. 19, or, alternately, whether any change should 
be made in the constitution of the said committee.” 

The following opinion was received from the Council’s solicitor:— 

“ I do not advise that any alteration should be made in the Standing 
Orders with regard to the summoning of the Penal Cases Committee. 
It seems to me eminently convenient that where there is no business of 
serious importance, and w here, in addition, the cases do not apply to 
Ireland or Scotland, the President should have a discretion not to 
summon members from those parts of the United Kingdom. I have 
come to this conclusion after reading Dr. Finlay’s memorandum." 

Whereupon the Executive Committee adopted the following resolu¬ 
tion :— 

'* That, in accordance with the legal opinion obtained, the committee 
recommend to the General Council that no alteration should be made 
in the Standing Orders, Chap. IX., sub-section ii.” 

The President said that before doing anything in regard 
to this report it would be well that Dr. Finlay should bring 
forward the motion of which he had given notice. 

Dr. Finlay then moved — 

1. That clause 2 of Chapter IX., section 5, of the Standing Orders_ 

viz.. “ The President shall be empowered not to summon the Scottish 
or the Irish members of the committee, as the case may be, unless any 
complaint forwarded from Scotland or from Ireland has been presented 
for consideration”—be rescinded; and 

2. That the number of members of the Penal Cases Committee be 
reduced from eight to four. 

Sir Victor Horsley said he was prepared to second the 
first part of the motion, but the second proposal was 
entirely different. 

Dr. Finlay was granted leave to move the first part only. 

Dr. Bruce and Sir Christopher Nixon supported the 
motion, which was carried after a brief debate. 

Dr. Finlay next moved— 

That the Penal Cases Committee be reduced from eight to five, two 
members to be representative of the English Branch, one of the Scotch 
Branch, one of the Irish Branch, and the fifth member to be the 
President. 

This was seconded and carried, as was also a proposal 
that the quorum should be three. The report of the 
Executive Committee was allowed to drop and that com¬ 
mittee was instructed to redraft the Standing Orders in 
accordance with these resolutions. 

The President: I thank the Council for so promptly 
falling in with what ViH be a great improvement. 

Japanese Degrees . 

The President on behalf of the Executive Committee 
submitted the following report in regard to the present 
position of the question of the application of Part II. of the 
Medical Act, 1886, to the empire of Japan :— 

The Executive Committee report to the Council that Part II. of the 
Medical Act, 1886, having been applied to the Empire of Japan by an 
Order of His Majesty in Council, dated Dec. 11th, 1906. the committee 
have carefully examined the Imperial Ordinance for the founding of 
imperial universities In Japan, dated March 1st, 1886, and the regula¬ 
tions for degrees in medicine and surgery made thereunder and at 
present in force. The committee are assured that candidates foe 
degrees in medicine are required to pursue a course of literary and pro¬ 
fessional study extending over 14 years, including successive courses at 
a grammar school, a middle school, and a preparatory science school or 
college. In the latter the preliminary scientific subject* (chemistry, 
phjsics, Ac.) are studied before the student enters on the four-yeaiw 
course at the College of Medicine. The committee have satisfied them¬ 
selves that the regulations provide a sufficient guarantee for the 
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possession by graduate® in medicine of the Imperial University of the 
requisite knowledge and skill for the efficient practice of medicine, 
surgery, and midwifery, and they accordingly recommend — 

1. That the degrees of Bachelor ( Igakushi) and Doctor (Igaku 
Hakushi) of Medicine of the Imperial University of Japan bo recognised 
by the Council as entitling to registration in the Foreign List of the 
Medical Register. 

2. That with reference to applications from Japanese medical 
graduates for registration in the Foreign List, the Registrar be in¬ 
structed to require the applicant to produce : (a) satisfactory evidence 
of identity ; ( b ) satisfactory evidence of good character ; (c) satisfactory 
evidence that he is by the law of Japan entitled to practise medicine, 
surgery, and midwifery in that country; (d) the diploma of Bachelor 
or Doctor of Medicine of the Japanese Imperial University; (c) satis¬ 
factory evidence in relation to the circumstances (1). (2), (3), set forth 
in Section 12 of the Medical Act, 1886; (/) officially attested trans¬ 
lations of such Japanese documents as are produced Under anv of the 
foregoing heads. 

On the motion of Dr. Norman Moorb, seconded by 
Mr. Young, the report was received and entered on the 
minutes. 

The President, in moving that the report be adopted, 
said that the Executive Committee had intrusted him with 
the duty of finding out all about the conditions of medical 
qualification in Japan and it appeared that there were a 
number of different kinds of qualifications, some local, some 
provincial, and some imperial. They were dealing here 
only with the qualifications of the university. With 
regard to the others the information at present at 
their disposal was not complete. It appeared from 
the information in the memorandum laid before the 
General Medical Council that the course for intending 
medical students in Japan was long and thorough. It 
extended over 14 years. The medical student had to 
begin with a grammar school and pass through all its stages 
with success before he was allowed to take the next stage. 
He had next to pass through a high school and there again 
he required to have a satisfactory leaving certificate which 
proved that he was fit for the following stages, varying from 
two to three years at a science college where the preliminary 
sciences were taught and from which the student must 
obtain proper certificates equivalent to the Bachelor of 
Science or Bachelor of Letters in the French University 
before being allowed to enter the Medical College of the 
Imperial University. There the course began with anatomy 
and physiology and extended over four years and at the 
end of it the final examination for Bachelor of Medicine 
included general medicine, surgery, and midwifery with 
other branches. Anyone who studied the documents would 
see that not only in extent but minuteness the examination 
was at least equal to any we had in this country. It covered 
a very large number of special branches and judging from the 
practical results obtained by those who had been turned out 
in the degree of Bachelor of Medicine after this long course 
no one could come to any other conclusion than that it 
was a very thorough and satisfactory course. For the degree 
of Doctor of Medicine there was a higher course of study 
at the University Hall and the graduate might then submit 
himself to an advanced examination. There were about 
1300 Bachelors of Medicine in Japan at the present moment, 
and he had reason to believe that the graduates of the 
Imperial University were among the most distinguished of 
those who contributed to the success of the medical depart¬ 
ment in the war. If the General Medical Council was 
satisfied that the degree of Doctor or Bachelor was a suffi¬ 
cient guarantee for the practice of medicine, he hoped it 
would accept the report of the Executive Committee and 
adopt it. 

The motion for the adoption of the report was agreed to 
unanimously. 

The Council, after sitting in camera, adjourned till 
Wednesday afternoon. _ 

Wednesday, May 23rd. 

On Wednesday the Council proceeded to the consideration 
of penal cases. 


Livingstone College.— Commemoration Day 
proceedings at Livingstone College will this year take place 
on Thursday next, May 31st. Mr. J. A. Simon, M.P., is 
announced to preside. Among the speakers will be Mr. 
James Cantlie, whose familiarity with Eastern conditions 
of disease and its treatment will insure his words being of 
practical value. The debt of the college has now been 
reduced to about £217 but the number of students who have 
entered during the present year is, we learn, insufficient to 
enable the expenses to be met. Tickets for the Commemora¬ 
tion Day proceedings may be obtained by written application 
to the Principal, Livingstone College, Leyton, London, E. 


THE GERMAN SURGICAL CONGRESS. 1 

(Concluded from p. 11,23.) 


A Ball of Hair in the Stomach. 

Professor von Bramann (Halle) described the case of a girl 
who had been in the habit of biting off, and swallowing, the 
ends of her long hair. In course of time this hair formed an 
enormous mass within the stomach, the subjective symptoms, 
however, being only a slight sensation of pressure in the 
gastric region. When the stomach was opened the ball of 
hair was found to have adapted itself to the shape of the 
gastric cavity so as to resemble a cast taken in a mould. 
The hair was originally light-coloured but had become black 
in consequence of the administration of preparations of iron. 

The Production of Anaesthesia by Intraspinal Injections. 

Professor Kronig (Freiburg) said that it was a disadvantage 
of intraspinal injections that the patient, though not feeling 
any pain, was nevertheless quite aware of what was going on 
and even of the progress of the operation. He has therefore 
combined the intraspinal injection with a previous sub¬ 
cutaneous injection of a solution of morphine and scopol¬ 
amine, by which a peculiar dreamy state was produced. 
Although the patients seem to take notice of the proceedings 
they have afterwards no recollection of what has happened. 
In this way 600 confinements and 160 operations, of which 
65 were laparotomies, were conducted. 

Dr. Kader (Breslau) said that intraspinal injections might 
be employed in operations on the upper part of the body—for 
instance, in operations on the thyroid gland, on the larynx, 
&c.—if the injection was made in the dorsal region of the 
vertebral column and the patient was placed in the Trendelen¬ 
burg position. 

Operations for Cancer of the Upper Part of the Rectum . 

Professor Kraske (Freiburg) recommended a combined 
method of treating cancer of the upper part of the rectum. 
He began with laparotomy ; if the case was found to be 
inoperable colotomy was at once performed but if there was 
a possibility of removing the cancer the rectum was divided 
below the growth, after which it was comparatively easy to 
free the bowel. The operation must then be continued in 
the lateral position by the ordinary sacral method. Resection 
of the rectum was more difficult in men than in women 
because of the narrowness of the male pelvis. The ends of 
the bowel were then joined together by circular sutures. Of 
ten patients operated on six recovered and four died from 
shock. Sufficient time had not elapsed since the operation 
to enable him to give a definite opinion as to the permanence 
of the results. 

Dr. Kummell (Hamburg) remarked on the difficulty of 
the operation in the case of males. There were six deaths 
among 14 patients on whom he had operated. 

Professor Kocher (Berne) recommended the use of 
Murphy’s button and said that the combined method was 
advisable while the growth was still moveable. 

Dr. Rehn (Frankfort) was opposed to the combined opera¬ 
tion because of the shock produced by the difficulty of the 
procedure and the risk of gangrene of the bowel. 

Professor Schlange (Hanover) said that he always per¬ 
formed colotomy a fortnight previously to the principal 
operation. This made the operation cleaner and it was more 
easy to free the bowel and to bring it down. 

Treatment of Acute In flammation. 

In connexion with this subject it will be remembered that 
at the Surgical Congress held in April, 1905, Professor Bier 
of Bonn described a new method of treating acute inflam¬ 
mation by the production of artificial hypenemia, the means 
employed for this purpose being either cupping-glasses or a 
caoutchouc bandage. Some account of the procedure was 
given in The Lancet. 2 In the course of the Congress held 
in 1905 the treatment was demonstrated on a number of 
patients and the same patients were shown at the final 
meeting when an obvious improvement in the symptoms had 
occurred. As other surgeons had not at that time had an 
opportunity of employing the method the subject was not 
discussed in 1905 but the further consideration of it was 


l For this report we wish to tender our sincere thanks to the Editor 
of the Deutsche Medisinische Wochenschrift, through whose courtesy it 
Vnm been forwarded to us by our Berlin correspondent. 

a Th* Lancet, May 27th, 1905, p. 1455. 
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postponed until now, so that experience might be gained 
and surgeons might be able to express an opinion as to the 
usefulness or otherwise of the procedure. In the discussion 
which took place in the present Congress it was unanimously 
agreed that Professor Bier’s method fully justified all the 
-claims made for it by its discoverer. When this treatment 
was employed the pain was relieved, the patient’s tem¬ 
perature became normal, and the results as regards the 
function of the limbs were good owing to the avoiding 
-of large incisions. On the other hand, the practical 
application of the treatment presented some difficulty as 
the patient had to be under incessant observation. The 
treatment was, therefore, not available for the general 
practitioner but could only be employed in hospitals. 
In addition to the indications suggested by Professor 
Bier artificial hyperremia was recommended as a prophylactic 
against inflammation of wounds containing dirt, in com¬ 
pound fractures, in sutures of tendons, \,c. It was successful 
also in anthrax, in diabetic furunculosis, and in suppuration 
of the frontal sinus. An abdominal stasis produced by con¬ 
striction round the umbilical region proved useful in infiltra¬ 
tion of the tissues by urine. Passing to the technical details, 
it was recommended in mastitis to apply the cupping glass 
*over a drainage-tube introduced into a small incision. The 
stasis should be continued even if the inflammatory 
symptoms had not decreased after several days and in 
order to avoid relapses it should also be continued 
sifter the inflammation had apparently disappeared. Some 
surgeons recommended that the making of incisions should 
not be abandoned altogether but that they should be of 
smaller size than hitherto and should be combined with 
Professor Bier’s method. 

Professor Lexer (Konigsberg), however, expressed the 
opinion that artificial hyperemia was successful in slight cases 
-only. He said that from a bacteriological point of view the 
'venous stasis made the toxins increase by diminishing the 
.absorptive power of the tissues. In acute inflammation 
recovery took place through the toxic substances being 
removed either by incisions or by the natural recuperative 
.power of the organism. In grave infections, especially by 
streptococci, the natural recuperative power was insufficient 
and incisions of not too small a size must be resorted to. 
•He therefore recommended the immediate removal of in¬ 
fectious germs by an incision and then the use of artificial 
hyperemia. In this way he had obtained excellent results. 

Professor Bike, in closing the debate, said that his expe¬ 
rience now included more than 1500 cases of acute inflam¬ 
mation, of which 1100, comparatively mild ones, were 
treated with cupping glasses and the remainder by constric¬ 
tion. Among the serious cases were 26 of phlegmonous 
inflammation of the tendinous sheaths, of which 17 recovered 
without any necrosis and eight with only a partial necrosis of 
the tendons. Of six cases of cellulitis of the palm five re¬ 
covered with complete, and one with nearly complete, restora¬ 
tion of function. Of 22 cases of osteomyelitis 11 recovered 
with, and 10 without, necrosis and one case died from pymmia. 
fin 8 cases of cellulitis the results were unsuccessful 
because they came under treatment in an advanced 6tate. 
Better success would certainly be obtained when the method 
was used immediately after the outbreak of the inflamma¬ 
tion. Metastatic suppuration of the joints had been 
hitherto treated by puncture and irrigation. By artificial 
hyperemia the function of the joint was preserved. In 17 
•cases of mastoiditis 16 recovered under artificial hyperemia 
combined with the making of a small incision. Artificial 
•hyperemia was not indicated in erysipelas and in inflamma- 
<tioci produced by streptococci. The joints should not be 
immobilised as had hitherto been the rule ; he recommended 
that movements should be made at an early stage in a hot 
frath. 

Myxcedevia . 

Professor Payr (Gratz) reported a case of myxeedema in a 
child, six years of age, who had taken thyroid in tablets for 
three and a half years without success. After making experi¬ 
ments on animals, Professor Payr inserted a piece of the 
thyroid gland of the mother into the spleen of the child. 
The operation was successful. At the present time, four 
months after the operation, the intelligence of the child had 
improved and the facial expression had become less stupid. 
'With regard to his experiments on animals, he said that for 
the purpose of inserting a piece of the thyroid gland into the 
spleen he first made & kind of pocket in the latter viscus. 
When the first wound bad healed he inserted a second .piece 


so that eventually the whole thyroid gland was present in the 
spleen. 

Professor Kocher reported that he had obtained similarly 
successful results in myx<edema by implanting small pieces 
of thyroid gland between the peritoneum and the skin. 

Compression of the 'Trachea by the Thymus Gland. 

Dr. Rehn said that he had observed five cases of com¬ 
pression of the trachea by the thymus gland; two of 
them were operated on and recovered, whilst three died 
without being operated on. There could be no doubt as 
to the possibility of the trachea being compressed by an 
extremely large thymus gland, especially if the latter 
was swollen in consequence of an infectious disease. 
The appearance of a small growth in the neck daring 
expiration and the evidence supplied by a radiograph 
were important for the purpose of diagnosis. Enucleation of 
the gland should be performed without tracheotomy ; re¬ 
section of the sternum was not necessary. 

Dr. Konig (Altona) said that he had seen rachitis 
develop after total removal of the gland ; he therefore 
recommended only partial resection. 


IPrirlir Jfealfy Safe. 

LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Margate. —Mr. Bertram Thornton reports that 
the new water-supply from Wingham which was opened in 
1903 has been much appreciated after the old supply which 
contained prior to its disuse no less than 170 grains of salt 
per gallon, a fact which formed the subject of universal com¬ 
plaint from visitors. Clearly the sea water was impregnating 
the chalk and being drawn into the public water-supply. 
The new water is taken from a well in the chalk at a dis¬ 
tance of some 14 miles from Margate and the area from 
which the water is derived is reported to be free from the 
risks of pollution. Both the chemical and the bacteriological 
analyses have yielded satisfactory results and the population 
of Margate is now consuming only 2*5 grains of salt per 
gallon in place of 170 grains formerly. 

Borough of Wimbledon .—The water of this district was 
until recently supplied by tbe Lambeth Company from the 
Thames but owing to complaints having been made as to 
the quality of the water furnished to the district the Metro¬ 
politan Water Board has, since May, 1905, supplied 
Wimbledon from a deep well at Streatham. As Mr. E. 
Pocklington, the medical officer of health, observes, the expe¬ 
rience so far gained is too short to afford trustworthy com¬ 
parisons but it may be significant that the infantile mortality 
for 1905, which was the lowest on record, occurs at a time 
when this alteration in the water-supply has been made. 
We are glad to note that the Local Government Board is 
putting pressure upon authorities in whose districts there are 
watercress beds liable to pollution. Public attention was 
called to these places by the admirable report by the London 
County Council Medical Department and the conditions at 
Wimbledon appear to be eminently undesirable, the beds 
being fed with water by an intake from the river Wandle 
which normally is at a level of about two feet above the 
beds. Above the intake the Wandle receives the effluent 
from sewage farms and at the date upon which Mr. 
Pocklington visited the locality the water of the river was 
very turbid, dirty, and foul, and fasces were seen floating in 
the Wandle near the intake to the watercress beds. Mr. 
Pocklington advises that the Local Government Board 
should be petitioned to promote legislation giving to local 
authorities efficient control of watercress beds. 

Scarborough Urban District.— Dr. John Knight expresses 
regret that the voluntary notification of consumption which 
was introduced in 1904 is making no headway. In 1904 
there were 25 notifications and in 1905 only 12, there having 
been in tbe same year 40 deaths. Disinfection was carried 
out either privately or by the sanitary authority in 14 
instances, disinfection was declined in 21 instances, and in 
the remaining five (out of the total 40 deaths) all informa¬ 
tion was refused. 

County Borough of Brighton. —Dr. Arthur Newsholme, in 
commenting upon the system of voluntary notification of 
pulmonary tuberculosis which was inaugurated in Brighton 
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in 1899, reports that during 1905 there were 308 new 
oases notified, as against 363 in 1904, there being in addition 
102 cases re-notified in 1905 and 85 in 1904. In 1904 
there were 259 deaths and in 1905 241. Dr. Newsholme 
makes an interesting comparison between notification in 
Brighton, where it is voluntary, and notification in Sheffield, 
where it is obligatory, and he shows that the number 
of new cases of pulmonary tuberculosis notified per 100,000 
of the population was greater in Brighton during 1904 and 
1905 than was the case in Sheffield under its obligatory 
system. As regards the 102 re-notifications during 1905 it 
is instructive to note that 73 were re-notified once, 22 twice, 
6 three times, and 1 seven times during the year. With 
reference to the stage at which notification occurred, eight 
cases were notified less than a week before death, 13 from one 
to four weeks before death, 16 from one to two months, seven 
from two to three months, six from three to four months, and 
six from six to 12 months before death. A limited outbreak of 
milk-borne scarlet fever occurred in Brighton during 1905 
and the cause of the mischief was easily determined, Dr. 
Newsholme states, by the fact that the milkman whose milk 
was involved had so kept his books that the source of milk 
supplied on each round could easily be determined. The 
method in question was adopted. Dr. Newsholme tells us, 
at his suggestion, and there would be advantage if a similar 
method was generally employed. The difficulty in tracing 
any given milk to its source is often enormous and in the 
absence of proper registration the opportunities for mis¬ 
leading the investigator are very numerous. When the 
milk coming from different farms is mixed together, as is so 
often the case, it requires a Sherlock Holmes with a know¬ 
ledge of milkmen to discover the source of the milk which 
was the cause of the infection, and the difficulties are still 
further increased when the milk vendors borrow milk from 
one another. 

County Borough of Wigan .—In connexion with the 
isolation hospital problem it may be mentioned that 
amongst the scarlet fever cases treated at home (with 
what Mr. William Berry, the medical officer of health, 
regards as better nursing and housing) the fatality-rate was 
5*08 as against a fatality-rate of 2*41 in patients treated in 
hospital. As Mr. Berry observes, the difference is not im¬ 
probably a coincidence and it would be well to take the 
average for a series of years before attempting to draw any 
inference from the figures. Not much progress is being 
made in Wigan in the direction of diminishing the smoke 
nuisance. Observations have been taken and numerous letters 
written but no prosecutions have been instituted against 
the offenders. It is difficult to understand from Mr. Berry’s 
report why no prosecutions have been undertaken, seeing 
that apparently a local firm has been eminently successful in 
dealing with the smoke difficulty at its own works and has 
made its methods public. There would indeed seem to be 
considerable force in the remarks of Mr. E. Sergeant, the 
county medical officer of health, when he says in his annual 
report for 1904 : “ The efforts made in the country districts 
to remove the atmospheric pollution due to black smoke are 
inadequate and in my opinion little will be done by way of 
prevention until power is given to the county council to 
appoint their own inspectors to look after the nuisance.” 
But Mr. Sergeant does not in this opinion evince a very high 
appreciation of local government. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8671 births and 4391 
deaths were registered during the week ending May 19bh. 
The annual rate of mortality in these towns, which had de¬ 
creased in the four preceding weeks from 17 • 3 to 15 * 5 per 
1000, further declined last week to 14 *5 and was lower than 
in any previous week of this year. During the past seven 
weeks of the current quarter the death-rate in these towns 
has averaged 16*3 per 1000; in London it was 16 6 and 
in the 75 provincial towns 16'2 per 1000. The lowest 
death-rates during last week in the 76 towns were 4‘2 
in Hornsey, 7'9 in Leyton, 8*3 in Leicester, and 8 5 in 
Rotherham and in West Hartlepool ; the rates in the other 
towns ranged upwards to 20 ■ 5 in Liverpool and in Bootle, 
20*8 in Yarmouth, 20 9 in Rochdale, 22'0 in Hanley, and 
22*2 in Tynemouth. The 4391 deaths in the 76 towns showed 
a further decline of 307 from the numbers in recent weeks 
and included 421 which were referred to the principal epi¬ 
demic diseases, against 484 in the previous week; of these, 


141 resulted from measles, 134 from whooping-cough, 45 
from diarrhoea, 43 from diphtheria, 37 from scarlet fever, 21 
from 14 fever” (principally enteric), and not one from small¬ 
pox. The deaths from these diseases were equal to an annual 
rate of 1 *4 per 1000 in the 76 towns and to 1 *3 in London. 
No death from any of these infectious diseases was registered 
last week in Brighton, Southampton, Huddersfield, Halifax, 
Merthyr Tydfil, Swansea, or in ten other large towns, 
whereas they caused the highest death-rates in Manchester, 
Salford, Birkenhead, and Liverpool. The highest death- 
rates from measles occurred in Leeds, Liverpool, and 
Salford; from whooping-cough in Croydon, Coventry 
Newport, Liverpool, Birkenhead, and Aston Manor. The 45 
deaths attributed to diarrhoea in the 76 towns showed a 
further slight increase ; while the fatal cases of scarlet fever 
had declined. Of the 43 fatal cases of diphtheria 11 occurred 
in London, five in Birmingham, and two each in Birkenhead, 
Liverpool, Sheffield, Hull, Middlesbrough, and Cardiff. 
Four deaths were referred to 44 fever ” in Manchester ana two- 
in Liverpool. Two cases of small-pox were under treatment 
in the Metropolitan Asylums Hospitals at the end of last 
week, two new cases having been admitted during the week. 
The number of scarlet fever cases under treatment in these 
hospitals and in the London Fever Hospital on Saturday, 
May 19th, was 2396, showing a further increase upon 
the numbers in recent weeks ; the 301 new cases 
admitted during the week were, however, fewer by 37 than 
those in the previous week. The deaths referred in 
London to pneumonia and other diseases of the respira¬ 
tory organs, which bad declined in the four preceding 
weeks from 399 to 273, further fell last week to 244-, 
but exceeded by 31 the corrected average for the 
corresponding week in the four preceding years, 1902-05-. 
The causes of 44, or 1 per cent., of the deaths- 
registered in the 76 towns during the week were not. 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Bristol, Leicester, Bradford, Leeds, Hull, Newcastle-on- 
Tyne, and in 46 smaller towns. The proportion of un¬ 
certified deaths showed, however, an excess in Northsmpton, 
Birmingham, Liverpool, Warrington, Rochdale, Blackburn, 
Sheffield, and Tynemouth. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18*0 and 18 B 
in the two preceding weeks, declined again to 17*6* 
in the week ending May 19th, but exceeded by 3*1 
the mean rate during the same week in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 11*9 in Aberdeen and 12*6 in Leith, to 
19*0 in Glasgow and 21*0 in Paisley. The 603 deaths 
in these eight towns included 22 which were referred 
to diarrhoea, 16 to measles, 15 to whooping-cough, 
three to diphtheria, one to scarlet fever, one to “ fever 
(probably enteric), but not any to small-pox. In 

all, 58 deaths resulted from these principal infectious 
diseases, showing a decrease of nine from the number 
in the previous week. These 58 deaths were equal to 
an annual rate of 1*7 per 1000, which exceeded by 0*3 
the mean rate during the week from the same diseases 
in the 76 English towns. The 22 fatal cases of diarrhoea 
showed a further increase on the numbers in the pre¬ 
ceding three weeks and included 12 in Glasgow and five 
in Dundee. The deaths from measles, which had risen 
from 15 to 26 in the four preceding weeks, declined 
again last week to 16, of which eight occurred in 
Glasgow and five in Edinburgh. The 15 fatal cases 
of whooping-cough were slightly fewer than the number 
in the preceding week, and included ten in Glasgow 
and two in Edinburgh. The three deaths from diph¬ 
theria included two in Glasgow. The deaths in the 
eight towns referred to diseases of the respiratory system, 
including pneumonia, which had been 138 and 109 in the 
two preceding weeks, rose again last week to 131, and were 
48 in excess of the number in the corresponding period of 
last year. The causes of 21, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified, the proportion of uncertified deaths in the 76 
large English towns during the same week being 1 per cent. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 * 9 and 21*7 
in the two preceding weeks, further declined to 21 6 
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in the week ending May 19th. Daring the first seven 
weeks ot the carrent quarter the death-rate in the city 
averaged 23*5 per 1000, against 16-6 in London. The 
157 deaths of persons belonging to Dublin registered 
during the week under notice showed a further decline 
of one from the recent weekly numbers; they included but 
two which were referred to the principal infectious diseases, 
against two and eight in the two preceding weeks. The 
two deaths from these infectious diseases included 
a fatal case each of diphtheria and diarrhoea, and 
were equal to an annual rate of 0’3 per 1000, the rate 
from these diseases in the same week being 1*4 in 
London. The death-rate from these infectious diseases in 
Dublin has been exceptionally low since the beginning of 
this year. The 157 deaths in Dublin last week included 25 
of infants under one year of age and 40 of persons aged 
upwards of 60 years; the deaths both of infants and 
of elderly persons showed a decline from the numbers in 
the previous week. Six inquest cases and three deaths 
from violence were registered; and 73, or 46 per cent., of 
the deaths occurred in public institutions. The causes of 
four, or more than 2 per cent., of the deaths in the city 
were not certified either by a registered medical practitioner 
or by a coroner. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Sur¬ 
geons : W. G. Axford to the Prince of Wales , on recom¬ 
missioning ; J. Barry to the Centurion , on recommissioning ; 
H. S. R. Sparrow to the Royal Marines, Plymouth ; and 
A. M. Page to the Cambridge. Staff Surgeons: P. M. May 
to the President , for three months’ hospital course ; M. H. 
Knapp to the Venus t on recommissioning; G. T. Bishop 
to the Emerald , additional, for Haulbowline Dockyard ; 
J. D. S. Miln to the Scylla; and R. F. Clark to Haslar 
Hospital. Surgeons: E. D. Rutherford to the Venus; 
A. C. W. Newport to the Gladiator , on recommissioning; 
H. L. Norris to the Sappho ; W. E. Gribbell to Haslar Hos¬ 
pital ; E. R. Townsend to the Victory , lent to Haslar Hos¬ 
pital; N. S. Meiklejohn to the Widgeon; H. S. Turner to 
the Snipe; P. M. Rivaz to the Teal; A. J. Laurie to the 
Glory; W. N. Blatchford to the Cambridge; and A. J. 
MacDiarmid to the Venus t on recommissioning. 


In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon John 
Dudley has been placed on the Retired List, with permission 
to assume the rank of Deputy Inspector-General of Hospitals 
and Fleets (dated;May 13th, 1906). 


Royal Naval Volunteer Reserve. 

The undermentioned gentleman has been appointed a Sur¬ 
geon, viz. Thomas Guthrie (dated May 11th, 1906). 


Grenadier Guards. 

Surgeon-Lieutenant-Colonel Edward N. Sheldrake retires 
on retired pay (dated May 23rd, 1906). 


Royal Army Medical Corps. 

Lieutenant Francis M. M. Ommanney, from the seconded 
list, to be Lieutenant (dated May 14th, 1906). Lieutenant 
Leonard Bousfield is seconded for service with the Egyptian 
Army (dated April 30th, 1906). Colonel W. B. Slaughter, 
Administrative Medical Officer at Colchester, is appointed 
Principal Medical Officer, Western Command, India, with 
the rank of Surgeon-General. 

Lieutenant-Colonel G. G. Adams is appointed to the 
charge of the military hospital at Maryhill, Glasgow, 
on his return from India, vice Lieutenant-Colonel R. J. 
Geddes, transferred to Aldershot. Major J. S. Davidson has 
joined at Woolwich. Captain R. Selby is appointed a 
Specialist in Dermatology. 

Indian Medical Service. 

The King has approved of the retirement of Colonel 
Samuel Haslett Browne, C.I.E. (dated April 29th, 1906). 


Imperial Yeomanry. 

Royal North Devon (Hussars) : Surgeon-Captain J. R 
Harper to be Surgeon-Major (dated May 19th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : 1st Shropshire and 
Staffordshire : Surgeon-Lieutenant-Oolonel J. P. Massingham 
is granted the honorary rank of Surgeon-Colonel (dated 
May 19th, 1906). 

Royal Engineers ( Volunteers ) : 1st London : John Hobbs 
to be Surgeon-Lieutenant (dated May 7th, 1906). 

Rifle: The Queen’s Rifle Volunteer Brigade, the Royal 
Scots (Lothian Regiment : Henry Alfred Leebody to be 
Surgeon-Lieutenant (dated May 19th, 1906). 3rd Volunteer 
Battalion the Prince of Wales’s Own West Yorkshire Regi¬ 
ment) : George Ephraim St. Clair Stockwell to be Surgeon- 
Lieutenant (dated May 19th, 1906). 3rd Lanarkshire Volun¬ 
teer Rifle Corps : Supernumerary Surgeon-Lieutenant-Colonel 
A. Napier (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Scottish Rifle Volunteer Infantry Brigade) 
is granted the honorary rank of Surgeon-Colonel (dated 
May 19th, 1906). Supernumerary Surgeon-Lieutenant- 

Colonel and Honorary Surgeon-Colonel A. Napier (Brigade- 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Scottish 
Rifle Volunteer Infantry Brigade) resigns his Commission, 
with permission to retain his rank and to wear the prescribed 
uniform (dated May 19th, 1906). 2nd (Angus) Volunteer 
Battalion, the Black Watch (Royal Highlanders) : Surgeon- 
Lieutenant N. J. Sinclair resigns his commission (dated 
May 19th, 1906). 2nd Volunteer Battalion, the Duke of 
Edinburgh’s (Wiltshire Regiment) : Surgeon-Captain G. R. 
Swinhoe to be Surgeon-Major (dated May 19th, 1906). 

Deaths in the Services. 

Brigade-Surgeon Robert Edmund Pearse, I.M.S. (retired), 
on May 14th, at his residence at Ramsgate, in his seventieth 
year. He entered the service in 1859, was appointed 
surgeon in 1871, and promoted to brigade-surgeon in 1885 
He retired in 1888. 

Mentioned in Dispatches. 

In a dispatch published in the London Gazette of May 18th 
relating to the operations in the Bahr-el-Ghazal Province 
(1905) the name of Major H. A. Bray, R.AM.C., principal 
medical officer of the force, is specially mentioned by Major- 
General Sir Reginald Wingate, Sirdar and Governor-General 
of the Soudan. 

Revision of the Royal Army Medical Corps 
Regulations. 

The Times announces that “revised regulations for admis¬ 
sion to the Royal Army Medical Corps are published with 
this month’s Army Orders.” 

Recent Changes in the Indian Army. 

The Headquarters Staff of the Indian Army is hard at work 
at the present time in carrying out the reorganisations and 
revisions inaugurated by Lord Kitchener. In the official 
lists there is now an army department which, according to 
the Standard of May 22nd, is discharging functions that 
were formerly in the hands of the civil authorities. The 
Army Headquarters Staff is split up into four divisions, each 
of which is subdivided into branches and sections. In the 
new organisation the name of Principal Medical Officer 
Surgeon-General Sir T. J. Gallwey appears under the heading 
of Medical Division. 

The Earl of Portsmouth on the Army. 

It will, we think, be generally admitted that the Earl of 
Portsmouth, in replying for the army at the late anniversary 
dinner of the Royal Geographical Society, adopted quite the 
right tone and spirit in what he had to say about the army. 
He declared that both Mr. Haldane and himself desired 
to see military matters lifted out of the arena of party 
politics. Great reforms could not be effected in the 
time of any one Government. What they wished to 
see was the establishment of a continuity of policy 
in the War Office itself, and a means of giving effect 
to the idea of a territorial army. The committee which had 
been appointed to consider this subject had been formed to 
secure the opinions of representative men connected with 
the auxiliary services whose views should be well weighed 
before any scheme was placed before Parliament. They felt 
that the work which Lord Roberts was doing in encouraging 
the training of boys in some system of military service was 
admirable work. It was work which could be better and 
I more effectively done apart from the War Office than under 
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its control. It was a useful thing from a military point of 
view to train the youth of the country but it was also of 
value from the point of view of physical development. 

New Army Ration—Tinned Sausages. 

A specially prepared meat ration in sausage form is to be 
tried as a field ration during the present training season. 
Each tin contains four sausages, wrapped in skin, the weight 
of each sausage being 7 ounces to 7$ ounces. The sausages 
form one day’s ration. The meat is minced and of similar 
quality to that sold by the leading firms in Australia in the 
form of preserved meat. It has no seasoning. An advan¬ 
tage of this ration over ordinary preserved meat is that a 
portion of the ration can be consumed, while the remainder 
may, without deterioration, be taken out of the tin and 
carried loose in the haversack and eaten when required. It 
is palatable and as it contains no salt will not cause the 
thirst which often occurs after ordinary preserved meat. 
Sausage rations are to be issued to the troops during 
manoeuvres and training in lieu of preserved meat and at the 
end of the season reports are to be submitted as to whether 
the troops prefer it to ordinary tinned meat. If the experi¬ 
ment meets with the success which is anticipated it is in¬ 
tended to supply the sausage in one-pound tins fitted with 
a key. 

Journal op the Royal Army Medical Corps. 

The May number of this journal is a good one, dealing 
with a variety of subjects and containingas it does many 
interesting and useful papers. Major W. H. Horrocks, 
R.A.M.C., and Captain J. Crawford Kennedy, R.A.M.C., 
who were members of the Mediterranean Fever Commission 
appointed by the Admiralty, the War Office, and the Civil 
Government of Malta, continue the report of their investiga¬ 
tions on that disease. Lieutenant and Quartermaster F. 
Bruce, R.A.M.C., contributes some useful Hints regarding 
the Management and Use of the X Ray Apparatus ; Captain 
J. C. B. Statham, R.A.M.O., publishes a Note on an 
Investigation into the Blood in Cases of Tubercular 
Disease and Malta Fever ; and Captain H. W. Grattan, 
R.A.M.C., and Captain E. W. W. Cochrane, R A.M.C., deal 
with the subject of Trypanosomiasis in the West African 
Regiment, Sierra Leone. There are other interesting articles 
on the Limit of Usefulness of Infectious Hospitals, by Major 
C. J. W. Tatham, R.A.M.C., and Enteric Fever : a Water¬ 
borne disease, by Major Norman Faichnie, R.A.M.C., and 
other subjects ; also an excellent one on the Pasteur Institute 
at the German Field Hospital, Tientsin, by Lieutenant- 
Colonel W. G. Macpherson, C.M.G., R A.M.C. The Journal 
also contains the final report of the Advisory Board for Army 
Medical Services on ‘ * The Treatment of Venereal Disease 
and Scabies in the Army.” 

The British Red Cross Society. 

A public meeting was held at the Mansion House, 
London, on May 23rd for the purpose of making known the 
objects of the above society, which is now officially reco¬ 
gnised as the Red Cross Society of this country, the King 
being its patron and the Queen its president. Lord 
Rothschild presided and among the speakers were Lord 
Tweedmouth, General Lord Methuen, and Sir Frederick 
Treves. Before the close of the proceedings a message 
from the Prince of Wales was received congratulating the 
society upon its work and expressing the hope that “in 
time a branch of the British Red Cross Society will 
be formed in every part of the empire.” The primary 
object of the British Red Cross Society is to furnish 
aid to the sick and wounded in time of war. Such aid 
must necessarily be supplementary to that furnished by 
the medical departments of the navy and the army. It is 
assumed that upon those two departments rests the 
responsibility of providing for the casualties of war and that 
the society will offer such additional comforts and such 
general help as may be considered beyond the reasonable 
scope of the official bodies. 

Dinner to the Director-General of the Army 
Medical Service. 

At the Trocad6ro Restaurant on May 17th Surgeon- 
Colonel P. B. Giles, A.M.R., and the officers of the Volun¬ 
teer Ambulance School of Instruction entertained Surgeon- 
General A. H. Keogh, C.B., Director-General of the Army 
Medical Service, and friends at dinner. Amongst those 
present were Colonel A. T. Sloggett, O.M.G., R.A.M.C., and 
Surgeon-Colonel J. Cantlie, R.A.M.O, (Vol.). 
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THE COORDINATION OF CLINICAL 
MATERIAL. 

To the Editors of The Lancet. 

Sirs, —I bring forward the following suggestion with all 
due reserve as I feel sure it must very probably have been 
mooted before. It is that The Lancet should start some 
scheme by which the great mass of interesting clinical facts 
and cases that come under the observation of medical men, 
practitioners more especially, from day to day might be 
collected together and tabulated and some use made of 
them. The general practitioner if he has some interesting 
case under his care or comes across a useful new cliniciu 
fact has not the time to report the case or to look up 
references; even if the case is reported it is not nearly of 
such use to the advancement of medical knowledge as if a 
series of similar cases were collected together and discussed 
in a paper on the subject by someone who had had the 
time and opportunity to make a thorough study of 
the condition. I would suggest that The Lancet should 
originate such a bureau of information to which these inter¬ 
esting cases and observations might be sent. The informa¬ 
tion thus collected might be published from time to time in 
The Lancet or might be used by anyone writing a thesis or 
paper on the subject, the source of the information being 
acknowledged as far as possible in the article or paper. 
Even if only one general practitioner in ten availed himself 
of this opportunity of preserving from oblivion useful clinical 
facts I feel sure that the result would be a real help to the 
progress of medical knowledge. The person in charge of the 
information bureau and responsible for the collection and 
tabulation of the clinical material forwarded to The Lancet 
might perhaps be allowed to publish from week to week in 
that paper an acknowledgment of the letters received and a 
few lines in which he might state special questions on 
which information would be of value. May I be allowed 
to give an example of a clinical observation on a case that 
would be of value ? The observation by itself is practically 
valueless but if observations on similar oases could be 
collected together most useful information on the subject 
might be obtained. 

A man was brought to the hospital, having been run 
over by a motor car. The car passed over the abdomen and 
there was a good deal of shock and collapse. The abdomen 
was rigid and tender but there were no definite signs point¬ 
ing to internal haemorrhage. He improved somewhat and 
seemed as though he would recover. However, about a week 
after admission it was found that the abdomen was becoming 
distended and full, especially in the epigastric and left 
hypochondriac regions, and there was an area of dulness in 
this region. A subphrenic abscess was diagnosed due to 
rupture of the stomach because immediately after the accident 
there had been some hsematemesis. A leucocyte count was 
performed to help in the diagnosis and a count of 56,000 
white blood corpuscles per cubic millimetre obtained. The 
diagnosis, therefore, seemed to be confirmed. At the opera¬ 
tion a ruptured spleen was found, with much free blood and 
fiuid in the peritoneal cavity. Now this observation raised 
the following points, (a) Is a count as high as this found 
usually in cases of internal haemorrhage where the blood has 
remained in contact with the peritoneum some days? It 
is much too high a blood count to be due to the effects of 
the haemorrhage and is more likely to be due to peritoneal 
irritation. ( h ) Might the count be due to the injury to the 
spleen, the pedicle of which in this case was practically 
tom right across ? 

From a single case no opinion can be expressed on the 
questions here raised and hence the observation itself is not 
worth reporting. I have not the time to wade through 
“index medicuses” to look up similar cases and it is not 
worth while waiting for another case of a similar nature to 
turn up ; it might be a matter of years before such an event 
occurred. But if information on similar cases was collected 
we should soon have enough material to permit of a definite 
answer to these questions being given. This is not an 
isolated example. We are all continually coming across 
other cases not worth reporting individually but which col¬ 
lectively would form a useful contribution to our present 
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knowledge. With many apologies for troubling you on this 
matter and feeling that if this scheme is feasible it would 
add to the usefulness of your valuable journal and be a 
benefit to medicine, 

I remain, Sirs, yours faithfully, 

W. A. Rees, M.B. Lond., F.R.C.S. Eng., 

Registrar and Pathologist to the Bolingbroke 
May 18th, 1906. Hospital. 

%* Such collating of cases would be exceedingly valuable 
to clinicians and pathologists. We should be happy to play 
something like the part assigned to us, but we fear that our 
correspondent over-rates the likelihood of the medical pro¬ 
fession generally finding time regularly to communicate their 
observations.— Ed. L. 


TEA-DRINKING AND IMMUNITY FROM 
TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs, —As bearing on my recent observations in The Lancet 
of Feb. 3rd, p. 337, on tea drinking by the Australasians 
in the South African Campaign securing the boiling of 
water as a preventive of enteric fever, the following extract 
taken from the British Australasian may be of interest. 
Quoting from the Boston Globe — 

It is said on the high authority of a celebrated American medical 
journal that, although the Chinese people live in a germ-saturated soil, 
they are singularly free from typhoid fever and other diseases of which 
water is the medium of communication. This condition is attributed 
to the universal custom of copious tea-drinking. 

It would be interesting to know if medical men resident in 
China consider that the comparative immunity of the natives 
to typhoid fever is to any extent due to the custom of 
generally drinking water in the form of tea. In Egypt, 
where the natives are great water drinkers, there is a similar 
relative immunity as compared to Europeans. Of course, in 
this country this is ascribed to an acquired immunity from 
insanitary environment. A similar natural immunity is well 
illustrated by the evidence of opponents to the introduction 
of new water supplies in rural villages in England who 
generally produce ‘‘the oldest inhabitant” who has never 
“ himself nor his father before him had any trouble from 
drinking the water.” I remember one resident at Knares- 
borough who was accustomed to drink from the local river 
saying, “ It’s meat and drink to me.” Evidently immunity to 
typhoid fever is sometimes acquired by other means than 
either anti-typhoid inoculation or a previous attack. At the 
same time I am afraid that neither the serum of the natives 
of China, Egypt, nor English rural villages would show 
4 * clumping of typhoid bacilli ” or stand any other test based 
on scientific investigation. 

I am, Sirs, yours faithfully, 

J. S. Purdy, M.D., O.M. Aberd., D.P.H.Camb. 
Port Said, Egypt, May 16th, 1906. 

THE VALUE OF A SERUM (DOYEN’S) IN 
CASES OF MALIGNANT DISEASE. 

To the Editors of The Lancet. 

Sirs, —I am very much astonished at the late publication 
of the report of Dr. A. Paine and Dr. D. J. Morgan, 1 con¬ 
sidering that this report deals with the treatment given to 
patients in the early months of 1905 whose treatment had 
been interrupted after a few weeks. Although the report 
has thus lost the best part of its value I feel the obligation, 
in view of the extraordinary severity with which a treatment 
has been condemned though it has scarcely been studied, 
to refute its conclusions. 

I must state first of all that the Commission from the 
Cancer Hospital of London, whose visit I had accepted and 
to whom I had on several occasions submitted a certain 
number of the patients under treatment in my hospital, 
ought to have drawn up a report on these patients —viz., on 
the results of my viethod of treatment as carried out in my 
hospital and under my direction. I was given to understand 
soon after that these gentlemen were not going to report on 
the cases treated in my hospital which they had examined 
in Paris but on the cases treated by them at the Cancer Hos¬ 
pital with tubes of vaccines which they had asked me to 
intrust to them. I then sent them information that I could 
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in no way accept a report of this kind and that I could not 
take any responsibility for the treatment of patients when 
I haul not examined myself and in whose cases I could not 
determine myself the dose and the interval of the injec¬ 
tions. These gentlemen have not thought themselves 
obliged to pay any attention to my objections, in spite of 
my letter of Sept. 1st, 1905, to Mr. C. Ryall, worded as 
follows :— 

I was verv sorry not to bog you In Loodon. I am not at all 
astonished that you have not obtained the same results with your 
patients which I am accustomed to obtain, as so far great difficulties 
have presented themselves in tixing exactly the degree of intensity of 
the treatment for each individual case. I am making further 
researches in this direction and will keep you informed of same. It is, 
therefore, impossible to form a judgment of my method by the cases 
treated by others than myself, as cases showing negative results do 
not prove anything. 

It is at the present time impossible for me to collect my patients for 
some weeks yet. I hope to be able to bring them together towards the 
end of September or beginning of October. I beg, therefore, to ask 
you whether it will be possible for you to come to Paris at this date 
with Dr. Paine in order to complete the observations already made by 
you at my hospital. I shall also show you a new series of much mere 
interesting experiments than those which you already know. Be 
good enough, my dear colleague, to remember me kindly to Dr. Paine. 

Mr. Ryall and Dr. Paine have not thought it necessary to 
pay any attention to this letter. I need not qualify this 
procedure. I only wish to state that my apprehensions were 
justified. 

With reference to the report by Dr. Paine and Dr. Morgan, 
I beg to submit you the following observations :— 

I. Clinical Experiments. 

The following is a recapitulation of the nine cases 
treated :— 

Case 1.—Male, agod 54 years. Rocurring epithelioma of the neck ; 
15 injections between March 27th and May 8th. General condition 
remains good. Weight increases by 4 pounds. The injections are dis¬ 
continued because the tumour has grown. 

Case 2.— Male, aged 72 veArs. Recurring epithelioma of the lip; 
12 injections between Marcli 27th and April 22nd. Suppuration of the 
ganglions. Death on June 2nd. 

Case 3.—Female, aged 48 years. Cancer of the breast; eight injec¬ 
tions between March 31st and June Sth. Augmentation of tumour; 
operation. 

Cask 4.—Female, aged 63 years. Recurring cancer of breast. 
General condition bad; live injections between March 29th and 
April 10th. The patient grows thinner ; no change in condition of 
breast. 

Cask 5.—Male, aged 65 years. lvpithelioma of tonsil and of the 
ganglions of neck; nine injections in January, 1905, at the hospital 
of Dr. Doyen ; diminution of pains and slight amelioration. Return to 
London in February and reception at Cancer Hospital on April 12th; 
17 injections between April 14th and June 7th. Momentary ameliora¬ 
tion. Aggravation. 

Case 6.—Male, aged 61 years. Rocurring epithelioma of the lip and 
cheek ; 16 injections between May 2nd and June 19th. Aggravation. 

Case 7. —Male, aged 58 years. Epithelioma of the ear and neck; 
eight injections between May 20th and June 17th. Death on 
August 27th. 

Case 8.— Female, agod 55 years. Cancer of left breast; four injec¬ 
tions between May 5th and June 13th. Treatment discontinued. 

Case 9.—Female, aged 52 years. Cancer of neck; six injurious. 
Treatment discontinued. 

These patients have received four, five, six, eight, 12, 15* 
16, and 17 injections. In Case 8 the four injections have 
been made in eight days—viz., one injection every other day. 
In Case 4 five injections have been made in 12 days. In 
Case 9 the length of time of the treatment has not been 
stated. In Case 3 the eight injections have been made in 
68 days, at average intervals of eight and a half days. In 
Case 7 the eight injections have been made in 28 days—via., 
two per week. In Case 2, 12 injections have been made in 
25 days—viz., one injection every other day. In Oases 1, 6, 
and 5, 15 injections in 41 days, 16 injections in 47 days, and 
17 injections in 53 days—viz., approximately, two injections 
per week. 

I am, therefore, obliged to state that these experiments 
have been too short and have been carried on with a too 
limited number of patients. Besides that, I was under the 
impression, as I have mentioned above, that my colleagues 
of the Cancer Hospital wished to examine the results of the 
treatment obtained with patients whom I had on several 
occasions submitted to their examination in Paris. I have 
already spoken about the difficulties of employing the anti¬ 
neoplastic vaccination and I have asked them to observe 
that the treatment cannot give the same results obtained 
here if practised by colleagues who, clever as they may be, 
are experimenting with it for the first time. I am therefore 
obliged to come to the conclusion that the experiments of 
anti-neoplastic vaccination made at the London Cancer 
Hospital must be considered as the negative results of a 
period of trial experiments. 
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Besides that, Mr. Ryall, at the Royal Medical and 
Chirurgical Society, has asserted that the effect produced 
by the treatment is greater in Paris on account of the moral 
effect (or action 1) on the patients who arrive in order to be 
healed than at the Cancer Hospital where they know that 
the treatment is only given in an experimental fashion. It 
is useless to discuss an argument of this kind. My only 
answer is that if the treatment has not produced in London 
the same results which it gives in Paris the reason is that 
the treatment is not used in London in the same way as in 
Paris, where in reality we had had five years more of clinical 
experience. When Mr. Jacobs began to study in Brussels 
the effect of my vaccines he had first passed through a period 
of trials and of negative results. Later, when he had got 
accustomed to regulate better the doses and the intervals 
between the injections by measuring the effect produced by 
the examination of the opsonic index he has obtained favour¬ 
able results. The authors of the memoir have therefore tried 

to arrive too quickly at conclusions. One day Professor T- 

of Paris pointed out to Professor Roux the extraordinarily 
incoherent actions of some physicians who made indis¬ 
criminate injections with the antidiphtheria serum. 11 Soon, ” 
he was answered by Professor Roux, “they will inject the 
horse and the ether too.” 

II. Experimental Researches . 

The results obtained by cultures from tumours equally 
prove that these experiments have been carried on under 
unfavourable conditions. 

The authors state that they have discovered the micro¬ 
coccus neoformans in 25 per cent, of the cases examined by 
them, whereas Jacobs has found it in more than 90 per cent, 
of the tumours of which he has made cultures. The culture 
of the micrococcus neoformans is daily made in the hospitals 
of Paris by a large number of internes, who obtain at least 
90 per cent, of positive results by exactly following the 
technique (or method 1) indicated by myself. Referring 
besides this to the percentage of the cultures obtained in 
my laboratory it is evident that the method employed has 
been defective. Cultures of the micrococcus neoformans are 
sometimes very difficult to obtain; the large number of 
negative results mentioned in the memoir of the Cancer 
Hospital proves that these cultures have not been sown 
under the necessary conditions. With reference to the 
experiments on animals, I find myself obliged to form the 
same conclusion that these inoculations have not been made 
with virulent cultures, for among the figures stated of 
experiments on 110 mice and 90 rats, a large number of 
positive results ought to have been obtained if these inocula¬ 
tions had been made as they are made in my laboratory. 

Finally, Dr. Paine and Dr. Morgan give their criticism on 
the pathological specimens which I submitted to Dr. Paine 
in Paris a year ago. I must acknowledge that a year ago I 
possessed much fewer really telling samples than I have at 
my disposal at the present time. But I am led to the con¬ 
clusion that the very severe criticism passed by the authors 
of the memoir is at the present time without interest and 
only of retrospective value as they have not examined the 
most telling samples which have been prepared after their 
visit to my laboratory. 

I give, therefore, the following answer to the authors of 
the memoir. 1. Whereas they have obtained no favourable 
results from the anti-neoplasmic vaccination with nine 
patients treated for some weeks the results mentioned in my 
previous publications have been confirmed in the cases which 
have been under treatment for two, three, four, and five 
years. 2. Whereas the experiments made with animals at 
the Cancer Hospital have given no result worth mentioning 
the continuous experiments made in my laboratory during 
the same period of time have shown a large number of 
positive results which have been submitted to the examina¬ 
tion of Professor Cornil, and of the Anatomical Society of 
Paris. 

It is one of the rules of experimental research that negative 
results do not prove anything. For this reason I conclude 
that the negative results obtained at the London Cancer 
Hospital from the clinical point of view, as well as from 
the experimental point of view, can in no wise be cited 
in order to discuss either the pathogenic action of the 
micrococcus neoformans, or the results of the anti-neoplasmic 
vaccination and have to be considered purely and simply as 
of no importance. I may add that during a century the 
etiology of tuberculosis has been discussed and that it is 
unscientific with reference to so difficult a question as the 


treatment of cancer to discuss a new method in the absence 
of its author and without the latter being enabled to answer. 
Believe me, my dear Sirs, yours very truly, 

(Signed) Dr. Doyen. 

%* We are not responsible for the translation.—E d. L. 


DEATHS UNDER ETHYL CHLORIDE. 

To the Editors of The Lanobt. 

Sirs, —A perusal of Dr. T. Y. Simpson’s letter in your 
issue of May 19th would lead the casual reader to conclude 
that he had been treated by myself in a manner quite 
inexcusable. I think the only way in which I can satisfy 
both Dr. Simpson and your readers that this is far from the 
case is to give you details as to the manner in which I 
obtained particulars of the fatality in question. 

In August last I was told by a lay friend in the South 
of England that a death under ethyl chloride had just 
occurred at a hospital in Plymouth, and I accordingly wrote 
a letter to the house surgeon of the Royal Albert Hospital 
asking if he would be good enough to furnish me with any 
particulars in regard to this fatality, if he was able to do so. 
The letter was addressed simply to “The House Surgeon, 
Royal Albert Hospital, &c.” Some weeks later I received a 
letter card with no address as a superscription and signed 
only by initials (what initials I really forget), saying that I 
should find some particulars in the General Practitioner and 
Surgean of this accident. With some difficulty I obtained the 
copy of this paper (the issue of August 5bh, I think) which 
contained a note on the accident. I also found that it had 
previously been published in the Western Independent. 

On March 6th of this year I received a letter from Dr. 
Simpson (which I inclose for your perusal), apologising for 
not having replied to my inquiry sooner and sending some 
further details as to the death under ethyl chloride. I 
looked up Dr. Simpson’s name in the Medical Directory and 
found he was the house surgeon at the Royal Albert 
Hospital. The Mr. S. H. Ryan, whom he speaks of in 
his letter as “of Victoria University ” I concluded must be a 
student, as I was unable to imagine a professor or lecturer of 
that university administering anaesthetics in a Plymouth 
hospital. Dr. Simpson said “the anaesthetic was ad¬ 
ministered by Mr. S. H. Ryan of Victoria University, 
Manchester, for the removal of adenoids, which opera¬ 
tion I rapidly performed with a post nasal curette the 
seventh time this afternoon.” This letter is dated 
March 5th. This statement naturally caused me some 
consideration, for it seemed capable of several interpreta¬ 
tions : (1) that Dr. Simpson performed the operation on 
the afternoon of March 5th, 1906, for the seventh time 
in hi* experience ; (2) that he did it on the afternoon of the 
accident (a date in July, 1905) for the seventh time in his 
experience; (3) that he performed the operation on the 
afternoon of March 5bh seven distinct times; or (4) that 
he operated on seven consecutive cases on the afternoon 
of the fatality. It seemed most likely to me that the second 
reading was the correct one and so I came to the evidently 
erroneous conclusion that Dr. Simpson had only performed 
this operation on six occasions prior to the occurrence of the 
fatality. For this I owe him an apology, but possibly even 
he will admit that his sentence i< somewhat ambiguous, 
“deplorable” as my “want of care” may still be! It is 
surely quite exceptional for a house surgeon in any hospital 
to perform adenoid and tonsil operations— wholesale, shall 
I say l Certainly I have never been connected with any 
hospital where this custom obtained. 

If Dr. Simpson has been able to curette the naso-pharynx 
no less than 2000 times during the five years since he 
took his diploma he is certainly to be congratulated on 
having obtained so much clinical and operative experience, 
and 1 doubt not that there are many throat specialists 
who will envy him. As to the “ accuracy ” of my notes, 
however, and their “veracity,” I do not think I am 
called upon to defend myself. For a very large por¬ 
tion I give chapter and verse, so to speak, at the end 
of my article, and the remainder are derived from letters sent 
me by various medical men throughout the country which are 
open to Dr. Simpson’s inspection at any time. • I am glad to 
take this opportunity of thanking these gentlemen for the 
help they have given me, more especially Dr. Arthur G. 
Wilkins of Ullswater, Mr. Vernon Knowles of Reading, and 
Dr. West Watson of Glasgow. 

While sincerely regretting that my notes contained any¬ 
thing which Dr. Simpson could construe into “reflecting 
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on himself” I am compelled to think that the misunder¬ 
standing has been entirely due to a misuse of the King’s 
English, on his part. Yours faithfully, 

Edinburgh, May 22nd, 1906. THOMAS D. LUKE. 

%* Dr. Luke’s interpretation of Dr. Simpson’s letter seems 
to us a very natural one.—E d. L. 


THE HAMPSTEAD GENERAL HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —Since the conference of the local profession of 
May 5bh on this subject (recorded in The Lancet of 
May 12th, p. 1340) 1 have received from the honorary 
secretary of the King’s Hospital Fund a letter explaining 
“that without attaching any condition (as to the staff 
of the Hampstead General Hospital) to the grant of 
£5000 which they have recommended in order to enable 
the hospital to take advantage of the offer made through 
Sir Henry Harben of £20,000, they remain of opinion 
that it is desirable that all general hospitals in London 
should be staffed by consultants in the usual way.” It 
is necessary to point out that this letter (dated May 8th), 
though written after the conference of the local profes¬ 
sion had been held, was written in ignorance of the 
opinion expressed at that conference. The King’s Fund 
executive committee was, however, aware on April 9th of the 
views of the local division of the British Medical Association 
and was also aware that a conference of medical men was 
to be held at which those who do not belong to the associa¬ 
tion would express their views and it seems unfortunate that 
they should have come to any opinion of this kind without 
first ascertaining the views of the local medical profession. 
These views include the unanimous opinion that a large 
general hospital staffed by consultants is not fitted to the 
needs of the locality but rather a home hospital staffed by 
the practitioners of the neighbourhood. Doubtless the 
authorities of the hospital will fall in with the views of the 
local profession ; it will then be a simple matter for the 
executive of the King's Fund to withdraw the recommenda¬ 
tion associated with their grant of £5000. 

I am, Sirs, yours faithfully, 

Reginald A. Yeld, M.D. Cantab., 

Honorary Secretary of the Hampstead Division of the 
May 15th, 1906. British Medical Association. 

ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY. 

To the Editors of The Lancet. 

Bibs,—M r. Moynihan’g letter in The Lancet of May 19th, 
p. 1430, occasions me surprise and disappointment, for it 
seems to make it clear that he ignores Mr. Littlewood’s 
work and almost suggests that he desires and designs to 
annex gastro enterostomy, lock, stock, and barrel. I had 
not thought of going into the question of exact dates. To 
those who remember Mr. Littlewood’s original communi¬ 
cation to the Leeds and West Riding Medico-Chirurgical 
Society and the discussion upon it, in which Mr. Moynihan 
took part, there can remain only one impression, and to 
those who will take the trouble to look up the illus¬ 
tration which appeared in The Lancet the prototype of the 
beautiful drawings in Mr. Moynihan’s book seems disclosed. 
But as Mr. Moynihan appeals to “ascertainable fact” I have 
obtained the precise date of Mr. Littlewood’s first operation 
with excision of the mucosa and it was performed, according 
to the infirmary records, on May 24th, 1900, eight days before 
Mr. Moynihan’s. This juxtaposition of dates carries an un¬ 
avoidable suggestion and I hope it is possible for me with¬ 
out offence to make the suggestion that for once Mr. 
Moynihan’s memory has failed him, and that he has 
forgotten that he may have known, along with others about 
the hospital, of Mr. Littlewood’s operation and that he has 
in that way come in the course of five years to regard it as 
“original in his own mind.” 

But Mr. Little wood first made the suggestion at a meeting 
of the Leeds and West Riding Medico-Chirurgical Society on 
May 4th, 1900, when discussing a paper by Mr. W. H. Brown 
on a case of closure of the opening after gastro-enterostomy. 
Mr. Moynihan was present. Mr. Littlewood, after having 
practised the operation upon the cadaver, actually performed 
it upon the living subject, as I have stated, on May 24th. 
As to the question of priority in publication Mr. 


Moynihan does not give the date of his communication 
to the Mirfield Medical Society, but only the date when 
it appeared in the British Medical Journal. Unless I 
am mistaken Mr. Moynihan’s communication at Mirfield 
was several weeks after Mr. Littlewood’s at Leeds. 
With regard to the clamps, it was hardly more necessary 
to tell me that Mr. Littlewood was not the first to use 
Doyen’s pattern in intestinal surgery than it would have been 
to tell me that he did not invent them. What I claim is 
that he first combined this special application of them with 
excision of the mucosa and that this is essentially the 
operation to which Dr. W. J. Mayo gives the name of the 
Moynihan operation. Mr. Moynihan is a facile and prolific 
author, but although I do not claim to have read all his 
writings I had, as a matter of fact, read his eight points, 
and in spite, or possibly in consequence, of this I was led to 
ask the question set forth in my former letter. 

I think it would be a regrettable circumstance if by tacitly 
allowing his name to be affixed to the operation Mr. Moynihan 
should seem to be associated with any act which would tend 
to obscure or to belittle the work of others in the same field. 
Let it not be supposed for a moment that I have any inten¬ 
tion or desire to belittle Mr. Moynihan’s own brilliant and 
well-known work. That would be unfriendly, futile, and 
absurd. No one could be associated with him as I have been 
since the day when he first began the practical study of 
surgery without fully recognising his qualities. But I fear 
that in surgery, as no doubt in other human affairs, when a 
man’s sound has gone out into all lands insidiously there 
grows in him a tendency to regard himself as the chief, if not 
the sole, authority upon the particular question at issue. 

I am, Sirs, yours faithfully, 

Leeds, May 21st, 1906. EDWARD WARD. 


REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editors of The Lanoet. 

Sirs, —May I draw attention to the reply of the Prime 
Minister to Sir William Collins’s question on this matter, 
reported in The Lancet of May 19th, p. 1443 ? This reply 
states that “any change in the constitution of the Royal 
College of Surgeons of England can only be carried out 
by legislation unless such change has the support of the 
governing body of the College.” I should like. Sirs, to 
ask what foundation there is for this statement, which is 
equivalent to saying that all proposals for reform must 
emanate from the body to be reformed, and which, as 
our old friend Euclid says, is absurd. Was this dictum put 
into the mouth of the Prime Minister by the Clerk to the 
Privy Council, Mr. Almeric FitzRoy? I observe that this 
gentleman was a guest at the College dinner held last week. 
Truly, the Council knows how to keep on the right side of the 
powers that be. It is probable that College reform would be 
hastened if Members generally, when requiring a consulta¬ 
tion, were to avoid calling in any of the 24 gentlemen who 
so persistently deny them their corporate rights. 

I am, Sirs, yours faithfully, 

May 21st, 1906. W. G. DICKINSON. 


A HOME FOR INVALIDS. 

To the Editors of The Lancet. 

Sirs, —The daughter of a medical man, who many 
years ago bequeathed a large sum to the British Medical 
Benevolent Fund, is anxious, through an unforeseen 
diminution of income, to let her well-furnished house or to 
receive as paying guests those who may require rest or 
change. The house is at one of the favourite south Devon 
seaside places, situated on high ground, sheltered from the 
north and east winds and with fine views of the surrounding 
country which is noted for its beauty. The accommodation 
is ample and there are good gardens, a paddock, con¬ 
servatory, &c. 

If any of your readers would like further particulars, 
either for themselves or their patients, I shall be glad to 
communicate the address. Thanking you on behalf of my 
committee for so kindly finding space for this communica¬ 
tion, I am, Sire, yours faithfully, 

W. E. Sargant, 

Honorary Secretary British Medical Benevolent Fund. 

St. Bartholomew’s Hospital, E.C., May 16th, 1906. 
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1. The publication of medical consultations and of articles in 
political journals by persons who are not medical men and who con¬ 
clude in favour of the employment of certain medicaments will be 
considered as the illegal practice of medicine. 2. All who are not 
fully qualified are prohibited from employing the title of Doctor in 
Medicine. 3. The local association, and all local associations which 
defend professional interests, must act as a voluntary police to secure 
the application of these articles. 

Dr. Blondel now began to discuss the future inter¬ 
national medical congresses. He was anxious that the 
rights and privileges of all the members of the International 
Association of the Medical Press should be fully recognised ; 
that they should be given free admission and every facility 
in the doing of their work. On the other hand, it was 
very desirable that the association should, on its side, be 
of use to the congresses. This, he thought, might easily 
be managed. As matters now stand when a general secretary 
wishes to make known anything relating to his congress, he 
is obliged to address himself individually to each person. 
In future it should suffice for the secretary of a forthcoming 
congress to send just one letter to the general secretary of 
the International Association of the Medical Press. This 
letter would be at once set up in type and as many copies 
printed as there are national secretaries in communication 
with the general secretary. These national secretaries btiDg 
likewise connected with the press can get the letter trans¬ 
lated and set up and a proof forwarded to all the papers of 
their nationality that belong to the association. Thus 
with hardly any trouble or expense a wide public'ty 
would be secured and information given usefal to all con¬ 
cerned. This matter should not be neglected and all national 
secretaries should hold themselves in readiness to cooperate 
promptly with the international secretary, so that the asso¬ 
ciation might really be able to render effective service and 
thus acquire a better right to claim the necessary privileges. 

Mr. H. W. Armit gave some details concerning inquiries 
made trom England about the medical press in the United 
States of America. So far as the forming of an association 
of the medical journals is concerned the prospect was not 
very brilliant, but perhaps a society would be formed of 
the State medical journals and these were a good class of 
publications. 

The agenda paper was now exhausted but Mr. Smith rose 
to propose that the general assembly should elect Pro¬ 
fessor Cornil as honorary President. He pointed out that 
Professor Cornil had never failed to give practical proof of 
his devotion. He was the first President of the International 
Association of the Medical Press. He thus lent his name 
and influence to an organisation which could at that time be 
hardly said to have existed. When a movement was 
successful and an association flourishing there was no diffi¬ 
culty in finding a president. But the real merit was to help 
in the day of doubt, of weakness, of hesitation. This was 
precisely what Professor Cornil had done and so that such 
devotion should not be forgotten the speaker urged that 
they should elect Professor Cornil as honorary President. 

The members present all rose and enthusiastically adopted 
this proposal. 

The President, Professor Posner, now declared that the 
general assembly had terminated its task. It only remained 
for him to thank all who had contributed to this result. He 
thought that the association had become a living reality 
and agreed that those who had helped most in the early 
beginning merited the warmest gratitude. Especially might 
this be said of the general secretary, Dr. Blondel. Then 
turning from the past to the present, Professor Posner 
declared that they all felt greatly obliged to the Portuguese 
Association of the Medical Press for the excellent manner in 
which its members had received their colleagues from other 
countries. First among the Portuguese must rank Professor 
Bombard a, who was as indefatigable in representing the 
Portuguese medical press as he was in organising the 
Fifteenth International Congress of Medicine. They would 
always cherish a pleasant and grateful recollection of their 
Portuguese hosts. With this the President declared that 
the general assembly stood adjourned. 

Apart from these business meetings it should also be men¬ 
tioned that the Association of the Portuguese Medical Press 
entertained the representatives of the foreign medical press 
at a banquet given at the Hotel Braganza. Many and en¬ 
thusiastic speeches were delivered and the most friendly words 
were uttered between the representatives of various nations, 
all rendering homage to the services of each in the cause of 
science which was enthusiastically recognised as the great 
peacemaker among nations. Then there were some old pupils 
of Professor Cornil present who did not fail to express their 


gratitude to their old master. Of course, Professor Cornil said 
how flattered he was to find that French books and methods 
were so widely known in Portugal. He believed in such inter¬ 
national diffusion of knowledge and for this purpose he had 
always issued a journal and was glad to preside at Rome 
and then at Paris when there first arose the question of 
gathering the medical press of the world into one vast 
confederation. Professor Bombarda said that he was 
sanguine as to the great and beneficent influence which 
the association would have in the future and Dr. Blonded 
observed that this would be the more certain if at first 
they proceeded prudently and did not attempt more than 
their newly acquired strength seemed to justify. 

When the international association was first started 
there were but three nationalities represented; now there 
were 12. It will be seen, therefore, that the members of the 
association bad every reason to be of good cheer. They 
transacted their business successfully and also spent a 
pleasant evening complimenting each other. 


MANCHESTER. 

(From our own Corrbbpon dent. ) 

The Public Health Laboratories. 

The buildiDg of the Public Health Laboratories in York- 
place, Oxford-road, was mentioned some time ago but the 
immense value of the work done there for che community at 
large justifies some further reference to the subject. The work 
of Professor Sheridan Del6pine and his staff has grown far 
beyond anticipation since bacteriological examinations were 
first undertaken on behalf of public authorities. So much 
so is this the case that these laboratories may be said 
to form a bacterial research depdt for Lancashire and 
the North, and questions as to food, water, air, impurities, 
contaminations, and suspected sources of disease in man 
or animals are constantly referred to York-place. All 
has been done under the auspices of ti e Victoria Uni¬ 
versity which has thus been led to undertake a great public 
duty. The idea was that there should be in a district such as 
this, and in a university city, a centre where all questions of 
public health could be worked out, where men could be 
trained for public health work, and where authorities could 
go for information or help. It seems as if Manchester had 
led the way in this matter. Some places—as, e.g., Sheffield 
—have bacteriological laboratories, but they are purely 
municipal. That the example is a good one is shown by its 
being followed by Edinburgn and Liverpool, to be followed in 
the near future, it is said, by Birmingham. Besides students 
going in for diplomas in public health and in veterinary State 
medicine there are others engaged in research in patho¬ 
logy, bacteriology, bacteriological chemistry, sanitary 
chemistry, or taking post-graduate courses of clinical 
pathology and bacteriology. Victoria University granted 
diplomas in 1889 but in was only in 1892 that the teach¬ 
ing of public health was fully organised. At first the 
staff was very small but it soon outgrew its quarters, and 
in 1894 the pathology department was moved to the new 
medical school buildings. The council recognised “that 
it was one of the duties of a university to take an 
active interest in scientific work which can be of 
benefit to the public, apart from teaching, more espe¬ 
cially where such work was not already undertaken 
outside.” The growth of the pathological work has made 
it necessary to remove from the medical school to the new 
buildings in Y"ork-place, which were erected from plans 
prepared, and requirements specified, by Professor Delepine, 
at a cost of nearly £11,000. They were opened in January 
last and comprise bacteriological laboratories and class¬ 
rooms for teaching, for the investigations required for public 
authorities and for research, a chemical laboratory, a museum 
of public health, a library, director’s room, and other 
apartments. The work for public authorities is growing. 
In 1895-96 about 300 reports of investigations were issued 
and the fees were below £75. In 1900 no fewer than 
4652 reports were given, the fees amounting lo £1682. 
In 1904 there were 5840 rejorts. The work is expentdve 
and not remunerative. 12u authorities have consulted 
the director and since 1892 370 students have studied 
bacteriology. Last year there were 70 students. The 
classes included those for medical men preparing for 
public health service, chemists intending to beoome 
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public analysts, and agricultural chemists; there were 
medical men, chemists, and veterinary surgeons engaged in 
special researches; also post-graduaie courses in clinical 
pathology and some of the recent advances in microscopical, 
bacteriological, and chemical methods of diagnosis. There 
are students also taking dental bacteriology. Of course, all 
the work for public authorities takes from that which can 
be given to research which is in consequence somewhat 
hampered and, moreover, suffers from the absence of any 
research endowment. The value, however, of the public 
work is so great that if given up it would be felt over a very 
wide area as a grave misfortune. It is hoped, therefore, 
bo to re-organise the work that the senior members of the 
staff may be able to give more time to independent 
research, being relieved of some of the routine work 
by the juniors. “As it is, an income from fees has to 
be made and worked for.” Ho vever, the investigations 
continually called for by public autho ities keep the labora¬ 
tory workers in toach with the various matters influencing 
public health and cannot fail to be useful to those who 
intend to devote themselves to that special branch. The 
help and advice kindly given at first by Professor 
Del6pine have grown almost beyond bounds and have come 
to be looked on as a necessity, so that their discontinuance is 
not to be thought of. In Lancashire and Cheshire, beyond 
the county councils, nearly all the public authorities have a 
standing arrangement with York-place, but aid has been 
given to “Barnsley, Bristol, Carlisle, Burton-on Trent, 
Derby, Doncaster, Faringdon, Guisborough, Halifax, 
Huddersfield, and Leeds, to mention only a few.” 

The New Infirmary. 

At its meeting on May 8th the board of the Man¬ 
chester Royal Infirmary accepted the tender of Messrs 
Arnold and Son of Doncaster for the building of the general 
superstructure. The same firm has made the foundations 
and built the basement floor so that the board of manage¬ 
ment has had full opportunity of noting the character of 
its work. Mr. Charles Hopkinson, the chairman of the 
building committee, explained that the tender was for the 
work of two sections, A and B. The former included the 
three large four-storey blocks and all the medical and 
general surgical departments. Section B included the 
lodges on the outside, the casualty and special block, the 
superstructure of the laundry, and of the septic and patho¬ 
logical block, and of the corridors. The estimate for the 
former was £240,000 and for the latter £63,000. The 
tenders were asked for on the basis of finishing the work 
on Sept. 29th, 1908. From further statements it appears 
that nearly, if not quite, half a million will be paid by 
the time the new infirmary is ready for work. It may be 
remarked that though the contractors are from Doncaster 
it is stated that 94 per cent, of the labour employed will be 
local. 

Small-pox . 

Small-pox has again broken out at Ashton-under-Lyne and 
a few days ago five cases had been taken to hospital. In his 
annual report Dr. A. E. Brindley, the medical officer of 
health of Bury, puts forward the suggestion that there should 
be an inquest on all persons dying from small-pox. He would 
get over the danger to jurors by having a proper inspection 
room. The publicity of suoh a proceeding would soon, he 
considers, bring home to the uneducated public the real 
dangers brought about by the antivaccinationists, and one 
such inquest, he thinks, would probably be enough to convert 
a juror, if conversion were needed. 

Suicide and Insanity. 

The Manchester coroner, Mr. E. A. Gibbons, held an 
inquest reoently on the cause of death of a man, in a com¬ 
fortable position in life!, who was found hanging from a 
beam in the hay-loft. For four or five years he had been 
troubled with what he called heart complaint, but which the 
medical evidence stated was palpitation due to dyspepsia, 
and his medical adviser told him he had no rea on 
to worry about his heart. The medical adviser said 
that he was always rational except on the subject of 
his heart and, in answer to the coroner, said he thought 
the depression would amount at times to what is known 
as pathological melancholia. The widow said that her 
husband was 29 years old and except his heart trouble 
she knew of nothing to cause him any worry. He left 
home in the morning in his normal condition of mind 
and health and quite cheerful. He never gave her reason 
to think he contemplated suicide. He was prosperous in 


business. When found he was quite dead. A new razor was 
found in his pocket which the coroner said suggested that it 
might have been obtained with the idea of taking his 
life, but he had possibly changed his mind and pre¬ 
ferred death by hanging. The coroner told the jury 
that no one felt more than he did the gravity of 
returning verdicts of “Suicide while insane,” and the 
way in which juries nowadays rushed into finding such 
verdicts was shocking. The verdict of the jury was “Suicide, 
but there was insufficient evidence to show the state of his mind 
at the time. ” The solicitor for the family asked if the jury would 
wish for further evidence on that point, “ as it was a serious 
matter for the relatives.” The coroner said that if the jury 
wanted they might withdraw their verdict and might hear 
further evidence. But after deliberation for several minutes 
the foreman announced that after again going thoroughly 
into the evidence they confirmed their verdict. There is no 
doubt that a large proportion of the findings of suicide while 
temporarily insane are due to an easy-going and good-natured 
feeling on the part of ooroners’ juries that a verdict of 
suicide simply “ was a serious matter for the relatives.” 

May 22nd. _ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Visit of Baron lahaki , F R.C. 8., to lyne side. 

At the present time one of Japan's new battleships, the 
Kashima , is lying in the Tyne and the consequent presence 
of so many representatives of our new ally has created a 
fitting opportunity to do them honour. On May 15th 
Baron Takaki spent the morning witnessing a series of 
operations at the Royal Infirmary, in which he evinced 
the greatest interest. In the afternoon a visit was paid 
to the new infirmary on the Leazes, and at 5 p.m. Baron 
Takaki delivered a lecture in the College of Medicine on 
Medical Education in Japan. Sir George Hare Philipson 
occupied the chair. In an interesting address Baron Takaki 
reviewed the history of Japanese medicine from the earliest 
times, when the legends of oc e famous doctor were handed 
down to his successors, through the period when Chinese 
medicine was introduced by way of Korea, on to more 
than three centuries ago when the Spanish and Portuguese 
went to Japan and tried to spread the Western knowledge 
in which medical science was included, but it was soon 
found that conquest was at the bottom of their zeal and the 
Japanese were obliged to shut themselves in from outsiders. 
Thus it happened that for 273 years Japanese medicine had 
remained stationary. About 70 years ago Western medicine 
was again introduced by the Dutch who built a hospital 
and educated some students. About 1868 Dr. William 
Willis went to Japan and is now considered the father 
of practical surgery there. Up to the time of finishing the 
recent war with Russia the principal medical officers of 
the Japanese Imperial navy were those educated almost 
entirely by English medical officers. But though admitting 
the great services of the English the Japanese Govern¬ 
ment decided years ago that the future study of medical 
science should'be according to the German school. There 
were now in Japan 13 medical centres—viz., three uni¬ 
versities, five Government melical colleges, three local 
government medical colleges, and two entirely private 
schools. At all these centres save one the subjects taught 
were almost equal to those taught in Germany and a large 
number of graduates went to Germany and returned to Japan 
as teachers. There was much difference of opinion as to the 
comparative merits of the German and the English schools of 
medicine but as Baron Takaki pointed out it was principally 
a question of training and he himself having been trained in 
this country had always upheld the English school. The 
collegiate system was being developed in Japan and they 
were doing all that they could to educate the students 
along the lines of original research ; in this they were not 
hampered by any anti vivisection party. The address was 
very interesting and was much appreciated by those 
privileged to hear it. In the evening Baron Takaki was 
entertained to dinner by the medical profession of Newcastle 
and district, Sir George Philipson again occupying the chair. 
On the following day at a special convocation held in the 
banqueting hall of Durham Castle the degree of D.C.L., 
honoris causa, was conferred on Baron Takaki. On 
arrival at Durham the undergraduates gave their visitor 
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a very enthusiastic welcome, the horses being taken 
from the carriage which was dragged up the hilly 
streets of the city by willing hands. From several 
of the University buildings flags were flying and every¬ 
where the Japanese flag was prominent. The Dean 
of Durham presided at the convocation. Sir George 
Philipson, in presenting Baron Takaki, said that kindred 
qualities conduced to the feeling of mutual friendship. In the 
case of Britain and Japan this sentiment had found a happy 
example. The achievements of Japan in her recent conten¬ 
tion with Russia had won the whole-hearted admiration of 
the people of Great Britain and in that national recognition 
the University of Durham was wishful to take a share and in 
consequence had convened the special convocation to do 
honour to the Imperial navy of Japan and to confer on its 
distinguished Surgeon-General its highest distinction. 

May 22nd. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Welsh Medical Dinner . 

The annual London Welsh medical dinner took place on 
May 18th, under the presidency of Dr. F. T. Roberts. There 
was a large gathering which included Sir John Puleston, 
Mr. W. LI. Williams, M.P., Professor Herkomer, Mr. J. Lynn 
Thomas, C.B., Dr. 8. Cromwell Jones, Mr. H. L. Hughes, 
Mr. D. J. Williams, and Mr. Howell T. Evans, J.P. Sir John 
Puleston proposed the toast of “The Medical Profession,” to 
which Mr. Robert Jones replied, and in the course of his 
speech advocated the establishment of a Welsh medical 
school. Mr. S. T. Evans, K.C., M.P., who replied for the 
“Guests,” heartily agreed with the suggestion of a Welsh 
medical school and said that there was an excellent oppor¬ 
tunity for founding one at Cardiff. 

“ Viewing the Body .” 

At an inquest held at Exeter on May 14th the jury were 
required to view the body of a deceased person in a very 
advanced stage of decomposition. The city coroner ex¬ 
pressed his regret to them that he could not do away with 
the necessity of their inspection and added that he had 
communicated with the town clerk with the object of his 
bringing before the city council the desirability of their 
providing a glass receptacle in which such bodies could be 
placed for the jury to view. 

The Nursing at Isolation Hospitals. 

A conference of representatives of authorities in the 
administrative counties of Worcester, Gloucester, and 
Bristol was held at Gloucester on May 12th to consider 
the desirability of adopting a scheme for the temporary 
transfer or loan of nurses between isolation hospital 
authorities to meet the fluctuating requirements of hospitals 
for infectious diseases. Mr. W. F. Hicks-Beach presided 
and a short explanation of a scheme based on one in force 
in the West Riding of Yorkshire was given by Dr. J. 
Middleton Martin, the county medical officer of health of 
Gloucestershire. Motions were carried in favour of a scheme 
for the transfer of nurses similar to that in force in the 
West Riding and a committee was appointed to frame 
details of the proposal and to submit the same to a future 
conference. 

Death Certification by an Unregistered Practitioner. 

At Penzance on May 18th an inquest was held on an un¬ 
married woman, aged 55 years, who was stated to have died 
from cancer. The deceased had been recently attended by 
Mrs. Mary Williams, who was described as an M.D. of 
Boston University and whose death certificate the registrar 
had refused to accept. Mrs. Williams in her evidence said 
that she had attended the deceased for some time and some 
months ago had called in a local medical practitioner in con¬ 
sultation over the case. The sister of deceased expressed 
satisfaction with the treatment that her relative had received 
from Mrs. Williams. The jury returned a verdict that 
“death was due to natural causes” and expressed a hope 
that in future a registered medical practitioner would be 
called in whose certificate would avoid an inquest and spare 
the relatives unnecessary pain. 

Chipping Sodbury Rural District Council. 

At the meeting of the Chipping Sodbury rural district 
council held on May 16th it was reported that the draft order 


of the Local Government Board, to which allusion was made 
in The Lancet of May 12th, p. 1352, had recently been 
signed by the President of the Board and would be submitted 
to Parliament for confirmation. 

May 22nd. 

SCOTLAND. 

(From our own Correspondents.) 

The Disciplinary Powers of the Managers of the Edinburgh 
Royal Infirmary. 

The members of the medical profession a9 well as the 
general public learnt from their morning newspapers some 
days ago that the managers of the Edinburgh Royal Infirmary 
had suspended the infirmary tickets of five young graduates 
for six months and had forbidden them on any pretext what¬ 
soever to enter the infirmary during that period. The notioe 
to this effect was posted at the gate of the infirmary and 
the names of the five gentlemen were given. The 
reporters to the newspapers saw this and of course sent 
it to their offices, with the result that the names of 
the five gentlemen became universally known. The 
names include some of the ablest graduates recently 
turned out by the Edinburgh School and highly esteemed 
from the admirable propriety of their behaviour and the high 
excellence of their work as residents in the infirmary 
and elsewhere. In these circumstances such strong action 
on the part of the managers has aroused equally strong 
feeling on the side of the friends of the “culprits” or 
“victims ” according to the standpoint taken. The notioe 
posted at the infirmary gate disappeared without due 
authority but was replaced with an explanatory statement to 
the effect that the offence consisted in a contravention of 
Rule 5 of the special rules for residents. Rule 5 reads as 
follows: “No one excepting residents shall remain in the 
residency after 11.30 p.m. unless he be required for special 
duty in connexion with infirmary work.” The breach of 
this rule, it is said, resulted in noise and disturbance in the 
residency which is further a breach of Rule 3. The latter 
reads: “No loud music or noise shall be allowed in the 
residency at any time and no music whatever after 11 P.M.” 
The gentlemen who have beeD suspended were past, not 
present, residents and it is stated that they were in the 
residency 20 minutes beyond the regulation time. Residents 
and past residents were, it is understood, taking leave of one 
another and one is on his way to India, if he has not already 
reached his post there. Such are the facts. The *ir is full of 
rumours as to what is to follow ; that feeling is running high 
is shown by the tone of letters which have appeared in the 
Edinburgh newspapers. 

Royal College of Surgeons of Edinburgh. 

The Royal College of Surgeons of Edinburgh has elected 
Dr. J. W. B. Hodsdon to represent the College on 
the General Medical Council in succession to Sir Patrick 
Heron Watson. It has also appointed Dr. R. McKenzie 
Johnston to be secretary and treasurer to the College in 
place of Dr. Francis Cadell, resigned. 

Cow's Milk in the Spring and Legal Requirements. 

A case has recently been decided in the Edinburgh Sheriff’s 
Court which is of considerable medical interest. The case 
was briefly as follows. A milkseller was charged with selling 
milk deficient in fat to the extent of 15 per cent., as shown 
by chemical analysis. The standard is 3 per cent, and iu 
the milk examined it was only 2 51 per cent. The defence 
was that the milk was as it bad been supplied from the dairy 
and the dairyman was strong in his assertion that the milk 
as it left his hands was genuine. Mr. T. W. Drinkwater gave 
evidence to the effect that in the spring-time there was a 
tendency for milk to become poorer. In April and May, he 
said, milk almost invariably fell below the standard as to 
the percentage of fat, and the probability was that no dairy¬ 
man in Edinburgh could stand the statutory tests duriog 
these months. The sheriff, in view of these statements, 
deferred judgment. When he did give judgment he 
recognised that milksellers were under a distinct hardship 
in the existing state of the law and that had been recognised 
by the Board of Agriculture in a circular. He, however, 
could not take that circular into consideration. The circular 
was valueless to any court and could only raise the suspicion 
that milk was genuine, although the statute ordered a magis¬ 
trate to take the view that it was not genuine if it 



The Lancet,] 


SCOTLAND.—IRELAND. 


[Mat 26,1906. 1503 


contained less than a specified percentage of fat. A 
nominal penalty was imposed. It may be mentioned here 
that it is a fact known to many practical people that 
Mr. Drinkwater's contention in this case is correct, that 
in the spring genuine milk is below the legal require¬ 
ments of the Sale of Food and Drugs Acts. This falling 
off in fat is, I believe, attributed to the change in 
the food given to cattle at this season. Mr. Drinkwater 
examined the milk taken from the dairyman directly and 
found that the milk from the whole herd was deficient in fat. 
The sympathy of the sheriff with the milkseller was most 
reasonable. The question is of considerable importance 
from the public standpoint and if it is desirable to maintain 
the standard of contained fat as at present those who 
are responsible for the administration of the Act and the 
raising of legal action might be obliged to examine the milk 
as taken from the cows or as brought into town. If it is 
found that milk in the spring is low in fat the statute 
either ought to be altered or it ought to be pointed out to 
dairyowners how the feeding can be modified so as to 
maintain the legal standard. That the milkseller should be 
the person punished in such circumstances is, of course, 
preposterous. This might well be made a reason for an 
entirely altered method of inspection of the milk supplied to 
towns. 

The Edinburgh Maternity Hospital. 

At the annual meeting of the supporters of this insti¬ 
tution the report for the past year was submitted by 
the secretary and treasurer. The number of cases treated 
in the hospital was 395 and at their own homes 520. The 
number of nurses trained was 52 and the number of 
students from the Milne Murray Lodge was 55. The number 
of students was not considered satisfactory and this 
aspect of the work was under serious consideration. It was 
pointed out by speakers at the meeting that the scarcity 
of students was due to the fact that the number of cases 
treated was not sufficient to enable students to complete 
their course in the time they desired. It was thought that 
were the advantages of the hospital better known to the poor • 
people of the city and if it were known that they could be 
treated at their own homes greater facilities would be 
afforded the students. In this connexion it may be well to 
mention here that in the matter of attending patients at 
their own homes the Maternity Hospital suffers from the fact 
that such cases are also taken at the various dispensaries in 
the city and that the students have no great difficulty in 
getting their cases at one or another of these and under the 
superintendence of the obstetrician attached to each 
dispensary. 

Physique of School Children. 

At the School of Social Study which is being held during 
this month at Row Dr. A. K. Chalmers, the medical officer of 
health of Glasgow, delivered a lecture on the care of children. 
At the outset he referred to the fact that the South African 
war had drawn attention to the question of physical in¬ 
efficiency. At the same time he did not admit the alleged 
physical deterioration of the nation. He showed the result 
of a systematic inquiry made in Glasgow schools into the 
physical condition of the children. This proved the great 
inferiority not only in physique but in mental capacity of 
children brought up in one-roomed tenements to those reared 
two- or three-roomed houses. As regards the question of 
feeding school children there was no doubt as to the 
urgency of the need of some such scheme, but the difficulty 
was how it was to be accomplished. He mentioned that in 
the schools for crippled children the scholars were fed at 
the cost of 1 id. a day and there had never been any difficulty 
in recovering the money from the parents. 

Cleanliness and Barbers ’ Shops. 

The public health authorities of Glasgow are making a 
four of the hairdressing saloons in the city in connexion 
with the regulations suggested some time ago by the cor¬ 
poration for the improvement of the p 2 mises and the 
raising of the standard of cleanliness. As was stated 
when the suggestion was first laid before the town 
council, the great majority of the barbers’ shops are con¬ 
ducted on lines entirely in consonance with the desire of the 
health department but it was felt that these should be granted 
a certificate to that effect. Accordingly an official inspection 
of the various premises as regards disinfectants, drainage, 
&c., is being made with a view to supply diplomas to 
those who have attained the necessary standard. It is con¬ 
sidered that this acknowledgment by the corporation will 


incite the poorer class of shops to emulate the laudable 
position of the others, while in the case of the latter the 
diplomas will afford a guarantee which the public will 
prize. 

The Carsrcell • Gilchrist Fund. 

This fund will close on June 12th next, and meantime 
subscriptions should be sent to Dr. W. G. Dun, 15, Royal 
Orescent, West Glasgow. 

Detection of Glanders. 

On the instructions of the county council the veterinary 
inspector of Renfrewshire has prepared a return of the 
number of cases of glanders occurring in the county since 
Jan. 1st, 1902, together with a report on the supposed 
causes and the steps which have been taken to stamp 
out the disease. The return shows that there have 
been five outbreaks since the date mentioned, four of 
these being in Pollokshaws and one in Newton Mearns. 
61 animals were on the premises ; of these six were attacked 
and had to be killed. In the opinion of the veterinary 
inspector public watering troughs are a means of spreading 
the disease. Sometimes difficulty is experienced in disposing 
of the diseased animals on the premises or within the county 
and negotiations are at present proceeding with the local 
authority of Glasgow with a view to have such animals 
moved into licensed premises within the city for destruction. 

Presentation to Dr. W. D. Anderson. 

On May 15th, in the dining-room of the Ballachulish 
Hotel, Dr. W. Dunlop Anderson was presented with a silver 
salver bearing the following inscription: “ Presented to 
William Danlop Anderson, M.A., M.B., M.R.C.S., J.P., 
by his friends in Ballachulish and Glencoe on the occasion 
of his leaving Ardsheal as a token of their esteem and in 
recognition of his many public services to the community. 
May, 1906.” Of one of these services we may remind our 
readers. It was Dr. Anderson’s powerful championship of 
Dr. Lachlan Grant that largely secured the latter’s victory 
in bis quarrel with the management of the Ballachulish 
slate quarries. 

Death of Dr. John McGoron of Millport. 

The death occurred last week of one of Millport’s best- 
known and most respected residents in the person of Dr. 
John McGown who for nearly 40 years conducted a medical 
practice in that town. Born at Airdrie in 1834, Dr. 
McGown became F.F.P.S. Glasg. in 1859 and M.D. St. And. 
in 1862. After qualifying he went to Millport and there 
speedily acquired a good practice. During his residence 
in Millport Dr. McGown took a great interest in 
public affairs and was in 1864 elected one of the 
first commissioners and magistrates of the burgh. He 
also represented at the time of his death the western 
district of Millport on the county council and was medical 
officer of health. For the last few years Dr. McGown had 
been in feeble health and his decease took plaoe at Cardross 
where he was staying with his daughter. 

May 22nd. 

IRELAND. 

(From our own Correspondents.) 

The Dispensary Medical Officers of Ireland. 

Now that the dispensary officers of Ireland have placed 
a representative of their body on the General Medical 
Council they are doing their utmost to improve their 
position. In the Newry union they recently requested 
that an inquiry should be held as to the inadequacy of 
their salaries. Sir J. Acheson MacCuIlagh, Local Govern¬ 
ment Board inspector, said that in other services a 
graded scale of salaries had been adopted and he did 
not see what objection there could be to such a course 
in the Newry union. The Tralee board of guardians 
has been induced to discuss a proposal to increase the 
salaries of the medical officers and has appointed com¬ 
mittees consisting of guardians living in each dispensary 
district to submit their reports to the whole beard. 
The dispensary medical officers of Limerick have adopted a 
similar course and after much discussion by the guardians 
the Local Government Board has recently forwarded a letter 
reviewing all the proceedings and stating that it saw no 
reason to alter its decision sanctioning an increase of salary 
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to the officers mentioned. On April 26 h Mr. Fetherstonhaugh 
gave notice in the House of Commons of a question to Mr. 
Bryce as to whether it woul i be possible for him to receive 
a deputation of the Irish Medical Association as to the 
present condition of the Irish Poor-law medical service. It 
has just now been announced that a deputation las been 
appointed to wait on the Chief Secre*ary in reference to 
the matter and that it will consist of the President, the 
chairman of council, and the honorary secretary of the 
association, with Sir William J. Stnyly, Sir Arthur Chance, 
Professor R J. Kinkead, Sir William Whitla, Professor H. 
Corby, Dr. Kidd, and Dr. Greene. 

Testimonial to Professor Antony Roche. 

At the College of Science, Stephen’s Green, Professor 
Antony Roche, who recently concluded his course of lectures 
on sanitary science, was presented on May 15th with a piece 
of silver plate on behalf of 150 students and others who had 
attended during the past session. Mr. William Field, M.P., 
occupied the chair. 

Belfast Pubi c Health Committee. 

1 continue from last week the account of the agitation now 
going on in Belfast in respect of the public health of the 
city. Oa May 17th a large deputation from “ The Citizens' 
Public Health Committee ” attended a meeting of the Belfast 
public health committee with a view of pointing out the 
necessity for securing for the position of medical officer of 
health now vacant the services of the best qualified man 
available. One of the deputation, a member of the Labour 
party, referred to the desirability of the medical officer con¬ 
sulting the interests of the working classes by going amongst 
them and ascertaining for himself by observation the causes 
of the high death-rate and low standard of vitality. Alluding 
to the female sanitary inspectors, he said that they were sup¬ 
posed to be doing good work but he had never seen any of 
them on duty. The chairman of the public health com¬ 
mittee said that the appointment of medical officer of 
health lay with the city council and was subject to the 
approval of th) Local Government Board of Ireland, while 
the duties of the medical officer of health were defined and 
set forth categorically by that Board. The public health 
committee would make no recommendation to the city 
council on the subject of the proposed new appointment 
except as regarded the matter of salary. He said that the 
executive sanitary officer would show the books to any of the 
deputation proving the work done by the female sanitary 
inspectors. Councillor Gregg, M.R C.V.S., drew the com¬ 
mittee’s attention to the necessity for precautions being 
taken to prevent the sale and consumption in the city of 
milk from cows suffering from tuberculous disease. The 
public health committee, it was said, had the provisions of a 
new Bill under consideration but the deputation considered 
that what is wanted in Belfast is not a mere code of 
rules for the control of the milk-supply but a practical 
attempt to put such regulations into action. The 
local Belfast papers are at present daily giving their 
readers, by letters of correspondents, details as to the state 
of the city. One of the latest letters is from a city 
councillor who, after animadverting upon the insanitary 
sites upon which a large number of Belfast houses have been 
built and which, he thinks, must beyond doubt be a potent 
factor in the swelling of the present high death-rate, winds 
up his contribution with the following pessimistic observa¬ 
tion : “You may appoint the greatest sanitary scientific 
specialist, but you will never remove the awful unhealthy 
state of affairs that at present exists in Belfast.” Medical 
men are not so pessimistic as this, but it is generally felt 
that the situation is a very serious one 

The Ulster Medical Society and the Public Health 
Department of Belfast. 

A meeting of the. Ulster Medical Society was held in the 
Medical Institute on May 17 oh, Dr. Wiliiam Cal well, the 
President, being in the chair. On the recommendation of the 
council the following motion was proposed by Professor J. A. 
Lindsay, seconded by Dr. J. S. Morrow, and carried 
unanimously:— 

That we, the Fellows and member* of the Ulster Medical Society, are 
strongly of opinion that, in the interests of the citizens of Belfast, and 
with the object of insuring the confidence of the medical profession, 
and of bringing the health department of the city into line with what is 
being done in other cit ies of similar size and importance, it is absolutely 
essential (1) that the new medical officer of health should be possessed 
of high skill, scientific knowledge, and thorough practical training and 
experience in public health, a subject which has now become a pure 
speciality; (2) that the present remuneration, which is quite inade¬ 
quate to attract suitable candidates, should be increased ; and (3) that in 
any rearrangement of dnties the new medical officer of health should 


be sole head of a department In charge of the health of the city in all 
its branches, and should alone he responsible to the health committee 
and city council for the proper administration of all matters pertaining 
to the health of the city. 

May 22nd. 


PARIS. 

(From our own Correspondent.) 

An Interesting Decision for Medical Men. 

A judgment of great interest to the medical profession 
has just been given by the Civil Tribunal of the Seine. On 
August 22od, 1904, the family of a sick mao, at the request 
of the medical man in attendance, applied to an ambulance 
society for a male nurse to look after the patient and to give 
him hypodermic injections of quinine. This nurse gave the 
patient three injections of hydrochlorate of quinine on 
August 22nd, 23rd, and 24th. The injections were given in 
the left leg and on August 24th when the medical man piid 
a visit to the patient he found that the injections had been 
improperly administered and eventually an abscess appeared 
at the site of the injections. The patient therefore 
brought an action against the ambulance society and 
demanded 1000 francs damages. On Feb. 16th, 1906, 
the seventh chamber of the Civil Tribunal of the Seine 
delivered judgment. The court found that the patient 
when he asked the ambulance society for the nurse had not 
definitely shown that he considered that the said nurse 
should be possessed of sufficient knowledge to give 
hypodermic injections; that a hypodermic injection is 
really an operation of minor surgery and in accordance with 
custom should be given either by the medical man himself 
or under his personal supervision ; that it was quite possible 
for a hypodermic injection if administered by a person not 
having the necessary knowledge, or who did not take proper 
precautions, to bring about grave result ; that the giving of 
such injections did not oome under the duties which a nurse 
might be expected to perform in order to carry out the pre¬ 
scriptions of the medical man ; and finally, that it is impos¬ 
sible to verify the claims of the patient seeing that he had 
been quite well for some time. He was therefore non¬ 
suited as to damages and was condemned in costs. 

Inj dims of Alcohol in Convulsive Spasm of the Face. 

At a meeting of the Neurological Society held on 
May 3rd M. F. L6vy and M. Baudouin showed a patient 
whom they had treated according to the method of Schloesser. 
The patient had suffered for two and a half years from 
unilateral facial spasm which was never entirely absent and 
which would sometimes awake him from sleep. Two injec¬ 
tions of alcohol of 70 degrees each were made through 
the stylo-mastoid foramen, injection being followed by a 
transient facial paralysis which lasted for ten minutes after 
the first injection and for some hours after the seoond. 
Since the operation, which had been carried out more than 
a month previously, the patient had been perfectly free from 
his trouble. 

Boiled Milk. 

A circular from the Minister of Public Instruction has just 
been issued to educational authorities ( reetenrs d'academic). 
The circular says: “The permanent Commission on Tuber¬ 
culosis which sits at the Ministry of the Interior, passed a 
resolution in October, which resolution was renewed in 
February, founded on statistics which showed that in certain 
districts ( contftes ) from 60 to 80 per cent, of bo vines were 
tuberculous. The resolution stated that in future all milk 
supplied to State establishments must be pasteurised, boiled, 
or sterilised, unless it was known to have come from dairies 
in which the cows had been proved to be free from tubercle 
after testing with tuberculin under strict expert supervision.” 
This resolution is of extreme interest to public educational 
establishments which have boarders. The Minister there¬ 
fore asks the educational authorities to be good enough, on 
receipt of the circular, to send precise instructions to the 
various headmasters of the schools in their jurisdiction to see 
that in future no milk except that which complies with the 
instructions above mentioned is used for their boarders. 

Sleeping Sickness . 

! The Geographioal Society has organised a mission which 
will be charged with the task of investigating in Africa 
sleeping sickness and the methods of prevention. The 
members of the mission will be three medical men who are 
also bacteriologists. Two of them will shortly leave for the 
Congo and the third, who will hold himself in readiness as a 
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relief, will remain for the present at the Pasteur Institute in 
Paris. A laboratory will be set on foot at Brazzaville and 
attached to this laboratory will be a small hospital in which 
can be treated those suffering from sleeping sickness, 
whether white or coloured. The mission will have a grant 
of about 200,000 francs, thanks to which it will be able to 
carry on its work for some 18 months. The results of the 
mission’s work will be collated at the Pasteur Institute. 

Colonial Medical Officers. 

The Governor-General of Algeria, M. Jonnard, has just 
come to a decision concerning colonial medical officers. 
Heretofore the only conditions with which candidates for 
the post of colonial medical officer had to comply was that 
they should be Doctors of Medicine. Henceforward in the 
nominations for these posts preference will be shown to 
those candidates who have a diploma of colonial medicine, 
such as is granted by certain French faculties. 

The Treatment of Sea sickness and Allied Conditions . 

M. Bardet having been struck with the resemblance which 
exists between sea-sickness or railway sickness (mal de 
voiture) and the acid crises of hyperchlorhydria and having 
observed that the vomited matters thrown up by sufferers 
from sea-sickness, even when the stomach was empty of food, 
had a markedly acid reaction, came to the conclusion that he 
might obtain good results by employing the same therapeutic 
agents which are of manifest assistance to sufferers from 
gastric hyperacidity. Knowing that validol, the valerianic 
ether of menthol, has a great effect in calming or even in 
preventing the gastric crisis, M. Bardet tried validol in a 
case of railway sickness and ascertained that if the traveller 
took a preventive dose of about ten drops of this medica¬ 
ment on a lump of sugar he could take a fairly long 
journey without evil t fleets. To obtain the very best 
results the physician must strive to bring about com¬ 
plete saturation of the hydrochloric acid in the stomach 
and to administer a calmative which is capable of exercising 
a complex action upon the various organs concerned. With 
this end in view M. Bardet slightly modified the formula 
of the calmative mixture prescribed by M. Robin by 
taking for the vehicle a liqueur which contains validol. 
M. Bardet’s prescription is as follows: Picrotoxine, 0*05 
centigramme; hydrochlorate of morphine, 0 ’ 05 centi¬ 
gramme ; atropine sulphate, 0*01 centigramme; validol, 
10 grammes ; and white Cura$oa, 24 grammes. This liqueur 
is taken in teaspoonful doses and the dose may be repeated 
if necessary from hour to hour so long as the maximum 
dose of five teaspoonfuls in the day is not exceeded. The 
patient is advised also to agree to the following regimen. 
As 60 on as he sets foot on board the boat he is to take 
a powder made up of the following: chalk, 3 grammes; 
hydrated magnesia, 2 grammes; and subnitrate of bismuth, 
0 *50 gramme. The powder should be taken in 50 grammes 
of water, to which is added one teaspoonful of the mixture 
given above. At the first warning of sea-sickness another 
powder is to be taken together with another spoonful of the 
mixture, the diet should be most carefully attended to, and 
the best thing is to take nothing but milk. Later cafe an 
lait may be taken, or very weak cocoa, dry biscuits, bread 
and butter, boiled eggs, vegetable purge, or a small quantity 
of cooked fruit. Five small meals stould be taken during 
the day and the sufferer should not try an ordinary meal 
unless he feels quite up to it. M. Bardet communicated the 
result of these researches at a meeting of the Therapeutical 
Society held in April. 

Statistics of Cancer. 

On May 18th M. Mathieu and M. Dobrovici communicated 
to the Hospitals Medical Society the results of some statistics 
which they had been able to put together at the Andral 
Hospital upon 5380 patients admitted between Jan. 1st, 1900, 
and March 1st, 1906. Among them were 58 cases of cancer of 
the oesophagus and 123 cases of cancer of the stomach. From 
these figures it appears that of 181 cases of cancer 68—that 
is to say, about 30 per cent.—are situated in the oesophagus, 
a number which shows a relative frequency of oesophageal 
cancer which had not been suspected up to the present. 

May 22nd. 

SWITZERLAND. 

(From our own Correspondent.) 

Annual Meeting of Medical Men . 

At the annual spring meeting of Swiss medical men, which 
took place at Aarau on May 20th, the forenoon was occupied 


by demonstrations held at the well-appointed Cantonal 
Hospital. In the afternoon at a meeting attended by over 
200 medical men, Dr. Silberschmid, professor of hygiene and 
bacteriology at the University of Zurich, who has replaced 
Professor Oscar Wyss, read a paper on the Epidemic 
Occurrence of Cerebro-spinal Meningitis. He said that no 
correct statistics were obtainable as this disease unfortu¬ 
nately did not yet come under the regulations relative to 
compulsory notification. It was first described in 1805 when 
26 cases ended fatally at Geneva ; from 1871 to 1873 there 
were 35 fatal cases notified in Basle, and Dr. Burkhaid had 
collected notes of about 94 fatal cases that had occurred 
from 1871 to 1890 in Switzerland. The diagnosis has become 
much more precise owing to the application of bacteriological 
methods and since the use of lumbar puncture to obtain 
cerebro-spinal fluid. Authorities agreed that the disease wss 
most probably due to the meningococcus intracellularis 
first described by Weichselbaum, an organism which closely 
resembled the gonococcus. The disease was very virulent 
and had lately attracted much attention in Germany on 
account of the occurrence almost exclusively in Silesia of 
2916 cases with a mortality of 67 per cent. The first cases 
of the present outbreak in Switzerland occurred in Aarau on 
Jan. 25th, 26th, and 31st, 1906, at the barracks, and since 
that time sporadic cases had been diagnosed in various 
parts of Switzerland ; so far 38 cases had been reported 
during the current half-year. The meningococcus was found 
during the life of the patient in 95 per cent, of the cases in 
the naso-pharyngeal cavity ; it was also found in persons in 
contact with the patients. The disease was undoubtedly con¬ 
tagious but it was most unlikely to spread under the favourable 
hygienic conditions prevalent in Switzerland and under the 
active measures taken by the medical authorities to prevent 
its extension. Immediate isolation and careful disinfection 
were always carried out and early bacteriological investiga¬ 
tion was employed in doubtful and obscure cases. The 
public must receive due instruction but no alarm need be 
felt. Professor His of Basle and Dr. Von wilier of St. Gall 
also spoke on the same subject.—Professor Jaquet of Basle 
read a paper on the Diagnostic Points of Arterio-sclerosis of 
the Abdominal Aorta. 

Ziirich, May 21st. _ 


ITALY. 

(From our own Correspondent.) 

Hygiene at the Milan International Exposition . 

Whit-week in the Alta Italia will have special attractions 
this year—for none more than for the British professional 
man, glad to escape the 4< lingering winter ” by the 
“ melancholy ooean,” if only for a sun-bath on lakes already 
smiling, as Heine sings :— 

“ Im wunderschOnen Mon at Mai 
Als alle Knoepen spriogen.” 

Threading the newly opened Simplon tunnel, which shortens 
his journey from Calais to Milan by 80 miles, he will reach 
the Lombard capital with time to spare for a prolonged visit 
to the International Exposition, replete with interest of 
every kind, industrial, artistic, &nd hygienic—the last, 
indeed, little short of fascinating in its ensemble as in its 
detail. The English section, of course, appeals to the 
foreigner more than to him, hailing, as he does, from what 
the local guide calls “la teira classica d’fgiene, M and familiar 
as he is with the sanitary innovations which have made su< h 
teeming centres as London or Glasgow the envy, if not the 
despair, of the outlying world. But in the other sections he 
will find much to draw, and even to rivet, his attention ; 
much, moreover, to induce what Milton calls “ studious 
musing ” over the rapid progress of nations hitherto back¬ 
ward but now advancing, so as from imitators or disciples to 
become livelong models or masters. To begin with, he will 
be struck with the facade—the pTonaos—of the “ Padiglione” 
dedicated to Our Lady Hygeia, a chef d'centre in Pcmpeian 
style of the architect Signor Orsino Bongi, only to be yet more 
struck with the coup d'ceil prepared for him by the accom¬ 
plished and energetic secretary of the department, Dr. 
Francesco Rossi. Passing rapidly by an array of glass 
vases and utensils, including, it ter alia , all the apparatus 
for bacteriological and bromatological (or food) analyses, 
and not delayed by the electric fountains for sterilising 
water by means of czone, he will enter the central octagon 
with its display of sanitary furniture and sanitary engineer¬ 
ing as designed for hospitals, prisons, schools, and private 
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residences, making acquaintance with snch recent triumphs as 
the Acquedotto Pugliese (aqueduct for the Abruzzi) and with 
the graphic illustrations and reports of the commissioners 
charged with research into those specially Italian scourges, 
pellagra and malaria. To his left he will take particular note 
of the models for children’s hospitals ; to his right he will 
study with interest the thermo-syphons of the firm of 
Signors Serantoni and Pontiglione and the new invention 
of Signor Matteo Forte of Rome for economising water 
with the object of refrigeration. Again, Italy is true to 
her classical traditions in the “sala da bagno ” (bathing 
saloon), in which may be seen, working to perfection, 
all the apparatus de precision for every kind of jet or spray 
accompanied with means for the immediate drying of the 
floor; supplemented by an excellent apparatus for the 
various forms of the douche contributed by the firm of 
Pellegrini and Jarach. Nor are Teutonic inventions wanting 
in this subsection—that, for instance, described as the 
“ Macchina Igienica ” which washes 3000 plates in an hour 
with steam at 100° C., cleaning them, sterilising them, and 
drying them. In fact, it is already in use in the kitchens 
attached to the Acquario al Parco. Proceeding to the 
International “Reparto,” the visitor will be specially 
attracted by the contributions of the Swiss Office of 
Hygiene and thereafter by the splendid assortment of 
pathological preparations from the Ospedale Maggiore 
of Milan for the study of tuberculosis. Then, having 
inspected the competing systems for the best organised dis¬ 
tribution of milk in populous centres (the successful com¬ 
petitor receiving a prize of 5000 francs, or £200), he will be 
drawn on from object to object until he finds himself con¬ 
fronting the magnificent ‘ ‘ armamentarium ” of the Italian 
Red Cross which holds its own even against the splendidly 
equipped German one—Italy displaying specimens of the 
mountain ambulance on wheels, followed up by models of 
cycles and tricycles ingeniously adapted for the transport of 
medico-chirurgical materiel , and these again by pattern 
automobiles for the sick or wounded; the whole supplemented 
farther on by specimens of floating ambulances for service 
on the rivers, canals, lakes, and waterways, in which the 
Alta Italia (erewhile the battle ground of Europe) is 
exceptionally rich. In this subsection the visitor will not 
soon forget the two beautiful Red Cross barges, 24 metres 
long, and the characteristic Venetian pcota. A whole day, 
in fact, might be profitably spent in this Red Cross 
subsection—with its model railway carriages for the invalid 
or the wounded, its cabins and its field hospitals, among 
which latter Germany contributes a specimen of that 
which accompanied her expedition to China six years ago. 
“Baracche” (cabins) capable of being dismounted and 
shifted from place to place for purposes of isolation are 
quite an Italian speciality, as constructed by Signor Mar- 
tinoti of Lovere, and enable the visitor to appreciate the 
service that they can render in such calamities as the recent 
earthquakes in Calabria or the eruption of Vesuvius. Again, 
in the “warfare of industrial life,” in mines, in factories, 
and such hives of toiling humanity, the contrivances for 
minimising risks and sources of injury or disease are nobly en 
icidenoe in the Exposition. Prizes amounting to 12,000 francs 
(£480) have been offered by the Milanese ‘• Associazione In¬ 
dustrial Italiana ” for obviating or antagonising such risks, 
and the competitors will amply deserve the award if they 
can improve upon the apparatus already on view for prevent¬ 
ing the inhalation of dust or of the detritus of the grinding- 
wheel and similar causes of pulmonary mischief. Indeed, 
the forethought and outlay now expended on their employees 
by the heads of industrial houses and the owners of mines 
as exemplified in this subsection of the Exposition is one of 
the most reassuring features of the undertaking, conducive 
as it must be to conciliate the often jealoas, not to 
say hostile, camps of labour and capital and to smooth 
down the antagonisms that intervene between them. 
Milan, herself a past mistress in “scioperi” (strikes) 
on a general scale and not unprolific in “anarchists,” 
domestic and international, does well to make prominent her 
care for the interests of labour, thus earning a claim to the 
gratitude of all who are working in municipal or parlia¬ 
mentary spheres for the solution of one of the burning 
questions of the day. This department would of itself suffice 
to attract to the Milanese 1 ‘ World’s Show ” the visitor of 
whatever nationality, and not least, the professional man or 
the publicist from the British Isles, always interested in the 
amelioration of humanity, whether in the suffering individual 
or in the severely visited mass. 

May 19th. 


CONSTANTINOPLE. 

(From our own Correspondent. ) 


A Medical School at Salonica and the Progress of Medical 
Science in Turkey. 

The Ottoman Government has decided to build a medical 
school at Salonica. The Inspector-General of the Roumelian 
Provinces has already been enabled to secure the necessary 
initial funds, amounting to about 4000 Turkish liras (one lira 
= 18*.), which will be contributed partly by the Ministry of 
Public Instruction and partly by different municipalities. 
This medical school is intended to be erected on the same 
working principles as the one existing at Damascus, which 
latter has been asked to furnish its plans and working 
scheme. This is another proof of the progress which scientific 
medicine has made of late in the Ottoman Empire. The 
Turkish metropolis itself now possesses a good number of 
hospitals and medical establishments, some of which are 
very well organised. The Imperial Military Medical School 
now supplies the Turkish army every year with a numerous 
staff, while the Imperial Civil School of Medicine sends out 
annually a large number of qualified practitioners into the 
provinces. The medical school which was erected not long 
ago in Damascus serves the provinces of Syria and many of 
the more important cities in the various provinces now have 
a hospital. Steps have also been taken to create in the 
far-away districts institutes for hydrophobic patients on 
the model of the one working at present with fairly 
satisfactory results in Constantinople, and this has lately 
received additional equipment. Also veterinary science, 
the importance of which is so obvious when & 
country depends largely on the proper development of 
agriculture, has made similar strides of late. 1 may mention 
also that the Ministry of Public Instruction has lately 
ordered a large number of the most modern surgical instru¬ 
ments from Berlin. These have already arrived and form a 
valuable addition to the equipment of the medical schools. 
The Sultan has sanctioned by a special Imperial iradS the 
lighting by gas of the medical school at Haidar-Pasha on 
the Asiatic shore of the Marmora. 

May 14th. _ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Seistan Plague Riot. 

It seems that whenever plague breaks out in a fresh area 
a disturbance of some sort is almost sure to follow. The 
restrictions of even the simplest sanitary precautions are 
rebelled against. At Seistan, where plague recently 
appeared, the cause of the disturbance turns out to have 
been due to the preaching of a mullah who declared that 
plague was non-existent. The hospitals were wrecked by 
the mob and Captain T. B. Kelly, I.M.S., and his hospital 
assistant were assaulted. It is now further reported that 
the mullah was sent specially from Mashud in order to bring 
about a popular outbreak. All plague operations are sus¬ 
pended and the disease is said to be spreading northwards 
rapidly. If the disease spreads to Khorasan it may then 
extend through Northern Persia into the Caucasus—the old 
route by which it has spread into Europe before. 

The Plague Epidemic. 

The plague epidemic is slowly developing again. For the 
last week 20,478 cases and 17,673 deaths have been reported. 
The detailed figures are: the Punjab, 7493 deaths ; United 
Provinces, 3812; Bengal, 3518 ; Bombay, 1914; Kashmir, 
226 ; Rajputana, 193 ; Burma, 185 ; Central Provinces, 157; 
Central India, 124 ; Madras, 21 ; Hyderabad State, 19; and 
Mysore, 17. From other sources I learn that the disease 
has broken out severely at Jumma, in the State of Kashmir, 
and that in Bombay city, for the week ending May 1st, 1068 
deaths occurred from plague out of a total mortality of 
2180. Even this does nob probably disclose the whole truth. 
The significance of these figures is that plague this season is 
recurring in all the old centres and while diminishing in a 
few areas which have had their outbreaks it is rapidly 
developing in others and is extending over wider and wider 
tracts of country. Reports from Calcutta show that the city 
has been but slightly attacked this year, only about a third 
of the usual number of deaths being recorded, but small-pox 
has been raging severely for several months. 
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A Provincial Research Laboratory for Bombay. 

Under orders from the Government of India a provincial 
research laboratory has been established at Parel, Bombay. 
It will be in connexion with the plague research laboratory 
but the scope of the work will be extended. The main 
objects are : 1. The affording of assistance to all Government 
medical officers in the discharge of their duties by fulfilling 
the functions of a “pathological diagnosis institute” to 
which specimens of all sorts may be sent for opinion. Work 
for private persons and institutions can also be done on pay¬ 
ment of fees according to the scale that will be laid down by 
Government. 2. The training of hospital assistants and 
others in elementary clinical pathology, the performance of 
inoculations and hypodermic injections, the preparation and 
use of disinfectants, and other duties which they may be 
called upon to perform in connexion with their duties as 
public health officials. 3. The affording of opportunities 
to medical men who may wish to do original work for 
themselves or to practise or to be instructed in new methods 
of diagnosis. 

A Curious Corporation Mistake. 

A curious corporation mistake is reported from Calcutta- 
A resident applied to have his house connected with the 
filtered water-supply. The roadway was opened and the 
water main exposed, but unfortunately the unfiltered main 
was tapped instead of the filtered one. A lady living 
in the house was taken ill and developed enteric fever 
in consequence, it is said, of using this bad water. The 
husband claims damages from the corporation but the 
case is not yet settled. The lady’s illness occurred within 
the usual period allowed for the incubation of enteric fever 
and the unfiltered water of the city is known to be highly 
contaminated. In ordinary circumstances it is only used 
for flushing closets and watering the streets. Although 
excuses may be made for the mistake it is a most unfortunate 
one and the corporation should be generous and not contest 
the claim, which is reported as a very moderate one. 

The Second City in the Empire. 

Following the declaration of the result of the census in 
Bombay a calculation has been made of the probable number 
of the population in Calcutta. Without the suburbs, which 
are continuous with the northern, eastern, and southern 
portions of the city, the population is estimated for 1906 at 
945,000, and with these suburbs, which by the census 
numbered over 100,000. the population of the whole city is 
considerably over 1,000,000. There is no question that 
Calcutta can maintain its claim as the second city in the 
empire. 

May 5th. _ 



WILLIAM RAE, L.R.C.P. Edin., M.R O.S.Eng. 

All his old friends, indeed all who had the privilege of 
knowing him, will be deeply grieved at hearing of the 
death of Mr. William Rae, which took place at his 
house in Northampton on May 14th. Mr. Rae was one of 
the best and most popular house surgeons at King’s College 
Hospital under Sir William Fergusson and Mr. John Wood 
in 1871-72. He afterwards settled in practice with the late 
Dr. W. A. Barr and Mr. H. B. Spurgin at Northampton and 
on the demise of the former he soon became one of the 
leading practitioners of the city. He was most con¬ 
scientious and painstaking in his work and besides was the 
possessor of a bright and happy disposition which went far 
towards winning the confidence of patients. Last year 
symptoms of cardiac disorder compelled him to give up 
practice in the hope of restoring his health under the 
influence of a well-earned rest. Such, however, was un¬ 
fortunately fated not to be the case. The body was cremated 
at Woking, his old friend, Canon Hughes, reading the service 
which was attended by some of his intimate friends who thus 
paid their last respects to his memory. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Allard, professor of anatomy in the 
Grenoble Medical School.—Dr. Cruveilhier, formerly surgeon 
to the Paris hospitals.—Dr. Wolf Becher, a Berlin physician 


of great and varied attainments not only medical but 
literary.—Dr. Hecht, formerly professor in the French Uni¬ 
versity of Strasburg. After the war he migrated to Nancy. 


Utebfral SUfos. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The follow¬ 
ing gentlemen having completed the Final Examina¬ 
tion in Medicine, Surgery, and Midwifery of the Con¬ 
joint Board, and having complied with the by-laws of both 
Colleges, the Licence of the Royal College of Physicians was 
conferred upon them on April 26th, and the Diploma of 
Member of the Royal College of Surgeons on May 10th :— 

Charles Braxton Mooring Aldridge, M.A. Cantab., Cambridge Uni¬ 
versity and London Hospital; Gervase Disney Alexander, B.A. 
Cantab., Cambridge University and St. Thomas’s Hospital; George 
Hely-Hutchinson Almond, B.A. Oxon., Oxford University and St. 
Bartholomew’s Hospital; John Staines Austin, Birmingham Uni¬ 
versity ; Arthur Sydney Blundell Bankart, B.A.Cantab., Cambridge 
University and Guy’s Hospital; George Norton Bartlett, Guya 
Hospital i Stanley James Annear Beale, London Hospital; Edwin 
Beaton, B.A. Cantab., Cambridge University and St. Mary’s Hos- 
ital; William Beck, Edinburgh University and Bristol; Claude 
ohn Eddowes Bennett, Westminster Hospital; Frank Cyril Harvie 
Bennett, St. Mary’s Hoepital; Charles Murchison Bemaya, 
St. Thomas’s Hospital; John Braybrooke Binns, St. Bartho¬ 
lomew’s Hospital; Rowland Alessandro Bowling, St. Bartho¬ 
lomew’s Hospital: Samuel John Boyd, M.B. Toronto, Toronto 
University and University College Hoepital; John Henry Richard 
Brodrecht, M.B. Toronto, Toronto University and University 
College Hospital; Horace George Brown, B.A. Cantab., Cambridge 
University and Middlesex Hoepital; Ralph Brown, Westminster 
Hospital; Olliver Bruce, St. Thomas’B Hospital; Arthur Saveli 
Burgess, B.A. Cantab, Cambridge University and St. Thomas’s 
Hoepital; Percival Butler, University of Birmingham; Herbert 
Charles, Middlesex Hospital; William Winsland Douglas Chilcott, 
Charing Cross Hoepital; John Clarke. Sheffield University; William 
Joshua Cowan, Victoria University, Manchester; Duncan Davidson, 
B.A. Oxon., Oxford University and London Hospital; Edwin 
Thomas Harries Davies, St. Mary’s Hospital; Robert Davies- 
Colley, B.A. Cantab., Cambridge University and Guy’s Hos¬ 
pital; Edmund Michael Dolan, Leeds University and St. Mary’s 
Hospital; John Jackson Whatley Evans, Westminster Hospital; 
Harold William Farebrother, Charing Cross Hospital ; Richard 
Vernon Fa veil, St. Bartholomew’s Hospital; Stephen Field, 
St. Mary's Hospital ; Cavendish Fletcher, Westminster Hos¬ 
pital ; John Rowland Foster, University College Hospital ; 
Claud Francis Fothergill, B.A. Cantab., Cambridge University and 
Guy’s Hospital; Elliott Thornton Glenny. St. Bartholomew’s Hos¬ 
pital; Horace Gooch, London Hospital; Charles William Greene, 
B.A. Cantab., Cambridge University and Guy’s Hospital; Reginald 
Affleck Greeves. M.B.Lond., B.A. R.U.I.. Belfast, University 
College, and Guy’s Hospitals; Alfred Herbert Hardcastle. L.S.A , 
Leeds University; Raymond Sydney Harper, Guy’s Hospital; 
Percy Booth Harrison, Cambridge and Leeds Universities; Arthur 
Hawkins. B.A. Cantab., Cambridge University and St. Bartholo¬ 
mew’s Hospital; George Montague Williams Hodges, University 
College Hospital; Cyril John Roby Hoffmeister. B.A. Cantab., 
Cambridge University and Middlesex Hospital; Richard Holtby, 
St. Bartholomew’s Hospital; Ernest Theodore Cobbett Hughes, 
University College Hospital; Cyril Herbert Thomas Ilott, B.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital; 
Harold Mundee Inman. B.A. Oxon., Oxford University and 
St. Mary’s Hospital ; William Abel James. University College, 
Cardiff, and St. Bartholomew’s Hospital ; Francis Samuel 
Jones, Cambridge and Liverpool Universities; Thomas Jones 
Latham, London Hospital; Thomas St. Leger Leyshon, London 
Hospital; Arthur Rleussett Lttteljohn, M.R.C.V.S., St. Mary's 
Hospital; John McAsh. M B. Toronto. Toronto University ; Charles 
Murray M&cLean, M.D. McGill, McGill University and London 
Hospital; Ivan Clarkson Maclean, St. Thomas’s Hospital; Eugene 
Augustus Mascarenhas, L.M. & S.. Bombay University; George 
Percival Mills, Birmingham University; Arthur Mnlberger, 
M.D. Munich, Munich University and Middlesex Hospital; 
Hubert Cowell Mulkern, St. Mary's Hospital; John Orrett 
Musson, Guy’s Hospital; Arthur Herbert Norris, Victoria 
University. Manchester, and Westminster Hospital; James Jenkins 
Paterson, University College, Cardiff, and St. Bartholomew’s Hoe¬ 
pital; Patrick Howard Hennessv Pereira, M.B., C.M. Madras, 
Madras University and London Hospital; Arthur Robert Phelps, 
Cambridge University and St. Thomas's Hospital; Harry Garnett 
Phippen. St. Mary’s Hospital; Philip Alfred Reckless, Sheffield 
University and St. Bartholomew’s Hospital; James Ernest Helme 
Roberts, St. Bartholomew’s Hospital; Felix Stephens Rood, Uni¬ 
versity College Hospital; Alfred Martin Roome, Guv’s Hospital; 
Sidney John Kowntree. Middlesex Hospital; Donald Whatley Roy, 
M B. Cantab., Cambridge University and St. George’s Hospital; 
Albert Salmon, LondonjHospital; Douglas Robert Chaplin Shepherd, 
Middlesex Hospital; James Smalley, M.B., Victoria University, 
Manchester; Hoyland Smith, Chsring Cross Hospital and Sheffield 
University; James Edmund Smith, St. Bartholomew’s Hospital; 
Leslie Ernest Maule Smith, Charing Cross Hospital; Henry Sessions 
Souttar, M.A. Oxon., Oxford University and London Hospital; John 
Heatly Spencer, Charing Cross Hospital; Crispian Stanlev-Clarke, 
Cambridge University and St. Thomas's Hospital; William Joseph 
Edward Stuttaford, King's College Hospital and Edinburgh Uni¬ 
versity ; George Wray Sudlow', Victoria University, Manchester, and 
University College Hospital; Alfred King Burford Richard William 
Taylor, Charing Cross Hoepital; Arthur George James Thompson, 
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B.A. Oxon., Oxford University and St. Thomas’s Hospital; George 
Stanley Thompson, St. Mary's Hospital; Henry Letheby Tidy, 
B.A. Oxon., Oxford University and London Hospital; Joseph 
Frederic Trewby, St. Bartholomew's Hospital; Thomas Turner, 
Guy’s Hospital; Henry Frangois Vandermin, Guy's Hospital; Guy 
Tvrrell Verry, St. Bartholomew's Hospital; Harold Sugden Vivian, 
Middlesex Hospital; Geoffrey Wacher. Guy’s Hospital; Maneck 
Dhunjishaw Wadia, Bombay University and St. Bartholomew’s 
Hospital; Harold Rosser Styleman Walford, St. George's Hospital; 
John Wallace, B.A. Oxon., Oxford University and St. Thomas’s 
Hospital; Howard Francis Warner, London Hospital; Edward 
Wight, Cambridge University and St. Thomas’s Hospital; and 
Edwin Joseph Wyler, London Hospital. 

Royal College of Surgeons of England.— 

The following gentlemen have passed the fir*t professional 
examination in anatomy and physiology for the diploma of 
Fellow :— 

Frederic James Fifczmaurice Barrington, University College Hospital; 
Mark Bates, B.A. Oxon., St. Bartholomew’s Hospital; Melville 
Birks, M.B., B.S. Adelaide, Adelaide University; David Brown, 
M.B., Ch.B. Edin., Edinburgh University ; George Frederick 
Buchan, MB., Ch B. Glasg , D.P.H. Camb , Glasgow University; 
John Philip Buckley, B.A. Cantab., Manchester and Cambridge 
Universities; Harold Chappie. B.A., B.Sc., Cambridge University 
and Guy’s Hospital; Lionel Colledge, B.A Cantab., St. George’s 
Hospital; Ernest Neville Cook, University College Hospital; John 
Sephton Cooper, M.A , M.B., B.C. Cantab., M.R.C.S , L K.C.P., 
Cambridge University and Guy’s Hospital ; Arthur Henry 
Crook, B.A. Cantab., Cambridge University; David Davies, London 
Hospital; Hugh Morriston Davies, M.A., B.C.Cantab., M.R.C.S , 
L R.C.P., Cambridge University and University College Hospital; 
William Robert Douglas, M.B., Ch.B. Viet., B.Sc., Manchester 
University; Kenneth McKenzie Duncan, MB., Ch.B. Glasg., 
Glasgow University; Raymond Broadley Eiherington-Smith, M.A., 
M.B., B.C. Cantab , Cambridge University and St. Bartholomew’s 
Hospital; Ebenezer Ross Faulkner, B.A., M.D. Dalhouaie, M.R.C.S., 

L. R.C.P., Dalhousie University and King’s College Hospital; 
Laurence Otway Fuller, M.R.C.S., L R.C.P., University College 
Hospital; Alfred Gough, M.B., Ch.B. Leeds, Leeds University; 
John Graham, B.Sc , M.B , Ch.B. Glasg., Glasgow University and 
St. Thomas’s Hospital; Wilson Harold Hey, M.B., Ch.B. Viet., 

M. R.C.S., L.R C.P., Manchester University; Basil Hughes, 
B.A. Cantab., B.Sc. Lend, King's College Hospital; Ilabibrnia 
Ismail Janmahomed, Guy’s Hospital; Arthur Norman Leoming. 
Guy’s Hospital; Christian Frederic Louis Leipoldt, Guv’s Hospital; 
Charles Ernest W T heatley Lyth, M.B. Lond., M.R.C.S, L R C.P., 
Sheffield University and King's College Hospital ; Thomas 
McPherson, B.A., M.D, C.M. McGill Univ., M.R.C.S., L.K.C P., 
McGill University and King s College Hospital; Edward Kenneth 
Martin. University College Hospital; Clifford Arthur Moore, 
M.B., B S. Lend., M.R.C.S.. L.R.C.P.. Bristol and King’s College; 
Walter William Moore, M.B , Ch.B. New Zealand. M.R.C.S., 
L.R.C.P., Middlesex Hospital; John Morlson, M.B . Ch.B. Glasg., 
Glasgow University and London Hospital ; Richard Horace 
Paramore, M.D. Lond , M.R.C.S., LR.C.P., St. Bartholomew’s 
Hospital; John Ernest Payne, M.A., M B., B.C. Cantab., Cam¬ 
bridge University and St. Bartholomew’s Hospital; Henry Herbert 
Ray ner, M.B., B^Ch. Viet., Manchester University; John Lichten¬ 
stein Ritchie, Birmingham University ; Charles Leonard Digby 
Roberts, Edinburgh University; Herbert Henry Sampson, 
Birmingham University; William Duncan Sturrock, B.A., MB., 
B.Ch. Oxon., M.R.C S. t L.R.C.P., Oxford University and King’s 
College Hospital; Vincent, Townrow, Guy’s Hospital; Charles 
Henry Shorney Webb, Middlesex Hospital; and Gwynne Evan 
Owen Williams. M.D., B.S. Lond., M.R.C.S., L.R.C.P., University 
College Hospital. 

At the first professional examination for the Licence in 
Dental Surgery the following gentlemen passed in the sub¬ 
jects indicated :— 

Mechanical Dentistry and Dmtal Metallurgy.— Leonard Charles 
Attkins. National Dental Hospital; Herbert George Balls, Royal 
Dental Hospital; William Gordon Batt, National Dental Hospital ; 
John England Bell, Liverpool; Stanley Bellman, Royal Dental 
Hospital: William Francis Box all, Guy’s Hospital; Arthur Henry 
Bridges, Royal Dental Hospital; Sydney William Chetw r oo.i, Guy’s 
Hospital; Reginald Wiliam Clayton Cooper, Royal Dental 
Hospital ; Arthur Walter Davies, Royal Dcntaf Hospital ; 
Harol i John Dear, Guy’s Hospital ; John William Doherty, 
Guy’s Hospital; Frederic Nicklin Doubleday, Guy’s Hospital; 
William Albert Dredge, Guy’s Hospital ; Edward Ernest 
Fletcher, Royal Dental Hospital; Alverstono Harold Gabell, 
Guy’s Hospital ; Reginald John Glbbings, Guy’s Hospital ; 
Leonard Austin Harwood, Royal Dental Hospital; Philip Reginald 
Helvar, Guy’s Hospital; Herbert Ernlyii Jones, Royal Dental 
Hospital; Leonard John Kemp, Guy's Hospital ; Reginald Manton 
King, Guy’s Hospital ; Arthur Thirlbv Knight, Birmingham; 
James Pensam Leeming, Manchester ; Edward Stephen William 
Little, Royal Dental Hospital; Alfred Cookman Lockett, D.D.S., 
Pennsylvania; James Frederick Maguire, Royal Dental Hospital; 
William Grant Oliver, Guy’s Hospital ; John Ramsey Palmer, 
Guy’s Hospital ; Samuel Stephenson Parkinson, Royal Dental 
Hospital ; Pcrc5 T James Proud, Guy's Hospital ; Lewis Richter, 
Durham; John Alfred Rose, National Dental Hospital ; Ivan Scott 
Spain. Guy*8 Hospital ; Harry Sturton, Guy’s Hospital ; Harold 
Pearson Tait, Guy’s Hospital ; Wilton Thew, Royal Dental Hos¬ 
pital; Samuel Lewis Tresidder, National Dental Hospital; Hedley 
Clarence Visick, Guy’s Hospital ; Andrew Robertson Walker, 
D.D.S . Pennsylvania'; Harold Walker, Guy’s Hospital; Alexander 
Ivan Ward, Royal Dental Hospital ; William Thomas Clarkson 
Webb, Royal Dental Hospital; Robert Graham White, Royal 
Dental Hospital; William Frederick Whiteley, Guy’s Hospital; 
and Ronald Martin Wormald, Guy’s Hospital. 

Mechanical Dentistry.— John George Fernle, Royal Dental Hospital; 
David George Gibb, Royal Dental HospitalBernard Goldsmith, 
National Dental Hospital; William Edwin Gutlding, Guy’s Hos¬ 
pital; Arthur Martin Henry, Guy’s Hospital; Cecil Augustus 


Joll, Bristol; Percy Edgar Kendal), Guy’s Hospital; Isaac Levy, 
Guy’s Hospital; Oswald McGowan, B.A. Cantab., National Dental 
Hospital; Frank Richard Henry Myers, Sheffield; Leopold Kepler 
Percy. Royal Dental Hospital'; and Harold Osbert Salt, Guy’s 
Hospital. 

Dental Metallurgy — Ernest James Archer, Guy’s Hospital; John 
Button, Manchester; Robert Stanley Capon, Liverpool; Walter 
Frederic Coe, D.D.S. Pennsylvania; Richard Highton, Liverpool; 
Frederick Oscar Hume, Guy's Hospital; Maurice Joseph Marks, 
Guy’s Hospital; Lewis Trevor Bamford Matthews, Birmingham; 
Charles Robert Mower Peaty, Guy’s Hospital; Arnold Renshaw, 
Manchester; and Arthur Brookes Thomason, Manchester. 

Society of Apothecaries of London.—A t 

examinations held in May the following candidates passed in 
the subjects indicated :— 

Surgery.— J. W. Bloiker (Sections I. and II.), Amsterdam; H. S. 
Chate (Sections I. and II.), St. Mary’s Hospital; and F. J. Macphail 
(Sections I. and II.), Liverpool. 

Medicine.— H. S. Chate (Sections I. and II.) and H. A. Fenton 
(Section II.). St. Mary’s Hospital. 

Forensic Medicine— H. S. Chate, St. Mary’s Hospital; W. J. G. 
Gayton, London Hospital; R. J. W. McK&ne, Leeds; O. C. H. L. 
Moll, Guy’s Hospital; and A. F. Palmer, Cambridge and Middlesex 
Hospital." 

Midwifery.— J. W. Blooker, Amsterdam ; A. E. Blythman. Sheffield 
and Charing Cross Hospital; H. S. Chate, St. Mary’s Hospital; 
E. V. Connellan, Bristol ; and F. G. Edholm, Charing Crosa 
Hospital. 

The Diploma of the Society was granted to the following candidates 
entitling them to practise Medicine, Surgery, and Midwifery : J. W. 
Blookeri H. S. Chate, and F. J. Macphail. 

Royal College of Physicians of Ireland.— 

At a stated business meeting of the Royal College of 
Physicians of Ireland held on May 11th the following were 
admitted to the Licence in Midwifery of the College :— 

Sorabjt Jam&sji Bhathena. Krishnajl Waman Dani, Narayan 
Kashinath Desai, and Solomon Ezekiel Kark. 

The Dalrymple Home for Inebriates —The 

report of this institution for the year ending March 30tb, 
1906, is a satisfactory one, though the accounts show a slight 
loss on the year’s working. The loss is only £93 and most 
of this sum was expended in new drainage works. Mr. 
F. S. D. Hogg, the medical superintendent, whose services 
are cordially acknowledged by the committee of manage¬ 
ment, in his report makes some interesting remarks upon the 
treatment of alcoholic cases. He says, “ It is the unscientific 
belief in an elixir which is the quack’s opportunity and it 
appears that he makes a profit out of his chances and even 
deludes into purchasing the secret of his panacea some 
whose professional training should constitute them the least 
likely victims of chicanery. In passing I allude to the 
practice (which apparently receives the sanction of many 
medical men) of treating inebriety by hypodermic injection 
of strychnine and atropine. These drags, by the way, have 
been employed for the purpose by doctors and quacks, 
openly and secretly, by the mouth or hypodermically, for the 
last 20 years or so in this and other countries. Now the 
drags themselves are useful in some cases ; but the alcohol 
inebriate is readily converted into the drug habitue and 
deliberately to accustom such an one to the use of the 
needle is to incur a very grave responsibility, if not to court 
disaster.” The dangerous position could not have been 
better expressed. 

City of London Hospital for Diseases of the 

Chest.— This hospital, otherwise known as the Victoria Park 
Hospital, held its annual festival dinner in aid of the 
funds of the institution on May 11th, Mr. Alderman and 
Sheriff H. G. Smailman being in the chair, at the Trocad6ro 
Restaurant, Piccadilly-circus, London. Tnis dinner is a 
great event every year for the numerous working men’s 
societies, hospital societies, and other societies that carry 
on useful work in the districts round this hospital in the 
East of London. The representatives of these societies 
attended the dinner in force to the number of over a 
hundred and the great enthusiasm that characterised the pro¬ 
ceedings of the evening was mainly due to the keen attention 
and appreciation of these competent critics in hospital 
economics. The speech of Mr. Frank F. Rylands, who pro¬ 
posed the toast of “The Medical Staff,” was received with 
loud cheers that were especially marked when he declared 
that considering the fact that hospital medical officers only 
received thanks for their work instead of fees the least that 
the public could do was to offer to the medical men concerned 
the very heartiest thanks. Dr. G. A. Heron, in acknowledg¬ 
ing this toast, announced the retirement of Dr. E. Clifford 
Beale, who had accepted the post of consulting physician, 
and the resignation oi Dr. G. B, D, Adams from the post of 
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resident medical officer on his acceptance of a post on the 
resident staff of the King’s Sanatorium. The chairman, in 
proposing “Prosperity to the Hospital,” described the 
immense amount of work done by the institution and stated 
that since its foundation no less than 38.200 in-patients had 
been admitted to the wards and 706,787 out-patients had 
attended the out-patient department. The official announce¬ 
ment that subscriptions had been received amounting to 
£2483 was greeted with loud applause. 

Literary Intelligence.— Messrs. Baillifcre, 

Tindall, and Cox announce for immediate publication a 
fourth edition of Sir William Broad bent’s book on “Heart 
Diseases and their Treatment ” ; a new edition of Professor 
T. K. Monro*8 “ Manual of Medicine” (University series) ; a 
new “Manual of Anatomy” (University series), by Pro¬ 
fessor A. M. Buchanan, with many original illustrations in 
colours; a work on the “New Serum Therapy,” by Dr. 
D. Montgomerie Paton; a second edition of Mr. Ernest 
Clarke’s “ Errors of Accommodation and Refraction of the 
Eye ” ; and a joint work by Professor May of New York 
and Mr. Claud A. Worth of the Royal London Ophthalmic 
Hospital. Professor May’s work is well known in this 
country, it having now run through three edivions in a 
very brief space; the joint authorship, it is hoped, will 
make it even more acceptable to practitioners and students 
here. 

Seamen’s Hospital Society.— An “At home” 

at the Royal Albert Dock branch of the Seamen s Hospital 
Society on May 19th, was attended by about 200 executive 
officers of all the London and many provincial hospitals. 
The occasion was the completion by Mr. P. Michelli, 
secretary of the Seamen’s Hospital Society, of his year 
of office as President of the Hospital Officers’ Association, 
and amongst those present were Sir Francis Lovell, Sir 
Frederick Young, Captain Tunnard, Mr. Keith D. Young, 
architect to the Seamen’s Society, Mr. W. R. Pite, architect 
to the new King’s College Hospital, Dr. C. F. Harford c f 
Livingstone College, Dr. C. C. Choyce, medical super¬ 
intendent of the Dreadnought Hospital, Captain Worlidge, 
Mr. Walter Alvey, honorary secretary Hospital Officers’ 
Association, and Mr. Charles T. Walrond, consulting 
engineer St. George’s Hospital and the Children’s Hospital, 
Great Ormond-street. The hospital and London School of 
Tropical Medicine in connexion therewith were open to 
inspection, details of the building being given by Mr. Keith 
D. Young. A lantern demonstration was given in the theatre 
of the school and a demonstration of microscopic specimens 
of the parasites of malaria, sleeping sickness, &c , was given 
by Dr. Stanton in the laboratories. Speeches were delivered 
by Sir Frederick Young and others and opportunities were 
afforded for visiting vessels of the Peninsular and Oriental 
and Ocean lines. 

The National Health Society.— Princess 

Christian, the President of the National Health Society, 
distributed certificates of the society’s examinations to the 
successful candidates at a meeting of the society held on 
May 21st, in the Rubens Room of Grosvenor House, U pper 
Grosvenor street, London. Lord Derby, the President of the 
council of the society, was in the chair. The following was 
moved by Sir Michael Foster :— 

That the work of the National Health Society is deserving of all 
support; its objects being the diffusion of the knowledge of the laws 
of health amongst all classes of the community, especially among 
women, who are responsible for the hygiene of the home and the 
rearing of healthy children. 

He observed that much of the ill-health of humanity arose 
from people doing wrong wnen they knew no better. He 
pointed out that poor women often held very decided views 
as to the working of the human economy and the causes 
of disease, but these women were anxious for know¬ 
ledge and it was the object of the society to enlighten 
them. The motion was seconded by the Archdeacon of 
London, supported by Miss Alice Ravenhill and Mrs. J. 
Burgwin, and on being put to the meeting was carried 
unanimously. Sir Frederick Treves, in moving a vote of 
thanks to Princess Christian, informed the meeting that at 
her suggestion the society had taken up the question of the 
way in which meat before it came to the table was thrown 
about and exposed to dirt and infection. Another point for 
the society to investigate was the manner in which milk was 
supplied to the public. He did not think that legislation 
was the best way to attack the question and advocated the 
plan of rousing public opinion in the matter. Sir Thomas 


Smith briefly seconded the motion, which was carried by 
acclamation. A vote of thanks to tbe Duke and Duchess 
of Westminster for the use of Grosvenor House was moved by 
Sir William Broad bent, seconded by Sir Henry W. Lawrence, 
and carried unanimously, after which the meeting ter¬ 
minated. 

Medical Magistrate.— Dr. F. fchufHebotham 

has been placed upon the commission of the peace for the 
borough of Newcastle-under-Lyme. 

Death op a Centenarian.—M rs. G. Tovey, 

who celebrated the hundredth anniversary of her birthday in 
March last, died at Winford, Somerset, on May 11th. 

A Biological Institute for German East 
Africa. —The German Government is about to establish a 
biological institute in Dar-es Salam, East Africa, and has 
appointed Dr. Putter, privat-docent of physiology in Gottingen, 
as director. 

The Christian Science Case.—O n May 19 th, 
Mr. George Robert Adcock came again before tbe West¬ 
minster police-court charged with the manslaughter of 
Major Whyte “by wilful neglect between Jan. 26th and 
April 29th.” The prisoner, who gave no address, was further 
remanded in custody. 

Medical Service in the Congo.— The Govern- 

ment of the Congo State has just instituted an obligatory 
course of instruction for its medical staff before proceeding 
to Africa. This step bas become necessary in consequence 
of the increasing importance attached to hygiene and sanita¬ 
tion in Central Africa. By the new arrangement medical 
students after nomination for service on the CoDgo will have 
to undergo in Belgium a course of study in pathology, 
hygiene, and clinical medicine under competent pro¬ 
fessors practically acquainted with all tropical diseases. 
Special attention will be paid to practical acquaintance 
with the use of the m’croscope, so that the young 
medical men may be able to make an accurate diagnosis of 
trypanosomata, ankylostomata, &c. One of the professors, 
Dr. Jacqn6, attached to the provincial institution of sero- 
tberapeutics, is to be sent to the Johnston Institute of 
Liverpool University to follow the course of tropical diseases 
there before taking up his post as bacteriologist to the new 
school. Dr. Firket of Li6ge University and Dr. Van 
Campenhout, both well known by their works on tropical 
diseases, will also act among tbe teaching staff. This 
practical measure will largely increase the value of the 
pathological institutions which the State has founded in 
Central Africa during the last few years. 

Donations and Bequests.— By his will the 
Uta Sir David Dale bequeathed £300 to the Darlington 
Hospital and £200 to the Queen’s Nurses’ Association.— 
The treasurer of St. Bartholomew’s Hospital has received 
from the Rihere Lodge of Freemasons £105 towards the 
building fund.—Among the sums left by will for charitable 
purposes by tbe late Mr. Richard Twining are the following : 
£4C0 to King's College Hospital, £100 to the Public Dis¬ 
pensary, Stanhope-street, Clare-market, £100 to King’s 
College Convalescent Home, Hemel Hempstead, £50 to the 
Royal Dental Hospital, LeicesU r-square, and £50 to the 
Cancer Hospital, Brompton.—Under the will of the late Miss 
Claudia Griffiths £5000 are bequeathed to the Neath Nun log 
Institute, £1000 to Swansea Hospital, and £1000 to the 
National Hospital for the Paralysed and Epileptics.—Under 
the will of the late Mr. Thomas Corbett, M.R.C.S. Eng., of 
Droitwich, the following sums, amongst others, are 
bequeathed: £1000 to Epsom College, £1000 to the British 
Medical Benevolent Fund, £500 to the Samaritan Fund for 
the Relief of Patients Discharged from St. Thomas’s Hos¬ 
pital, £500 to the Royal Society for the Prevention of 
Cruelty to Children, £500 to the Worcester Infirmary, £500 
to the British Home for Incurables at Streatham Common, 
£5000 to Guy’s Hospital, £5000 to St. Thomas’s Hospital, 
£5000 to St. George’s Hospital, £5000 to the Middlesex 
Hospital, £5000 to the University College Hospital, £5000 
to the Hospital for Sick Children, Great Ormond-street, 
£5000 to the East London Hospital for Children at Shad- 
well, £3000 to the Royal Free Hospital, Gray’s Inn-road, 
£3000 to the Birmingham General Hospital, £3000 to the 
Queen’s Hospital, Birmingham, £2000 to the Cancer Hos¬ 
pital, Fulham-road, £2000 to the Gloucester Infirmary, 
£2000 to the Royal Hospital for Incurables, Putney, 




1510 TheLai^cet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[May 26,1906. 


£2000 to the Belgrave Hospital for Children, £1000 to the 
Alexandra Hospital for Hip Diseases in Children, £1000 
to the Rhyl Convalescent Home for Chiliren, £1000 to the 
Rhyl Convalescent Home for Women, £1000 to the Rhyl 
Convalescent Home for Men, £1000 to the Midland Home 
for Incurables, £1000 to the Seaford Convalescent Home, 
and such a sum (probably about £1000) as will provide in 
perpetuity an annual income of £25 towards the salary of 
a medical man to attend the inmates of the almshouses at 
Wychbold, Droitwich. The balance of his late brother’s 
residuary estate he has left in trust for, among other pur¬ 
poses, the building of cottage hospitals in Droitwich and 
in Malvern in memory of his brother and for a sanatorium 
for the county of Worcester. j 

Odontomes.— A feature of the recent meeting 

of the British Dental Association in London was the unique 
collection of odontomes and kindred specimens brought 
together by the energy of the museum committee. The idea 
of the executive of the association was to select a subject 
which would help to advance the knowledge of patho¬ 
logy and, cognisant of the difficulties which are encountered 
in investigating solitary cases of tooth tumours and 
abnormal teeth, it was thought that the collection of a 
large number of specimens would assist in elucidating some 
of the problems awaiting solution. An examination of the 
specimens, numbering nearly 400, leads to the hope 
that light has been thrown upon Borne hitherto obscure 
points. It is, we understand, the intention of the British 
Dental Association to issue in the form of a monograph a 
fully illustrated account of the specimens contained in the 
museum and we hope when this is published to refer more in 
detail to some of the specimens shown. 

The National League for Physical Educa- 
tion and Improvement.— A meeting of this league was 
held on May 16th, at Denison House, Vauxhall Bridge- 
road, London, which was presided over by the Bishop of 
Ripon. The object of the meeting was to promote public 
interest in the aims of the league and the Bishop of Ripon in 
the course of his address from the chair pointed out that the 
league fulfilled a useful part in coordinating the work of asso¬ 
ciations affiliated to the league which directed their efforts 
towards the improvement of the health and physical conditions 
of the people. He was glad to say that the Twentieth Century 
League had now been affiliated to the National League. After 
referring to the provisions in the Education Bill now before 
Parliament the Bishop declared that he did not believe the 
medical inspection of schools would be unpopular among 
parents. Sir Lauder Brunton also addressed the meeting and 
dwelt on the importance of remembering that the league 
was in no sense intended to work in rivalry with existing 
societies but to confederate them so as to help forward the 
general advance towards the objects which they all had in 
view. Amongst the other speakers were Major-General Sir 

F. Maurice, Mrs. M. A. D. Scharlieb, M.D. Lond., Mr. J. C. 
Rickett, M.P., and Mr. D. Eyre. 

Royal College of Surgeons of England — 
The President (Mr. John Tweedy), the Vice-Presidents (Mr. 
Henry T. Butlin and Mr. Edmund Owen), and the Council of 
the Royal College of Surgeons of England entertained at 
dinner on May 18th the Norwegian Minister (Dr. Nansen), 
Baron Takaki, F.R.C.S., Field-Marshal Sir George White, 
Sir Edward Fry, Lord Justice Cozens-Hardy, Sir Joseph 
Dimsdale, Sir Richard Douglas Powell (President of the 
Royal College of Physicians), Sir George Young, Vice- 
Admiral W. H. Henderson, the Hon. John Collier, the 
Master of the Temple, Sir Alexander Binnie (President 
of the Institution of Civil Engineers), Sir Thomas Smith, Sir 
Frederick Treves, Lieutenant-Colonel Sir Havelock Richard 
Charles, I.M.8., K.C.V.O., the Masters of the Mercers’, 
Grocers’, Drapers’, Clothworkers’, Apothecaries’, Leather- 
sellers’, and Saddlers’ Companies, Captain de Courcy 
Hamilton, R N., Mr. Almeric FitzRoy, Mr. Jonathan 
Hutchinson, Mr. Thomas Bryant, Professor Percy Frankland 
(President of the Institute of Chemistry), Professor 

G. Sims Woodhead, Mr. Giraud Browning, Mr. Sidney 
Lee, Inspector-General H. M. Ellis (Director-General 
of the Royal Navy Medical Service), Surgeon-General 
A. H. Keogh (Director-General of the Army Medical 
Service). Surgeon-General A. M. Branfoot, I.M.S., and 
the Rev. J. L. Evans. The members of the Council 
present on the occasion were Mr. John Langton, Professor 
Howard Marsh, Mr. Henry Morris, Mr. A. W. Mayo Robson, 
Mr. R. J Godlee, Mr. W. Watson Cneyne, Mr. H. W. Page, 
Mr. J. Ward Cousins, Mr. A. Pearce Gould, Mr. J. H. 


Morgan, Mr. H. H. Glutton, Mr. C. W. Mansell Moullin, Mr. 
C. T. Dent, Mr. G. H. Makins, Mr. F. S. Eve, Mr. A. A. 
Bowlby, Mr. C. H. Golding-Bird, Mr. W. H. Cripps, with 
Professor C. Stewart (conservator), Mr. R. H. Burne, and 
Mr. 8. F. Cowell (secretary). After the dinner the Pre¬ 
sident presented the honorary gold medal of the College 
to Lieutenant-Colonel Sir Havelock Richard Charles, I.M.S. 
K.O.V.O. __ 


IJarliamtnlarj lirttlligenct. 

HOUSE OF LORDS. 

Tuesday, May 22nd. 

Poisons and Pharmacy Bill. 

This Bill was read a third time and sent to the House of Commons 


HOUSB OF COMMONS. 

Wednesday, May 16th. 

Promotion in the Royal Army Medical Corps. 

Mr. Arthur Lee asked the Secretary of State for War whether his 
attention had been drawn to the block of promotion now existing in 
certain ranks of the Royal Army Medical Corps, as a result of which 
no promotions of warrant officers to the rank of quartermaster had been 
made since 1902, although 14 vacancies had occurred during that 
period (all such vacancies having been absorbed); and whether, with a 
view to mitigating the resulting hardship to senior warrant officers of 
the corps, he would consider the advisability of absorbing in future 
alternate vacancies onlv until the ordinary flow of promotion was 
restored.—Mr. Haldane replied: The block of promotion in the senior 
ranks of the corps, which arose from the number of promotions made 
during the war, was very thoroughly considered in the early part of 
last vear. The remedy proposed in the question was one of the many 
suggestions which were put forward, but it was found that in¬ 
equalities of treatment of individual cases would arise therefrom and 
on this account it was advisedly rejected. 

Royal Commission on Bovine Tuberculosis . 

Mr Field asked the President of the Local Government Board 
whether he would state what was the cause of the delay in Issuing the 
interim report of the Royal Commission on Bovine Tuberculosis; when 
it was likely to be issued; and whether a definite result and recom¬ 
mendation to meat, inspectors and medical officers of health might be 
expected from the experiments now being carried on at Stanstead.— 
Mr Burns answered -. As I have stated on a previous occasion, the 
Royal Commission has a report in preparation, together with an 
appendix containing the details of a large amount of experimental 
work I understand that it does not think it desirable to publish the 
report until the appendix, which is of a voluminous character, is com¬ 
plete. I am informed that it cannot stale de6nitely when it w ill be 
issued, but that it is anxious that it should be published as soon as 
possible. As regards the last part of the question, I hope that a 
definite result may be obtained from the experiments at Stanstead, but 
I cannot at present make any statement on the subject. 

Thursday, May 17th. 


Juvenile Smoking . 

Dr Macnamara asked the Secretary of State for the Home Depart¬ 
ment whether his attention had been called to the unanimous recom¬ 
mendation of the Committee on Physical Deterioration (1904) to the effect 
hat legislation should be introduced for the purpose of dealing with 
he evils of juvenile smoking, and whether he would suggest to ih© 
Prime Minister the desirableness of appointing a Select Committee to 
jonsider how best effect might be given to this recommendation.—Mr. 
[Gladstone answered: Bills on this subject have been introduced both 
in this Houbo and in another place. If either Bill Is read a second time 
Lhere would be no objection on the part of the Government to its being 
referred to a Select Committee. 

Secretaries and Accountants of Public Lunatic Asylums. 

Mr. Couan asked the Secretary of State for the Home Department 
whether the secretaries and accountants of the public lunatic asylums 
in England. Scotland, and Wales were directly responsible to their 
several committees of management for the due pertormance of their 
duties or to the resident medical superintendent; and whether he 
ilone was responsible to the committee and exorcises complete 
control over those officers under his committee.—Mr. Gladstone 
said ■ There are no secretaries or accountants in public asylums 
In England and Wales. The officers who deal with the supply 
and distribution of stores, the keeping of certain books and documents, 
and of the accounts of receipt and expenditure are : (1) the clerk and 
steward, the two offices being almost invariably held by the same 
person; and (2) an outside independent auditor. The former being 
resident, is usually subordinate and immediately responsible to the 
medical superintendent who has paramount authority in the asylum 
subject to the supreme control of the committee of management 
statutorily called the visiting committee; the latter is responsible and 
reports to the visiting committee alone. The clerk of the asylum is 
intrusted by statute with the keeping of accounts, books and docu¬ 
ments, in respect of which he is therefore directly responsible to the 
visiting committee. As regards Scotland, clerks and treasurers of 
district lunacy boards are naturally solely responsible to those 

boards. Tr .._ 

Vaccination. 

Mr. Lupton asked the Preaident of the Local Govwnment Board 
whether his attention had been called to the inquest held on May 14th 
in the Tooting Vestry-hall on the body of Blanche Mabel Reed* 
killed by vaccination, and to the statement of Dr. Samuel 
Edmund Bligh of High-street, Tooting, that the vaccination was 
abnormal and that the lymph which he used was »uppli^ from 
the National Vaccine Establishment; and whether considering 
the frequency of such cases leading to serious * n " 0S8 . or v 
he would stop the issue of matter from the N 5f ODa l^ i r 
Establishment until some harmless mixture had been discovered. Mr. 
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Burns answered : T have seen a newspaper report of the Inquest and have 
caused some inquiry to be made as to the matter. 1 do not understand 
that there was any evidence to show that the death was caused by 
vaccination. The post-mortem examination proved that the child die<i 
from broncho-pneumonia. I also understand that Dr. Bligh in the 
statements referred to in the question meant that he regarded the case 
as abnormal in so far as there was delay in the healing of the arm 
and that now and then a case arises where there is delay of this kind 
owing to accidental causes. I am not aware that it i9 the fact that 
cases of serious illness or death frequently result from vaccination from 
the lymph supplied from the National Vaccine Establishment, and I 
could not take any such action as that suggested. 

Monday, May 21st. 

Vaccuiation Exemption Certificates. 

Mr. John Rohertson asked the Secretary of State for the Home 
Department whether his attention had been called to the repeated 
refusals of the Barrow’ magistrates to grant a certificate of exemption 
from vaccination to Mr. William Watts, of 20. Westmoreland-street, 
Barrow-in-Furness, and whether he would take any action in the 
matter.—Mr. Gladstone answered : My attention has not been called 
to the case in question but ( am at the present moment issuing from 
my department a circular to justices setting out what I am advised is 
the intention of the law respecting the grant of certificates of 
exemption. 

The Post-Office and Vaccination. 

Mr. T. F. Richards asked tho Postmaster-General whether he would 
consider the advisability of allowing the employees of his department 
who have a conscientious objection to vaccination to claim exemption. 
—Mr. Buxton replied : The question is one affecting the whole Civil 
Service. 1 do not see my way to make a change. 

Boards oj Guardians and Infectious Hospitals. 

Mr. John O’Connor asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether, with the view of meeting cases of peop'e who are 
suffering from infectious diseases, but who are not destitute poor 
within the meaning of the Irish Poor-Law Relief Acts, and in view of 
the fact that it has been decided by the county court judge of Kildare 
that such persons cannot be compelled to pay for their maintenance in 
the workhouse hospital, he would consider the advisability of issuing 
orders showing kow far district councils have power, under the existing 
law, to provide district hospitals for cases of infectious disease and 
how far boards of guardians can enter into agreements for the use of 
such hospitals for the accommodation of their cases.—Mr. Bryce 
replied : The Local Government Board does not think that any necessity 
exists for the issue of an instructional circular as suggested. 


^pintotents. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column , art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Alford, E. Frank R., M.R.C.S., L.R.C.P.Lond.. has been appointed 
Resident Medical Officer at the City of London Hospital for 
Diseases of the Chest. 

Coombs, Carry, M.D., B.S. Lond., has been appointed Demonstrator of 
Pathology to University College, Bristol. 

Freshwater, J. D. H., M.B. Cantab., has been appointed House 
Physician at the Esfex and Colchester Hospital. 

Gardiner. Peter, M.D., C.M. Glasg., D.P.H. Lond., has been ap¬ 
pointed District Medical Officer by the Redruth (Cornwall) Board of 
Guardians. 

Hall. Arthur, M.D. Cantab., has been appointed Yiaiting Physician 
to the Sheffield Union Hospital. 

Hayes, T. Crawford. M.D. Dub., F.B.C.P. Lond., has been ap¬ 
pointed Professor Emeritus of King’s College and Consulting 
Physician to the Hospital. 

Lynch|D., M. D., M.Ch. R.U.I., has been appointed Certifying Sur- 

f eon under the Factory and Workshop Act for the Slievereagh 
Hstrict of the county of Cork. 

Marshall, J. A., M.D. Durh., has been appointed House Surgeon lit 
the Swansea Hospital. 

Sargent, Percy W. G., M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the National Hospital for the 
Paralysed and Epileptic, Queen-square. 

Steen, Robert Huxtfr, M.D. Lond., has been appointed Demon¬ 
strator in Psychological Medicine at King's College. 

Stratford, Howard M., M.R.C.S., L.H.C.P. Lond., has been ap¬ 
pointed House Surgeon at the Essex and Colchester Hospital. 
Telling, W. H. Maxwell, M.D , B.S. Lond., has been appointed a 
Clinical Lecturer in Medicine to the University of Leeds. 

Turtle, G. de B., M.D., B.S. Durh., M.R.C.S. Bog., L.R.C.P. Lond., 
has been appointed Obstetric Registrar and Tutor to King's College 
Hospital. 

Wilkinson, George, M.B. Cantab., has been appointed Visiting Sur¬ 
geon to the Sheffield Union Hospital. 

Wiltshire, H. W., M.A. Cantab.. M.R.C.S. Eng., L.R.C.P. Lond.. has 
been appointed Sambrooke Medical Registrar to King’s College 
Hospital. 


Steanms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Betklem Hospital. —Two Resident House Physicians, unmarried, 
for six months. Salary at rate of £25 each per quarter, with 
board, Ac. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer.^Salary £104 per annum, with apartments, rations, Ac. 


Bristol Royal Hospital for Sick Children and Women.— House 
Surgeon. Salary £80, with board, rooms, and attendance. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Honorarium £26 5 s. per annum. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. Also Pathofogist. 

Charing Cross Hospital.— Assistant Physician. 

Chelsea Hospital for Wom*n, Fulham-road, London, S.W.— 
Surgeon. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. Also Surgeon Dentist. 

Cornwall County Asylum, Bodmin.—Third Assistant Medical Officer, 
unmarried. Salary £135, rising to £155 per annum, with board, 
apartments, washing, Ac. 

County of London.— Woman Inspector under the Midwives Act, 
1902. Salary £150 a year, rising to £250. 

Coventry and Warwickshire Hospital, Coventry.—Honorary 
Medical Officer. 

Devon County Asylum.—T hird Assistant Medical Officer. Salary 
£125, rising to £155 per annum. 

Dudley, Guest Hospital.— Assistant House Surgeon. Salary £40 
per annum, with residence, board, and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, K.—Assistant Surgeon. 

Evelina Hospital for Sick Children, Southwark.—House Physician 
and House Surgeon. Salary £80 respectively, with board, resi¬ 
dence, and washing. Also Assistant House Surgeon. Salary £70, 
with board, residence, and washing. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Huddersfield Infirmary —Senior House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

Hull, Royal Infirmary.— House Physician, unmarried. Salary £100 
per annum, with board and apartments. Also Casualty House 
Surgeon. Salary £50 per annum, with board and lodging. 

Italian Hospital, Queen-square, London, W.C.—House Surgeon for 
six months, renewable. Salary £60 per annum, with board and 
residence. 

Lancaster, County Lunatic Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, rising to £250, with board, 
lodging, and washing. 

Leicester Infirmary.— Assistant House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

Liverpool, Royal Southern Hospital.— Junior House Surgeon. 
Salary £60 per annum, with board, washing. &c. 

London Hospital, Whitechapel, K.—Surgical Registrar. 

Manchester Royal Infirmary Convalescent Hospital, Cheadle. 
—Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

Manchester, St. Mary’s Hospital for Women and Children.— 
Medical Officer. Salary £60 per annum, w'ith board and residence. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—Resident Medical Officer. Salary £100 per annum, with 
board, residence, and washing. Also Pathologist and Bacterio¬ 
logist. Salary £75 per annum, with lunch. 

Northumhebland House Private Asylum, Finsbury Park, N.— 
Assistant Medical Officer. Salary £120 per annum. 

Plymouth, South Devon and East Cornwall Hospital.— Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board, residence, and w ashing. 

Rochford Union. —District Medical Officer, Public Vaccinator, and 
Workhouse Medical Officer. 

Royal Hospital for Diseases of the Chfst, City-road, E.C.— 
Medical Officer to the Roentgen Ray Department. Honorarium 
25 guineas per annum. 

St. Marylehonk General Dispensary, Welbeck-street, Cavendish- 
square.—Honorary Dental Surgeon. 

University College, London.—Assistant Dental Surgeon. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. Also Surgeon to Out-patients. 

West London Hospital, Hammersmith-road, W.— House Physician 
for six months. Board, lodging, and laundry allowance provided. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Barking, in the county of Essex, and at Kinghorn, in tho 
county of Fife. _ 


$irifcs, Carriages, anil gtatfei. 


BIRTHS. 

Lackie.— At 1, Randolph-crescent, Edinburgh, on the 21st inst., the 
wife of J. Lamond Lackie, M.D., F.R.C.P.B., a daughter. 

Smith. —On May 7th, at Mossel Bay, S. Africa, the wife of Douglas 
Wilberforce Smith, M.B , B.S. Lond., of a daughter. 

Smith.—O n May 17th, at High Down, Hindhead, the wife of Gilbert 
Smith, M.D., F.R.C.S., of a son.^ 


MARRIAGE. 

Humphry—Thomson.— On April 28tb. at Kurseong Church, Bengal, 
Arthur Dumville Humphry. M.R.C.S., L.R.C.P., to Margaret 
Hardie, daughter of the late Grahame Hardie Thomson and of Mrs. 
G. H. Thomson. ___ 

DEATHS. 

Hall. —On f May 15th, at Mapesbury-road, N.W., Alfred Richard Hall, 
M.D. — 4 

Miller. —On 23rd May, Bdith Alice, wife of Robert Miller, M.D., of 
*• The Laurels,” Woodgrange-road, Forest Gate, Etsex, aged 42. 
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JJtctes, SWrt Comments, aitir Jnstoers 
to Correspondents. 


BODIB, THE QUACK. 

There is a person who calls himself “ Dr." Bodie and who pretends to 
cure the lame and the halt by means of electricity. He advertises 
largely and presumably makes large sums of money. A light was 
thrown upon his methods in a case tried at the Clerkenwell Sessions 
on May 22nd when a man named Ernest Miller with a crippled leg 
and a “withered left arm" was sentenced to 18 months’ hard labour 
for stealing a watch and chain. Sundry previous convictions were 
proved against the prisoner, including one of 21 months’ hard 
labour, and the prisoner pleaded in extenuation of punishment 
that before and after that sentence he had worked for “ Dr." 
Bodie. On Mr. McConnell inquiring who “Dr." Bodie might be 
Detective Ratcliffe is reported as saying, “He goes on the 
music hall stage and pretends to cure crippled people. The prisoner 
used to go on and hop about and make out that he bad been cured. 
The next night he would go on again." Mr. McConnell then said to 
the detective, “He was one of the sham cures?” to which the 
detective replied, “Yes, my lord, and he got worse every night.” It 
is quite evident from this conversation that the police are perfectly 
well acquainted with “ Dr." Bodie. We hope that they will keep an 
eye upon his future movements. 

RELAPSES IN TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs,—A few years ago it was suggested in The Lancet that relapses 
In typhoid fever were possibly due to reinfection of the patients from 
their own discharges. It was said that at one important London 
hospital trial was being made of regular frequent disinfection of the 
patients’ hands to see if this would diminish the tendency to relapses. 
I shall be glad if any of your readers can give me information as to 
the result of the experiment. I am. Sirs, yours faithfully, 

May 19th, 1906. Iota. 


THE INFAMOUS ACCUSATION AGAINST DR. A. E. JONES. 

To the Editors of The Lancet. 

Sirs,— Will you allow me to acknowledge in The Lancet the receipt 
of the following subscriptions ? 

I am. Sirs, yours faithfully, 

45, Queen Anne-street, W., May 22nd, 1906. C. Wynn Wirgman. 


£ s. d . 

Mr. Rickman J. God lee... 5 5 0 

Mr. John Tweedy . 5 5 0 

Dr. H. Morley Fletcher 3 3 0 
Mr. A. G. Southcombe... 2 2 0 
Mr. J. Herbert Parsons... 2 2 0 
Mr. P. Sidney Spokes ... 2 2 0 

Dr. H. R. Andrews. 1 1 0 

Dr. Andrew Duncan ...110 
Mr. Sydney Stephenson 110 


£ s. d. 

Mr. George Pernet. 1 1 0 

Dr. W. M. Abbot 

Anderson . 110 

Mr. H. M. Rigbv . 110 

Mr. H. Seeker Walker ... 1 1 0 
Dr. James B. Byles ...110 

Dr. S. H. Bown . 110 

Mr. J. Breward Neal ... 0 10 6 


THE PREVENTION OF DUST ON ROADS. 

The Engineer of May 18th states that the Northwich urban district 
council has, as an experiment, been watering the roads with a 
calcium chloride liquor to prevent dust. The liquor is sprinkled over 
the road from an ordinary watering cart. It has proved to be an 
admirable dust preventive and, having regard to the longer time 
during which it was effective, it has not been so costly as ordinary 
street watering. 

A DESERVING CASE. 


Will “C. S.,” whose letter under the above heading appeared in 
The Lancet of March 3rd, kindly send us his address, as it has been 
mislaid ? 


Etiquette.— The black cockade is of German origin and was adopted by 
the adherents of the House of Hanover and signified that the wearer 
was a servant in some military capacity of that House. By custom 
it has come to be considered, strictly speaking, as a badge only to be 
worn by servants of those holding commissions in His Majesty’s 
forces (or those who by courtesy may be regarded as such) or of those 
who on retiring are specifically allowed to retain the use of it. The 
servants of ambassadors may also wear cockades. Reference to the 
subject will be found in The Lancet of Sept. 17th (p. 872), Sept. 24th 
(p. 932), and Oct. 1st (p. 992), 1904. 

Scrutator .—In certain circumstances it Is good that laymen should 
have the information which our correspondent desires. Mere 
curiosity would not be a good reason. By far the simplest and 
practically the only method would be to apply to one of the 
physicians or surgeons, preferably after receiving a private intro¬ 
duction. 

E. W .—We do not know of any medical man in the neighbourhood 
indicated who could offer such services but our correspondent could 
probably obtain the information by inquiry from his medical adviser. 

Communications not notioed in our present issue will receive attention 
in our next. 


efel Jiarg for ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Children, Gt. Drmond- 
street (3 p.m.). 

TUESDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’B (1 p.m.), St. Manx’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 P.M.). 

WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 P.Md. 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthop®dte (3 p.m.). Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (31at).—St. Bartholomew’s (1.30 p.m.), SU Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), 8t. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
Q.30 p.m.), Royal Orthopaedic (9 A.M.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (lBt).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), 8t. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-sqmue 

g p.M.), Central London Throat and Ear (2 p.m.). Children, Gt. 
rmond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (2nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Marc's (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt 
Ormond-street (9.30 a.m.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
.), the F ' ' ~ 1 J ' 71 ™ J “ 


(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and th 
Central London Ophthalmic Hospitals operations are performed daily. 


the 


SOCIETIES. 

MONDAY (28th).—O dontological Society of Great Britain (20, 
Hanover-square, W.).—7 p.m. Council. 8 p.m. Casual Communi¬ 
cation:—Mr. J. Bland-Sutton: An Odontome. Paper:—Mr. O. 
Fergus: Certain Considerations regarding Inlay Fillings. 

TUE8DAY ( 29 th).— Pathological Society of London (20. Hanover- 
square, W.).—8.30 p.m. Papers:—Dr. F. W. Mott.: On the Changes 
in the Nervous System in Trypanosome Infections.—Dr. F. P. 
Weber: Symmetrical Adenomata of the Suprarenal Glands with 
Atheroma of Aorta.—Mr. F. Hobday: Abnormalities in Cases of 
Retained Testicle in the Horse. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY ( 28 th).—M edical Graduates’ College and Polvlclinic 
(22, Cbenies street, W.C.).—4 p.m. Dr. J. J. Pringle: Clinique. 
(Skin). 5.15 p.m. Lecture:—Dr. 0. O. Hawthorne: Functional 
Hemiplegia. 

Post-Graduate College (West London Hospital, Hammersmith- 
road w ) —10 a.m. Dr. Low: Tropical Medicine. Medical and 
Surgical Wards. 11 a.m. Operations in Out patient Department. 
12 noon. Pathological Demonstration. 2 p.m. Medical and Surgical 
Clinics. 2.30 p.m. Operations. 3 p.m. Dr. Hood: Demonstration 
in Surgical Wards. 5 p.m. Mr. LI. Williams: On Dental Subject. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. Operations. Sir D. Duckworth : Medicine. 
3.16 p.m. Mr. W. Turner: Surgery. 4 p.m. Dr. StClair Thomson: 
Throat and Ear. Out-patient Demonstrations:—10 a.m. Surgical 
and Medical. 12 noon. Bar and Ihroat. 

Charing Cross Hospital.— 4 p.m. Mr. T. Collins: Demonstration 
(Ophthalmologies]). (Post-Graduate Course.) 

TUESDAY ( 29 th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).- 4 p.m. Dr. J. Taylor: Clinique. 
(Medical.) 5.15 p.m. Lecture:—Dr. G. Oliver: On Some Practical 
Aspects of Blood Pressure Gauging. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—10 a.m. Medical and Surgical Wards. 10.30 a.m. 
Gynecological Operations. 11 a m. Operations in Out-patient 
Department. 2 p.m. Medical and Surgical Clinics. 2.30 p.m. 
Operations. Skin Department. Throat, Nose, and Bar Depart¬ 
ment. 5 p.m. Dr. Low: Ankylostomiasis. 
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London 8chool or Clinical Medicine (DreadncwV Hospital, 
Greenwich).—2.30 p.m. Operationa. Dr. B. T. Hewlett: Medicine. 
315p.m. Mr. Carlesa: Surgery. 4 p.m. Mr. M. Morris: Diseases 
of the Skin. Out patient Demonstrations:—10 a.m. Surgical and 
Medical. 12 noon. Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Sir 
W. Gowers. 

North-East London Post Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30p.m. lecture:—Mr. W. Edmunds: New Growths 
of the Intestinal Iract with their Treatment. 


WEDNESDAY 130th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. J. Pardoe: Clinique. 
(Surgical). 5.15 p.m. Lecture:—Dr. H. Tilley: Hoarseness—its 
Clinical Significance, Diagnosis, and Treatment. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—10 a.m Medical and Surgical Wards. Dr. Ball: Throat. 
Nose, and Bar Operations. Dr. Saunders: Medical Diseases of 
Children. 11 a.m. Operations in Out patient Department. 12 noon. 
Dr. Russell: Medicine. 2 p.m. Medical and Surgical Clinics. 
2.30 p m. Operations. 5 p.m. Dr. Beddard: Practical Medicine. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. Operations. Dr. P. Taylor: Medicine. 
3 15 p.m. Mr. M. Robson: Surgery. 4 pm. Mr. Cargill: Ophthal¬ 
mology. Out-patient Demonstrations:—10 a.m. Surgical and 
Medical. 11am. Eye. 

Central London Throat and Bar Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. Demonstration:—Mr. C. Nourse: Nasal Accessory 
Sinuses. 


THURSDAY (31st) .—Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical). 5.15 p.m. Lecture:—Mr. J. Sherren: Some Points in 
the Surgery of the Peripheral Nerves. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—10 a m. Medical and 8urgical Wards. Dr. Low: 
Tropical Medicine. 11 a.m. Operations in Out-patient Depart¬ 
ment. 12 noon. Mr. Baldwin: Practical 8urgerv. 2 p.m. 
Medical and Surgical Clinics. 2.30 p m. Operations. *4 p.m. Mr. 
Keetley: Demonstration in Surgical Wards. 5 p.m. Mr. Baldwin: 
Practical Surgery. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. Operations. Dr. G. Rankin: Medicine. 
315 p.m. Sir W. Bennett: Surgery. 4 p.m. Mr. M. Davidson: 
Radiography. Out pitient Demonstrations:—10 a m. Surgical and 
Medical. 12 noon. Ear and Throat. 


North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30 p.m. Lecture-Demonstration:—Mr.dePrenderville: 
On the Administration of Anaesthetics*. 

Charing Cross Hospital.— 4 p.m. Dr. Mott: Demonstration 
(Medical). (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond street, W.C.).—4 p.m. 
Lecture:—Mr. Collier: Operations in Infancy. 

Ntn>AY asti . —Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. L. Paton: Clinique. 
(Bye). 


Post-Graduate College (West London Hospital, Hammersmith- 
rpad, W.) —10 a.m. Medical and Surgical Wards. Dr. Shuter: 
Anaesthetics. 10.30 a m. Dr. Moullin: Gynaecological Operations 
11. a m. Operations in Out-patient Department. 2 p.m. Medical 
and Surgical Clinics. 2.30 p.m. Operations. Dr. Abrahams: Skin 
Department. 


London School of Clinical Medicine (Dreadnought Hospital. 
Greenwich).-2.30 p.m. Operations. Dr. R. Bradford: Medicine. 
3.15 p m. Mr. McGavin : Surgery. Out-patient Demonstrations :— 
10 a.m. Surgical and Medical. 12 noon. Skin. 

National Hospital for the Paralysed and Epileptic (Queen 
square, Bloomsbury, W.C.).—3 30 p.m. Clinical Lecture:-Dr 
P. Buzzard: Myasthenia Gravis, 


SATURDAY (2nd).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m. Meaical and Surgical 
Wards. Dr. Ball: Throat, Nose, and Ear Operations 11 am. 
Operations in Out-patient Department. 12 noon. Dr. Russell: 
Medicine. 2 p.m Medical and Surgical Clinics. 2 30 p.m. Opera 
tions. Dr. Robinson: Diseases of Women. 


London School of Clinical Medicine (Dresdnought Hospital 
Greenwich.) 2.30 p.m. Operations. Out-patient Demonstrations *— 
10 a.m. Surgical and Medical. 11a.m. Bye. 


■Letters , whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We ca/nnot prescribe or recommend praotxtioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale a/nd advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager ” 

We cannot undertake to return MSS, not used . 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months ... ... 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.SO a.m. by Stewards Instruments.) 

The Lancet Office, May 24th, 1906. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emcluHvely “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , map be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
B Y BL OCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


DUS . 

Barometer 
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of 
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In 
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Bulb. 
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75 
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N. 
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63 

44 

48 

50 

Cloudy 
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61 

50 

48 

47 

48 

Cloudy 
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29-81 
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91 

55 

44 

46 

50 

Cloudy 
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29-93 

E. 

... 

94 

60 

45 

45 

48 

Overcast 
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29-82 

S.E. 


121 

70 

47 

55 

60 

Fine 

„ 24 

29-70 

S. 

0-05 

98 

64 

55 
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62 

Cloudy 


Daring the week marked copies of the following newspapers 
have been received :—The Oban Times, Westminster Gazette, 
Cardiff News, Yorkshire Herald, Leicester Mercury, Manchester 
Chronicle, Liverpool Express , Halifax Courier, Shields Gazette, Notts 
Express, Islington Gazette, Bury Guardian, Southwark Recorder, 
Chiswick Times, Kensington Times, Marylebone Mercury, Cardiff 
Weekly Mail, Belfast News Letter, Sheffield Independent, Sheffield 
Telegraph, Cork Constitution, Hertford Standard, Sunderland Echo , 
Glasgow Herald, Literary Digest (New York), dec. 
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Communications, Letters, &c., have been 
received from— 


A. —Monsieur J. Astier, AsniSres ; 
Dr. J. Allan, Ayr; Messrs. Aked 
and Aked. Lond.; Dr. James W. 
Allan, Glasgow; Dr. William 
Ayres, Brierley Hill; Mr. P. J. 
Atkey. Southampton. 

B. —Mr. E. Baker, Birmingham; 
Messrs. W. H. Bailey and 8on, 
Lond.: Dr. A. G. Banks, Lond.; 
Mr. F. A. Brockhaus, Lond.; 
Messrs. Brand and Go.. Lond.; 
Dr. F. G. Bushnell, Brighton; 
Mr. DemetriusC. Boulger. Lond.; 
Messrs. Battle and Co., Neuilly- 
sur-Seine; Bristol Royal Hos¬ 
pital, Secretary of; Messrs. C. 
Barker and Sons, Lond.: Mr. D. 
Biddle, Kingston - on • Thames; 
Surgeon - Captain T. Beard, 

A.M.R., Berkhamsted; British 
Medical Benevolent. Fund, Hon. 
Secretary of; Mr. Robert Bruce, 
Lond.; Messrs. Burroughs Well¬ 
come and Co., Lond. 

C. —Dr. F. Charlesworth. Zanzibar; 
Mr. W. B. Clarke, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Central News Office, Secunder¬ 
abad; Mr. J. M. Carvell, Lond.; 
Chenard Walcker Motors, Lond.; 
Mr. D A. Coles. Haifa; Mr. 

F. W. Clarke, Chorlton - cum - 
Hardy; Crookabury Sanatorium, 
Famharn, Me'Heal Superin¬ 
tendent of; Dr. A. G. R. 
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Part I. 

Gentlemen,— There is no subject in medicine which 
offers so wide a field of research, about which so little is 
known, and of which the importance to the State and to the 
nation is acknowledged on all sides. The newspapers con¬ 
tinually proclaim the great increase of insanity and the rate¬ 
payers continually exclaim against the taxation incidental to 
the maintenance of the increasing numbers of the inmates 
of the pauper lunatic asylums. How can the public think 
otherwise than that a vast and increasing number of the 
population are going mad ? 

Let us first consider, what is insanity? An individual 
is considered insane whose conduct is anti-social, when, 
owing to a morbid state of his mind, he no longer 
feels, thinks, or acts in accordance with the usages 
and customs of the society in which he lives. That 
it is hard to draw a line between criminality and 
insanity is shown by the fact that most classifications of 
insanity find it necessary to include a class of moral insanity. 
Now there are many conditions which have contributed to 
the increase in the number of persons who are segregated in 
lunatic asylums and they may be classified thus : (1) with 
the improvement of the moral and social conditions of the 
population the standard of sanity has been raised ; (2) large 
numbers of the harmless imbeciles and feeble-minded are 
now segregated ; (3) a large number of old people who suffer 
with mental derangement from senile decay instead of being 
kept in workhouses or their homes are sent to lunatic 
asylums ; and (4) the treatment of pauper lunatics has become 
so humane and the fact that they are better fed, boused, and 
cared for (as a rule) than they had been accustomed to before 
has led to the friends having no reluctance to getting rid of 
the responsibility of their care, thus depleting the homes 
which in former times would have sustained them. Still, 
allowing that all these causes tend to swell the number of 
certified lunatics, conditions incidental to town and city life 
tend to make the nervous system a locus minoris resutentire 
and mental affections are proportionally increased, especially 
general paraljsis and alcoholic insanity. 

A pathology which only considers the morbid macroscopic 
and microscopic anatomy is useless; there must be a correla¬ 
tion of the clinical and psychological symptoms with the 
morbid physical, chemical, and structural changes of the 
organs and tissues of the body, particularly of the brain. No 
one who has had any practical experience of insanity can 
come to any other conclusion than that the majority of 
people become insane because there is an inborn tendency in 
their nature. In fact, the pathology of the causation of 
insanity of an individual resolves itself into a study of his 
personality—what he was born with and what happened to 
him after birth. Numbers of factors may conspire or 
combine after birth to briDg out this innate tendency to 
mental derangement. It may be asked, Can a stock which 
is sound mentally become unsound by its members being 
subjected to an unfavourable environment ? Many people 
deny the possibility of mutation in the germ plasm, but as 
the nervous system is the latest and most complex and 
differentiated tissue in structure and function, mutations 
and variations may occur in consequence of favourable or 
unfavourable environment. The commingling of the germ 
cells of two stocks of suitable or unsuitable temperaments 
may by a happy or unfortunate chance produce sporadic 
genius or sporadic insanity. 

Any statistics relating to heredity and insanity which do 
not take into consideration the numbers of the members of 
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the family bom, whether they live or die, on both sides, 
direct and collateral, are, according to the experience of 
statisticians, untrustworthy. The chances of a potential 
lunatic as well as a potential genius will be proportional 
to the number of living members of a family. For if 
we throw the dice a dozen times the chance of throw¬ 
ing the lowest number is increased with the number of 
throws, likewise the highest number. A family of 12 living 
in which 11 are mentally sound and one unsound would 
mean healthy progenitors, but some inborn or more likely 
accidental congenital malformation in the one defective. 
But when the same number of conceptions occur and only 
one or two children are born alive or survive and show no 
mental defect there is no certainty that one or more of those 
that died might not have been mentally defective, yet in the 
imperfect methods of taking statistics now in vogue such 
stocks would be accounted free from degeneracy. 

There are certain family diseases or defects which afford 
an excellent means of studying human heredity, because 
there can be no possible doubt as to their existence or not 
in the members of a family. The personal bias of the 
observer does not come in, and in collecting statistics of 
insanity this personal bias or negligence, as I shall show you 
in published statistics, is a matter of the most supreme :m- 
portance. 8uch dLeases and defects are Daltonism, haemo¬ 
philia, albinism, poljdactyl’sm, Friedreich’s disease, idio¬ 
pathic muscular atrophies, keratoses, Ac. They show that 
certain physical conditions and defects are transmitted 
through successive generations but sometimes skip one or 
two generations ; some of them proceed through the females 
who are unaffected to the males and occasionally the con¬ 
verse, thus illustrating morbid prepotency in one or other of 
the germ cells, usually the femile. This also shows the 
necessity of considering the inborn characters of maternal 
and paternal grandparents. 

Some families show an innate tendency to suicide but 
probably besides the lack of moral control inborn in their 
natures there is the effect of suggestion , a factor of no 
mean importance in the production of insanity. We have 
every reason to believe then that mental defects may be 
transmitted in a similar manner, although in the majority 
of instances what occurs is a tendency to mental instability 
in the form of psychoses or a paroxysmal neurosis, such as 
epilepsy. Fortunately there is always a tendency for a 
stock to revert to the normal average or to die out. This 
accounts for the difficulty of tracing these defects for more 
than three generations, but if inborn characters are essential 
for the development of these variations from the normal 
type®, whether in the form of superexcellence of physical 
or mental characters or the reverse, it may be asked how 
is it that sporadic cases arise from what are apparently 
normal stocks ? Some may be accounted for by con¬ 
sanguinity and social isolation, and this probably explains 
the development of insanity in the families of Quakers 
whose lives are probably more free from vicious environ¬ 
ment than any other section of the community. It also 
exp'ains the prevalence of neuroses and pytchoscs among 
the Jews who are essentially a quick-witted race. For as 
intell'gence is not the attribute of a cla*s but of a stock 
so with insanity, and this of itself is sufficient proof that 
inborn characters are of greater importance than environment. 
Therefore, where every member of a race is more or less 
neurotic and social isolation as regards mixing with other 
races also exists, as in the case of the Jews, the liability 
to insanity must increase, for the chance of the unfortunate 
commingling of two germ plasms with similar tendencies to 
mental instability is greatly increased. 

I think I have sufficiently indicated to you the many actual 
and possible difficulties in getting trustworthy statistics 
concerning the inborn tendencies productive of insanity. 
Published statistics of the London County asylums for the 
last ten years show such enormous variability in the same 
asylum in successive years and in different asylums with 
practically the same class of admissions in the same years, 
that they can only be regarded, in the majority of instances, 
as valueless. The reason is that the personal factor of the 
medical officers who have furnished the data is such a 
variable one that even no attempt to correct these statistics 
by the law of frequency of error is possible. By careful 
investigation a hereditary history is obtainable in from 30 to 
40 per cent, of patients suffering with epilepsy and insanity. 

I observe that in the report of the East Sussex Asylum a 
hereditary history can be obtained in nearly 60 per cent, 
and the conclusion of Dr. F. R. P. Taylor is that heredity 
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plays a much more important part in the production of 
insanity among the rural population than in that of large 
cities. 

This may be true, but it must be remembered that the 
family history can be better obtained from people who have 
lived for several generations in the same village where con¬ 
sanguinity and consequent heredity of mental defect are much 
more likely to have occurred than from those who have 
migrated to the large towns. The type of the insane patient 
in the London County asylums is as different on the whole 
from that in the country as the type of mind of the same 
inhabitants. This can be particularly seen by watching the 
physiognomies of the patients of a London County asylum 
compared with those of an agricultural county asylum 
during an entertainment. It is generally acknowledged 
that a history of insanity in the family is far less frequently 
found in general paralytics than in other forms of insanity. 
These and drink cases make up a considerable proportion of 
the admissions to the London County asylums, ana it seems 
probable that there will always be this difference in type 
of lunatic between city and agricultural asylums, for there 
is a tendency for a continual migration of the mentally and 
physioally capable from the land to the industrial centres, 
leaving the feeble-minded behind to reproduce their species. 
This hereditary factor in the pathology of insanity cannot be 
touched by any legislative measures, except by the segrega¬ 
tion of the imbecile and the feeble-minded epileptic before 
adolescence, thus preventing the reproduction of their species. 
Fortunately nature herself provides many ways of stopping 
this reproduction—namely, the frequency with which these 
defectives are cut off in adolescence by tuberculosis and other 
diseases, the poisonous effects of alcohol upon them, which 
makes them certifiable lunatics or criminals. Frequently 
they are sterile and a large number of feeble-minded or 
morally defective women who become prostitutes in our 
large towns and cities are sterilised by gonorrhoeal infection 
causing adhesive inflammation of the oviducts. Unfor¬ 
tunately, there is a diminution of fertility of persons of 
civic worth, owing partly to the spread of a luxurious 
standard of living, late marriages, and the frequency with 
which intellectual women tend to regard maternity as out¬ 
side their sphere of usefulness. The most hopeful means of 
preventing reproduction from imperfect stocks is the wide¬ 
spread education of the public conscience towards elevating 
the standard of morality and well-being of the individual 
and the race by promoting the intermarriage of suitable 
stocks, as is now being so well put forward by Mr. Francis 
Galton in the Science of Eugenics. 

Having thus briefly considered the effects of the com¬ 
mingling of the germinal plasm of two stocks, I pass on to 
the consideration of what happens to the germ cell after 
conjugation, that is, to the fertilised ovum. 

Congenital defect*. —Pre-natal physiological conditions 
may be abnormal and give rise to various congenital de¬ 
ficiencies, physical and mental. The maternal blood may 
be deficient in the necessary chemical substances for the 
building up of the nervous tissue, or various poisons, such as 
alcohol, syphilis, and lead, may lead to impaired nutrition of 
the offspring or to actual disease. Fortunately, these patho¬ 
logical conditions cause miscarriages, abortions, and dead 
children, otherwise a far larger proportion of defective 
children would exist. A considerable number of the feeble¬ 
minded idiots, imbeciles, and epileptics are due to congenital 
conditions. Syphilis offers the best example of a congenital 
disease. It is very doubtful, now that we know that a 
spirochaeta is the cause of syphilis, that the doctrine of 
spermatic infection of the ovum can be maintained, for it 
would mean that the spirochaeta could exist in the head of 
the spermatozoon, which is a physical impossibility. There¬ 
fore congenital syphilis of the offspring means maternal 
infection and this would quite accord with my experience. 
An investigation of 40 cases of juvenile general paralysis 
showed a history, or signs, of syphilis in 80 per cent, and in 
the remaining 20 per cent, it could not be excluded. There 
are two types of the disease: one in which the child is an 
imbecile and the other in which the child attains a fair or 
even high degree of intelligence up to puberty or adolescence, 
when the stress incidental to the change in the psychical 
activities leads to the breaking down of the nervous system 
and the development of a rapid progressive dementia accom¬ 
panied by the same characteristic physical signs as those mani¬ 
fested by the adult. Now if syphilis did not sterilise or destroy 
the products of conception a far larger number of cases of 
juvenile general paralysis would arise, for I find that less than 


2 per cent, of fatal cases of general paralysis are due to 
congenital syphilis, in ages varying from eight to 20 years. 
The sexes are equally affected in this juvenile form, the 
chances of syphilitic infection being equal; but in the adult 
form, as you know, males greatly preponderate, even among 
the pauper population (with its vast army of prostitutes), 
where the proportion is 4 males to 1 female. As we rise 
in the social scale the ratio increases until it is seldom 
met with in females of the upper and better classes. My 
experience supports the conclusion that syphilised parents 
coming from stocks free from hereditary neuropathic and 
psychopathic tendencies may produce imbecile, epileptic, 
and general paralytic children. I have seen examples of 
all three in the same family, some with marked evidences 
of congenital syphilis apparent, others with visceral disease, 
and others without any gross signs, but the subjects 
of arrest of development of the nervous system in the form 
of imbecility and epilepsy or of premature decay in the 
form of general paralysis. A syphilitic poison, then, may 
operate in the child as it does in the adult in producing both 
gross lesions of the nervous system and premature decay 
of the nervous system due to a loss of specific vital 
energy of the neurons, of which tabes, primary optic 
atrophy, and general paralysis are familiar examples. But 
it might be asked, if this be the case, Why is it that among 
uncivilised races where syphilis is extremely prevalent 
there are few or no cases of general paralysis or tabes 1 
Because the stress of civilisation on the nervous system is 
non-existent at present and has not existed in the past in 
the progenitors and Krafft-Ebing rightly asserts the cause 
of general paralysis is 4 ‘ syphilisation and civilisation.” 

Since the emancipation of the negroes in America general 
paralysis has appeared among them. Recently Ford 
Robertson has put forward the hypothesis that a diphtheroid 
bacillus finds a suitable soil in those who develop general 
paralysis and it is the toxins produced by this organism 
which lead to the breaking down of the nervous system. 
There are many facts in the etiology of the disease 
which hardly warrant his assertions; for example, it is 
difficult to understand why general paralysis should be so 
much more common in men than women even if we accept 
his hypothesis that the soil must be prepared by syphilis, 
alcohol, and other factors which are assumed to be omy the 
predisposing causes of general paralysis. That in well- 
established cases of general paralysis the defences of the 
organism may be broken down and microbial invasion 
readily take place is probable but there are many other 
organisms in the intestine and respiratory tract the toxins of 
which would produce effects on the nervous system. In 
sleeping sickness, a disease which is due to trypanosome 
infection, a large proportion of the cases suffer from micro¬ 
bial invasion of diplococci but it is not the cause, rather an 
epi-phenomenon which hastens the termination of the disease; 
and for practical purposes to get rid of general paralysis we 
must get rid of syphilitic infection and to get rid of sleeping 
sickness we must get rid of trypanosome infection. I have 
not time here to dwell upon some points of resemblance 
between syphilis and a certain trypanosome infection and 
between the lesions of general paralysis and sleeping sickness. 

It is quite evident, therefore, that an investigation of the 
causes of insanity must include an inquiry as to syphilis— 
the most potent, the most persistent, and the most prevalent 
of all toxic influences. Yet we find that in the published 
statistics of asylums hardly any attention can have been paid 
to this most important matter. The recognition of the 
influence of syphilis as a cause of insanity, particularly pro¬ 
gressive dementia, bears a ratio to the care which investi¬ 
gators have expended and the opportunity they have had of 
obtaining reliable information. In Scandinavian countries, 
where syphilis has been a notifiable disease, little or no doubt 
has been entertained for the past 20 years that syphilis, if 
not the essential, is by far the most potent factor in the 
production of general paralysis. 

Alcoholism is another most potent cause in the production 
of insanity, but whether we should accept the alarming state¬ 
ments made as regards the influence of alcohol as a factor in 
the production of insanity is open to question. It is necessary 
to distinguish between alcoholic insanity with its definite 
train of physical signs and mental symptoms—that is, true 
alcoholic psychosis, and alcohol as an agent in the produc¬ 
tion of insanity in the potential lunatic. To be more precise, 
alcohol is a poison in comparatively small quantities to the 
epileptic, the weak-minded, and the mentally unstable. It 
must, however, be admitted that while it may produce 
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diseased stocks, at the same time it prevents the perpetua¬ 
tion of poor stocks. In my large experience at the London 
County asylums I have but once seen a case of cirrhotic liver 
with pronounced ascites and that was the case of the notorious 
Jane Cakebread, who was convioted nearly 400 times of 
drunkenness before she was certified as insane and incapable 
of taking care of herself. In my hospital experience I 
have seen numbers of cases of cirrhosis of the liver with 
ascites from continuous and heavy spirit* drinking, the mind 
remaining perfectly clear, and I have come to the conclusion 
that such individuals either must have been bom with a 
very stable mental organisation or that the alcohol is not 
the direct cause of the degeneration of the nervous system 
in alcoholic dementia but that some auto-toxins are pro¬ 
duced. Lead likewise produces a characteristic train of 
symptoms which may simulate general paralysis in many 
ways and yet I have been unable to find any lead in the 
brains of persons suffering with saturnine encephalopathy. 
These poisons may in some way alter the metabolism of the 
body in certain individuals so that organic toxins are pro¬ 
duced ; or the quality of the blood may be so modified or the 
vessels so damaged that the nutrition of the nervous system 
suffers. Perhaps the most definite knowledge we have of 
the influence of organic chemical substances upon the 
nutrition and metabolism of the nervous system is afforded 
by consideration of the functions of the thyroid gland ; an 
absenoe of iodo-thyrine is presumably the cause of the 
idiocy of myxaedematous cretinism, a form of idiocy with 
arrest of development of the brain; and the slowness of 
speech, thought, and action of the cachexia strumipriva of 
adults, which is entirely cured by administration of thyroid 
extract, is a proof of the necessity of this substance in 
nervous metabolism. 

Other post-natal pathological conditions which act as 
causes in the production of insanity are the circulation in 
the blood of the toxins of all the infectious diseases. Many 
neuroses and psychoses date their origin from such an 
infection, but it is doubtful whether the poisons alone can 
produce more than a temporary delirium if there were not 
an Innate tendency to mental instability. Likewise, when 
we speak of child-bearing and the climacteric period, the 
stress of puberty and adolescence as causes of insanity, we 
are assigning to essential physiological conditions a causal 
relationship when really they are only co-efficients. Mental 
stress is a co-efficient and sometimes a factor in the pro¬ 
duction of insanity, but mental occupation ever so hard, if 
not accompanied by worry, anxiety, and sleeplessness, with 
its attendant train of evils and resort to drugs and stimulants 
of all kinds, is less likely to be a cause than a preventive. 
For the idle mind is liable to self-introspection, selfish 
egoism, morbid apprehension, and hypochondriasis. I am 
not sure, however, that there is not an over-education of 
young children while the brain is developing and that there 
is not an attempt to develop the faculties of abstract thought 
and reasoning out of proportion to the education of the 
senses, which are the avenues of intelligence. Moreover, 
much might be done to educate the inborn faculties of 
children by a more careful study of their characters and 
mental traits, especially when they are spontaneous and 
natural, as at play. 

The widespread tendency among the population of oities 
and large towns to hysteria and neurasthenia is the result of 
a complexus of factors in the struggle for existence, but it is 
not so much the exercise of the physiological action, even if 
continuous, of quick-witted brains, with the resulting multi¬ 
tudinous flow of ideas, as the abnormal and unphysiological 
conditions appertaining to the indulgences in the evils 
common to city life especially. I am of opinion that Dejerine 
is right in asserting that healthy stocks by becoming neuras¬ 
thenic famish without ceasing new neuropathic stocks. 
Neurasthenia, syphilis, and alcoholic intemperance combined 
may be the forerunners of tabes and general paralysis. 

Part II.— Morbid Anatomy. 

What can be learned by the post-mortem inspection, naked- 
eye and microscopic, of the organs and tissues of the body, 
particularly of the brain, as regards the pathological causa¬ 
tion of insanity ? We find that the insane die from the same 
diseases as the sane. They are, however, more prone to die 
from certain diseases, and I find that from 40 to 50 per cent, 
who have died at Claybury and Colney Hatch Asylums 
(types of the new and old asylums) had tuberculous lesions. 
20 per cent, at least showed signs of active tuberculosis. 
The great majority of these I judged did not acquire the 
disease in the asylum, although in a considerable number it 


may have lighted up again there. Certain types of insanity 
are particularly prone to tuberculosis, the idiot, the imbecile, 
the epileptic dement, the melancholic, and the primary 
dement of adolescence in particular. It seems to be 
nature’s mode of getting rid of a degenerate stock and 
I would rather believe that the low specific vitality, 
failing metabolism, and the shallow breathing and bodily 
inertia of these patients afford a suitable soil for the growth 
of the tuberculous bacilli than that the tuberculosis was a 
causal factor in the production of tuberculous insanity. 
Your president, Dr. A. Newsholme, who has done admirable 
practical work in the prevention of the spread of tuberculosis, 
has supported my view that the segregation of such indi¬ 
viduals has been an efficient means of removing foci of in¬ 
fection from the homes of the poor. The alcoholic dement is 
also especially prone to tuberculosis, whereas the male general 
paralytic is not so ; but I have found amongst the latter that 
emphysema and atheroma of the aorta (particularly the 
fibrous nodular variety) are usually present. Although tuber¬ 
culosis is so common I have not once met with a case of 
tuberculous meningitis. Hypertrophic cirrhosis of the liver 
and large fibro-fatty liver are not at all uncommon, but I 
have only met with one instance (previously alluded to) of 
hob-nailed liver with pronounced ascites. 

Among the senile dements cerebral haemorrhage is not 
common, but softening (often multiple) caused by disease 
of the cerebral vessels is frequent. A considerable number 
of cases of arterio-sclerosis with or without softening are 
met with. There is a moderate amount of various forms of 
renal disease, but in my opinion this is not so common as in 
hospital practice. About 1*5 to 2 per cent, of the cases 
that die have cerebral tumour, and an analysis of 100 cases 
shows that the tumour acts as an exciting cause in the pro¬ 
duction of insane symptoms, and apart from the stupor 
incidental to great excess of intracranial pressure there is 
no relation between the signs of mental disease and the 
location of the tumour. The hearing of voices, one of the 
most common symptoms of insanity, may occur no matter 
where the seat of the tumour, delusions also, likewise 
visual hallucinations. About half the cases of tumour are 
syphilitic gummata; tuberculous tumours are rare; gliomata, 
sarcomata, and endotheliomata or fibro-endotheliomata 
making up the bulk of the remainder, although there are 
occasional isolated rare tumours of all sorts. 

A striking fact in support of the influence of syphilis in 
the production of general paralysis is that 50 per cent, of 
the female general paralytics have signs of non-tuberculous 
adhesive inflammation of the oviducts, an argument suggest¬ 
ing that they have been exposed to venereal infection either 
as prostitutes or from their husbands. Again, the frequency 
with which one finds small fibrous ovaries and infantile 
uterine development in the imbecile, epileptic dement, 
juvenile general paralytic, and primary dement of 
adolescence shows, as in their susceptibility to tuber¬ 
culosis, a lack of specific vital energy—and nature’s means 
of preventing the perpetuation of poor types. This infantile 
development of the reproductive organs is also strikingly 
shown in the male juvenile general paralytics. 

Hardly a case comes on the post-mortem table which does 
not show some lung complication, and pneumonia, particularly 
broncho*pneumonia, is the most frequent cause of death. In 
those asylums where dysentery is endemic this disease may 
carry off a large number of people, especially when an 
epidemic is started. It is not associated with any particular 
form of insanity but is especially fatal to those in 
whom disease or age has produced a low bodily vitality. 
One fact may be alluded to—that the action of the microbial 
toxin incidental to these diseases undoubtedly acts as a 
fulminant in producing epileptiform seizures of the general 
paralytic and status epilepticus in the epileptic, so that 
unless an examination be made seizures or status epilepticus 
may incorrectly be assigned as the cause of death. 

But the brain is the principal organ which we have to 
consider. What can be learnt from its naked-eye and micro¬ 
scopical inspection, and how far can we explain insanity by 
such an investigation? It is admitted that there is a 
parallelism between the weight of the brain and mental 
capacity provided that an allowance is made for stature, 
weight of body, and sex. There is a parallelism 
between the complexity of the convolutional pattern and 
intelligence—that is to say, there is a parallelism between 
the superficial extent and depth of the grey matter of the 
cortex and the mind. We can see this when we compare 
the brain of a high-grade imbecile and the brain of a 
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highly intelligent individual; in the latter there are certain 
portions of the cerebral cortex more especially developed 
(Figs. 1, 2, and 3). Now if we examine microscopically the 
grey matter of the cortex we find that there is a general simi¬ 
larity of cell and fibre structure throughout but that in par- 

Fig. 1. 


and efferent projection systems, are few comparatively to 
the infinite number of association neurons. The latter 
represent the higher functions of mind and although they 
are present in the brains of all animals they are most 
numerous in man. 

According to Flechsig two thirds of the cerebral cortex 
is made up entirely of association centres, structures which 



form the anatomical basis of associative memory, by which we 
reason and acquire knowledge. It is evident, therefore, that 
an imbecile’s brain is poor in this substance of mind, for 
the whole surface of the cortex in its expanse and its depth 
is very limited as compared with an intellectual human 
being. This poverty of the anatomical elements of mind is 
not merely shown by the naked-eye deficiency but also by 
the microscopic study of the nervous units, which are fewer 
in number and far less complex in structure (Fig. 4). Let me 
now point out to you some facts concerning the structure of 
the cerebral cortex. You observe in section that it consists of 
superimposed layers of cells which may be divided into 
five strata, in three of which the cells are predominant, in 


Brain of very low-type mierocephallc Idiot. Notice the very 
simple convolutional pattern, the under-development of 
the cerebral hemispheres, so that the greater part of the 
cerebellum is exposed. 

ticular regions there are individual differences which we may 
assume are dependent upon differences of function. These 
regions are situated around the primary fissures—Rolando, 
the Sylvian, and the calcarine ; they mark the position of the 

Fig. 2. 


two the fibres. Every cell is an independent anatomical 
unit: it consists of a fibrillary and an inter fibrillary sub¬ 
stance, the former with a nucleus in the middle of the cell. 
The fibrils pass through the cell and form the essential con¬ 
ducting substance and the interfibrillary substance is in 
some way connected with the nutrition or functional activity 
of the neural element. Every neu on possesses a single axis- 
cylinder process, which, in the case of the cerebro spinal 
nervous system, becomes covered with a myelin sheath ; the 
fibrils converge to this axis-cylinder process from a variable 


number of branching processes of the cell called dendrons, 



Brain of a low-grade Imbecile. Under development of the 
cerebral hemisphere, specially of the pos erior portion. 
Oblique direction of the Sylvian fissure. Small convolu¬ 
tions in simple pattern. 

incoming sensory tracts to the seat of corsciousness and 


which bring it into relation with other neurons which are 
functionally correlated into systems, communities, and 
groups. Now there are millions of these neural elements in 
the cerebral cortex, and in proportion to the number of 
branching fibrils which each of these neurons possesses 
there are so many points of contact. Thus we have no 
difficulty in supposing that in this most complex structure 
in nature we have a physical basis for that most complex 
process—the human mind. But how these nervous units 
act, whether it is by bio physical or by bio-chemical 
processes, we do not Inow, although each new method 
of microscopic technique which has shed light on this 
marvellous complex anatomical structure has led to 
the wildest speculations and to the most sanguine 
hopes of fathoming the proces ; es of thought, it has 
not struck these observers that they are not dealing with 
living matter but dead structure in which the molecular 
motions have ceased. It will more likely be by the 
study of the simplest reflex action in the living tissue 
and by analogy tnat we shall solve the mystery of the 


outgoing efferent tracts of the psycho-motor reflexes, and aie processes of mind, for even the highest mental operation 
the anatomical substratum respectively of our feelings and involving volition is but the final term of a progressive 
actions ; but the neurons, which we may term afferent evolution, of which a simple reflex is the first. 

It will be obseived that although 
Fig. 3. there is a general similarity in 

structure of all the cells of the 



cortex cerebri there are also 
many divergencies of structure in 
different regions. This indicates 
difference of function; moreover, 
the work of Flechsig has shown 
that certain regions are prepared 
for function before others. This 
he has determined by the fact 
that certain systems of neurons 
around the primary fissures have 
their axis cylinders covered with 
an insulating myelin sheath before 
other parts of the cortex. He 
has even elaborated this work to 
40 different systems of myelino¬ 
genesis which he divides into 
primary, intermediary, and ter¬ 
minal areas. There is a certain 
amount of truth amidft much 
speculation in this work. I 
may mention that some of 
the main principles of Flechsig's 
work were enunciated by Sir 
William Broadbent long ago. 
He based his conclusions upon 
separate projection and concept 
centres on anatomical and clinico- 
anatomical observations. With 
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regard to myelination, the work of Kaes is of 
considerable importance, as he has shown that there 
is a progressive increase of myelination of the fibres 
of the cerebral cortex up to tl e prime of life and that 

Fig. 4. 



a, Microphotogmph of the cortex of a normal brain showing 
the small, medium, and large-sized pyramidal cells. 
b. Microphotograph of the cortex of a case of juvenile 
general paralysis in which there was profound dementia. 
Notice the disappearance o the pyramidal cells. 

after this it decreases, so that we may consider that 
there is some evidence of a progressive elaboration of 
structure with elaboration of mind, and that with the 
physiological decay of mind there is a progressive decay 
of structure. Now this condition of decay of the myelinated 
association fibres of the cortex is a measure of the depth of 
dementia in the insane individual (Fig. 5). It finds its 
most exaggerated expression in the progressive dementia 
of general paresis, and as a generalisation the structures 
which are the last to come in the process of pro¬ 
gressive evolution, both embryologically and zoologically, are 
the first to go. This has been proved by my former 
assistants—Dr. J. S. Bolton in his studies on amentia and 
dementia and by Dr. G. Watson in his researches on the lower 
mammals. They have shown that the pyramidal layer of 
cells above the layer of granules is evolutionally of later 
development than the layer of polymorphic cells below the 
layer of granules, and they conclude that the former are 
concerned with the higher function of associative memory 
and educability, whereas the latter are concerned with the 
more automatic, subconscious, and instinctive reflexes. In 
amentia it is this pyramidal layer which is especially poorly 
developed, and in dementia it is this same layer of cells in 
which decay especially is manifested. 

Is there a parallelism between the degree of dementia and 
the wasting of the cerebral cortex? An extensive experi 
ence in correlating the symptoms manifested during life 
with the degree of wasting of the cortex in general 
paralysis leads me to believe that there is such a 
parallelism. Now how can we estimate the amount of 
wasting in a large number of instances by which we can 
generalise ? Clearly not by microscopic investigation alone, 
for that would be an endless task ; but by appreciation of 
the following facts we can come to some conclusion of the 


amount of wasting which the cerebral hemispheres have 
undergone. In an average normal brain, the pons, medulla, 
and cerebellum weigh about one-eighth of the whole brain. 
These structures do not waste to anything like the same 
extent as the cerebral hemispheres and being functionally 
related to the vegetative functions and coordination of 
movement, rather than the higher functions of mind, they 
are not arrested in development to anything like the same 
extent as the cerebral hemispheres in congenital deficiency 
of mind—amentia, or acquired deficiency of mind—dementia. 
Consequently, in amentia and dementia this relative propor¬ 
tion of 1 to 8 is usually no longer maintained. It may sink as 
low as 1 to 6. Now if in a patient who has died from general 
paralysis we have a brain which weighs, say, 1350 grammes 
and the pons and cerebellum together weigh 200 grammes, 
we may conclude, if the convolutional pattern is a com¬ 
plex one and there is a large quantity of fluid in the 
subarachnoid and subdural spaces, that the hemispheres 
have lost 300 grammes and we shall find in such a case that 
the membranes are thickened and strip in one sheet and that 
they lose a very considerable amount of weight owing to the 
escape of fluid. Often they leave erosions on the surface of 
the grey matter which is diminished in thickness and no 
longer show the white striae of the association fibres in the 
cortex. Now if the convolutional pattern is a simple one and 
there is a large quantity of fluid and the ratio of the pons 
and cerebellum to the whole brain is. e.g., 1 to 6—it is 
probable that this was a case of an ament who had lost the 
little mind he possessed by an active process of decay. The 
size of the skull would indicate also an originally small 
brain. A good number of chronic lunatics are congenital 


Fig. 5. 
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Diagram to illustrate the cell and fibre condition of the cortex 
in the three conditions. 


aments and a process of decay may set in and cause destruc¬ 
tion of the cortex. 

We have dealt now with two conditions, amentia and 
dementia, and all we can find out by our present methods is 
a rough gauge of the deficiency of mind by the deficiency of 
grey matter in its superficial extent and in the simple con¬ 
dition of its elements and of decay of mind by the degree of 
destruction of the cortical grey matter and the decay of its 
cell and fibre elements. The microscope also reveals 
replacement of the cell and fibre structures by neuroglia, 
new vessels, and cell elements in the perivascular spaces— 
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namely, lymphocytes and plasma cells—which form the 
only characteristic microscopic evidence of a specific form 
of insanity—general paresis. In the true insanities where 
there is no dementia—for example, delusional insanity, 
hallucinatory insanity, and even in dementia praecox— the 
brain in its convolutional pattern and in the depth of the 
cortex generally shows nothing which would enable one to 
say th it it was the brain of an insane person. Nor can we find 
microscopic evidence of any specific and characteristic change, 
although many may have been described by enthusiasts. 
Indeed, Dr. A. Campbell used six out of eight brains of patients 
dying from unsound mind in his very admirable studies 
on the histological localisation of the cerebral cortex. If 
such a systematic examination of every part of the cerebral 
cortex as he made revealed no departure from the normal 
it is obvious that other measures must be adopted to solve 
the mystery of insanity, but it is not until we have some 
trustworthy knowledge of the physiological processes of 
mind, the bio-chemical or bio-physical changes incidental 
to mental activity, that we can have any hope of dealing 
with the pathology of the question. It is easy enough to 
say that toxins and auto-toxins circulating in the blood 
produce this or that form of insanity, and we have definite 
evidence that certain poisons produce specific forms of 
delirium and hallucinations and even delusions, but this 
does not serve to explain insanity. 

300 chemical substances have been prepared from the 
brain and separated by the chemist, but we do not 
believe that 300 chemical substances exist in the brain as 
collected in the test tube but probably a few only, with a 
Barge and complex molecule, of variable stability and with 
individual differences of synthetic combination. The 
impenetrable veil of the chemistry of nervous activity has 
«wily been lifted at one comer. It is probable that the 
( Dt&plex phosphoretted molecule of the lecithins which lead 
t) the formation of choline, glycero phosphoric acid, and the 
higher fatty acids, especially oleic acid, is a great exaggera¬ 
tion of a normal process of katabolism. But in healthy 
tissues there is always a proportional anabolic process. The 
disturbance of this normal equilibration of metabolism by 
toxins, deficient vascular supply, and other causes, including 
an innate or acquired loss of specific energy of the neurons 
themselves, leads to disordered metabolism and subsequently 
degeneration. Mental stability will depend upon chemical 
potential which can be transformed into nervous energy and 
this again must depend upon stability of metabolism. If 
we knew more about metabolism of the brain we might 
know more about the pathological causes of insanity. 
We know that a high oxygen tension is essential for 
the activity of the neural elements but we do not 
know that all this oxygen is used up and converted into 
carbon dioxide. We know that in starvation every tissue in 
the body may waste except the brain. How and why is it 
protected ? Is it that there is a chemical associative memory 
of all the tissues of the body by which those of lowlier 
function have come to recognise in the long procession of the 
ages their dependence upon the controlling functions of the 
brain, so that they sacrifice themselves in order to preserve 
the mind (the directing influence of their activities) from 
destruction ? It may, however, be argued that the brain 
does not waste because the metabolic processes occurring in 
it, although of a very complex and special nature, are yet 
infinitely small as compared with other tissues. Neuras¬ 
thenic states may be due to the instability or lack of some 
chemical substance lying between the synapses of all the 
neurons and epilepsy and all paroxysmal psychoses may be 
due to a tendency of this substance to fulminate under the 
influence of excitation. This substance the psychologist 
McDougall has postulated to explain the process of 
attention and he has unfortunately termed it neurin. There 
is some histological evidence that there is such a substance 
lying between all the points of contact of the neurons; 
it is conceivable that it stores up oxygen and constitutes 
neural potential. It is possible upon this theory that when a 
stimulus passes along the fibrils of one neuron it excites the 
next by exploding the substance lying at the synapsis of the 
next neuron and so on along the chain of neural elements 
constituting the path of a physiological function, or, in 
other words, that chemical energy is transformed into 
molecular motion. This is mere speculation, but we want 
ideas and men competent to carry out researches to test 
such ideas. Unfortunately, physiologists can know but 
little of the organic chemistry of the brain unless they have 
devoted years to its study, and chemists seldom know muoh 


of physiology. Dr. Paton, of the Johns Hopkins University, 
in his admirable work on psychiatry calls attention to 
the necessity of the establishment of a fully equipped 
and well-organised psychiatrical clinic under the control 
of a university. We want such an institution in 
London, with a mental hospital attached and a central 
bureau for the investigation of the relation of heredity to 
insanity and of the social, industrial, and educational con¬ 
ditions which may be related to the production of insanity. 
Attached thereto a pathological laboratory for the study of 
the chemistry and histology of the brain in health and disease 
and its normal and morbid states by psjcho-physical and 
other methods of research. Such exists in Munich, where 
Kiiipelin has attracted a large number of men from all parts 
of the world and instituted new ideas and new methods, 
and, above all, aroused enthusiasm for the study of this mo3t 
complex, difficult, and yet vital problem of the race. 
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THE PRESERVATION OF HEALTH AMONGST 
THE PERSONNEL OF THE JAPANESE 
NAVY AND ARMY. 

Delivered at St. Thomas's Hospital , London , on May 7th , 
9th , and 11th , 1906 , 

By BARON TAKAKI, F.R.C.S. Eng , D.C.L., 

LATE DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT OF THE 
IMPERIAL JAPANE8E NAVY. 


LECTURE III. 1 

Delivered on May 11th. 

Military Sanitation. 

Mr. Treasurer and Gentlemen, —On the subject of 
army sanitation I am afraid I cannot quite claim the same 
knowledge and speak with the same authority as in the 
case of the navy owing to the fact that my duty was chiefly 
concerned with the navy. As to practical experience, I can 
claim only very little which I acquired during my short stay 
in Manchuria. But your army had a most capable man at 
the front as your military attach6 and Lieutenant-Colonel 
W. G. Macpherson, R.A.M.O., the late British medical 
attacb6 to the Japanese army, has already described and 
published articles concerning our medical organisation for 
the preservation of the health of the army under the title of 
“The Medical Organisation of the Japanese Army ” in the 
Journal of the Royal Army Mtdical Corps for March, 19C6. 
If any of you are interested in the subject of our medical 
organisation I strongly recommend you to read his clear and 
excellent article in that journal. The facts are very clearly 
and correctly described and I think that yon may rely on 
them without fear. The time at my disposal beiDg short I 


Table XIII.— Showing the Number of Cases of Beri-beri 
per 1000 Men. 


Name of division, &c. 

! 

Year. 


1883. 

1884. 

1885. 

j. 

1903. 

Imperial Guards. 

489 53 

486-56 

269 82 ; 


Gendarmes . 

408 17 

354-54 

254 96 


Academy, &c. 

1 607 70 

725 00 

412-12 


School of Sergeants, &c. 

, 217 82 

412 69 

349 81 


Tokio Division . 

1 349 38 i 

467-99 

31116 


Sendai . 

12016 

216-02 

138-36 

r 14 (DO 

Nagoya . 

1 119-55 i 

100-24 

94*58 


Osaka. 

! 308-31 

232-90 

7 07 


Hiroshima . 

j 144-82 

2-85 

3*08 ; 


Kumamoto . 

| 102 95 

154-75 

39-17 ) 



l Lectures I. and II. were published in The Lancet of Mry 19th 
(p. 1369) and 26th (p. 1451), 1906, respectively. 
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will omit the subject of our medical organisation and will 
proceed to explain various figures which I obtained from our 
military authority in Tokio showing the results of our efforts 
in the preservation of the health of the army. The struggle 
against beri-beri which has been going on in the navy 
has also been taking place in the army and the percentage 
of beri-beri cases was a good indication of the general health 
of the army because whenever beri-beri cases diminished the 
health of the army also improved generally—that is to say, 
cases of other diseases decreased proportionally. 

Military Hygiene. 

The health of our army has been gradually improving in 
late years but beri-beri is not yet eradicated as it is in the 


navy and I regret to state that although the cases are few in 
time of peace at home the disease is apt to break out in time 
of war just at the time when stronger men are needed. In 
former years beri-beri prevailed largely in the army as it did 
in the navy, but now it occurs less frequently than before. 
Table XIII. explains the facts. 

This table shows that the disease was violent in its 
attacks. The different sections of the army suffered 
differently as to numbers, so that the hospitals provided for 
certain divisions were inadequate to take all the cases of 
beri-beri; therefore, in order to meet such emergencies 
other accommodations were provided in the special localities 
to which patients could be sent, such change of air being 
considered beneficial and curative. In the Nagoya division 


Table XIV.—Giving the Number of Casualties in the War between Japan and Russia, 1904-05. 


Killed. 

Wounded. 

Missing. 

Total casualties. 


r 

Non-com- i 

| Non-com- 

1 ^ 

Non com- 

r - 

Non-com- 

Total. 

Officers. 

missioned officers! 
and men. | 

Officers. missioned officers 

1 and men. 

. 

j Officers. 

missioned officers 
and men. 

Officers. 

missioned officers 
i and men. 


1657 

41,562 | 

i 

5307 148,366 

53 

5028 

7017 

1 194,956 

201,973 


Table XV.— Giving the Number of Patients admitted into the Field Hospitals from the Beginning of the 

War till August 31st, 1905. 


Wounded. 

_ A ! 

Accidents. 

Infectious or contagious 
diseases. 

General diseases. 


Total. 


New 

cases. 

Re- I 
covered.| 

Died. 

! New 
cases. 

| Re¬ 
covered. 

Died. 

New 

cases. 

Re¬ 

covered. 

Died. 

; New 
| cases. 

Re¬ 

covered. 

Died. 

j New 

1 cases. 

Re¬ 

covered. 

1 Died. 

146,813 

15,018 1 

8304 

16,456 

4147 

237 

17,866 

2044 

5961 

203,270 

23,063 

! 6850 

j 384,405 

44,272 

21,352 


This table may have to be corrected later. 


Table XVI. —Showing the Final Disposal of the Patients Evacuated to Japan. 


Officers. Warrant officers. J Non-commissioned officers ' Non .constants. 


Classifica¬ 

tion. 

Wounded. 

Infectious I 
or 

contagious 

diseases. 

Mis¬ 

cellaneous. 

Wounded. ' 

Infectious 1 
or 

contagious 

diseases. 

Mis¬ 
cellaneous. j 

Wounded. 

Infectious 

or 

contagious 

diseases. 

i 

Mis- 

' cellaneou8. 

Wounded 

Infectious 

or 

contagious 

diseases. 

1 

Mis- 

| cellaneous. 

1 Total. 

| 

|_ 

Recovered 

1097 

— 

930 

287 

1 

CM 

CM 

50,690 

460 

73,327 

64 

50 

10,477 


Invalided... 

3 

— 

10 

2 

— 

1 

! 11,355 

— ! 

4,113 

1 — 

— 

— 

i 

Died. 1 

26 

1 

18 

3 

- 

3 

935 

! ; 

311 i 

2,125 

, 1 

40 

138 

, - 

M 1 s cel-1 
laneous... ) 

1089 

! 9 

801 

346 

3 

167 

36,941 i 

1095 

57,207 

1 51 

133 

! 1,072 

1 

Remaining 

137 

1 

178 

27 

- 

51 

! 9,604 , 

42 

j 

14,790 

3 

10 

1,095 


Total ... 

2352 

11 

1937 

665 

4 

449 

! 109,525 ! 

1908 

i 

151,562 

119 

233 

! 12,782 

i 

■ 281.547 


Table XVII. —Showing the Number of Infectious Cases and of Beri beri Patients from the Beginning of 

the War in 1904 to the Last Day of August, 1905. 


Small-pox. 

Scarlet fever. 

| Typhus fever. 

Diphtheria. 

Typhoid fever. 

Dysentery. 

| Beri-beri. 

"New 1 
cases. 

Deaths. | 

r 

New | 

cases. 

-% 

Deaths. 

I New 

1 cases. 

■> 1 

Deaths, j 

r 

New 

cases. 

| Deaths. 

| 

New 
cases. | 

Deaths. 

1 

1 

r 

New 

cases. 

Deaths. 

j 

New 

cases. 

Deaths. 

347 

33 

1 

10 

2 

1 51 | 

i 

1 11 ! 

9 

| 1 

9722 

4073 f 

7642 

i — | 

| 1804 

97,572 

3956 


This table may have to be corrected later. 


Table XVIII. —Comparative Table of Infectious Diseases per 1000 Men. 



Cholera. 

Typhoid fever. 

Dysentery. 

j Malaria. 

Cases. | 

Deaths. 

Cases. 

| Deaths. 

Cases. 

Deaths. 

dues. 

Deaths. 

Chino-Japanese war . 

82-77 

50-86 

3714 

■SB 

108-96 

15 72 

102-53 

5-29 

North China trouble. 

— 1 

— 

36-42 



33-65 

95-61 

220 

Russo-Japanese war . 

— 

— 

9-26 

m 


2-68 

l 

1-96 

! 

0-07 

i 
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the number of beri-beri cases greatly diminished in 1885. 
This result is considered to have been due to a supply of 
rice wfth barley, in the proportion of 7 to 3. The 
Hiroshima division has suffered very little in general. The 
price of food is less there than at other places, so that 
better and more nutritious food could be supplied at the 
same expense, and therefore the division was supplied with 
some bread in place of rice. The results of the experimental 
use of barley in the Osaka division, and navy, induced the 
army authorities of other divisions to adopt a supply of 
barley in the proportion of 3 of barley to 7 of rice, and the 
result in 1903, as shown by this table, was a decrease of 
beri-beri. 

Unfortunately, during the Chino* Japanese and the 
beginning of the Russo-Japanese wars owing to circum¬ 
stances only rice was given to the men as principal food and 
as a consequence cases of beri-beri increased greatly—in fact, 
there was a very much larger number of cases than usual. 
But in the later period of the Russo-Japanese war when we 
began to give the men barley with rice and increased the 
quantity of meat the cases of beri-beri decreased rapidly with 
this change in diet. Another illustration of the influence of 
diet upon the health of the men is shown by the fact that 
there was not one case of beri-beri among the sailors of the 
naval brigade during the siege of Port Arthur, although 
there was a large number of beri-beri cases in the army. 
These men lived among the soldiers and under exactly 
the same conditions, but they differed from the soldiers 
in one respect, that they were supplied with one pound of 
meat, ten ounces of barley, and 20 ounces of rice per day. 
while the soldiers were supplied with five ounces of meat and 
30 ounces of rice per day. The above examples confirm my 
view that beri-beri largely occurs among men who are fed 
with an insufficient quantity of nitrogenous food and an 
excess of carbohydrates. 

The accompanying tables show the state of our army’s 
health during the recent war. 

Warrant officers are included under “ officers.” Table XIV. 
was made from the reports received to June 30th, 1905, 
concerning troops in Manchuria, and to the end of August, 
1905, concerning troops in Korea and Saghalin. The proportion 
of officers killed to officers wounded is 1 to 3'25 and that of 
non-commissioned officers and men as 1 to 3*56. The table 


the improved sanitary organisation, for the remarkable 
decrease in the number of cases of typhoid fever, dysentery, 
and malaria. I may mention that another prophylactic, 
which we did not employ previously, was the use of 
creosote pills. Each man in health was supposed to take 
one of these daily throughout the campaign, and this, too, 
may have had some influence in causing these improved, 
health conditions. 


Table XIX. — Giving the Number of the Medical Officers oj 
the Japanese Army on Nov . 10th, 1005. 


Rank. 

Active. 

Reserve. 

Retired. 

Total. 

Surgeon-Lieuteuant-General.. 

1 

3 


4 

Surgeon-Ma.for-General. 

7 

2 

2 

11 ‘ 

Surgeon-Colonel . 

37 

5 

3 

45 

Surgeon-Lieutenant-Colonel.. 

43 

6 

5 

54 

Surgeon-Major. 

176 

29 

19 

224 

Surgeon-Captain . 

443 

78 

74 

595 

Surgeon-Lieutenant . 

232 

866 

110 

1208 

Surgeon-Second-Lieutenant...’ 

534 

2076 

6 

2316 

Probational Surgeons . 

38 

— 

— 

38 

Totals . 

1211 

3065 

219 

4495 

Pharmacists— 




i 

First-class inspector . 

1 


— 

i 1 

Second-class „ . 

2 


— 

l 2 

Third class „ . 

8 

4 

1 

13 

First-class pharmacist. 

63 

7 

5 

| 65 

Second-class ,, . 

30 

72 

9 

1 ’I* 

Third-class ,, . 

15 

. 

428 

2 

| 446 

i 

Totals . 

109 

511 

17 

; 637 

Grand totals . 

1320 

3576 

236 

5132 


shows that the officers killed were in a larger proportion than 
the non commissioned officers and men. The proportion of 
deaths from wounds, including both killed and subsequent 
deaths, is 1 to 3 * 94. 

In Table XV. the proportion of deaths from infectious and 
general diseases (the total number 12,811) to that of deaths 
from wounds is 1 to 4. 

Table XVI. is compiled from the reports received from the 
beginning of the war to the end' of August, 1905. The 
“miscellaneous” include those cases sent to their own 
homes and discharged from hospital for other causes. The 
figures may have to be corrected later. Tbe total number of 
patients evacuated is 281,5^7. The proportion of the 
wounded to cases of infectious and general diseases and 


Table XX.— Girina the Number of Killed amd Wounded 
amoTig the Medical Officers daring the War. 

Rank. * Killed. ( Wounded. 


Surgeon-Colonel .. 

Surgeon-Captain . 

Surgeon-Lieutenant . 

Surgeon-Second Lieutenant 

Total. 



69 


69 


accidents is 100 to 150. 

Table XVII. is compiled from the reports received from 
the beginning of the war to the last day of August, 1905, and 
may have to be corrected later. Table XVIII. is of great 
interest in showing the progress that has been made in our 
army in the preservation of health since the Chlno-Japanese 
war. Comparing the result of the Chino-Japanese war with 
that of the recent war against Russia we find the following 
facts. 1. That cholera has practically disappeared. 2. That 
typhoid fever c*«es decreased from 37 • 14 per 1000 men to 
9*26 per 1000. The death-rate therefrom is almost halved. 
3. That dysentery cases decreased from 108‘96 per 1000 of 
men to 10 *52 per 1000. The death-rate was brought down 
from 15'72 per 1000 of men to 2 68 per 1000. 4. That 
malaria cases decreased from 102*58 per 1000 of men to 
1*96 per 1000. The death-rate is practically nil. These 
remarkably good results were chiefly the results of the 
progress made in the medical organisation as regards food, 
drink, clothing, camping-ground, &c., and we took par¬ 
ticularly great pains to exterminate flies and to prevent them 
from coming in contact with our bodies, the articles of daily 
use, and into the dwelling-houses. Muslin nets were used at 
the windows and doors of the houses in order to prevent flies 
from coming in, and also to protect the exposed part of the 
body, such as the face, when flies are in abundance. This 
extensive use of muslin nets against flies, and at the same 
time against mosquitoes, may possibly be responsible, besides 


General Remarks. 

During the recent war we had to take the most strict pre¬ 
cautions to keep our men free frcm any epidemic disease by 
the carrying out of various plans arranged at the beginning 
of the war. For instance, as to the supply of water, we 
had to provide a water-cart drawn by four horses and a 
water-boiler cart drawn by one horse, and boiled-water 
stations were established and a small mess tin was carried 
by each soldier so that he could have boiled water by boiling 
it in his own mess tin when the necessity of doing so arose. 
At the boiling-water station during the march the soldiers 
had to fill their own water-bottle with boiled water. During 
the march when they had exhausted their own water-bottle 
they had to get water from the water-boiler cart which 
always accompanied the troops when possible and necessary 
and the water-carts were almost always with them. When 
they had to get water frcm a stream or river they were 
ordered to get the drinking water from the centre of the 
stream so as to avoid the impurities coming from the bank 
of the rivers ; even then the water had to be boiled before 
they took it. As a result of experience they found some 
difficulty in knowing whether water which they got during 
the night was pure or dirty. They could, of course. see the 
water but the light was not sufficient to enable them to say 
whether it was pure or not. We had therefore to take 
great care during night marches. 
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Food. 

Almost all foods were sent from Japan to the front under 
strict superintendence of officials who ranked as officers, but, of 
course, whenever they could they obtained fresh food locally 
but took strict precautions not to get any injurious materials 
from the natives because there was some danger of poisonous 
matter being mixed with them. We therefore tried our best 
to give fresh food as much as possible. During the severe 
winter the soldiers had to keep their mess tin wrapped in a 
piece of llannel and carry it under the overcoat so as to 
prevent its freezing. They also were ordered to cook their 
rice each time they had to eat it, according to the circum¬ 
stances, and also at times they were given biscuit in place of 
rice and barley. During the hottest part of the summer they 
added a small quantity of acetic acid to the cooked rice and 
barley in order to prevent decomposition. Besides a regular 
(supply of food materials the soldiers were allowed to buy 
some eatables locally, according to special regulations laid 
down prohibiting them from buying food directly from the 
natives. 8ak6, two ounces on an average, was allowed to 
each as an extra under the strict superintendence of the 
medical officers. Sweets were allowed to those who had no 
inclination to drink sak6. 

Camping. 

Whenever they had to go into camp, first of all a so-called 
camping party, consisting of the line and medical officers, 
was sent out so as to select a place where they could be safe 
both from a strategical and from a sanitary point of view, 
and medical officers had to inspect the source of water-supply, 
the condition of the houses found there, and the people living 
therein. When medical officers found any water which was 
unfit to drink they put up a notice cautioning the troops 
not to take it, and in cases where there was great liability 
for the soldiers to take it, according to circumstances, they 
had to place a guard over it. As to the Chinese inhabitants, 
they had to inspect them in order t.o ascertain whether 
they were suffering from any infectious disease or not. On 
finding them suffering from such they provided a special 
quarter to which they were sent and where they werd treated 
by the medical officers. As to the houses which were used 
as quarters by the soldiers and which had been occupied by 
Chinese, in the first place they cleaned the house from corner 
to corner and disinfected the parts which they considered 
dangerous and also they thoroughly cleaned and disinfected 
as much as possible the surface of the soil round the 
houses as well as that outside of the camping ground. 
Afterwards they removed daily and destroyed all the com¬ 
bustible refuse by burning or else buried it. Faecal matter 
was treated in the same way as is done in other countries. 
As to flies, we had considerable trouble with them. At the 
beginning we tried to kill them in various ways but they 
were so numerous that we were practically overwhelmed 
by them. Soon, however, it was discovered that they lay 
their eggs in manure as well as in refuse and since then 
we tried to burn all the manure and refuse as quickly as 
possible. We were thus able to diminish the number of flies. 

Clothes. 

Besides washing the clothing as often as opportunity 
occurred we had disinfecting apparatus with which the 
clothing, &c., belonging to each soldier were disinfected or 
sterilised whenever we thought it necessary to do so. Each 
apparatus had a capacity of disinfecting for 20 men at a 
time, and I believe we had to use more than 100 apparatuses, 
and I still further believe they were very ubeful means of 
preventing any epidemic disease from spreading. 

Sending the Troops to the Front. 

Before the troops were sent out to the field they were 
made to undergo strict inspection by medical officers to see 
whether there was suspicion of any form of epidemic disease 
amongst them. When such was found all were disinfected 
before being sent out. As to transportation of troops from 
the front bick to Japan, all the troops had to be disinfected 
at quarantine stations and were then allowed to land. We 
are now employing three quarantine stations, the principal of 
which is that of Ninoshima, where they can disinfect 6000 
men in the course of 24 hours. As to disinfection, the 
means employed there are both steam sterilisation and 
formalin fumigation, of which I do not think there is any 
necessity of description because they are the same as you 
have in your own quarantine stations. All the transport 
ships were made to undergo thorough cleaning and 
disinfection each time they come back to the ports and the 


space between decks was cleansed and disinfected with 
steam, &c. 

As to the treatment of wounds, our army surgeons were in 
favour of the conservative surgery and all were treated 
aseptically as much as possible. In a great many cases, 
with the first dressings applied, they healed by the end of a 
week or ten days without the dressings having been changed. 
Major operations were avoided as much as possible in the 
front, but of course, after evacuation to Japan such has 
been done according to the nature of the wounds. Various 
means of treating the wounded in the front were employed 
according to the nature of the wounds, but, on the whole, 
aseptic surgery was the principal object. As to the results 
and terminations of all the cases treated, we are not yet in 
a position to inform you because such a large number of 
troops and medical officers were employed and consequently 
the reports which were made at the front had not yet arrived 
at the time when I obtained the notes which I have given 
you here. As one part of the results and terminations of 
treatment I give you a short account of the hospital estab¬ 
lished in Hiroshima. 

The hospital of Hiroshina was established in April, 1904, 
and the report covers the period till Nov. 30th, 1905, during 
which time the hospital admitted 203,782 cases of which 
162,885 were transferred to other hospitals. The average 
number of patients in the hospital was about 5000 and the 
largest number the hospital had was 10,000 cases at a time. 
Almost all the serious cases were kept in the hospital because 
they were unfit to be transferred, yet the result was so good 
that the ratio of deaths and invaliding is a little above 1 per 
cent. Almost all the wounds of the soft tissues healed within 
about ten days, while those with injuries to the bones have 
progressed favourably except those who were wounded at the 
siege of Port Arthur. Many men who were wounded in the 
head and chest have recovered from the wounds received. 
There were many cases of traumatic aneurysm and wounds of 
nerves requiring operation. The number of operations per¬ 
formed at the hospital amounted to more than 3500. 
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Professor Kooher, who was introduced to a full meeting 
of the society by Sir Lauder Brunton, the President, 
delivered an oration on the Pathology of the Thyroid Gland 
which was listened to with much interest. 

He said that there existed a divergence of opinion on the 
nature of exophthalmic goitre, many neurologists adhering 
firmly to the idea that it was a neurosis and was to be 
treated as such, because they frequently saw the first sym¬ 
ptoms appear after severe mental shock. There was no 
doubt about the diagnosis of exophthalmic goitre in a 
severe case but there were other symptoms as important 
and constant as exophthalmos and goitre. He had 
never seen a severe case of the disease without an 
alteration of the thyroid gland. There was always a 
certain amount of swelling of the gland and as a very 
early symptom dilatation of the vessels was noticed, that 
being the case especially in regard to the arteries, together 
with a characteristic bruit often combined with a thrill. In 
the later periods of the disease and especially after treatment 
the vascular symptoms disappeared, leaving the swelling 
(much larger at this period) characterised by a uniformly 
diffuse increase of all parts of the gland. At that period 
the gland was harder than normal, whereas in the 
beginning the vascular dilatation made the organ feel 
softer. He would not accept the diagnosis of exophthalmic 
goitre withoat being able to make out the characteristic 

i Delivered before the Medical Society of London on May 21st, 1906. 
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swelling of the gland with the vascular symptoms in the 
beginning. He affirmed that there existed clinically a 
specific type of goitre which presented itself in the begin¬ 
ning in the form of what he called vascular goitre. There 
was no doubt in the first period of the disease (except in 
very acute cases) exophthalmos might be entirely absent 
and only come on later. Even in those cases the medical 
man would be able to make out a sign which he (Professor 
Kocher) had seen as one of the earliest symptoms of the 
disease in many cases, and that was a sudden retraction of 
the upper lid when the patient looked steadily at the 
examiner or when the patient looked upwards suddenly. 

In admitting that exophthalmos was frequently absent in 
the beginning of the disease and might be wanting for a 
long period it was impossible to accept any longer the term 
“ exophthalmic goitre ” because that term might be a reason 
for the medical practitioner overlooking the first symptoms 
of the disease when treatment would have most excellent 
effect. Besides the symptoms mentioned there were others— 
viz., tremor which was one of the most constant symptoms 
combined with nervous agitation, impossibility of keeping 
quiet, congestion of the lips, of the eyes and of the face, 
and perspiration with every effort or every emotional 
influence. The eyelids might be red and swollen and 
there might be yellow brown pigmentation round the mouth. 
The patient might complain also of headache, want of sleep, 
vomiting, diarrhoea, and extreme psychical susceptibility or 
depression with loss of flesh. He wished to emphasise 
the fact that there were a number of symptoms which 
enabled the medical practitioner to make his diagnosis 
when the most striking symptom, exophthalmos, was 
wanting. There was one symptom, however, which was 
never wanting and that was the heart trouble in the form 
of tachycardia. The combination of heart trouble with 
goitre was so constant that lately the name of goitre heart 
had been introduced to collect together all affections of the 
heart which depended upon the formation of a goitre. 

Buschan had tried to show in a monograph on Basedow’s 
disease that if suigeons got good results with their opera¬ 
tions they were to be explained by the fact that the cases 
which were really benefited by excision of the goitre were not 
true cases of Basedow’s disease—those being in reality 
neurotic diseases—but that they belonged to those cardiac 
cases where the heart was affected indirectly by a goitre 
which pressed mechanically on the great vessels or the cardiac 
nerves at the base of the neck or by pressiog on the wind¬ 
pipe affected the heart by some degree of suffocation. It was 
perfectly true that cases of large goitres were seen with 
tachycardia and irregular heart action showing so much 
obstruction of the venous circulation that the eyelids swelled 
and a certain degree of exophthalmos was observable. These 
were very important cases, inasmuch as by excision of the 
goitre a cure was effected. Buschan proposed the name of 
pseudo-Basedow’s disease for these cases but it was better to 
say that they had nothing to do whatever with exoph¬ 
thalmic goitre in the proper sense of the word. They afforded 
an excellent illustration of the fact that the combination of 
goitre and exophthalmos was not the essential feature of the 
so-called exophthalmic goitre and that it was much better 
therefore to renounce entirely that name and to use a more 
indifferent name until they had so far cleared up the etiology 
of the disease to enable them to use a rational designation. 

Professor Kocher said that he was willing to acknowledge 
that there were as good reasons for giving the name of 
Graves’s disease to true exophthalmic goitre as the name of 
Basedow’s disease. What he meant to sum up under the names 
of Graves’s disease and Basedow’s disease included all the 
affections where the symptoms, especially those of goitre and 
heart trouble, depended directly upon the alteration of 
thyroid tissue and thyroid function. He had seen 70 cases 
of cachexia strumipriva after total or partial excision and 66 
cases of spontaneous cachexia thyropriva or myxcedema, but 
he had never in uncomplicated cases seen any analogous 
affection to Bisedow’s disease. He therefore urged that they 
were in no way j astified in placing true goitre heart and with 
it the milder and severe forms of Basedow’s disease under the 
head of hypothyrotic affections. Bat what he wished to lay 
stress on was this, that to come to a clear judgment on the 
effect of treatment of Basedow's disease they must abso¬ 
lutely distinguish the different degrees in which the disease 
presented itself at the time of the examination of the 
patient. A patient might be seen quit 3 in the beginning 
when there was not much more to be observed than a charac¬ 
teristic alteration of the thyroid body with some heart trouble 


and slight indications of the other symptoms. They might see 
the patient when the symptoms were mitigated and some of 
the most striking features, like exophthalmos, were wanting 
or where by the influence of former alterations of the nervous 
system the symptoms were particularly severe. Professor 
Kocher classified his cases under the following three 
varieties: First, vascular goitre (stroma vasculosa). That 
consisted of a very characteristic change of the thyroid 
body which swelled rather rapidly in the form of a more or 
less soft tumour with great dilatation of the vessels and 
systolic bruit and thrill. The tumour was nearly as charac¬ 
teristic as the swelling of the gland in any other case of 
Basedow’s disease but the general symptoms were much less 
pronounced than in typical cases. Tachycardia was 
always present, trembling (tremor) was seen as a rule, but 
exophthalmos was often wanting and only some of the 
ocular symptoms indicated the beginning of the influence on 
the general system. Here the chance of medical treatment 
to reduce the symptoms by small doses of iodine or much 
better by phosphates was particularly favourable and the 
outlook for a radical cure by operation was excellent. 

The second variety of the disease which had to be 
separated from typical Basedow’s disease was a rather 
frequent form and its characteristic feature was that there 
existed an ordinary goitre before the development of the 
Basedowian changes which were, so to speak, grafted on the 
common form of colloid goitre. They might give it 
therefore the name of struma Basedowiana (Gravesiana) 
colloides. In all these cases the symptoms were less severe 
even when all of them were present. If not it was especially 
the exophthalmos which might be absent. Tachycardia was 
always present but even here the mitigation was indicated 
by less dilatation of the heart. There could be no doubt 
that they had to do with real Basedow’s disease in a mitigated 
form because the other ocular symptoms were frequently 
present and so were most of the typical symptoms. Why all 
the symptoms existed in lesser degrees must be explained by 
the degenerative changes in the gland. At any rate he had 
seen cases where the symptoms of true Graves’s disease had 
been greatly ameliorated on the development of an ordinary 
colloid goitre. That seemed to him to be an important fact. 

The third and last form was the typical Basedow’s disease 
or Graves’s disease, developing frequently very rapidly, even 
suddenly, after mental shock and giving rise to such 
a change of aspect of the patient that it struck 
even inexperienced people at once. The exophthalmos 
was in that respect the most striking symptom but it 
was certain that at the commencement it might be absent 
and the diagnosis would then have to be made by the other 
ocular and general symptoms. If they took all his cases which 
were to be classed together under the head of Basedow’s 
disease, the typical and severe cases in later periods as well 
as the milder forms in the beginning, they found a total of 
175 operations with nine deaths—that is to say, a percentage 
of 5. With such statistical results at band and considering 
the fact that in taking away in due time the diseased thyroid 
gland they were able to cure even the severest cases of 
Basedow’s disease, they must admit that with the thyroid 
body they took away the source of the mischief and the organ 
in which the disease had its localisation. Practically the 
most important fact was to be able to say definitely : Graves’s 
(Basedow’s) disease meant a thyro toxic affection in opposition 
to cachexia thyropriva. The question could only be open for 
discussion whether the functional disorder consisted rather 
in a perverse activity of the gland in the sense of dysthyrosis 
or in a simple exaggeration of the normal function—hyper- 
thyrosis. Clinically struma Basedowiana had characteristic 
features in the vascular symptoms with dilatation of arteries 
and systolic bruit and thrill, and in the diffuse and uniform 
swelling of all parts of the gland with a coarse granular 
surface, with softer consistence in the beginning and rather 
harder than ordinary goitre in later stages. That was quite 
in accordance with the fact that by taking away the diseased 
thyroid body the symptoms might disappear completely. 
There was only one exception to that rule—viz., that in later 
periods when secondary changes had taken place in the fatty 
tissue of the orbit and in the cardiac muscle, &c., the com¬ 
plete re-establishment to normal conditions was hindered. 

If it was asked—Why did not all cases of operation give 
complete success ?—the answer was : they knew perfectly 
well which cases they could expect to cure entirely and 
which cases would give a more or less perfect result, because 
the degree of amelioration was in exact relation with the 
quantity of hypertrophy taken away or destroyed by the 
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^operation—that is to say, with the amount of diminution of 
the function of the gland. That absolute parallelism between 
the degree of diminution of morbid symptoms and the 
♦quantity of thyroid tissue removed seemed to be convincing 
that the abnormally increased activity of the gland poured 
some poisonous substance into the circulation, but the 
question still remained open whether it was exclusively the 
excess of the normal secretion which exerted that poisonous 
influence on the nervous and especially sympathetic system, 
or whether it was to a certain degree an abnormal secretion 
that played a certain part But in favour of the theory of pure 
hyperthyrosis there was the fact that the administration of 
extracts of the normal gland gave rise to the same symptoms 
as Basedowian goitre. If they gave to a cretinoid or a 
myxcedematous individual the quantity of thyroid extract 
which his body needed he would become like a normal person 
but if they gave him much larger doses for a long time he 
would go to the other extreme and show symptoms of Basedow’s 
•disease. So they might state positively that a hyperfunction 
of the thyroid gland through one reason or another would be 
quite sufficient to explain the appearance of the symptoms 
of Graves’s disease and their disappearance by operation. 
Were they bound by that theory to propose the operation to 
every patient affected with symptoms without considering 
the period to which the disease had progressed ? To that he 
answered, That because the first change in the disease 
undoubtedly was in the nervous system they must in these 
eases do everything to diminish all exhausting influences on 
the nervous system and above all must keep the patient 
perfectly quiet in every way for a long time. They might try 
at the same time to compensate the loss of phosphates accom¬ 
panying nervous disorders by the administration of phos¬ 
phates which was one of the best forms of treatment of 
Basedow’s disease. Besides that a well-chosen diet and good 
food were necessary. Further, the indications were not to delay 
the operation till the point where it was dangerous to life. 

Whilst in his last 1000 cases of excision of ordinary goitre 
(excluding malignant diseases) he had only lost three patients, 
he had lost nine in 175 operations for Basedow’s disease. In 
all the cases which he had lost, even in advanced cases, 
there existed already besides the irritation of the cardiac nerves 
organic changes of the muscle of the heart, with more or less 
dilatation and irregularity of its action, and to these altera¬ 
tions it was to be attributed that there had been more deaths 
than in the ordinary cases. Therefore it was necessary not 
to delay the operation until these organic changes had set in. 
If they operated in the early stages of Basedow’s disease 
they did not expose the life of the patient to any danger. 
He had not lost a single case when the operation could be 
performed early, even in very bad cases, but he had been 
very careful to secure judicious medical treatment for those 
patients for weeks before the operation. A judicious use of 
very small doses of iodine for a short time, the continuous 
use of phosphate*, and absolute mental and bodily rest were 
the most important features of the preliminary medical 
treatment. 


PRIMARY MALIGNANT DISEASE OF THE 
VERMIFORM APPENDIX. 1 

By H. D. ROLLESTOX M.D. Cantab., F.R.C P. Lond., 

PHYSICIAN TO ST. OKORGE'S HOSPITAL AND TO THE VICTORIA 
HOSPITAL FOR CHILDREN ; 

AND 

LAWRENCE JONES, M S. Lond., 

* ASSISTANT SURGEON TO ST. GEORGF/S HOSPITAL. 


We have been able to collect 62 supposed examples of 
primary malignant disease of the vermiform appendix, 
including one, hitherto unpublished, under the care of Mr. 
H. S. Pendlebury at St. George’s Hospital. After carefully 
examining the reports on these cases and excluding those 
not confirmed by the microscope and those which may have 
been primary in the cmcum, the number is reduced to 42, of 
which the diagnosis was carcinoma in 37 cases, endothelioma 
in three, and sarcoma in two. In most of these the condition 
was found during an operation, but nine examples were 


discovered at necropsies or as the result of a routine 
examination of the appendix afterwards. 

The condition is certainly a rare one but probably hardly 
so rare as has hitherto been supposed, for the growths may 
well have been overlooked owing to their slight malignancy 
and owing to their frequent association as minute growths 
with stenoses. Out of the total number of cases (42) 41 
have been placed on record during the past ten years Two 
appendices during the past five years removed at St'. George’s 
Hospital for supposed simple inflammation were found to 
present malignant change. 

The age is given in 36 cases out of the 42 oases of primary 
malignant disease; the youngest* patients were those of 
Sargent and of Letulle and Weinberg, aged 12 years, and 
there were others, aged 14 and 15 years ; at the other 
extreme was a man, aged 81 years (Elting), and it is 
interesting to note that both in this and the next eldest, 
aged 63 years (A. O. J. Kelly), the growth was columnar- 
celled, an unusual type in the vermiform appendix. The 
averse age is found to be 30 * 6, 30 * 3, and 39 years in the 
carcinomas, endotheliomas, and sarcomas respectively, or, 
taking all three classes together, 30 8 years. If the two 
oldest patients mentioned above are excluded, the average is 
reduced to 27*8 years. It is interesting to compare the 
age-incidence of primary carcinoma in other parts of the 
intestine. In 41 cases of primary carcinoma of the duodenum 
the average age was 52 years; in nine cases of primary 
carcinoma of the jejunum and ileum that we have collected 
it was 47 2 years, in 30 cases of primary carcinoma of the 
crncurn 47 8 years, and in 100 cases of primary carcinoma 
of the remainder of the large intestine 49’34 years. It 
therefore appears that the average age-incidence of primary 
carcinoma of the vermiform appendix is 17 years lower thaD 
in other parts of the intestine. Further, the age-incidence 
varies in the different kinds of carcinoma of the vermiform 
appendix, being 52 years in the columnar-celled, 32 years in 
the transitional forms, 24 years in the spheroidal-celled, and 
25*5 years in those merely described as “carcinoma.” 

Associated conditions .—Only an incomplete summary of 
the morbid conditions found in the appendix in the published 
cases of primary new growth is possible, as in many ca«es 
the observer’s attention has evidently been focussed on the 
existence of the growth to the exclusion of any other less 
striking or less important feature. Acute inflammation was 
found in 13 cases. Obliterating appendicitis was mentioned 
in 11 cases, in three of which the growth was described as 
arising at the stricture, but it is possible that the stricture in 
some of the other eight cases was due entirely to the growth. 
Catarrhal appendicitis, chronic appendicitis with ulceration, 
and chronic inflammation are mentioned in one case each. 
Adhesions were stated to be present in 15 cases. In two 
cases (Beger, Elting) there was a fistula of three and a 
half years’ and six months’ duration respectively. A con¬ 
cretion was mentioned as being present in only three cases 
(Letulle and Weinberg, Walsham, and Hurdon). This i8 a 
striking contrast to the frequent association of biliary calculi 
and primary carcinoma of the gall-bladder. 

Secondary growths .—In only five of the 42 cases, or 12 per 
cent., were secondary growths described as being present; 
in three cases (Fiske-Jones and SimmondB, and A. O. J. 
Kelly) the abdominal lymphatic glands were involved ; in 
two cases (A. O. J. Kelly and Elting) there were multiple 
growths on the peritoneum, and in Whipham’s case there 
were growths in the liver and right ovary. In two out of the 
five cases the growth was a columnar-celled carcinoma. 

The situation of the growth is given in 33 cases. The 
growth involved the whole length of the appendix in four 
cases, it was situated at the tip in seven, near the tip in nine, 
in the middle in four, at the middle and tip in one case, and 
near the base in eight cases. In the 33 cases here analysed 
at least 16, or 48 per cent., were growths localised in the 
distal third. The size of the growth varied from that of a 
pigeon’s egg in Giazsbrook’s endothelial sarcoma to those of 
microscopical dimensions, as in Letulle and Weinberg’s 
series. As a rule it was of the size of a pea to that of a 
marble, nearly always white in appearance and firm in 
texture. It may narrow or completely occlude the lumen of 
the appendix. (Fig. 1.) 

Microscopic appearances .—Of the 42 cases of primary 
malignant disease of the vermiform appendix 37, or 88 per 
cent., were described as one form or another of carcinoma, 


1 An abstract of a paper read before 
■Chirurgical Society on Feb. 27th, 1906. 


the Royal Medical and 


2 Since this paper was written Baldauf has published a report on 
three more patients, one of whom was aged eight years. 
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three as endothelioma, and two as sarcoma. Of the 37 cases 
of primary carcinoma 17, or 45 per cent., appear from the 
descriptions given to be polyhedral- or spheroidal-celled (one 
being colloid), six cases as transitional from the columnar- 
celled to the spheroidal-celled type, six columnar-celled 
carcinoma (1 being colloid), and eight cases are described 


Fig. 1. 



Section of primary spheroidal-celled carcinoma of the vermi¬ 
form appendix showing growth tilling up the lumen of 
the appendix and at one point intiltrating its wall. (Photo¬ 
micrograph by Dr. H. R. D. Spitta.) 

merely as “ carcinoma.” There are thus two distinct typps 
of primary carcinoma of the vermiform appendix : (1) tie 
columnar-celled, like that met with in the large intestine : 
and (2) the spheroidal-celled. 

As already pointed out, the average age in the five cases 
of columnar-celled carcinoma of the vermiform appendix 
was 52 years, thus corresponding with the average age of 
primary carcinoma of other parts of the small and large 
intestines. The special character of spheroidal-celled carci¬ 
noma of the vermiform appendix is shown by its benign 
nature and by the early age incidence, for the average age 
of the 14 available cases was only 24 2 years, the extremes 
being 37 and 12 years. Since the average age in the six of 
the eight cases described merely as “carcinoma,” in which 
the age is available, was 25'5 years, it is highly probable 
that many of them were examples of spheroidal-celled 
carcinoma. In this connexion it is interesting to note that 
the average age in the six cases, showing a transition from 
columnar- to spheroidal-celled carcinoma, was 32*7 years. 

Some reference must be made to the histology of the 
spheroidal-celled type, as it differs so markedly from the 
columnar-celled carcinoma met with in the colon. The 
following brief description applies to two specimens that 
we have examined at St. Georges Hospital and probably to 
many of the recorded spheroidal- or polyhedral-celled carci¬ 
nomas. The arrangement of the growth is alveolar, the cells 
occupying the alveoli are round and polyhedral, small, and 
somewhat resembling those of rodent ulcer. There is a 
scanty margin of clear protoplasm around the nuclei, which 
stain sharply and show nucleoli. The cells are in close 
contact and fill the alveoli, but in some alveoli there are 
one or more clear spaces, apparently due to degeneration 
of the surrounding cells. The spaces thus produced are 
more often empty but may contain spiDdle-shaped cells 
like those forming the walls of the alveoli. This vacuolated 
appearance is a striking feature of the growth (Fig. 2). 
The alveolar walls are delicate and formed of spindle-shaped 
connective-tissue cells. It may be difficult to determine the 
starting-point of the tumour, but from an examination of 
sections from two cases at St. George’s Hospital and one 



under Dr. E. Hurdon’s care (to whom we are much indebted 
for a slide sent by the courtesy of Dr. C. H. Bunting) we 
incline to the view that it is in the mucosa, which becomes 
replaced by spheroidal celled growth, and from the cells of 
Lieberkiihn's crypts. These appearances resemble in a re¬ 
markable manner those in a group of cases recently collected 

Fig. 2. 


Section of primary spheroidal-celled carcinoma of vermiform 
appendix ; shows vacuolation of the alveoli. (Photomicro¬ 
graph by Dr. H. R. D. Spitta.) 

by Dr. Bunting of multiple primary carcinomata of the 
jejunum or ileum (Fig. 3). In addition to his own case he 
gave the main points of five other examples (O. Lubarsch 
(2). Notthaft, Walter, and Oberndorfer), which all agreed 
in their structure and their benign character. Dr. W. B. 
Ransom described and figured a case which had a similar 

Fig. 3. 
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structure, bat differed from the others in the presence of 
numerous secondary growths in the liver. In these mul¬ 
tiple primary carcinomas of the small intestine a similar 
vacuolation, due to hyaline degeneration of the cells in the 
centre, was mentioned as giving the growth the appear¬ 
ance of a cylindroma, but as a connexion could be 
traced between the epithelial cells of the mucosa and the 
growth in 6ix out of seven cases they were regarded as 
carcinomatous; the remaining case in which there was 
no manifest connexion with the intestinal epithelium 
was termed a “lymphatic endothelial carcinoma.” The 
histological nature of these multiple primary growths of 
the ileum and jejunum is evidently the same as in those 
spoken of as primary spheroidal-celled carcinoma of the 
vermiform appendix ; further, the growths in both cases are 
nearly always benign and in this respect, it is true, resemble 
some forms of endothelioma more than spheroidal-celled 
carcinoma. Two closely allied forms of carcinoma of the 
skin, however, rodent ulcer and the basal-celled growths of 
Krompecher, of which 15 cases of multiple growths of the 
scalp collected by Dubr6uilh and Auch& are examples, 
resemble the spheroidal-celled carcinomas of the small 
intestine and vermiform appendix both in structure and 
benignancy. There is, however, an etiological difference 
between the multiple primary carcinoma of the ileum and 
the primary spheroidal-celled carcinoma of the appendix in 
the age-incidence, averaging 46*8 years in five of Bunting’s 
cases, as compared with 24 * 2 years in the case of primary 
spheroidal-celled carcinoma of the appendix. 

Clinical considerations .—From the cases available for 
analysis it would be useless to attempt to build up a clinical 
picture by which a diagnosis could be made ; indeed, as far 
as we can find out, a correct diagnosis has never been made 
before operation. This is hardly surprising, since the sym¬ 
ptoms in nearly every instance were those of appendicitis in 
one form or another. In those cases in which the condition 
was found after death the growth was the cause of death in 
two only. The reasons which led to the operation in the 33 
patients from whom the appendix was removed during life 
were as follows. Four of the operations—those of Hurdon, 
Jessup, Elting, and Norris—were undertaken for the relief 
of symptoms referable to the female pelvic viscera. Beger’s 
patient and one of ELting’s underwent operation for the 
relief of a fistula dating from an iliac abscess that had re¬ 
fused to heal; in Elting’s case this was thought to be due to 
tuberculous disease of the caecum. In the remaining 27 the 
symptoms pointed to appendicitis in one form or another 
and may be separated into four groups: (1) symptoms of 
the first acute attack, 10 cases ; (2) chronic symptoms with 
an acute attack, three cases ; (3) recurrent attacks, nine 
cases ; and (4) chronic appendicitis, five cases. In some, 
then, the condition appeared to be acute and of short stand¬ 
ing, while in others the symptoms had extended over many 
years, in one case 12 years. 

The growth, it appears, may be either the cause or the 
effect of the changes producing the symptoms, and may give 
rise to the symptoms of appendicitis ; it is probably the 
cause in those cases with an apparently acute onset, or in 
which, the symptoms having been chronic, the growth is the 
main feature of the appendix. It is probably the outcome 
of chronic irritation in those cases of obliterating appendi¬ 
citis in which the growth is recognised by the microscope 
only. 

The extent of the operation called for by the diseased 
appendix but rarely exceeded the simple removal of the 
appendix. In three of the operations a portion of the 
caecum surrounding the base of the appendix was excised 
with the latter organ (Fiske-Jones and Simmonds, Paterson, 
Kelly and Hurdon). In one case (Fiske-Jones and Simmonds) 
it was necessary to remove some glands in the mesentery. 
Beger operated for the relief of a persistent iliac fistula. 
Elting, operating for a similar condition, was forced to 
remove the csecum and part of the colon and ileum owing 
to the wide spread of the disease, and the sarcoma in 
Warren’s case was so extensive as to require a similar 
operation. 

The results, immediate and remote, of the operation, have 
been surprisingly good. There were four deaths within two 
weeks of the operation. Beger’s patient, who had had a 
fistula in the iliac region for three and a half years, did not 
survive the attempt to relieve the condition. In one case of 
Elting, also with a fistula, in which the operation consisted 
in the removal of a large amount of intestine, the patient 
died two weeks later; one case (A. O. J. Kelly), a man of 


63 years, in whom the growth had formed secondary 
metastases, also died ; and the fourth patient was Paterson’s, 
where it was necessary to remove part of the caecum. In 
the majority of the other cases recovery is definitely stated 
to have occurred. Of the 29 patients who made recoveries 
one died four months later (Harte and Willson) after an 
operation to relieve obstruction caused by a band in the 
right iliac fossa, but post mortem no recurrence of the 
growth was found. None of the other patients—and 
some have been heard of years after the operation- 
can be found to present any suggestion of recurrence. 
A patient whose case was recorded by one of us was at the 
time of the original report suffering from symptoms com¬ 
patible with the view that a recurrence had occurred, and 
this case is mentioned by Howard Kelly and Hurdon in 
their monograph on “ Diseases of the Vermiform Appendix ” 
as the only one in which recurrence was thought to have 
occurred. We are indebted to Mr. H. M. Ramsay for the 
information that the patient was in perfect health in July, 
1905. To Dr. Spitta our sincere thanks are due for the 
photomicrographs illustrating this paper. 
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ON THE X RAY DIAGNOSIS OF KIDNEY 
STONES. 1 

By C. THURSTAN HOLLAND, M.R.C.S. Eng., 
L.R.C.P. Lond., 

MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT, 
ROYAL INFIRMARY, LIVERPOOL. 


In January, 1904, I read a short note to you on the 
very interesting subject of the x ray diagnosis of kidney 
stones. This note was based on a series of 25 cases, 
in six of which the diagnosis of the presence of a stone 
was made and the purpose of the note was to lay stress 
on the value of this method of diagnosis in suspected cases 
of renal calculus, not only from the positive point of view 


i A paper read before the Liverpool Medical Institution on Feb. 2nd 
1906. 
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but also from the negative. At that time there were two 
methods of taking these radiographs successfully : (1) the 
one put forward by Leonard of Philadelphia, in which the 
patient was allowed to breathe during the time the radio- 
raph was taken; and (2) the other advocated in the 
rat place by Shenton, in which the exposure was made 
whilst the breath was held. Since then a newer method of 
taking radiographs has been introduced. Albers-Schonberg 
of Hamburg has brought out his “compressor tube 
apparatus,” and it is not too much to say that the use of this 
apparatus, or one of the many others working on the same 
principle, has revolutionised x ray work, inasmuch as by its 
use it is possible to obtain penetration and definition in 
practically all cases, whereas before thn best results were 
only occasional, and in no class of radiographic work has the 
systematic use of this apparatus been of such service as in 
the examination of the kidney regions. 

Most of the instruments supplied by the makers are very 
elaborate and costly but in its simplest form, as we use 
it at the Royal Infirmary, it is quite efficient and quite 
cheap. This, which I now show to you, was made for me 
by Messrs. Watson and Sons of London who modified their 
original design at my suggestion. As you see, it consists of 
a metal tube attached by a joint to an arm which can be 
fixed if so desired to the stand which supports the x ray 
tube; to the upper surface of this tube is attached a metal 
shield with an opening for the insertion of different sized 
diaphragms; the lower half of the tube is detachable and 
the upper part is so made that any size or shape of lower half 
can be rapidly fitted. For kidney examination I have had 
made specially curved lower portions so that the long side 
can be pressed well down into the abdomen whilst the short 
part fits over the lower ribs. Thus we can get plenty of 
pressure without the necessity of either tilting the tube or 
of causing the patient unnecessary pain and discomfort and 
the long side by its pressure into the abdomen helps to 
control the respiratory movements of the side under 
examination and so to fix the kidney. This latter is a 
most important point, as it was the up-and-down 
movement of the kidney with respiration which made 
the diagnosis uncertain when long exposures were given 
and which necessitated for success that the exposure 
should be made during the time the breath could be held, 
and as this rarely exceeds 30 seconds it was not always 
possible to obtain satisfactory penetration of the abdomen. 
The one obvious drawback is that to examine the whole 
stone area necessitates the use of five plates and five 
exposures, one upper and one lower abdominal on each 
side and one pelvic for the lower ends of the ureters. As, 
however, exposures very rarely have to be more than two 
minutes, and are often only from 60 to 90 seconds, this 
drawback is not so great as at first sight might appear to be 
the case. 

In addition to a pressure tube the apparatus used for the 
cases which will illustrate this paper consists of a ten-inch 
coil, fitted with a mercury interruptor of the Mackepzie- 
Davidson type, worked with a current of from 24 to 30 volts 
and six to ten amperes, and the x ray tube, as a rule, one of 
Muller’s regulating tubes with a fairly large bulb. The 
patient lies on a level table with the knees and shoulders so 
raised that the back lies flat and is not arched. As a rule 
all clothing is removed from the area to be exposed but 
occasionally, more especially with women, one under¬ 
garment has been left on, and if this is done it is very 
necessary to see that all buttons, pins, or such like opaque 
articles are removed. 

With regard to the preparation of the patient probably it 
is better to have the bowels well cleared out. There are two 
reasons for this—one, that such a course tends to lessen 
the x ray density of the abdomen ; another, that it is 
possible that masses of faeces might cast shadows suggestive 
of the presence of stone. However, it is not a very 
important point, especially in hospital patients, who can 
easily be re-examined if necessary. Bisecting the line 
between the ensiform process and the umbilicus the 
pressure tube is adjusted so that its centre is on a level 
with this spot, whilst it slightly overlaps the mid¬ 
line of the body'and the long side is pressed well down into 
the abdomen with as much pressure as the patient can stand. 
The x ray tube is swung over and the first exposure is made. 
The second area taken is the lower part of the abdomen and 
it slightly overlaps the upper. The same is done on the other 
side and then one exposure is made centrally over the pelvic 
region. These five areas overlap one another and cover the 


whole of both kidneys and the full extent of the ureters. 
This is, very shortly, the method I strongly advocate for 
making the x ray diagnosis of kidney stones and I would 
urge that, properly carried out, in the large majority of cases 
one can secure resulting plates which warrant one in giving a 
very definite either positive or negative diagnosis. 

In dealing with the subject proper of this paper I shall 
endeavour to arrange the material under the three headings 
of Positive, Doubtful, and Negative Diagnosis, but it is im¬ 
possible to draw sharp and distinct lines between these and 
bo the divisions must necessarily overlap one another in some 
measure. 

Taking the 4 * positive diagnosis ” first, let us consider what 
are the symptoms suggesting the presence of stone for which 
patients are usually referred for x ray examination, and I 
will also illustrate this division of my subject with short 
notes of cases showing the great value of making the posi¬ 
tive diagnosis. I presume that the three cardinal symptoms 
are pain, attacks of renal colic, and hsematuria, and any or 
all of these may be caused by other conditions than stone,, 
and so difficult in many cases is the diagnosis that it has not 
infrequently happened for operations on other organs to 
have been performed when the symptoms were really due to 
kidney stone and vice versa. Kidneys have been operated 
upon for stone and none found, and indeed none have 
been present. Leonard reports a case where an expert 
surgeon cut down on a kidney for stone, found none, and 
afterwards reported the case fully as one where the 
symptoms were entirely misleading. Shortly afterwards the 
patient was x rayed and a large stone was revealed. Mr. 
F. T. Paul challenged me a few years ago to x ray a patient 
of his who had 11 a stone in the kidney undoubtedly, and on 
whom he was going to operate whatever the x rays said.’^ 

I made an x ray examination and ventured the opinion that 
he would find no stone; he cut down and found a typical 
tuberculous kidney and no stone. Yet this patient had pain r 
attacks of renal colic, and hsematuria. 

The radiograph I show you now depicts clearly a stone in 
the kidney of a girl, aged 19 years One year ago last 
November she had her appendix removed ; the surgeon who* 
removed it has since informed me that except for being 
very long it was quite healthy. In November last Dr. T. 
Grimsdale opened the abdomen and freed adhesions; at 
the same time he palpated the kidney, feeling suspicious, 
and felt what he took to be a stone. On her recovery the 
x ray department finally completed the diagnosis and proved 
the true nature of her complaint and accounted for the 
pain in the back and loin, which, according to her own 
statement, is the only symptom she ever had. The stone 
weighed 20 grains. 

Let me show you a few more examples of the positive 
diagnosis, none without their points of interest. That large 
stones cm be present for years and yet be unsuspected is 
illustrated very well by the next case. Dr. J. H. Abram sent 
a man to the x ray department in November last, the 
important point being that he was not suspected of having ft 
stone, but the examination was to be made with a view to 
certainly negativing such a condition. This man had com¬ 
plained of a somewhat indefinite pain in the right loin 
region but had never had renal colic, hsematuria. or any 
other symptoms suggestive of stone. We showed with the 
rays the shadows of two stones, and on the strength of 
this Mr. Rushton Parker operated and removed them. They 
weighed respectively 146 grains and 10 grains. 

Next let us take the case of a young medical man admitted 
to the private ward of the Royal Infirmary with septic 
poisoning originating in a finger wound ; an abscess formed 
in the kidney and Mr. W. T. Thomas cut down and let out pus. 
The patient did not progress satisfactorily and in further 
cross-examination it came out that “although entirely free 
from pain during the past year, previously to that for a few 
years he had had considerable pain in the back and side 
which often followed on a bicycle ride ”; again, there were 
no hsematuria, attacks of renal oolic, or other symptoms. 
The x ray examination showed high up on the plate the 
shadow of what was undoubtedly a kidney stone ; also lower 
down in the track of the ureter another shadow. This second 
shadow, large and round, was puzzling and difficult to 
account for ; it scarcely seemed possible for it to be from a 
stone in the ureter. At the operation the stone was found 
and removed from the lower part of the kidney, the ureter 
was traced downwards and nothing was found, but after a 
prolonged search Mr. Thomas discovered a large gland full 
of putty-like material partially calcified, and this no doubt 
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accounted for the shadow. Of coarse, we knew that calcified 
glands did cast shadows, bat this shadow was altogether 
larger and more definite than is usual from sach a cause. 
The case is one of the greatest interest and value as showing 
the two conditions of stone and calcified gland in the same 
subject and also on the same side. 

That stones can be very large and yet be present un¬ 
suspected for many years is illustrated by the next case. 
Here a large stone weighing 135 grains was found by the 
x rays in the kidney of a woman who had had symptoms for 
12 years. She came into the Royal Infirmary with pyo¬ 
nephrosis and the stone was removed by Mr. Thomas. It 
was only six weeks previously to this that her medical 
attendant began to suspect the true condition of affairs. All 
along there had been no haematuria, renal colic, or pain of a 
severe character, but the woman had twice had illnesses 
associated with pus in the urine. 

In still a further case, that of a woman who was under the 
care of Dr. T. R. Bradshaw, two stones were found in the 
kidney. This patient had had a discharge of pus from the left 
kidney for one year. Mr. R. A. Bickersteth proved this by a 
separation of the urines and after the x ray examination he 
cut down and removed the stones. The other symptom was 
simply aching in the left loin ; there had been no attacks of 
renal colio and no haematuria. This case is of especial 
interest as on operation the kidney was found to be quite dis¬ 
organised and full of pus, and yet the radiograph showed the 
stones quite plainly, and this notwithstanding the fact that 
many failures to show stones under such conditions have been 
attributed to the presence of pus on the ground that it is so 
opaque to the x rays as to hide the stone shadow. This is one 
or three cases of a similar nature which I have had to deal 
with and in all of them no difficulty was found in getting the 
stone shadows. I do not believe myself that the presence of 
pus adds to the difficulty or uncertainty of an x ray examina¬ 
tion in any way. 

You have seen in this case, and in the others alluded to, 
that the shadows have been very plain indeed, quite un- 
mistakeable ; this, however, is not always the case, and not 
infrequently one has to base the diagnosis on extremely faint 
markings on the plate, so faint sometimes that it is 
impossible to reproduce them on either a print or a lantern 
elide. For instance, in a case, that of a large adult male 
who had occasional attacks of haematuria and nothing else, 
I found a slight shadow, very indistinct, rather nearer the 
epine shadow than usual, on four plates taken on two separate 
occasions. This shadow was thought to be strongly 
euggestive of stone and Mr. E. Hurry Fenwick operated and 
found and removed a stone. 

We have already seen that stones can be multiple, and 
this is important, and the x rays will often prevent the possi¬ 
bility of an incomplete operation. A case to illustrate this 
is that of a young girl, another where the diagnosis and 
responsibility for the operation were entirely thrown on the 
x ray evidence, in which two stones were shown to be present. 
The larger, weighing 22 grains, was found and removed 
first; the other weighed only two grains, and it is hardly 
likely that it would have been found if the radiograph bad 
not clearly indicated its presence. In still another way 
can positive information of this kind help the surgeon. 
Sometimes in suspected cases the clinical evidence is 
doubtful as to which kidney, or both, may be the site of the 
■trouble and it has happened that the wrong kidney has been 
■cut down upon. With a carefully conducted x ray examina¬ 
tion of the whole stone area on both sides this mistake 
ought not to occur again. I do not think I can relate a case 
where the evidence pointed to one side and a stone was found 
in the other, but the following cases are useful as bearing 
upon this point and also as showing the importance of 
•examining the whole area. 

This slide shows the left ureter region of an adult male 
and imbedded in the ureter are two large pear-shaped 
•calculi low down against the shadow of the sacrum. Now 
this man had been operated upon for hydronephrosis some 
years previously and the left kidney was said to have been 
removed. After the lapse of time pain in the back and 
haematuria again started ; he came to the Royal Infirmary 
and was sent to me to be examined. Fortunately I exa¬ 
mined the whole area. The upper left plate, the region 
of the removed kidney, showed nothing ; the lower left plate 
showed the two ureteral calculi, whilst the upper right plate 
showed the right and only kidney to be the site of three 
calculi. Probably the stones impacted in the left ureter 
were the cause of the original trouble and had an x ray 


examination been possible at that time these stones would 
have been detected and their removal might have saved the 
kidney. 

The other case showing stones on both sides is also 
interesting and instructive for, amongst other reasons, the 
passage normally of three out of the four stones originally dis¬ 
covered. In this woman the first plate exposed covered both 
sides and revealed stones in both kidneys. Taken separately 
the right kidney region showed three shadows and Dr. 
Alexander cut down and found a kidney with an enormous 
pelvis. He felt, but lost, a stone and the woman re¬ 
turned to the ward without any stone having been removed. 
The operation was in July, 1904. On Sept. 13th of the 
same year, just after leaving hospital, she passed a small 
stone weighing seven grains and a few days later another, 
described as being not so large as a pea, and which, un¬ 
fortunately, she did not consider large enough to be worth 
keeping. A radiograph taken in October shows the original 
largest stone still present, but both of the other shadows have 
disappeared, and this may be taken as proof that they were 
due to the stones which had been passed. All this time it 
was known that she had a small stone in the left kidney and 
this remained without causing symptoms until September, 
1905, when after a railway journey she had a severe attack 
of left-sided pain and passed a four-grain stone. 

From still another point of view can the usefulness of a 
positive visible diagnosis be made evident. It gives the 
patient and the surgeon certain knowledge of both the came 
and the result of the suggested operation ; the operation 
becomes no longer, so to speak, an exploratory one. The 
sufferer is encouraged to submit to operation much sooner, 
dangerous delay is thus avoided, and the turgeon knows 
exactly what he is going to search for, almost the precise spot 
in the kidney to incise, and in many oases exactly how 
many stones there are. It is scarcely doubtful but that 
many kidneys have in their time been explored for 
stone which has never been found and which has 
nevertheless been there all the time. A small stone 
certainly, a fair-sized one probably, can be imbedded in a 
kidney, and yet to manipulation by the finger cannot be 
felt, and even by splitting the kidney cannot be found. This 
and the next slide illustrate how small calculi can be and yet 
cannot escape the vigilant x ray eye. The first shows a 
shadow of a stone in the right kidney of a well-nourished 
adult male, of fine physique, his symptoms beiog a few bad 
attacks of renal colic pint haematuria. He was a workman, and 
expectant treatment was of no use to him; he wanted to be 
relieved of his attacks. With the x ray evidence before him 
Mr. Thomas cut down, split the kidney, and felt about until 
he did discover the stone, although in the middle of the 
operation, not finding or feeling it, he turned to me and 
said, “Can there be any mistake?” The stone weighed 
three grains and I look upon this as a case where very easily 
the operation might have failed except for the certain 
knowledge given by radiography. In the second case a 
small, almost tiny, shadow was shown in the right kidney 
region of a woman. This woman had symptoms of 12 years’ 
standing ; she had had attacks of colic, blood in the urine 
once or twice, and pus in the urine for some years. Never¬ 
theless, in the course of her illness she had had several 
uterine operations with a view to a cure. The x rays showed 
thiB small shadow and two days afterwards the kidney was 
cut down upon and found to be so disorganised that its 
removal was necessary, and yet the stone, it was found, 
did not weigh as much as two grains. 

So far the positive diagnosis has been treated solely from 
the surgeon’s point of view, but, although I cannot illustrate 
this with a case, undoubtedly cases do arise where from the 
position and size of the calculus an x ray examination 
would make expectant treatment justifiable. Thus, if the 
x rays showed a small stone engaged in the ureter with no 
symptom of obstruction present, this knowledge would be of 
great value as evidence of the possibility of the passage of 
the stone and repeated examination might show the stone 
gradually passiog downwards, or after more colic its absence 
from the ureter and presence in the bladder. Also I would 
assert that at the present time no physician is justified in 
making the diagnosis of, and treating his patient for, kidney 
or ureteral stone unless a proper x ray examination has been 
made. For instance, a small stone in the ureter might justify 
expectant treatment; a large one, as seen by the rays, would at 
once cry out for immediate operative interference in view of 
the grave danger to the kidney. Again, if the stone is in the 
kidney much may be learnt from the size and shape of the 
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x ray shadow as to whether any treatment short of operation 
holds out any fair chance of doing: good. I have watched 
one case which I had an opportunity of examining at 
intervals with x rays where the stone slowly increased in 
size, as shown by the size of the x ray shadows, and all the 
time, many months, the man was taking medicine “ with a 
view to dissolve the stone.” During this same period the 
stone quadrupled itself in size. I had advised operation at 
the first, but “as a result of taking medicine,” so he told 
me, all his attacks of pain, typical renal colic attacks, had 
ceased and he was convinced that the medicine was doing 
its work. HU attacks ceased for nearly a year, then the 
x rays showed the unmistakeable larger shadow, and soon 
afterwards he had another attack of renal colic. 

I should imagine that a very large number of the cases 
“cured by medicine”—of course, I am not alluding to cases 
where small stones have passed down the ureter and been 
eventually voided—are either cases where for a time at any 
rate the stone has become imbedded or fixed, or are cases 
where there never has been a stone present from the 
beginning. It is a point for discussion as to whether, 
knowing of the existence of a stone, or stones, in a kidney, 
one is justified in advising an otherwise healthy person to 
delay operation. I take it that a stone may always suddenly 
set up serious symptoms, producing rapid destruction or 
damage of a kidney, or it may all the time be quietly 
destroying or disorganising the kidney as an efficient urinary 
organ. 

Doubtful Cases. 

Thus far I have dealt with positive results, by which I 
mean those where from the nature, size, and position of the 
shadow or shadows there could be no doubt as to the relia¬ 
bility of the x ray examination. Next I wish to deal with 
what may be termed “doubtful cases”; where certain 
shadows appear and yet are not conclusive; and it is in 
these cases that expert opinion becomes of the utmost 
value. I have made mistakes myself in interpreting these 
plates and shall probably make more, but radiography is 
still in its infancy and the number of cases examined has 
been too small as yet to make one always dogmatic and 
each mistake made adds to experience and helps one in 
future cases of doubt. A certain number of cases with 
symptoms suggestive of stone come for examination and 
plates—good ones, almost too good sometimes—are obtained 
and these show certain shadows which might or might not 
be stone shadows. As a rule there is something about 
them—in their shape, number, and position—which leads 
one to hesitate. At first, if such occurred within the stone 
area, the conclusion was at once jumped at that stones they 
must be ; then a few mistakes made by myself and reported 
by others began to make one more careful. 

I have already referred to a case where a calcareous gland 
cast a shadow in the line of the ureter whilst there was also 
a stone in the kidney ; and there is no doubt but that 
calcareous glands are common and often cast shadows 
within the stone area. It is often very difficult to make the 
differential diagnosis. Some little time ago a kidney was 
cut down upon and very carefully examined on the strength 
of some radiographs taken by myself and the opinion I gave. 
No stone was found and in the light of later experience 
probably the shadows were those of calcareous glands. The 
shadows were not like those which stones give and if this 
case had not been an early case the mistake would not have 
arisen. Masses of ffeces are said to have given rise to 
shadows simulating stone shadows. I have had no expe¬ 
rience of this, but a good clearing out of the bowels and a 
second examination, which is always necessary if there is 
the slightest doubt about a shadow, would clear up this 
point. 

Two other conditions are easily shown and could either of 
them, in certain circumstances, simulate shadows of ureteral 
calculi. I have had experience of both. In the pelvic region 
phleboliths often give good shadows. In this region in an 
elderly man with urgent symptoms the plate showed six 
small rounded shadows. When it was taken I had had 
no previous experience of such a thing and did not know 
what the shadows meant and it was suggested that the 
shadows might be due to small calculi in the orifices of the 
ureters or fixed to the bladder walls. The symptoms 
demanded operation whatever the diagnosis, so Mr. Paul 
opened the bladder, which proved to be empty as regards 
stone, but the seat of new growth. Future cases showing 
similar shadows, together with the experience of others, 
suggest phleboliths as the probable explanation. Mr. Hurry 


Fenwick has also reported a case where a small calcareous 
patch on an artery threw a shadow exactly in the line of the 
ureter; certain symptoms necessitated operation and this 
patch was searched for and found. In a similar case 
referred to me by Mr. George Hamilton in a man suffering 
from haematuria a shadow was found in the line of his ureter 
and thought to be a ureteral calculus. At the operation Mr. 
Hamilton could find no stone but felt what he took to be a 
hard patch in the wall of an artery just at the suspected 
spot. The haematuria turned out to be due to malignant 
disease of the bladder. It is often very difficult indeed to 
estimate these shadows at their true value. For instance, 
a radiograph of the bladder of an adult male showed what 
was obviously, from its position, size, and shape, a stone in 
the bladder lying centrally, but on either side from this at 
a distance of about one and a half inches were two distinct, 
small, rounded shadows. The operation by Mr. Bickersteth 
did not clear up the diagnosis ; he found and removed the 
stone, could feel nothing else, but the radiograph taken after¬ 
wards still showed the two small shadows undisturbed— 
probably, again, in this case due to phleboliths or calcareous 
patches. 

These are some of the cases in which shadows appear and 
in which mistakes may occur. Obviously the mistakes will 
more frequently occur with those who have not had much 
experience in this class of work, and point the moral 
not only that medical men alone should practise radio¬ 
graphy and be responsible for the reading of plates but 
that this work more and more ought to fall into the 
hands of those who make it their special work. Quite 
recently, in June, 1905, Mr. Huny Fenwick published a most 
valuable paper on this subject of fallacious and doubtful 
shadows and described a method of overcoming many of 
the difficulties. In such cases he passes a special ureteral 
bougie, one made especially dense to x rays, and then has a 
radiograph taken with it in position. In many cases the 
relation of its shadow to that of the other shadows will help 
to clear up the diagnosis, though I am afraid it would not 
do so always. For instance, he suggests that “because the 
bougie fills the ureter and the little shadow of the suspected 
stone falls a little way off, therefore, it is not a stone in the 
ureter.” This may hold good, but as an arrested stone is 
“embedded in thick jelly”—I quote his words again—this 
jelly might separate the shadows of the stone and bougie 
and we should have the same pictorial relationship. Or the 
shadow might fall exactly or partly over the shadow of the 
bougie and then it might be either that of a stone in the 
ureter or that of an opaque substance in front of or behind 
the bougie and not in the ureter. I only mention this to 
point out that, theoretically at any rate, even this method 
is not absolutely certain. Also, although in hospital practice 
easy to carry out, there are many and obvious difficulties, 
pecuniary and otherwise, which might prevent its use on 
private patients. At the same time one recognises its great 
value. 

The Negative Diagnosis. 

And now I come to the final division of my subject—namely, 

1 * What reliability can be placed on the negative diagnosis 
from the x ray point of view ? ” We have already dealt with 
the difficulties and mistakes which may arise from the 
presence of doubtful shadows, but what is to be said when 
careful examination reveals no shadow at all ? Is a surgeon 
or physician justified in relying upon this to prove that no 
stone is present? Let me quote a few opinions on this 
matter. Hugh Walsham in October, 1904, writes : “ As far as 
my experience goes it is next to impossible to find the shadow 
of a renal calculus in a stout patient.” H. B. Robinson in 
December, 1904, says: “The use of x rays as a means of 
diagnosis is of very doubtful value; most surgeons are 
agreed that it is better not to allow x rays the casting vote 
in deciding for or against operation.” This means, of course, 
that if x rays show a stone, well and good, but they 
must not be allowed to stop a suggested operation tf 
they do not show a stone. R. Clement Lucas in 
October, 1904, writes a paper and quotes cases, urgiDg 
very strongly that the negative x ray diagnosis is one which 
should not be relied upon. Many others have written in the 
same strain. On the other hand, Leonard of Philadelphia 
has for many years insisted on his ability to be able always 
to give a certain negative diagnosis under certain conditions 
—this latter an important point. And Hurry Fenwick, 
whilst insisting that “it cannot be too firmly impressed npon 
all that visceral radiography demands an expert,” also says 
that “ I know of no obligation so great as that under which 
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the expert radiographer places the surgeon and patient when 
he accurately defines a stone in the lower ureter.” This 
opinion clearly indicates the very great difference in value 
set upon the reliability of x ray examination of the kidneys 
and ureters. What does it mean ? Well, I take it there are 
two classes of men at any rate who at present decry the 
reliability of x rays. One consists of those men who are 
always disinclined for new methods. The second consists 
of certain radiographers who cannot through w a nt of 
technical skill obtain the results which some of us claim to 
be possible. 

Now let me frankly confess that 1 am not one of those 
who would go so far as to insist that it is possible to 
negative with certainty the presence of a stone in all cases. 
Far from it. To begin with, a stone may be so small and so 
transparent that in no circumstances would it be possible to 
show it with x rays. I show a tiny stone, if indeed it is 
large enough to be called a stone at all, probably pure uric 
acid, and so transparent to x rays that it scarcely casts any 
shadow when viewed with the screen. I do not believe it 
would be possible ever to show such a stone with x rays 
in situ either in the kidney or ureter, and yet this stone pro¬ 
duced symptoms and was passed after an attack of colic. I 
had rayed the patient a few weeks before and had expressed 
an opinion that probably no stone was present. He wrote 
me a somewhat indignant letter on the subject of the 
failure of the x rays to show the stone. At the same 
time I do not consider that in this case a mistake was made 
at all. It must be clearly understood that in the life-history 
of every stone, whatever it consists of, it must reach a size 
which is reasonable before x rays can deal with it, and in 
giving a negative opinion one always means that tiny things 
of this kind are not under consideration. No surgeon would 
dream of cutting down on such a tbiog as this even if x rays 
could show it, and when one negatives a stone one implies 
that the stone would be of such a size that at any rate it 
might be able to lodge in and obstruct the ureter to the 
danger point, or large enough, say, to warrant the perform¬ 
ance of an operation for its removal. I have shown you 
several radiographs of exceedingly small stones in situ but 
there must be a limit to the size which can be shown. 
Again, in some cases it is not possible to obtain plates of the 
necessary quality to warrant a negative diagnosis, or it may 
not be possible to make the necessary number of examina¬ 
tions to obtain such plates. In these cases all one can say is 
44 that the plates do not show any stone shadow but are not 
such that one is warranted in making the positive negative 
diagnosis. * If radiographers would only recognise this 
position then fewer so-called mistakes would occur. 

Now what do I mean by plates of the “necessary 
quality”? This can be best expressed in the words of 
Leonard’s axiom, with which I am entirely in agreement. 
It is : 44 If in making the examination x rays are employed 
which will differentiate between the shadows of tissues less 
dense than the least dense calculus all calculi will be 
found. * That is, if you can obtain plates, taken under 
proper conditions, which show soft tissue differentiation 
all over the region of the kidneys and ureters, then no stone 
can be present if there is no shadow of such. These plates 
can nearly always be obtained, if not at one sitting then at 
another ; but in some cases of very stout people it is not at 
present possible to get negatives fulfilling these conditions. 
Thus you will see that it is not always possible to be quite 
sure of the negative in all cases, and mistakes have arisen, 
and I fear will continue to arise, not because the x rays are 
at fault, but because radiographers and surgeons place their 
confidence on plates which do not justify this. 

Taking all my cases together, except in those instances 
mentioned in this paper, no mistakes have been made in the 
positive diagnosis, and I may say that in four cases where 
the patients were very stout the diagnosis was made and the 
operation urged on negatives where the shadows were so faint 
that to obtain prints from them was almost impossible. In 
a certain number of cases one has had to say that, although 
the plates showed no shadow, the results were not such as to 
allow one to give a decided opinion. In the cases where a 
decided negative opinion was given, in none which I have 
been able to trace has anything happened so far to shake 
one’s confidence in the x ray diagnosis. Four of these cases 
were operated upon and conditions other than stone found. 

A number of the hospital cases I cannot trace, beyond the 
fact that none of those who were in-patients left without 
amelioration or disappearance of symptoms. Curiously, 
nine cases, most of them very suspicious and several of 


which had been under medical treatment for some time for 
kidney stone, have been reported to me by their different 
medical men as 44 absolutely cured ” 44 since the x ray exami¬ 
nation”—a fact which almost suggests that an x ray exami¬ 
nation is quite as curative in its effects as dissolving the 
stone with medicine. I have to thank all those physicians 
and surgeons who have kindly allowed me to make use of 
their cases for the purposes of this paper. The total number 
of cases is 79, and in 22 of these a stone or stones have been 
found. In ten cases other shadows occurred, some easily 
differentiated from stone, others not. 

Finally, I would sum up my remarks as follows 1. When 
a stone or stones are present in such size as to produce 
symptoms suggesting the desirability of operation, if a 
careful and thorough examination is made such stone or 
stones can nearly always be shown by x rays. And this 
would also apply to the presence of stone even if the sym¬ 
ptoms alone were not sufficient to demand operation. 2. 
In most cases where shadows are shown the size, shape, 
and position can be relied upon in diagnosing them as from 
kidney or ureteral stones. In other cases when doubt may 
arise as to the cause of the shadows the experience of the 
examiner will often settle the matter and in some cases 
stereoscopic radiography, the use of ureteral bougies, &c., 
can be used as a help. 3. The negative diagnosis can be 
relied upon only when the whole region on both sides is 
carefully examined and when the plates are taken under the 
essential condition for successful examination and when they 
are of the necessary quality in showing sufficient differentia¬ 
tion of the soft structures in the kidney and ureteral regions. 
4. There can be no justification for operation or prolonged 
medical treatment without an efficient x ray examination 
being made. 

Liverpool. 


NOTES OF A CASE OF PERSISTENT 
CLOACA. 

By OLIVE M. ELGOOD, M.B., B.S.Lond., 

HOUSE SURGEON TO THE VICTORIA H08PITAL FOR SICK CHILDREN, 
HULL. 


The following notes of a case under the care of Dr. T. 
Cameron, surgeon to the Victoria Hospital for Sick Children, 
Hull, are of some interest. 

The patient was taken to the hospital 24 hours after birth, 
with the history of not having passed a motion or urine. 
The child was born at full term ; the labour was normal. 
The mother was healthy and primiparous. No history of the 
father could be obtained. On examination the child was 
found to be healthy in every respect but that of the genital 
organs. The heart and lungs were normal. The abdomen 
was slightly distended and was resonant all over. The liver 
and spleen could not be felt; no tumour was detected. 
No distension of the bladder was found. The anus was 
absent; a very slightly marked dimple could be seen in the 
usual situation of the anus. No rectal impulse was felt when 
the child cried. Two folds of much corrugated skin ran 
forwards from the anal dimple, forming a pendulous pro¬ 
minence in front, which inclosed a small cavity lined with 
mucous membrane, in the floor of which two meatuses pre¬ 
sented. By inspection it was impossible to say whether 
these cutaneous folds were labia majora (in which case 
there was complete absence of anything like labia minora) 
or whether they represented the cleft halves of a penis in 
the condition of hypospadias, so that up to this time the sex 
of the child had been undetermined. Of the two meatuses 
one was found to be blind, admitting a probe for about half 
an inch ; the other admitted a probe in a backward direction 
for a distance of one inch, the probe then passing into a fair¬ 
sized cavity. 

Operation .—A left lumbar colotomy was performed under 
cocaine and a long director was passed thiough the distal 
end of the divided bowel, whereby it was judged that the 
blind end was situated about the level of the promontory 
of the sacrum. An incision was made through the anal 
dimple from the tip of the coccyx forwards ana deepened in 
an attempt to draw the blind end of the gut down to the 
perineum but this end could not be found from below. The 
urethral canal was found patent and was left untouched. 

For the next four days the patient took nourishment well, 
and passed faeces freely through the colotomy orifice and 
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A RARE INJURY TO THE WRIST-JOINT. 

By ARTHUR S. MORLEY, F.R.C.S. Eng. 

Fractures and dislocations of the carpal bones are 
accidents usually regarded as of rare occurrence and, so far 
as l am able to ascertain, very few cases of fracture- 
dislocation of these bones have been recorded. Pick 1 says : 

“The bones of the carpus.are little liable to fracture, 

except from extreme violence, when the parts are so 
comminuted that amputation becomes necessary.” Stimson * 
mentions three cases of dislocation of the scaphoid, in one 
of which the direction of the displacement was forward. A 
case of fracture-dislocation of the scaphoid, somewhat 
similar to the one about to be described, was recorded last 
year by Fullerton, 3 and Corner 4 showed a young man at the 
Clinical Society who had several bones of the carpus 
fractured and dislocated. Haugbton and Holt 5 also 
mention a few cases of fracture of several bones with 
dislocation of the fragments. The following case was 
recently under my care. 

The patient, a man, aged 42 years, was thrown out of a 
motor-car at Yarmouth, apparently falling on to the hand. 
The left ulna was fractured about three and a half inches 
below the elbow-joint and the lower end was forced out 
through the coat-sleeve. The radius was fractured near the 
middle of the shaft and also at the styloid process. The 
medical man who treated him at Yarmouth found it neces¬ 
sary, after removing a piece of the ulna, to apply a fixed 
plaster-of-Paris splint extending trom above the elbow to 
the fingers, keeping the elbow nearly straight and the fore¬ 
arm midway between pronation and supination. The wound 
was dressed through a “window” in this plaster case and 
healed satisfactorily. The casing was kept on the limb for 
five weeks and the patient was then taken to London to see 
Mr. Edmund Owen, by whom he was kindly sent back to me. 
When Mr. Owen removed the plaster case the following con¬ 
ditions (which are illustrated by the admirable skiagrams 
taken for me by Messrs. H. and W. Davis of Grafton-street) 
were found. There was great swelling of the whole limb, 
the fractures of the ulna and radius were firmly united, 
but there was great formation of callus around the fracture 
at the upper end of the ulna. There was considerable 

curled outwards ; the left measured one and a quarter 
inches from tip to base, the right one inch. This bi- 
cornjiate uterus was situated between, and closely incor¬ 
porated with, a bladder in front and a hollow organ behind 
which appeared to be a. remnant of a cloacal cavity. The 
left ureter passed in front of the left horn and entered the 
bladder on its upper surface. The walls of the latter 
were hypertrophied and the cavity of the bladder was 
found to be extremely contracted. The descending colon 
reached in a normal way the level of the lelt iliac 
crest, all the gut above this level being perfectly 
normal, and then crossed inwards and passing into the 
angle between the horns of the uterus opened into the 
cloaca. The cloaca was blind below and reached to 
within an eighth of an inch from the skin of the 
perineum, but was just anterior to the anterior end 
of the line of incision made. The posterior wall 
measured one and a half inches from side to side and 
two inches from above down and presented a free 
surface ; the anterior wall was indissolubly united to 
the posterior wall of the bladder ; no communication 
between the two organs was, however, found. On 
opening up the cloaca a cavity was found with thin 
walls, about the same thickness as of the bowel. 

Three apertures were found—viz., that of the colon, a 
small obliquely shaped meatus ; those of the two horns 
of the uterus, the right one being a quarter of an inch 
in diameter, the left much smaller. Both horns were 
patent to the tips and no cervix formation was present 
in either. The kidneys were of full size and healthy ; 

there was no cystic formation. Side-view showing the dislocated scaphoid. 

Hull. 


Fig. 1. 




Clerical and Medical Golf Match.—A n 

interesting match took place at Rod way Hill, near Bristol, 
on May 22nd between teams representing the clergy and the 
medical profession of Bristol and Clifton. The medical men 
won somewhat easily. 


shortening of the ulna, the lower end of which could be^ 
made out about three-quarters of an inch above the joint. 
Lying above the wrist-joint, exactly over the median nerve, 

1 Fractures and Dislocations, p. 219. 

* Stimson: Fractures and Dislocations. 

3 The Lancet, June 10th, 1905, p. 1572. 

* Transactions of the Clinical Society, vol. xxxviii , p. 224. 

* Journal of the Royal Army Medical Corps, September, 1904, p. 282. 
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was a rounded moveable bony prominence (Fig. 1) which 
was taken to be a dislocated semilunar bone. The wrist 
appeared to be partially dislocated outwards (Fig. 2). The 
joints were all very s jiff and were forcibly moved under an 
anaesthetic. Energetic massage and passive movements 
were then employed and three weeks later, as the dislocated 
lx>ne was interfering with the functions of the median nerve, 
it was removed through a small incision. It required little 
more than a simple incision down to it to effect its dislodge- 
ment. When subsequently examined it proved to be the 
nner half of the scaphoid bone (Fig. 3) and showed a clean 
cut fractured surface on its outer side. The outer half of the 
bone apparently remained in articulation with the trapezium 
and trapezoid. The wound healed by primary union. 

The present condition of the limb, eight months after the 
accident, is as follows. The shoulder-joint is now normal ; 
the elbow-joint allows of flexion to within 10 degrees of the 
normal and of complete extension. There is absolutely no 
movement at the radio ulnar joints and apparently the two 
bones are firmly fixed together by a bridge of callus (which, 
however, was too recent at the date at which the skiagram 
was taken to show a shadow). It has not been considered 
wise to suggest any operation to ameliorate this condition of 
affairs, as the patient has a very useful limb and is the 
subject of granular kidney of some severity. The wrist- 
joint permits flexion and extension through a range of about 
15 degrees and lateral movements through about 25 degrees. I 


The movements of the fingers are still not completely 
restored, especially at the metacarpo-phalangeal joints, but 
the patient can use them for any but delicate manipulations. 
This stiffness, which no linger diminishes under the influence 
of active and passive forcible movements, is at least partly 
due to the abnormal course of the tendons which have been 


Fig. 3. 



Portion of fractured scaphoid removed. 


the carpus. No doubt this latter condition has been caused 
in part by the drawing up of the lower end of the fractured 
ulna and by the absence of half of the scaphoid bone. The 
result has, on the whole, been very satisfactory taking into 
consideration the multiple severe injuries and the unhealthy 
general condition of the pxtient. Had passive movements 
and massage been employed earlier in the case, before the 
patient returned to London, there can be little doubt that 
the vicious union between the radius and ulna might have 
been avoided and the ultimate usefulness of the limb would 
have been even greater than it actually is. 

Gower-street, W.C. 


THE USE OF RUBBER GLOVES IN 
MEDICAL WARDS. 

By THOMAS WOOD CLARKE, A.B., M.D., 

LATE MEDICAL HOUSE OFFICER, JOHNS HOPKINS HOSPITAL, 
DALTIMORE; AND RESIDENT PHYSICIAN* LAKESIDE 
HOSPITAL, CLEVELAND, U.S A. 


14 In these days of ready invention a glove, I think, might 
be devised which should be impervious to fluids, and yet to 
thin and pliant as not to interfere materially with the 
delicate sense of touch required in these manipulations. 

One such glove, if such shall ever be fabri¬ 
cated and adopted, might well be sacrificed 
to the safety of the mother in every 
labour.” 1 

The above paragraph from the writings of 
Sir Thomas Watson, published towards the 
end of the fir«>t half of the last century, is a 
strong plea for the use of gloves in the 
prevention of puerperal sepsis and is probably 
the first mention of gloves in medicine. 
Indiarubber was then, however, in its infancy 
as an article of commerce and it was not 
until nearly 50 years later that Halsted, in 
1889, first made use of rubber gloves in his 
surgical technique. 2 In 1894 the subject 
became of general interest and by 1900 most 
European and American surgeons were using 
gloves in their practice. So much has been 
written during the past ten years by such 
men as Mikulicz, 3 Manteuffel, 4 Keen, 5 Robb, 6 
Me Burney, 7 and hosts of others, and the use 
of gloves has become so extensive in surgery, 
obstetrics, and pathology, that there is little 
left to be said upon the subject from the 
point of view of these branches of the pro¬ 
fession. The value of rubber gloves to the 
medical man, however, is so slightly appre¬ 
ciated, and their use in medical wards 

is so rare, that it may not be out of place 
to discuss the subject from the physician’s 
standpoint. As to the literature, I have been 
able to find but one article which with any 
adequacy covers the medical aspect of the rubber glove, 
and this, though most excellent in itself, is inaccessible 
in London and was obtained only through the courtesy of 
the author, M. Faure of Paris. 9 

The subject may well be discussed under three 

headings : the protection of the patient from the 

physician, the protection of the physician from the 

patient, and the protection of the patient from his 
fellow. 

It not infrequently occurs in the wards of a hospital that 
the so-called 14 medical operations ” must be performed. 
These are often undertaken with great trepidation, owing to 
the fear of sepsis, a fear well grounded, especially if the 
operator is a man who has done little or no surgery for 
several years. It is, indeed, a serious matter to introduce 


Fig. 2. 



Showing outward dislocation of the wrist. 


displaced from their proper grooves on the lower end of the 
radius. Sensation in the fingers is completely recovered. 

It has seemed to me to be worth while to publish this 
siDgular accident because in none of the cases recorded and 
quoted above has the scaphoid bone been cleanly fractured 
in two whilst a foTivard dislocation of one of the fragments 
is especially unusual. Neither have the other recorded 
cases shown the partial outward dislocation of the rest of 


1 Sir Thomas Wataon: Lectures on the Principles and Practice of 
Physic, London, 1843. vol. ii.. p. 349. 

2 W. S. Halsted : Johns Hopkins Hospital Reports, vol. ii., No. 5, 
1891. 

3 Mikulicz : Revue de Chirurg'c, Paris, 1898. vol. xviii., p. 943. 

4 Manteuffel: Ccntralblatt. fur Chirurgie, 1897. vol. xxiv., p. 553. 
s Keen • Annals of Surgery. 1898, vol. xxvii., p. 224. 

8 Robb: Cleveland Medical Gazette, 1900-01, vol. xv., p. 553. 

7 McBurney: Annals of Surgery, 1898, vol. xxviii., p. 108. 

* Faure: Revue G^o^rale de Clinique et de Therapeutique, Paris, 
1903, vol. xvii., p. 737. 
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infectious material from the outside into a punctured 
wound and then to seal up the outlet, and more especially 
so when this wound leads into the pleural or peritoneal 
cavity, as in the case of a paracentesis, into the 
meninges in lumbar puncture, or directly into the cir¬ 
culatory system in intravenous injections. Any procedure 
which will tend to lessen the danger in these opera¬ 
tions is surely an advance in the facility of definite 
diagnosis of doubtful cases and of consequent treat¬ 
ment, and anything which lessens the liability to sepsis is 
such a procedure. The advantage of rubber gloves in opera¬ 
tions, Ltieir ease of sterilisation, their impermeability to 
bacteria, 9 and their immaterial interference with touch and 
action, have been so thoroughly proved by the surgeons that 
they must be accepted as facts requiring no further defence. 
And bo, inasmuch as each year the rubber glove comes to 
be considered less and less as a merely desirable adjunct to 
surgery and more and more as a necessary one, just so 
rapidly its value should be appreciated in the medical ward 
when the physician has to expose his patient to the dangers 
of sepsis. During the past two years, while in charge of an 
active medical service in a general hospital, I have made use 
of rubber gloves in performing inlusions, venesections, 
intravenous injections, paracenteses, and lumbar punctures, 
and if I have no proof of having saved life by their use I 
have at least the satisfaction of feeling that I have done 
everything in my power to eliminate danger. 

Passing on from the safety of the patient we come to the 
protection of the physician and nurse in handling certain 
classes of cases, a subject which has an aesthetic as well as a 
practical aspect. Cases of “obstetrical chancre,” though 
happily not common, are of sufficiently frequent occurrence 
and grave consequence to deserve consideration, especially as 
the disease may ne contracted when no suspicion of danger 
exists. The use of rubber gloves, worn during all vaginal 
and rectal examinations is obviously a great safeguard 
against syphilitic infection and their value depends entirely 
upon their practicability. By many it is contended 
that the gloves so materially interfere with the sense 
of touch that their use is a hindrance to the physician 
and a danger to the patient and for this reason 
should not be worn. My experience, however, leads 
me to differ from this opinion. By the use of a 
glove sufficiently thin, pliant, and well-fitted, with the 
lingers short enough to prevent wrinkling at the tips, the 
interference with the tactile sense is so slight that it may 
be largely disconsidered. At first a fioger trained to direct 
palpation may feel strange when encased in a glove but in a 
short time the brain learns to allow for the slight additional 
resistance and then as much can be made out with a glove a 9 
without one. In fact, I once heard an eminent surgeon say 
that he had used gloves for so many years that he thought if 
he attempted to operate without them that things would feel 
unnatural. Though it would probably take the average 
physician some time to reach this Utopian stage he can 
approximate it in a remarkably short time and if confused in 
his early efforts he can with ease remove the glove and con¬ 
firm his findings with the naked finger. Besides preventing 
the danger of infection the use of the glove obviates 
entirely those disagreeable clinging odours, which at times no 
amount of washing will remove, which make the physician, 
sometimes for hours after an examination, revolting to him¬ 
self, burdensome to society, and obnoxious to his patients. 
Tne nurse, too, may be protected against infection by the 
use of a heavier glove to be worn while handling specific 
cases, when giving inunctions, douches, enemata, &c. 

It may seem at first sight that the use of thin, fragile 
gloves for the above purposes would be a great additional 
trouble and expense. With a moderate amount of care, 
however, on the part of the physician one pair of gloves of 
good quality will last for many weeks or even months, thus 
reducing the expense to a minimum. The technique of 
oaring for the gloves consists of washing them imme¬ 
diately after use, boiling for a few minutes, drying 
thoroughly, care being taken to prevent burning, and 
powdering inside and oat with talcum powder. This takes 
but a very few minutes of a nurse’s time and so prepared 
the gloves keep in good condition for a long time and are 
ready for use at a moment’s notice for examinations, or they 
may be boiled with the instruments when surgical cleanliness 
is required. 

There now remains to be considered the protection of the 


51 Fox and Schumann : American Journal of the Medical Sciences, 

1905, vol. cxxx. , p. 656. 


patient from his fellows. Though most general hospitals 
have adequate provisions for the isolation of contagious 
diseases in many those cases classed as infectious must be 
treated in the open wards. It is in the latter contingency 
that the rubber glove is of value. This iB especially true in 
diseases where the infection is carried through the excreta. 
The thorough disinfection of the hands of a nurse in a busy 
ward, whenever she gives a bedpan to a typhoid patient or 
changes linen soiled by excreta, is a difficult procedure and 
the most conscientious nurse may become a source of danger 
to other persons. If this is true of adult patients it is even 
more striking in a children’s ward during the summer 
months, when the duties of the overworked nurses consist 
largely of changing the soiled napkins of diarrhoea cases 
and of preparing the children’s nourishment. The infectious¬ 
ness of entero-colitis, whether due to Shiga’s bacillus or to 
some other organism, is sufficiently well proved and enough 
ward epidemics of diarrhoea have occurred, where the 
original supply of milk has been of undoubted purity, to 
make it evident that contamination may take place in the 
ward. The thought is not a pleasant one of a nurse, with 
hands more or less fouled from a fluid stool, giving a biscuit 
or a bit of bread-and-butter to a child. Even the knowledge 
that she has washed her hands between times and “dis¬ 
infected ” them by a perfunctory dip into a carbolic acid 
solution does not make the thought entirely agreeable. 

During a house epidemic of typhoid fever at the Lakeside 
Hospital in Cleveland in January, 1904, a committee was 
appointed, of which I was a member, to investigate the cause 
of the outbreak and to take necessary steps to check it. 
Among other changes recommended was the use of rubber 
gloves by the nurses whenever handling bedpans, soiled 
linen, or napkins of typhoid and enteritis patients. The 
technique was made as simple as possible. A large dish of 
carbolic solution was placed in each lavatory and in it were 
kept several pairs of heavy strong rubber gloves, similar to 
those commonly worn by pathologists. To facilitate rapid 
changes they were several sizes larger than the hands of the 
nurses. When a bedpan was called for, or a napkin to be 
changed, the nurse rinsed a pair of the gloves in water and 
slipped them on her hands, a procedure requiring but a few 
seconds. The gloves were kept on until the stool was taken 
to the lavatory, broken up with a glass rod, if solid, 
and carboliaed. They were then returned to the carbolic 
solution aDd were soon ready to be used again. The objection 
at first raised of lack of time to carry out these innovations 
was soon dropped and within a few days the nurse began 
to look upon the glove as a boon instead of a hardship. Not 
only was time saved by the reduction of the amount of 
scrubbing required but it was soon found that the hands, 
previously kept cracked and sore by the frequent soaking in 
carbolic acid, were again resuming their normal healthy 
condition and were kept clean with less trouble and without 
pain. This procedure has been used constantly for the past 
two years and has given complete satisfaction. 

In one other condition I would suggest the possible value 
of this use of the rubber glove, though I do not speak from 
personal experience. This is in that unhappy epidemic 
which occasionally breaks out in a children’s ward of vulvo¬ 
vaginitis, due to an organism resembling the gonococcus, and 
which spreads rapidly to every female child in the ward and 
may even require the temporary exclusion of girl patients. 
As this affection attacks infants as well as older girls bedpan 
infection can be excluded. It is possible, but seems un¬ 
likely, that air contagion is the cause. It is not pleasant to 
think of the hand of the nurse as the means of transmission 
but this possibility must not be forgotten. If this be the 
cause, surely the precautions taken with cases of typhoid 
fever and diarrhoea may be so modified as to be of value in 
combating this disease as well. 

It is not the purpose of this paper to cover exhaustively 
the many uses of rubber gloves but rather to point out a few 
ways in which they have been of value, in the hope that the 
physician may not fall too far behind the surgeon, the 
obstetrician, and the pathologist in his appreciation of their 
worth. The paper is written from the standpoint of the 
hospital ward, but much of the contents apply equally well 
to private practice. 

I wish to express my thanks to Dr. George W. Crile, Dr. 
Edward F. Cushing, and Miss Katherine Lilly of Cleveland ; 
to the first for the reference to Sir Thomas Watson ; to the 
second for many of the ideas here incorporated ; and to the 
last for the exact technique of the care of the gloves at the 
Lakeside Hospital and for her opinion of them from the 
nurses’ standpoint. 
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A CASE OF ANGIO-NEUROTIC (EDEMA. 

By CLAUDE A. P. TRUMAN, L.R.C.P. Edin. 

In the average text-book of a few years ago this disease 
was generally passed over without notice and even now it is 
not easy to find anything beyond a casual mention of it. I 
have recently had under my care a case which I was able to 
watch closely and being comparatively ignorant upon the 
subject I was glad to be able to follow the cycle of events 
from day to day. Moreover, my interest in it has been con¬ 
siderably increased after reading Dr. Francis Hare’s excellent 
article in the February Practitioner upon 11 Paroxysmal 
Neuroses,” for, although in these he does not include 
angio-neurotic oedema, many of his general conclusions 
apply with remarkable force to this particular disease, as 
I will later attempt to show. 

The patient, a healthy adult male with no neurotic 
tendencies, went to bed in his usual health and awoke 
shortly after midnight in considerable discomfort from a 
unilateral (right) swelling of the tongue, which was 
obviously increasing rapidly. Within half an hour the 
left side had begun to swell and by 2 a.m. the whole tongue 
was so large as to be contained within the mouth with diffi¬ 
culty. There was no pain, and a slight amount of dyspnoea 
only, but there was intense discomfort owing to the size of the 
organ, the “hide-bound” feeling which it occasioned, and 
the increase of secretion. Intelligible speech was impos¬ 
sible. At 4 a.m. a decided subsidence was noticeable and by 
8 A.M. the swelling had so far disappeared as to remove most 
of the discomfort. Although a feeling of increase of heat 
was complained of, this was not perceptible to the touch but 
several scattered and small submucous haemorrhages were 
visible. 48 hours from the time of the first onset the 
upper lip began to swell in the same manner, the right angle 
of the mouth being first involved, the oedema extending 
along it to the left. This became so extensive as to cause 
partial erosion of the lip, giving at first sight the appear¬ 
ance of erysipelas. The mucous membrane acquired a 
purplish tint and presented submucous punctate haemor¬ 
rhages similar to those observed upon the tongue. Complete 
subsidence occurred during the course of the day. 48 hours 
later the lower lip followed suit, the previous cycle of 
events being closely followed. The pyloric end of the 
oesophagus was the next part attacked, giving rise to the 
most intense discomfort, if not pain, during the act of 
deglutition. In this case the symptoms abruptly disappeared 
within six hours. On the following night a sensation of 
extreme nausea supervened, indicating a similar condition 
of the stomach. Had vomiting occurred one would have 
expected to find the vomited matter blood stained. The 
right lower eyelid came next, the upper lid and ocular con¬ 
junctiva soon becoming involved. The swelling was suffi¬ 
ciently severe nearly to occlude the eye and the conjunctiva 
bulged round the cornea which was quite recessed. 12 hours 
removed all traces of the attack with the exception of the 
conjunctiva which remained injected for two days. 

The further progress of the case was remarkable inasmuch 
as the oedema recurred week by week with almost unfailing 
regularity, affecting the various parts mentioned in the same 
order as in the first instance. It was, in fact, almost 
possible to tell the day of the week by the shape of the 
patient’s face. Each attack was noticeably less acute and of 
shorter duration than the previous one and two months after 
the first onset the symptoms became so slight as to be chiefly 
subjective. 

Another point of interest was the occurrence on two 
occasions, between the periods of greatest activity of the 
neurosis, of a slight rigor and a rise of temperature, upon 
the first occasion to 103'7° F. and upon the second occasion 
to 102 *4°. I am uncertain whether this fact goes to 
suggest a malarial or infective origin of the disease in this 
case but it was particularly noticed that during the pyrexia 
there was a complete absence of oedema, although, according 
to computation, such an access was 41 overdue.” I shall 
refer to this point later. 

1 will now attempt to show how pertinent are Dr. Hare’s 
remarks upon “paroxysmal neuroses” generally and as 
applied to angio-neurotic oedema which I think he would 
class in the same category. I can here only briefly refer to 


his excellent article in which the basis of his hypothesis 
is that reduction of carbonaceous income, or increase of 
carbonaceous expenditure, of the blood tends to prevent 
paroxysmal neuroses ; the converse to excite them. He 
points out that there is a marked fluctuation in the com¬ 
bustion of carbonaceous material during the diurnal cycle, 
combustion being at its lowest in the early hours of the 
morning and rising steadily to midday. It is to be noted 
that each attack of oedema occurred in the small hours and 
rapidly subsided as the day wore on. Moreover, he states 
that the diurnal fluctuation in combustion depends primarily 
upon the sleeping and waking states, hence a double reason 
for the onset of the neurosis in the night hours. Physical 
exercise greatly increases the rate of combustion and it 
was a noticeable fact that either talking or eating rapidly 
reduced the oedema of the tongue and lips, solid food 
exercising a more powerful influence than liquids. With 
regard to the oedema of the eyelids, this was found to 
disappear far more rapidly under the effect of brisk outdoor 
exercise than when a sedentary occupation was followed. 

I have already said that no oedema occurred during the 
time the pyrexia lasted, which is also to be explained by the 
fact that such a condition involves a large increase of com¬ 
bustion. Absorption of carbonaceous material from the 
alimentary canal being dependent upon the velocity of the 
alimentary current accounted for the temporary benefit of 
purgatives upon the oedema. Conversely, the oedema was 
more in evidence when constipation was present and the 
neurosis was, as a matter of fact, preceded for several weeks 
by a period of constipation. 

Dr. Hare submits that the paroxysmal neuroses, such as 
epilepsy major, migraine, and asthma, to which may, I think, 
be added angio-neurotic oedema, are dependent to a great 
extent upon the failure of the 44 decarbonising functions” 
and his deductions are very apposite in relation to the cycle 
of events presented by this neurosis. 

As regards treatment, this was at first purely tentative but 
1 gratefully acknowledge the helpful suggestions given to me 
by several fellow-practitioners. The drug that appeared to 
be of most service was salicylate of quinine ; indeed, when 
this was temporarily withdrawn the oedema immediately 
recurred, only to disappear again upon the treatment being 
resumed. This fact suggested to me the malarial or infective 
origin of this case, though, in further support of Dr. Hare’s 
theory, I find that Dr. Wood and Dr. Reichert have 
demonstrated that quinine tends to increase the rate of 
combustion. 

I regiet that my experience of this disorder is so limited, 
for it would be interesting to study cases side by side, some 
of which owed their origin to each of the usually recognised 
causes. 

Reading. 

% Stirrer 

HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN. 

Holla autem set alia pro certo noaoendi via, nisi qnamplorimaa et 
■aorborum et diaaectlonum historias, turn aliorum turn propria* 
eolleotas habere, et inter se oomparam —Morgagni Dt Bed . et Caut. 
Morb. t lib. iv. t Proceed am. _ 

SUSSEX COUNTY HOSPITAL. 

A CASE OF GENERAL GLANDULAR HYPBRPLA81A, GENERAL 
STREPTOCOCCAL INFECTION, AND OBSOLETE TUBERCLE. 

(Under the care of Dr. E. Hobhouse.) 

A man, aged 60 years, was sent into the Sussex County 
Hospital on March 2nd, 1906, for enlarged glands supposed 
to be lymphadenoma. The family and previous history was 
negative of everything, including syphilis. He had had good 
health till Christmas, 1905, when he noticed lumps in the 
groins which increased in size and he began to get short of 
breath on exertion. Then he noticed similar swellings in 
the neck and axilla but he kept about till a week before 
admission. 

When admitted the patient was obviously very ill, with 
marked dyspnoea and a husky voice, no pain, but cough and 
Y 3 
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some expectoration. The palse was 120, the respirations were 
32, and the temperature ranged between 100° and 104° F. 
Two days after admission he had two rigors. There were great 
enlargement of the glands in the groins, neck, and axillae, 
especially the former, and signs of general bronchitis. The 
month and teeth were in a most filthy condition and there 
was extensive ulceration of the tongue which might have 
passed for syphilitic. The mouth bled so readily on being 
touched that an examination of the larynx was impossible. 
The weakness, dyspnoea, and swelling of the neck gradually 
increased and the patient died on March 11th, nine days 
after admission. 

Necropsy .—At the post-mortem examination (which was 
carried out by Dr. W. E. Reynolds) there was general enlarge¬ 
ment of the cervical, mediastinal, mesenteric, and inguinal 
glands. There were chronic ulceration of the tongue, with 
leukoplakia, and of the larynx, and some shallow ulcers in 
the trachea. Both pleural cavities were obliterated by old 
adhesions, and there was a calcified nodule in each lung. 
The deep cervical glands were suppurating. 

Micros epical arid bacteriological examination. —Strepto¬ 
cocci were found in abundance in every organ, in the glands 
and in the ulcers, also in the blood taken post mortem from the 
right auricle. Beyond the two calcified nodules there was 
no evidence of tubercle, but the ulceration of the larynx 
may have been tuberculous. All the glands except those 
suppurating were in a condition of hyperplasia. 

Remarks by Dr. Hobhouse. —The interest of this case lies 
in the fact that a general glandular hyperplasia, closely 
resembling lymphadenoma from the clinical point of view, 
was associated with a general streptococcal infection ; more¬ 
over, streptococci were the only organisms found not only in 
the glands but also in the tongue and laryngeal ulcers, 
which were suspected during life and found post mortem. 

The question as to what was the exact relation of the 
various pathological conditions found to one another is a 
very interesting one. There is no doubt that a glandular 
hyperplasia, closely resembling lymphadenoma, occurs not 
infrequently, which becomes tuberculous. If it be not 
primarily tuberculous, and I am inclined to think that this 
was the case here, then the streptococcal infection was a 
terminal one which took place through the septic mouth 
and tongue. This would account for the cervical glands 
being the first to suppurate, though the inguinal were the 
first affected. This seems, on the whole, more probable than 
that a streptococcal infection would cause general glandular 
hyperplasia of a not very acute type, with ulceration of the 
larynx and trachea, and tongue. 

Note by Dr. F. G. Busiinell, Pathologist to the Hospital .— 
A differential leucocyte count showed polymorphonuclears 
73 per cent., large lymphocytes 9 per cent., and small 
lymphocytes 17 per cent., but the total number of white 
cells was not estimated. 

A full examination of the marrow from the ribs and 
sternum, of the pus from the cervical glands, of the heart 
blood, the tongue, laryDgeal ulcers, lymph glands, and 
viscera was made and the details are as follows. 

Marrow films of the ribs and sternum showed many normo¬ 
blasts, polynuclears, eosinophile and neutrophile myelocytes, 
and lymphocytes. The femur, sawn longitudinally, showed 
a fatty marrow consisting chiefly of fat cells and lympho¬ 
cytes. It was sterile on culture. 

Cervical glands .—The pus showed streptococci but no 
tubercle bacilli were present. Cultures in broth gave 
streptococci and micrococci in pairs and groups, which 
were obtained also from the juice of a firm hyperplastic 
cervical lymph gland. 

Heart blood .—The blood obtained post mortem from the 
right ventricle gave a growth of streptococci. 

Tongue .—The papillae were infiltrated with polymorpho¬ 
nuclear cells and the epidermis was thickened except at one 
place where it had disappeared, leaving flattened papillae; 
the musculature showed chronic interstitial overgrowth with 
an acute polymorphonuclear exudation. There were masses 
of streptococci present, even between muscle bundles. No 
tubercle bacilli were found. Plasma and mast cells were seen. 

Larynx .—There were ulcers above each vocal cord, the 
stratified epithelium had in one place disappeared, and there 
were dense masses of streptococci with a polymorphonuclear 
exudate. No tubercle bacilli were found. 

Igpnph glands .—In the abdominal lymph glands the germ 
centres could be made out; the vessels were stuffed with 
erythrocytes and contained lymphocytes and streptococci. 
The striking features were the large mono-cells present and 


the increase of the reticulum and the numbers of strepto¬ 
cocci. These cells, which were plasma cells, varied in aise 
but were seen about the lymph sinuses and in the reticulum 
chiefly; they evidently were becoming fibroblasts and 
appeared to be allied to lymphocytes. Some large ones had 
three nuclei and many showed mitosis. There were some 
polymorphonuclear cells and a moderate number of eosino¬ 
phile leucocytes. There were some very irregular nuclei which 
might be mitotic or karyolytic. The femoral glands showed 
similar characters. The lymph sinuses were wide. The 
cervical glands were acutely inflamed, intensely congested, 
and the germ centres were indistinct. The reticulum was 
increased and thickened, there were polymorphonuclear ceils 
and streptococci in numbers in the blood-vessels, and the 
sinuses were wide. There were many plasma cells present 
of varying size and there were large mononuclear cells con- 
tainiDg dark pigment. 

The spleen contained many erythrocytes ; its Malpighian 
bodies were small and had red blood cells at the periphery 
and the lymphocytes were scanty. The pulp contained very 
large numbers of large and small plasma cells and strepto¬ 
cocci and the reticulum was very hyperplastic. The 
capillaries were blocked with organisms (streptococci). 
There were some large cells with most irregular twisted 
nuclei. The plasma cells were forming fibroblasts and 
some appeared in the blood-vessels. Polynuolears and 
bizarre nuclei were seen. 

Liver .—The capillaries were full of erythrocytes and 
many leucocytes and streptococci. Glisson’s capsule con¬ 
tained many small cells. Slight perihepatitis was present. 
The outer zone of lobules was flattened. 

Kidney .—This contained streptococci and some plasma 
cells. There were distinct degenerative changes in the 
epithelium and some interstitial overgrowth between the 
tubules. No tubercle bacilli were found anywhere, no 
caseation, and no giant cells. 

The feature of this case on microscopical examination was 
the very general presence of plasma cells in the lymph 
glands and viscera and their association with streptocoocL 
(Incidentally the sections showed apparently the derivation 
of plasma cells from blood lymphocytes and further the 
transition of plasma cells into fibroblasts. This has been 
observed elsewhere by Mott and Cleland.) 

Although I know from experience that the negative results 
of a prolonged search in viscera for tubercle bacilli do not 
exclude tuberculosis (e.g., in chronic tuberculosis of the 
caecum), yet I am inclined to attribute a streptococcal 
origin to the gland hyperplasia, in the absence of tubercle 
bacilli from sections of every gland and tissue e xam i n ed in 
this case. In other words, I suggest that there was a sub¬ 
acute plasma cell response to streptococcal infection, com¬ 
parable somewhat to bubonic plague. The tongue was the 
seat of a chronic superficial glossitis with ulceration in which 
were numerous streptococci, and similarly the laryngeal 
ulcers and all the glands and viscera examined were infected. 
Suppuration had only occurred in the deep cervical glands. 
Mallory describes large mononuclear cells (phagocytic) in 
the mesenteric lymph glands in enterica; I have seen them in 
lymph glands of cases almost certainly tuberculous in the 
sinuses and reticulum. Omitting tuberculosis, syphilis, or 
lymphadenoma as not affording positive evidence, the strepto¬ 
coccus has caused a subacute inflammation comparable in 
some ways to the phlegmon of the subcutaneous tissues of to 
the gastritis described by Bernstein and others, though it is 
usually pyogenic. 

AYR COUNTY HOSPITAL. 

A CASE OF FRACTURE OF THE BASE OF THE SKULL AND 
FRACTURE OF THE CLAVICLE. 

(Under the care of Dr. W. J. Naismith, D.S.O., and J)r. 

A. Young.) 

For the notes of the case we are indebted to Dr. J. Allan, 
late resident medical officer. 

A man, aged 27 years, was admitted to Ayr Hospital on 
July 19th, 1905, as the result of a cycle accident. On ad¬ 
mission he was in a practically unconscious state. He could 
not be roused to answer questions, although he resented 
when he was pinched. There was bleeding from both ears, 
the right nostril, and the mouth. There were no external 
signs of fracture of the skull nor was the head cut at any 
place. The pupils were equal and moderately dilated. The 
| right clavicle was found to be fractured at its outer third 
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but there was very little displacement. There was no 
paralysis of the arms or legs but the sphincters of the 
bladder and rectum were not under control. 

The patient was put on milk for nourishment. An 
attempt was made to bandage the arm to the side 
but this made him very restless and he managed to get 
the bandage off. After two further unsuccessful attempts 
to fix the arm it was decided to leave it free. The 
temperature, which was 99’4°F. on admission, rose to 
101° during the night. The pulse-rate fell in spite of the 
rise of temperature, it being 104 per minute when he was 
admitted and 82 per minute when the temperature was 101°. 
A few hours later the pulse-rate was 60 per minute and it 
remained between 50 and 60 during the next ten days. 
Daring the five days following admission the temperature 
never quite came down to the normal line but on two occa¬ 
sions only did it go above 99°. After the fifth day it fell to 
98° and thereafter it tended to be just below normal. The 
patient remained in the comatose Btate for about 48 hours. 
After that he could be got to understand what was wanted of 
him, but he appeared to have lost the power of speech as 
he never answered but always indicated by signs anything 
he desired. An attempt was made two days after 
admission to fix the arm to the side with strapping 
but this was no more successful than the bandage. 
The bleeding from the points mentioned got gradually less 
and four days after admission it had stopped. Control over 
the sphincters returned about this time. About two days 
later he was able to speak but he was very confused and 
could remember nothing of what had happened. A week 
after admission he had a fit which lasted about three minutes 
and which was just like an ordinary epileptic seizure. For 
a few days after this his mental condition remained sluggish 
but otherwise he appeared much better and he was now 
having light diet. After August 2nd . he improved very 
rapidly. He was allowed up on the 5th and on first 
getting up he felt rather giddy. His convalescence had been 
so rapid that he was discharged on the 9th, which was just 
three weeks after admission. Recently a letter of inquiry 
was sent to him to find out his present state. It was 
ascertained that he resumed work shortly after his dis¬ 
charge from hospital and he did not experience any difficulty 
in using his right arm. Now, nine months after the accident, 
he is in perfect health and there have been no bad after¬ 
effects. 

Remarks by Dr. Allan. —The chief point of interest is 
the fact that the clavicle united with no treatment what¬ 
ever. The site of the fracture was most fortunate as there was 
practically no displacement and thus union took plaoe with¬ 
out deformity. There was a good deal of callus thrown out 
at the time but after-events have proved that this has not 
affected the usefulness of the arm. Another point of interest 
is the very rapid convalescence. 


Soriettts. 


PATHOLOGICAL SOCIETY OF LONDON. 


Symmetrical Adenomata of the Suprarenal Glands with 
Atheroma of the Aorta.—Abnormalities Met with in Un¬ 
descended Testicles of the Horse. 

A meeting of this society was held on May 29th, Dr. 
P. H. Pye Smith, the President, being in the chair. 

Dr. F. Parkes Weber read a paper on Symmetrical 
Adenomata or Nodular Hyperplasia of the Suprarenal Glands 
and Extreme Sclerosis of the Aorta and Coronary Arteries. 
The patient, a male, aged 59 years, died suddenly soon after 
admission for pulmonary emphysema and oedema of the 
extremities. Very little past history was known. The 
necropsy showed moderate hypertrophy and much dilatation 
of the heart, extreme sclerotic changes in both coronary 
arteries, and degenerative changes in the myocardium, with 
some ante-mortem thrombus at the apex of one ventricle. 
The aorta, especially the abdominal aorta, showed excessive 
sclerotic changes with deposition of calcareous plates. The 
suprarenal glands weighed together about 19 grammes and 
each of them showed an oval nodular outgrowth of the 
cortical substance of about the size and shape of a Muscat 
grape, measuring 25 X 15 x 15 millimetres. Microscopic 
examination showed one of these nodules to be a typical 


! suprarenal adenoma or hypertropbio growth of the cortical 
substance, with the customary fatty degeneration of its oells. 
Microscopical examination of relatively little affected por¬ 
tions of the aorta showed that the calcareous change was by 
no means confined to the inner coat. The middle (muscular) 
coat was extensively involved in the degenerative process 
and both in the middle and outer coats there were likewise 
scattered spots of round-cell infiltration. The condition was 
perhaps comparable to Chiari’s ‘ ‘ mesaortitis productiva ” and 
to Josu6’s “experimental atheroma” proluoed in rabbits by 
repeated intravenous injection of adrenalin. Josu6 had like¬ 
wise drawn attention to the association of aortic atheroma in 
man with the presence of suprarenal hypertrophy.—The 
literature of the subject was discussed. 

Professor F. Hobday read a short paper on the subject of 
Abnormalities met with in the Undescended Testicles of the 
Horse. He dealt mainly with the subject from the clinical 
aspect, illustrating the various peculiarities in size, shape, 
and condition by means of a large number of actual speci¬ 
mens and photographs. Two of the illustrations demon¬ 
strated the complete absence of any testicular tissue at all, 
whilst two others contained the parasite strongle (strongylus 
armatus), and a number of others were true tera¬ 
tomata, containing such foreign bodies as molar or 
incisor teeth, hair, and sebaceous material. One museum 
specimen weighed ten pounds six ounces. Perhaps the most 
remarkable of all the specimens exhibited was the testicle of 
a three-year-old colt with a lipoma in its centre, such a con¬ 
dition never having ueen brought under observation before 
either in man or animals. Tde main object of the paper 
was to illustrate the comparative aspect of the question by 
demonstrating practically that the horse is an animal in 
which it is by no means a rare occurrence for surgeons who 
make a specialty of the removal of the undescended testicle 
to meet with extremes of abnormality in shape, size, the 
presence of teratomata, and in other ways. 

The meeting was followed by the annual general meeting 
for the election of officers and council. 


CLINICAL SOCIETY OF LONDON. 


Thrombosis in the Abdominal Aorta.—Pulmonary Embolism 
due to Displacement of a Pulmonary Thrombus.—Acute 
Dilatation of the Stomach and Intestines.—Annual General 
Meeting. 

A meeting of this society was held on May 25th, Mr. H. H. 
Glutton, the President, being in the chair. 

Dr. Francis H. Hawkins (Reading) read an account 
of a case of Thrombosis in the Abdominal Aorta in a 
female, aged 56 years. When 17 years of age the patient 
had rheumatic fever and typhoid fever when 30 years 
of age. She was first seen in 1900, when she com¬ 
plained of pains in the head, giddiness with a feeling 
of pitching forward, and reeling when walking; also of 
pains down the right side and across the back. She was 
not seen again until May, 1904. Four months previously 
(January, 1904) while standing at work she suddenly felt 
cramp-like pains in her right leg and subsequently similar 
pains in her left leg. She went to bed and remained 
there for one month and afterwards went about as usuaL 
but she found that her legs gradually became weaker and 
ultimately she was unable to walk without assistance. 
When seen in May she complained of a numb feeling in her 
legs. She could stand but could not walk without support; 
both legs were extremely sensitive to touch and deep pree- 
sure produced great pain, especially so in the calf of the* 
leg. The knee-jerks were present and the skin of the lega 
was of a normal colour. No cardiac murmur was heard. 
On June 4th, quite suddenly, the legs became quite numb, 
cold, and of a death-like pallor. The lips became blue, the 
hands cold, and the pulse at the wrist very feeble. No 
femoral pulse could be felt. An hour later there were severe 
abdominal pain, vomiting and great abdominal distension, 
and the patient died. At the necropsy mitral stenosis was 
found. The femoral and iliao arteries were quite occluded 
with blood clot and a blood clot was found in the abdominal 
aorta, extending above the superior mesenteric artery. At 
the bifurcation of the aorta on the posterior wall a cal¬ 
careous plate was seen. There were an old infarct in the 
right kidney and several recent ones in both kidneys. The 
vessels supplying the intestines were occluded. The intes¬ 
tines were greatly distended and in many areas were almost 
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blaok. Dr. Hawkins commented upon the causation of the Dr. F. Parkes Weber read a paper on a case of Acute 
thrombosis and the paraplegia. He also alluded to the rarity Dilatation (Acute Atony) of the Stomach and Intestines 
of the condition and the exceptional mode of termination.— connected with pneumonia and pleuro-pericarditis. The 
Dr. John Fawcett referred to several cases of thrombosis patient was a debilitated and delicate-looking young woman, 
of the aorta which had been observed at Guy’s Hospital and aged 21 years, who was admitted to the German Hospital 
exhibited some of the specimens derived from them. In on about the third day of an attack of pleuro-pneumonia, 
most of these cases mitral stenosis had been found.—Mr. Since an illness (diphtheria ?) six weeks previously she had 
J. Warrington Haward referred to the great frequency developed a tendency to belch upwind. Just before admis- 
with which atheroma of the aorta was found after death and sion she had been able to eat nothing but after admission 
compared this with the rarity of thrombosis. There must, she took a good deal of food and at the same time lost the 
he suggested, have been some blood alteration to account for power of bringing up wind ; this probably marked the 
Dr. Hawkins’s case.—Mr. A. E. J. Barker narrated the case commencement of the gastro-intestinal muscular atony and 
of a woman suffering from heart disease who awoke suddenly acute distension followed. Great relief resulted from lavage 
with great pain in the legs. Pulsation was absent in both of the stomach but the meteorism did not immediately 
femorals ; it returned on the right side but gangrene super- subside, showing that the intestines as well as the stomach 
vened in the left foot. The left leg was amputated and the were involved. Afterwards for some time pericardial friction 
vessels were found to be normal. From the suddenness of the could be heard but the progress of the case was ultimately 
onset he concluded that embolism had occurred.—Dr. A. E. satisfactory. Three out of the 44 cases of acute dilatation of 
Garrod recalled the case of a woman who was admitted into the stomach collected by Dr. H. Campbell Thomson were 
8t. Bartholomew’s Hospital with numbness of both feet but connected with pleurisy and pneumonia. The present case 
without abdominal pain. After death a clot was found in the ought perhaps rather to be termed “ acute atonic gastro- 
abdominal aorta but it extended only an inch above the intestinal tympanites.” Dr. Weber alluded to the 
bifurcation of the aorta. analogy between “ acute dilatation of the stomach,” 

Dr. Charles R. Box communicated a series of cases of “ballooning of the rectum,” “paralysis of the non-gravid 


Pulmonary Embolism due to the displacement of a thrombus 
from the main trunk of the pulmonary artery. In each 
instance there was reason to believe that pulmonary throm¬ 
bosis had first occurred and was later followed by displace¬ 
ment of the clot with the development of the symptoms of 
pulmonary embolism. The series included cases of cellulitis 
of the leg, severe bums, typhoid fever, diabetes mellitus, 
malignant disease of the abdomen, and operations for the 
radical cure of hernia. Stress was laid upon the importance 
of recognising the premonitory signs of the condition, such 
as the development of a murmur at the base of the heart, 
acceleration of the pulse, and moderate cyanosis associated 
with dyspnoea. It was pointed out that death might be 
practically instantaneous when it was usually associated 
with pallor or delayed when it was accompanied by cyanosis 
and asphyxia. Infarction of the lung was exceptional. 
The prophylaxis and treatment of the condition were briefly 
summarised and the possible danger of artificial respira¬ 
tion in further dislodging the clot was mentioned.— 
The President remarked on the comparative rarity of this 
dangerous condition. The treatment usually adopted by 
surgeons was the hypodermic injection of strychnine (ten 
minims repeated every half hour if necessary) and he 

referred to a case which recovered under these means._ 

Mr. W. G. Spencer believed that pulmonary embolism was 
one of the chief causes of death after operations for the 
radical cure of hernia, on which account such patients 
should not be allowed to get up too soon. The length of 
the clot in some of Dr. Box’s cases indicated that it had 
been some time in forming and this suggested that it might 
have been formed in the veins. The clot could not have 
formed in the pulmonary system without symptoms and he 
referred to a case where it seemed probable that the clot 
had formed in the internal saphena.—Dr. George Bastes 
also referred to a case in which the point of origin appeared 
to be in the leg. In one case which he had observed the 
clot found in the pulmonary artery was a perfect cast 
of the femoral vein.—Dr. H. H. Tooth referred to the 
large number of conditions with which pulmonary embolism 
might be associated and mentioned cases of pneumonia and 
enteric fever so complicated. In the latter case a coiled-up 
mass of loosely attached clot in the pulmonary artery was 
unravelled and then appeared to be a cast of the vena cava 
and iliacs.—Dr. A. E. T. Longhurst referred to the use of 
ammonia as suggested by the late Sir B. W. Richardson.— 
Dr. A. E. Russell believed that such cases would be found 
more frequently if greater care were taken in the removal of 
the thoracic viscera post mortem. He belioved that some 
cases of pulmonary embolism recovered and instanced a case 
which presented all the symptoms of pulmonary embolism 
after an operation for femoral hernia and which recovered. 
He suggested morphine and oxygen inhalation for their 
treatment.—Mr. G. H. Makins endorsed the views of those 
who believed that the thrombus formed in the peripheral 
vessels and instanced cases following fractured femur.—Dr. 
Box, in reply, maintained that in some cases at any rate the 
thrombus formed in the pulmonary artery, though in others 
it might be formed in the periphery. It was of the highest 
importance not to perform artificial respiration ; alcohol and 
ammonia were contra-indicated, but citrates should be given 
immediately premonitory symptoms were observed. 


uterus,” and “acute atony of the urinary bladder during 
operations,” all of these conditions being temporary states of 
atony in hollow muscular viscera. Studies on the innerva¬ 
tion of the viscera had already helped to elucidate some of 
the conditions.—Dr. Fawcett did not quite see the analogy 
between the uterus and the stomach. He preferred the use 
of the term “paralytic” to “atonic” dilatation.—Dr. Box 
believed that in the fulminating form of dilatation the 
mechanical obstruction caused by the folding of the stomach 
upon the duodenum was an important factor; it was often 
extremely difficult to decide whether the stomach or the 
colon was the chief seat of dilatation.—Dr. Norman 
Dalton believed that gastric and intestinal dilatation 
might be purely toxic in origin and referred to a case by 
way of illustration.—Dr. Weber replied. 

The annual general meeting of the society was then held 
and after the report by the council and the treasurer had 
been received and adopted the following gentlemen were 
elected to hold offioe during the year 1906-07:—President: 
Mr. H. H. Clutton. Vice-Presidents: Mr. Clinton T. Dent, 
Dr. William Ewart, Mr. John R. Lunn, Mr. G. H. Makins, 
Dr. William Pasteur, Mr. 0. J. Symonds, and Dr. William 
Hale White. Treasurer : Mr. G. H. Makins. Council: Mr. 
Anthony A. Bowlby, Dr. W. H. B. Brook, Dr. Harry Campbell, 
Mr. Albert Carless, Dr. Norman Dalton, Dr. H. Morley 
Fletcher, Sir Alfred Fripp, Dr. E. W. Good all, Dr. L. G. 
Guthrie, Mr. J. Ernest Lane, Mr. B. G. A. Moynihan, Mr. 
T. H. Openshaw, Dr. F. J. Smith, Mr. F. J. Steward, Dr. 

G. A. Sutherland, Dr. H. H. Tooth, Mr. A. H. Tubby, Dr. 

H. G. Turney, Mr. H. F. Waterhouse, and Dr. Claude Wilson. 

Honorary Secretaries: Mr. W. G. Spencer and Dr. Archibald 
E. Garrod. _ 

Epidemiological Society.— A meeting of this 

society was held on May 18th, Dr. J. F. W. Tatham, the 
President, being in the chair.—Professor Rubert W. Boyce 
read a paper on the Outbreak of Yellow Fever in New 
Orleans in the Autumn of 1905, a remarkable feature of 
which was the unanimity with which all classes of the com¬ 
munity accepted without hesitation the latest conclusions 
of science with regard to the etiology of the disease and 
acted on them with the most brilliant results. But at the 
International Congress of Medicine at Lisbon he met men 
from parts of Central America where the disease was 
endemic and he was astonished at the apathy and indif¬ 
ference which they displayed. The present procedures 
for combating the pestilence were based on the extra¬ 
ordinary success achieved in the campaign inaugurated 
in Judc, 1900, by Major W. C. Gorgas, Dr. Walter 
Reed, Dr. Jesse W. Lazear, Dr. Carroll, and Dr. A. 
Agramonte at the time of the occupation of Cuba by 
the American troops under General Wood, himself in 
practice as a physician prior to the war. Public attention 
had been drawn to the recent discovery by Major R. Ross, 
confirmed by Grassi, the brothers Plehn in Africa, and 
others, of the true cause of malaria, in the transmission by 
mosquitoes of the genus anopheles of the haemamoeba to 
which its original discoverer Laveran had given the name 
of plasmodium, and it suggested to these observers a like 
explanation of the causation of yellow fever. They soon 
proved that the carrier of this disease was a mosquito 
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of the genus stegomyia, and so far as they knew of one 
species only—stegomyia fasciata—though Dr. Carlos J. 
Finlay of Havana had 20 years previously insisted on 
some close connexion between mosquitoes and yellow fever. 
The Liverpool School of Tropical Medicine sent an expedi¬ 
tion to Para, the Germans and French sent others to 
Rio, Dr. Ziceaga, chief of the board of health of Mexico, 
took up the question in that country, and the Government 
of the United States cent commissions to New Orleans and 
Havana. Such cooperation was unprecedented but the 
solution of the problem was achieved at Havana, where 
Colonel Gorgas succeeded in ridding the city of the fever 
which for two centuries had never been absent, while the 
•disease was still raging at New Orleans. The stegomyia, 
•called by the Americans the tiger gnat from its peculiar 
stripes, and with lyre-like marking on the back of its 
thorax, was distributed throughout the tropics, especially in 
Central and South America and in most parts of Africa. It 
had been found as far north as Spain and Italy and in parts 
•of Australia. Its favourite habitats were along the coast line 
but it everywhere followed the routes of trade, rivers, and rail¬ 
ways, even to elevations of 4000 feet—in fact, wherever it was 
carried by man, being as domestic as the flea and the bug. 
It contrasted strongly with the anopheles of malaria, breed¬ 
ing in cisterns and puddles in yards, in empty cans, &c. In 
the absence of these it might avail itself of drains, but rarely, 
if ever, was it found in ponds and marshes or natural collec¬ 
tions of water, the favourite haunts of anopheles, which made 
its extermination much easier. A “mosquito survey” of 
New Orleans and of Belize showed in each the prevalence of 
the anopheles in the low lands along the lagoons and of the 
etegomyia in the city and especially in the poorest and most 
densely peopled quarters, the districts, the rfialarial, and the 
yellow fevers being distributed in like manner. The struggle 
with yellow fever as an epidemic was greatly facilitated, not 
only by the domesticity of the stegomyia but by the short 
time during which the patient was infective—viz., the three 
or at most four days following the appearance of the fever. If 
during these days healthy stegomyia could be kept from 
biting him the disease would cease with the death of the last 
mosquito of that generation. Between the infection of the 
patient and the invasion of the fever there was an 
incubation of five days, then three days only of infectivity, 
though convalescence might not begin for several days longer; 
the mosquito became infected by biting the patient during the 
first three days of his illness, but the parasites were incapable 
of transference to the human boly until they had undergone 
farther metamorphoses which occupied 10 or 12 days and 
it was clear that during that time much might be done in 
exterminating the infected but not yet infective insects. 
After infection the mosquitoes lived and remained actively 
infective for as long as ten weeks ; indeed, in the shelter 
of a ship’s hold the time might be more, but when the tem¬ 
perature fell below 70° F. they became inactive and below 60° 
they slowly died. Unlike those of the malarial fever the 
parasites had not yet been detected, being of such extreme 
minuteness as in one stage of their life cyme to pass through 
a Pasteur filter. The great question now was whether they 
could pass into the ova of the mosquito, so that a second 
generation would be infective as was the case with some of 
the tick-borne diseases. Old practices and traditions died 
hard but the destruction of ballast was useless as was 
quarantine as formerly carried out. In many places dredging 
was still prohibited as if the ftv.-r were caused by “mias¬ 
mata ” and at Belize the authorities had gone to the wholly 
needless expense of a separate cemetery, mortuary, dec., for 
yellow fever, whereas it could not be too strongly insisted on 
that neither the living man no - the cadaver, his evacuations 
or vomit, or clothing, bedding, or furniture contained any 
clement of danger. Prevention consisted solely in keeping 
healthy stegomyise from biting the sick and infected ones 
from bitiog the healthy. Tnis was to be effected by 
abolishing all accidental and unnecessary collections of 
water, covering others with a film of oil for one season, 
and having all cisterns permanently covered with copper 
wire gauze though canvas might be allowed as a temporary 
substitute. Eirly notification was essential to success but 
local authorities, fearing that the trade of a place might 
suffer, were slow to admit the presence of such diseases, and 
the public must be educated to a sense of their true interests. 
Diagnosis in the early stages was difficult since the disease 
often took a mild form in natives and children, newcomers 
and strangers being attacked as a rule more severely. 
Malaria, dengue, and influenza were easily confused with 


these. In New Orleans there had been 100 cases before the 
first notification. There they improvised a hospital but it 
was better to educate the poor to the use and advantages of 
hospital treatment at other times. The one essential 
element in treatment was absolute segregation of the patient 
during the infective period and preventing the escape from 
the room of infected mosquitoes. Every door, window, and 
aperture should be securely screened with gauze and the 
patient’s bed in like manner. Such measures could be 
carried out in hospitals as they rarely could in private 
houses, and in hospitals all doors should be double or the 
mosquitoes would inevitably escape. While the breeding 
places were secured the adult insects must be destroyed 
by sulphur or formaldehyde fumigations carried out with 
the utmost thoroughness, to insure which every aperture or 
crevice must be sealed with paper and paste. For the 
fumigation of rooms occupied by the sick pyrethrum was 
recommended, the mosquitoes, which were not killed 
but stupefied only, being swept up and burnt. In New 
Orleans 70,000 cisterns were screened within ten days. 
A large hospital was improvised, every house where a 
suspicious case had occurred was fumigated, as was the 
large fruit market through its whole extent, the sheds having 
been previously closed with tarpaulins, paper, and paste. 
The cost of the operations amounted to £60,000 but 
the epidemio steadily declined and for the first time in 
history ceased before the advent of the frosts.—Sir Patrick 
Manson maintained that the alleged immunity of different 
races to certain diseases always broke down on e x a mi nation. 
The exemption was a local phenomenon and negroes coming 
from outside the zone of endemicity were as susceptible as 
whites ; indeed, this apparent immunity was not peculiar 
to the native blacks or even creoles, but was shared 
by natives of European descent. Was it a matter of 
acclimatisation or had the natives become immune through 
having had mild attaoks in early life? He thought that 
stamping out the disease would have the effect of giving 
a future generation of highly susceptible persons instead of 
the present half-protected race and he wanted to know 
whether these efforts had made any appreciable reduction 
in the number of mosquitoes.—Major R. Ross said that with 
the myriads of eggs laid by mosquitoes reduction could 
not be hoped for save in islands where extermination was 
possible, but a mosquito disease was reduced as the square 
of the reduction of the mosquitoes. Sewerage was of 
no avail but a water servioe without domestic cisterns 
was a great advance and had been adopted in Panama.— 
Dr. F. E. Fremantle remarked that if the carriers of a 
disease were exterminated the disease would disappear. It 
was, however, the reduction in, and disappearance of, 
infected mosquitoes rather than of mosquitoes as such that 
was aimed at. He would like to know more of the consti¬ 
tution of the United States Marine Hospital Servioe. He 
was at San Francisco when yellow fever broke out; the 
Mayor denied it, dismissed the sanitary officials, and dis¬ 
solved the board of health which had asserted the presence 
of yellow fever in the city. But on an appeal to the central 
authority a strong body of this corps was sent down who 
verified the statement of the former board and reinstated 
it and its work.—Major W. G. Macpherson failed to see in 
the curve of the New Orleans epidemic any such evidence of 
striking success as Professor Boyce did ; in fact, it closely 
resembled those which he had been recently studying of the 
behaviour of yellow fever in Gibraltar in the early and 
middle decades of the nineteenth century while its etiology 
was still unknown.—After some remarks by Dr. L. C. Parkes 
and Dr. H. T. Balstrode, Professor Boyce replied. 

Royal Academy of Medicine in Ireland.— 

A meeting of the Section of Anatomy and Physiology was 
held on April 27th, Professor A. Fraser being in the chair.— 
Professor D. J. Coffey exhibited a series of slides which illus¬ 
trated the development of fat in a young animal.—A discus¬ 
sion followed, in which Professor T. H. Milroy and Dr. R. J. 
Rowlette took part.—Professor Johnson Symington showed 
two specimens in which, after careful hardening of the parts 
in formalin, the base of the skull had been removed piece¬ 
meal, so as to exhibit the cranial dura mater from below. 
The relationships of the cranial nerves, of the Gasserian 
ganglion, and several other points were clearly brought 
out.—Professor Fraser spoke of similar specimens which he 
had himself prepared before the introduction of formalin, 
after injection of chloride of zinc solution.—Professor 
Milroy described a method of staining portions of the 
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central nervous system in bulk with thionin. The series of 
slides which he exhibited clearly demonstrated the success 

of the method.-A meeting of the Section of Pathology was 

held on May 4bh, Dr. Joseph F. O’Carroll, the President, being 
in the chair.—Dr. F. C. Parser exhibited the Organs from a 
case of Cancer of the Head of the Pancreas. The patient, a 
man, aged 57 years, complained of pain in the abdomen, 
especially in the region of the umbilicus, and gave a history 
of syphilis, jaundice, and great emaciation. The heart was 
normal as regarded the position of the apex beat. No 
murmur was heard. The patient developed sensory aphasia 
and hemiplegia of the right side, due to an embolus lodged 
in the cortical branches of the middle cerebral artery, and 
died on April 2nd. A large thrombus was found in the left 
ventricle and there were well-marked vegetations on the 
aortic valves.—Professor O’Sullivan showed a specimen of 
Unusual Degeneration of the Liver obtained from a middle- 
aged man who had had two attacks of jaundice. He was 
under the care of Dr. Walter G. Smith and Sir Charles B. Ball. 
The latter operated and found the common bile duct and 
gall bladder perfectly empty. There was no evidence of 
obstruction or of bile to be seen anywhere. The liver 
weighed four pounds five ounces, was larger than normal, 
was of a greenish-yellow colour, and its capsule was smooth. 
On section it showed greenish-yellow areas separated by 
lines of red material. Microscopical examination showed that 
the centre of the lobule was degenerated and a zone of com¬ 
paratively healthy liver cells was to be seen towards the 
periphery. There were no inflammation of the smaller bile 
ducts and no sign of increased connective tissue forma¬ 
tion. No bacteria were found. Sections which had been 
stained with osmic acid had partly failed owing to the im¬ 
perfect penetration of the aoid, but even in the imperfect 
sections obtained the presence of fat was quite discernible.— 
Dr. H. C. Mooney exhibited a specimen (with culture) of 
Aspergillus Fumigatus in the Eye, caused by an oat husk 
sticking on the cornea of an agricultural labourer. After the 
cautery was applied the patient recovered. Only 16 or 17 
cases of the kind have been recorded, two of which occurred 
in the United Kingdom.—Professor E. J. McWeeney said 
that he had seen aspergillus fumigatus occurring in the 
auditory meatus.—Dr. Mooney described Mr. Priestley 
Smith’s new Method of Preserving Eyes for Museum 
purposes and demonstrated its advantage over the older 
processes in which gelatin and gelatin and formalin 
were used.—Professor McWeeney described the details of 
Bacterial Association in a case of Spreading Emphysematous 
Gangrene. The patient was a male, aged 18 years, admitted 
under the care of Mr. John S. McArdle to St. Vincent’s Hos¬ 
pital, Dublin, suffering from Compound fracture of the right 
humerus, the result of a hunting accident. He was uncon¬ 
scious, and within four hours of the accident the tempera¬ 
ture rose to 108° F., evidently from shock to the medulla. 
Despite careful cleansing and replacement of the bones the 
arm became swollen and glazed after 24 hours, sero- 
sanguineous discharge came on, which became fee bid, the 
limb became dark and brawny, and emphysema occurred round 
the shoulder-joint. Owing to the cerebral condition amputa¬ 
tion was out of the question. Free opening of the cellular 
spaces of the arm gave issue to the fluid, which was ex¬ 
amined. The side of the chest and neck became emphyse¬ 
matous and death occurred in four days after the receipt of 
the injury. Bacteriological examination by anaerobic agar- 
plates in a Bulloch’s apparatus yielded three organisms. 
One was a streptococcus and one was a bacillus resembling 
bacillus coli; the third was the bacillus aerogenes capsulatus 
of Welch and Nuttall, a large, anthrax-like, motionless rod 
with rounded ends, staining well by Gram’s method and 
not showing obvious spore-formation though it must have 
been present. There was much gas formation. A rabbit 
injected intravenously with one cubic centimetre of the 
broth culture and then killed, and the body kept warm over¬ 
night, showed enormous distension of the solid viscera with 
gas bubbles (“foaming” organs). The gas had a slight 
odour of rancid batter. Cultures and microsoopical prepara¬ 
tions of all three organisms were demonstrated. 

Laryngological Society of London.— A meet¬ 
ing of this society was held on May 4th, Mr. Charters J. 
Bymonds, the President, being in the chair.—Dr. H. J. 
Davis exhibited three patients, members of one family, who 
were all the subjects of Syphilis communicated by oral 
infection from one to the other. The first to develop syphilis 
was a child) aged 11 years. There waa no evidence of 


genital infection. The patient was first seen on account of a 
dusky, macular eruption on the arms, the legs, and the body; 
there were tonsillitis and severe adenitis with enlarged 
glands in the neck and groin; there was no appearance of a 
primary sore. The child's grandmother, a widow for many 
years, nursed and slept with the child during her illness. 
She became ill with tonsillitis, adenitis, and a typical rash 
and early iritis. There was no evidence in her case of any 
primary sore. The third member of the family was the 
child’s aunt, who was inhabiting the same house as the child 
and her grandmother, and developed a chancre inside the 
right nostril. When exhibited the patient presented mucous 
pitches on the tonsils, early roseola, and the primary sore 
could be seen at the junction of the skin and mucous 
membrane of the right nostril.—Dr. D. R. Paterson 
exhibited a Fish-hook removed from the (Esophagus 
and also a Tooth-plate which had been swallowed during 
sleep and had become lodged opposite the suprasternal 
notch.—Dr. Paterson also showed a skiagram of the 
neck in a case where a piece of meat was impacted in a 
Stricture of the Gullet. The cases illustrated how such 
foreign bodies could be removed with instruments of pre¬ 
cision and also the necessity for discouraging the indis¬ 
criminate use of coin-catchers and probangs.—Dr. Paterson 
also exhibited a case of Left Recurrent Paralysis and 
Paralysis of the Soft Palate, associated with Middle-ear 
Disease and Facial Palsy on the same side.—Dr. L. H. Pegler 
exhibited a patient with Bilateral Ulceration of the Posberioi 
Segments of the Vocal Cords.—The opinions expressed were 
in favour of it being a case of pachydermia laryngis.—Dr. 
Herbert Tilley exhibited four cases of Chronic Frontal 
Empyemata operated on by a simplified Killian operation.— 
Mr. H. Clayton Fox showed a case of Tuberculosis of the 
Soft Palate, the Pharynx, and the Epiglottis.—Cases were 
also shown by Mr. Charles A. Parker and Dr. J. Dundas 
Grant. 
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Physical Diagnosis. By Richard C. Cabot, M.D., In¬ 
structor in Medicine in Harvard University. Third 
edition, revised and enlarged. With five plates and 
240 figures in the text. London: Bailli&re, Tindall, 
and Cox. 1906. Pp. 678. Price 15#. 

In writing this book the object of the author has been to 
present an account of the diagnostic methods and processes 
which are needed by medical practitioners. Dr. Cabot has 
only introduced those methods of examination with which 
he himself is perfectly familiar and he has given no space 
to the description of tests which he believes to be use. 
less. Whilst taking the early lessons in the physical 
examination of cases the student is frequently bewildered 
by the immense number of new facts which are constantly 
being brought under his notice and he requires some 
text-boek to which he may refer to assist him in under, 
standing the instructions which are given to him in the 
wards and the out-patients’ rooms. Practical medicine can 
only be learned, it is true, by actual attendance at the hos¬ 
pital but a written guide is of great assistance. Dr. Cabot 
has succeeded in writing a work which will be found 
very serviceable in this respect to the junior student. The 
descriptions and instructions are given briefly but plainly and 
numerous useful hints are offered as to the mode in which 
physical examination should be carried out. The present 
edition has been thoroughly revised and in it are duly 
described the more recent processes which have bean 
introduced to assist diagnosis. 

The examination of the blood, more particularly in refer¬ 
ence to the differentiation of the various forms of leuoocytes, 
naturally receives much attention and Dr. Cabot’s remarks 
on the interpretation of the results of the leucocyte count 
and differential count are well worthy of notice. After a 
description of the polynuclears, lymphocytes, eosinophiles, 
and mast cells he suggests the following definitions: leuoo- 
cytosis is an increase in the polynuolear cells beyond the 
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normal—7000 ; lymphocytosis is an increase of lymphocytes 
beyond the normal upper limit—3600; eosinophilia is an 
increase of eosinophiles beyond the normal npper limit— 
600 per cnbic millimetre. This forms a useful standard 
for ordinary clinical work; should any variety be present 
that fact can be duly recorded. 

The value of the book is considerably increased by the 
admirable and numerous illustrations which it contains; 
the student will find them of great assistance in connexion 
with the various descriptions and instructions which are 
given in the letterpress. We believe that this book will 
prove most useful as an adjunct to practical work. 


The Zoological Society of London: A Sketch of it$ Foundation 
and Development and the Story of its Farm ,, Museum , 
Gardens, Menagerie, and Library . By Henry 
Scherren, F.Z.S. London: Cassell and Co. 1905. 
Pp. 262, 50 plates, and nine plans. Price 30*. 

The author of this volume, Mr. Scherren, is favourably 
known as the writer of more than oqe admirable book upon 
popular natural history and as the compiler of a short history 
of the Zoological Society issued not long since. The present 
work is an expansion of that “short history ” with the 
addition of a number of finely executed plates illustrating 
not only the society’s menagerie as it is to-day and as it was 
in past years but also a selection of interesting beasts and 
birds exhibited alive therein. 

In a painstaking way the author recounts the doings of 
year after year and fairly divides his pages into records of 
the scientific progress of the society and events at the 
gardens. He is always clear and accurate in statement and 
we have been unable to detect any error of fact. The book 
may therefore be recommended as an epitome of the 80 years 
of existence of the Zoological Society. Recently, as every¬ 
one knows, a considerable effervescence occurred, which 
brought prominently before the Fellows and the public rival 
views as to the conduct of affairs and the position which 
the society ought to occupy. It is plain from not infrequent 
and marked aposiopeses on which side Mr. Scherren ranged 
himself during those troublous times. The book, how¬ 
ever, is by no means entirely one-sided but it would have 
been, we think, as well to have avoided altogether contro. 
versial matters, for, indeed, the author admits that a great 
deal of the recent opposition to the administration of the 
society was due to sentimentality and personal hostilities. 
Though Mr. Scherren avoids any strong and repeated 
attacks upon the late administration of the society, enough 
remains to flavour his book with partisanship. And it is 
therefore impossible to notice this history of the Zoological 
Society without pointing out that Mr. Scherren concentrates 
blame which should have been more widely distributed, and 
that the present government of the society, though it has 
achieved meritorious results, has not yet effected a beneficent 
revolution at all comparable to that of the “sixties” and 
“seventies” which years were in our opinion the most 
noteworthy of any in the history of the Zoological Society. 
In so far as he does definitely allude to the late troubles 
Mr. Scherren adopts a rather curious attitude towards the 
mana gement of the society. A regrettable incident occurred 
in 1904 with regard to a fine example of the rare Grevy’s 
zebra. The stallion died three days after being partly 
“ broken in,” though the propter hoc did not appear to be 
certain from the post-mortem examination. “ Since then,” j 
remarks the author, “nothing has been done to utilize 
the zebra stock for draught, saddle, or parade.” After a 
perfectly fair balancing of the “wisdom or unwisdom” of 
making such experiments the author concludes with the 
statement that “anything was better than the old policy of 
• masterly inactivity.* ** That is in plain English it is better 
to kill a valuable animal, worth perhaps £500, than to leave 


it peacefully grazing in its paddock 1 The present administra¬ 
tion, with whom Mr. Scherren appears to be in sympathy, 
might well exclaim, “ Save us from our friend.” 

A glance over the history of the society as detailed by 
Mr. Scherren shows that the present administration suc¬ 
ceeded to an excellent heritage. Since 1896 there has been 
a gradual increase in the number of visitors to the gardens. 
To have maintained this increase is of course quite praise¬ 
worthy but annual fluctuations appear to us to depend largely 
upon the weather. The increase in the number of Fellows, 
though noteworthy in 1905, shows nothing remarkable. 
For the year 1905, which is not included by Mr. Scherren, the 
net increace of the Fellows was 145, a greater increase than 
in any given year during the last ten. If, however, we go 
back to the “sixties” we find that in four oonseoutive 
years, 1865 to 1868, the net increase of Fellows was 225, 
316, 243, and 222. We may hope to see the new manage¬ 
ment tival or excel these figures. The object of the 
Zoological Society of London is not, however, to cater 
for the amusement of the public. It was founded for the 
purpose of exhibiting living animals and for the advance¬ 
ment of zoological science. Incidentally the society pos¬ 
sesses a valuable money-making asset in the gardens and 
it is obvious that this source of income must be care¬ 
fully tended. The statistics given by Mr. Scherren hardly 
offer hope of a very great alteration in the number of paying 
visitors. The council would therefore do well to attend more 
particularly to the needs of the Fellows with a view of in. 
creasing the number of persons contributing a steady income 
to the society. The members have before them the successful 
efforts of the past administration and it would be well to 
inquire into the causes which produced so continuous an 
increase in earlier years. 


LIBRARY TABLE. 

Practical Manual of Diseases of Women and Uterine 
Therapeutics. By H. Macnaughton Jones, M.D., M.Oh. 
R.U.I. Ninth edition. University Series. London : 
Bailli&re, Tindall, and Cox. Pp. xxxviii. — 1044. With 
637 illustrations and 122 plates. Demy 8vo. 1905. Price 
21*. net.—In the ninth edition of this well-known book 
much material has been added and the whole work 
practically been rewritten. The author states in his 
preface that he has never aimed at placing in the 
hands of students or practitioners a superficial or sketchy 
summary of the subject of gynaecology. Certainly no one 
could call this work either sketchy or superficial. It now 
extends to some 1044 pages and contains 122 plates and 
637 illustrations. Its title, a Practical Manual, is not, we 
think, quite apt; it should rightly be called, as, indeed, the 
author terms it himself, a digest of practice. The book 
contains excerpts or actual quotations of almost every 
important paper which has been published of late years 
and a good many extracts of relatively unimportant papers. 
Still, it is avowedly written for the specialist, who is in 
a position to pick the good from the bad, and therefore 
the fact that he receives very little help in this from the 
author is of little moment. The principal defect of the 
work is the want of any critical analysis of the immense 
amount of material which it contains. We have called 
attention in our reviews of former editions to the absence 
of orderly arrangement in this work and this fault has not 
been entirely remedied in the present edition. There is 
much of value but also a certain amount of unnecessary 
detail which detracts from the excellence of the whole. 

The Universal Kinship. By J. Howard Moore, Instructor 
in Zoology, Orane Manual Training High School, Chicago. 
London: George Bell and Sons. 1906. Pp. x. — 329. 
Prioe 4*. 6 d. net.—The object of this book is to enforce 
the “kinship of all the inhabitants of the planet earth,** 
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meaniog by this the genetic relationship of.all living 
animals, including man, and to draw certain moral con¬ 
clusions from this principle. The author fears that “this 
thesis comes pretty squarely in conflict with widely-practised 
and highly-prized sins,” and that his work will therefore 
meet with criticism or negleot. There is, however, as he 
tells us in italics, a future, and what he thinks now the 
world will think hereafter. The modesty of this preface 
must not deter the reader from a study of the book which 
has many good, and some bad, points. The first section sets 
forth the arguments drawn from anatomy and embryology 
which go to prove the evolutionary origin of mankind. 
These are clearly stated but we cannot but feel that a few 
illustrations would have been of assistance to those who are 
not already acquainted with the elements of biology. The 
second section deals with the psychical phenomena of man 
and animals and contains much interesting material, culled 
from many sources, illustrating the mental processes of a 
variety of animals. The interpretation of the actions of 
creatures so different from ourselves involves perhaps greater 
difficulties than the author would admit but on the whole he 
appears to make out a good case for thinking that the rudi¬ 
ments of most, if not all, of the human faculties are exhibited 
by lower species. The third and concluding section of the 
book treats of the ethical principles which result from an 
appreciation of the relationship of man to the lower animals. 
We must treat not only our neighbour—our fellow man—as 
we would wish to be treated ourselves but we must apply 
this rule to all living things. Hence we must become 
vegetarians and must abjure all forms of sport. Whether 
these conclusions are right or wrong we are not concerned 
here to discuss; it is, however, difficult to see how they 
necessarily follow from the author’s premisses. We are 
faced by the usual difficulty inherent in all purely 
materialistic systems, that conceptions of right and duty 
have no secure foundations on such a basis. We are even 
entitled to argue that as the lower animals eat each other 
and sometimes man, he is justified in eating them. The 
style of the book is calculated to jar somewhat on the nerves 
of the fastidious reader, exhibiting, as it does, that tendency 
to attempts at fine writing which we associate rather with 
American books than with the more arid productions oi 
this country. Such a sentence as 14 the atmospheres which 
to day drive their fleecy flocks over the azure meads of 
heaven and float sweet sounds and feathered forms ” seems 
an unnecessary periphrasis for the air, while to speak of the 
rich collectively as 44 hellish ” appears merely vulgar. Those 
who oan overlook such blemishes will find much to interest 
them in those parts of the book in which the author is con¬ 
cerned with facts and observations rather than with opinions 
founded on them. 

The Ireatment of Gonorrhoea in the Male . By Charles 
Leedham-Green, M.B. Heidelb., F.R.C.S. Eng., Senior 
Surgeon to Out-patients, Queen’s Hospital, Birmingham ; and 
Assistant Lecturer on Bacteriology, University of Birming¬ 
ham. London : Bailltore, Tindall, and Cox. 1906. Demy 
8vo, pp. 151. Price 5#.—In these pages Mr. Leedham- 
Green endeavours to give a concise yet detailed account of 
the modern views of the pathology and the treatment of 
gonorrhoea, with a view to assist students and practitioners to 
whom the foreign literature and the scattered papers on the 
subject in British periodicals are difficult of access. On 
the continent several important monographs have recently 
been published on the subject and the author is indebted 
to the writings of Guyon, Jodassohn, Kollmann, Oberlander, 
Wossidlo, and von Zeissl, as well as to those of Finger 
of Vienna and Casper of Berlin. Mr. Leedham-Green 
deals with the chief complications of the disease in 
several chapters but he does not attempt to write either of 
stricture or of gonorrhoeal conjunctivitis. In his second 
chapter the author gives, somewhat fully, Finger’s view on 


the closing of the bladder which has been largely adopted; 
we note, however, that he thinks that the internal prostatic 
sphincter plays a far more important part than that with 
which Finger and Guyon credit it. The chapters on treat¬ 
ment are valuable and the author acts wisely in pointing 
out the wrong which is often done to a patient by 
“ taking a blind shot.” As he says, to treat the disease 
rationally it is necessary to determine (1) whether 
it is a case, of gonorrhoea or pseudo gonorrhoea ; (2> 
the stage of the disorder ; (3) the extent to which 
the mucous membrane is affected ; and (4) the presence 
or absence of complications. It is only when all these 
particulars have been ascertained that the medical man i* 
in a position to prescribe for the patient with precision. 
The author thinks that copaiba possesses no advantages over 
sandal-wood oil, while it is irritating to the stomach and to 
the kidneys. When discussing the question of the signs by 
which it can be determined whether the disease is cured, 
Mr. Leedham-Green writes : “ So long as the 4 threads ’ show 
the presence of gonococci, even occasionally, the disease is 
not cured. The patient is infectious and the treatment 
must be continued. Even if pus cells are constantly to be 
seen in the 4 threads,’ it is most probable that the gonococcus 
still lurks somewhere in the urethra.” Part III. is devoted 
to the proof of the cure of gonorrhoea and its bearing on 
marriage. The author says that it must be frankly confessed 
that there are certain cases which it is not in our power 
thoroughly to cure—where the deeper structures of the 
urethra, and more especially the prostatic glands, are pro¬ 
foundly affected. The various questions which arise in 
connexion with this disease are carefully and clearly dis¬ 
cussed and the author is to be congratulated on the pro¬ 
duction of a helpful volume. 

Report of the Plagve Research Laboratory for the Official 
Year ending March 3Ut t 1905 . By Lieutenant-Colonel W. B. 
Bannerman, M.D., B.Sc.Edin., F.R.S.Edin., I.M.8., Director 
of the Laboratory. Bombay : Government Central Press. 
1906. Pp. 18. Price 10 annas, or lid.—This report shows the 
admirable work which has been done in the Plague Research 
Laboratory, P&rel, during the year ending March 31st, 1905. 
No less than 129,507 doses of plague prophylactic vaccine 
were manufactured and issued from the laboratory. Since the 
occurrence of the Malkowal disaster in 1902 it has been an 
invariable practice to add 0*5 per oent. carbolic acid, thus 
obviating any danger from tetanus. The report deals with 
the subject of enriching the prophylactic vaccine and shows 
that this method is not so effective as the old standard 
method. Again, the germs used as seed material are now 
invariably as virulent as possible, whilst the manufacture of 
the bouillon is carried out on an improved plan. Captain 
W. G. Liston, I.M.S., has evolved by a modification of 
Wright’s method a means of standardising the vaccine. 
Various other important points are dealt with, amongst 
which it may be mentioned that it was determined that, as 
regards India and Natal at least, the common domestic 
animals were found to be io susceptible to plague, a con¬ 
clusion opposed to that enunciated by Professor W. J. 
Simpson. 

The British Woodlice. By Wilfred Mark Webb, F.L.8., 
and Charles Sillem. London: Duckworth and Co. 190& 
Pp. 54 and 26 full-page plates. Price 6#.—Woodlice are 
well-known examples of the smaller creatures found in 
gardens and on damp soils generally. Zoologically they are 
classified as land crustaceans belonging to the order isopoda. 
The British species are not numerous and are popularly 
designated by a variety of more or less uncouth local and 
vernacular names. Mr. Webb and Mr. Sillem in the present 
treatise enumerate 12 genera and 25 species, each of which 
is fully described in the text and illustrated in finely executed 
plates considerably larger than the natural size. The wood- 
lice possess some medical interest of au antiquarian kind 





Thb Lancet,] 


NEW INVENTIONS.—LOOKING BACK. 


[June 2,1906. 1543 


from the fact that up to about 150 years ago one or more of 
the genera were, under the name of hoglice, prescribed for 
4 ‘scrofulous” diseases and obstruction of various abdominal 
organs, and the pharmacopoeia sanctioned by the Royal 
•College of Physicians of London of those days contained 
directions for preparing them. Mr. Webb and Mr. Sillem 
identify the hoglouse with the creature now known as 
.armadillidium vulgare. Some further references to the 
medicinal uses of hoglice will be found in the “ Animal 
Simples ” of Dr. W. T. Femie, a review of which appeared 
in The Lancet of May 27th, 1899. 


JOURNALS AND MAGAZINES. 

The Philippine Journal of Science. Edited by Paul C. 
Freer, M.D., Ph.D. Published by the Bureau of Science 
•of the Government of the Philippine Islands. Vol. I., 
No. 1. January, 1906. Pp. 113.—This volume contains 
interesting articles on the Cocoanut Palm ; on the Occurrence 
•of the Schistosoma Japonicum vel C*ttoi in the Philippine 
Islands; and concludes with a valuable study of some tropical 
ulcerations of the skin with particular reference to their 
etiology, by Richard P. Strong. In this section of the 
transactions the student of tropical medicine will find a 
most exhaustive summary of the etiology of Delhi sore or 
toil, in which the whole of the previous literature of the 
eubject is collated and summaiised. The nature and the 
relationship of the bodies encountered in Oriental sore are 
euccinctly considered and the question of the identity or 
otherwise of the parasites found in Delhi sore, k&la-az&r, and 
tropical splenomegaly is critically discussed. The author, in 
addition, describes a number of forms of chronic ulceration 
of the skin encountered in Manila, among which (after 
•excluding certain ulcerative lesions of syphilis, yaws, leprosy, 
and lupus) there still exist at least several types of different 
etiology. The volume is illustrated by some excellent 
photographic plates. 

Man .—Dr. C. G. Seligmann contributes to the May number 
of Man some account of the Tugere tribe in Dutch New 
Ouinea and the article is illustrated with portraits of three 
Merauke men and four women reproduced from photographs 
taken by Captain G. W. C. Pirn. Dr. Seligmann believes 
them to be “ the first authenticated photographs of these 
interesting savages that have been published.” He says 
that the Tugere raiders and the Merauke folk are one people 
and that they in many respects resemble the Toro of the 
Bensbach River met by the members of the Djmiels 
Ethnographical Expedition in 1904. There are two large 
Tugere drums in the British Museum. Oar readers will 
recollect that various other portraits of aborigines of New 
Ouinea accompanied Dr. Seligmann's Hunterian lectures 
which were delivered before the Royal College of Surgeons 
of England anl published in The Lancet of Feb. 17th and 
24th, 1906. 


Jttfo 


AN IMPROVED SPHYGMOMETER. 

After considerable experience with sphygmometers I find 
the form here illustrated (an improvement on the pattern 
introduced by Dr. C. J. Martin) to be the most convenient 
and one that gives very accurate results. The apparatus 
•consists of a bdg of thin indiarabber ^th of an inch in 
thickness, 13£ inches long, and 4£ inches broad. It has 
an inelastic outer covering. Into the centre of one side 
of the bag a brass nozzle is secured by a screw and 
washer, as in the connexion of a valve tube of a bicycle 
tyre. This bag is wrapped round the arm over the biceps, so 
that the ends overlap. The interior of the bag communicates 
by a flexible indiarubber tube with a four-way piece of brass. 
This junction is in communication on the one hand with a 
mercury manometer and on the other with an indiarubber 
ball. The tube connecting with the ball contains a valve. 


The fourth way of the junction is closed by a screw and 
leather washer, by loosening which the air in the system 
may be allowed to leak out. The manometer is of the 
ordinary U-tube variety, 11$ inches in length, provided with 
a scale in millimetres. The glass tube is fixed to an upright 
piece of wood, which latter fits into a wooden base, and this 
when in use, can be clamped to the table for greater security. 
On the distal limb of the U-tube there is a bulb preventing 



overflow of mercury as the instrument is pumped. An im¬ 
portant point is the situation of the upper damp on the 
proximal limb, as I find that if it is placed anywhere else 
one is always breaking the U-tube in putting on the necessarily 
thick connecting tubing. The manometer can be carried in 
any position provided the ends be secured with indiarubber 
caps. The apparatus is fitted into a conveniently sized box. 
It was made for me by Messrs. Down Brothers, 21, 8t. 
Thomas’-street, London, S.E. 

R. Neville Hart. 

King’s College Hospital, W.C. 


looking Back. 


FROM 

THE LANCET, SATURDAY, May 31st, 1828. 

As science grows older, she becomes like the miser, more 
tenacious of her treasures; and each succeeding discovery is 
disbursed to her votaries, with a more penurious hand. The 
difficulty of invention seems to grow with the advanced date 
of the exertion, and the necessary increase of its intrinsic 
value; first, from the more general pre-occupation of the 
field; and, secondly, from the higher degree of excellence 
demanded in the product of labour. As man, in the audacity 
of his enterprise, raises each year a portion of the veil of 
Nature, she appears to become more jealous of her charms— 
to shrink into her mystic sanctuary from his intrusive 
curiosity—and to permit every subsequent glance to be 
obtained only by greater vigilarce and perseverance on the 
part of her lovers. Her first admirers had, in this respect, 
a manifest advantage over their successors; they gained 
with comparative facility a knowledge of her more palpable 
and general qualities, and secured a reputation extensive and 
permanent in proportion to the magnifying ignorance of 
the times in which they lived. They stood in the same 
relation to her modern suitors, as the first settlers in a 
country to future colonists. To the former, the face of 
nnture was open. The bill, the mountain, the plain, the 
valley, the river, and the ocean, were all subject to their 
selection ; they might take the most fertile provinces, without 
the interruption of competitors, or their right of appropria¬ 
tion being contested. To the latter, antecedent possession 
has limited the sphere of choice, and renders the exercise 
of industry difficult, where every aore maintains its man. 
Whether these disadvantages will be overcome by Dr. 
Alison, his friends have yet to learn; whose char&oter I 
cannot conclude better than in the words of Pope : 

“ Of manners gentle, of affections mild, 

In wit a man—simplicity, a child.” 

Edinburgh, May, 1828. SCOT US 1 

1 Excerpt from 44 Sketches of the Medical Schools of Scotland. 
No. IX. Dr. Alison,*’ by Scotus. 
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The Crusade against Tuberculosis. 

It is gratifying to note the general interest which is being 
awakened in the struggle against tuberculosis and in the 
measures directed towards the treatment of those suffering 
from that disease. There can be no doubt that the most 
hopeful and promising field of work, especially in regard to 
pulmonary tuberculosis, is in the effective carrying out of 
preventive measures, since it may be regarded as certain that 
if sufficiently active precautions were generally adopted the 
disease would become so rare as practically to be stamped 
out. This aspect of the tuberculosis problem—viz., the pro¬ 
tection of the community against infection—is one the import¬ 
ance of which was strongly emphasised at the International 
Congress on Tuberculosis held at Paris in October, 1905. The 
fact that 60,000 deaths occur annually from pulmonary and 
other forms of tuberculosis in England and Wales serves to 
show the importance of this problem in this country. And 
when it is remembered that a large proportion of these 
deaths occur in the aotive and working years of life, the 
economic importance of this appalling wastage of human life 
and productive energy becomes only too apparent. Much has 
already been accomplished through the insistence of medical 
practitioners on the importance of disinfection of sputum 
and by the rigid precautions adopted at the special hospitals 
and sanatoriums which serve an important educational pur¬ 
pose in these respects. Individual effort can effect a great 
deal but much remains to be done which can only be 
carried out by the concerted action of the various authorities 
concerned with the safeguarding of the public health, from 
the Local Government Board downwards. 

The National Association for the Prevention of Consump¬ 
tion and other Forms of Tuberculosis has been actively 
engaged during the past eight years in the popularisation 
of information in regard to the spread and prevention of 
tuberculous infections and has insisted on the importance 
of the duties of local authorities in regard to these 
matters. Recently this association has addressed a cir¬ 
cular or memorial to every authority directly or in¬ 
directly responsible for the public health urging upon 
its notice the duty of exercising all the powers vested 
in it for the attainment of this end and suggesting 
various proposals for this purpose, such as those of volun- 
tary notification, of domestic and institutional isolation of 
advanced cases, and certain hygienic and other preventive 
measures. This action of the association has met with 
a very gratifying reception at the hands of many of the 
authorities who have in a large number of oases requested 
further copies of the memorial, so that 10,000 of these 
have been sent out. In some cases the authorities have 
proceeded to put the recommendations into operation. The 


public health committee of the Rotherham district council 
having referred the matter to its medical officer of health, 
Dr. Alfred Robinson, adopted all the suggestions put 
forward by him. Among these were the inspection of meat 
and the destruction of that from diseased animals, together 
with the abolition of private slaughter-houses in order to 
render inspection more efficient. In reference to the milk- 
supply, Dr. Robinson suggested municipal control rather 
than municipal supply and pointed out that the Rotherham 
Corporation Act (1904) gave the council wide powers in 
this direction, including the right to inspect cows and 
to inflict penalties on persons knowingly selling tubercu¬ 
lous milk or keeping tuberculous cows. Other measures 
adopted by the committee were the enforcement of by-laws 
against spitting in the streets and public places and 
vehicles, the proper ventilation of workshops and factories, 
and the voluntary notification of pulmonary tuberculosis. 
This last Dr. Robinson regards as of great importance 
since it is the basis of all measures in regard to individual 
cases, including the education of the patient, the supply of 
sputum bottles and disinfectants, the disinfection of infected 
houses, and, where desirable or necessary, the isolation of 
certain cases. The places suggested in Rotherham for such 
isolation were a special ward in the workhouse already 
employed for that purpose, vacant wards in the new 
isolation hospital when available, the site being a good 
one and all the means of treatment to hand, and lastly 
the new small-pox hospital was to be built to accom¬ 
modate tuberculous patients when there was no small-pox 
in the district. That the Rotherham health committee 
adopted all these drastic proposals proves that it was 
convinced of their utility and urgency and it is to 
be congratulated upon its endeavours to deal with this 
important matter. The enforcement of by-laws against 
spitting and the question of voluntary notification of 
tuberculosis are matters of the utmost importance. It 
cannot be too frequently insisted on that the disgusting 
habit of spitting is largely responsible for the spread of 
the disease and that no measures are too strong which tend 
to stop it. The system of voluntary notification has already 
been extensively adopted, notably in Manchester, Liverpool, 
Brighton, and in 18 out of the 29 London boroughs, while 
notification is compulsory in Sheffield. The results of 
this met sure will be watched with interest. Its usefulness 
would doubtless be increased if some effective co¬ 
ordination could be brought about between the health 
authorities and charitable organisations, especially in re¬ 
ference to the education of the patients and the supply of 
disinfectants and of nourishment. The memorial of the 
National Association, to which reference has already been 
made, suggests that notification should always be associated 
with an offer of aid in combating the disease, including 
if practicable, treatment in hospitals, homes, or s&na- 
toriums. It is especially in reference to advanced cases 
among the poor that preventive measures are so essential 
and for which isolation accommodation is of such value, not 
only in affording greater comfort to the sufferer himself 
but in protecting the community; indeed, Dr. Arthur 
Nbwsholme insists that the greater diminution in the 
death-rate from pulmonary tuberculosis in this country* 
compared with France and Ireland is to be attributed 
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to the segregation of so many advanced oases in workhouse 
i infirmaries. 

In this oonnexion it is interesting to refer to the Nobel 
lecture delivered by Professor R. Koch at Stockholm on 
Dec. 12th, 1905, on How the Fight against Tuberculosis now 
Stands, which was published in full in The Lancet of 
May 26tb, p. 1449. Professor Koch points out that 
different countries have in the past endeavoured to deal 

• with the problem in different ways but that lately there 
has been a tendency for greater uniformity in the methods 
recommended. He refers to notification, hospitals for 
the segregation of advanced cases, sanatoriums, and “ care 
stations ” as the heavy artillery in the battle against 
tuberculosis. Of the importance of notification, and 
even of compulsory notification, he speaks in the strongest 
terms, insisting that it should be introduced every¬ 
where. The “ care stations ” are dispensaries after the 
manner suggested by Professor Oalmette for the special 
purpose of assisting those cases which are too advanced 

• for sanatorium treatment and not necessarily severe enough 
for segregation. The assistance given does not com¬ 
prise medical treatment, which is obtainable elsewhere, 
but the patient is visited at his own home, instruction and 
advice are given as to cleanliness and disinfection of the 
sputum, while some supervision of the family is under¬ 
taken even in the matter of the supply of suitable pro¬ 
visions, fuel, or other necessaries in the case of the very 
poor. There are now more than 50 of these institutions in 
Germany and Professor Koch regards them as one of the 
most powerful means of combating the disease. It Will be 
seen, therefore, that the methods in use in Germany are in 
principle very similar to those recommended in this country. 

While it is admitted on all hands that these general 
measures are of great and vital importance it should not be 
lost sight of that there is still room for improvement in 
regard to domestic and personal hygiene in ordinary 
homes, notably in respect of ventilation. A movement has 
just been started called the “Open Air League,” which 
has for its objects to educate the public as to the 
advantages of the open window, to promote the estab¬ 
lishment of sanatoriums for the poor, to assist in the 
care and employment of patients after treatment, and 
to advocate open-air methods for schools and public 
buildings. These are all worthy objects and deserve the 
assistance and support of those who are interested in the 
public weal. That the introduction of sanatorium methods 
has done much to popularise the open window is certain 
but there is still much to be done in this respect and the 
Open Air League proposes to employ lectures, pamphlets, 
and skilled house-to-house visitation for this purpose. 

- . » - - 

The Goulstonian Lectures. 

In 1632 Dr. Theodore Goulston, a Fellow of the Royal 
College of Physicians of London, left a certain sum of 
money to the College for the maintenance of a lecture to 
be delivered annually by one of the “ four youngest doctors.” 
The terms of the trust were subsequently modified in that 
the doctor appointed should “ read this lecture between 
Michaelmas and Easter, on three days together, both 
forenoon and afternoon, on some dead body if possibly 


it can be procured, which shall then and there be dis¬ 
sected for the purposes treated of and shall afterwards 
be buried.” With the lapse of time the manner of 
carrying out these directions has naturally been modified 
but the spirit which prompted the study of pathological 
problems is still manifested in the nature of the lectures 
which are delivered each year. Dr. H. Batty Shaw, the 
Goulstonian lecturer for 1906, in his opening remarks 
referred to the original intention of the founder of the 
lectures and pointed out that Dr. Goulston, being im¬ 
pressed with the importance of pathological study, >eon- 
tributed his support to the wholesome belief : that theoreti¬ 
cal considerations should not be tolerated except when 
corroborated by direct observation. Dr. Batty Bhaw 
selected as his subject “ Auto-Intoxication : its Rela¬ 
tion to Certain Disturbances of Blood Pressure.” 1 During 
recent years the lines of pathological research have 
lain in the attempt to eluoidate certain chemical 
problems connected with disease. These inquiries have 
been largely concerned with the products evolved by 
baoterial invasion. The number of diseases proved to be 
caused by the action of pathogenic micro-organisms is con¬ 
stantly increasing and the toxins produced are being 
minutely investigated. On the other hand, however, toxins 
of cellular origin have been found to exist and brilliant dis¬ 
coveries have been made in the domain of cytotoxins and of 
the interaction of organs derived from different animals upon 
one another. As Dr. Batty Shaw remarked, however, 
such reactions could not be considered in a course of lectures 
on auto-intoxication and he had devoted his energies to the 
study of the effects of the dissolution of cells of various 
organs and tissues by agencies other than external ones as 
demonstrated by the toxic effects of their autolytic products, 
restricting himself in the main to the consideration of 
proteid and nucleo-proteid degradation. 

A considerable portion of the lectures was concerned with 
the subject of blood pressure in disease, which has recently 
attracted much attention, a large number of facts having 
been elicited by the use of the sphygmomanometer, and any 
elucidation as regards the significance and causes of the phe¬ 
nomena noted will naturally be welcomed by practitioners. 
Dr. Batty Shaw proceeded to give the results of his own 
experience as regards blood pressure in health and disease. 
He stated that hypertension was observed in 12 out of 68 
clinical oases which he had examined and that in 11 out of 
these 12 oases there was proof that the kidneys were affected. 
He then remarked that the explanations of hypertension in 
renal cases which had hitherto been advanced were un¬ 
satisfactory and consequently the idea had arisen that some 
toxic cause was at work which had not yet been 
demonstrated. The lecturer detailed the results of experi¬ 
ments which he himself had made on the effects on the 
blood pressure of the intravenous injections of extracts 
of fresh organs. He showed that a rise of blood pressure 
occurred 18 times out of 19 in which kidney extract was 
used and that such frequency of a pressor effect was not 
noticed after the injection of extracts of other organs except 
the suprarenale. The important investigations of Tigerstedt 
and Bergman were then referred to at length. These 


i The Lancet, May 12th, 19th, and 26th, 1906. 
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observers obtained from the kidneys of rabbits an extract to 
which they gave the name of “renin.” This substance 
when injected into other animals exerted a pressor effect. 
They found that renin was not dialysable and con¬ 
cluded that it was a substance mi generis and that 
the effects produced on the blood pressure were not due to 
any of the crystallisable substances which are excreted in 
the urine. A further interesting observation was made by 
these workers that renin was present only in extracts made 
from the cortex of the kidneys and not at all, or only to a 
slight extent, in extracts of the medulla. From further 
investigations Tigerstedt and Bergman suggested that in 
the kidneys a substance is present which under normal 
conditions may pass from the kidney into the blood by a 
process of internal secretion and may exert a pressor 
effect. Important as such an idea may be to the physio¬ 
logist still more so is it to the pathologist ; it is this 
latter aspect of the question that Dr. Batty Shaw has 
studied and he concludes that when the kidney cortex 
atrophies, as in cases of granular kidney, the pressor sub¬ 
stance resident in the cortex enters the circulation and is 
responsible for the rise of blood pressure met with in this 
condition. 

Turning from the subject of hypertension to that of 
hypotension, Dr. Batty Shaw proceeded to draw attention 
to other propositions which are likely greatly to influence 
pathological theories of the future. The question he asked 
was: “Is it at all likely that different effects are produced 
upon the arterial tension according to the degree of altered 
nutrition which exists in various organs in different 
diseases or in different stages of disease ? ” In order 
to answer this problem he entered upon an admirable 
account of the investigations that have been made as 
to the result of the process of autolysis. His arguments 
are too elaborate for us to follow here; suffice it to say that 
the whole subject is of great clinical as well as of 
pathological interest. Autolysis is a process allied to 
digestion and is due to the existence of intracellular 
proteolytic enzymes. If the blood-supply to various organs 
}S cut off by arterial disease there is reason to believe 
that after a certain period of time the organs undergo 
atrophy by a process of autolysis. All organs which have 
undergone the initial process of autolysis may yield such 
substances as proteoses, histones, nucleinic acid, and choline. 
We venture to suggest, however, that autolysis of cells, 
though following the lines of digestive proteolysis, has not 
yet been shown to be followed by the development of 
proteoses. On the contrary, under the action of intracellular 
ferments, it appears that the various amino-acids and other 
degradation products are formed directly and without the 
occurrence of proteose formation. In this stage of disease 
these substances act on the circulation, causing a fall in 
the blood pressure. This fall, which is a feature of some 
cases of renal disease, for instance, or which may supervene 
after a period of high blood pressure, may be adequately 
explained by the entrance into the system of derivatives of 
kidney tissue which has undergone the early stages of 
autolysis. Dr. Batty Shaw pointed out that the observa¬ 
tion that kidney substance can produce different effects 
according as to whether it has or has not undergone 
autolysis is not only of interest in the consideration 


of various clinical problems connected with the eleva¬ 
tion or depression of blood pressure but has other important 
bearings. It has been shown, for instance, that the extracts 
made from fresh, highly cellular organs when injected into 
the circulation experimentally are capable of producing 
widespread coagulation. TMb result lends reason for adopt¬ 
ing Wooldridge's explanation of certain cases of ante¬ 
mortem thrombosis and for accepting the view that such a 
condition is due to the entrance into the circulation of 
nucleo-proteids derived from various organs. 

The Goulstonian lectures of this year may certainly be- 
said to contain a large amount of instructive information, 
valuable not only on account of recorded facts but 
also for the highly suggestive character of the problems 
therein alluded to. The subject of auto-intoxication 
promises to be a vast one. Dr. Batty 8haw has not 
only provided a very able summary of the principal 
work hitherto carried out but has also added some valu¬ 
able original experimental observations. Much remains, 
however, to be accomplished; the effect of autolysis on 
internal secretion offers a large field for research and 
investigation on the lines of chemical physiology and 
chemical pathology may lead to a practical revolution in the 
ideas now held as to the working of the human organism 
both in health and in disease. 

— ♦ ■ - 

The Chemistry of Proteid. 

It is sometimes asserted that when the chemistry of 
proteid has been completely elucidated the key to the 
nature of the great processes of life and nutrition will be in 
our possession. If that be so, it is difficult to set a real 
value on the labours of those histologists, physiologists, 
and chemists who day by day are adding to our 
sum-total of knowledge on the behaviour, composition, 
and constitution of the proteids. Few problems in 
bio-chemical science have presented greater difficulties 
than that which relates to the changes which take place in 
the complicated albumin molecule within the field of the 
cellular activities of the body. Proteid has certainly so far 
defied all attempts to complete its construction by artificial 
synthetical methods and even analysis has failed to throw 
that complete light on its composition, not to say constitu¬ 
tion, which in the interests of medical science is so much 
needed. Our knowledge of the constructive process so 
quietly and apparently easily performed in the plant, 
by which complex molecules are built up from elementary 
materials, is just as fragmentary as is that of both the 
destructive and the constructive aotion which takes place in 
the metabolism of the human body, comprising a series of 
interchanges, a cycle of events which is, after all, what we 
call life. Analysis has shown approximately what is the per¬ 
centage composition of proteid and, of course, an empirical 
formula for it has been deduced from the results, although 
it is found that the elementary composition of vsvioos 
proteids exhibits some differences. A limited but still 
some measure of success has attended the attempts to 
determine the constitution of proteid by analysis, for the 
molecule under certain treatment has been broken down into 
degradation products identical with those found in the waste 
products of the human organism. Urea, for example, has 
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been obtained in vitro by acting on proteid with certain 
chemical agents. Again, some light has been thrown on the 
nature of the intermediary products of degradation of 
albumin by synthetical methods. Thus bodies of relatively 
simple structure have been made to unite, producing 
more complex bodies the composition of which would 
seem to justify the belief that not only have certain 
foundations been laid but also that a considerable 
amount of superstructure has been erected which when 
completed will form the entire proteid molecule. The 
problem is not simplified by the fact that living proteid 
differs in its constitution from non-living proteid and hence 
laboratory experiments can only be regarded as indicating 
partially the nature of the changes going on in the metabolic 
processes. Observations on the chemical behaviour of the 
proteid molecule in laboratory experiments cannot fail, how, 
ever, to advance our views. Steadily we are acquiring fresh 
facts of the most valuable kind and during recent years our 
knowledge may be said to have advanced by leaps and bounds. 
This has been due to the rapid elaboration of the practical 
methods of attacking the problem and without doubt 
chemistry as a handmaid in biological research is plajing 
year by year a more prominent and fruitful part. The 
ultimate object of the study has, at any rate, been brought 
distinctly nearer by an intelligent application of chemical 
principles, although probably years of patient work must yet 
be done before anything like finality is reached. 

The present position of research with regard to the con¬ 
stitution of the albumin molecule is very clearly outlined in 
two recent publications. In his admirable lectures delivered 
in the Physiological Department of University College, 
London, now published in book form, 1 Dr. S. B. Schryver 
points out that although the greater number of the ultimate 
degradation products have been isolated we know, so far, 
very little about the way in which they are coupled together 
in the albumin molecule. Of these products about 70 per 
cent, have been isolated in the case of most of the albumins 
which have been investigated. This proportion includes 
only nitrogenous products of the amino-acid types. In 
addition to these carbohydrate groups have been obtained 
from several albumins. Possibly such carbohydrate groups 
constitute a large part of the remaining 30 per cent, of 
the degradation products. Another degradation product 
is always, of course, ammonia but the biological and 
chemical significance of amide nitrogen is still unknown. 
As to the synthetic methods, valuable results have 
already been obtained by E. Fischer, who has con¬ 
structed the bodies known as peptides and polypeptides 
which represent intermediary products of albumin degrada¬ 
tion. The simplest method by which this has been effected 
has been by acting on amino-acids with a mixture of acetyl 
chloride and phosphorus pentachloride. Leucyl chloride 
may thus be produced which can be directly condensed with 
another amino-acid to form polypeptides. The synthesis of 
the polypeptides therefore may be regarded as the first stage 
in the artificial construction of an albumin molecule and 
thus a very interesting light may be forthcoming as to its 
behaviour in the metabolic processes. On the other hand, 
Dr. Gustav Mann in his excellent and exhaustive account 

i Chemistry of the Albumins, by S. B. Schryver, D.Sc. Lond., Ph.D. 
Lelpelc. London: John Murray. 1906. 


of the subject, 2 which includes many of his own valuable 
contributions, remarks that to be able to make marsh gas, 
alcohols, aldehydes, amino-acids, peptides, peptones, and 
albumin, however great an achievement in itself, is not 
the same as making life. That is a truism, however, 
which should not discourage research which is calculated 
materially to help us to understand the sequence of events 
concerned in the transformations of the albumin molecule 
and to explain its fundamental purposes in the human cell. 
Such knowledge indeed must tend to make clearer than 
before the etiology of those diseases which is at present 
obscure and to lead ultimately to a means, if need be, of 
controlling cellular activity either by increasing or diminish¬ 
ing it. In that event medical soience will not be slow to 
recognise the importance of pursuing the study of the 
composition and the constitution of the proteids. 


^murtaftras. 

“Ne quid nlmis.” 

THE MIDWIVES ACT (1902) IN MANCHESTER. 

A most interesting report on the working of the Midwives 
Act, 1902, in Manchester has been made to the council of 
that city by Dr. J. Niven, the medical officer of health. The 
importance of the Act in Manchester is very great, as no less 
than between 10,000 and 11,000 births took place under the 
care of midwives in this city in the year 1905. In his 
report Dr. Niven puts forward several valuable suggestions 
as to how the Central Midwives Board might help the local 
supervising authorities in carrying out the Act. He sug¬ 
gests that the Board should publish a list of institutions 
and officers authorised to give instruction to midwives and 
that the local authority should report from time to time 
on the work of any teaching institutions in its district. 
Another point worthy of consideration, he thinks, is the 
matter of the judicial position of the Board. When a local 
supervising authority finds a primd facie case of malpractice, 
negligence, or misconduct against a midwife it must report it 
to the Central Midwives Board. Not infrequently it happens 
that the local authority has some difficulty in determining 
what cases come under these respective headings and Dr. 
Niven suggests that the Central Midwives Board should 
publish an account of typioal cases and a brief statement 
of the grounds on which its decisions are founded. In Man¬ 
chester the midwives supervising committee has appointed 
a medical executive officer to work under the medical officer 
of health and to help in carrying out the duties arising in 
connexion with the Act, and in January, 1905, Dr. Margaret 
M. Smith was appointed to this position, and a report by 
her is appended to Dr. Niven’s statement. Considerable 
difficulty has been met with in Manchester, as, indeed, has 
been the case elsewhere, in obtaining early notification of cases 
of puerperal fever by medical practitioners. In order to 
remove any ambiguity and to remedy this a letter was 
addressed to all the practitioners in Manchester suggesting 
that any case should be notified as puerperal fever in which 
at any time during the first 14 days after confinement 
the temperature rose and remained for 24 hours above 
100 4°F., the pulse being at the same time accelerated, 
unless the fever could be accounted for otherwise than 
as resulting from some affection of the pelvic organs. 

? Chemistry of the Proteids, by Gustav Mann, M.D. Bdin., 
B.Sc. Oxon. ‘London: Macmillan and Co., Limited. 1906. 
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It not uncommonly happens that severe cases of septic infec¬ 
tion owe their origin to mild cases and the failure to notify 
such mild cases may result in the spread of the disease. 
Any case of death of a woman recently confined is at once 
investigated by Dr. Smith or Dr. Niven and in this way no 
doubt much good will be effected in preventing the spread of 
puerperal fever. The important question of the payment of 
fees to medical men called in under the Act by midwives has 
been considered by the midwives supervising committee and 
after a number of meetings had been held the following 
resolution was drafted and approved, viz.:— 

That an amendment of the Midwives Act, 1902, with a view to settle 
the question of payment of fees to medical practitioners under the 
rules of the Central Midwives Board called in on the advice of mid¬ 
wives is one of urgency, and that a speedy amendment of the Midwives 
Act is called for dealing with the matter. 

A further motion was carried that for the present medical 
practitioners in default of payment by the patient should 
apply to the corporation under the Public Health Act, 1875, 
and any other powers which the corporation may possess. 
The corporation should then inquire into the circumstances 
of the family and defray the fee in all cases in which the 
income of the family does not exceed a certain standard 
rate depending on its numbers. At the instance of 
the supervising committee the city council of Man¬ 
chester applied to the Local Government Board to 
allow it to pay medioal fees under the Public Health 
Act, 1875, and this was granted on April 5tb, 1905. 
The city council therefore resolved that such fees should be 
paid, the maximum fee not to exceed one guinea. This 
arrangement is to be regarded as purely temporary until the 
subject of medical fees has been dealt with by general 
legislation and the corporation, while deeming it expedient to 
pay such fees in the interest of poorer persons and for the 
prevention of disease, will not admit that any claim 
exists against it. Dr. Niven’s statement that much useful 
work has been done in Manchester under the Mid wives 
Act is one that is more than justified judging from this 
very interesting and valuable report which contains many 
suggestions of considerable importance. We hope to refer 
to the report presented by the executive medical officer, Dr. 
Margaret Smith, on another occasion. 


“CHRISTIAN SCIENCE.” 

Quackery of every kind flourishes as is well known 
absolutely unrestricted in this land of freedom ; moreover 
London, as is the way of large cities, supports a 
perfect horde of those who by the exercise of their wits 
ooax money from the pockets of their dupes. Just as 
the ancient world had its Alexander, of whom such a 
scathing account was given by Lucian, or its fortune tellers or 
philtermongers as exposed by Juvenal, so London possesses 
its beauty quacks, its fashionable lecturers, and its pro¬ 
fessors of “ Christian Science.” Parliament seems to be too 
busy to take note of the evil but we see with satisfaction 
that the London Diocesan Conference at its recent sitting 
held a most interesting discussion upon the system of 
conscious or unconscious fraud known as “ Christian 
Science.” A resolution was unanimously passed which ran 
as follows :— 

That this conference, while emphasising the power of faith in heal¬ 
ing, view the main outline of the teaching and attitude of Christain 
Scientist* as antagonistic both to Christianity and science. 

The Bishop of London, who wound up the discussion, laid 
great stress upon two points—one being the influence of 
mind over matter and the other that the olergy should work 
together with the medical men, for he is reported as saying, 
11 He had seen instances which convinced him t ha t if we 
work with the doctors, using every physical means, the 
prayer of faith does help on the sick person.” He further 
stated that the question of unction had been considered at 


a meeting of the bishops. On the whole the feeling of the 
conference appears to have been that modem Christianity 
bad not laid sufficient stress upon the importance and 
practice of faith, especially in illness, and that the 
Scriptural rite of unction should be restored. Moreover, 
it was allowed that “Christian Science” had laid hold 
of a truth in its insistence upon faith. There Is mo 
medical man who will deny that if a sick person has 
hopes of recovery or some definite stimulus to desire 
recovery he is muoh more likely to get well than if he had no 
such belief. A man, for instance, who says, “ I must get 
better, for if I do not my wife and children will be very 
badly off,” is more likely to recover than one who says, 
“ It does not matter whether I live or die.” Faith of this 
kind is of the utmost assistance to the medical man in whose 
hands lies the conduct of the case. In view of a case which 
is at present tubjudioe we cannot enter more fully into the 
question of “ Christian Science ” but we may hope that before 
long Parliament will consider this question among other 
forms of evil which affect modem life. 


OPERATIVE TREATMENT OF UNUNITED FRAC¬ 
TURES OF THE NECK OF THE FEMUR. 

The rarity of bony union in unimpacted intracapsular 
fractures of the femur is well known. Few cases of 
treatment by operation have been reoorded. In the Boston 
Medioal and Surgical Journal of May 10th Dr. Farrar Cobb 
has reported the following case. A lad, aged 18 years, was 
admitted into hospital with a diagnosis of dislocation of the 
hip. Nine weeks previously he fell and injured his right 
hip. Total disability and much pain followed. The right 
leg had been shorter than the left as a result evidently of 
infantile paralysis but he could run and play as well as 
other boys, though with a limp. On admission the right 
leg showed more atrophy than could be accounted for by 
the comparatively recent injury and was three inches shorter 
than the left. There were some flattening of the right 
buttock and tilting of the pelvis. The top of the trochanter 
was three inches above NSlaton’s line. A skiagraph showed 
an intracapsular fracture of the neck of the femur with a 
little callus formation. Following the method suggested by 
Trendelenburg an incision was made down the thigh from 
the anterior superior spine of the ilium. After blunt dis¬ 
section between the tensor vaginas femoris, sartorius, and 
rectus muscles the capsule of the hip was exposed by means 
of strong retractors. The capsule was opened by an incision 
parallel to the Y ligament. With a chisel and curette the 
surfaoes of the fragments were scraped and a little loose 
callus and fibrous tissue were removed. By extension the 
trochanter was brought down so that the neck came into 
proper relation with the head of the bone. An incision was 
then made over the external surface of the trochanter and a 
long steel wire nail freshly polished was driven through the 
trochanter and neck of the bone into the head. The anterior 
wound gave full opportunity to guide the nail with the finger 
so that proper fixation of the head of the bone could be secured. 
The capsule was closed with two catgut sutures and the murclas 
and fascia were carefully approximated. Both wounds were 
sutured and the limb, while carefully held in position, was 
put up in a plaster-of*Paris spica bandage from the waist to 
the toes. On the tenth day windows were cut in the plaster 
and the stitches were removed from the wounds which were 
found to have healed. Six weeks after operation the 
bandage was taken off and the nail was cut down on under 
cocaine anaesthesia and pulled out with little difficulty. 
Union appeared to be firm but the spica was re-applied. 
Two weeks later it was finally removed. The hip-jotnt 
allowed motion—half flexion, some rotation, and slight 
abduction. Three days later the patient went about on 
crutches. Three months after operation he could walk 
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welL There was more shortening than before the 
injury and the top of the trooh&nter was higher than 
it was supposed to be when the nail was driven. The 

first operation of this kind was done so long ago as 

1858 by von Langenbeok with fatal result. The method of 
the early operations was defective; a small incision was 
made down to the trochanter and a nail or screw was driven 
without guidance of the finger or eye through the neck of 
the femur. Nicolaysen of Christiania has had considerable 
experience and remarkable success with the operative 
treatment of fracture of the neck of the femur. Up 

to 1900 he reported 21 cases, the ages of the patients 
varying from 39 to 78 years. The results in all 

oases were satisfactory; firm union and a useful joint 
were obtained. When the trochanter is drawn into place 
he hammers a steel wire nail from four and a half to five 
centimetres long through the neck and head of the femur. 
In most of his cases he used no anaesthetic. He covers the 
end of the nail with antiseptic gauze and applies a plaster- 
of-Paris spica bandage. After three or four weeks a hole is 
cut in the plaster and the nail is removed. After eight or ten 
weeks the bandage is removed but the patient is allowed up 
on crutches for some time previously. Dr. Cobb thinks that 
in intracapsular fractures of the neck of the femur the 
operation of nailing should be performed whenever possible. 
In the young and the middle-aged and when there are no 
contra-indications he prefers the method of open incision; 
in the old or debilitated, Nicolaysen’s method. 


THE INFLUENCE OF BENJAMIN FRANKLIN ON 
THE PROGRESS OF MEDICINE. 

The two-hundredth anniversary of the birth of Benjamin 
Franklin, which was celebrated in Philadelphia in April, 
has led to the publication of many interesting facts con¬ 
nected with the life of this versatile American. Starting 
life as a printer he became famous as a statesman, a 
diplomatist, and a philosopher, and his memory is still 
revered for the active part that he took throughout a long life 
both as a citizen and as a philanthropist. Some interesting 
particulars are given in the May number of the American 
Journal of Pharmacy respecting the influence which he 
exerted on the progress of medicine notwithstanding the 
fact that he was a layman. He published several books 
on medicine and throughout a varied career he appears to 
have, had a predilection for the friendship of medical men. 
He published for some years the Pennsylvania Gazette in 
whioh he frequently advocated the then newly-introduced 
practice of inoculating for small-pox. The American 
colonies were at that time peculiarly susceptible to 
periodic visitations of malignant small-pox, which spread 
with alarming rapidity, and Franklin after persistent 
efforts waa enabled ultimately to overcome the opposition 
of all classes of the community to the practice of 
inoculation. Franklin was also a dealer in drugs, 
which he advertised in the Pennsylvania Gazette in 
a . manner that could hardly have been appreciated by 
his medical friends. In one advertisement he offered for 
sale—“ Senaka rattle snake root, with directions how 
to use it in the pleurisy.” He was probably the originator 
of the modern type of department store, his commodities 
varying from needles and pins to horses and slaves. 
He was a staunch and an ardent advocate of hygienic 
measures of all kinds and in this respect he was far in 
advanoe of his time. He constantly recommended cleanli¬ 
ness and sobriety and in advising the practice of sleeping 
with an open window he gave the assurance that “no 
outward air that can come in to you is so unwhole¬ 
some as the unchanged air, so often breathed, of 
a close chamber.” There is no doubt that Franklin’s 
wide reputation for common sense and deep learning 


gained for him the ear of the public even in matters with 
which by training he was not qualified to deal. Perhaps 
the most important contribution of Franklin to medicine 
was connected with the part that he took as a member of 
the Royal Commission appointed by the King of France in 
1784 to inquire into, and to report on, the claims of Mesmer 
and his practice of animal magnetism. The Commission 
consisted of four of the leading physicians of the Faculty of 
Paris and five members of the Royal Academy, of whom 
Franklin was the first to be appointed. Mesmer had gone 
to Paris from Vienna in 1778 and soon acquired considerable 
popularity. The resulting abuses became so serious that the 
Government was virtually compelled to interfere. The 
report of the Commission served to give such a destructive 
blow to this peculiar conglomeration of fraud and folly that 
during the lifetime of Mesmer it was not again heard of to 
any material extent. It may be said that in matters medical, 
as in matters scientific and political, Franklin was far ahead 
of his contemporaries in originating ideas and innovations, 
in disseminating useful knowledge, and in -acting as the 
champion .of practices and teachings which commended 
themselves to his foresight or to his experience. 


CHAILLETIA TOXICARIA : A WEST AFRICAN 
POISON. 

In the Journal of the African Society , 1904, Dr. Renner 
drew attention to the common use of the powdered fruit of 
Chailletia toxicaria (Don) as a poison in the colony of Sierra 
Leone. The plant is known as “ratsbane” or “broken 
back” and grows plentifully in West Africa and in South 
America where it has been largely used for the destruction 
of rats and other animal*. But in Sierra Leone and the 
Hinterland it has been extensively used by the natives to 
poison one another, a favourite method among the Timnes 
and Mendis being to poison with the drug the wells and 
streams which supply hostile villages with water. Domestic 
anlmain poisoned by it rush about as if in severe pain; 
they vomit and drag their hind limbs which become 
paralysed. The muscles of the forearm and chest also 
become paralysed and the animals die from paralysis 
of the respiratory centre. In the case of the natives 
the lower limbs are paralysed and the recovery of 
a patient depends on the amount of poison that has 
been administered. Dr. F. B. Power, Mr. F. Tutin, and 
Mr. H. H. Dale have investigated the chemical and physio¬ 
logical properties of the plant and have communicated their 
results to the International Congress of Applied Chemistry 
at Rome. 1 Tests for an alkaloid, a cyanogenetic glucoside, 
and a poisonous proteid were made, but they all gave 
negative results. A resinous substance, obtained by pre¬ 
cipitation from an alcoholic extract of the fruit by the 
addition of water, was successively extracted with chloro¬ 
form, ethyl acetate, and alcohol. The products differed 
essentially in physiological action—when administered to 
a dog in 0*5 gramme doses the chloroform extract pro¬ 
ducing a narcotic or paralytic effect, the ethyl acetate 
extract resulting in delirium and convulsions, while 
the alcoholic extract, although causing nausea, was 
not distinctly toxic. The aqueous liquid, after separa. 
tion from the resinous substance, when administered to 
a dog in relatively small doses produced the characteristic 
action of the fruit—viz., delirium and epileptiform con¬ 
vulsions soon followed by death. The investigation has 
proved that the effeots of the poison contained in chailletia 
fruit are not manifested until some time after its ingestion. 
A period of several hours may elapse, varying with the 
quantity of poison administered, before convulsions occur 
but after the onset of the symptoms death usually follows in 

i Chemist and Druggist, May 12th, 1906, p. 737. 
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from 15 to 30 minutes. A post-mortem examination of a 
dog showed a condition of cerebral congestion and throm¬ 
bosis of the superior longitudinal sinus. The conclusion is 
drawn from these experiments that the fruit of Chailletia 
toxicaria contains at least two active principles, one of 
which causes cerebral depression or narcosis and the other 
cerebral excitation leading to epileptiform convulsions. The 
latter poison is very slowly excreted, so that a cumulative 
effect is produced by the administration of a series of 
individually innocuous doses. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

On Thursday, July 5th, the Fellows of the College will 
proceed to the election of three members of Council. The 
members of Council who retire by rotation are Mr. John 
Langton, Mr. Henry Morris, and Mr. F. Richardson Cross. 
Mr. Langton was first elected in 1890 and has served for 
two terms of eight years. Mr. Henry Morris was first 
elected in 1893, Mr. John Tweedy’s term of office would 
also have oome to an end at the same time as the others, 
but as he was re-elected President last July he will therefore 
be President at the time of election ; he will remain a 
member of the Council for another year. All nominations 
of candidates for the vacancies on the Council must be made 
on forms to be obtained from the secretary and the forms, 
when duly filled up, must reach the College by Monday, 
June 11th. _ 

PERFORATION OF THE MEMBRANA TYMPANI 
DUE TO LIGHTNING. 

In the Brooklyn Medical Journal for April Dr. W. C. 
Braislin has reported two cases of a very rare injury due 
to lightning—perforation of the membrana tympani. On 
July 30th, 1905, during a thunderstorm a large bathing 
pavilion at Coney Island, which was crowded with bathers 
seeking shelter, was struck by lightning. Five persons were 
killed. One of these was a young man who was entering the 
pavilion between the subjects of the cases to be related. 
All the persons killed and most of those injured were 
near the base of a flagstaff which projected above the 
roof. All had just left the salt water and were still 
in wet garments. In the first case the patient was 
a man, aged 27 years. He was burned and rendered 
unconscious for three hours. On recovering consciousness 
he noticed fulness, tinnitus, and impairment of hearing in 
both ears. On August 1st he came to hospital with his hair 
burned on the left side of the occiput and a burn on the 
back of the neck which extended across the left scapula and 
down the arm to the elbow. The burn on the shoulder was 
irregular, of the size of the hand, and purplish red. There 
was a blood-stained discharge from the left ear, which 
began on the morning following the injury. Examination 
showed a round perforation of the drum one-eighth of an 
inch in diameter slightly in front of, and below the centre of, 
the membrane. The edges of the perforation were reddened 
and raw. The remainder of the membrane was pale. On the 
following day the membrane was uniformly red exoept at the 
margin of the perforation where it was everted, raw, and 
swollen. The wife of this patient was injured at the same time 
but less severely. She was only momentarily unconscious 
and immediately noticed that her hearing was defective and 
that there was roaring tinnitus in both ears, which was worse 
in the left. Examination on August 2nd showed a small 
perforation sealed with a blood-red scab in the centre of the 
left membrane just behind the umbo. In both cases no 
lesion was found iu the right ear. Dr. Braislin thinks that 
the injuries were due to the presence of water in the ears 
which acted as a good conductor of electricity. At the time 
of the accident the patients had only just left the surf. Exa¬ 
mination with the tuning-fork disclosed no lesion of the 


auditory nerve. Healing rapidly took place under dry 
dressings, leaving only slight impairment of hearing. 


WHAT IS WHISKY? THE APPEAL. 

Proceedings were commenced at the Clerkenwell quarter 
sessions on Monday last on the occasion of the hearing of the 
appeal against the decision given by Mr. Fordham in the 
North London police court two months ago on the question 
as to what is Scotch and Irish whisky. Any fresh facts 
forthcoming will be placed before the bench at Clerken¬ 
well, while the evidence so far taken has been furnished by 
witnesses who appeared in the case previously and whose 
statements were on all fours with those made on that 
occasion. The case will doubtless occupy attention for 
some days and the decision will have an important bearing 
on the future conduct of the spirit trade. 


THE CHILDREN'S COUNTRY HOLIDAY FUND. 

The appeal issued by the Right Hon. Alfred Lyttelton and 
the Hon. W. F. D. Smith, the trustees of the Children’s 
Country Holiday Fund, on behalf of the poor children in 
London elementary schools should meet with a liberal re¬ 
sponse. Nothiog but good to the community can result from 
sending into the country for a fortnight the children of 
the poor who during the summer holidays fill our courts 
and alleys and the many mean streets which, in spite 
of our advanced sanitary knowledge, still exist in our 
midst. Healthy childhood means a healthy community. 
The Children’s Country Holiday Fund embraces in its opera¬ 
tions the whole of London and all children under 14 years of 
age are eligible without regard to sex or creed. In 1904 
39,000 children were maintained for a fortnight in the 
country by this organisation and last year the number was 
only slightly smaller. This year the committee hopes that 
sufficient funds will be forthcoming to allow of giving not 
less than 40,000 children a sojourn among the green fields. 
Not only the wealthy and charitably inclined but those of 
moderate means may help this deserving object by sending 
to the honorary treasurer, the Earl of Arran, at 18, Bucking¬ 
ham-street, Strand, London, W.C., a donation whether it be 
of pence, shillings, or pounds. 


THE STANDARDISATION OF DISINFECTANTS. 

In discussing the question of the standardisation of dis¬ 
infectants in a leading article in The Lancet of Feb. 10th, 
p. 385, we said in view of the results of certain experi¬ 
ments made by Dr. Henry R. Kenwood and Dr. R. T. 
Hewlett on the destructive effect of organic matters on the 
germicidal value of certain coal-tar disinfectants, “ that it 
is obviously desirable that a carbolic acid coefficient should 
be based on the most exacting requirements of actual 
practice, taking into account the environment of the patho. 
genic organisms which, in some cases at any rate, is calculated 
to weaken the germicidal agent.” The same point is brought 
out with some force by Mr. M. Wynter Blyth, B.A., B.8c., 
in a paper published in the April number of the British 
Sanitarian. The Rideal-Walker test he rightly regards ms 
a test on naked organisms in distilled water, the one condi¬ 
tion of all others which is least likely to be met with in prac¬ 
tical disinfection. The test, however, may be valuable used 
as a control over the constancy of germicidal efficiency of a 
given disinfectant preparation but to hold that the figure 
so obtained necessarily represents the efficiency of that 
preparation in actual practice would be illogical iu view of 
the fact that organic matters may very likely weaken this 
efficiency. In other words, before the absolute efficiency 
of a disinfectant can be declared its incompatibility, so to 
speak, with the organic matters with which it is likely to 
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come into contact in the common practice of disinfection 
must be taken into account and a fairly wide margin 
must thus be allowed. For example, a given disinfectant 
miy show a splendid germicidal efficiency when employed, 
as Mr. Wynter Blyth says, on naked organisms in distilled 
water but this efficiency may be reduced to nil by the 
interference of organic matters. Conversely, another dis¬ 
infectant preparation may show a smaller germicidal 
power on organisms in a pure environment, yet may 
have a relatively greater germicidal effect on, say, a 
typhoid stool because its baotericidal power is not materially 
weakened by organic matters. It follows from a considera¬ 
tion of these facts that the germicidal incompatibility of a 
given disinfectant, as we may call it, must be taken into 
account before any comparative value of its disinfecting 
powers can fairly be stated in so many pounds, shillings, 
and pence. _ 

THE FEEBLE-MINDED CHILDREN OF THE 
MIDDLE CLA8S. 

The governing members of the Incorporated Lancashire 
and Cheshire Society for the Permanent Care of the Feeble¬ 
minded have taken an important step in providing for the 
reception at a moderate cost in a special school of feeble¬ 
minded children of middle-class parentage. There has been 
set aside a suitable building, Warford Hall, for boys of this 
type, the society having become aware that there are 
numbers of feeble minded children whose parents can well 
afford to pay £50 or £60 par annum for their education but 
who cannot possibly afford to pay the larger sum generally 
asked for their maintenance and tuition at special educa¬ 
tional establishments. It is the idea of the society to work 
under the Board of Education and to secure regular inspec¬ 
tion. The school cannot be u?ed for the reception of idiots 
or imbeciles but is intended strictly for the feeble-minded 
whose education is so serious a problem and whose future is 
so very precarious. At present the society only tries to deal 
in Warford Hall with boys but the future intention is to 
establish a similar school for girls. 


POISONOUS POSTAGE STAMPS. 

It is an obvious counsel of perfection to advise the 
public to relinquish the very common and dirty prac¬ 
tice of licking postage stamps and it cannot be denied 
that such an objectionable habit may have dangerous 
consequences. Hitherto, however, we had not been able 
to obtain direct satisfactory evidence of the presence of 
chemical poisons in the postage stamp or in its colouring 
matter, the cases of poisoning which are on record having 
been traced to bacterial rather than to chemical entities. 
This week, however, on the occasion of sending to the 
churches advance proofs of our Special Hospital Sunday 
Supplement in parcels requiring a threepenny postage 
stamp, we were struck with the brilliancy of the yellow 
colouring used in this stamp and we were somewhat startled 
to find on analysis that this colouring was due to a poisonous 
salt, chromate of lead (chrome yellow). Nor is the amount 
negligible, as will appear from the following figures obtained 
on a quantitative analysis. Each threepenny stamp weighs 
rather more than half a grain and the quantity of chromate 
of lead present was found to be 2 * 53 per cent. On this basis 70 
stamps would contain one grain of poisonous lead salt. Cases 
of fatal poisoning by chromate of lead are on record which 
illustrate the powerful poisonous effects of this salt. As 
little as one-fifth of a grain proved fatal to two children 
who had sucked the colouring from some pastry adorned 
with ornaments containing chromate of lead. The orna¬ 
ments were imitations of bees, or perhaps wasps, and 
each contained about one-sixteenth of a grain of chromate 
of lead. According to an analysis, therefore, of the 


threepenny postage stamp a fatal dose (one-fifth of a 
grain) of chromate of lead would be contained in 
14 stamps. It may be pointed out also that the 
threepenny postage stamp is in considerable use owing 
to the fact that it represents the minimum fee for posting 
through the parcels post. We earnestly commend these 
facts to the Postmaster-General. So long as people have 
a moist tongue they are certain to use it as a means of 
attaching stamps to parcels and envelopes, and although the 
habit is unnecessary and dirty the public should not be 
exposed to the risks of lead poisoning in this simple fashion. 
Surely if yellow colouring must be used to distinguish one 
postage stamp from another some innocent dye can be found 
amongst the numerous aniline yellows. 


THE NOTIFICATION OF ERYSIPELAS. 

From time to time there is a temporary agitation among 
those desirous of varying the statutory list of compulsorily 
notifiable infectious diseases which was drawn up 17 years 
ago. Local sanitary authorities always have possessed 
limited powers to add further diseases to the original list. 
Thus chicken-pox was made notifiable in London during last 
year under this provision; again and again measles has been 
suggested and now pulmonary tub rculosis has many advo¬ 
cates for notification. On the other hand, there are no 
powers at the command of local authorities by the exercise 
of which the original list may be abbreviated. The Stepney 
borough councillors, however, on the recommendation of 
their public health committee, have just decided that 
Section 55, Subs action 8 of the Public Health (London) 
Act, 1891, should be amended by the exclusion of ery¬ 
sipelas from the list of compulsorily notifiable diseases; 
they have also memorialised the Local Government 
Board and the other metropolitan borough councils to that 
effect. They urge that erysipelas is now known not to be 
infectious in the same manner and dfgree as the diseases 
associated with it in the Act, so much so that seldom are 
strict antiseptic precautions adopted during its treatment in 
the home and further, that it is infrequent for sanitary 
officials to carry out a serious disinfection of the apartments 
lately occupied by a patient so suffering. As a matter of 
fact, in practice the rule of Stepney itself is to disinfect the 
rooms but in so doing Stepney agrees only with a minority 
of authorities, for most consider such a drastic proceeding 
as an uncalled-for annoyance of the family of the patient. 
If no such action supervenes after tbe medical practitioner's 
notification of erysipelas, it is alleged that the municipality 
is put to a needless, because useless, expense. They suggest 
that this disease well might be relegated to the class of 
those infections which are notifiable or not at the option of 
each individual local sanitary authority. 


A CASE OF HYPERPYREXIA. 

We have received from Mr. J. I de Qaadros, of Byculla, 
Bombay, a pamphlet containing an account of a remark¬ 
able case of hyperpyrexia, being an abstract of a paper 
read before the Bombay Medical and Physical Society 
on August 17th, 1905. The patient was an unmarried 
European female, 47 years of age, one of whose servants 
had died from plague on March 27th, 1905, and who herself 
on the forenoon of the following day had a distinct rigor, 
succeeded by severe vomiting, headache, and fever, with 
pains all over the body. A medical man who was called in 
diagnosed plague. When Mr.de Qaadros saw her at 11 p m. 
her temperature was 107*4° F. and she was vomiting a good 
deal. Nothing abnormal was found in the lungs but the heart 
sounds were very feeble and intermittent. Tne abdomen was 
large, full, and markedly tender. The hypogastrium and 
both flanks were occupied by a large fibromyoma. He con- 
si iered the case to be one of peritonitis and prescribed a 
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sedative diaphoretic. On March 29th her temperature was 
normal at 7 a.m., 110° at 1 p.m., and 100° in the evening. 
On March 30th she vomited a good deal and was very low j 
the highest temperature for the day was 108'4° early in the 
afternoon, falling to 96° in the evening. On March 31st she 
was very low, with intermittent pulse and hiccoughing a 
good deal. Mr. de Quad roe called in consultation Lieutenant- 
Colonel H. P. Dimmock, I.M.S., who was of opinion that 
the disease was not plague but endocarditis; the patient's 
temperature rose twice this day—namely, to 111° at 2 a.m., 
falling in the forenoon to 96 * 8° and rising again to 112 ’4° at 
10.30 P.M. On April 1st she had a fairly good day but in 
the evening she complained again of pain in the cardiac 
region; her pulse was bad, her extremities were cold, and 
respiration was difficult ; at 8.30 p.m. her temperature had 
rhen to 110°. On April 2nd the temperature rose to 110° 
at 4.30 A.M. and again at 2 p.m. ; the chart accompanying 
the description of the case shows that temperatures between 
95° and 97° were also five times noted on that day. The 
ohart further shows that these great fluctuations continued 
almost daily until April 19bh. During this period a maximum 
of 111° was noted twice on April 3rd, twice on April 5th, 
and once each on April 8th, 12th, 15th, 17bh, and 19th ; 
simultaneously temperatures of 97° and under were invari¬ 
ably noted several times each day. On April 20th and 21st 
the highest temperature recorded was 103° and after this it 
remained normal until April 28th, when the patient had 
severe pain in the heart and a rigor ; the temperature at the 
same time rose to 111°, remained high for two hours, and 
then dropped to normal, leaving her exhausted. After 
May 1st she remained well. As already mentioned, Mr. de 
Quadros at first believed the case to be one of peritonitis 
but the subsequent progress of the symptoms led him to 
change this view ; he was unable bo accept the diagnoses of 
plague and endocarditis and he inclined to the opinion that 
it was a case of "flushing” due to climacteric disturbance. 


THE TRAFFIC IN OLD HORSES. 

Upon many previous occasions we have protested against 
the cruelty which arises from the practice of shipping old, 
diseased, and worn-out horses to foreign ports. On May 26th 
three men were charged at Tower Bridge police court with 
cruelty to two horses which were being taken along the 
streets for shipment. Their names were Reynolds, a labourer, 
who was in charge of the horses, and two dealers named 
respectively Shaw and Pitcher. Pitcher confessed that he 
was the owner. The magistrate, Mr. Cecil Chapman, 
delivered himself of some remarks which were so excellent 
that we give them as reported:— 

Mr. Cecil Chapman said this traffic in old and infirm horses was a 
serious matter. A question had been asked in the House of Commons 
and the Home Secretary bad promised an inquiry. Cruelty to a dumb 
animal was the meanest possible offence at any time, but when it was 
deliberately done for the sake of gain a fine was altogether inadequate 
punishment. The cases of gross cruelty to horses on their way to the 
wharf for shipment abroad were becoming very frequent and the diffi¬ 
culty was to fix the responsibility upon the right person. In this 
instance Pitcher declared that he was the owner and had sent the 
suffering animals out and he would be sentenced to six weeks’ hard 
labour. Shaw’s interference show'ed that he had some sort of connexion 
with Pitcher's business and he was guilty of aiding and abetting. He 
must pay a fine of £5 and £3 17*. 6<2. costs, and Reynolds, w ho took a 
subordinate part, 40*. fine with the alternative of a month’s imprison¬ 
ment. All lovers of animals must be filled with horror that such a 
traffic in horses only fit to be slaughtered should continue and a public 
inquiry was urgently needed. 

In the last case upon whioh we commented 1 the accused 
remarked about the wretched animal which he had tortured, 
"I knew the feet were a bit rotten ; I bought it to sell for 
shipment abroad. They fetch a better price there." The 
traffic is a scandal and we cannot see why the Government 
should not put it down. _ 

The Department of Public Health of Queensland in its 
Plague Bulletin No. 7 states that for the week ending 

a The Lurcxr, May 27th, 1905, p. 1446. 


April 21st 2 cases of plague were notified since the issue of 
the previous bulletin which was dated April 12th. Daring 
the week there was 1 death from plague. At Rockhampton 
4 cases were notified daring the week, all of whioh were 
connected with the same warehouse from whioh the previous 
four patients had come. Of the first 4 cases 1 died and f 
the last 4 cases 3 died. The medical officer of health of the 
Cape Oolony states that for the week ending May 5th there 
were found dead in a grain store in East London 5 rats and 
18 mice which upon examination proved to be plague- 
infected. _ 

The annual dinner of the West London Hospital, where 
the past and present staffs and junior staffs of the hospital 
meet the members of the Post-Graduate College, will be 
held at the Trocad6ro Restaurant, London, on Thursday, 
June 28th, at 7 p.m. Mr. Stephen Paget, surgeon to the hos¬ 
pital, will preside. All information with regard to tickets can 
be obtained from the dean of the Post-Graduate College, 
West London Hospital, Hammersmith. 


A circular order has been issued by the Home Office to 
magistrates pointing out that certificates of exemption under 
Section 2 of the Vaccination Act, 1898, must not be refused 
on the grounds of the medical, sanitary, or statistical 
ignorance of the applicant. The magistrate has only to be 
oonvinced of the reality of the objection to vaccination; 
the foundation of the applicant’s objections are not to be 
considered. _ 

Sir Donald Carrie, G.C.M.G., through whose mnnifioent 
gift of upwards of £100,000 the buildings are being elected, 
will lay the foundation-stone of the School of Advanoed 
Medical Studies, Nurses’ Home, and Maternity Students' 
House in connexion with University College Hospital, Gower- 
street, London, on Monday, June 11th, at 4 p.m. 

The annual meeting of the Colonial Nursing Association 
will be held on Wednesday, June 13th, at 3.30 P.M., in tta 
library of the Colonial Office, Lord Amp thill presiding. 


Mossley Water.— Attention has been called 
more than once to the long-continued prevalence of lead 
poisoning at Mossley. It was stated at a meeting of the 
town council on May 10th that several additional cases had 
occurred. But other revelations were forthcoming which 
show that lead poisoning is not the only danger threatening 
the Mossley people. The members of the council visited 
the waterworks at Swineshaw and were met by the chairman 
and the secretary of the Ashton and District joint water¬ 
works committee and their reception was described as 
most hostile. The conditions surrounding the waterworks 
were said to require drastric alterations. There was 
an abundance of swamps in the neighbourhood of 
the reservoirs, into which they drain. Within a stone’s 
throw of the water there was heavily manured land, the 
surface drainage from which also-ran into the reservoirs. 
A short distance off was the rotting carcass of a dead 
animal and it was said “ to be a common thing to find them 
lying dead and rotting in the morasses higher up the valley." 
One of the aldermen could not find words in which to con¬ 
demn all in connexion with the waterworks committee. There 
seem to be a good deal of primitive savagery, a disregard of 
filth, and an absence of objection to drinking it among those 
who provide Mossley with its water-supply, which are un¬ 
usual and unexpected. For if sometimes quaint in speech and 
manner a keen intelligence is generally found among the 
people of the Lancashire manufacturing valleys. The Local 
Government Board has been asked to hold an inquiry into 
the state of the water-supply but, it was said, “has still 
declined." Yet the case seems a suitable one for an inquiry 
and that without delay. It is not known how many 
deaths the Local Government Board considers should take 
place from lead poisoning or what proportion these deaths 
should bear to the population in order to justify an inquiry, 

I but the sooner measures are taken to remedy this disgusting 
and dangerous state of things the better for Mossley. 
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Delivered at King's College (University of London) on 
May 25th, 28th , and 80th , 1906 , 

By Phofessob ELIE METGHN1KOFF. 


Lecture 1. 

The Hygiene of the Tissues, 

Professor Metchnikoff (who delivered his lecture in 
French), after some remarks on the methods of modern 
medicine proceeded to observe that in the course of 
typhoid fever there was formed in the serum at the same 
time as agglutinin a property called “ sensibilisatrice ”— 
i.e., a substance which modified the typhoid bacilli in such 
a way as to render them more liable to be destroyed in the 
body. The idea that these properties of the body liquids 
played a primary r61e in immunity had become so deeply 
rooted that it had even been suggested to measure the degree 
of immunity by the agglutinating or the sensibilising power 
of the blood serum. Later, however, it became necessary to 
give up that method. On the one hand, persons might 
be refractory to typhoid fever without possessing 
any specifio properties in their body liquids, yet, on 
the other band, the presence of such properties in no 
way guaranteed immunity. Thus they might frequently 
observe a large quantity of these agglutinating and 
sensibilising substances in the serum of patients at the time 
when a relapse of the disease was developing. He described 
experiments which proved that the essential phenomenon in 
acquired immunity consisted in certain modifications which 
living parts of the body underwent. The phagocytic organs 
were the nuclei of production of the antityphoid sensibilising 
substance. On the strength of researches they might con¬ 
clude that the phagocytes, those cells which fought against 
the microbes and which devoured and digested them, were 
able to elaborate and even to excrete into the blood substances 
which fixed themselves on to the microbes and rendered 
them more amenable to their destruction by the body. 

Recent observers on the origin of the antityphoid 
sensibilising substance insisted on the local production of 
these substances and concluded that every living cell could 
produce sensibilising substances, but the peritoneal and 
pleural liquids, far from harbouring all sorts of cellular 
elements, contained a number of different phagocytes, and 
therefore further support was given to the thesis that the 
phagocytes were the true producers of sensibilising sub¬ 
stances. Acquired immunity should therefore be regarded 
as a superactivity of the phagocytes which manifested 
itself by the over-production of sensibilising substances, by 
their power of reacting strongly to the introduction of 
microbes and their products, and, lastly, by their capacity of 
enveloping pathogenic microbes and of destroying them 
intracellularly. Extensive series of experiments carried out 
in the last few years had proved tbat the essence of 
immunity lay in the living elements of the body and that it 
was the phagocytes which gave protection. The humoral 
theories of immunity, which sought to explain this 
phenomenon by certain pre-existing properties of the body 
liquids, had proved to be incapable of being maintained. 
Bnt latterly the attempt to detract from the importance of 
phagocytic action by subordinating it to a humoral influence 
had been renewed. It was chiefly Wright who was the 
champion of tbat new theory. 

Though fully recognising that the destruction of microbes 
in the organism was mainly effected by the phagocytes, 
Wright asserted that these cells could only act on such 
microbes as had already been impregnated with opsonin 
—i e., a soluble substance circulating in the blood and met 
with in the other body liquids. As proof of that theory 
Wright cited numerous experiments made by himself and 
Douglas in which he allowed the phagocytes to act on 
microbes outside the human body in vitro. If the mixture of 
those living elements was bathed in normal serum of man or 
animals phagocytosis began almost immediately, whereas it 
did not commence until much later and was but imperfectly 
accomplished when phagocytes and microbes were brought 
in contact with serum that had been heated to 60° C. If the 
microbes alone were emulsified in unheated normal serum 
the opsonin of the serum fixed itself on to them and made 
them amenable to speedy envelopment by the phagocytes. 


Wright supposed that the phagocytes played only a passive 
idle which depended on the preliminary action of the 
opsonin. Neufeld and Rimpau in the sera of animals 
immunised against various microbes found a substance which 
had no direct action on the phagocytes but which could fix 
itself on to the corresponding microbes and thus modify 
them in such manner that they were more easily devoured by 
the phagocytes. Neufeld and Rimpau called that substance 
a “bacterio-tropic substance ” and considered it to be distinct 
from opsonin. Wright had himself in his later publica¬ 
tions acknowledged the occurrence of spontaneous phago* 
cytoeis—i.e., phagocytosis which became apparent without 
any addition of opsonins. One might suppose that in these 
cases of spontaneous phagocytosis the opsonin, should it 
really be indispensable, might be secreted by the leucocytes. 
Thus these cells, having been transferred into normal 
saline solution and finding no opsonin in the surrounding 
liquid, might themselves give off enough of it to allow them 
to envelop the microbes. This supposition bad not yet been 
experimentally verified, but should it be confirmed it would 
prove that the phagocytes were capable of producing sub¬ 
stances preparatory to phagocytosis. If the opsonins were 
identical with the sensibilising substances the problem might 
be considered as already solved, for the phagocytes were 
without a doubt one of the sources of these latter substances. 
Even if one were forced to the conclusion that the pre¬ 
paratory action of the opsonins was absolutely necessary, 
and that those substances could only arise from the serum, 
their function would still appear to be a far less important 
one than that of the phagocytes. For the opsonins could 
only prepare the microbes for their destruction by fixing 
themselves on to them, but they were not able to modify 
these microbes in their vitality or virulence, whereas the 
phagocytes hindered the microbes from multiplying, killed 
them, and made them entirely disappear. 

If they summed up the whole of those observations on 
immunity against infective agents they could not but 
conclude that that phenomenon was the result of a phago¬ 
cytic action, tbat in other words immunity was a function of 
the cells. Those results might serve as a general rule of 
hygienic behaviour towards cellular elements. Those oells 
should be stimulated in their activity in order successfully 
to fight the germs of infection. Thus, in most of the 
methods of vaccination against microbial diseases a modifica¬ 
tion of the cells in that sense was being effected. Every¬ 
thing that might weaken the phagocytic action, like the 
tincture of opium, should be strenuously avoided. Although 
the phagocytes belonged to the most resistant elements of 
the body, yet it was not safe to count on their insensibility 
towards poisons. They were harmed even by small doses of 
opium. He called their attention to the influence of alcohol 
on immunity. It was well known that persons who indulged 
too freely in alcohol showed far less resistance to infectious 
diseases, especially to croupous pneumonia, than abstemious 
individuals. Not only opium and alcohol hindered the 
phagocytic action but a number of other substances regu¬ 
larly employed in medicine caused the same results. Even 
quinine, the prophylactic effect of which in malarial fevers 
was indisputable, was a poison for the white blood cells. 
One should therefore, as a general rule, avoid as far as 
possible the use of all sorts of medicaments and limit one¬ 
self to the hygienic measures which might check the out¬ 
break of infectious disease. That postulate further 
strengthened the thesis that the future of medioine rested 
far more on hygiene than on therapeutics. 

More than ten years ago it was shown that by injecting 
guinea-pigs with certain liquids it was possible to increase 
their resistance towards pathogenic microbes. That plan of 
enhancing the phagocytic action in general medical practice 
might with great advantage be employed by practitioners. 
The new method was already beginning to find its way into 
practice and was worthy of attracting general attention. A 
Paris surgeon, Raymond Petit, had decided to employ heated 
horse serum in his gravest operations and had continued 
making use of it in a series of abdominal and pleural opera¬ 
tions. Several other surgeons had also followed his example 
and as the results had always been most satisfactory it was 
to be hoped that the method would soon come into general 
use. Mikulicz also endeavoured to introduce into surgery 
the use of substances increasing phagocytic reaction. To 
that end he practised subcutaneous injections of a solution 
of nuoleinio acid 12 hours before operation. He (Professor 
Metchnikoff) thought that the method of injecting heated 
horse serum into the peritoneal or pleural cavity was 
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superior to that of Mikuiicz ; but both these methods must 
be regarded as most useful for protecting the tissues of the 
body when injured and weakened by operation. Evidently 
neither the use of serum nor of nucleinic acid were the last 
words of wisdom. 

In analysing the mechanism of the influence of horse 
serum on the post-operative period they found no difficulty 
in coming to the conclusion that that influence was not 
brought about by an increase in the senribilising sub¬ 
stances or by a production of opsonins. The use 
of substances enhancing the phagocytic reaction in 
the protection of tissues which were subjected to 
operation was but the first step forward in the hygiene 
oi the tissues. That subject would have to be ex¬ 
tended to other cates where their living organs were 
threatened by microbes and where it was necessary to 
protect the former against the latter. With regard to that 
question they might rejoice that the foundation-stone of the 
hygiene of the tissues—i.e., the thesis that the phagocytes 
were the arms of defence against the infective germs—had 
at last been generally accepted. 


Lecture II. 

The Hygiene of the Alimentary Canal. 

If on examination of the blood a marked increase of the 
leucocytes was noted an infectious disease was thought of 
but there were cases in which leucocytosis occurred normally 
quite apart from any disease. Such an occurrence was that 
of the digestive leucocytosis. The analogy was so striking 
that one might be tempted to inquire whether the digestion 
of food was not also a kind of infection ? The fact of 
the matter was that after meals a certain number of 
microbes penetrated through the intestine and found their 
way into the circulation. It seemed to be proved that 
microbes could penetrate into the blood by way of the 
intestine. Under natural conditions the wall of the intestine 
frequently enough was injured by sharp or hard particles of 
food, such as pieces of bone, the stony tissues of certain 
fruits, &c. An animal which was to be bled should first be 
made to fast and would then furnish a serum free from 
microbes. It was highly probable that the microbes of the 
digestive tract, which multiplied abundantly after every 
meal, found better opportunities of traversing the intestinal 
wall at that time than at any other period of the day. It 
was probable that in many diseased conditions which one 
was wont to attribute to intetinal intoxication an infection 
of the blood by intestinal microbes, more especially the 
bacillus coli, had really taken place, those microbes having 
invaded the body ti-sues through the wall of the bowels. 
Those results, which had been accumulated by science, 
proved that the intestinal wall was worthy of being 
made the subject of most careful hygienic consideration. 
Worms were ho often found living quietly in the intes¬ 
tines and their hosts found to be in no way suffering 
through them that one had grown accustomed to consider 
them as almost or quite inoffensive. And yet that optimism 
was by no means justified. There could, of course, be no 
doubt that an intestinal worm need not impair health in any 
way, just as many mosquitoes, fleas, and ticks may prick 
man and animals without causing anything more than a 
transitory and not painful itching. But, on the other hand, 
it was equally certain that the bites of intestinal worms 
might cause just as much evil as the pricks of arthropoda 
carrying pathogenic microbes. That fact was best 
established by a study of appendicitis. 

The number of oases of appendicitis in which entozoa, 
especially nematodes, were found would appear to be 
considerable, so far as one could judge from the literature 
upon that subject. The success which frequently resulted 
from vermifugal treatment in persons suffering from appen¬ 
dicitis proved the importance of the entozoa in that disease. 
It was very probable that the i61e of intestinal worms was 
not limited to the inoculation of the microbes of appen¬ 
dicitis. Goiard believed that they might also serve to 
transfer typhoid bacilli to the mucous membrane and thus 
be the cause of enteric fever. That supposition was a 
very probable one and it would have to be studied more 
precisely. Even in certain tumours the idle of the entozoa 
would appear very probable. More recently Borrei had 
called attention to the presence of intestinal worms in the 
centre of tumours of mice, which he believed to be of 
intestinal origin. The whole of these data indicated that 
it was time to undertake a campaign against the entozoa, 


which would have to be conducted on similar lines to the 
war now waged against the mosquitoes and other microbe- 
carrying arthropoda. 

In order to hinder the intestinal worms from penetrating 
into the human body it sufficed as a rule to keep careful 
watch over food-stuffs. The discovery that persons enjoying 
perfect health often harboured infectious germs dangerous to 
their surroundings had caused rather a disturbance in the 
rules of hygiene. Formerly examinations were mainly 
carried out on patients, as they were believed to be the 
principal source of contagion. Their beds, their linen, in 
short, everything that had come within their reach, 
was disinfected, but no attention was paid to the persona 
who were feeling well. At present efforts were directed 
to finding out among the latter class of people the 
“bacilli carriers,’' so as to bring to bear on them the pre¬ 
cepts of hygiene. It was evident that hygienic measure* 
destined to prevent contamination of the digestive appa¬ 
ratus must in the first place watch over everything that 
entered by the mouth. Food and diink should at least be 
boiled before being consumed. The temperature of boiling 
was insufficient for sterilisation—there always remained 
spores of bacillus subtilis and some others—-but the ova of 
parasites and the pathogenic microbes would be destroyed 
almost without exception. Where pasteurisation of milk—i.e., 
heating to between 65° and 70° C.—was practicable it might 
well replace the process of boiling. The process of boiling 
should also be extended to vegetables. As it could not be 
doubted that salad, radishes, and other raw vegetables trans¬ 
mitted entozoa and pathogenic microbes, their surveillance 
from a hygienic point of view became indispensable. Wash¬ 
ing these vegetables, even with boiled water, was not 
sufficient, and it was necessary at least to scald them with 
boiling water, or, better still, to boil them. 

Among fruits it was principally strawberries which intro¬ 
duced parasites, ova, and infectious germs into the intestinal 
canal. It was therefore necessary to boil them. Even 
cherries, although growing on trees and far from the soil, 
should be carefully scalded or boiled, because the birds 
which took a bite out of them frequently contaminated 
them with contagious matter. It was, as a rule, wiser 
to eat fruits, so far as possible, in the form of 
jams. An idea was prevalent, not only among the 
general public but even among medical men, that raw 
or boiled eggs were an excellent food-stuff. But it was 
forgotten that the white of egg, which was elaborated in 
the oviduct, in the immediate vicinity of the cloaca, often 
contained microbes and occasionally even entozoa. There 
could be no doubt that the whipped cream of pastries, which 
sometimes caused very serious illness, owed its harmfulneas 
to raw or insufficiently boiled white of egg. Not only was 
it most desirable to take no food that had not been heated up 
to between 65° and 100° C., or even higher, but it was often, 
especially at times of epidemics of cholera or other intes¬ 
tinal diseases, necessary to make sure that the food had 
not been touched by suspicious hands. To that end it 
was desirable to provide dishes heated by spirit-lamps, on 
which the food could be placed before consumption. 
Vegetables and strawberries might be grown under satis¬ 
factory hygienic conditions, so as to permit of their being 
consumed raw. To that end it would be necessary to watch 
scrupulously over the soil and the manure and to use only 
irreproachable water for the purpose of watering. Amongst 
the different varieties of strawberries the one called 
“capronel” might be very serviceable, for it grew so high 
that its berries did not touch the ground, besides being 
noticeable for its peculiarly fine flavour and smell. 

In future, when hygiene would become more of a general 
habit, there would no longer be any need to insist on the use 
of sufficiently boiled food. But at present it was imperative 
for persons who wanted to carry out the precepts of hygiene 
to boil what they drank and adequately to cook their solid 
food. That was the only way to prevent the entrance 
into their digestive apparatus of harmful microbes and 
of parasiteR which opened up for those microbes a mode 
of entry. No one could deny that a system based on 
the principles above laid down would insure the body 
against all sorts of diseases of the digestive apparatus. 
Possibly it might even assist us at the same time to 
avoid certain maladies against which science of to-day was 
almost entirely helpless. The intestinal worms played an 
important part in the etiology of appendicitis by allowing 
pathogenic microbes to find their way into the mucous 
membrane. Now, those worms were moit often introduced 






The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[June 2,1906. 1555 


by raw food, amongst which vegetables and certain fruit s 
were of primary importance. The progress attained in the 
cultivation of those plants had led to their increasing con¬ 
sumption. Only at a comparatively recent date strawberries 
and some vegetables—e.g., lettuce—came into such general 
use that they could be procured all the year round. In 
those circumstances the frequency of intestinal worms was 
easily explained. 

The relations between entozoa and tumours had been 
mentioned. Might not the entozoa serve as gates of entry 
for the hypothetical parasites of those tumours ? Whilst the 
malignant tumours on the whole were becoming ever more 
frequent certain varieties of cancer were observed more 
rarely than formerly. Thus amongst those classes which 
observed care in the cleanliness of their skin cancer of the 
skin was observed only in quite exceptional cases and 
it had without a doubt become much rarer. By 
reason of that fact Czerny recommended as means of 
preservation against cancer rigorous cleanliness and 
perhaps also the giving up of all raw food. For a 
long time the principle had been laid down that in 
the feeding of infants the use of raw food should be avoided. 
That principle was suitable for every time of life and there 
was no reason why it should not be applied to adults 
and to aged people. Thus they might avoid so far as 
possible the entry into the body of the causes of all kinds of 
diseases. 

But there existed yet another means of attaining that end. 
It consisted in modifying the flora of the alimentary canal 
by acclimatising to the intestine useful microbes. The first 
step in that direction had been taken during the last few 
years. Amongst the useful bacteria the place of honour 
should be reserved to the lactic bacilli. They produced 
lactic acid and thus prevented the development of butyric 
and putrefactive ferments which should be regarded as 
redoubtable enemies. It had been shown by an extensive 
series of experiments that ceitain lactic ferments easily 
accustomed themselves to live in the intestines and thus 
produced a beneficial influence by \ reventing putrefac¬ 
tion. Those same ferments helped to regulate the func¬ 
tions of the intestine and kidneys, rendering valuable 
service to the entire body. One could take such carefully 
selected lactic ferments either in milk that had become 
acid under their influence or in the form of a powder. 
Tissier employed them in the treatment of the various 
intestinal troubles occurring at any age. To that end 
he advised the use of cultures of lactic microbes made 
in lactose peptone water. As putrefaction in the ali 
mentary canal represented one of the causes of the general 
wear and tear of the human body it was only natural to 
suggest the method as a means of combating it. That 
method might now be summed up in a few words—it con¬ 
sisted in the consumption of food-stuff* not contaminated 
with microbes or entozoa and in the introduction into 
the alimentary canal of an artificially cultivated bac¬ 
terial flora, foremost among which were the lactio acid 
microbes. 


Society of Arts.—A meeting of the Applied 

Art Section of the Society of Arts was held on May 29th at 
the Whitefriars Glassworks, Tudor-street, London, E.C., 
when Mr. Harry Powell read a paper on Glass Cutting. At 
the conclusion of the paper the visitors proceeded to a part 
of the works where tubing for clinical thermometers was 
being drawn in lengths of many yards at a time. This, of 
course, differs from ordinary glass tubing, not only in the 
fineness of the central aperture but also in containing a 
strip of white enamel against which the mercurial column 
is viewed. The production of decorative patterns on plain 
glass ware by the various processes of glass cutting was also 
shown in practical operation. 

Presentation to a Medical Practitioner.— 
On May 19th Mr. D. MacGregor, L R.C.P. & S.Edin., assistant 
to Mr. A. Scott, M.B., C.M. Glasg., was waited upon by 
a deputation representing the Broxburn Oil Company’s 
employees and townspeople of Broxburn. Linlithgowshire, 
and presented with a purse containing 60 sovereigns as a 
token of respect on the occasion of his leaving the district. 
Mr. William Ritchie, J.P., made the presentation, towards 
which there were over 1000 subscribers. On the previous 
evening Mr. MacGregor was entertained by a number of 
friends in the Buchan Arms Hotel, when he was presented 
with a gold watch. I 
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Wednesday, May 23rd. 

The Council met again on Wednesday, May 23rd, Dr. 
Donald Mac A lister, the President, being in the chair. 
Penal cases occupied the day. 

The Case of Mr. William Harding Crowther. 

In November last William Harding Crowther, registered as 
of 15, Bloomfield road, Ealing, London, W., Lie. Soc. Apoth. 
Lond. 1876, Lie. Fac. Phys. Surg. Glasg. 1880, was summoned 
to appear before the Council to answer the following charge 
as formulated by the Council’s solicitor:— 

That you have systematically sought to attract patients by means 
of a series of advertisements in the People newspaper of an Institution 
for Stricture, &c., at 8 a. Guilford-street, Gray’s inn-road, of which you 
are the surgeon and which is carried on for your private gain. 

At the conclusion of the deliberation of the Council on the 
case in November the President announced the decision of 
the Council as follows :— 

The Council have carefully considered the facts alleged against Mr. 
William Harding Crowther in the Notice of Inquiry and have found 
that they have been proved to their satisfaction; but they have 
ad journed the further consideration of the case until the next session in 
order that Mr. Crowther may have an opportunity of appearing before 
the Council and giving an account of his conduct in the interval. 
Meanwhile Mr. Crowther will be required to furnish at once a medical 
certificate in regard to his state of health. 

Consideration of the facts proved against Mr. Crowther 
was now resumed. 

The President stated that the certificate referred to had 
been received and was quite satisfactory. 

Dr. Hugh Woods represented the oomplainants—the 
London and Counties Medical Protection Society. Mr. 
Crowther was not able to attend but his wife appeared on 
his behalf. A letter which bad been received from Mrs. 
Crowther was read, and in this it was explained that directly 
after he heard from the Council Mr. Crowther stopped in 
every way what was objected to. Mrs. Crowther added orally 
that her husband was quite prostrate and was not now fit to 
practise in any way. The lease of the Goilford-street 
premises had been disposed of. 

The Council having deliberated in camerd t 

The President announced that the Council, having given 
careful consideration to this case, did not see fit to remove 
the name of Mr. Crowther from the Medical Register. 

The Case of Dr. John Bate Barcden. 

The Council then considered the case of John Bate 
Bawden. registered as of Mountain View, Blaen&von, Mon., 
M.B., Mast. Surg., 1884, M.D. 1886, Univ. Edin., who bad 
been summoned to appear before the Council to answer the 
followirg charge, as formulated by the Council’s solicitor:— 

That you accepted and held until after you had received notice of 
the present complaint, the appointment of paid medical officer of the 
Blaenavon Tradespeople’s Doctor’s Fund, an association which syste¬ 
matically practises cauvasslng for the purpose of procuring patients. 

Dr. Bawden appeared on his own behalf and the com¬ 
plainants were Mr. C. P. Skrimshire and Mr. A. B. Avarne. 

In stating the case Mr. Skrimshire said the complainants 
had taken action for the honour of the profession. They 
wished to approach the ca<e with no animus and with as little 
self-interest as possible. Early in December, 19(5, the com¬ 
mittee of the Tradespeople’s Doctor’s Fund approached Mr. 
Avarne and himself stating that it had received 186 
signatures in favour of its scheme, but knowing that the 
committee had systematically canvassed most of the trades¬ 
men and their private patients be and Mr. Avarne both in 
turn refused the appointment of surgeon. The complainants 
took steps to secure that no practitioner should be induced to 
become a candidate without a reasonable opportunity of being 
made acquainted with the real nature of the appointment. 
Directly after the appointment of Dr. Bawden, who arrived 
on Jan. 29th, an active canvass took place and Dr. Bawden’s 
name was printed on the back of the contribution cards. 
On Feb. 13th a friendly warning was sent to Dr. Bawden by 
the secretary of the Monmouth divi»>ion of the British 
Medical Association and on the 23rd a notice warning him 
of his position was sent by the secretary of the Medical 
Defence Union. Neither of these communications was 
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acknowledged. Dr. Bawden, who was said to have severed 
his connexion with the fund, commenced a personal canvass 
and issued letter-cards bearing the date of May 9th—that was 
to say eight days after he received a request of explanation 
from the Registrar. He contended that Dr. Bawden could have 
severed his connexion with the fund in February when he 
received warning. 

Mr. Avarne read his statutory declaration, which gene¬ 
rally supported the statement of Mr. Skrimshire. He said 
one of the letter-cards sent to a patient of his own, and dated 
May 9th. contained these words :— 

In consequence of certain spiteful complaints that have been made to 
the General Medical Council, Dr. Bawden has had to sever his con¬ 
nexion with the Blaenavon Tradespeople’s Doctor’s Fund. He has 
undertaken to attend the patients as usual. The payments must be 
made to him personally and he will be glad to receive the same this 
week at his residence. 

Dr. Bawden said he admitted sending out such a card. 

Mr. Skrimshire identified a similar card sent to one of 
his patients. 

Statutory declarations by other persons having been 
submitted, 

Di. Bawden, in his defence, said he would have brought 
witnesses if he could have afforded to do so to prove that 
certain false statements were circulated about himself. 
With regard to the warning that had been referred to, he 
said he could not see the use of such a warning when he 
had undertaken certain engagements. On the matter of 
canvassing he had no wish to disobey the Council but it was 
a difficult thing for a poor man with a family to sit down 
and starve. Even for the medical man with money it was 
difficult nowadays to make a living out of his practice. 

Replying to questions, he said that he did receive a circular 
on Feb. 14th but he had no warnings before he took up the 
appointment. He had not seen any notices in the news¬ 
papers or the medical papers. He heard of the vacancy 
from a person who advised him to write to one of the persons 
connected with the fund. A statement had been signed bv 
a number of members of the fund to the effect that he had 
warned them before and after his appointment that they 
must not canvass. With regard to sending cards to the 
persons belonging to the fund after its dissolution he 
eaid it was a question of doing that or starving. 
He would have had nothing to live on if he bad not 
notified the people who were subscribers to the fund 
and the people whom he had attended. He had taken 
steps to stop the canvassing by mentioning it to the com¬ 
mittee and saying that it must not be done. 

The Council having sat in camera to consider its decision, 

The President announced that it was his duty to inform 
Dr. Bawden that the Council after careful consideration had 
come to the decision that the facts alleged against him in 
the notice of inquiry had been proved to the satisfaction of 
the Council. The Council had adjudged him to be guilty of 
infamous conduct in a professional respect and had directed 
the Registrar to erase from the Register the name of John 
Bate Bawden. 

The Council adjourned till the following day. 

Thursday, May 24th. 

The Council resumed on Thursday, May 24tb, Dr. 
MacAlister, the President, being in the chair. 

Charge against Dentists . 

The Council resumed the consideration, adjourned from 
December last, of the facts proved against John Jones 
Atwood, Thomas Rose Smart, Walter Bennett, Montague 
Alex Levason, and Daniel Shea, whose names all appear on 
the Deniists Register as “in practice before July 22nd, 1878, ’ 
and who were connected with the company of Guy White 
and Co., Limited. At the conclusion of the proceedings on 
Dec. 1st the President announced seriatim that in the cases 
of John Jones Atwood, Thomas Rose Smart, Walter Bennett, 
Montague Alex Levason, and Daniel Shea the further con¬ 
sideration of the charge against them had been postponed 
until the next session of the Council, of which due notice 
would be given them, and at which they would be expected 
to be present. 

All now attended before the Council except Mr. Smart. 
The British Dental Association, the complainants, were 
represented by Mr. R. W. Turner, counsel instructed by 
Messrs. Bowman and Curtis-Hayward, solicitors. 

Mr. Allen, the registrar, read the following report of the 
Dental Committee:— 

On May 18th, 1906, the following parties attended before the com¬ 
mittee and were duly heard—namely, Mr. John Jones Atwood, accom¬ 
panied by his solicitor, Mr. Woodhouse; Mr. Montague Alex Levason ; 


Mr. Daniel Shea. The complainants, the British Dental Association, 
were represented by their counsel, Mr. Turner, instructed by Messrs. 
Bowman and Curtis-Hayward, solicitors. The Dental Committee was 
satisfied that notice of the inquiry w'as duly sent to Mr. Smart and 
Mr. Bennett as prescribed by the Standing Orders. The committee 
And that the following facts were established by the evidence: The 
said J. J. Atwood, T. R. Smart, W. Bennett, M. A. Levason, and D. 
Shea have all severed their connexion with G. Guy White and Co., 
Limited, the company their association with which was the subject 
matter of the complaint, and none of them has since had any 
connexion with this or with any other similar company. Resolutions 
for the winding-up of the company have been passed and registered 
at Somerset House. 

The President said that the facts oould not be gone into 
but if any of the parties desired to be heard on the report 
they might address the Council. 

Mr. Shea said that he did not think he oould add to his 
former statements. 

Mr. Turner said that he accepted the statement of facts 
contained in the report of the Dental Committee ; he was 
satisfied that the accused practitioners had severed th eir 
connexion with the company. 

After deliberation in oamerd , 

The President, addressing the parties, said : The Council 
having further considered the cuarge against John Jones 
Atwood (or Thomas Rose Smart, or Walter Bennett, or 
Montague Alex Levason, or Daniel Shea) and the reports of 
the Dental Committee thereon does not judge you guilty of 
infamous or disgraceful conduct in a professional respect. 

Erased from Dentists Register. 

Consideration was then given to the following report of 
the Dental Committee on the charge against George Charles 
Smith :— 

The complaint, against Georg© Charles Smith having been referred to 
the Dental Committee to ascertain the facts, the Dental Committee 
beg to report as follows On May 18th, 1906, the inquiry was held. 
The accused practitioner did not appear personally or by a 
representative. The Dental Committee was satisfied that notice 
of the inquiry was duly sent to Mr. Smith as prescribed by the 
Standing Orders. The Committee find that the following facta 
were established by the evidence or by the admissions of the 
accused practitioner. The accused practitioner is on the Dentist! 
Register as in practice before July 22nd, 1878 , and his address 
in the Register is 153 , High-street, Lewisham, London. S.E. 
Mr. Smith has been in practice as a dentist at Lewisham for the last 
21 years and claims to have the largest practice in South London. Mr. 
Smith recently entered into an arrangement with a Mr. Farkasch for 
the purpose of extending his practice by a system of canvassing by 
paid canvassers organised and superintended by Mr. Fsrkasch. The 
canvassers distributed documents from house to house containing 
order forms for signature addressed to Mr. Smith, with schedule of 
charges for dental operatim s and for supplying artificial toeth, and 
subsequently called to solicit signatures to these order forms and to 
receive deposits in respect thereof. The canvassers on these visits 
examined the mouths of persons who permitted them and advised them 
as to their requirements and gave estimates of cost. From 12 to 20 
persons were employed to canvass for Mr. Smith's dental practice. Mr. 
Farkasch is not a qualified dentist but he carries on a dental practice 
under the name of the “ Hygienic Institute ” at Glasgow and elsewhere 
by a similar system of canvassing and carries on the practice by un¬ 
qualified assistants. For the purpose of organising the svstem of canvass¬ 
ing on behalf of Mr. Smith Mr. Farkasch opened an oftice at 142, High- 
street, Lewisham, opposite Mr. Smith's surgery, and Mr. Smith's name 
appears on this door as well as on Mr. Smith’s surgery. Mr. Smith 
employs unqualified assistants at 153 , High-street aforesaid, who are 
in the habit of conducting dental operations on patients at Mr. 
Smith’s surgery and extract teeth at the private residence of patient! 
who have signed orders in the form above mentioned. Mr. Smith 
states that he does not wish to defend his right to remain on the 
Register. 

When the case was called Mr. Smith did not answer to 
his name. The complainants, the British Dental Associa¬ 
tion, were represented by Mr. R. W. Turner, as in the last 
case. 

Mr. Allen having read the report of the Dental 
Committee, 

Mr. Turner said he did not wish to say anything except 
that this appeared to be a very bad case and that Mr. Smith’s 
desire not to remain on the Register should be gratified. 

After the Council had deliberated in camera Mr. Smith 
attended. 

The President addressed him as follows: On the facts 
found in the report of the Dental Committee it has been 
proved that jou have been gnilty of conduct which is 
infamous and disgraceful in a professional respect and the 
Council directs the Registrar to erase from the Dentists 
Register the name of George Charles Smith. 

Mr. Smith : I should like to know what you consider 
disgraceful conduct. 

The President: The case is now closed and I have 
announced the decision. 

Mr. Smith : Is that all you require ? 

The President: I have informed you of the decision of 
the Council. 

Mr. Smith : Very good ; thank you. 

This ended the proceedings. 
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Another Dental Cate 

The next business was the consideration of the following 
report of the Dental Committee:— 

The complaint against William MacGregor Veitch, L.D.S. R.C.8. Eng.* 
and Thomas Wafer Byrne, L.D.S. R.C.S.Eng., L.D.S. F.P.S. Glasg.. 
having been referred to the Dental Committee to ascertain the facts* 
the Dental Committee beg to report as follows. On May 18th, 1906* 
the inquiry was held. The accused practitioners appeared and 
were represented by counsel and solicitor. The committee find 
that the following facts were established by the evidence: 

(1) The practitioners complained of are on the Dental Register 
with the qualifications above set forth—Mr. Veitch at 112, Prince’s- 
road, Liverpool, and Mr. Byrne at 2, Prince’s road, Liverpool. 

(2) Mr. Veitch and Mr. Byrne respectively carried on practice as 
dentists in their own names at their registered addresses, but they 
also carried on a dentist’s practice under the name of Entwistle 
Bros., Ltd., at 218a, London-road, Liverpool, and also at Seacombe. 
They were the only two directors and Mr. Veitch was the secre¬ 
tary of the company and with nominal exceptions they held the 
whole of the shares. (3) Mr. Veitch and Mr. Byrne purchased the 
goodwill of this business from the representatives of deceased dentists 
of that name who had carried on a dental practice for many years 
previously. The company employed an expert advertiser of the name 
of Kelly who had complete control of the advertising department. The 
company issued advertisements and circulars of an objectionable 
character and containing claims of superiority over other prac¬ 
titioners. (4) The company employed an unregistered assist¬ 
ant named James Kermode Goldsmith, who attended patients and 
performed dental operations at 218a, London road, aforesaid. Mr. 
Goldsmith was registered as a dental student in July, 1894, and had 
passed all his examinations except the final examination and had gone 
through a course of practical dentidry at the Dental Hospital. Mr. 
Veitch or Mr. Byrne attended daily at the premises in London-road, 
with which they were in telephonic communication, and they super¬ 
intended or performed the more serious operations. Their instructions 
to Mr. Goldsmith were to do the mechanical work of an unqualified 
assistant but Mr. Goldsmith did not, as he admitted, in practice follow' 
these instructions but performed dental operations under gas admini¬ 
stered by himself on his own responsibility. (5) Both Mr. Veitch and 
Mr. Byrne retired from the directorship and parted with their shares 
in the company on April 2nd, 1906. The complaint against them was 
made on April 27th and they were asked by the Registrar for an ex¬ 
planation on April 30th. In reply to the complaint and when under 
examination they expressed their unqualified regret for their mistaken 
conduct and contended that the advertisements were directed against 
unqualified competitors. 

Mr. Veifcch and Mr. Bjrne were present before the Council 
and the complainants, the British Dental Association, were 
represented by Mr. R. W. Turner. 

After the report had been read by Mr. Allen, 

Mr. Veitch addressed the Council on his own behalf. He 
submitted that his conduct had been straightforward and 
honourable in fconnexion with the company and that he was 
innocent of any professional conduct that could be described 
as infamous or disgraceful. There was an enormous amount 
of uneducated dentistry, particularly in Lancashire, and he 
and his colleague considered that they were conferring a 
boon on the public in doing what they had done. If their 
conduct had been of an unprofessional nature they extremely 
regretted it. He added that their private practice had been 
kept apart from the company and had been carried on with 
the strictest professional etiquette. 

Mr. Byrne said that if he were to say anything he would 
only repeat whst Mr. Veitch had said. 

Mr. Turner addressed the Council in support of the com¬ 
plaint and 

Thereafter the Council deliberated in earner A. 

The President announced that the Council had given 
careful and prolonged attention to this case and had decided 
that on the facts found in the report of the Dental Committee 
the accused dentists had been adjudged guilty of conduct 
which was infamous or disgraceful in a professional respect 
and the Registrar had been directed to erase their names 
from the Dental Register. 

2he American Dental Institute , Limited. 

The Council proceeded to the consideration of the report 
of the Dental Committee on the charge against Isidore 
Clifford, Ruby Edmund Clifford, Walter Clifford, and Stanley 
Clifford in regard to whom the Dental Committee had found 
that the following facts were established by the evidence :— 

The practitioners complained of are all on the Dentists Register as at 
20, Grosvenor-street, London. W., and as in practice before July 22nd, 
1878. All the accused practitioners joined in forming and are the 
principal shareholders and the only directors of a limited company 
named “The American Dental Institute. Ltd.,” incorporated under 
the Companies Acts for the purpose ( inter alia) of promoting the 
adoption of advanced American and other scientific methods of dental 
surgery, which company carries on dental practice at divers addresses 
In London, Manchester, and Liverpool. That in such practice the 
company employs unregistered assistants (namely, Mr. Skrlmshire, 
Mr. Robertson, Mr. McCormick, Mr. Kennedy, Mr. McDermid, 
and Mr. Storey, all using the title of doctor) to attend 
patients and perform dental operations upon them. That the 
company systematically advertises extensively by pamphlets 
of an objectionable character and containing claims of supe¬ 
riority over other practitioners and depreciation of them. The 


accused practitioners by their counsel also did not dispute the 
accuracy of an article in the Review of Reviews which sets out at 
great length within quotation marks an interview* with one of the 
directors of the company, containing scandalous and highly objection¬ 
able remarks with regard to English dentists and dentistry. The 
accused practitioners by their counsel undertook that the company 
(of which they are practically the whole of the shareholders) should 
be dissolved; that neither they nor the company would employ any 
persons contrary to the resolution of Council of Nov. 24th, 1892, and 
further that they and the company would discontinue all advertise¬ 
ments of every kind. 

Mr. Turner appeared on behalf of the British Dental 
Association, instructed by Messrs. Bowman and Curtis- 
Hayward, solicitors. 

The defendants were represented by Mr. Warmington, K.C., 
and Mr. Wilkinson, instructed by Messrs. Frank Richardson 
and Sadlers, solicitors. 

Mr. Warmington said the accused parties desired through 
him to express their profound regret that they had been found 
guilty of professional misconduct. It was far from their wish 
to reflect upon their fellow practitioners. They felt deeply the 
disgrace that it should have been thought that they intended 
especially in connexion with the Review of Reviews to make 
odious charges against their profession. They wished to 
give an undertaking that they would make the utmost- 
amends for their conduct. They desired henceforth to obey 
the rules of professional conduct which had been laid down 
by the Council for the» od of the profession. 

Mr. Turner said he apprehended that Mr. Warmington 
would desire to add that his clients wished to withdraw the 
allegations they had made. 

Mr. Warmington : Certainly. 

Mr. Turner said this was a serious case and was one of 
the leading advertising cases in the kingdom. Here they 
found the advertisement stating one thing, the actual 
practice being entirely different. 

The Council having sat in camera. 

The President announced that the Council after careful 
investigation had come to the following decision—that, on 
the facts found in the report it was proved that the accused 
dentists had been guilty of conduct which was infamous 
or disgraceful in a professional respeot and it had directed 
the Registrar to remove their names from the Dentists 
Register. 

Sight testing Opticians Dill. 

The Council received the following recommendations from 
the Executive Committee in regard to a communication from 
the British Optical Association and in regard to the Sight¬ 
testing Opticians Bill. On May 21st the Exeoutive Com¬ 
mittee resolved that the Council should be reoommended to 
adopt the following motion : — 

That the Lord President of the Privy Council be informed that 
the Council have carefully considered the petition and the Bill 
submitted to them and are of opinion that it would be dangerous in 
the public Interest to confer the privileges and powers contemplated 
therein on persons other than those duly qualified in medicine and 
surgery; that the Council trust that the sanction of Parliament and 
of the Privy Council will be withheld from these proposals ; and 
submit the accompanying memorandum, which has been approved by 
the Council, as setting forth the grounds on which their objections 
are based. 

It was agreed to consider first the former part of the 
motion dealing with the petition and the Bill. 

Dr. Norman Moore, in moving the adoption of the first 
recommendation, said it was clear that something should be 
done in the matter. The body which had been endeavouring 
to obtain this power had put out feelers in a great variety of 
directions. He would like to express his admiration for the 
extremely able memorandum which had been prepared. 

Sir Victor Horsley, in seconding the motion, said the 
petition and the Bill went further than the circumstances 
warranted and they aimed at such power as would enable 
persons wholly unqualified to examine the eyes. The 
reservations were inadequate and he thought the Counoil 
ought to express its knowledge of the fact that those 
persons had been advertising as unqualified ophthalmic 
practitioners and that the Bill and petition were the crystal¬ 
lisation of their previous action. 

The President said Sir Victor Horsley had rightly referred 
to the fact that through the Privy Council these docu¬ 
ments had been sent to the General Medical Council 
for its opinion. Some years ago they had reason to 
complain that sometimes things affecting the medical 
profession were dealt with by Government offices of which 
they had no cognisance. In consequence of a request from 
the Council he had succeeded in persuading the authorities 
that on any document which seemed to touch the medical 
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profession they should have the opportunity of seeing it at 
an early stage. He had to acknowledge the courtesy of the 
various offices and the Secretaries of State in this matter. 

The first part of the recommendation was adopted 
unanimously. 

The President said that with regard to the second part of 
the recommendation, if the Council approved of the general 
tenour of the memorandum it might send it to the Lord 
President at once before making it public and as a matter 
of coartesy agree at a later sitting to enter it upon the 
minutes. 

Dr. Pye -Smith moved the adoption of the second part of 
the recommendation. 

Mr. Morris seconded the motion. 

Dr. Saundby said he had been fighting the battle of the 
medical profession against the Optioal Association and the 
Spectacle Makers’ C jmpany for several years past and had 
published a great many articles stating the position of the 
case. Opticians in different parts of the country advertised 
themselves as Fellows of the Spectacle Makers’ Company or 
as diplomates of the British Optical Association. They 
advertised themselves in the newspapers or by cards in 
which they claimed to be able to treat all forms of refractive 
errors and so on. This no doubt led to a good deal of 
business and practitioners who practised in diseases of the 
eye complained that a great many eople went to those men 
under the belief that they were competent to correct all 
errors of refraction. Although it was admitted that this was 
not the right thing to do those bodies still allowed their 
diplomates or Fellows to go on advertising in this way. With 
regard to the memorandum he thought the first paragraph 
was not judicious. The term “ optician” had been used as 
a trade name for 60 or 70 years or more by the people who 
sold spectacles and he thought they had better let it stand 
and not cavil at the term. It was admitted that in the 
interest of the public people who had no knowledge of 
medicine should not be allowed to use mydriatics and if 
that was so they were unable to do what they set themselves 
out as able to do. 

Sir Victor Horsley thought that the Council ought to 
be careful how they approached the legislature by memo¬ 
randum. He thought the people concerned were entitled to the 
name of opticians. But by that title they sought to do two 
things. They sought to improve their knowledge of optics 
for the purpose of improving their manufacture of spectacles. 
That was a perfectly bond fide intention and in approaching 
the legislature he thought they ought to refer to that as a 
thoroughly laudable ambition on their part. But they went 
further and said that they were capable of investigating 
and correcting any common error in refraction. He 
would direct the attention of the Council to two memo¬ 
randa—one published by the Royal College of Surgeons 
of England, an excellent summary of the objections 
to the proposals of those persons, and the other issued 
by the Medico-Political Committee of the British Medical 
Association. The history of ophthalmology at present 
under consideration was also most important but he thought 
it ought to be supplemented by special references to the 
justifiable desire of the opticians to improve their optical 
knowledge and to the impossibility of carrying out what they 
purported to do because of the impossibility of allowing 
them the use of mydriatics. 

Mr. Thomson said that he was in general agreement with 
the memorandum but he suggested a minor alteration. 

The President said that the question was raised whether 
the document should be rewritten. The Bill might come on at 
any moment for second reading and it was necessary to know 
what the observations of the Council were. He suggested 
that Dr. Saundby and Sir Victor Horsley should supply him 
with materials of new paragraphs and he would endeavour 
to incorporate them. 

The recommendation was then adopted with the addition 
of the words 41 subject to such modification as may be agreed 
upon.” 

Pinsons and Pharmacy Bill. 

The following letter having been read, it was agreed, on 
the motion of Dr. Norman Moore, seconded by Sir Thomas 
Myles, that it should be received and entered on the 
minutes 

26, Brechin-pl tee. South Kensington, May 22nd, 1906. 

Dear Dr. MacAlister.—I am writing as President of the Pharma¬ 
ceutical Society of Great Britain to draw the attention of the General 
Medical Council to the amendment which was recently carried in the 
House of Lords on the Poisons and Pharmacy Bill, to the effect that 
a company or body corporate, composed of unqualified persons, may use 


the title of chemist, provided they employ a person who is qualified 
under the Pharmacy Acts. 

This decision, if allow ed to become law, may have far-reaching results, 
not only to chemists but also to dentisis, medical men, and others 
where a personal qualification is required by law. 

I hope the General Medical Council may see fit to exert their great 
influence to protest against such a new departure, and 1 have the 
honour to invite that Council to take such steps as they deem necessary 
to impress upon the Government and the Houses of Parliament the 
danger to the public and the injustice to qualified persona, of such 
proposed legislation.—I am, yours very faithfully, 

R. A. Robinson, 

President of the Pharmaceutical Society of Great Britain. 

Dr. MacAlister, President, General Medical Council. 

Mr. Tomes moved— 

That the President be requested to inform the Lord President of the 
Privy Council that, in the opinion of this Council, the principle 
involved in the Poisons and Pharmacy Bill, as amended in the House 
of Lords, w'horebv corporate bodies are permitted to assume pro¬ 
fessional titles, which, in the case of individuals, cannot legally be 
assumed by any but ihose who are personally qualified by training, 
examination, and registration, is fraught with danger to the public, 
inasmuch as it tends to impair the safeguards provided by the 
Medical, Dentists, and Pharmacy Acts. 

He said that the Government had introduced into the House of 
Lordsa Poisons and Pharmacy Bill which was partly designed 
to carry into effect the recommendations of a Departmental 
Committee on the sale of poisons. The measure also embodied 
some clauses which, he believed, were introduced at the 
instance of the Pharmaceutical Society with the object of 
amending its Act, particularly in the direction of pre¬ 
venting company practice. As the Bill originally stood there 
was a clause in it which rendered the companies liable just 
as though they were individuals, to the prohibitory clauses 
of the Pharmacy Act. In the House of Lords an amend¬ 
ment was moved which sounded very harmless, the effect 
of which, however, was anything but harmless. It gave a 
legal authority to a chemists’ company to make use of the 
title 44 pharmaceutical chemist” or “chemist and druggist” 
so long as it employed at each of Its places of business a 
qualified and registered pharmaceutical chemist. A company, 
of course, might have a fancy title or the name of a man so 
long as the word “ Limited” was appended, but it was a 
complete giving away of the restriction of the title implying 
qualification of the person who possessed it. It was legalising 
a title acquired through examination in the case of a cor¬ 
porate body which could not be in a proper position 
to use it. The tone of the debate in the House of 
Lords had made it rather important that the General Medical 
Council should make some representation on the subject 
because the advocates of the Bill and its opponents also did 
not seem to realise in the least the effect of whit was being 
done. In the first place it was said in advocacy of the Bill 
that it was a matter that did not concern the public. The 
idea that those Acts which put prohibition in the way of 
using titles were of no service to the public but were only a 
protection to the holders thereof was actually put forward by 
an advocate of the Bill. Those mea*ures, he (Mr. Tomes) 
would say, which were beneficial to ih« profession were also, 
but in a much greater degree, of benefit to the public. The 
importance of giving a vay a title to somebody who could 
not properly possess it seemed not t> have been realised. 
It was therefore desirable that the General Medical Council 
should make some sort of representation to the Privy Council, 
pointing out that certain assets of the question had dropped 
out of sight. 

Sir John W. Moore, in seconding the motion, said that 
there were some scions provisions in the Bill that had not 
been alluded to. The Bill enabled persons other than those 
hitherto qualified to sell poisons in all parts of the United 
Kingdom. As an after-thought the measure was extended to 
Ireland. Ia that country the duty of making representations 
as to what should be deemed poisons under the Sale of 
Poisons (Ireland) Act had been intrusted by the State to the 
Royal College of Physicians of Ireland, and this Bill, it 
appeared, would supersede that power. It was very likely 
therefore that the Bill would be strongly opposed by the 
Royal College of Physicians of Ireland. He considered that 
it was a most dangerous thing to intrust to local authorities 
thedu^v of licensing people to sell poisons. 

Sir Victor Horsley, in supporting the motion, said the 
General Medical Coimcil must express itself in perfectly 
plain and unequivocal language. 

Dr. Saundby said he could not agree with the view that a 
chemist’s shop could not be fairly carried on as a purely 
commercial affair provided that there were duly qualified men 
in charge. It must be de-irable to make it statutory that 
over the shop should be displayed the name of the responsible 
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manager. What they had to do in the case of the pharma¬ 
ceutical chemist was to take care that the people who 
actually carried on the business were properly qualified and 
that there was no evasion of the Pharmacy Act. There were 
some quite respectable chemists’ businesses that were carried 
on by companies. 

The President said at the present moment no individual 
person, whether capitalised or not, could call himself a 
pharmaceutical chemist and druggist unless he had passed 
examinat ion after due education and been properly registered 
as such. If he did so use those names he was liable to 
punishment. As amended but not as introduced this Bill 
enabled a company of unregistered, unqualified, and 
untrained persons to assume those titles and exempted them 
from punishment of any kind. If this Bill passed in its 
present form the professional titles which were forbidden to 
individuals might be assumed by the companies. The 
principle touched them all, because if it were applied by 
Parliament to medicine it would be quite possible for a 
company to be started with the title, say, of 14 Dr. Saundby, 
Ltd., Physicians.” 

After further discussion, 

Mr. Lushington, K C., legal adviser to the General 
Medical Council, suggested that the motion should be framed 
in the following words :— 

That the President be requested to inform the Lord President of the 
Privy Council that, in the opinion of this Council, the principle 
involved in the Poisons and Pharmacy Bill, as amended in the House 
of Lords, whereby corporate bodies are permitted to assume pro¬ 
fessional titles, which titles no member or director of such company 
need be penonally qualified by training, examination, and registra¬ 
tion to assume, is fraught with obvious and extreme danger to the 
public. 

Mr. Tomes accepted the suggestion and the motion so 
amended was agreed to. 

Assistant Examiner in Surgery, 

On the motion of Sir Hugh Bbevor, seconded by Mr. 
Morris, Mr. Edward Percy Paton, F.R.C.S. Eng., M.D. 
Lond., was appointed Assistant Examiner in Surgery to the 
Apothecaries’ Society of London for a period of four years, 
vice Mr. Steward, who retires by rotation. 

Surgical Fxamintrs. 

Dr. Adye-Curran moved— 

That, in consideration of the heavy expense entailed on the Apothe¬ 
caries' Hall, Dublin, by the appointment of the Surgical Examiners from 
London and Edinburgh respectively, the Council resolve that in future 
these examiners be appointed from amongst the j rofession practising in 
Dublin. 

He said some years ago an inspection was ordered by the 
Council of the Apothecaries’ Hall of Ireland, which he had 
the honour to represent, and fault was found by the 
inspectors with the manner in which that examination was 
conducted. The Apothecaries’ Hall of Ireland was one of 
the oldest licensing bodies in the United Kingdom and 
he had no hesitation in admitting that at that time 
the examination in question was not up to date or 
strictly in accordance with more modern ideas. Imme¬ 
diately on receipt of that report, however, the Hall 
set about putting its house in order and readily adopted 
and put into practice every suggestion thrown out by the 
Council, so much so that he was happy now to be in a posi¬ 
tion to state that since the report referred to every sub¬ 
sequent one had been most satisfactory and every examina¬ 
tion without exception had been inspected, and in the report 
on the January examination Sir Henry Howse stated that he 
saw no necessity for an inspector to attend the April examina¬ 
tion. This state of affairs was no doubt a source of satis¬ 
faction to all parties, but what he was most concerned 
about at present was the fact that although other bodies, 
more powerful perhaps than the Hall, had been in¬ 
spected and unfavourably reported upon they never¬ 
theless had been granted an interval of repose wherein 
to make good their shortcomings, but in the case of their 
Cinderella sister the inspections had been made perennial, 
or he might more correctly say permanent, and this in spite 
of the recommendations of the Executive Committee. This 
state of affairs which, so far as he could ascertain, was 
without precedent or parallel in the annals of the General 
Medical Council, was one which had done incalculable injury 
to the Hall in scaring away candidates and one which he 
confidently appealed to their love of justice and fairplay as 
Englishmen no longer to enforce. A still further penalty 
had, unwittingly or otherwise, been imposed on the body 
which he represented. No doubt many of them were aware 


that the report in question had the further effect of 
dissolving the conjoint examinations between the Royal 
College of Surgeons in Ireland and the Apothecaries’ 
Hall of Ireland, and, as a consequence, causing the 
appointment of surgical examiners by the Council at 
a remuneration of £5 per diem and travelling allow¬ 
ances. This expenditure imposed on the Hall came to 
over £100 per annum, as one of the examicers hailed from 
London and the other from Edinburgh. He did not, how¬ 
ever, wish to be taken as finding any fault with the gentlemen 
in question ; on the contrary, they had always conducted 
their examinations with the greatest courtesy and satis¬ 
faction. The Apothecaries’ Hall of Ireland had paid this 
penalty for a considerable number of years without murmur 
or complaint and he thought they would agree with him 
when he said that in all fairness the time had come when 
this heavy and unnecessary expense might be removed and 
what had hitherto been regarded by the profession in Ireland 
as an unmerited slight might be rectified by the appointment 
of these examiners from amongst the many distinguished 
members of the profession in that country. He would be 
happy to mention two or three names if it were thought fit to 
make a selection of gentlemen who would be glad to act as 
surgical examiners. 

Sir Thomas Myles, in seconding the motion, said that the 
examinations conducted by the Apothecaries’ Hall had in 
recent years been all that could be desired and the Hall was 
under a disadvantage in the matter of expense. 

The President said that any proposal that might be made 
by responsible persons as to a particular examiner whose 
status was recognised would be accepted by the Council. 
He understood that Dr. Adye-Curran would wish his motion 
to take effect when the next vacancy occurred. 

Dr. Adyb-Curran agreed with the President and said that 
in view of what had been said he would ask leave to with¬ 
draw bis motion. 

The motion was withdrawn. 

Navy, Army , and Indian Medical Services . 

On the motion of Sir P. Heron Watson, seconded 
by Dr. Norman Moore, the following report by the 
Examination Committee on the returns as to examinations 
for the services received by the Council on Tuesday, 
May 22nd, was received and entered on the minutes 

The Committee have analysed the returns and the following is the 
result:— 

Medicxl Department of the Rotal Navt. 

Twenty-seven candidates submitted themselves at the examination ; 
seven were rejected. The English Conjoint Board supplied eight candi. 
dates (one was also a graduate of the University of London); all paased- 
The Scottish Conjoint Board supplied two candidates; both rejected. 
The Irish Conjoint Board supplied six candidates; three rejected. 
The Apothecaries'Society of London supplied one candidate; passed. 
The University of Durham supplied one candidate; pcused. The Uni¬ 
versity of London supplied one candidate; passed. The University of 
Edinburgh supplied one candidate; passed. The University of Glasgow 
supplied three candidates; one rejected. The Royal University of 
Ireland supplied one candidate; rejected. First p’ace won by English 
Conjoint and University of London candidate. 8econd place won by 
University of Edinburgh candidate. Third place won by University of 
Glasgow candidate. Fourth place won by English Conjoint candidate. 
Fifth place won by English Conjoint candidate. 

Army Medical Service. 

Sixty-two candidates submitted themselves at the examination; 
four were rejected. The English Conjoint Board supplied 23 candi¬ 
dates (one was also a graduate of the University of London); all 
passed. The Scottish Conjoint Board supplied two candidates; one 
rejected. The Irish Conjoint Board supplied 11 candidates; two 
rejected. The Society of Apothecaries, London, supplied one candi¬ 
date ; passed. The University of Birmingham supplied one candidate; 
passed. The University of Edinburgh supplied six candidates; all 
passed. The University of Glasgow supplied two candidates; both 
passed. The University of Aberdeen supplied one candidate; passed. 
The University of Dublin supplied nine candidates; one rejected. The 
Royal University of Ireland supplied six candidates; all passed. First 
place won bv the University of Glasgow. Second place won by the 
English Conjoint Board and University of London. Third place won 
by the Royal University of Ireland. Fourth place won by the Uni¬ 
versity of Edinburgh. Fifth place won by the English Conjoint Board. 

Indian Medical Service. 

Forty-four candidates submitted themselves at the examination; five 
were rejected. The English Conjoint Board supplied eight candidates 
(one was F.R.C.S. and one also a graduate of the University of London); 
all passed. The Scottish Conjoint Board supplied eight candidates; 
five rejected (one was F.R.C.S. Edin. and a’so an Indian or Colonial 
graduate). The Irish Conjoint Board supplied one candidate; passed. 
The University of Durham supplied one candidate ; passed. The 
University of‘London supplied three candidates; all passed. The 
Victoria University of Manchester supplied two candidates; both 
passed. The University of Edinburgh supplied 13 candidates ; all 
passed. The University of Glasgow supplied two candidates; both 
passed. The University of Aberdeen supplied one candidate; passed. 
The University of Dublin supplied two candidates; both passed. The 
Rojal University of Ireland supplied five candidates; all passed. 
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The Indian and Colonial Universities supplied two candidates (one 
included above) ; one rejected. First place won by the English 
Conjoint Board (F. R.C.S.). Second place won bv the University of 
Glasgow. Third place won by the University of Edinburgh. Fourth 
place won by the English Conjoint and University of London. Fifth 
place won by the Scottish Conjoint. 

Summary. 

Candidates for Navy Medical Service ... 23 
„ ,, Army ,, „ ... 62 

„ ,, Indian „ „ ... 44 


Total .129 Rejections, 16 


English Conjoint Board . 

Scottish Conjoint Board . 

Irish Conjoint Board. 

Society of Apot hecaries . 

University of Durham . 

University of London. 

Victoria University of Manchester 

University of Edinburgh. 

University of Glasgow . 

University of Aberdeen . 

University of Dublin. 

Royal University of Ireland . 

Indian and Colonial . 


Candidates. 

Rejection 

... 39 . 

.. None. 

... 12 . 

8 

... 18 . 

5 

... 2 . 

.. None. 

... 2 . 

»t 

... 4 . 

. • 

... 2 . 

•• ft 

... 20 . 

•• „ 

... 7 . 

1 

... 2 . 

None. 

... 11 . 

1 

... 12 . 

1 

... 2 . 

1 


Mr. Brown, seconded by Dr. Bruce, moved that copies of 
the report be sent to the various qualifying bodies but the 
motion was rejected. 


Qnater centenary of the University of Aberdeen. 
Sir Thomas Fraser moved— 


Thatthe President and Treasurers bo requested to prepare a suitable 
congratulatory address to be presented to the University of Aberdeen 

°!, t 06 * bral L on of the 400th anniversary of that 
Lniversitj, which the President had been invited to attend. 


Sir P. Heron Watson seconded the motion which was 
agreed to. 


The Council adjourned to Friday. 


Friday, May 25th. 

The Council sat again on May 25th, the President 
being in the chair. 

The Case of Dr. Alexander La/ne . 

Consideration was given to the case of Alexander Lane, regis- 
tered as of Saville Chambers, Newcastle*on-Tyne, Mem R Coll 
Surg. Eng. 1880 ; Lie. Soc. Apoth. Lond. 1880 ; Fell. R. Coll! 
Surg. Irel. 1893; H.D. Univ. Durh. 1899, who had been 
summoned to appear before the Council to answer the follow- 
ing charge as formulated by the Council’s solicitor :_ 

That you sold to Mr. Ellis Pearson a medical practice at Bideford 
which w'as not a genuine, bond-fidc saleable goodwill and practice but 
was a practice fraudulently built up by you for the purpose of sale.’ 

Dr. Lane was present together with Mr. F. W. Hill his 
solicitor. Dr. Bateman appeared for the complainants,’ the 
Medical Defence Union. Mr. Ellis Pearson was also in 
attendance. 

At the outset a question was raised as to whether it would 
be necessary to go into the whole case ab initio and it was 
decided with general consent to commence with the summintr- 
U P ° f t T> 6 Jud £ e in the action for damages—Pearson v Lane 
.evidence as to the verdict, which was 

^^ni C 1 that * he P racfclce was not a genuine saleable 
goodwill and practice and that the practice was built up for 
sale. Damages were assessed at £200. 

Dr. Lane also went into the witness-box. He said in 
answer to Dr. Bateman, that he had been in practice for 25 
years. Mr. Pearson had received from him, in reference to 
costs and damages, about eighteenpence in the pound. That 

7*? vf 1 !} he c £ uld P a / 5 he had been ruined over the case and 
naa had no chance of paying more. 

In reply to Mr. Hill the witness mentioned an offer of a 

WhlCh H ha f made t0 Mr ’ Peanon, whose 
solicitor, however, refused it and pressed on bankruptcy 
proceedings. It was that Mr. Pearson should be paid in 
addition to retaining the practice, £200 and that he should 

^ C0Ue , cfc certain debts which were not 

included in the purchase. That was about a month after the 
verdict. 

Mr. Hill, in his address to the Council on behalf of 
Dr. Lane, declared that no one who read the summing-up of 
Mr. Justice Lawrance could believe that this was a case of 
infamous fraud. What the jury seemed to think waattJrt 


there had been exaggeration and that they had to assess 
what was a reasonable price for the business. He 
claimed that the report of the official receiver with regard 
to Dr. Lane’s case was favourable and that the period 
for which his discharge was suspended on the appeal 
from the decision of the county-court judge was the minimum 
period applicable to such a case. If there had been at the 
outset of this dispute a little concession on one side or the 
other the whole of this trouble might have been avoided. In 
effect the result of the proceedings was that Dr. Lane had 
asked Mr. Pearson for £1000 and the jury decided that he 
ought to have had £800. If that were to be used in such a 
way as to put an end to Dr. Lane’s professional career the 
Council would be stretching its statutory powers further than 
the legislature intended. 

Dr. Bateman, in reply, said that the complainants based 
their complaint on the verdict and the decision of the High 
Court judges. Dr. Lane had practically told the Council that 
he relied on the summing up of the judge which apparently 
was in his favour but the jury decided that the sale of the 
practice was not bond fide and genuine and that it was built 
up for sale and they had assessed the damages at a certain 
amount. 

After the Council had deliberated in camera. 

The President announced that the Council had given 
careful consideration to the case and had resolved that the 
facts alleged against Dr. Lane in the notice of inquiry had 
not been proved to the satisfaction of the Council. 

Dr. Lane said that he was exceedingly obliged. 

The Case of Dr. James Brander. 

The Council proceeded to the consideration of the case of 
James Brander, registered as of 44, Leadside, Northfield, 
Aberdeen, M.B., Mast. Surg., 1876, Univ. Aberd., who had 
been summoned to appear before the Council on the follow¬ 
ing charge :— 

That you were on the 15th day of February, 1906, convicted of the 
following crime or offence at Aberdeen police court—namely, of 
drunkenness and riotous behaviour. 

Dr. Brander did not appear but he had sent a letter in 
which he stated that he had been a temperate man all his 
life, although at times he might have stepped over the 
border. He was now 60 years of age and working hard for 
a living and it was not likely that he would ever trouble 
them again. Drink had never put him a day off duty and 
he was not conscious of doing anything to disgrace the pro¬ 
fession to which he belonged. 

The Solicitor having read the certificate of conviction 
and notes of previous convictions which had been obtained 
from the Aberdeen police authorities, 

The President said that English cases were reported to 
the Council by the proper authorities but in regard to the 
present case it was important to mention that no report 
had reached the Council previously to the charge they were 
now considering. 

Dr. Finlay said it was very odd that there should have 
been previous offences without notice being sent. Perhaps 
the Home Secretary’s attention should be called to the 

matter. 

The President said he proposed to call the Home Secre¬ 
tary’s attention to the fact. 

The Council having deliberated in camera , 

The President announced that it had been resolved that 
James Brander having been proved to have been convicted 
of a crime or offence in Scotland, the Registrar should be 
directed to erase his name from the Medical Register. 

The Council adjourned to the following day. 


Saturday, May 26th. 

The Council met again on Saturday at 1 o’clock, the 
President being in the chair. 

Poisons and Pharmacy Bill . 

Mr. Tomes asked the President whether he had com 
municated the resolution of the Council relating to the 
Poisons and Pharmacy Bill to the Privy Council and whether 
a covering letter had been sent with it. 

The President said that he had communicated the 
resolution by a letter which he had sent on Thursday evening. 
After stating the terms of the resolution he wrote :— 

I may add that the feeling of the Council In the matter was that if 
the principle above referred to were once sanctioned by Parliament in a 
particular case it would tend seriously to impair the safeguards 
against unqualified practice which in the public interest have been pro¬ 
vided by the Medical and Dentists Acts. 
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On the motion of Mr. Tombs it was agreed to place the 
letter on the minutes. 

The Case of Dr. Hamlet Lloyd Davies. 

The Council proceeded to the consideration of the facts 
proved on Nov. 30th, 1905, against Hamlet Lloyd Davies, 
registered as of 2, Crofton-street, Great Western-street, 
Rusholme, Manchester, M.B., Mast. Surg. 1874, Univ. Edin., 
who had been summoned to appear before the Council to 
answer the following charge as formulated by the Oonncirs 
solicitor:— 

That you have accepted and continued to hold the appointment of 
paid medical officer to the Rusholme and District Provident Dis¬ 
pensary, an association which systematically practises canvassing for 
the purpose of procuring patients. 

At the conclusion of the deliberation of the Council on the 
case on Nov. 30th, 1905, the President announced that the 
Council had come to the conclusion that the facts alleged 
against Dr. Davies in the notice of inquiry had been proved 
to the satisfaction of the Council, that tne Council felt it 
its duty to express its sense of the gravity of the facts 
which had been proved against him, bat in order to give 
him an opportunity seriously to reconsider his position in 
relation to the Rusholme and District Provident Dispensary 
it had adjourned the further consideration of the charge 
until the next session, when he would have to appear and 
satisfy the Council as to his conduct in the interval. 

The case was to have been considered on Wednesday but 
Dr. Davies did not then appear and the proceedings were 
adjourned to Saturday when he answered in person a renewed 
notice to attend. 

Dr. Davies stated that he had resigned the post of medical 
officer to the Rusholme and District Provident Dispensary and 
was now manager in a cash practice at Salford. 

After the Council had deliberated in camera , 

The President informed Dr. Davies that it did not see fit 
to direct the Registrar to erase his name from the Register. 

Practitioner Restored to the Register. 

The President announced that the Council had directed 
the Registrar to restore to the Medical Register the name of 
William Patrick Kirwan, L.R.C.P., L.RiC.S. Edin, 

Report on Cycle of Inspect ions. 

On the motion of Sir P. Heron Watson, seconded, by 
Mr. Young, the following report of the Examination Com¬ 
mittee was received and entered on the minutes:— 

The remit to the committee was as follows of date May 26th, 1906: 

That, it be remitted to the Examination Committee to prepare and 
present to the Council at ita May Session next year a general report on 
the whole cycle of visitations and inspections of the Pinal Examina¬ 
tions.” 

The Examination Committee reports to the Council as follows : 

1. Within the past five years the Final Examinations of all the 
qualifying bodies have been inspected and all of them cither on a first 
or a second inspection have been pronounced by the inspectors to be 
"sufficient” within the meaning of the Medical Act of 1886. The 
Examination Committee of the Medical Council adopted the conclusions 
of the inspectors and the Medical Council adopted the reports of the 
Examination Committee, and thus the Council has pronounced 
officially that all the final examinations so inspected are ** sufficient.” 

2. A review' of the inspectors’ reports shows considerable diversity in 
the methods of conducting the examinations and in the standard of 
knowledge required. Some examinations are just “ sufficient,” others 
are certainly more than sufficient, and a few are considerably above a 
mere pass-mark. As all the inspectors’reports are in the hands of all 
the examining boards this committee refrains from classifying into 
grades the different examinations, but undoubtedly some do no more 
than attain to a bare sufficiency. Many of the candidates w'ho pass at 
some of the boards would apparently be rejected at others. 

3. The criticisms of the inspectors on the examination of each board 
have been fully considered by each board and although there has been 
in some instances considerable reluctanco in admitting justification for 
the inspectors’ animadversions, the probable result will be that when 
the next inspection takes place the inspectors’ reports will have led to 
substantial improvement. 

4. The Council’s recommendation that two examiners should conduct 
the examination in any stage of it is frequently disregarded. It is true 
that no rejection takes place unless by the consent of tw-o examiners, 
but it is far from certain that in all cases where pass-marks have been 
given by one examiner a colleague would have concurred. No two 
examiners can have quite the same mental appreciation of a candidate’s 
answers in such subjects as medicine and surgery ; therefore the con¬ 
currence of at least two examiners should be required equally to pass or 
reject. The committee is of opinion that this recommendation of the 
Council should be urged by the Council on all the qualifying boards. 

5. In the written examinations some boards do not carry out the 
Council’s recommendation that half an hour should be allowed on an 
average for the answer to each written question. In the opinion of the 
ommittee this rule should be rigidly enforced. 

6. The committee is of opinion that in regard to medicine and surgery 
every examination should be so devisod as to show' the candidate's 
acquaintance with pathological processes either in the written or 
the oral parts of the examination. The inspectors call attention to 
the circumstance that at some boards no evidence of knowledge of 
ophthalmology was required. 


7. The clinical examinations are conducted in hospital wards by all 
the boards except two; at these two boards patients are brought to 
the examination rooms. Generally the clinical examinations have been 
conducted satisfactorily both in medicine and surgery. In one instance 
on a first inspection the examination was reported as having been 
unduly hurried; at the second inspection ample time w f as allowed. 
In another instance the presence of strangers in the wards was stated 
to have interfered with the work ; on a further visit the inspector was 
satisfied with the examination. 

8. The examinations in practical Burgery were generally satisfactory, 
although it was remarked that at some boards the display of instru¬ 
ments and apparatus might havo been more comprehensive. All the 
boards require skin markings of operation incisions on the living 
subject. 

9. As regards examination in operative surgery on the subject, some 
boards exact this from every candidate, others from selected candidates 
only, and some boards do not require it at all. One inspector com¬ 
mends such examination, another reprobates it and urges that the 
time might be more usefully employed. This committee is of opinion 
that examination in operative surgery on the subject is a valuable 
test of the candidate’s knowledge of surgical anatomy and of his 
manipulative skill, and the committee believes that by having such 
examination in prospect the student will devote more time and 
attention to practical surgical procedure than if no such test be in 
front of him. 

10. Some boards are without special examiners in medical juris¬ 
prudence and hygiene and do not set a special paper on these 
subjects, but leave it to the examiners in medicine, surgery, and 
midwifery to ascertain as they may think fit the student’s acquain¬ 
tance with these subjects. This committee is of opinion that these 
important departments should have special examiners. 

11. Each of the three Irish boards conduct a well-devised and 
searching practical examination in ophthalmology. Only one British 
board has Buch an examination. The Irish example deserves to be com¬ 
mended and followed. 

12. Two boards only have instituted a special practical examination 
in mental disease at an asylum. 

13. At some of the boards certain of the examiners take part in all 
the stages of the examination in medicine or surgery—the written, 
the clinical, the practical, and the oral—thus insuring that each candi¬ 
date has been by at least one examiner followed from beginning to end 
of the examination on the subject. At other boards no Buch procedure 
is provided and seldom, if ever, does any one examiner see the written, 
the clinical, and the oral of any candidate throughout. 

14. Some boards require a candidate to enter for all the subjects of 
the final examination at one time. Other boards allow of entry for one 
of the subjects at a time. Where the latter practice is adopted and 
where a board that requires entry for all subjects at once gives credit 
for one or two subjects when there has been a failure in the other 
subjects or subject this committee is of opinion that at least 10 per 
cent, more than a mere pass-mark should be exacted. 

15. One board separates the systematic examination in medicine and 
surgery from the clinical examination by an Interval of some months, 
the clinical being the final or pass examination. There is much to be 
•aid in favour of this arrangement as the student in the interval may 
devote himself entirely to clinical and practical work. 

16. One board allows a candidate to receive pass marks for the 
systematic or the clinical examination in surgery independently of 
each other. He must enter for both but may pass in systematic 
surgery and not in clinical surgery and vice-versd, and be only 
examined at a future time in the branch in which he failed. This 
committee iB of opinion that a pass-mark should not be allowed in 
clinical work if there has been failure in the systematic examination. 

17. The Examination Committee commends the method of regarding 
systematic medicine and surgery respectively as separate subjects from 
clinical medicine and surgery, and is of opinion that failure in clinical 
medicine or surgery should not be compensated by excellence in the 
systematic branches. 

18. At one board no curriculum of study has yet beeu prescribed. 
The Medical Act of 1858 requires sufficiency of ** study ” as well as of 
examination. 

This committee makes no observations on the examination in mid¬ 
wifery, as a special committee of the Medical Council is at present 
considering all that pertains to the teaching of practical midwifery. 

The number of qualifying bodies has been added to since the in¬ 
spection was determined on by the foundation of new Universities in 
Liverpool, Leeds, and Sheffield. 

The Victoria University, at the time of the inspection of its final 
examination, included as constituent colleges the several colleges at 
Manchester, Liverpool, and Leeds. 

It was agreed to take the paragraphs separately and in 
each case air P. Heron Watson, seconded by Dr. Caton, 
moved the approval of the paragraph. 

Paragraphs 1, 2, 3, and 4 having been approved, 

SirT. M‘Call Anderson asked whether the committee’s 
opinion in Clause 5 was due to some of the boards allowing 
too short or too long a time for answers. 

Sir P. Heron Watson : Too short a time. 

Sir T. M‘Call Anderson moved as an amendment that 
the words “at least” should be inserted before “half an 
hour.”—This was agreed to. 

Mr. Thomson said he did not think the Council had 
power to enforce this rule and he moved that the last five 
words be deleted and substituted by the words “recom¬ 
mendation of the Council should always be followed.” 

Mr. Morris seconded the amendment which was agreed 
to. 

The paragraph as amended was then approved. 

On paragraph 6, 

Sir Christopher Nixon thought that there was some 
difficulty in. the matter. In some cases the examination in 
pathology was dealt with, under medical, surgical, and 
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gynaecological pathology, and there might be a danger of 
overlapping if the committee's opinion was adhered to. 

Dr. Norman Moore remarked that it was an overlapping 
that was desirable. 

The President said that at Cambridge they had an 
examination first of all in general pathology and the 
candidate was examined in special pathology in the final 
examination as an integral part of the examination. 

Dr. Me Vail said that the Examination Committee was of 
opinion that the questions should be so set that pathology 
would not be omitted in any one examination. 

Mr. Jackson moved to add the words “ otology or laryng¬ 
ology” after “ophthalmology.” It was important, he said, 
that the medical man should have some knowledge of those 
subjects. 

Dr. Kidd seconded the amendment. 

Mr. Young said that the inspectors did not call attention 
to otology. 

Sir Thomas Myles said that the question arose whether 
they were going to raise all those subjects into special 
subjects of study. This attempt to make every board have 
questions on specific subjects was ridiculous. 

Sir P. Heron Watson said that the Examination Com¬ 
mittee regarded the examining boards as being possessed 
of common sense. No doubt ample attention would be paid 
to a variety of subjects and the student not knowing what 
would be taken up would be led in that way to attend 
to them. 

Dr. Me Vail remarked that the inspectors repeatedly 
called attention to the fact that there was no question 
about ophthalmology and, in their opinion, a knowledge 
of it was essential to the ordinary practice of medicine and 
surgery. 

Mr. Jackson’s amendment was lost and the paragraph was 
approved. 

Paragraphs 7, 8, and 9 were approved. 

On the tenth paragraph, 

Dr. Me Vail expressed the opinion that there should be 
attached to every great examining board a person who knew 
hygiene thoroughly. 

Sir Thomas Fraser considered that hygiene and medical 
jurisprudence ought to be under the care of experts. 

Dr. Saundby said he felt that what had been done by the 
Conjoint Board had always been quite satisfactory. In the 
examination of medicine there was always somebody among 
the examiners who must be considered an expert. In that 
way quite sufficient expert assistance was obtained and they 
did not want to add another barrier to the student getting on 
the Register. They wanted to see him sufficiently educated 
in the ordinary departments of medicine, surgery, and mid¬ 
wifery. All teachers felt that the student was at present 
overburdened and they did not want to increase the diffi¬ 
culties by having more special examinations. They wanted 
to keep the qualifying examination as simple as possible and 
they did not wish special examiners in those additional 
subjects. 

Dr. Mackay proposed as an amendment to substitute for 
the latter sentence in the paragraph— 

This committee is of opinion that a special paper should be set in 
these important departments. 

He thought that the ordinary medical man ought not to go 
into practice without some elementary knowledge of public 
health and the simple principles underlying medical juris¬ 
prudence. These two subjects were widely separated from 
ordinary medicine and surgery and ordinary examiners would 
not feel bound to put them into examinations. They would 
not get these subjects examined at all unless there were 
special examinations. 

Sir John W. Moore thought that Dr. Saundby had over¬ 
looked a very important fact, which was that on June 6th, 
1890, the General Medical Council resolved that among the 
subjects which must be contained in every course of medical 
study and examination were forensic medicine and hygiene. 

The President pointed out that that was not all. There 
was at the tame time a declaration that it was to be under¬ 
stood that the Council offered no opinion as to the manner 
in which those subjects should be combined or distributed 
for the purpose of teachiDg or examination. That was the 
principle on which the Council had acted. 

Dr. Little reminded the Council that a diploma in public 
health was in existence. 

Dr. Lindsay Steven, in supporting Dr. Mackay's amend¬ 
ment, said that in Scotland they found no difficulty whatever 


in finding experts to examine in medical jurisprudence and 
hygiene. 

Sir Christopher Nixon said he could not understand 
how a body like the General Medical Council could try to 
minimise the value of hygiene as a subject of medical 
curriculum or examination. They ought to have examiners 
who were experts in the subject and they ought to increase 
the value of the subject in the medical curriculum. 

Dr. Norman Moore said it was essential that a person 
should know that part of hygiene which was directly bound 
up with his professional work, but the duties of a medical 
officer of health were a totally different subject and the 
special examiner came in there and was provided for in con¬ 
nexion with the special diploma. When forensic medicine 
was begun as a part of the medical curriculum it excited 
intense interest but it had not increased in importance. A 
knowledge of all that had been written and said upon it was 
confined to a very few, but every man who was likely to be 
appointed an examiner had had abundant experience of that 
part of it which was concerned in the practice of their pro¬ 
fession. With regard to these subjects he was sore it was 
much better to leave the examining bodies to choose their 
own way of teaching. 

Dr. Bruce considered that the note appended to the 
resolution of the Council to which the President had referred 
implied that the subjects were to be taught and examined 
upon. He was sorry he had to take this position, beoause he 
believed the curriculum was overloaded ; but it was their 
duty to stand by their own recommendation. He would 
therefore support the amendment. 

Oa a show of hands Dr. Mackay's amendment was re¬ 
jected. 

Dr. Norman Moore moved to substitute for the latter 
sentence in Paragraph 10 the words : “ This committee is of 
opinion that every candidate should be examined in these 
important subjects.” 

Mr. Jackson seconded the amendment. 

Dr. McVail said the committee undoubtedly meant that 
there should be special examiners. He thought the words 
should stand as they were in the paragraph. 

Dr. Norman Moore's amendment was defeated. 

8ir John Williams, seconded by Mr. Morris, moved that 
the latter sentence in the paragraph be omitted. 

Dr. McVail said this was a matter of extreme importanoe. 
If the committee's recommendations were rejected it would 
be an intimation to the important medical schools in Scot¬ 
land that in future they need not trouble to hold any special 
course of study or examination in forensic medicine or 
hygiene as they were not to be specially examined upon. 
This would amount to a complete revolution. 

The amendment was rejected. 

Dr. Norman Moore said that the Council was really 
going to make a deliberate addition to the burdens of the 
hitending practitioner and this ought only to be done 
after full discussion. He therefore moved that Clause 10 
be omitted. 

Sir John Williams seoonded the amendment whioh was 
defeated by a large majority and the clause was allowed to 
stand as approved. 

Clauses 11, 12, and 13 having been approved. 

It was agreed to alter Clause 14 so that the final words 
should read:— 

This committee Is of opinion that at least 10 per oent. more than a 
mere pass mark of 50 per cent, should be exacted. 

On Clause 15, 

Dr. McVail said the Council ought to understand that the 
arrangement referred to was something new and that the 
committee considered it an admirable arrangement. 

Dr. Mackay asked how long the interval was. 

Dr. McVail said that in the case referred to it was three 
months. 

Dr. Norman Moore said that anything which would tend 
to lead the student to think that what he learned by attend¬ 
ing lectures and what he learned in the wards were two 
separate subjects was surely to be deprecated. 

Sir Victor Horsley moved that the second sentence in 
the paragraph be omitted. This was a new thing more or 
less and while it might be recorded it was not necessary for 
the Council to express its approval of it. 

Dr. Bruce seconded the amendment. 

Dr. McVail said the committee wanted to get an expres¬ 
sion of opinion from the Council and that was why they had 
included the matter in their report. 
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The amendment was carried and the second part of the 
clause was struck out. 

Several amendments were suggested on Clause 17 but the 
President suggested the following substituted clause which 
was agreed to :— 

The Examination Committee is of opinion that no candidate should 
be allowed to pass the final examination who has failed in clinical 
medicine and surgery and is further of opinion that failure in that 
eubject should not he compensated by excellence in systematic 
branches. 

Dr. Lindsay Steven moved that the second sentence in 
Clause 18 be struck out. He said it was not required and it 
was expressing an opinion by a side wind. 

Sir Victor Horsley, in seconding the amendment, said 
that the side wind might prove a gale. 

Dr. McV ail said that the Examination Committee found in 
the visitor’s and inspector's report regarding one body that 
there was no curriculum of study. The committee had there¬ 
fore repoited it to the Council. He was surprised that it 
should have struck some members that it was put in with 
some unpleasant object. He would be quite willing to leave 
out the second sentence. 

This was agreed to and the clause as amended was 
approved. 

It was agreed, on the motion of Mr. Morris, seconded by 
Sir Thomas Myles, that a copy of the report should be sent 
to each of the licensing bodies. 

The Fifth Year of Study . 

Dr. Bruce moved:— 

That it be remitted to the Education Committee to consider how 
far Recommendation V. of the General Medical Council, viz.—“ that 
the fifth year should be devoted to clinical work at one or more public 
hospitals or dispensaries, British or foreign, recognised bv any of the 
medical authorities mentioned in Schedule (A) of the Medical Act 
<1858), provided that of this year six months may be passed as a pupil 
to a registered practitioner possessing such opportunities of im¬ 
parting practical knowledge as shall be satisfactory to the medical 
authoritiesis at present being given effect to, and if the committee 
sees fit to recommend to the Council such changes in the said resolu¬ 
tion as would be likely more effectually to secure the object aimed at 
by the Council in 1890. 

He said he feared it was notorious that althoagh the resolu¬ 
tion of the General Medical Council required that the fifth 
year should be given over to clinical work this rule in most 
cases was almost wholly nugatory. It was merely, so to 
speak, a pious opinion on their part with the result that the 
practical side of the future medical practitioner’s training 
was forced into the background and the theoretical side was 
unduly exalted. The only cure, so far as he was aware, yet 
suggested for this unfortunate state of things was that of 
Dr. Lindsay Steven and other reformers before him—to add 
another year to the present course of purely professional 
studies by putting certain ancillary studies outside the cur¬ 
riculum and in this way to gain the additional time necessary 
for practical work. While he approved of such a change 
he feared that it would not help matters much. The 
same system of overlapping would almost certainly con¬ 
tinue. In discussing this subject with his constituents he 
had come to see that to get at the real root of the difficulty 
of obtaining the due amount of time for clinical study the 
proper plan was not to postpone clinical work until the 
student had learned the principles but to start off imme¬ 
diately with practice and to wed practice and principle 
together. Let them set the young student, if not to the 
bedside, to the out-patient department; place him under 
tutorial care ; teach him to observe for himself ; and as soon 
as possible make him put his own hand to what was to be 
his life’s work. No one who had taken the trouble to think 
on the best form of medical education could avoid looking 
back to the old apprenticeship system with, in many 
respects, feelings of regret. It might be well to meet 
two objections which had been mentioned to the reform of 
clinical teaching here advocated—first, the dearth of clinical 
matter at most schools with the rash jostling of the advanced 
student by his immature junior; and secondly, the risk of 
losing hold of the latter by allowing him to wander about 
from ward to ward and from bed to bed without proper 
supervision. Both dangers might be avoided by clinical 
training in strict form on the lines of similar teaching by 
lecturers or professors and by making it part and parcel 
of a large extension of tutorial work. Having divid^l the 
students into proper divisions they might hand over the 
junior classes to assistant teachers. These would be the 
best of the newly pissed men, ready for a small re¬ 
muneration to undertake suoh work and would be in the 
position of teachero and learners. It must be plain 


enough by this time that it was impossible to crowd every 
speciil subject into the ordinary medical curriculum and 
that post-graduate study was almost an absolute neces¬ 
sity if the coming practitioners were to be as well trained 
as they would wish. What better arrangements, he asked, 
than those suggested could be thought of to secure so 
desirable an object ? It might be said that they as a Council 
bad hitherto refrained from laying down the precise lines 
and the right course of medical studies. Yes, but they had 
declared for a final year of clinical work. It was their duty if 
they had made a mistake to retrace their steps and to abandon 
the position by declaring for early study and continuous 
practical training during the whole course of the candidate 
for registration as a duly qualified medical practitioner. The 
opportunity of practical work under the supervision of a 
practitioner qualified for the duty had, so far as be knew, 
never once been taken advantage of by any student of 
medicine and it was never likely to be and the sooner such a 
recommendation disappeared from the list of their require¬ 
ments the better. 

Dr. Mack ay said the Education Committee would be glad 
to have this remit for careful consideration. In view of the 
important matters already before the Education Committee * 
he hoped it would not be unduly hurried in carrying out the 
present remit, which was of the most vital importance. He 
did not altogether agree with Dr. Bruoe but it was not 
necessary now to go into details. He hoped the motion 
would be carried so that the Education Committee would be 
allowed to take up the matter. 

The motion was then agreed to. 

Report of the Pharmacopoeia, Committee. 

On the motion of Dr. Norman Moore, seoonded by Dr. 
Lindsay Steven, the following report of the Pharmacopoeia 
Committee was received and entered on the minutes :— 

Prom Nov. 2let, 1905, to May, 19th, 1906, the number of copies of the 
British Pharmacopoeia (1898) sold by the publishers was 516. The total 
number of copies sold in the year was 1150. Up to the present date 
37,584 copies of the Pharmacopoeia and 4410 copies of the Indian and 
Colonial Addendum have been sold. The stock of the Pharmacopoeia 
remaining on hand now consists of 2447 copies, with 1954 copies of the 
Addendum. No new impression will therefore be necessary for some 
time to come. 

The Secretary of State for the Colonies has forwarded to the com¬ 
mittee a number of useful suggestions for the revision of the 
Pharmacopoeia from the Joint Committee of the Medical and 
Pharmaceutical Societies of Victoria and also a report from New 
Zealand on the same subject. Other suggestions bearing on pharma- 
copoeal unification have been received from Holland. The new 
Pharmacopoeias of the Netherlands and of the Austrian Empire have 
been received. Each adopts the conclusions as to potent drugs 
and preparations arrived at by the Brussels Conference of 1902. These 
conclusions have now been finallv embodied in an international agree¬ 
ment, entered into between the British Government and the authorities 
of the other Powers. 

The chairman of the Committee of Reference in Pharmacy nominated 
by the two Pharmaceutical Societies of the United Kingdom states 
that sub-committees for various branches of investigation have been 
formed and are at work. Reports on the progress made may be expected 
before the next meeting of the Council. 

Other Committed. 

On the motion of Dr. Norman Moore, seconded by Mr. 
Morris, the members of the Pharmacopoeia Oommittee and 
the Finance Committee were re-appointed to these com¬ 
mittees. 

The Council adjourned to Monday. 


Monday, May 28th. 

On Monday the revised Standing Orders for the visita¬ 
tion and inspection of qualifying examinations were sub¬ 
mitted to the Council and remitted to the Executive 
Committee to redraft in accordance with the resolu¬ 
tions arrived at after close debate. A valuable report 
was received upon the extent to which the midwifery 
practice required of medical students is carried out: this 
will be publicly circulated. The Finance Committee 
reported an improved financial position. An interesting 
discussion upon the necessity of increasing the number 
of Direct Representatives upon the Council concluded the 
business of the session. Ihe Council proved to be on the 
whole unfavourable to the reform. 


Medical Magistrates.— The magistrates for 

the Bedwellty Division of Monmouthshire on May 25th 
elected Mr. William Edwin Williams, F.R.C.S. Edin., 
M.R.C.S.Eng., L.S.A., as chairman, in the place of the late 
Mr. John Davies James, M.R.C.S.Eng., L.S A. 
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VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

In 76 of the largest English towns 8549 births and 4293 
deaths were registered daring the week ending May 26th. 
The annual rate of mortality in these towns, which had 
steadily declined in the five preceding weeks from 17*3 to 
14*5 per 1000, farther fell last week to 14 2 and was lower 
than in any previous week of this year. Daring the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 16 * 1 per 1000; in London the average 
rate in the same period was 16 *2, and in the 75 provincial 
towns 16*0 per 1000. The lowest death-rates during last 
week in the 76 towns were 5*4 in Willesden, 6*2 in Leyton, 

6 * 8 in East Ham, 7 * 7 in Walthamstow, and 7 * 8 in Hornsey ; 
the rates in the other towns ranged upwards to 19*8 in 
Bootle and in Burnley, 19 * 9 in Stockport, 20 *3 in Middles¬ 
brough, 20*7 in Salford, and 24*8 in Yarmouth. The 
4293 deaths in the 76 towns showed a farther decline of 98 
from the numbers in recent weeks and included 441 which 
were referred to the principal epidemic diseases, exceeding 
by 20 the number in the previous week; of these, 161 
resulted from measles, 118 from whooping-cough, 47 from 
scarlet fever, 47 from diarrhoea, 44 from diphtheria, 
24 from “fever” (principally enteric), and not one from 
small-pox. The deaths from these diseases were equal to an 
annual rate of 1 * 5 per 1000 in the 76 towns and to 1 * 3 in 
London. No death from any of these infectious diseases was 
registered last week in Hastings, Southampton, Devonport, 
Wigan, Warrington, Huddersfield, Northampton, or in ten 
other large towns, whereas they caused death-rates exceed- 
ing 3 per 1000 in Middlesbrough, Manchester, Bootle, Liver¬ 
pool, Rotherham, Yarmouth, and Burnley. The highest 
death-rates from measles occurred in Liverpool, Manchester, 
Gateshead, Yarmouth, and Burnley; from whooping- 
cough in Derby, King’s Norton, Merthyr Tydfil, and 
Reading; from scarlet fever in Hornsey and Rochdale ; and 
from diphtheria in King’s Norton. Diarrhoea caused the 
greatest fatality in St. Helens and Middlesbrough ; and two 
deaths were referred to ' ‘ fever ” in Rotherham and in 
Blackburn and three in Manchester. Two cases of small¬ 
pox were under treatment in the Metropolitan Asylums 
hospitals at the end of last week, no new case 
having been admitted daring the week. The number of 
scarlet fever cases under treatment in these hospitals and in 
the London fever hospital on Saturday, May 26th, was 
2453, showing a further increase upon the numbers in 
recent weeks ; the 338 new cases admitted during the week 
exoeeded those in the previous week by 37. The deaths 
referred in London to pneumonia and other diseases of 
the respiratory organs, which had declined in the five 
preceding weeks from 399 to 244, further fell last week 
to 212 but exceeded by one the corrected average for the 
corresponding week in the four preceding years, 1902-05. 
The causes of 33, or 0*8 per cent., of the deaths 
registered in the 76 towns during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Norwich, Leicester, Manchester, Salford, Oldbam, 
Bradford, Leeds, Hull, Cardiff, and in 49 other large towns. 
The proportion of uncertified deaths showed, however, an 
excess in Birmingham, King’s Norton, Liverpool, Rochdale, 
Blaokburn, Rotherham, and Newcastle-upon Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18 *8 and 17 *6 
per 1000 in the two preceding weeks, further declined 
to 17*3 in the week ending May 26th, but exceeded 
by 3 *1 the mean rate during the same week in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12*1 and 12*8 in Perth and Aberdeen to 
17*4 in Paisley and 19 *0 in Glasgow. The 592 deaths 
in the eight towns showed a decrease of 11 from the 
number in the previous week, and included 13 which were 
referred to whooping-cough, 13 to diarrhoea, 12 to 
measles, four to scarlet fever, two to “fever,” one to 
diphtheria, and not one to small-pox. In all, 45 deaths 
resulted from these principal infectious diseases, showing 
a further decline of 13 from the numbers in recent 
weeks. These 45 deaths were equal to an annual rate 
of 1*3 per 1000, which was 0*2 below the mean rate 


during the week from the same diseases in the 76 
English towns. The 13 fatal cases of whooping-cough 
included eight in Glasgow and two in Edinburgh. 
Of the 13 deaths referred to diarrhoea seven were 
returned in Glasgow, three in Edinburgh, and two 
in Dundee; and of the 12 deaths from measles nine 
occurred in Glasgow and two in Edinburgh. The four fatal 
cases of scarlet fever occurred in Edinburgh, and the two 
deaths referred to 4 4 fever ” (including a fatal case of cerebro¬ 
spinal fever) in Glasgow. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 109 and 131 in the two previous 
weeks, declined last week to 96. and were 11 below the 
number in the corresponding week of last year. The causes 
of 24, or more than 4 per cent., of the deaths registered in 
the eight towns last week were not certified, the proportion 
of uncertified causes of deaths in the 76 large English towns 
during the same week being only 0 * 8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 25‘9, 
21* 7, and 21 ‘ 6 per 1000 in the three preceding weeks, 
rose again to 22*4 in the week ending May 26th. 
During the first eight weeks of the current quarter 
the death-rate in the city averaged 23*3 per 1000, 
against 16 2 in London and 18*3 in Edinburgh. The 
163 deaths of persons belonging to Dublin registered 
during the week under notice showed an increase of six 
upon the declining numbers in recent weeks; they included 
six which were referred to the principal infectious diseases, 
against eight and two in the two preceding weeks. These 
six deaths from the infectious diseases included three 
fatal cases of whooping-cough and three of diarrhoea, 
whereas no death was referred to small-pox, measles, scarlet 
fever, diphtheria, or “fever” ; the six deaths were equal to 
an annual rate of 0*8 per 1000, the rate from the same 
diseases last week being 1*3 in London and 1*7 in Edin¬ 
burgh. The 163 deaths in Dublin last week included 24- 
of infants under one year of age and 52 of persons aged 
upwards of 60 years; the deaths of elderly persons showed 
an increase of 12 upon the number in the previous week. 
Five inquest oases and four deaths from violence were 
registered, and 76, or 47 per cent., of the deaths occurred 
in public institutions. The causes of seven, or 2 * 5 per cent., 
of the deaths in the city were not certified either by a 
registered medical practitioner or by a coroner, the pro¬ 
portion of uncertified causes of deaths in London being only 
0 * 3 per cent. _ 


THB SERVICES. 


Royal Navy Medical Service. 

The undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon Henry Oadman Whiteside, 
Robert Lumley Dickinson, Herbert Wells Bayly Shewell, 
John Martin, Christian Beverley Fairbank, Harold John 
Chater, Reginald St. George Smallwood Bond, Claude 
Bromley Gittings, Ramsey Martyn Richards, and Alan Grant 
Eastment (dated May 23rd, 1906). 

Royal Army Medical Corps. 

Surgeon*General Sir Thomas J. Gallwey, K.C.M.G., C.B., 
will suoceed Surgeon-General W. H. Macnamara, C.B., 
C.M.G., as Principal Medical Officer at Aldershot. Surgeon- 
General W. L. Gubbina, C.B., M.V.O., will probably succeed 
Sir Thomas Gallwey as Principal Medical Offioer on the 
Headquarters Staff in India. Major 0. R. Elliott on re¬ 
turning from India is appointed for duty at Fermoy. 

Lieutenant-Colonel F. J. Lambkin, who, as we have 
already announced, has been given the brevet rank of 
Colonel under Articles 36 and 356 of the Royal Warrant 
of March 19bh, 1906, has for many years devoted himself 
to the study and treatment of syphilis, contributing largely 
to the literature on the subject. An original article by him 
appeared in the Army Medical Report for 1890, wherein he 
advocated a method of treatment which has since become 
established. 

Honourable Artillery Company of London. 

Surgeon-Major R. J. Reece to be Surgeon-Lieutenant- 
Colonel (dated May 14th, 1906). 

Royal Army Medical Corps (Militia). 

Wilson Ranson to be Lieutenant (dated May 26th, 1906). 
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Volunteer Corps. 

Rifle: 5th Volunteer Battalion the Royal Soots (Lothian 
Regiment) : Surgeon-Major J. A. Gray (Brigade-Surgeon- 
Lientenant*Colonel, Senior Medioal Officer, 2nd Lothian 
Volunteer Infantry Brigade), to be Surgeon-Lieutenant- 
Colonel (dated May 26th, 1906). 1st Volunteer Battalion 
the Buffs (East Kent Regiment) : Percy Charles Burgess to 
be Surgeon-Lieutenant (dated May 26th, 1906). 3rd Volun¬ 
teer Battalion the Devonshire Regiment: Surgeon-Captain 
E. R. Tweed resigns his commission (dated May 26th, 1906). 

Royal Army Medical Corps (Volunteers). 

Sherwood Foresters Bearer Company: Ernest Arnold 
Wraith to be Lieutenant (dated May 26th, 1906). 

Physical Training in the Navy. 

A correspondent writes : “Reports upon the working of 
physical training followed in sea-going ships having been 
under consideration, the Admiralty has decided to substitute 
schemes of training and exercises in lieu of those at present 
in force. While the existing scheme of training is well suited 
to the needs of the younger * ratings ’ under 21 years it re¬ 
quires to be modified so as to be adapted to the requirements 
of the older men, for whom physical exercise is essential 
rather for the maintenance of their bodily and mental fitness 
than for the building up of a healthy and vigorous constitu¬ 
tion, as in the case of young men and boys. The existing 
arrangements have, therefore, been slightly altered and so 
modified as to form the basis of physical training and daily 
exercise in all ships and establishments.” 

Indian Medical Service. 

An examination for not less than 20 commissions in the 
Indian Medical Service will be held in London on Tuesday, 
July 24th, 1906, and the four following days. Further 
iculars and the necessary forms for application can 
obtained from the Military Secretary, India Office, 
London, S.W. 

The Cadet Movement. 

As may be gathered from what has been so frequently said 
in The Lancet, we regard the movement in favour of mili¬ 
tary service for our national defence as a wholesome sign of 
the times which we would gladly see spreading and develop¬ 
ing itself, because it would serve to indicate that the 
apparent apathy with which the people view their duties 
and responsibilities to the State in this respect was being 
gradually overcome. But apart from any patriotic feeling 
it has to be borne in mind that the adoption of a system of 
military training is also well calculated to improve the physical 
health and vigour of those who take part in it. Archdeacon 
Wilberforce recently told the cadets of the Civil Service 
Corps in his sermon on the occasion of their being present 
at Divine service in Westminster Abbey that he disagreed 
with a resolution passed by the Peace Society to the effect 
that the cadet movement was inimical to the interests of 
peace and brought the worst influences to bear upon the 
character and upbringing of the youth of the nation. It 
was the Archdeacon’s opinion, on the contrary, that he could 
conceive of no training better calculated to make boys live 
upright and sober lives. 


<t 0ms jwnhnte. 

“Audi alteram partem.’* 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE SOCIETY OF 
MEMBERS OF THE COLLEGE. 

To the JSditon of The Lancet. 

Sirs, —I much regret that you should have inserted Dr. 
W. G. Dickinson’s letter re the College of Surgeons without 
any repudiation of the sentiments therein expressed. Dr. 
Dickinson is honorary secretary of the Society of Members 
of the Royal College of Surgeons of England and therefore 
occupies a position of peculiar responsibility with respect to 
the subject-matter of his criticisms. Implicitly or explicitly 
he makes the following grave charges, to which he endeavours 
to Rive an air of verisimilitude—viz.: (1) that the President 
and Council of the College of Surgeons offered a bribe to 
the Clerk of the Privy Counoil; (2) that the bribe was 


accepted ; and (3) that in consequence corrupt opinion and 
advice was given to the Prime Minister who was thereby 
duped. 

As if these charges were not sufficiently base he makes the 
immoral suggestion—ridiculous, it is true, but still immoral 
in purpose and intent—that an attempt should be made 
either to extort by private threats political concessions from 
the individual members of the Council of the College, or, if 
this expedient should fail, to punish individual members by 
a professional boycott, because, acting in their capacity as 
members of the governing body of the College, they “ deny ” 
what Dr. Dickinson calls the 1 ‘ corporate rights ” of the 
Members of the College. Corporate rights, whether many 
or few, the Members of the College possess and may freely 
enjoy, but the “ rights ” which Dr. Dickinson hypothesises 
are equally non-existent in the custom and in the constitu¬ 
tion of the College and in law. (See Steele v. Savory.) 

I would suggest that it is only reasonable to ask that the 
Clerk of the Privy Council and the Prime Minister should 
have an opportunity of seeing Dr. Dickinson’s letter pub¬ 
lished in last week’s issue of The Lancet. 

I am, Sirs, yours faithfully, 

H&rley-street, Loudon, W., May 26th, 1906. JOHN TWEEDY. 

%• Dr. Dickinson’s letter purported to give the views of 
a society with whose objects we have always been in 
sympathy. It was therefore inserted, though manifestly 
silly and vulgar. We have sent copies of The Lancet of 
May 26th to the Prime Minister and to the Clerk of the 
Privy Council.—E d. L. 

THE ABUSE OF COCAINE AND 
ADRENALIN. 

To the Editon of The Lancet. 

Sirs, —Cocaine and adrenalin are both excellent for the 
purposes for which they are generally employed, but if given 
to patients to use frequently do much more harm than good. 
For some reason or other the profession does not appear to 
be alive to this fact, as is shown by the following four very 
marked cases which, amongst others, have come under my 
notice. 

Case 1.—A woman, aged 58 years, consulted me in the 
summer of 1902 for chronic conjunctivitis and some refrac¬ 
tive trouble. My servant, before he showed her to my con¬ 
sulting-room, informed me that he thought the woman was a 
little cracked, because each time he had been to the waiting- 
room he found her bathing her eyes from a small saucer. 
She appeared armed with a saucer, a bottle, and a small 
piece of sponge ; the bottle was labeled lotion for the eyes 
and was from the prescription of a leading ophthalmic 
surgeon ; it was a solution of cocaine. Both eyes looked 
bleary, the ocular conjunctiva was injected and the insides of 
the lids were red and velvety; there was very little discharge. 
The condition was what I recognise as due to the continued 
application of cocaine or adrenalin and which, for want of a 
better name, I have called cocaine eye. I advised the patient 
to leave her lotion, saucer, sponge, and prescription with me 
and to bathe her eyes three or four times a day with warm 
water which had been boiled and cooled down. In a fort¬ 
night her conjunctiva was in a normal condition. I corrected 
her error of refraction and told her to come to see me if 
she had any further trouble. I saw her again last year ; she 
had had no further trouble with her eyes. 

Case 2. — A man, aged 55 years, consulted me in 
February, 1903. His eyes had been inflamed off and on for 
two years, the attacks lasting for periods varying from one 
to seven months ; he had used a solution of cocaine given 
him by an oculist and repeated from time to time by him 
and others for weeks at a time. The lower lids were red and 
velvety, especially near the outer canthi, and there were 
large vessels on the surface of the eyeball. I advised him 
to use nothing but warm water boiled and cooled and also 
ordered glasses for reading. On March 9th he was quite 
well. On Sept. 5th, 1905, he came with severe conjunctivitis 
of the left eye, caused he thought by a foreign body, which 
quickly got well by the use of boric acid lotion. 

Case 3.—A man, aged 43 years, consulted me in November 
last year; his eyes were suffused and irritable. They had 
been bad off and on for two years. He suffered from 
chronic nasal catarrh, which I thought was at the bottom 
of the eye troubles. He showed me two prescriptions given 
him by an oculist; both contained solution of adrenalin, 
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1 in 2000, and he had used one or the other three or fonr times 
a day for months at a time. His vision was f with very 
doubtful hypertrophic astigmatism, for which he bad been 
ordered glasses. My prescription was, omit the drops and 
use warm water. His eyes were much better in a fortnight 
and the last time I saw him, about three weeks ago, he told 
me he had had no further trouble. 

Case 4.—A medical man, a personal friend of my own, 
consulted me for catarrhal conjunctivitis. I told him to me 
boric lotion and he got a good deal better in the course of 
three weeks but did not get quite well. I told him to go on 
with the boric lotion and that he might, when he wished his 
eyes to look extra well, put a drop of adrenalin solution, 

1 in 2000, into them, but only occasionally. I saw him at long 
intervals, but his eyes did not get well; indeed, they some¬ 
times seemed to be worse in spite, as I supposed, of treat¬ 
ment. I could not make it out, but one day elicited the fact 
that he hated looking as if he had been drunk over night 
and that he found adrenalin so very useful that he always 
carried a bottle about with him and rarely went into a 
patient’s house without dropping some into his eyes. I told 
him to knock it off altogether and use warm water. He 
quickly recovered.—I am, Sirs, yours faithfully, 

Charles Higgens, F.R.C.S. Eng., 

Senior Consulting Ophthalmic Surgeon, Guy’s Hospital. 
May 26th, 1906. 

THREE CASES OF SUDDEN DEATH. 

To the Editors of The Lancet. 

Sirs, —The following three cases which happened recently 
present several points of interest. I made the post-mortem 
examination in each case and the specimens from the first 
two have been preserved. 

The first patient was a man, aged 51 years, who had com¬ 
plained occasionally of pain referred to the epigastric and 
interscapular regions; he came under the care of Mr. John 
Gardiner and was treated for dyspepsia. On Oct. 24th, 1905, 
the pain was more acute and on the 25th at about midday it 
became suddenly severe with dyspnoea and the patient died 
before medical aid could be summoned. On the thorax being 
opened the pericardial cavity was found tense and distended ; 
it contained about 15 ounces of clear serum. This being 
removed a thick layer of blood-clot was discovered round the 
origins of the large vessels and on removing this the source 
of the haemorrhage was found to be a rent in the origin of the 
aorta which admitted the forefinger. Further examination 
showed that the internal and middle coats of the aorta had 
been ruptured and that a dissecting aneurysm had formed 
with the adventitia of the aorta as its sac, this finally 
rupturing into the pericardial cavity. 

The second patient was a man, aged 62 years, who had 
been for a short time under the care of Dr. R. H. Clay, com¬ 
plaining of giddiness and other cerebral symptoms. His 
heart had been carefully examined and pronounced to be 
sound. On April 10th, 1906, he was suddenly seized with 
faintness and soon expired. At the necropsy the heart was 
found to be of normal size, but its walls were thin, flabby, 
and fatty. The left ventricle especially was filled with tough 
adherent whitish clot—probably ante-mortem—which ex¬ 
tended up to the aortic semilunar valves. The mitral valves 
were rigid with atheroma, though apparently competent. 
The aorta was covered with atheromatous patches and after 
transverse section remained stiff and incollapsible. The 
semilunar valves and coronary arteries were likewise in an 
advanced state of atheromatous degeneration. 

The third patient, who was a man, aged 41 years, on 
April 27th, 1906, being late for a train which he wished to 
catch, ran hard a distance of 30 yardB downhill to the 
station. He then dashed across the line and up to the 
train, after which he stumbled and fell against the train 
and then on to the platform, expiring almost immediately. In 
this case there had been complaints for some weeks previously 
of epigastric pain, thought to be due to dyspepsia and of 
dyspnoea on walking uphill, so that he would stop sometimes 
“to get his breath.” The heart had been carefully 
examined by three or four medical men and nothing 
abnormal was detected. At the necropsy it was found to 
be rather above the average size and its walls thick and 
flabby. On cutting open the left ventricle a patch of 
fibroid degeneration was found to run through the muscle 
and patches of atheroma in an early stage were found in the 


aorta. The cranial sinuses and cerebral veins were engorged 
with blood, but nothing else abnormal was discovered. 

I am. Sirs, yours faithfully, 

Plymouth, May 25th, 1906. HUNKY W. WEBBER, M.D. Loud. 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY. 

To the Editor* of Thb Lancet. 

Sirs, —Although this correspondence has already been 
long drawn out may I ask you to allow me once more 
briefly to answer some of the criticisms in the letter from 
Mr. B. G. A. Moynihan which appeared in The Lancet of 
May 12th, p. 1345 ? 

First, as regards Dr. J. G. Mumford’s case. Whether or not 
the disaster would have occurred in the absence of the 
abnormality found must be a matter of speculation. It 
appears to me that if a portion of jejunum close to its origin 
be fixed to a dilated stomach subsequent contraction of the 
stomach will be apt to tear the anastomosis, whether the 
duodenum ends on the right or on the left of the spine. Be 
that as it may, the important point is that had there been 
the play afforded by a loop between the duodenum and the 
stomach the disaster would not have occurred. Mr. 
Moynihan takes exception to the opinion I have expressed 
as to the mechanics of the no-loop operation. Surely it 
must be mechanically incorrect to suture a portion of fixed 
intestine to a moveable viscus without the play afforded by 
a loop. When we consider that in these cases the stomach 
is often greatly dilated, and that after gastro-je j unostomy 
the stomach contracts, often to a very considerable extent, 
the incorrectness of the mechanics is still more apparent. 
Mr. Moynihan further states that 14 there is not a scrap 
of evidence to show that under normal conditions the 
posterior no-loop operation is ever mechanically incorrect; 
on the contrary, all the evidence that exists shows that it 
alone among all methods is the one which is free from 
mechanical complications and which, being completed, 
leaves the viscera in almost their normal relations.” This con¬ 
clusion is a little premature. Since Mr. Moynihan wrote his 
letter Mr. E. Ward 1 has stated that the worst of his cases of 
circulus vitiosus was after a posterior operation with no loop. 
Dr. W. J. Mayo has recently 2 recorded two cases in which 
chronic regurgitation of bile occurred after the no-loop 
operation, due to angulation at the site of the anastomosis. 
Dr. Mayo points out a defect in the no-loop operation as 
hitherto performed in that to secure isoperistalsis the 
jejunum is partially twisted at the site of anastomosis. 1 
think that these cases justify my original contention that 
the no-loop method has not been tried for a sufficiently long 
period to justify dogmatic statements as to its freedom from 
complications. 

Next, as to internal strangulation. Mr. Moynihan states 
that bn all the occasions on which he has subsequently had 
the opportunity of seeing the anastomosis the aperture baa 
been securely closed. This evidenoe is valid so far as it goes, 
but what does it prove ? Only that so far internal hernia 
has not occurred in any of the cases in which the jejunum 
has been stitched to the mesocolon, not that it is, aa 
Mr. Moynihan asserts, impossible. As I remarked in my 
lectures, possibly suturing the jejunom to the mesocolon may 
prevent internal hernia, but we must not overlook the 
possibility of the adhesions becoming stretched. Ev en in 
the days before any attempt was made to close the aperture 
in the mesocolon internal hernia was not a frequent occur¬ 
rence ; therefore, I submit that it is a modest demand to aak 
that before asserting that stitching the jejunom to the meso¬ 
colon renders the occurrence of an internal hernia an 
impossibility we should have a more extensive experience of 
the efficacy of this procedure than is the case at the preseot 
time. To sum up, the evidence as to the possibility of 
internal strangulation after the no-loop operation is in¬ 
complete. As regards the operation with a loop, the 
evidence, as I have already indicated, is in favour of the 
anterior operation. As regards peptic jejunal ulcer, the 
discussion as to whether it has been more common after the 
anterior than after the posterior operation is perhaps of 
academic rather than of practical interest, for I believe that 
when the importance of a large anastomotic opening is more 
fully realised this complication will occur less frequently. 

1 The Lancet, May 12th, p. 1345. 

2 Annals of Surgery, Aj ril, 1906. 
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8till, it is important to remember that when it does occur 
it is more serious after the posterior than after the anterior 
operation. 

In my last letter I said: “If the loop of a gastro¬ 
jejunostomy can become waterlogged apart from mechanical 
obstruction, how is it that the loops of which the small 
intestine is composed do not become waterlogged ! ” Mr. 
Moynihan objects to this comparison and suggests as a more 
suitable analogy the conditions which exist when a loop of 
intestine otherwise healthy is fixed by an adhesion or 
by a diverticulum. I accept this analogy ; it supports my 
argument. Suiely when waterlogging occurs in such cases it 
is secondary to mechanical obstruction. As Mr. Moynihan 
says, “kinking may occur.” Precisely, that is my con¬ 
tention ; the waterlogging in these cases and after a gastro¬ 
jejunostomy is secondary to the mechanical obstruction 
produced by a kink. There is, I submit, no evidence that 
fixation of a piece of intestine produces waterlogging apart 
from mechanical obstruction. Anchoring the sigmoid for 
volvulus does not lead to waterlogging and at operations 
and at post-mortem examinations it is not rare to find the 
intestines matted together and adherent to a degree which 
would lead us to suppose that obstruction must have resulted, 
and yet nothing of the kind has occurred. 

Mr. Moynihan now states that he does not consider water¬ 
logging to be the primary factor, but in his former letter he 
said : “ The proximal jejunal limb becomes waterlogged and 
obstructs, it may be, both afferent and efferent openings.” 
If this statement does not imply a belief that the water¬ 
logging is the primary condition I am at a loss to know what 
it does mean. Mr. Moynihan next says : “ That the obstruc 
tion is due to the loop is shown by the fact that in the 
absence of a loop it does not occur although the method of 
anastomosis remains the same.” In view of the cases 
recorded by Dr. Mayo and Mr. Ward this statement must 
be regarded not as a fact but as an untenable hypothesis. 
Mr. Moynihan asks, “How is it that a loop becomes 
waterlogged which is free to empty itself through an un¬ 
obstructed afferent opening, and that when vent is given to 
a waterlogged loop by entero-anastomosis the obstructive 
vomiting in almost every case is at once relieved although no 
change is made at either afferent or efferent opening ? ” I 
think that the explanation is quite simple. Although the 
afferent opening is patent the efferent opening is obstructed, 
consequently the gastric contents cannot escape except by 
the act of vomiting. The intra-gastric pressure is thus 
raised and this rice of pressure interferes with the ready 
entrance into the stomach of the contents of the loop, there¬ 
fore the loop becomes waterlogged. After entero-anastomosis 
is performed the loop is drained by the new opening and the 
stomach contents can readily escape through the afferent 
opening into the proximal limb and thence through the 
entero-anastomotic opening into the efferent jejunal limb. 

May I correct one misapprehension with regard to my own 
work. In my lectures 1 recorded one case (not two) in 
which regurgitant vomiting was due to gastro-jejunostomy. 
We all of us must learn in the school of experience, and I 
believe that in this cafe regurgitant vomiting was due to 
neglect of a detail in technique of which at that time I did 
not realise the importance. I did not, nor do I, maintain 
that the no-loop method is difficult, although I have no doubt 
that in Mr. Moynihan’s practised hands it appears easier 
than it really is. My point is this. In performing a posterior 
no-loop operation it is necessary to draw the stomach out of 
the wound so as to expose its posterior surface and also to 
tear a hole in the mesocolon. In the anterior operation there 
is less manipulation as the anastomosis is performed with 
the stomach practically undisturbed and no hole is made 
in the mesocolon. Therefore, I say, the anterior operation 
is simpler and less complicated. My attitude towards 
the posterior operation is one of “philosophic doubt,” 
although I have a settled conviction that the anterior 
operation as now performed gives excellent results. 
As yet, however, we are in the early days of successful 
gastric surgery and our present views and present practice 
may subsequently require considerable modification. I 
do think, therefore, that we should be very careful not to 
draw premature conclusions as to the superiority of a 
particular method. In my judgment the no-loop method has 
not been on trial for a sufficient length of time to justify the 
conclusion that it is preferable to the anterior. 

Finally, I must ih&nk Mr. Moynihan for his kind and 
appreciative words. I need hardly say that although in 
this friendly controversy I have on some points differed from 


him, such difference does not in any degree diminish my 
regard for his work and my high appreciation of the part 
he has played in furthering the progress of gastric surgery. 

I am, Sirs, yours faithfully, 

Herbert J. Paterson. 
Upper Wlmpole-Btreet, W., May 23rd, 1906. 


THE TREATMENT OF INFANTILE 
DIARRHOEA. 

lo the Editors of The Lancet. 

Sirs, —I have found the following to be the most satis¬ 
factory method of treatment for the summer diarrhoeas of 
infants. Firstly, administer a purge consisting of castor-oil, 
rhubarb, calomel, or saline. In my experience the last two are 
the most efficacious, one-tenth of a grain of calomel being 
administered every half hour for at least four doses and 
sometimes until the motions assume a bilious hue. The 
saline is given in this manner : dissolve two teaspoonfuls of 
sulphate of magnesium in a teacupful of warm water, flavour 
with a little lemon, and then give two teaspoonfuls of this 
mixture every 20 minutes until the bowels are well cleared. 
Where the motion is of a dysenteric character the colon 
must be flushed out with some weak antiseptic solution. 

So far as medicinal medication is concerned I have had the 
most brilliant results with copper arsenite given in doses of 
roVo grain to lt U grain every ten minutes for from four to 
six doses and tnen every two hours. A most useful method 
for removing the horrid foetor of these cases is to give the 
sulphocarbolates of zinc, soda, and lime, of each \ grain; if 
given in combination with bismuth the bismuth will no 
longer blacken the motions, but the sulphocarbolates must 
be of the purest description or they will produce vomiting 
and other undesired effects. I find the subgallate or salicylate 
of bismuth acts better than the subcarbonate or subnitrate. 

The other drugs which I most frequently use are cotoine, 
emetine, and hydrastine. In extreme algid cases I find the 
most useful aids in a good hot bath and a hypodermic in¬ 
jection of atropine sulphate grain to grain, or glonoin 
, l f) grain. Atropine sulphate has been recommended for the 
extreme thirst in doses of 50 Vu grain to rsoograin every half- 
hour. Opium I never use but give codeine sulphate 
grain to ft grain or Gregory’s salt ft grain to effect. I 
have always thought that the better way of judging 
the dosage of narcotics for children was not so much 
the age as the weight and status prasens of the 
individual case. The best pain relievers I have found to be 
hyoBcyamine grain, and strychnine arsenate grain, 
every ten minutes to effect. The diet should be albumin 
water, oatmeal water, or plain ordinary water, flavoured with 
lemon; if possible all milk should be stopped for at least 
46 hours. The beef-teas and extracts are of use as the 
easiest way of making broths without any grease. The high 
fever of these cases is best treated by small doses of aconitine 
or good hot baths.—I am, Sirs, yours faithfully, 

William Ayres, B.A., M.D. Dub. 

Brierley Hill, Staffs., May 28th, 1906. 


OFFICIAL STANDARDS OF PURITY FOR 
JAMS. 

To the Editors of Thb Lancet. 

Sirs, _I have read with much interest the annotation 

upon the above subject in The Lancet of March 3rd, p. 613, 
and the letter by Mr. Morris Streimer commenting on the 
hame in the following week's issue. My attention is particu¬ 
larly called to the statement of Mr. Streimer that “In 
America glucose is an everyday article on the breakfast table 
and tea-table.” This is very far from being a statement of the 
actual conditions attending the consumption of glucose in 
this country. It is true that by the term ‘ 4 glucose ” in America 
is meant the thick, white syrupy liquor produced by the 
hydrolysis of starch with an acid, usually hydrochloric or 
sulphuric, and consisting essentially of a mixture of dextrin 
and dextrose and a small quantity of maltose. That group 
of bodies known as dextrin is one of the principal con¬ 
stituents of glucose. This substance is used in this country 
largely in the manufacture of table syrups and imitations of 
honey. In most of the 8tates it cannot be sold without a 
notification upon the label of its presence. This rule also 
applies to all importations of foods from foreign countries 
made wholly or in part of glucose. 
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Glucose table syrups are not by any means the only 
syrups used upon our breakfast-tables. We have in this 
country immense quantities of syrups made directly from 
the evaporated juice of the sugar cane and sorghum and 
these are in much more common use than glucose table 
syrups, especially in the country districts. We have also 
large quantities of table syrups made from the evaporated 
juice of the maple tree. I am not quite certain that glucose 
made by the action of an acid at a high temperature and 
under pressure on starch is as good a food as the hydrolytic 
products of starch made under the influence of the enzymes 
of the digestive tract. I think it is a general observation 
that natural products are more wholesome than those of an 
artificial character which resemble them chemically. For 
this reason I am of the opinion that sugars produced by the 
natural diastasic action of the digestive fluids on starch are 
perhaps more wholesome and more digestible than those 
produced from the same substances by hydrolysis with acids. 
I am not, however, ready to say that glucose, even when 
made with acids, is not a wholesome food product. This is 
a matter which perhaps is to be determined in the future. 

I especially wish to approve of the editorial note respect¬ 
ing the adulterations with glucose. I am of the opinion 
that a substance which in itself might not be unwholesome 
may become so if used for adulteration. For instance, 
starch cannot be regarded as an unwholesome substance, and 
yet if used as an adulterant so as to unbalance the ration 
and make it more starchy than it should be otherwise it may 
produce serious results by deranging the digestion. For the 
same reason glucose, which of itself may not be regarded as 
an unwholesome substance but consisting, as it does, largely 
of dextrin and dextrose and containing very little maltose, 
may become so if added to a product which consists 
naturally chiefly of maltose. 

The use of glucose in jams, jellies, and marmalades is not 
necessary to prevent crystallisation of cane sugar, because if 
the fruits be used in sufficient quantities and the healing be 
sufficiently long continued there will be produced enough 
invert sugar to prevent crystallisation. My own observation 
of the use of glucose for adulteration purposes in this 
country leads me to believe that its particular value lies in 
cheapening the products and not in making them more 
presentable, more palatable, or more wholesome. The sub¬ 
stitution of apple-juice derived, as it is, chiefly from the 
cores and skins, which are the residue of the evaporated 
apple industry, can never make a product as wholesome nor 
as palatable as a natural one. It is certainly cheaper and if 
not unwholesome might be offered under some proper name 
for consumption by those whose small incomes do not permit 
them to purchase the better and higher-priced articles. I 
therefore approve most cordially of the statements oontained 
in your editorial comment on Mr. Streimer’s letter. 

I am, Sirs, yours faithfully, 

H. W. Wiley, M.D., 

Chief of the Bureau of Chemistry of the United 
States Department of Agriculture. 

Washington, D.C., May 9th, 1906 


THE EFFERVESCING BEVERAGE. 

To the Editors of The Lancet. 

Sirs,— The very interesting annotation which appeared on 
this subject in The Lancet of May 26th, p. 1483, had the 
uncommon demerit of being too judicial in tone. For the 
counts in the indictment against the use of aerated drinks are 
more numerous and more grave than a casual reader of the 
article would be led to believe. Setting aside the undoubted 
responsibility of mineral waters for the deplorable increase 
in the consumption of whisky upon which you rightly lay 
stress, the mere iDgestion of these waters, as such, is an 
undesirable practice from many points of view. 

One of the most prominent evils of the day is over¬ 
alimentation, and there can be no doubt that the local 
stimulating effect upon the gastric mucosa produced by the 
presence of C0 2 fosters this evil in a very definite degree. 
Over alimentation creates a demand for an increased supply 
of oxygen, the necessity for which is still further augmented 
by the absorption of the C0 2 . The practice therefore entails 
a considerable and wholly unnecessary strain upon the 
cardio-vascular apparatus, with results which are none the 
less grave because they are not immediately manifest. 

The people who are, as a rule, most addicted to the use 
or abuse of these waters are large eaters, and large eaters have 
almost invariably some degree of gastric dilatation. The 


effect of introducing C0 2 or indeed any other gas into the 
stomachs of such people is necessarily that of still further 
increasing the dilatation and by ballooiing the organ of dis¬ 
placing the heart and thus adding materially to the cardio¬ 
vascular embarrassment. 

Carbon dioxide is not only a poison but it is physio¬ 
logically an excrementitious gas which the body is at much 
pains to excrete, and it is difficult indeed to find a single 
reasonable argument in favour of employing such a sub¬ 
stance as an article of daily consumption. If it should be 
necessary, as in the case of ordinary healthy persons it 
should not be, to stimulate the gastric mucosa, surely this 
end can be achieved by some means less objectionable and 
less conducive to cardio-vascular distress than the ingestion 
of these waters. I am, Sirs, yours faithfully, 

London, W., May 29th, 1906. LEONARD WILLIAMS. 


TESTS OF DOMESTIC GRATES: 

A CORRECTION. 

To the Editors of The Lancet. 

Sirs,— Will you allow me to express the regret of the 
Coal Smoke Abatement Society that an error occurred in the 
report of Grate Tests published in The Lancet of May 19th. 
Two grates were entered for competition by the Coal brook - 
dale Company—the “ Bostel ” patent fireplace, a description 
of which appears on p. 1414 of The Lancet, and a second 
grate of which no description was supplied. Inadvertently 
the figures given under the description of the ‘ 1 Bostel ” 
grate are those which referred to the second grate. The 
figures of the “ Bostel ” grate should be: Coal consumption, 
2L*73 pounds; temperature, 6*4°; smoke, 1*32, as given 
under the heading “ Coalbrookdale Co. ” “C” grate on 
p. 1415. These figures make no difference in the result 
of the test, as in all calculations the correct figures were 
employed. I am, Sirs, yours faithfully, 

Lawrence Chubb, Secretary. 

Victoria-street, Westminster, S.W., 

May 24th, 1906. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The Ingleby lectures, which have just been delivered, 
were established for the promotion of obstetric medicine and 
surgery and in memory of Dr. John Tomlinson Ingleby who 
settled in Birmingham in 1816 and devoted himself to the 
interest of the subjects with which his name is now 
especially associated. The lecturer elected for the present 
year was Dr. C. E. Purslow, the obstetric officer to the 
Queen’s Hospital, and he chose as his subject the Manage¬ 
ment of a Case of Labour. Few men have had more experi¬ 
ence than Dr. Purslow of the work of which he spoke and in 
his lectures he gave a clear exposition not only of his 
own personal experiences but also a summary of the work 
and opinions of others. The lectures were attended by a 
large audience and it is to be hoped that they will be 
published, for they contain many suggestions of value both 
to practitioners and students.—The Guild of Undergraduates 
had a garden party at Highbury last week. Mr. Chamberlain’s 
orchid houses were open ; the weather, wh:ch has been so 
uncertain of late, was propitious and the meeting was mo6t 
enjoyable.—Unfortunately the Principal is not well again; 
an attack of influenza has in part undone the good effects of 
his holiday in southern Europe and he has had to give up 
some of bis engagements but now that more genial weather 
has come his recovery will no doubt he rapid. 

The late Mr. Thomas Corbett . 

Mr. Thomas Corbett, M.R.0.8. Eng., L.S.A., whose death 
was reoently announced and whose charities have been 
chronicled in your columns, was a governor of the Uni¬ 
versity of Birmingham and his death is much regretted. 
He took an interest in the general work of the Uni¬ 
versity and more especially in its library, to which he 
was a generous donor. It appears from bis will that he 
has left a fortune of the gross value of £388,729, of which 
the net personalty was £48,314. By his will he distributes 
to charitable institutions £95,000 and of this £24,000 
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are devoted to institutions in the Birmingham district. 
The Birmingham General Hospital, the Queen’s Hospital, 
and the Worcester Orphan Asylum are to receive £3000 each; 
the Worcester Infirmary and the Wolverhampton Orphan 
Asylum £2000 each ; the Midland Home for Incurables 
£1000 ; and £10,000 are set aside to provide 20 pensions for 
the blind poor of Worcestershire. The residue of the estate is 
left in the hands of trustees to be utilised for charitable 
purposes and schemes and as the sum is very large the respon¬ 
sibilities of the trustees are great, but money is wanted for 
so many excellent purposes that their only difficulty will be 
in deciding how the residual estate may be used to the best 
advantage. 

Overcrowding in Tomu, 

I am glad to see that this important subject was 
discussed at a meeting of the Surveyors’ Institution which 
was held in Birmingham the other day. We know what an 
important effect overcrowding has, not only on the morals , 
but also on the health of any district and we know further ] 
that much of the overcrowding is due to the fact that it is 
not possible to erect houses under the present regulations 
regarding materials and street formation at a price which 
will allow a fair return on the investment. It is interest¬ 
ing and important, therefore, to note that some surveyors 
are of the opinion that existing regulations are too stringent. 
They think more particularly that those dealing with 
materials of construction and those concerned with road 
formation might well be relaxed, if the minimum size and 
height of rooms, the proportion of window to floor space, 
and proper sanitary conditions were insisted upon. They 
think also that if their suggestions were carried out over¬ 
crowding in towns would probably be soon relieved by the 
erection of suitable houses in the suburbs, such erection 
being in many cases retarded or stopped by the cast-iron 
rules at present in force. 

May 29th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Lord Mayor and the David Lewie Northern Hospital. 

The Lord Mayor of Liverpool attended Divine service at 
St. Luke’s Church, in state, on May 27th, when a sermon 
was preached by the Archdeacon of Liverpool on behalf of 
the funds of the Northern Hospital. The Lord Mayor was 
accompanied by the Lady Mayoress, members of the city 
council, and members of the committee and medical staff of 
the hospital. The Archdeacon made a powerful appeal on 
behalf of the charity. The collection realised £12011a. 6 d. 

Weet Derby Union and ite Institution*: Inspector's Satis¬ 
factory Report. 

Mr. Jenner-Fust, Local Government Board inspector for 
the North-Western District, was present at the meeting of the 
West Derby board of guardians on May 16th and at the close 
of the ordinary business he said that he had every cause to 
congratulate the guardians upon the condition of its 
various institutions. No union had carried further than they 
had the system of classification by placing various classes of 
paupers in different institutions. In that they had been, he 
thought, in advance of public opinion but public opinion 
was now certainly movirg in that direction. Such 
reforms, however, could not be carried out by large 
unions singly and he was sure that the Went Derby union, 
which was almost, if not quite, the largest in the kingdom, 
must have found an a Wantage in combining with its 
neighbours. Personally he would be glad to see in its 
large cities the municipal area and the Poor-law area made 
the same. He did not mean that the management of the 
Poor-law should be handed over to the city council, but that 
a board of guardians should be elected for the city instead of 
several boards representing different parts of the city. Such 
an arrangement, he considered, would tend to efficiency 
and economy, and there was reason to think that events 
might be moving in that direction. With regard to the 
question of vagrancy he did not think that the guardians 
would be pleased at the new wards at Belmont-road being 
handed over to the administration of the police. He failed 
to see how much uniformity was to be obtained if the 
management was to be placed in the hands of the police 
authorities instead of being left to the numerous boards 
of guardians. If guardians combined they would be able 
to deal with vagrants In quite as satisfactory a manner; s 


the police could do. Now that Fazakerley bad come within 
the area of the city he hoped it might be possible to arrange 
for a more modern system of drainage at the cottage homes 
than had hitherto obtained there. 

West Kirby Convalescent Home: New Quarters for Nurses. 

An important addition to the West Kirby convalescent 
home for children, in the shape of a nurses’ home, was 
opened on May 26th. Hitherto part of the convalescent 
home has been set apart as sleeping-rooms for the nursing 
staff, so that the erection of the new quarters confers a 
double advantage on the institution inasmuch as it not only 
affords the nurses a comfortable and admirably appointed 
home but it sets free a considerable portion of the con¬ 
valescent home and thus will in future enable a larger 
number of children to be admitted to the beneficial 
treatment which the establishment affords. Standing at 
the rear of the convalescent home, with which it com¬ 
municates by a box bridge connecting the second storeys, 
the new building, erected in three storeys, comprises 
19 bedrooms and three well-furnished sitting-rooms, one on 
each floor. Altogether the building has cost £2600. It had 
been arranged that in conjunction with the inaugural cere¬ 
mony the Lord Mayor of Liverpool should pay the convales¬ 
cent home the visit of inspection which is customarily 
arranged for the chief magistrate during his year of office. 
Unfortunately, slight indisposition prevented his lordship 
from fulfilling the engagement but the Lady Mayoress was 
good enough to act as his representative, and the Mayoress 
of Birkenhead was also present. The opening oeremony was 
gracefully performed by Miss Roy den, the daughter of Sir 
Thomas Royden, Bart. 

A Year's Health at St. Helens. 

Dr. J. J. Buchan, the medical officer of health of St. Helens, 
has issued his annual report on the health of the borough for 
1905. The birth-rate was 36 05 per 1000, which is again 
one of the highest recorded in the great towns. The death- 
rate was 17 21 per 1000—the lowest on record—and the 
infantile mortality rate was 132 per 1000 births, which is 
also the lowest on record. The prevalence of infectious 
disease was low, that of typhoid fever being the lowest in 
the records of the town. All these results are most satis¬ 
factory, the remarkable reduction in the death rate with the 
low infantile mortality rate and the maintenance of a high 
birth-rate being specially gratifying. 

Opening of the New Baths ad Wavertrce. 

The Lord Mayor, on May 28th, opened the new baths at 
Wavertree which have been erected at a cost of £25,000 an*l 
take rank among the finest in the kingdom. The swimming 
bath for men is 75 feet by 35 feet and has a capacity for 
74,000 gallons of water. Dressing accommodation is provided 
for 100 bathers. The section for women consists of a 
swimming bath 50 feet by 27 feet, with a capacity of 37,000 
gallons, and dressing accommodation for between 45 and 60 
bathers. Slipper baths, shower and spray baths, and a vapour 
bath, all for males, are also provided. The building is fitted 
throughout with electric light. 

May 29th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


The Glamorgan and South Wales Water Bill . 

The Glamorgan county council has only partially suc¬ 
ceeded in its endeavour to provide a better water-supply for 
those portions of its district which are at present only in¬ 
differently supplied. In the Glamorgan and South Wales 
Water Bill, which was read a second time in the House of 
Commons on May 28th, the county council sought powers to 
create water districts and water boards somewhat on the 
lines of the hospital districts which may be formed under 
the Isolation Hospitals Act, 1893, and powers were also 
desired enabling the county council to go into neighbour¬ 
ing counties to obtain water-supplies for the county of 
Glamorgan. The committee of the House of Lords which 
in the first instance considered the Bill disallowed the 
clauses giving these powers but permitted the retention 
of those giving the council power to expend in any one 
financial year a sum not exceeding £1000 in making inquiries 
as to existing supplies within the county and as to possible 
sources of supply in the other South Wales counties and to cause 
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surveys and estimates to be made for the purpose of 
ascertaining the best means and the probable cost of 
utilising such sources of supply. The making of these 
surveys does not confer upon the county council any prefer¬ 
ential right to the water on the lands surveyed and the 
consent of the owner or occupier of the land will have to be 
obtained prior to the making of the survey. 

University of Wales. 

The court of governors of the University of Wales has 
approved the draft charter for the establishment of a faculty 
of medicine. Candidates for degrees in medicine or surgery 
will be required to have an arts or science degree. The 
course of study will be for five years. 

Lectures to Midwives. 

The Swansea corporation has arranged for a course of 
lectures to be given to mid wives at the Swansea General 
Hospital. 

Notification of Cases of Puerperal Fever. 

The Midwives Act appears to be administered in the county 
of Hereford by the clerk to the county council with the 
assistance of a nurse whose salary is paid partly by the council 
and partly by a nursing association. There is no county 
medical officer of health and the assistance of the medical 
officers of health in the various districts of the county has 
not been sought. Some difficulty having been found in 
ascertaining the existence of cases of puerperal fever which 
were being attended by registered midwives the county 
council has undertaken to pay a fee of 2a. 64. to every 
medical practitioner who notifies a case of this disease 
occurring among his patients. 

Bridgend Workhouse. 

During the past ten years the overcrowded condition of 
the Bridgend workhouse ha9 been commented on by the 
Poor-law inspectors of the Local Government and the steps 
which have lrom time to time been taken by the board of 
guardians to effect a remedy have been only partially 
successful. The master of the workhouse in a recent report 
has again drawn attention to the need for increasing the 
accommodation. On one occasion lately there were 47 more 
inmates than there was room for and on another day 103 
men had to manage as best they could in a day-room 
intended for 27. 

Difficulties under the Infectious Diseases ( Notification ) Act. 

At a meeting of the St. Austell (Cornwall) rural district 
council held on May 25th the medical officer of health 
reported that 23 cases of scarlet fever had recently occurred 
and added that in one parish a medical practitioner had sent 
a number of notifications of the disease, all bearing the same 
date. When he visited the cases he found that some of the 
patients had been suffering from scarlet fever for two or 
three weeks and consequently it was extremely difficult to 
take any precautions to prevent contagion. The council 
decided to write to the medical man in question and to 
inform him that it was the duty of medical practitioners to 
notify cases as early as possible. 

May 29th. 

SCOTLAND. 

(From our own Correspondents.) 

The Edinburgh Royal Infirmary . 

Last week I referred to the feeling that had been aroused 
by the action of the managers of the Edinburgh Royal 
Infirmary in connexion with an irregularity which had taken 
place in the residency. I have now to report that the 
managers have removed the notice which was posted at the 
infirmary gate, and that four out of the five ex-residents 
having sent an apology for being in the residency after hours 
have had their sentence of banishment from the infirmary 
withdrawn. The fifth ex-resident, as mentioned last week, 
has gone to India. This is regarded as the closing of an 
unfortunate incident. 

Fish-curing Stations . 

The Local Government Board has had under considera¬ 
tion the question of the housing accommodation of workers 
engaged in the herring-curing industry at Scottish fishing 
stations and the Secretary for Scotland has requested the 
local authority to instruct the medical officer of health and 
sanitary inspector to make a special inspection, when the 


fishing season is at its height, of the huts and other accom¬ 
modation (if any) provided at the port or ports within the 
jurisdiction of the local authority where fishiDg is carried 
on. The Board desires to be furnished with a joint report on 
such accommodation at each port. The report is also to 
contain information regarding the sanitary condition of the 
fish-curing workshops. 

Rumoured Retirement of Professor Mo Kendrick. 

Many old students of the University of Glasgow will regret 
to learn that Dr. J. G. McKendrick, professor of physiology 
in the University, intends to retire at the close of the present 
session. Professor McKendrick’s connexion with the chair 
of physiology dates back to 1876 and he is now one of 
the senior professors at Gilmorehill. The lucidity of his 
lectures and his unvarying kindness have achieved for him 
great popularity with many generations of students. His 
successor, who will be nominated by the Crown, will be 
fortunate in having the control of the magnificent new 
laboratories which are at present being erected for the 
teaohing of physiology and the carrying on of research work 
in that subject. 

Penny Creche in Glasgow. 

Day nurseries have for a long time been carried on with 
much success in various parts of the city but 3d. per day 
for each child is more than some of the poorer class of 
working women can afford to pay. For the benefit of the 
babies of these women it has been decided to open a cieche 
at which only 1 d. a day will be charged. The institution 
is to be carried on as economically as possible, but the 
small sum charged cannot, of course, be expected to cover 
the expenses which must be met by voluntary contributions. 
The ages of the children admitted to the cr&che vary from 
one week to five years and they must either have no 
mother or their mother must be employed at work out¬ 
side. The weeklv wage coming into the house must in all 
cases be under £1. Another scheme which is under con¬ 
sideration in connexion with the creche is the providing 
dinners at the rate of ±d. for the older children of poor 
parents. It is premature as yet to speak of the probable 
success of the institution but if it manages to get hold of 
that class of children for whose wants it is intended to 
minister and if the range of the scheme be still further 
extended without interfering with the independence of the 
parents, it is possible that it may give some assistance in 
reducing the high infantile mortality rate in the city. 

Glasgow Ophthalmic Institution. 

From the report of this institution which has just been 
issued it appears that the increase of popularity that marked 
its transference to the Royal Infirmary 15 years ago still 
continues. The number of patients in the wards is more 
than double the number in 1892. while the first attend¬ 
ances have increased from 2714 in 1892 to 9969 in 
1905, and the total attendances from 7442 in 1893 
to 54,086 last year. The number of operations during 
the year was 803 and in addition many minor opera¬ 
tions were performed in the out patient department 
of the hospital. In the electrical department 42 patients 
were treated by the x rays, &c , and in 24 cases of 
penetrating wounds the x rays were utilised to determine 
whether or not a foreign body was lodged in the interior 
of the eyeball. The ordinary revenue amounted to £1834 2s. 
and the expenditure to £2442 10*., being an excess over 
revenue of £608 8*.. this excess being met by drawing on 
the extraordinary revenue. 

Casualty Surgeons Dinner in Glasgow . 

The first annual dinner of the Glasgow casualty surgeons 
was held last week, Chief Constable Stevenson presiding. 

May 29th. 

IRELAND. 

(From our own Correspondents.) 

The Recent Action against Dr. James Byrne Coleman . 

A circular letter dated May 25th has been addressed to 
many of the medical profession of Dublin, signed by the 
President of the Royal College of Physicians of Ireland and 
the President of the Royal College of Surgeons in Ireland, 
requesting their attendance at a meeting to be held at the 
College of Physicians on June 6th, when a proposition will be 
submitted congratulating Dr. James Byrne Coleman on the 
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successful manner in which he has recently refuted the 
unfounded charges brought against him and expressing 
sympathy with him in the trouble through which he has 
passed “without blemish on his character or honour.” A 
copy of the foregoing proposition, when passed, will be sent 
to all the members of the medical profession in Ireland for 
their approval and the names of those approving will be 
publicly presented with the document to Dr. Coleman. 

Apothecaries Hall of Ireland, 

At a special meeting of the court of directors of the 
Apothecaries’ Hall of Ireland held on May 18th the governor. 
Colonel F. G. Adye-Curran, A.M.S. (retired), was requested 
to ask the Irish Members at Westminster to oppose the sug¬ 
gested inclusion of Ireland in the Pharmacy Bill as it would 
result practically in the free sale of poisons in this country 
to the danger of the community. 

9t. John Ambulanoe Association : Dublin Branch. 

A magnificent silver cup, to be known as the “Dublin 
Challenge Cup,” has been presented by Lord Iveagh to the 
Dublin branch of the St. John Ambulance Association for 
annual competition. The competition, which will take place 
in Dublin in August next, will be confined to holders of the 
St. John Ambulance “first aid” certificate and will be of 
a practical kind, including squad and stretcher drill, &c. 

The Public Health Appointment in Belfast. * 

At the weekly meeting of the public health committee of 
the city of Belfast held on May 24th a deputation, consisting 
of Dr. W. Cal well (President of the Ulster Medical Society), 
Dr. Thomas Houston (Secretary of the Ulster Medicai 
Society), Professor J. A. Lindsay, Professor J. W. Byers, 
Dr. Alexander Dempsey, J.P., Dr. J. S. Morrow, and Dr. 
W. L. Storey, attended with regard to the office of medical 
superintendent officer of health of the city of Belfast which 
is now vacant owing to the resignation of Dr. Henry 
Whitaker. Dr. Cal well having read the resolutions which 
had been passed unanimously by the Ulster Medical 
Society on May 17th (see The Lancet, May 26th, 
p. 1504), Professor Lindsay and Professor Byers spoke 
in support of them, urging that the person to be appointed 
as the new medical officer of health of a great 
city like Belfast should be one who has had a 
thorough practical training and experience in public 
health, that he should be suitably paid, and that, in any 
rearrangement of duties, he should be the sole head of the 
public health department. An interchange of opinions 
afterwards took place and the deputation retired. On 
June 1st, at the monthly meeting of the city corporation, 
a large deputation from the Ulster Medical Society is again 
to appear. 

County Down Asylum. 

During the year 1905 there were under care in this asylum 
467 males and 396 females, making a total of 863. The 
average cost of maintenance of each patient for one year, 
calculated on the gross expenditure, less repayment of loans] 
was £23 16a 5 d. The net average cost, deducting repay¬ 
ment of loans, receipts from paying patients, and other 
miscellaneous receipts from the gross expenditure, was 
£22 2s. 4 d. t against £23 13*. 5 d. in the previous financial 
year, a reduction of 1 Is. Id. per head. The substitution of 
cocoa for tea at supper effected a direct saving of £150 a 
year. The working of the farm during the last financial 
year shows a net profit of no less than £1017 12*. 5rf. 

The Cork Board of Guardians and the Visiting Physicians of 
the Workhouse. 

At a recent meeting of the Cork board of guardians the 
master of the workhouse reported that, finding Professor 
W. E. A. Cummins, one of the visiting physicians, was about 
to hold a post-mortem examination on an inmate who had 
died in the institution, he had forbidden the necropsy. An 
inquest was afterwards held and by direction of the coroner 
the post-mortem examination was made. The patient referred 
to was admitted in a comatose condition to the workhouse, 
having been recently discharged from the Artillery, and his 
relatives thought that he might have received an injury 
whilst in the service and consequently gave permission 
for the holding of the necropsy which was vetoed by the 
master of the workhouse. Professor Cummins had procured 
the assistance of Dr. A. E. Moore, lecturer in pathology 
at the Queen’s College, free of expense to the guardians, 
but by the master’s action the economy was frustrated. At 
the necropsy it was discovered that the cause of death was 


tuberculous meningitis. As showing how completely the 
Cork guardians misunderstood the situation, one of them 
remarked that “if Professor Cummins did not know what 
was wrong with the patient he should not have waited till 
after death to call in a specialist,” while the final result of 
their deliberations was a resolution directing the medical 
officers of the workhouse in future to call in as consultant a 
dispensary medical officer and to pay the fees for the consulta¬ 
tion. The four visiting physicians have sent in a joint letter 
requesting the withdrawal of the insulting resolution but 
the guardians have not found the courtesy to take action in 
the matter. 

May 29th. _ 


PARIS. 

(From our own Correspondent.) 

New Regulations as to the Destruction of Rats on Board Ship. 

Three years ago the destruction of rats on board ships 
coming from countries infected with, or suspected of, plague 
was made obligatory in France. A new regulation was pub¬ 
lished on May 13th which repeals the former one and lays 
down that henceforward the destruction of rats ( dcratisation ) 
is obligatory for the admission info French ports of ships 
coming under the following headings: (1) every ship the 
port of departure of which is considered as infected with 
plague or which has called at such a port; and (2) every ship 
or vessel on to which has been transhipped more than 50 tons 
of merchandise which has come directly from a country con¬ 
sidered as infected with plague. These regulations are 
applicable to ships which have already discharged part of 
their cargo in one or more than one foreign port. Destruc¬ 
tion of rats may be dispensed with in the following cases: 
ships which only land passengers in French ports without 
coming alongside of a quay and which only remain a few 
hours in the port; ships only making a call of less than 
12 hours and which are discharging les* than 500 tons 
of cargo, provided the discharging of such cargo shall be 
carried on exclusively by day and the ship shall not come 
alongside of a wharf and its moorings are rendered un- 
passable to rats; steamers which have not touched at 
any port considered as infected with plague for 60 days since 
their departure from the last infected port and on board of 
which no illness of a suspicious nature has occurred ; ships 
which having made a call at a port considered as infected 
can certify that they have not come alongside of any quay, 
neither have taken any cargo on board ; and ships which 
have already undergone dtratisation in a foreign port since 
their departure from the last port considered as infected 
with plague. Such ships must also certify that no suspicious 
case has occurred on board of them during the passage and 
that the destruction of the rats has been carried out with 
the same apparatus and the same guarantees as in France. 
The captain of such ship must hand over to the sanitary 
authority a certificate mentioning the apparatus employed, 
the conditions under which the destruction was carried out, 
and the results thereof, and this certificate must be vis6d 
by the French Consular authority. Ships which come under 
the conditions laid down in paragraph 2 above mentioned. 
If the cargo taken on board has been transhipped from a 
vessel which has already been dtratist under the conditions 
laid down in paragraph 1 and if a certificate of previous 
dtratisation is supplied (coal taken on board for the purposes 
of the voyage without the ship having come alongside of 
a wharf is not considered cargo). Destruction of rats can 
be carried out on the voyage in any French ship which 
carries a medical officer and is provided with apparatus 
the efficaciousness of which has been recognised by the 
Superior Council of French Public Hygiene. The sanitary 
authority of the port of arrival has the duty of considering 
the certificates handed over, the conditions under which the 
destruction of the rats has been carried out, and any other 
papers bearing on the question. The authority can demand 
that the process of deratisation be done over again, either in 
part or in whole. The same regulations are applicable to 
foreign bottoms and under the double condition that on the 
one part the medical sanitary officers on board such ships 
shall have the same qualifications as the French sanitary 
medical officers and that on the other hand the apparatus 
used shall be of the pattern above described. In every port 
destruction of rats must be carried out before the discharge 
of the cargo. The operation of rat destroying shall include 
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rat* in the holds, bookers, and store rooms, in the quarters 
of the crew, and in the quarters allotted to emigrants or 
to passengers of the third and fourth class, and in general 
to the whole interior of the ship. Officers’ cabins and 
cabins allotted to passengers of the first and second class 
as well as the saloons need not be submitted to a process of 
diratisation except in so far as the sanitary authorities shall 
decide it to be necessary, notably when the ship is suspected 
of, or definitely infected with, plague or when the rats on 
board have been found to be dying from definite plague 
or there has been some unwonted mortality among them. 
Destruction of rats must be carried out exclusively by the aid 
of the apparatus the efficaciousness of which has been re¬ 
cognised by the Superior Council of Public Health in France. 
It Is to be carried out in ports which are supplied with this 
apparatus, such apparatus being only for the use of ships 
coming from countries considered as infected with plague. 
It must be carried out under the conditions agreed upon by 
the sanitary authority and under the permanent control of 
such authority. As before, a certificate detailing the con¬ 
ditions under which the destruction of rats has been carried 
out shall be delivered to the captain or owners by the 
sanitary authorities. 

The Relation of the Health of the Army to the Dwelling of 
the Soldier . 

At a meeting of the Academy of Medicine held on 
May 15th M. Lemoine and M. Simonin communicated a 
paper embodying the result of an inquiry ’undertaken by 
them into the conditions of 134 barracks containing 95,000 
men. The inquiry showed that the way in which barracks 
were constructed had but a secondary effect upon the health 
of the troops The crowding together of soldiers for military 
purposes is the chief cause of the spread of contagious 
and epidemic diseases in the army and, moreover, as the 
barracks are generally placed in the middle of towns the 
sanitary condition of the town in its turn exercises a marked 
influence upon the health of the soldiers quartered therein. 
The attack-rate of the eruptive fevers and of diphtheria is 
smaller in old barracks than in new ones, for the former only 
contain from 400 to 500 men while the latter hold from 900 
to 1000. The same diseases show a frequency in direct ratio 
to the size of the garrison town, whatever be the nature of 
the barracks. The condition of any barrack does not seem 
to have any direct relation to the amount of typhoid fever, 
but the prevalence of the disease is in direct relation to 
the condition of the water-supply of the town. Pulmonary 
tuberculosis is more common in old barracks than in new but 
this is probably due to the fact that the older barracks are in 
the larger towns where mil tary duties are more exacting 
than in small towns. It may be said, then, that the con¬ 
clusion of M. Lemoine and M. Simonin is correct—namely, 
that the military authorities should set themselves to 
obviate crowding together of the barrack rooms and should 
endeavour to build only small barracks to contain a small 
number of men. But in addition the sanitary condition of 
the garrison towns should be most carefully attended to. 

“ Thyroid Migraine .” 

At a meeting of the Hospitals Medical Society held on 
May 11th M. L. Levi and M. H. de Rothschild com¬ 
municated a paper dealing with a thyroid form of 
migraine. The paper was based upon seven cases of 
migraine which had been cured by thyroid treatment. 
The authors founded their argument upon the success 
which had followed the administration of thyroid sub¬ 
stance, upon the signs of thyroid deficiency which they 
bad observed in patients who suffered from migraine, upon 
the auto-therapeutic action of pregnancy, upon the influence 
exerted in women by the appearance of the menses, and 
by the menstrual crises concerning the appearance of the 
migraine and its disappearance—i.e., at the menopause. 
Thyroid migraine presents the same symptoms as ordinary 
migraine. It may appear late or early in life, may be 
hereditary or acquired, unilateral or bilateral. It may 
last for a few hours or even for days but it is always 
paroxysmal. Headache and vomiting accompany it and 
necessitate rest in bed. Thyroid treatment may be useful 
also in those forms of migraine due to other causes, 

Dislocation of the Carpus. 1 

At a meeting of the Surgical Society held on May 16th 


1 An interesting ease of dislocation of the wrist with fracture of the 
scaphoid appears at p. 1532 of this issue.— Ed. L. 


M. Delbet read a paper upon Dislocation of the Carpus. In 
his opinion this lesion is not so very rare. It may occur 
with or without fracture of the bones and is caused by a fall 
on the palm of the hand. In the first degree there is fracture 
of the scaphoid by tearing, the fracture being at the level of 
the neck of this bone. In the second degree there is a real 
dislocation, the os magnum passing behind the semilunar 
which swings ( batoule ) around the radio-semilunar ligament. 
Sometimes the scaphoid and the cuneiform (jryramidalis) are 
fractured, the upper fragments following the os magnum. 
The hand is rendered absolutely useless and the pain is acute. 
The appearance of the displacement recalls that in a fracture 
of the lower end of the radius but is situated lower down. 
Reduction is often difficult and it is frequently necessary to 
incise the wrist between the palmaris longue and the flexors. 
As many fragments of bone as are necessary are removed 
and the reduction is then easy. 

May 28th. _ 


ROME. 

(From our own Correspondent.) 


The Inauguration of the Poliolinioo . 

Of the series of congresses held in Rome recently, one of 
the most interesting was that which celebrated the inaugura¬ 
tion of the Policlinico. Although the building of this 
institution was begun over 20 years ago its completion has 
from various causes been delayed, so that only in August of 
last year could its wards be thrown open for the reception of 
patients. Indeed, only quite recently have these wards 
been made available for the purpose which they were 
especially intended to subserve—namely, that of clinical 
observation and instruction combined with laboratory 
research. The credit of originating the idea of the Poli¬ 
clinico belongs chiefly, if not wholly, to Professor Guido 
Baccelli, but for whose exertions during his tenure of office 
as Minister of Public Instruction the already protracted 
period occupied in its building would have been still further 
prolonged. The occasion of its inauguration was therefore 
seized upon as a suitable one for making a public recognition 
of Professor Baccelli’s services, not only by his own country¬ 
men but by representative medical brethren and other 
scientific men from abroad, who accordingly came in great 
force to do honour to the Italian clinician and by whom he 
was feted and toasted to a degree which must have proved 
embarrassing to anyone less used to such demonstrations 
than is that genial and eloquent veteran. Amongst the dis¬ 
tinguished strangers present at the festivities was the 
British representative, Dr. Donald MacAlister of Cambridge, 
President of the General Medical Council, who, conspicuous in 
his brilliant academical robes, made an excellent impression 
at the final banquet by addressing the assembly in fluent 
Italian. The inauguration ceremony at the Capitol was 
honoured by the presence of the King. The gathering was 
in every respect an unqualified success and was greatly 
enjoyed by all who participated in it. 

Sanitary Congress. 

The National Sanitary Congress promoted by the cl Parlia¬ 
mentary Medical Bond” (“Fascio Medico Parlamentare”) 
held its first sitting at Rome on March 26th in the Argentina 
Theatre. As explained in a former letter this Parliamentary 
Medical Bond consists of nearly all the medical members of 
the Italian Chamber of Deputies, united irrespectively of 
political parties for the purpose of promoting in Parliament 
the passage of hygienic measures and of defending the 
interests of those carrying on hygienic work of all kinds 
throughout the country. The leading spirit in this move¬ 
ment is Professor Sanarelli (well known for his researches on 
yellow fever), on whose initiative the Congress was called 
together and by whom this meeting of it was chiefly 
organised. A novel feature of this association of 
sanitarians is that not only the medical profession but 
veterinarians, pharmacists, sanitary inspectors, all, in short, 
who are professionally interested in hygienic work of any 
kind are eligible as members. Those who took part in the 
Congress, although they numbered nearly 3000, formed 
therefore only a small proportion of the many who, had their 
duties and circumstances permitted, would have been present. 
It will thus be easily understood that the new movement is 
o le of considerable importance and that its potential influence 
for the ends which it has in view is unusally great, since 
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the members are persons in constant and intimate contact 
with all classes of the population and are able, especially in 
rural districts, to exercise much authority in local questions. 
United and organised as they will henceforth be, they may 
well become powerful instruments in furthering the interests 
of sanitation and thus contributing in a most effectual way 
to the public welfare. The causes which have operated in 
bringing about this union are chiefly two. One of these is to 
be found in the unsatisfactory economic condition of the sani¬ 
tarian classes in general, a condition mainly due to the exces¬ 
sive number of sanitarian recruits of all kinds who are yearly 
poured forth from the portals of the too numerous colleges 
and universities of Italy to swell the ranks of its already 
unduly large sanitarian army. The supply thus enormously 
exceeds the demand and in consequence they have become, 
as it were, a drug on the market. But the principal reason 
lies in the grievances of the long-suffering and over-burdened 
“medico condotto” who is expected by an ignorant and 
tyrannical local authority to give years of arduous study, 
the highest scientific knowledge and skill obtainable, and 
the best years of his life to its service, and all for a miser¬ 
able pittance of from £60 to £100 per annum, which, 
moreover, is not properly secured for him and which may be 
withheld from him unexpectedly and arbitrarily on some 
trivial or groundless pretext. To remedy these and 
other grievances by legislative action the “Fascio Medico 
Parlamentare ” has been constituted, the object of 
the Congress lately held being to strengthen its hands 
by indicating clearly and authoritatively the disabilities 
of the sanitarian classes and the direction in which their 
Parliamentary representatives should work in order to 
relieve them from a burden which has become intolerable. 
In his spirited inaugural address Professor Baccelli recalled 
the high estimation in which medical men were held in 
ancient Rome as evidenced by the letters of Cicero and the 
distinctions and favours showered upon the profession by 
many of the emperors. Csesar conferred the Roman citizen¬ 
ship on all the Greek physicians who came to Rome and his 
example in showing special favour to the profession was 
followed by Augustus, Nero, Vespasian, Hadrian, Antoninus, 
and Commodus, all of whom encouraged the practice of 
medicine by heaping public honours, privileges, and riches 
upon the most distinguished sons of Aesculapius in 
each of their respective reigns. Professor Sanarelli in 
a lucid and an eloquent speech upheld the just demands 
of the profession for better treatment by the State 
and appealed for united action amongst its members 
in order to secure the necessary reforms not only 
for selfish reasons but in the interest of the public at 
large whose welfare is so closely bound up with an efficient 
sanitary service. The Congress having elected a presiding 
committee, with Professor Durante at its head, next pro¬ 
ceeded to the business of the meeting, dealing with such 
subjects as pensions for the “ medici condotti,” the regulation 
of the new sanitary law (of 1904), the reform of the pro¬ 
cedure for the election of the superior council and of the 
provincial councils, the minimum salary for the “medici 
condotti,” the admission into hospitals of well-to-do patients, 
the possession of degrees in medicine and surgery by 
dentists, the reform of the Institute of Medico legal Experts, 
reduced railway fares for sanitary officers, and the question 
of foreign practice in Italy. In regard to the last-mentioned 
subject a noteworthy motion was proposed by Dr. Santini and 
approved by the Congress, to the effect that the free exercise 
of their profession in Italy be granted to those foreign prac¬ 
titioners whose countries of origin allow a similar privilege 
to Italian medical men. The remarkable charge of senti¬ 
ment here displayed on this vexed question is undoubtedly 
the result of the wise liberality shown by the English Privy 
Council in admitting Italians to the British Medical Register. 

May 19th. _ 


VIENNA. 

(From our own Correspondent.) 


A Case of Leukamio Ptiapism . 

At a recent meeting of the Clinical Society Dr. Victor 
Blum showed a man, 20 years of age, who was suffering from 
a very rare complaint. In the middle of the night, six days 
before being seen in the hospital, he awoke with a rather 
painful erection of the penis which had continued ever since. 
No trace of mechanical injury could be detected on examina¬ 
tion and a history of sexual infection was absolutely and 


persistently denied. The length of the penis was 21 centi¬ 
metres (eight and a half inches). It was bard like bone but 
the erection depended only on the corpora cavernosa, for the 
glans was soft and allowed the rounded end of the corpora 
cavernosa to be readily felt. The urethra was also soft and 
not swollen. There was no ejaculation or spermatorrhoea. 
Examination of the nervous system showed absolutely normal 
conditions but as the man was very pale a blood count was 
made, with the result that 565,000 leucocytes and 3,225,000 
erythrocytes were found per cubic millimetre, the ratio of 
the two kinds of cells being therefore 1 to 5. The spleen 
was enormously enlarged, being 28 centimetres (11 inches) 
long and 24 centimetres (nine and a half inches) broad. 
The connexion between the two abnormal co-existing con¬ 
ditions was pretty clear, so that* they no doubt were in the 
relation of cause and effect. There are 70 such cases on 
record, in which priapism was caused by an abnormal con¬ 
dition of the blood. One post-mortem examination has- 
been made and revealed thrombosis of the blood cavities in 
the corpora cavernosa. Excessive pain very often accom¬ 
panied the condition. The other possible explanation— 
namely, pressure upon the erector nerves of the penis 
or the prostatic plexus by enlarged glands—would cause 
distension of the corpus cavernosum and glans as well. The 
treatment in this case could be directed only against the 
leukaemia. X ray treatment of the penis and the spleen 
had effected a cure in a case reported by Goebel and it was 
proposed to try it in this case as well. If septicaemia 
should develop it would be necessary to open the corpora 
cavernosa in the hope of saving the patient’s life. 

Heavy Damages awarded for X Ray Burns. 

An action which has been before the courts for a long 
time was decided recently and the details are of much 
interest for medical practitioners. Professor Lang and Dr. 
Holzknecht were sued by a patient on the ground that they 
had submitted him to a course of x ray treatment with the 
result that severe burns developed on his back. He had 
sought relief for a very obstinate form of psoriasis over 
almost all his body and after various remedies had been 
tried in vain the x ray treatment was suggested by Professor 
Lang and applied by Dr. Holzknecht who is the chief of the 
x ray department of the State hospital here and is an 
authority on radio-therapeutics. The patient suffered 
severely and was laid up for many weeks owing to- 
the bums. He estimated bis loss at £200 and, more- 
over, claimed upwards of £4000 damages for pain and 
trouble. The case was heard several times and many 
experts were called on both sides. It was admitted 
that at the time of the first application of the treatment 
—namely, in 1902—the method was not exactly recognised 
as a safe way of dealing with psoriasis. The judge 
awarded the plaintiff 30,000 kronen (about £1200) damages 
and 5000 kronen (about £200) for personal expenditure, which 
is a record. The court came to the conclusion that the 
defendants had neglected to explain to the patient the risk 
of a method of treatment which was at that time to be 
regarded as in the experimental stage, and that only Dr. 
Holzknecht was responsible as he was the expert on radio- 
therapeutics, whilst Professor Lang, the dermatologist, wl o 
had merely suggested the method, could not very well 
foresee its effect. It may be added, that since this 
unfortunate experience the electro therapeutists have been 
actively seeking for a trustworthy way of estimating the 
intensity of the x rays and that Dr. Holzknecht himself 
has been fortunate enough to invent the radiometer, an 
apparatus consisting of a series of chemical compounds 
which are coloured by x rays according to the amount of 
electric energy in operation. The unit is called one “H,” 
and the usual dosage is three “ H,” which is independent of 
the duration or the intensity of the application but denotes 
solely the amount of energy received at any single sitting. 

Organisation of Medical Practitioners. 

The passive resistance which has now been in force for 
three months has had not much influence on the local 
authorities, although several municipalities, prompted by the 
season and by the influx of visitors in search of health, have 
found it advisable to increase the remuneration for vaccina¬ 
tion to one krone (10^.) per case. A general strike of the 
country district officers of health is therefore in contempla¬ 
tion and a strike fund of 100,000 kronen is required. To 
collect this sum and to prevent any “ Btrike breaking ” an 
organisation of all practitioners has been proposed and a 
preliminary meeting of the representatives of all medical 
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clubs and corporations was held recently with the object 
of forming a union comprising the whole profession in Austria. 
The result of the meeting was satisfactory, as all repre¬ 
sentatives were authorised by their respective corporations to 
cooperate in order to bring about the desired effect. About 
40,000 kronen have been already subscribed and collections 
are being made throughout the capital and the provinces. As 
a further means of insuring the effectiveness of the strike, in 
case it should prove necessary, the practitioners in certain 
German-speaking parts of the neighbouring countries— 
namely, Germany and Hungary—have promised not to 
accept any post in Austria so long as the strike exists. The 
firmness of the front presented by the medical men may be 
understood from the fact that with respect to the racial and 
national differences of opinfcm, which are in ordinary times 
so pronounced in the heterogeneous population of the 
Austrian empire, a truce has by common consent been 
established in medical circles. 

A Case of Carcinoma of one of the Segments of a Double 
Uterus. 

Professor Ehrendorfer not along ago showed a case of 
carcinoma in a double uterus and has now published an 
account of it. The patient, who was a virgin, 50 years of 
age, complained of profuse bleeding from the vagina long 
after the menopause. Whilst curettage was being performed 
it was noticed that the vagina was very narrow; the 
examination of the curetted mucosa showed a few fragments 
resembling those of a neoplasm and a thorough examina¬ 
tion proved the existence of a carcinoma on the side of the 
vagina where the neoplasm had replaced the normal tissue 
over a patch of a centimetre in diameter. The curette 
had quite accidentally brought out the few fragments. 
During the operation it was found that the vagina was 
double, the vagina which was curetted being nearly normal, 
whilst the other one was much narrower and had a small, 
hardly visible opening below the orifice of the urethra. 
A double uterus was also found and the one belonging te 
the concealed vagina was converted into a hard, ulcerating 
mass but the disease had not yet touched the other uterus. 
After total abdominal hysterectomy the patient recovered 
completely and up to the present time, 13 months after 
the operation, there has not been any reappearance of new 
growth. Cases of this kind are extremely rare. When the 
uterus and vagina are both of them double the two vaginaa 
are almost invariably well developed and the true nature of 
the malformation was not at first recognised on aocount of 
the absence of visible signs of two vaginas. 

May 28th. _ 


NOTES FROM INDIA. 

(Fbom oub Special Cobrespondent.) 


The Appointment of Health Officer for Calcutta. 

After several contradictory resolutions passed during the 
last five months at protracted and adjourned meetings the 
corporation of Calcutta has finally decided to give to Mr. 
J. Nield Cook 18 months’ further tenure of office. The 
corporation has further determined to advertise at an early 
date for a new health officer. This is one of the few appoint¬ 
ments of any value in India which are open to men who are not 
in the Indian Medical Service. It must not be supposed that 
the office is a bed of roses. Anyone who knows Calcutta 
recognises how much might be done but although the city 
has vastly improved in many directions it can hardly be said 
that the work and the organisation of the health department 
have advanced to the same degree. Bombay, like Calcutta, 
has an officer not in the Government service, but Madras 
and Rangoon have health officers appointed by the Govern¬ 
ment. The other sanitary appointments in India are of such 
small value that they are either held by Indians or by civil 
surgeons along with their other duties. 

The Plague Epidemic and its Unusual Course. 

The plague epidemic throughout India is this season 
following an unusual course. Whilst it has been compara¬ 
tively mild and has developed later in nearly all parts, the 
city of Bombay is suffering to an intense degree and about 
a thousand deaths a week are being recorded. Calcutta, 
on the other hand, has this year escaped with a very 
modified outbreak. There has not yet been any official 
announcement with regard to the results of the work of 


the scientific investigations on plague but it is rumoured 
that the rat-flea theory has been accepted. Autho¬ 
rities in many places have come to recognise the influ¬ 
ence of the rat in the spread of the disease and great 
efforts have been made in many towns to exterminate these 
pests. Scores of thousands of rats have been destroyed in 
Rangoon, Calcutta, and Bombay, but anything approaching 
extermination has not been realised. The milder outbreaks 
this year can hardly be attributed to this measure, because 
the lessened severity has been equally marked in places 
where the rats have been left undisturbed. For the whole of 
India 15,633 deaths were reported last week. Bombay 
returned 2106 deaths, Madras 14, Bengal 2240, United 
Provinces 2589, Punjab 8162, Burma 149, Central Pro¬ 
vinces 73, and Kashmir 208. It is interesting to note that 
the recrudescence in Bombay city is a month later in the 
season than heretofore and has developed to its present 
intensity in the hottest part of the year. No more ought 
to be heard of the annual decline being brought about 
through the advent of the hot weather. 

May 12th. _ 


NEW ZEALAND. 

(From our own Correspondent.) 


A Medical Member of the Legislature. 

It is reported that Dr. William E. Collins, one of the leading 
practitioners in Wellington, is about to be called to the 
Upper House. Very general satisfaction is expressed at this 
latest creation of the Seddon Government. Dr. Collins is 
a graduate of the University of London and was a student of 
St. George’s Hospital. He has for many years taken an 
active interest in all that pertains to the welfare of the 
profession generally. For the last three years he has been 
president of the Medical Council. 

The International Exhibition aft Christchurch. 

Great efforts are being made by the health department to 
arrange for a good exhibit of sanitary appliances at the 
forthcoming International Exhibition which will be opened 
at Christchurch on Nov. 1st, 1906 Applications have been 
made to all the States of the Australian Commonwealth and 
to most of the manufacturers of sanitary ware in Great 
Britain to send samples of their products. The department is 
prepared to pay carriage on approved exhibits. Applications 
should be made to the High Commissioner for New Zealand, 
13, Victoria-street, London, 8.W., or to the chief health 
officer, Wellington, New Zealand. As most of the sanitary 
fittings used in this colony come either from Great Britain 
or America makers of such articles will have an excellent 
opportunity of showing their wares. The exhibition will 
remain open for at least six months. 

Vaccination. 

The French authorities in Tahiti have entered into a 
contract with the health department here for a regular 
supply of calf lymph. The Government has now in full 
working order an excellent up-to-date laboratory for the 
manufacture of lymph. The latest returns show that 
vaccination, despite all the inducements offered by the 
authorities, is becoming less and less practised. Only 
8*5 per cent, of the children under one year of age were 
vaccinated last year. This is due in a large measure to the 
long-continued security of the colony from invasions of small¬ 
pox. This falling off is greatly to be regretted. 

Medical Registration. 

At last some amendment of the Medical Registration Act 
has been effected. Though the reforms are not great, still 
the alterations will do something to check the constant 
influx of imperfectly educated medical men. 

The Sale of Poisons. 

The pharmacy board is again agitating for an alteration in 
the Poisons Act which certainly needs bringing up to date. 
The board suggests, among other things, that the adminis¬ 
tration of the Act should be placed in its hands and that 
the schedule of official poisons should be enlarged. 

Cattle Disease. 

There has been an increase in the number of cases of 
blackleg in the Taranaki district. The agricultural depart¬ 
ment is now manufacturing its own vaccine for this disease 
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and thousands of calves are being inoculated weekly. These 
inoculations will have to be continued for some time until 
the grazing grounds become quite free from the spores of 
the organisms. 

Registration of Plumbers. 

A Bill for the registration of plumbers is proposed. At 
present the various technical schools issue certificates which 
are only recognised in their several districts. The intention 
is to have a colonial register so that a certificated plumber 
may ply his trade all over the colony. This is very much 
to be desired. As things are at present, a man removing 
from one large city to another has to pass an examination at 
each place before he can work. 

General Medical Nercs . 

A discussion on gastro-enterostomy was opened by Dr. 
Thomas Cahill and Mr. David P. James at the last meeting 
of the Wellington branch of the Medical Association. There 
was a record attendance.—The chief health officer of the 
colony, Dr. James M. Mason, who has been on a visit to 
Europe, has returned to the colony much improved in health. 
—The Minister of Public Health, who also holds the portfolio 
of Postmaster-General, has left in order to represent the 
colony at the Postal Conference now being held in Rome.— 
The maternity homes established last yew by the Govern¬ 
ment are being largely used not only by patients but by 
nurses qualifying for the certificate in midwifery.—The 
Government has bought several large areas of land close to 
the principal centres whereon to erect workmen’s dwellings. 
Easy terms have been arranged whereby workmen may 
acquire the houses which have been built.—There is a 
rumour afloat to the effect that in order to check the unfair 
charges made for fish the Government intends to open fish 
shops to be controlled by State officials. 

Wellington, April 10th. 



JOHN HENRY BRYANT, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO, AND LECTURER ON MATERIA MEDICA AND THERA¬ 
PEUTICS AT, GUY S HOSPITAL. 

The unexpected death of Dr. John Henry Bryant, coming 
as it does when the early promise of a great career was 
beginning to show fulfilment, leaves a gap in the staff of Guy’s 
Hospital which will be difficult to fill and robs London of an 
able member of its medical world. His many abilities had 
already won for Dr. Bryant a larger share of consulting work 
than is usually the lot of young physicians, and his discrimina¬ 
tion and powers of diagnosis were becoming fully and widely 
recognised. His zeal and thoroughness, however, led to his 
undertaking work beyond even his great capabilities and the 
result was a failure of health which necessitated a complete 
rest. Recent news of distinct improvement in his condition 
made the shock following the announcement of his deatli all 
the greater, and the very suddenness of it makes those who 
knew him well realise with more than usual vividness how 
great is their loss. He was born on June 4th, 1867, and 
was the son of the late William Mead Bryant and 
Mrs. Bryant of Ilminster, Somerset. He was educated at 
Ilminster Grammar School and at Sherborne School, Dorset, 
where his name is inscribed in the roll of honour. He 
entered Guy’s Hospital in 1886 where he had a distinguished 
career as a student, winning among other prizes the 
treasurer’s gold medals in medicine and surgery in 1891. 
He obtained the degree of M.D. Lond. in 1891, and became 
M.R.C.S. Eng. and L.R.C.P. Lond. in 1890, M.R C.P. Lond. 
in 1895, and F.R.C.P. Lond. in 1901. 

As a teacher Bryant’s work was of the highest order, 
systematic thoroughness, combined with a certain personal 
magnetism which was irresistible, winning him a place as 
one of the first teachers of his day. As medical 
registrar he did an immense amount of work, coupled 
with private coaching, and in everything, then as 
later, he was unsparing of his own energy and physical 
powers. His lectures showed the same conscientious 
zeal, every one being written out before delivery and 
do point which could help the student being slurred over. 
This thoroughness, combined with personal charm and firm¬ 
ness, followed him in his career as a physician, inspiring all 
who came to him with a feeling of confidence in his opinion 


and diagnosis. It was this, combined with his great 
abilities, which was creating for him a great future to which 
bis friends were looking forward as to a certainty. He was 
able, too, with his wide knowledge of the world and common- 
sense views of life, to take a very human view of his patients 
and so, in winning their confidence, to show them the 
reasons for treatment and to help their own curing. Though 
in later years a man of very quiet demeanour and of few 
words, he had a large fund of sympathy and tact which won 
him a wide circle of sincere frjends, the more sincere because 
in him they recognised a man of unflinching straightforward¬ 
ness, of unfailing honesty, and of broad-minded charity. He 
was medical registrar at Guy’s Hospital from 1892 to 1898, 
when he was appointed assistant physician. At this time 
also he became demonstrator of morbid anatomy, an appoint¬ 
ment which he held until 1903 when he was appointed 
lecturer on materia medica and therapeutics. In the 
practical world of sport he was well known as a fine Rugby 
half-back, playing for Guy’s, Surrey County, and Richmond. 
He was also no mean sprinter on his day and took a keen 
interest in the hospital athletic sports, officiating almost 
invariably as judge. He was, in fact, in the truest sense 
an all-round sportsman. Broad-minded, generous, straight, 
the truest of friends, one of the most able of our young 
physicians, he was a man who, alas, carrying his love of 
work to excess, has left his friends lamenting a loss 
to which it will be difficult to become reconciled. He 
made numerous contributions to medical literature, the 
principal being his articles on Electro-therapeutics in Hale 
White’s “Therapeutics,” on Diseases of the Abdominal 
Blood-vessels in Allchin’s “System of Medicine,” papers on 
Hyperpyrexia, Suppurative Pylephlebitis, on the Production 
of Gas-containing Cavities in the Viscera, Functional Pul¬ 
monary Regurgitation, Acute Intestinal Obstruction caused by 
the Ileum becoming adherent to a Lithopaedion, and Calcifica¬ 
tion of the Arteries in a Child, aged six months, in the Guy’s 
Hospital Reports, together with various others published in 
the medical journals. He was also editor of the Guy's Hos¬ 
pital Reports and at the time of his illness was engaged upon 
a book on Clinical Diagnosis. 
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University of Cambridge. —Owing to the 

great increase in the number of students of chemistry and 
physics it is proposed to build considerable additions to the 
University chemical laboratory and the Cavendish labora¬ 
tory.—The grace for the promotion of Dr. Nuttall, F.R.S., 
to the new readership in hygiene has been adopted by the 
Senate.—The grace for exempting students in science from 
the necessity of taking both classical languages in the 
previous examination has been rejected by a large majority. 
—The following degrees were conferred on May 24th :— 

Sc.D— W. J. Sell, F.R.S., Christ s. 

M. B. and JJ.C'.—S. A. llenry, Trinity. 

E.C.—G. L. Webb, Caius. 

The Hopkins prize in physics has been awarded to S. S. 
Hough, F.R.S., St. John’s. 

Royal College of Surgeons in Ireland.— 

The following candidates having passed the necessary exa¬ 
minations have been admitted Fellows of the College :— 

C. M. BeriBon, B.Ch., Ac., Univ. Dub.; P. J. Byrne, L.K.C.S., Ac., 
Kdin. ; A. N. Crawford, L.K.C.S.I., Ac.; P. L. Crosbie, L.H.C.S.I., 
Ac , Surgeon Royal Navy; W. L. Murphy, L.R.C.S.I., Ac. ; W. J. 
Niblock, B.Ch , Ac., Royal Univ., Ireland, Captain, I.M.S. ; G. 
Sheppard, L.R.C.S.I., Ac.; and R. A. Stoney, B.Ch., Ac., Univ. 
Dub. 

The following candidates have passed the primary part of 
the Fellowship examination :— 

A. Greene, B.Ch., Univ. Dub.; R. V. Khedkar, L.R.C.S., Ac., 
Edin. ; J. W. Killen, B.Ch., Ac., Royal Univ., Ireland; 
O. St. J. Gogarty, student, Univ. Dub.; J. P. Grainger, student, 
R.C.P. A S I.; C. Greer, student. Il.C.P. A S.I. (Victoria, 
Australia); W. E. Hopkins, student. Univ. Dub.; S. W. Hudson, 
student, R.C.P. A S.I. ; H. B. Sherlock, student, R.C.P. & S.I.; 
C. J. W. Tierney, student. Royal Univ., Ireland; and P. J. 
Timoney, student, R.C.P. A S.I. 

The following candidate having passed the necessary exa¬ 
mination has been admitted a Licentiate in Dental Surgery 
of the College :— 

N. Y. Stewart. 
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The following candidates have passed the primary part of 
the Dental examination :— 

P. M. Black, R. F. Cooper, R. Q. Fitchle, H. J. Hedley, S. Miller, 

T. J. Ollivere, and D. M‘C. Smith. 

Foreign University Intelligence.— Bonn : Dr. 

K. Bachem has been recognised as privat-docent of Pharmaco¬ 
logy.— Budapest: Dr. E. Konr;il has been appointed privat- 
docent of Psychiatry and Dr. Hudo Preyss has been appointed 
professor of Bicteriology. — Copenhagen: Dr. Claudius has 
been recognised as privat-d crfit of Surgery.— Dorpat: Dr. 
Zoege von Man tea if el has been appointed to the chair of 
Surgery in succession to Dr. W. Koch.— Grutz: Dr. Otto 
Gross has been recognised as privat-docent of Psycho¬ 
pathology.— Heidelberg: Freiherr von Dangern has been 
appointed to the Institute for the Investigation of Cancer.— 
Kiel: Dr. Schneidemiihl has been appointed Extraordinary 
Professor of Comparative Pathology.— Lemberg: Dr. K. 
Panek has been recognised as privat-docent of Hygiene.— 
Munich: Dr. Albert Uffenheimer has been recognised as 
privat-docent of Children’s Diseases.— Prague: Dr. Pick, 
professor of dermatology, is about to retire.— Vienna: Dr. 
Friedrich Wechsberg has been recognised as privat-docent of 
Internal Medicine. 

Improper Canvassing.— Mr. J. B. Bawden, 

M.D. Edin., of Blaenavon, Mon., bad his name removed 
from the Medical Register on May 23rd owing to his 
holding the office, after complaint had been made, of paid 
medical officer of the “ Blaenavon Tradespeople’s Doctor’s 
Fund,” an association which systematically practises canvass¬ 
ing for the purpose of procuring patients. On May 25th a 
meeting was held at Blaenavon to protest against the action 
of the General Medical Council, and Dr. Bawden, who was 
present, said that he did not receive any communications 
from any source warning him against taking the practice 
until after he had made a binding agreement with the 
Tradesmen’s Doctor’s Fund, an agreement which he could 
not lawfully break. The meeting decided to formulate a 
petition to the General Medical Council to alter its decision, 
and failing this to take the question to Parliament. 

University of Oxford.— The third annual 
course on Ophthalmology will be held from July 9th to 21st. 
The main idea of the course is to demonstrate (on actual 
patients so far as possible) the who'e range of ophthal¬ 
mology. The first week will be mainly devoted to demon¬ 
strating the practical examination of patients, the use of 
the ophthalmoscope, and the work of refraction. During the 
second week the woik will be more specialised. Altogether 
some 500 cases will be present for demonstration. The fee 
for the course is £5 5#. Gentlemen attending the course 
will be provided with board and residence at Keble College 
at the rate of Is. 6 d. per day. Further particulars may be 
obtained from Mr. Robert W. Doyne, Margaret Ogilvie’s 
Reader in Ophthalmology in the University of Oxford, 
34, Weymouth-street, London, W. Early application is 
desirable, as the numbsrs must be strictly limited. 
Preference will be given to Oxford graduates. As some 
ophthalmic surgeons might like to take advantage of 
the large number of very interesting cases that will 
be collected for the post-graduate course the most 
interesting cases will be reserved for the Monday and 
Tuesday following the course (i.e., July 23rd and 24th) if a 
sufficient number of surgeons should send in their names; 
and in this case Mr. Nettleship’s lecture on Family Eye 
Diseases will be reserved for the morning of July 23rd, and 
communications on this subject will be invited from others. 
In the afternoon the case3 will be present for inspection at 
the Oxford Eye Hospital. Any surgeons who desire to 
demonstrate any new operative procedures will have beds 
placed at their disposal at the Eye Hospital. There will 
also be arranged a display of instruments and apparatus. 
Surgeons who desire to attend will be accommodated with 
board and residence in Keble College at the rate of Is. 6 d. 
per day, and can be received on Saturday, July 21st, or 
Sunday, or early on Monday, the 23rd. Those who may 
wish to accept this invitation are requested to make 
application without delay.—In a Convocation held on 
May 22nd the following appointments were confirmed : 
James Ritchie, M.A., B.Sc., Fellow of New College, professor 
of pathology, to serve as examiner in preventive medicine for 
the 1906,1907, and 1908 examinations; Henry A. Miers, M. A., 
D.Sc., Fellow of Magdalen College, Waynflete professor cf 
mineralogy, and Gilbert C. Bourne, M.A., D.Sc., Fellow of 


New College, lecturer in comparative anatomy, to act aa 
examiners for the Burdett-Coutts scholarship in Michaelmas 
term, 1906.—The degree of B.Sc. has been conferred on 
Herbert Henry Thomas, B.A., Balliol College.—The Romanes 
lecture has been postponed until Michaelmas term owing to 
the illness of the lecturer —The Herbert Spencer lecture will 
be delivered on Thursday, June 7tb, by the Hon. Auberon 
E. W. M. Herbert, D.C.L., St. John’s College. 

Elizabethan Fair in Aid of King's College 
Hospital Removal Fund.— On May 23rd, 24th, and 25th 
there were held in Lincoln’s Inn Hall and grounds an 
Elizibethan fair and ftbe in aid of the fund for the removal 
of King’s College Hospital to the South of London. The 
fair was opened on the first day by H.R.H. the Duchess of 
Connaught, on the second day by the Lord Mayor of 
London, and on the third day by the United States 
Ambassador. Among the list of patrons were T.R.H. the 
Duke and Duchess of Connaught, T.R H. the Prince 
and Princess Christian of Schleswig-Holstein, H.R.H. 
the Princess Alexander of Teck, H.H. Princess Victoria 
of Schleswig-Holstein, and H.H. Prince Alexander of 
Teck. It was the hope of the organisers that the 
fair and fete would be one of the most brilliant social 
functions of the year. Judging from the throng of 
visitors and from the brilliant assembly of stall-holders 
the hopes of the organisers were probably realised. 
We trust that the proceeds will augment in no small 
degree the fund in aid of which the fair was held. Very 
quaint and picturesque were the representations of Old 
London in Tudor times, “the old cross at Enfield,” the “ Old 
Rye House,” and “Cheapside.” Mr. W. S. Gilbert’s 
admirable travesty “ Rosencrantz and Guildenstern ” was 
produced one day and pieces by Mr. H. Swears called 
“Hero and Heroine” and by Mr. Nigel Playfair entitled 
“Amelia” were also played. Old Eoglish dances, May 
revels, strolling minstrels, and other attractions were pro¬ 
vided, including an excellent ‘ 1 pavement artist ” in the 
person of Mr. W. L. Wyllie, A.R.A. 

A Medical Meeting at Jerusalem.— On 

May 1st a dinner followed by a meeting was held In 
the Grand New Hotel, Jerusalem. The following were 
present from various parts of the country: Dr. H. Butler, 
Dr. W. E. Cant, Dr. J. Cropper, Dr. S. Gould, Dr. F. 
Johnson, Mr. E. W. G. Master man, Dr. R. Sterling, and 
Mr. G. R. M. Wright. After dinner microscopic slides were 
exhibited by Dr. Butler and Dr. Cropper illustrating the 
bacteriology of ophthalmia and corneal ulcer and certain 
points in malaria, particularly the multiple infection (by five 
parasites) of the red cell in tertian malaria, &c. In a subse¬ 
quent paper Dr. Butler read an abstract of his work showing 
the relative frequency of the Koch-Weeks bacillus, the pneu¬ 
mococcus, the Morax Axenfeld bacillus, and the gonococcus, 
the main conclusions to be drawn being the following: (1) 
In Bimple trachoma a smear is veFy often sterile ; and (2) in 
the worst cases of purulent ophthalmia with corneal 
ulcer a large number (50 per cent.) show the pre¬ 
sence of the gonococcus. This was of special interest in 
view of the comparative rarity of any other manifesta¬ 
tions of gonorrhoea in the usual sites and accounted for 
at least one case of gonorrhoeal arthritis in the hand of a 
nuise which occurred recently. Dr. Cant of the British 
Ophthalmic Hospital read a short but important paper 
deprecating the use of caustic solutions of excessive 
strength in the treatment of eye disease. He had known 
solutions of 60 grains of silver nitrate to the ounce advo¬ 
cated, the result of such applications being often disastrous. 
As a routine method solutions of more than 2 per cent, of 
silver nitrate were to be avoided. Dr. Cropper read a short 
paper on the present position of his work on Syrian fever, 
which, he found, could be easily marked off from malaria by 
a constantly present leucocjtosis of 15,000 leucocytes per 
cubic millimetre, the average in malaria in apyrexia being 
7000 or so. The existence of intracorpuscular motile forms 
was now amply attested and their importance appeared 
from the fact that of 93 cases in which they were observed 
59 were seriously ill, 5 (at least) had died, 19 were noted as 
cachectic, and 10 were slightly ill; 24 cases were not fully 
recorded. Mr. Masterman read notes of a most curious case 
of ueiema, he having published the records of three similar 
cases some time ago under the title of wandering oedema. 
This elicited some discussion. Mr. Wright gave details of a 
case of intussusception following appendicectomv in which 
recovery ensued after the passing of sloughs from the bowel 
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extending over several weeks. Dr. Sterling related two cases 
of gninea worm in soldiers from Yemen in Arabia and Mr. 
Johnson a case in all respects resembling ainhum from 
Kerak. After a most enjoyable evening and a vote of thanks 
to Dr. Cant for presiding it was unanimously resolved to 
hold a similar meeting yearly in Jerusalem. 

A Devonshire Centenarian.— Mrs. Mary 

Metherell of Tavistock has celebrated the 102nd anniversary 
of her birth. Mrs. Metherell was bom in Mary Tavy, also 
in Devon, in 1804. 

Donations and Bequests.— Mr. A. C. Fraser, 
J.P., of Mongewell Park, Wallingford, has expressed his 
wish to give £1000 for the endowment of a special bed in 
Wallingford Cottage Hospital. 

Royal College op Surgeons in Ireland.— 

At a meeting of the President, Vice-President, and Council 
held on May 22nd, the following examiners were elected - 
Physiology and histology (Courts A and B) : Dr. D. J. Coffey 
and Mr. E. L. Ledwioh. 

King Edward VII. Sanatorium.— The King 

Edward VII. Sanatorium, situated near Midhurst, which is 
the outcome of the gift of £200,000 placed at the disposal of 
the King by Sir Ernest Cassel, is now for all practical 
purposes complete and the choice of the actual date of 
opening is, we understand, under consideration. It is believed 
that the date selected will be in either the second or third 
week in June. The site chosen for the building, which 
was acquired from Lord Egmont, is at Lord’s Common, 
Easebourae, six miles south of Haslemere and three 
from Midhurst. It is about 150 acres in extent and 
the foundation-stone of the sanatorium was laid by the 
King on Nov. 3rd, 1903. The sanatorium is, it may 
be recalled, not intended to be a wholly charitable insti¬ 
tution. Accommodation is provided for 100 patients, 
50 of each sex, who will be chosen from among those of 
slender means who are unable to meet the expenses of pro¬ 
longed residence in private sanatoriums. The cost of treat¬ 
ment for these patients will be from one to two guineas per 
week. Accommodation will also be provided for some 12 
patients of the well-to-do classes who will be admitted on 
payment of from eight to ten guineas per week. The average 
duration of treatment is expected to be about four months 
and only cases in the early stage of tuberculosis will be 
admitted. 

Kashmir Mission Hospital.— The Kashmir 

Mission Hospital has now been in existence for 40 years and 
from 1865 to the present time it has been doing excellent 
work. A feature of recent years has been the quiet but steady 
growth of the in-patients’ department and the readiness of 
the upper classes of the people, even women, to remain in 
the hospital for treatment. There have been as many as 
45 female patients in the wards at one time, many of them 
of a class which formerly held aloof from the English 
mission. To make suitable arrangement for those who can 
afford to pay some small private wards have recently been 
built on a new site given for the purpose by the Maharajah of 
Kashmir. During the year 1905 the number of out-patients 
was 19,212, the surgical in-patients numbered 1252, and the 
medical in-patients 171. A pamphlet recently published by 
the mission giving an account of the Kashmir Hospital 
Mission and its work contains some excellent reproductions 
from photographs of the hospital, its staff, and its patients. 
Mr. Arthur Neve and Dr. E. F. Neve are the medical 
officers in charge of the mission and are to be congratu¬ 
lated on their labours. Subscriptions to the mission may 
be sent directly to the Medical Missionaries in India, to 
Mr. J. H. Baxter, 20, Compton-terrace, Islington, N., or to 
the honorary treasurer, Miss Neve, 40, Canning-road, 
Croydon. _ 
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NOTES ON CURRENT TOPICS. 

Tenure of Office of Public Health Officers. 

Sir Francis Power has introduced a Bill to amend the law relating 
to the qualification and tenure of office of medical officers of health 
and inspectors. As the session is now so far advanced there is no 
prospect of making any progress with the measure this year. 


Juvenile Smoking. 

The Juvenile SmoklDg Bill which is passing through the House of 
Lords will be considered by a Special Committee after the Whitsuntide 
holiday. _ 

HOUSE OF COMMONS. 

Wednesday, May 23rd. 

A Smoke Nuisance . 

Mr. Georoe Hardy asked the Secretary of State for War whether 
he was aware that nuisance was caused throughout an extensive and 
thickly populated district of London by the volumes of smoke poured 
out of the chimneys of Woolwich Arsenal notwithstanding protests 
from the Woolwich borough council and the London County Council; 
that whilst at other works throughout the countv manufacturers bad 
been compelled to adopt preventive measures, no effective measures had 
been adopted at the Royal Arsenal; that the recent Inter-departmental 
Committee on Physical Deterioration urged the importance of strictly 
enforcing the law against smoke nuisance, hut that local authorities 
were seriously hampered in suppressing smoke nuisance owing to the 
exemption of Government w’orks from statutory regulation; and 
whether he would give instructions for the adoption at Woolwich 
Arsenal of effective means for permanently minimising the nuisance 
from smoke,—Mr. Haldane replied : The matter is one w hich has re¬ 
ceived, and is receiving, constant and careful attention and mechanical 
and other means for prevention are being tried. Improvement has 
been made of late and efforts will be continued to effect still further 
improvement. 

Fees of Public Vaccinators. 

Mr. John Johnson asked the President of the Local Government 
Board whether he had power of himself to reduce the fees paid to 
public vaccinators without having to appeal to Parliament or any other 
authority; and, if so, whether he would arrange for such reduction.— 
Mr. Burns said : The Local Government Board is empowered In its 
own discretion to make rules and regulations with respect to the re¬ 
muneration of public vaccinators. 1 am giving consideration to the 
regulations on this subject. 

Thursday, May 24th. 

What is Brandy t 

Mr. T. M. Healy asked the Chancellor of the Exchequer whether 
foreign spirit made from beetroot and materials other than the grape 
and Hamburg potato spirit were admitted to entry in this country 
as brandy; whether this constituted a false trade description under 
the Merchandise Marks Act; did the Customs authorities refuse to 
enforce the provisions of that Act as regards brandy ; could he explain 
why rum from other than the sugar cane must be described at 
import as imitation rum; and was he aware that the courts had 
recently decided that brandy must be the distillate of the grape, 
and that this decision had been accepted by the wine and spirit, trade.— 
Mr. AsquiTH answered : It is not the case that spirits male from beet¬ 
root and materials other than the grape and Hamburg potato spirit 
are admitted to entry in this country as brandy. If such spirits were 
described as brandy on the Customs’ entry such description would be a 
false trade description under the Merchandise Marks Acts. The Customs’ 
authorities do not refuse to enforce the provisions of those Acts as 
regards brandy. Rum is spirit, produced from the Bugar cane and, 
therefore, spirit purporting to be rum but produced from any other 
material than the sugar cane must be described at import as imlta 
tion rum. I understand that several cases bearing on the question — 
What is brandy ?—have been decided in the metropolitan police courts, 
but I do not know of any decision of the High Court upon the point. 
I am not aware that there has been any general acceptance by the wine 
and spirit trades of the decisions of the police magistrates. 

Vaccination in the Army. 

Mr. T. F. Richards asked the Secretary of State for War whether he 
would quote the statute empowering him to impose the vaccinal test 
on cons ientious objectors seeking enlistment in the Army or applying 
for employment in t he Arsenal.—Mr. Haldane replied : A man seeking 
enlistment in the Army or applying for employment in the Arsenal is 
asked whether he is willing to be vaccinated or revaccinated ; if he 
declines he is not enlisted or taken on. No statutory authority is 
required for such a condition. 

Inspection of Meat in Paddington. 

Mr. Money asked the President of the Local Government Board 
whether his attention had been drawn to the fact that the Paddington 
borough council had abruptly terminated an arrangement whereby the 
retail meat traders cf Paddington had the protection of the daily 
inspection of their meat, purchases before the same were exposed for 
sale, so that they were now open to the risk of criminal prosecution, 
confiscation, and fine, notwithstanding the fact that they had taken 
all precautions in their power to purchase Bound meat; and whether 
he proposed to take any action in the matter.—Mr Field asked the 
same Minister whether his attention had been called to a circular 
letter under date of March 31st, 1906, issued by the Paddington local 
authority to all meat purveyors in its district, notifying the with¬ 
drawal of the protection, which prior to the date of the letter had been 
accorded meat traders, whereby the latter on submitting carcasses of 
pork for inspection prior to exposure thereof for sale were Immune from 
the institution of criminal proceedings should any carcass so submitted 
be found affected with tuberculosis; and whether he would make 
representations to the PaddiDgton borough council for the continua¬ 
tion of the system of inspection.—Mr. Burns answered: Perhaps I 
may be allowed to Answer these two questions together. 1 have made 
inquiry and am informed that the public healtn committee of the 
borough council has felt itself obliged to abandon the arrange¬ 
ment referred to by the honourable Members and to give instructions 
for the inspection of meat to be carried out strictly in accordance with 
Section 47 of the Public Health (London) Act. 1891. The arrangement 
was a tentative one and I am informed that the results have been dis 
appointing. I think the practice which has been followed by the 
borough council had advantages, but it was optional with it to 
determine whether it would oontinue it and I have no authority to 
require it to do so. 
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Friday, May 25th. 

Death-rate in Belfast. 

Mr. Sloan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Local Government Boards attention had been 
called to the correspondence that had taken place over the high death- 
rate of Belfast; whether houses had been built upon insanitary sites 
without let or hindrance ; and. if so, who was responsible; and w bet her 
he would consider the advisability of ordering an inquiry into the matter. 
—Mr. Bryce answered : The correspondence on this subject in the local 
press has come under the notice of the Local Government Board, but 
no local representations have yet been received by the Board asking tor 
its interference in the matter. The general suitability of biulding 
sites is a matter for the decision of the corporation. The Local Go\ern- 
ment Board has no functions except in cases in which sites are 
acquired by the corporation for housing of the working classes; ini ll 
such cases a local inquiry is hold before a loan is sanctioned. |h© 
death-rate from all causes in Belfast is high but the Boards medical 
inspector is in communication with the public health committee in 
reference to the necessity of certain sanitary reforms. An inquiry does 
not appear to be necessary. 

Monday, May 23th. 

Increase in Cost of Vaccination. 

Mr. So ames asked the President, of the Local Government Board 
whether his attention had been called to the increase w-hich had taken 
place in the cost of vaccination since 1893. amounting in some unions 
to 500 per cent., and whether he could take any steps to reducei it.— 
Mr. John Burns, in reply, said : My attention has been called to this 
matter and I am giving careful consideration to it wuth a view to seeing 
whether a reduction in the cost can be effected. 

Report of Commissioners in Lunacy. 

Mr William Kkdmond asked tlie Secret ary of State for the Home 
Department when the report of tne Commissioners in Lunacy would 
be issued; whether his attention had been directed to the fact that 
an order was made some years ago that, in consequence of the issue of 
these reports being delayed until after Parliament had risen they 
should in future be laid upon the table earlier in ihe year; aud whether 
such order had been disregarded.—Mr. Gladstone replied: 1 am 
informed that the report for 1905 will be presented to the lA>rd 
Chancellor on or before June 30th in accordance with the provisums of 
Section 162 of the Lunacy Act, 1890. There is no record of any order to 
the Commissioners on this subject. A question was asked in 1835 and 
on that occasion the Commissioners said that they would do all in their 
power to hasten the preparation of the report. 

Public Health Officers Bill 
8ir Francis Powell brought in a Bill to amend the law relating to 
the qualified ion and tenure of office of medical ofl.«9rs of health and 
inspectors and for other purposes. 

The Bill w f as read a first time. 

Tuesday, May 29th. 

Royal Commission on Bovine Tuberculosis. 

Mr. Field asked ihe President of the Local Government Board 
whether the Royal Commission on Bovine Tuberculosis, now making 
experiments at Stanstead, intended to investigate and report on 
Dr. Koch’s dictum that bovine tuberculosis was not. transmissible to 
the human species, and whether, pending this report, he would 
cause a modification of the criminal prosecutions now taken against 
meat trailers, especially those who dealt in pork in London. Mr. 
John Burns, in reply, s\id -. Professor Kwh’s dictum was, as I under¬ 
stand, the main reason for the appointment of the Royal Commission 
-who are investigating the subject and will no doubt report upon it. 
I have no authority to give effect to the suggestion in the latter part 
of the question. ^ m 
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Second edition. Price lO^ 6</. net. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

Diabetes Mellitus: its Pathological Chemistry and Treatment: 
Being Part VII. of Several Clinical Treatises on the Pathologj 
and Therapy of Disorders of Metabolism and Nutrition. 
Professor Dr. Carl von Noorden, Physician in-Chicf to the City 
Hospital, Frankfort-on-Main. Authorised Translation under the 
Direction of Boardman lieed, M D. Price 5s. net. 


BOOKS, BTC., RECEIVED. 


Bailli&re, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Medical Monograph Series, No. 7. Anesthetics; A Practical Hand¬ 
book. By J. Btumfeld. M.D. Cantab., Senior Anesthetist to 
St. George’s Hospital; Hon. Anaesthetist to St. Marys Hospital 
and to the Grosvenor Hospital for Women and Children, London. 
Second edition. Price 2s. 6d. net. _ _ c . 

New Serum-therapv. By D. Montgomerie Paton, L.R.C.S. & 
L R.C.P. Kd. Price 6*. net. 

Imprenta Avisador ComeR'Tal, Amargura, 30, Habana. 

Oftalmologia Clinica. Kstadistica de 8000 Enfermos. Tercera 
Serie. Por el Dr Enrique Lopez. Price not stated. 

Jack, T. C. and E C.. 34, Henrietta-street. London, W.C. 

The Edinburgh Stereoscopic Atlas of Anatomy. Section V. ( Brain, 
Head and Neck, and Craniocerebral Topography). In five 
sections, price £L 5*. net, each section. 

John L. Murphy Publishing Co., Trenton, N.J., U.S.A. 

Twenty-ninth Annual Report of the Board of Health of the State 
of New Jersey, 1905, aud Annual Report of the Bureau of Vital 
Statistics. Price not stated. 

Karger, S., Karlstrasse, 15, Berlin. 

Die Kontrakturon bei den Erkrankungen der Pyramidenbahn. Von 
Dr. Otfrid Forster, Privatdozent an der Unlversitat Breslau 
Price M.1.60. 

Grunrlriss der Orthopiidischen Chirurgle. Fiir Praktische Arzte 
und Studierende. Von Dr. Max David, Spezialarzt lur Ortho- 
piidisebe Chirurgie In Berlin. Zweite, wesentlich vermehrte unci 
verbesserte Aullage. Price M.6. 

Pentland, Young J., Edinburgh and London. 

Outlines of Zoology. By J Arthur Thomson, M. 4.., Regius Pro¬ 
fessor of Natural History in the University of Aberdeen. Fourth 
edition, revised and enlarged. Price not stated. 


^ppomtmtnts. 

Successful applicants for Vacancies , Secretaries of Public Institutions, 
a%i oZri SZIeling information mutable for thU 'ol.nm.ari 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Allen L. Lloyd, M.R.C.S.. LRC.P.Lond.. has been appointed 
Junior Medical Officer in the Lunacy Department, New South 

a^^sov-F^iri^nk J. G., M.B., L.R.C.P.. M.R.C.S., L.D S. Eng . ha. 
been appointed Demonstrator to the Royal Dental Hospital of 

Ball^L. 01 ^.. L.D.S. Eng., has been appointed Demonstrator to the 

Royal Dental Hospital of London ...... 

Cameron Isabella D., M.B., B.S. Edin., has been appointed bv the 
Carnegie Dunfermline Trustees as Assistant to Dr. R. V. C. Ash in 
connexion with the medical inspection of school chiIdren m 
Dunfermline and also as Lecturer in the College of Hygienic and 

Caifo' y R“ooI»Dos? g VI.B., Ch.M. Syd., has been appointed Honorary 
Demonstrator of Anatomy In the University of Sydney, Australia. 
Hayfs T. Crawford, M.D. Dub., F.R.C.P. Loud., has been appointed 
Professor Emeritus of King’s College and Consulting Physician 

MCDow a uf S G)°l 1 F. 1 F°* ALB ’, B.S. Durh.. has been appointed Second 
^^Ywistant Medical Officer to the Newcastle-upon-Tyne City 

MrA 8 Y lU RonERT, L.R.C.P. Lond, M.R.C.S.. L.D.S. Eng., has been 
M appointed Assistant Dental Surgeon to the Royal Dental Hospital 

MrM aster °John. M.B., M S. Edln., has been appointed Acting Port 
Health Officer for Port Jackson, New South Wales, Australia. 
Paton E. Percy, M.D. Lond., K.lt.C.S. Eng., has been appointed 

Examiner in Surgery to the Society of Apothecaries. 

RICHARDS OWEN, M.D. Oxon., F.R.C.S. Eng., has been appointed 
KIC Surgeon to Kasr-cl Ainy Hospital and Professor of Clinical Surgery 

in the Egyptian Government School of Medicine. 

Ritchie A L, M.B., B.S.Aberd., has been appointed Certifying 
R Surgoou under the Factory and Workshop Act for the Cavendish 

District of t he county of Suffolk. 

f P. M.D. Syd., has been appointed Honorary Demonstrator 
of Anatomy in the Universitv of Sydney, Australia. 

SnnBNvv H F. M.D., B.S. Me b., has been appointed House Surgeon 
at the Throat Hospital, Golden-square, W. 


^aranrus. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Beth lev Hospital.— Two Resident House Physicians, unmarried, 
for six months. Salary at rate of £25 each per quarter, with 

I Brecknock 0 County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, attendance, fire, and gas. 

Bristol Koval Hospital for Sick Children and Wome.x.-Hou« 
S.iri/eon Salary £80 per annum, with board, rooms, and 
attendance. Ateo Assistant House Surgeon. Salary £50 per 
annum, with board, rooms, and attendance. 
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Bbomsgrovk, Worcestershire, Barnsley Hall Asylum. —Medical 
Superintendent. Salary £600 per annum and unfurnished house, 
with fuel, light, washing, and garden produce. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Honorarium £26 bs. per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. Also Surgeon Dentist. 

Devon port, Royal Albert Hospital. —Assistant Resident Medical 
Officer, unmarried, tor six months. Salary at rate of £50 a year, 
with board and lodgings. 

Bast London Hospital for Children and Dispensary fob Women, 
Shadwell. E.—Surgeon. Also Assistant Surgeon. 

Gordon Hospital for Fistula, Jtc., Vauxhall Bridge-road, S.W.— 
Honorary Amesthetist. 

Hants County Asylum.— Third Assistant Medical Officer, unmarried. 
Salary £150 per annum, with apartments, board, washing, and 
attendance. 

Indian Medical Service.— Examination for not less than Twenty 
Commissions. 

Leicester Infirmary.— Assistant nouse Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

Littlbmorf, Pauper Lunatic Asylum, near Oxford.—Second 
Assistant Medical Officer, unmarried. Salary £120, rising to £150, 
with rooms and board. 

Liverpool Stanley Hospital.— Assistant Honorary Ophthalmic 
Surgeon. 

London Hospital, Whitechapel, E.—Medical Registrarship. 

Middles i -.rou oh, North Riding Infirmary.— Assistant House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and w-ashing. 

Norfolk and Norwich Hospital.— Second Assistant House Surgeon 
for six mouths. Honorarium £20, with board, residence, and 
laundry. 

Northampton, Saint Andrew's Hospital for Mental Diseases — 
Junior Assistant Medical Officer, unmarried. Salary £200, with 
board, lodging, and washing. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, K.—Resident Medical Officer. Salary £100 per annum, with 
board, residence, and washing. Also Pathologist and Bacterio¬ 
logist. Salary £75 per annum, with lunch. 

Perth District Asylum, Murthly.—Assistant Physician. Salary £120 
with board and residence. * 

Plymouth, South Devon and East Cornwall Hospital.— Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board, residence, and washing. 

Boyal Free Hospital, Gray’s Inn-road, W.C.— Anesthetist. Also 
Assistant Anaesthetist and Clinical Assistants. 

Boyal Hospital fob Diseases of the Chi-st, City-road, EC- 
Medical Officer to the Roentgen Ray Department. Honorarium 
25 guineas per annum. 

St. Mabylerone General Dispensary, Welbeck-street, Cavendish- 
square.—Honorary Uental Surgeon. 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary at rate of £90 per annum, with board and residence 

Sheffield Union Hospital.— Resideut Medical Officer. Salary £100 
per annum, with apartments, rations, and allowances. 

Stockport Infirmahv. —Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing 
and residence. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum 
with board, lodging, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea S.W— 
Surgeon to Out-patients. 

West Africa, Princkss Christian Hospital, Sierra Leone.—Medical 
Officer. Salary £250, wdth rooms. 

West- End Hospital for Diseases of the Nervous System 
73, Welbeck street, W.—Resident House Physician and Medical 
Registrar for six months, renewable. Salary at rate of 50 guineas 
per annum, with board, washing, and attendance. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided 

Wolverhampton and Midland Counties Eve Infirmary.— House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 


The Chief Inspector of Factories, Home Office, S.W.. gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Sheffield, in the county of York. * 


Stan%s, an* gtatjjf. 

BIRTHS. 

Bkvan.—O n May 25th, at Kensington Gardens-terrace, the wife of 
Arthur Be van, M.D., of a daughter. 

Cross.—O n May 27th, at Peterstield, Hants, the wife of Robert G 
Cross, L R.C.P., M.R C.S., of a son. 

HA1 i r 0n ^i a \ J 2 ?, rd : r a i T Bat 5 Lodge. Bitterne, Hants, the wife of 
Edmund S. Hall. M.B. Lond., &c., of a daughter. 

LAUCHLAN.-On May 26th, at South Side, Clapham Common. S W the 
wife of Charles A. Lauchlau, L K.C.P. & S.E., of a son * 

MrER.s-WARD.-On May 30th. at Kelvin House, Green Lane North- 
wood, Middlesex, the wife of C. F. Myers-Ward, of a son. 

Symons. —On May 26th, at Edgefield, S. Peter’s, Jersey, the wife of 
A. N. Symons, M.R C.S., L.R.C.P., of a son. 

WiDDELOw -On May 22nrt, 1806. at The Chantry, Whittlesey, the wife 
of John J. Wttddelow, J.P., F.R.C.S. Eng., of a daughter’ 


DEATH. 

jAC( i?’.T2 I U Ma y 251 ** at Rugate, Edward Long Jacob, M.R.C S 
M.R.C.P., aged 72 years. _ 

N.B.—A fee of Ss. is charged for the insertion of Notices of Births . 
Marriages, and Deaths. 


Stfrtts, Sforrt Cammercts, auto ^nsfotrs 
iff Comspffirhnts. 

CHRYSANTHEMUM IN EPILEPSY. 

In The Lancet of April 29th, 1905, p. 1167, our Manchester corre¬ 
spondent gave an account of a case in which an epileptic patient 
had derived great benefit from smoking the dried petals of the 
chrj’santhemum mixed with caacarilla bark. The patient had appa¬ 
rently been led to try the petals from a suggestion of Mr. A. W. 
Martin, medical officer of health of Gorton, who had proposed them 
as a substitute for tobacco. Mr. Martin now writes to us that since 
the appearance of the paragraph referred to he has received many 
communications upon the subject from patients or those interested 
in them, where relief in epilepsy has been obtained after the use of 
the petals. One of these, which he incloses, runs as follows :— 

You will remember me w riting you about a year ago, about the 
chrysanthemum smoking. I am very thankful to be able to tell 
you my son has improved. He has not had a quarter as many 
attacks and not so severe. Ho has smoked two cigarettes a day 
since November and I have dried sufficient for the year ; it acts on 
his bowels splendid. Hoping he will continue to improve and 
thanking vou ever so much, Yours sincerely. 

May 14 th. - 

It may be worth w’hile to submit chrysanthemum petals to analysis, 
which we propose to do when the supply of ilowers becomes 
abundant. 

STONE GROUND FLOUR. 

To the Editors of The Lancet. 

Sirs,— A copy of The Lancet of April 21st was sent me a short time 
back and under the “Annotations” an article on “Toast" appears. 
Reference is there made to the grinding of wheat between stones being 
a matter of history, &c. It occurred to me to w rite and say so far as 
my little town is concerned it is not, I am glad to say, altogether 
so much up to date as the larger ones are and here one can obtain whole 
meal ground at a watermill about one mile distant, between stones, 
sold at Is. 2d. per stone. I send herewith a small loaf, home-made— 
my wife makes it every week for me—as a specimen of what my food 
consists of in the bread line. I think you will admit it partakes of all 
those characteristics mentioned in your article. 

I am. Sirs, yours faithfully, 

Spilsby, May 18th, 1906. J. Jarvis Rainey. 

ARE DOCTORS GREEDY? 

Under this amiable title the Sheffield Telegraph of May 26th gives a 
brief account of a paper read by a Mr. J. E. Bradwell before a 
meeting of the Sheffield United Friendly Societies’ Council. Mr. 
Bradwell is reported to have said that “next to insufficient con¬ 
tributions on account of sickness liability the medical profession was 
the greatest danger to the future security of friendly societies. 
Recalling the early arrangement, in accordance with which 2*. per 
member per annum was deemed sufficient payment by the doctors, 
he took advantage of rhyme to express himself 

‘ Those were the days when doctors 
Had kindly sense and reason, 

When soulless greed and avarice 
Wore deem’d a sort of treason.’ 

The doctors, with their cry for more, became very insulting, con¬ 
temptuous, and negligent of their dudes. They had expressed their 
demands in words which would be somewhat in place In the mouth 
of a highway robber, holding a pistol to the head of a defenceless 
traveller, but scarcely what should be expected from a body of 
cultured, refined, and tender-hearted gentlemen. Friendly societies 
must learn the lesson of organising for the protection of their own 
interests.” It is such things as those which Mr. Bradwell is re¬ 
ported to have said that. pre\ ent the friendly adjustment of an 
admittedly difficult question. When a medical man’s education cost 
50 per cent, less and when the expenses of medical treatment were 
lower in every way a lower rate of payment was acceptable. 
Now, not only is professional education much dearer, while pro¬ 
fessional expenses are much higher, but deliberate attempts are made 
on all sides to exploit the medical man. He is to take the terms 
offered to him, he is to attend at charit 3 T prices upon men whose 
incomes are larger than his own, and if be resists he knows that an 
attempt will be made to subsidise a professional rival. Naturally, the 
medical man does not feel well disposed to organisations w hich are 
run upon lines of such direct animosity to himself. And equally 
naturally vulgar insults, such as those attributed to Mr. Bradwell, do 
not help towards a settlement. To attribute to medical men “soul¬ 
less greed,” to say that they have become “very insulting, con¬ 
temptuous, and negligent of their duties,” and to compare them to 
highway robbers is not only unmannerly, it is silly. Sick clubs 
cannot exist without medical men. The one great thing that friendly 
societies have to offer to their c'ientt'lc is medical advice and treat¬ 
ment. Elementary commonsense would show that attempts to find 
out the real reasons for the present state of friction arc the work 
before the reformer and that mud-slinging is an error in tactics. 
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IN PRAISE OP RAMSEY. 

The town commissioners of Ramsey, Isle of Man. are circulating a 
letter in praise of the place from the pen of Mr. Hall Caine. We do 
not know of any special claims that Ramsey has upon the attention 
of the medical profession but we are certain that the town com¬ 
missioners could have found no more unfortunate advocate. 
Medical men are not likely to forget the onslaught that was made 
upon hospital administration by Mr. Caine in a novel purporting to 
describe the life of a nurse. The serious errors made in that book were 
patent to every medical man who had been trained in a London hos¬ 
pital and no confidence wdll be attached to Mr. Caine's advocacy when 
he praises a town in the Isle of Man. 


possession of the diploma for many obvious reasons ought not, ipso 
facto, to determine the election of a medical officer of health over the 
head of a candidate without the diploma. The possession of the 
diploma is a good testimonial but the Local Government Board would 
not be likely to attempt to make it imply more. 

C jmmuxicatiovs not noticed in oar present issue will receive attention 
in our next. 


Htfbial giarg for % tnsaing SRtek. 


MIDWIFERY PUPILAGE. 

To the Editort of The Lancet. 

Sirs,—I wish to get employment with a medical man as a pupil to 
attend labour cases under his instruction so as to qualify myself in this 
way for sitting at the midwifery portion of the final examination of 
the Conjoint Board. I hope to be able to come to an arrangement 
with some parish medical officer.—I am. Sirs, yours faithfully, 

May 28th, 1906. J. A. T. 

EXCESSIVE SECRETION OF SEBUM. 

Sebum writes : 11 Can any reader supply information as to drugs acting 
on the sebaceous secretion ? Has atropine been tried in severe and 
long-standing cases of excessive secretion?" 

THE CURB OF PARALYSIS AGITANS. 

We have received several communications in the last month from 
members of the public asking for information as to the reported cure 
of locomotor ataxy and paralysis agitans upon some new systems. 
Two at least of our interrogators have been prompted by quack 
advertisements. The answer to all is the same. The symptoms of 
these diseases are not produced by the same causes and the success of 
recognised treatment depends upon the particular cause. The family 
medical adviser should be consulted, and he will recommend to the 
patient where he should seek further advice if consultation is desired 
with regard to diagnosis, prognosis, or treatment. The advertise¬ 
ments upholding certain “ new treatments" and foreign spas are 
not to be relied upon. 


A DISCLAIMER. 

To the Editort of The Lancet. 

Sirs.— The notice containing my name in the Ormikirk Advertiser 
of Thursday, May 24th, was done without my knowledge or sanction 
and the editor has been asked kindly to see that it is not repeated. 

I am, Sirs, yours faithfully, 

Southport, May 25th, 1906. A. A. Bradburne, F.R C.S. Edin. 


THE A. E. JONES FUND. 

To the Editort of The Lancet. 

Sirs —Will you allow me to acknowledge in The Lancet the receipt 
of the following subscriptions ? 

I am. Sirs, yours faithfully, 

45, Queen Anne-street, W., May 29th, 1906. C. Wynn Wirgman. 


£ s. d. 

Anon. 5 0 0 

Mr. R. Marcus Gunn ... 3 3 0 

Dr. W. H. Allchin. 2 2 0 

Mr. E. Neitleship . 2 2 0 

Mr. Percy Flemming ... 2 2 0 

Dr. F. T. Roberts . 2 2 0 | 

Dr. H. Batty Shaw. 2 2 0 | 


£ 8. d. 

Dr. James Taylor . 1 1 0 

Dr. Charles Bolton. 1 1 0 

Mr. J. Jenkins. 1 1 0 

Mr. Leslie Paton . 110 

Dr. P. T. H. Stedman ... 1 1 0 

Mr. C. B. Fairbank. 110 

Mr. Wilfred B. L. Trotter 110 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (4th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Marys (2.30 P.M,), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (5th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8k 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 

t p.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marfa 
30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), lhroat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (6th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cron 
(3 p.m.), St. Thomass (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 pTmJ, 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
dancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guys (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gk 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 


THURSDAY (7th).—St. Bartholomew^ (1.30 p.m.), St. Thomm’i 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), 8k 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middies e? 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 


FRIDAY (8th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Maiv% 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gk 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat ana Ear (2 p.m.). Children, Qk 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 


SATURDAY (9th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-aquare (9.30 A.M.), Guy's (1.30 p.m.). Children, Gk 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


VISIT OF THE CHEMICAL AND PHYSICAL SOCIETY TO 
MESSRS. BURROUGHS, WELLCOME AND CO.’S WORKS. 

A representative gathering of members of the Chemical and Physical 
Society of London paid a visit to Dartford on May 22nd, where they 
inspected the Wellcome Chemical Works and Laboratories and 
expressed themselves as much interested in the methods and 
apparatus employed. The visit closed with an inspection of the 
Wellcome Club and Institute, where the staff club house, the 
gymnasium, the library building and club house for lady employees, 
and the extensive sports fields came In for much commendation. 

THE NEW NAVY TOBACCO. 

We are asked to state that the Navy Tobacco which was reported upon 
in our Analytical Notes published on Nov. 4th, 1905, p. 1338, can be 
obtained retail from Messrs. Cohen and Weenen. The firm whose 
name was mentioned in the Analytical Note are only wholesale 
agents. Messrs. Cohen and Weenen's address will be found in our 
advertising columns. 


Fairplay .—Speaking generally we agree with our correspondent. We 
think, however, that the Local Government Board would certainly 
decline to take the suggested step. In the present condition of local 
government it is impossible that all medical officers of health Bhould 
be in possession of the diploma. Where the responsibilities are of a 
certain character and magnitude the Local Government Board has 
decided that the diploma must be held but In other localities the 


SOCIETIES. 

WEDNESDAY (6th>.—O bstetrical Society of London (20, Hanover 
square, W.).—8 p.m. Specimens will be shown by Mr. H. T. Hicks, 
Dr. R. H Bell, and Mr. D. Drew (introduced by Dr. Tate). Short 
Communication: - Dr. W. H. B. Brook: Three Cases of Glvcoeum 
of Pregnancy. Paper:—Dr. G. E. Herman: A Case showing (ai 
Uterine Contraction without Retraction, (6) Prolonged High Tem¬ 
perature of Nervous Origin. 

THURSDAY (7th).—N orth-East London Clinical Society (Totten 
ham Hospital, N.).-4 p.m. Clinical Cases. 
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Clje aatigljtinan fettnrt 

ON 

CHRONIC APPENDICITIS AND TnE EARLY 
DIAGNOSIS AND TREATMENT OF ACUTE 
APPENDICITIS IN CHILDREN. 

Delivered before the Society for the Study of Diteate in 
Children on May 18th , 1906 , 

By AUGUSTE BROCA, M.D , 

PB0FE9SEUR AGR£g£ AT THE UNIVERSITY OF PARIS AND SURGEON TO 
THE HdPITAL DE8 ENFANTS M A LADES. 

Gentlemen, —I coaid scarcely resist feeling a certain 
pride in speaking before yoa at this important meeting 
were I not called back to modesty by a more exact 
appreciation of the reality. For when yoa invited me 
to deliver this lecture, by which Mr. Wightman desires to 
perpetuate the memory of a son who too soon departed 
this life, I felt that I was indebted for this testimony 
of esteem to the circumstance that my Parisian colleagues 
had last year done me the honour of appointing me president 
of our Pediatric Society in Paris. As president of that 
society I had the pleasure to receive some of you (not 
numerous enough—allow me this reproach) when you came 
to Paris and visited our hospitals and great medical establish¬ 
ments. It is therefore to my French colleagues, through me, 
that your courteous invitation and appreciation are addressed. 
4 ‘ Vou8 aviez d’ailleurs tii6 les premiers, Messieurs les 
Anglais,” by prompting us a few months before to proclaim 
medically our recent entente oordiale. With a great feeliDg 
of pleasure I personally saw the end of our secular rancours, 
which ought by mutual consent and a long time ago to have 
been immolated upon the altar of our common deity, 
Freedom. I am glad to have the opportunity of declaring 
here my opinion, for at that moment I was prevented from 
going to London, and I can assure you that it was not from 
any lack of sympathy with the movement. 

Now that I have apologised for my unworthiness I must 
confess that I accepted your invitation with very great 
pleasure, but I should hardly venture to speak before you on 
such a common topic had not the first idea of lecturing on 
this subject come from your President, Mr. R. Clement Lucas, 
who had been struck when he visited my hospital wards by 
the great number of children operated on by me for 
appendicitis. He thought that it would be of interest to 
you if I related some of the observations whioh I had made 
during the past 15 years in children at an age when his own 
experience seems to suggest that this lesion is more frequent 
in Paris than in London. Some authors think that this 
frequency in childhood does not depend upon a true 
predisposition, the youngest being the most numerous 
amongst the population; the same proportion for a 
disease, whose real frequency is not modified by age, 
must give a larger number in the youDg. But that alone 
is not sufficient to explain the predominance found in 
Paris, where, so soon as appendicitis began to be carefully 
studied, important statistics were published founded on the 
experience obtained in our two children’s hospitals, the 
cases being observed by the late Dr. Bran, by Jalaguier, 
and by myself. I will recall that in 1896 one of my pupils, 
Miss Gordon, took for the subject of her inaugural dis¬ 
sertation my first 79 cases of appendicitis in children, 
and since then I have operated more and more on patients 
under 15 years of age suffering from appendicitis, partly 
because we have learned to discover some cases formerly 
unrecognised, and partly also, it seems to me, because we 
have periods of increase due to the frequent returns of 
influenza to which we have unfortunately been liable since 
1890. But if, as I understand from what Mr. Clement 
Lucas has written to me, the frequency of appendicitis in 
childhood is greater in Paris than in London, I do not think 
that influenza is the true cause of that difference, for 
influenza has now invaded all countries. If there is a 
particular cause my opinion is that it must be somehow 
connected with food. 

In spite of some opponents, every day lessening, most 
medical men now consider that appendicitis is but the 
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consequence, the localisation, of an entero-colitis formerly 
more extended. This localisation derives its surgical im¬ 
portance from the special anatomical connexion between the 
peritoneum and an intestinal appendix predisposed by its 
structure to lymphangitic inflammation and even to perfora¬ 
tion. But it also seems that all forms of enteritis have not 
the same tendency to create appendicitis. Everyone knows 
how frequent gastro enteritis is amoDg babies not suckled 
and who, suffering from diarrhcea or constipation, insuffi¬ 
ciently fed or overfed, end, according to the cases, in 
athrepsia, summer diarrhoea, or rickets. Appendicitis is, 
however, almost never seen in newly-born infants. The 
youngest on whom I have operated was 20 months old and 
such an age is very exceptional. One of the causes of this 
apparent rarity in infancy is, no doubt, the serious clinical 
difficulties we have to deal with ; we are limited with very 
young children to an examination almost such as a veterinary 
surgeon might make on patients unable to give us any in¬ 
formation unless by screams when our palpation gives pain. 
In this way the chronic forms, of which I shall speak to you 
by-and-by, escape us, and with them, no doubt, a great 
number of acute ones. But the fact is that our 
medical colleagues in their post mortem examinations of 
nurslings who have died from gastroenteritis never 
mention peritonitis of appendicular origin ; they do not 
even describe the appendicular and peri-appendicular 
alterations whose importance we know well in older 
patients. This is partly owing to the fact that ap¬ 
pendicitis takes a certain time for its development and for 
its surgical individualisation after the beginning of the 
causal enteritis; and I think that a few children who are 
attacked at the outset of childhood suffer from food badly 
digested. However, I do not believe this to be a rule and 
from the observations made at every »ge and in every 
country it appears that the general opinion of medical men 
is to the effect that an excess of flesh diet may be the origin 
of enteritis predisposing to appendicitis. But if English 
people eat a great quantity of meat when grown up, they 
are in the habit of giving little of it to their children during 
the first years of life—sometimes, perhaps, not even enough, 
if I may judge by what our French mothers call bringing up 
children a Vanglane. 

Among the predisposing varieties of enteritis there is one 
whose frequency has steadily increased of late years both 
in children and in adults. I mean muco-membranous 
enteritis and I invite particular attention to it, for some 
persons have supposed that there is a certain antagoLism 
between that illness and appendicitis, but in my opinion 
this hypothesis is diametrically opposed to the actual facts. 
This point presents a double interest: firstly, for the 
diagnosis ; and secondly, for the treatment. It is 
important as a matter of diagnosis, for I have seen some 
children die and others who almost died from repeated and 
unrecognised attacks of appendicitis because appendicitis 
in their cases was associated with evident attacks of muco- 
membranous enteritis ; and those children’s medical 
attendants, although of high professional standing, have 
sorrowfully learnt how wrong was the mischievous doctrine 
of antagonism. It is quite as important for treatment, for 
we are often obliged to subject our patients to medical and 
dietetic treatment for enteritis after their appendices have 
been removed. I am convinced that in every muco- 
membranous entero-colitis there exists an important nervous 
element. Some of them are purely reflex and disappear 
with surprising rapidity after the successful surgical treat¬ 
ment of disease of the abdominal organs, such as the 
kidneys, the uterus, the ovaries, &c. This may happen after 
the excision of a chronically irritated appendix ; but the 
principal and most usual effect of such removal is the dis¬ 
appearance of long-standing and intense constipation due 
to intestinal atony from which many patients suffer before 
the operation. We do not obtain the same results in muco- 
membranous diarrhcea, and I am compelled to note the cases 
of patients who suffered from more or less serious relapses 
after the operation for appendicitis. 

Clinical observation is not always able to determine with 
what certainty an operation woula give relief in intestinal 
disorders; but if many times before the operation the 
symptoms were intense and prolonged it will be prudent 
after the surgical procedure to recommend that careful 
medical treatment should be continued for some months. I 
said that when enteritis exists appendicitis takes some time 
to develop, and I will now add that this process is very often 
a chronic one. Formerly we did not think so, for, struck 
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by the acuteness of threatening accidents, we have not always 
looked into the antecedents of our patients for the indica¬ 
tion of former chronic lesions, but we were not long before 
asserting that those symptoms existed and almost all of us 
now regard appendicitis as a chronic alteration aggravated by 
acute episodes. This notion has become common nowadays, 
but it was less common seven years ago, when I drew atten¬ 
tion to it in a monograph on appendicitis. The distinc¬ 
tion is important and if one is to study successfully all that 
concerns the diagnosis and the treatment one must separate 
carefully the two states which I have just mentioned—the 
chronic state and the acute crisis. 

In order to explain things more clearly it is now usual to 
draw a comparison between appendicitis and inflammation 
of the throat, for we know that the initial lesion of the 
appendix—an organ which has a lymphatic tissue exceed¬ 
ingly developed—is a chronic folliculitis, comparable to 
that of the enlarged tonsils and adenoid growths; we 
know also that acute disease of the appendix may vary 
f rom a simple haemorrhagic spot of folliculitis to the gravest 
gangrenous lymphangitis, states which are comparable 
to more or less violent attacks of acute tonsillitis or 
adenoiditis. And going farther in the comparison, I am of 
those who assert that if in both these kinds of cases the 
best treatment is by a surgical operation, in acute attacks it 
is prudent to let the inflammatory accidents subside before 
using the knife. My first care will be now to explain in 
what clinical ways chronic appendicitis reveals itself to us 
and what are our elements of diagnosis. It is not rare 
during post-mortem examinations or during various laparo¬ 
tomies to find evident lesions of the appendix in patientB 
who had never been suspected of appendicitis. But perhaps 
these cases, whose symptomatology is really nil , would be 
more liable to exception if explained by their true cause— 
that is to say, by chronic appendicitis; some kinds of 
gastro-intestinal derangements, however, we are beginning 
to trace to appendicitis and to cure by appendicectomy. 

In their common form such conditions are marked by 
gastro-intestinal atony, frequently attended with flatulent dis¬ 
tension of the abdomen, by dyspepsia, by eructations, and by 
constipation, which is often obstinate, is sometimes interrupted 
by diarrhoeal discharges, and may be caused by particular 
kinds of food. I have had under my care some patients who 
could not bear even milk and eggs and whom I was obliged 
to feed with vegetables only. These patients have, as a 
rule, the tongue coated, the breath offensive, the complexion 
greyish and even subicteric, a capricious appetite, and 
habitual nausea. It is not rare for them to suffer also from 
gastralgia or stomach-ache coming on without known cause 
and very variable in frequency, intensity, and duration. The 
patient feels a sudden, sharp, and not well localised abdo¬ 
minal pain, associated with sudden pallor and even a faint¬ 
ing sensation. It is easily understood, then, that in certain 
serious but exceptional cases the growth of children may be 
stopped by such digestive disorders and a real cachexy 
may be established. Certain patients who had for 
years been treated for obstinate dyspepsia, even for sup¬ 
posed intestinal and peritoneal tuberculosis, or (in the 
case of adults) for supposed intestinal or gastric carci¬ 
noma, were really suffering only from chronic appendicitis. 
However latent the local symptomatology of appendicitis 
may be it is generally found that a feeling of weight, an 
indefinite pain, or at least some degree of uneasiness draws 
attention to the right iliac fossa and on careful palpation we 
feel, under an abdominal wall normally depressible, the 
caecum a little thickened and without flexibility, expanded 
with gases and gurgling ; sometimes also a small tumour 
rolls under the finger and is due either to the appendix itself 
or to enlarged lymphatic glands, although nothing enables 
us to determine this point with certainty. Deep palpation, 
especially on McBurney’s point, gives rise to a slight pain 
which can be recognised either by the patient’s testimony or 
by a small defensive contraction of the wall. These local 
signs teach us to explain by something of ileo-caecal origin 
the abdominal disorders observed ; they exclude, for instance, 
some incomplete forms of nephritic or hepatic colic ; but 
they may lead to error for they may be signs of a com¬ 
mencing tuberculous disease of the caecum. We must not 
neglect this lesion, rare but puzzling as to its diagnosis, 
because it may break out with an acute crisis and even an 
iliac abscess. Once I have been thus mistaken when I 
thought to operate on a simple appendicitis after subsidence 
of the acute attack; on another occasion I saw a patient for 
whom another surgeon had opened an acute abscess which 


remained fistulous. I must confess that I oannot define here 
the elements of a precise diagnosis ; at least in those cases 
where nothing of a tuberculous nature exists either in the 
abdomen or elsewhere, even when caecal infiltration is 
advanced. 

Until now I have spoken of a symptomatology always 
obscure. There are, however, cases or accidents more marked 
and manifested by special and paroxysmal phenomena, 
amongst which vomiting in variable forms seems to hold the 
first rank. We may observe, firstly, children who in the 
morning only frequently vomit their food, although they 
rarely vomit bile and do not show any rise of temperature. 
In certain cases these vomitings become habitual and so 
profuse as to be a grave hindrance to nutrition. I remember 
some children relatively young—between three and five years 
of age—who after an attack very variable in acuteness and 
form were unable to take any other food than vegetable 
broth. To some not quite oompulsory vomitings may be 
added very different symptoms occasioning real difficulties 
of diagnosis. I remember a girl who suffered from 
obstinate constipation, headache, and retraction of the 
abdomen en bateau , so that one of my colleagues 
diagnosed tuberculous meningitis. Another patient, a boy, 
was, on the other hand, constipated with large meteorism, 
and another patient had acute intestinal obstruction 
with faecal vomiting but without fever. However, he had 
only a paralytic reflex obstruction and two hours afterwards 
the opiates employed provoked the emission of gases and the 
end of every symptom. These patients recovered after 
removal of the appendix. In the main these cases constitute 
a series in which the symptoms of dyspepsia with gastro¬ 
intestinal flatulence are exaggerated either continually or by 
sudden attacks. Palpation and observations of the tem¬ 
perature prove that infectious phenomena are nearly nil. 
When an operation is performed we find sometimes some old 
peritoneal adhesions but more often we find none and the 
alterations are those due to simple chronic appendicitis. 
One can only see on the mucous membrane the haemorrhagic 
stippling of one or two points of folliculitis. 

In another series the infectious element becomes more 
important and a very frequent clinical form is the one where, 
although the initial dyspepsia may be very slight or even 
absent, there suddenly breaks out every sign of an embarras 
gastrique febrile; sometimes after too plentiful a meal, 
sometimes without any appreciable cause, the child has 
an attack of indigestion with vomiting of food, the 
temperature very quickly runs up to 39° or 40° C., 
the tongue becomes coated, and the breath has a 
sour smell. At the same time he experiences abdominal 
pains which are localised either round the navel or in the 
right iliac fossa and on palpating this latter region ycu find 
some pain at McBumey’s point, a slight muscular resistance, 
but no trace of phlegmonous infiltration. These last objective 
signs allow us to make a precise diagnosis if we are called 
in at the very moment of this slight attack and so we 
have learnt the great clinical value of embarras gastrique 
irregularly repeated in the previous pathological history of 
patients either suspected to suffer from, or really suffering 
from, chronic appendicitis. Beware of these frequent 
indigestions which mothers treat with an emetic or some 
other domestic medicine, when to the vomitings are joined 
a sudden fever and colic principally on the right side. Those 
accidents, even when not attended to, do not last more than 
one or two days. But in some cases they grow worse and 
more frequent, so as to present the classical appearances of 
the periodical acetonaemic vomitings of childhood. I have 
pointed out facts of that sort and have spoken of children 
treated during several years for such a disease by eminent 
medical men and restored to health only by the removal 
of their chronically inflamed appendices; I have also 
said that for that kind of patients it was very 
important to pay serious attention to the spontaneous 
pain or to the one excited by pressure on the right iliac 
fossa. I said also that for those patients it was necessary 
to trace the physical signs of chronic appendicitis, such 
as I have just described them. We shall acquire in so 
doing the elements of a sure diagnosis which is sometimes 
neglected. But I have not said or thought anything more on 
the subject and I have been very surprised to read in some 
recent papers on the matter that I considered always the 
periodical acetonaemic vomitings as a form of appendicitis. 
When these patients are operated upon it will be found that 
appendicular or peri-appendicular inflammations are, on the 
average, more intense th*" in those of the first series, which 
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have only dyspepsia with little or no rise of temperature. 
And here, with the ordinary folliculitis joined to an old 
sclerosis, we find sometimes omental adhesions ; but one 
may say that, with some exceptions, these changes do not 
require immediate surgical interference, however alarming 
the symptomatology may have been. The impression pro¬ 
duced in these cases, paradoxical as the statement may 
appear, is that of an acute symptomatology associated with a 
chronic pathologico-anatomical lesion, and certainly in these 
cases post-mortem examination will never cause the surgeon 
the regret of not having operated rapidly enough to 
anticipate the infection. Besides, if we examine thoroughly 
these patients’ pulse, temperature, and functional indications 
of general or peritoneal infection, and if we ascertain at the 
same time the depressibility of the ileo-csecal region under 
palpation, we do not find in these signs any indication for 
an immediate operation. 

However, I shall not decide that the surgeon is never to 
interfere in these cases. Rather, on the other hand, I think 
that it is only to the surgeon that these patients should go, 
and it is convenient to state now the aphorism I shall soon 
fight for in another sense—namely, the aphorism “that 
there is no medical treatment of appendicitis.” I admit 
that patients who suffer from chronic appendicitis and enjoy 
uninterrupted rest and take an exclusively vegetable diet 
may, if not cured, have at least no acute attacks and nothing 
save some insignificant uneasiness. But although that rest 
may be obtained for grown patients (exception being 
made for the working class), it is impossible to obtain 
it for children, especially in the case of boys in whom 
severe exercise, fatigue, articles of food consumed surrep¬ 
titiously, and often some unknown cause, may readily excite 
grave attacks by which life is suddenly threatened from 
peritoneal or even general infection. And then is to be 
considered the grave question, Must the surgeon operate 
during the acute crisis ? In order to take, I do not say an 
absolute and final, but a reasonable, step we must first 
consider the dangers we have to deal with. When an acute 
attack occurs in an appendix, whether it has or has 
not been already the subject of chronic irritation, the initial 
lesion seems to be the same as I have desoribed above— 
namely, folliculitis, more or less intense, more or less 
limited. But from it may result a real lymphangitis, 
grave and diffuse, simple or gangrenous, perforating or 
not. Then the phenomena of general infection and peri¬ 
tonitis, which had remained at the second stage in the 
preceding forms, attain their full development. General 
infection seems to be conveyed especially through the veins. 
The origin of some cases of pyaemia with predominant 
hepatic abscesses is without doubt a pylephlebitis starting 
from the vermiform appendix. In other cases there is a true 
septicaemia, without any suppuration of the liver, which, 
however, undergoes fatty degeneration with extraordinary 
rapidity. The appendix is generally found to be gangrenous in 
these conditions but this is not an indispensable concomitant. 
Lesions are found which are sometimes so insignificant that 
after operation we have some reason to think that in reality 
we are in presence of a septicaemia, originally intestinal, 
where the appendix is unquestionably infected to a certain 
degree, but is involved only for a part and even for a very 
small part of it. These forms, which are not very well 
known to us yet, are anatomically and clinically very 
•different from those in which accidents special to appendi¬ 
citis depend upon the particular anatomical connexion 
between the appendix and the peritoneum. Then two 
principal forms are to be considered according as the peri¬ 
toneal inflammation is or is not circumscribed by adhesions, 
for diffuse peritonitis, more or less septic, and encysted 
peritonitis ending by a localised abscess evidently have a 
very different prognosis. The gravity of these general or 
local infecting accidents is extremely variable. They stand 
between the slight attack with very sudden and transient 
high fever and those in which death occurs in two or three 
•days. And it is easy to understand that these catastrophes 
haunt our memory, the more because the] beginning of the 
illness does not always allow us to guess with precision 
what will be its ulterior evolution Hence arose the 
opinion, tempting because simple, that the surgeon must 
always operate in acute appendicitis as soon as he is 
called to give his advice. 12 years ago it was the opinion 
of almost all surgeons, myself included, and I am convinced 
that in acting as we did at the beginning of our practice we 
saved many lives. It was at a time when our surgical 
activity was checked by numerous physicians, reactionary 


leaders of medical therapeutics. By taking the general 
average of the statistics of various operators we arrived at a 
mortality of about 25 per cent, and in spite of some medical 
statistics published at the time I am persuaded that our 
success was infinitely superior to that of our opponents. As 
they have become less and less numerous it is useless to 
refute them now. 

However, their assertions were partly true. Very often, 
after rejecting our recommendation of immediate operation, 
they obtained the resolution of what was formerly called 
perityphlitis and is now named appendicitis and on our part 
we became aware that for patients whose attack had passed 
off under medical treatment the operation performed in the 
interval between attacks, a froid as we say in France, was 
very much better. It allows easy removal of the appendix, 
which is not always possible amongst the adhesions of an 
encysted peritoneal abscess. It almost always enables us to 
obtain primary union after careful suture and so we avoid the 
hernia which is so frequent after an abscess has been incised. 
Moreover, it not only saves the patients from these two 
causes of a second operation more or less delayed but it 
also yields a reduced mortality of 10 per cent, instead of 
25 per cent, in the hands of the same surgeons. We exclude, 
of course, operations for chronic appendicitis, the mortality 
of which is almost nil . I am speaking now especially of the 
acute cases that are brought to the hospital, including those 
which we see for the first time when they are already 
suffering from diffuse peritonitis and almost hopeless. I 
insist on that point because there is an important difference 
between private and hospital practice. In the acute attacks, 
with localised suppuration, we are liable to inoculate with 
the pus the adjacent peritoneum not protected by adhesions. 
Then follows a fatal peritonitis and now we know that a too 
early operation was the cause of this diffusion. So a general 
understanding was arrived at, or nearly so, between the 
members of our Surgical Society in Paris and the debate which 
took place in 1903 proved that almost all our colleagues, 
renouncing the rule they had adopted in 1899, had given up the 
practice of always operating immediately. They think now 
(and it has been my opinion since 1896) that the rule must 
be, Operate immediately if you are called within the first 
24 hours following the outburst of the acute attack, but 
when you are called afterwards you must act according to 
the indications given by each individual case, and then with 
the idea of calming as much as possible the attack before 
operating. It is certain that the early operation, in the first 
24 hours, before perforation or gangrene, before adhesions 
and suppuration, can be performed under anatomical con¬ 
ditions almost identical with those of the operation a, froid , 
and nearly all the objections previously mentioned are then 
of no account. But in order to act in this way our 
diagnosis must be absolutely certain and in children this is 
difficult to obtain, in association with certain clinical 
features understood by all practitioners who are in the habit 
of attending or operating upon children, and this is the 
reason why they came to a general agreement about the subject. 
The causes of error exist both for peritoneal and septic forms. 
When a child presents symptoms of acute peritonitis it is 
often more difficult to decide quickly in him than in 
an adult whether the appendix is attacked. Tubo-ovarian 
inflammation no doubt conduces to error in the case of 
women but less than pneumococcic and gonococcic peri¬ 
tonitis in childhood, and we must remark that in a great 
majority of cases the pneumococcic form attacks girls and 
that the gonococcic cases are exclusively reserved te them. 
The diagnosis is generally easy when the right iliac pain is 
clear, immediate, localised and sharp, spontaneous or excited 
by pressure; when in a few hours the phlegmonous swelling 
with muscular defensive contraction of the abdominal wall 
is evident. But we must be cautious when children say that 
their abdominal pain is around the navel and when the 
swelling is relatively slow in forming. Besides that the 
pain limited to pressure with muscular contraction may also 
exist in the forms of peritonitis which I mentioned, for 
pneumococcic peritonitis is usually more or less encysted 
around the initial point, and gonococcic peritonitis starts 
from a tube, without, however, any tubo-ovarian tumour 
which could be found by rectal investigation as occurs in 
women. In gonococcic peritonitis the patient’s state soon 
becomes very grave; the pulse is frequent, very small, and 
very weak; there is also cyanosis of the face ; and these 
symptoms should attract our attention if the girl is 
suffering from vulvo-vaginitis. But at the commence¬ 
ment of pneumococcic peritonitis, save in the rather 
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uncommon case of a previous pleuro-pneumonia, the nature 
of the case is quite uncertain and remains so up to the 
moment when pus is formed in the abdomen. As a rule, 
immediate diagnosis is impossible. On the other hand, 
it is certain that opening the peritoneum most seriously 
aggravates the virulence of the gonococcic infection ; it 
also aggravates pneumococcic peritonitis just as much in an 
early stage before the formation of pus. The first of these 
two forms of peritonitis will never be amenable to surgical 
treatment; the second one will be but not in the initial 
stage. In fact, in both forms one may meet with serious 
complications if one tries exploratory laparotomy. On 
the other hand, laparotomy does not cause any injury in 
the beginning of tuberculous peritonitis simulating the 
beginning of appendicitis. 

Another difficulty arises in children when symptoms 
closely resembling those of an appendicular attack, without 
iliac swelling, but accompanied with sudden fever and vomit¬ 
ings, are due to intestinal helminthiasis. In some of them the 
crisis ends after one or two days by the spontaneous evacua¬ 
tion of the ascarides. As early as 18931 had one of these cases 
published by my pupil Jacob in his inaugural dissertation. 
These cases have been used to support the hypothesis that 
appendicitis may be provoked by intestinal worms. I 
believe this hypothesis to be unsound, but such facts must 
put us on our guard against performing an operation when 
we are not able to establish with precision an immediate 
diagnosis. Certain septic conditions without any peritoneal 
symptomatology but with pain at McBurney’s point give 
rise also to mistakes. For instance, I see occasionally 
children who are supposed to be attacked with appendicitis 
and who are suffering in reality from pneumonia with an 
abdominal “ stitch.” This condition is easily diagnosed if 
the classical stethoscopic signs exist at the same time. But 
the perplexity is great in the case of a central pneumonia 
where the signs become manifest only after two or three 
days. These cases are not rare enough in children to give 
us a right to neglect them. Similar conditions also occur in 
association with pleurisy. Lastly, one must bear in mind, 
still more, I believe, in children than in adults, the possi¬ 
bility of typhoid fever beginning suddenly with vomiting, 
iliac pain, and even enlargement of the cfecum and its 
lymphatic glands. I have observed two cases, particularly 
obscure, where typhoid fever began in this way, though I 
knew that they were undoubtedly suffering from a previous 
chronic appendicitis. 

My personal opinion and that of all my Parisian col¬ 
leagues who are familiar with the treatment of the diseases 
of children is that these unavoidable doubts in diagnosis 
hinder us from adopting the rule (excellent in cases where 
the diagnosis is certain) of operating in every case within 
the first 24 hours. Again, we are ordinarily not called in 
soon enough for this because the small and slight attacks, 
which are by far the most common, are usually regarded by 
the mothers as indigestion and treated by them as such, so 
that when the medical man is summoned some time has been 
already lost and still more is wasted before the surgeon 
arrives. The opinion which begins to prevail is to the effect 
that when for one of the reasons stated we have begun 
waiting we must continue to do so, whilst studying from the 
moment we are summoned the clinical indications for an 
immediate, early, or postponed operation in each particular 
case. I think it useless to insist before you on the clinical 
phenomena which in diffuse peritonitis require immediate 
surgical interference—such symptoms as want of correspond¬ 
ence between pulse and temperature, green vomit, anuria, 
dryness of the tongue, alteration of the facial expression, 
and retention of the intestinal gases are all signs of 
diffused peritonitis or of peritonitis on the point of 
becoming diffused. We must except, however, patients 
brought to the hospital who are presenting these sym¬ 
ptoms after a fatiguing journey and who feel themselves 
much better after some hours' rest. In these forms of diffuse 
peritonitis some surgeons, thinking the case hopeless, 
decline to operate and allow the patient to die. I believe 
that they are wrong, for now and then some cases judged to 
be hopeless have recovered after laparotomy. One might 
argue perhaps that peritonitis was not, in such instances, 
truly generalised. But the clinical fact remains that when 
the symptoms of generalised peritonitis exist recovery after 
a surgical operation is possible though exceptional. We 
must therefore operate without aiming at being able to show 
brilliant statistics. Encysted peritonitis must be operated 
on immediately only if an abscess has formed; in that 


case immediate operation is followed by remarkable success 
and we must not delay it if after the third or fourth day 
the fever persists and runs high and if there is swelling in 
the iliac fossa or beside the rectum. Farther, without 
joining the few who advise waiting for fluctuation, we must- 
come to an understanding about such cases. When in 
operating we find pus we must not conclude that the- 
operation could not have been pottjoned until the day after, 
as has been said by many observers. For instance, 
in operating a long time after the subsidence of an 
attack we discover around an appendix sometimes calculous 
or even perforated remains of an abscess (caseous matter 
between adhesions) ; surely in these cases there has existed, 
pus which has become harmless. 

Things being so I have not been very surprised that Izr 
spite of the scientific precision of laboratory i >vestigation 
the study of leucocytosis of the blood has led several 
observers to contradictory conclusions. We ) ave in thie 
condition a valuable indication but not the positive criterion 
desired by some surgeons and we must be content to 
associate it with the whole of the physical ai d functional 
phenomena of which I am going to speak in studying the 
cases in which we attempt to calm the attack. In doubtful 
cases we should inquire what medical treatment has been 
applied during the preceding days. In fact, it is some¬ 
times astonishing how rapidly judicious treatment acts on 
patients who have been made worte ly the use of 
purgatives and by inappropriate feeding. I consider it- 
useless to give here particulars of what is meant by 
“medical treatment” in the acute attack. It may be 
recapitulated in few words : complete deprivation of food r 
only a few spoonfuls of pure water, and large bags of ice on 
the abdomen. In former times I always prescribed opinm r 
now I give it only when specially required, when colic i» 
very painful and not explained by an increase of the iliac 
swelling. I must especially draw your attention to the 
dangers of purgatives and must remark that patients who 
take milk or broth do not follow the regimen strictly. 
Patients thus treated must be carefully watched so that they 
may be operated upon, not only when the slightest appear¬ 
ance of peritonitis is noticed but also if the fever does not 
yield quickly and if the local swelling progresses. From all 
this it results that we should delay less when there is pelvic 
localisation of the swelling, a form difficult to watch and of 
which the diagnosis is made by paying attention to some 
special clinical facts, such as vesical pain in passing urine, 
and above all by systematically exploring the rectum with 
the finger. We must also remember that we are not to act 
in the same manner with patients who live in town as with 
those who live in the country ; these latter almost always 
require to be operated on immediately. According to all 
these preceding facts there is no absolute rule to be 
always followed, but a good clinical observer will rarely 
allow himself to be surprised by peritonitis during an 
appendicitis with local swelling in which he watches an 
abscess in formation ; and then disappointments will be less 
frequent than from diffuse peritonitis following an operation 
undertaken too late or from one performed too soon after the 
beginning of a peri-appendicular abscess and before the pro¬ 
tecting adhesions have formed between the deeply seated pus 
and the anterior abdominal wall. The real difficulties of 
diagnosis and the painful surprises for surgeons are not due 
to these encysted peritoneal forms but to certain forms of 
gangrenous appendicitis in which diffuse peritonitis with 
vomiting of green or even black material (without doubt the 
final phenomena) occur; but in which, until that brutal and 
final outburst, peritoneal symptoms remain unheeded. The 
patient is dangerously infected, highly feverish, pale-faced, 
sometimes looking sub-icteric with cyanotic lips, but in the 
abdomen we do not find clear signs. The initial iliac pain 
draws attention to the appendix but I have not verified that 
it was from the beginning specially intense. In palpating 
the abdomen we do not find any swelling and we often cause 
but little pain ; even the abdominal wall can be sometimes 
on all parts easily depressed when the appendix is in its 
normal place, a fortwri when it is hidden far away from our 
fingers in such a region as the top of the pelvis or in the 
lumbar fossa. Daring the operation we learn why no 
swelling was felt, as then we find around the gangrenous 
appendix very little pus and but very few soft adhesions. 

Every one of us has saved some of these last patients by 
operating upon them immediately after the diagnosis was 
made. But all of us, also, have with Borne others failed to 
make a diagnosis during a certain period. First, because 
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these cases being of a kind in which positive local signs are 
missing, we are uncertain as to the appendicular origin of 
the observed septicaemia; and secondly, because the appendix 
being incriminated it is very difficult to establish an early 
diagnosis between the gangrenous form which requires the 
immediate excision of the appendix and some other very 
septic form in which macroscopic alterations of the appendix 
are very slight and where it seems that the shock of laparo¬ 
tomy and the effect of the anaesthetic do harm by stopping, 
even for a short time, the hepatic and renal functions, 
already embarrassed by the sudden septicaemia. There are 
cases of grave jaundice with vomiting of blood in which the 
yellow atrophy of the liver seems to be the result of an 
appendicular folliculitis at first sight insignificant; the opera¬ 
tion, even when performed at the beginning, as soon as our 
attention has been aroused only by a slight sub-icteric tinge, 
does not improve the progress of the disease. Now I have seen 
two of these cases—in grown-up patients I must say—with 
jaundice, fever, and rigors, that improved little by little, so 
that some weeks afterwards I removed a sclerosed appendix 
with traces of old folliculitis but without any trace of peri¬ 
tonitis around it. Therefore, especially in these cases, we 
remain doubting and sometimes we allow death to ensue 
while we wait. We may even in diffuse peritonitis accuse 
ourselves of having lost a favourable opportunity, but there 
is nothing to demonstrate that in operating earlier we should 
have succeeded better. Experimental as well as clinical 
study teaches us that the most rapid excision of an inocu¬ 
lated point does not stop infection if it is of a certain degree 
of virulence ; the more so if we are aware of the inocu¬ 
lation only by local and general reaction in connexion with 
it, especially when so deeply situated an o’gan as the 
appendix is concerned. Those cases are happily very rare. 
The common cases are the peritoneal ones. For these, well 
treated, sometimes (I repeat it) an abscess will cause us to 
perform an immediate operation ; we shall be rarely sur¬ 
prised by diffuse peritonitis if the patient is carefully 
watched ; generally we shall succeed in calming the attack. 
It is well, then, to remove the appendix about a month 
after, if the attack has been slight. When the crisis has 
been grave we must wait longer according to the case. When 
I began to practise I thought with many of my colleagues 
that the operation was not necessary after a first slight 
attack. Now, on the contrary, we have all agreed about the 
necessity of operating after such a warning. A relapse is 
Lot inevitable but it is frequent, and we cannot guess how 
intense a new attack might be. For this reason we are 
right in saying that there is no medical treatment of 
appendicitis. When we do not operate immediately it is but 
to give time for the acute crisis to subside ; then the opera¬ 
tion is less dangerous. I have always said so and I now 
insist upon it because some authors—whose only excuse 
must be their complete ignorance of my writings—have 
described me as an obstinate abstentionist. You will also 
kindly allow me, in conclusion, to quote the phrase I printed 
in 1900 : 11 The true question is to decide whether non¬ 
operative treatment is capable of calming a crisis when 
instituted well and in time ; and whether it is better to try 
this treatment as often as possible, so as to replace the 
immediate operation by a delayed one. To that question I 
answer in the affirmative.” 

Before closing this lecture I must briefly describe what 
I think is the best technique for the operation. This 
account will be short because opinions agree save for some 
details. 

1. Diffuse peritonitis requires, first, a long incision in 
the right iliac fossa, through which I think we must 
always try to remove the appendix. Almost always we 
must add to that first incision a median one, and often 
a third one in the left iliac fossa. The drainage must 
be very free, with very large indiarubber tubes going 
in different directions in the abdomen and the pelvis. 
Sometimes I wash out the abdomen with boiled water 
or physiological salt solution but I do not employ this 
method regularly because I am not at all convinced 
that it improves the always unfavourable prognosis of the 
operation. 

2. Encysted suppurating peritonitis is treated as a simple 
abscess, by a large opening. No rule need be given; the 
incision is to be made where the abscess is situated, on the 
right side or on the left, in front or behind. There is a 
divergence of opinion as to the treatment of pelvic abscesses. 
Some authors teaoh that the best plan is to open them by 
rectal incision. It cannot be denied that these abscesses 


after abdominal incision progress often worse than the 
other ones. On the other hand, they sometimes heal 
spontaneously by discharging through the rectum ; hence 
came the idea to imitate that natural method of evacuation. 
In spite of some successes due to that proceeding, I do not 
think that it ought to become general. 1 esteem it dangerous 
for the high-situated abscesses, which we must search for 
blindly, with special trocars, and as to the lower abscesses, 
which can be felt by the finger near the anus, they almost 
always can be drained through the iliac fossa—sometimes 
through the left one—where there are swelling and adhesions. 
It is very rare to find that the appendix goes directly down¬ 
wards and that an abscess has collected in the pelvis whilst 
the iliac fossa is entirely free. But when it happens io, the 
rectal incision may be of real help. I remember, for in¬ 
stance, a girl whose iliac fossa I opened ; I found the peri¬ 
toneum hire normal but a hemispherical arch of adhesions 
transformed the pelvis into a lar^e purulent cavity. Judging 
the escape of pus into the peritoneum to be dangerous, I 
immediately closed the abdominal wall and opened the 
abscess by the rectal route. The patient recovered rapidly. 
After the spontaneous or surgical opening into the rectum, 
it is scarcely necessary to say that the appendix is not 
treated and frequently it gives no more trouble. Not 
always, however, for twice I have been obliged to remove 
it afterwards on account of persistent septicaemic disorders. 
The discus^on as to what is to be done with the appendix 
in localised abscesses has to do with abdominal incisions. 
Some surgeons have advised its removal always at once. 
They say that it is the only sure way to stop the peritoneal 
infection around it and later to prevent such accidents as 
fistula, relapsing attacks, &c. But by breaking the adhe¬ 
sions and by inoculation of the serous cavity this method 
may cause post*operative diffuse peritonitis. In these cases 
I remove the appendix only when I see it easily under the 
adhesions and owing to my experience of these cases having 
extended I act in this way more and more often. I tie the 
appendix and cut it with the thermocautery ; the csecal 
wall is too much softened to bear a suture destined to bury 
the stump. 

3. In the delayed operation, a froid % as we say, the 
absolute indication is to remove the appendix, and whatever 
may have been said it is always possible but not always 
easy. First, the appendix may hold in the abdomen 
various positions scarcely accessible when adhesions t xist; 
secondly, because even when we can easily discover 
the appendix some difficulties and dangers may arise 
from adhesions and from relics of old purulent matter. 
We must be possessed with the idea that a positive 
diagnosis of this state is often impossible. It may 
happen that we feel in the iliac fossa the caecum scarcely 
thickened or painful, yet in operating we find either behind 
the ascendiDg colon and near the Uver or in the upper part 
of the pelvis an adherent appendix surrounded by caseous 
matter. 

For that reaion I gave up the vertical incision known In 
Paris as ‘ ‘ Jalaguier’s ” by which the appendix is removed 
through the aponeurotic sheath of the right rectus muscle. 
This muscular band lies afterwards opposite the sutured 
aponeurotic incision and prevents the occurrence of a sub¬ 
sequent hernia. By this method the removal of the appendix 
is very easy in simple cases but when we have to seek it 
deeply and when the cavity must be drained we expose our¬ 
selves to serious troubles. Therefore, after several attempts, 
and each time after cases where in operating I found un¬ 
expected difficulties, I adopted again the oblique iliac 
incision named “ Roux's incision.” But in this the muscles 
are divided and even after very good primary union a hernia 
is to be feared. Then I adopted finally the proceeding of 
McBurney in which after an oblique incision of the skin 
the muscles are not divided but separated between their 
fibres. The way to the ileo-cmcal region is very direct 
and if we meet with difficulties, with lesions calling for 
drainage, we can cut the abdominal muscles upwards or 
downwards and we have then all the advantages of ‘ ‘ Roux's 
incision.” 

I have done now with these questions of technique ; I 
could expound to you a general method but I should fear to 
become wearisome in detailing to you how to bury the stump 
or to close the abdominal wound. Moreover, I have already 
occupied your attention too long, whilst forcing upon you 
my bad English. You will forgive me, I hope, on account 
of my goodwill for having spoken myself instead of intrust¬ 
ing your secretary with my translation and the reading of it. 
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Mr. President and Gentlemen,— The rapid rise and 
marked Buccess of the operative treatment of organic diseases 
of the stomach of almost all forms is, perhaps, the most 
remarkable feature of the steady and irresistible advance 
which surgery has been making against abdominal disorders 
during the last 20 years and it has resulted, as we all know, 
in the transfer to the surgeon, so far as curative treatment is 
concerned, of, I think it may be said, the great majority of 
the cases of organic disease which in former times remained 
for weal or woe, to the end, in the hands of the physician. 
Whilst this transfer of work from the medical to the surgical 
side has relieved the physician of much that was unsatis¬ 
factory in the highest degree, consisting, as it did, of the 
prescribing of drugs and the ordering of diets, of which he 
had little but a purely empirical knowledge and with results 
which were for the most part disappointing to him and to the 
patient, it has, at the same time, very largely increased his 
responsibility in the matter of diagnosis and consequently in 
the advice which he should give as to whether surgical or 
medical measures should be adopted in any given case. 

To the pessimistic physician it has at times seemed that 
surgery would very soon leave him without an occupation so 
far as diseases of the abdominal viscera are concerned, but 
so far is this fear from being realised that a notable 
increase in the number of those seeking a medical opinion 
may be observed directly traceable to the increased preva¬ 
lence of surgical operations in the community. It may truly 
be said that Function is the special care and study of the 
physician whilst Structure is the special care and study of 
the surgeon. The physiological standpoint is the standpoint 
of the physician, the anatomical that of the surgeon. He 
who views disease of whatever kind from the anatomical or 
structural point of view very naturally seeks for an anatomical 
or mechanical basis or lesion to explain the disease, and he 
naturally sees nothing but a mechanical—that is a surgical— 
procedure for its cure. But we live and have our uses by 
function and not by structure, and our functions being good 
enough for our purposes we are very wisely quite indifferent 
as to our struct are. The focal or anatomical view of disease 
and its eradication by surgery is, and always will be, the 
most attractive view both for patient and practitioner and 
very naturally so, and it is consequently not to be wondered 
at that it is extremely difficult for the surgeon as well as the 
patient to keep himself entirely free from a bias or pre¬ 
judice in favour of the anatomical or surgical view of the 
malady in question and it is in supporting and strengthening 
the patient, and not infrequently the surgeon as well, against 
this natural but possibly dangerous bias, that the physician 
at the present day finds no small employment. If this is so 
it clearly behoves the physician so to equip himself that he 
may do his part with perfect justice both to the patient and 
to the surgeon ; on the one hand striving that all mechanical 
conditions in the stomach which need it shall at the earliest 
possible moment have the advantage of that mechanical, 
surgical treatment which alone can be of any lasting 
service and, on the other hand, that all non-mechanical 
—that is, what we call functional—disorders shall be 
saved the pain, danger, and cost of ineffectual and unneces¬ 
sary procedures. In former times, when a diagnosis could 
lead to nothing more than medicinal and dietetic treatment, 
no very great responsibility rested with us, for whatever 
wrong we might do we did not expose the patient to any 
greater danger or delay than that involved m ordering an 
acid when perhaps an alkali would have been better, or 


instructing him to take white meat instead of red, or to 
drink Vichy water instead of soda-water, or sending him to 
Harrogate instead of to Carlsbad. Now all this is altered 
and I say at once that a physician who wittingly, or un¬ 
wittingly, wastes the time and resources of his patient in the 
medicinal or dietetic treatment of what he knows, or ought 
to know, is due to a detectible anatomical or mechanical 
condition in the stomach which only surgery can relieve 
fails in his duty to the patient and to himself, whilst he 
equally fails if he subjects his patient at the hands of a 
surgeon to a useless and therefore unjustifiable operation. 
It is in order to invite discussion on the relative frequency of 
the occurrence of cases of gastric disease, which an opera¬ 
tion alone can cure, that I have taken “ dyspepsia ” as my 
text this evening. 

The term dyspepsia is used by the lay public to cover every 
conceivable disturbance of digestion and every abnormal 
sensation that can be referred to the abdomen. With us it 
means nothing more than that the natural process of 
digestion is disturbed and no longer painless and pleasurable 
as it ought to be. The moment we have found a mechanical 
explanation for the disturbance in question the case ceases to 
be for us one of dyspepsia and becomes one of pyloric 
obstruction, gastric ulcer, carcinoma ventriculi, or what 
not. The term dyspepsia, if we continue to use it, should 
mean for us a disturbance of the digestion of food, whioh is 
due to a functional and not a structural defect on the part of 
the stomach—that is, a defect in its secretion or in its 
motility, or in both. My main purpose is to ask the question. 
Is such dyspepsia of frequent occurrence or does it indeed 
exist ? My own belief, after a careful consideration of my 
experience, is that it is a very rare disorder, and that when 
abiding persistent dyspepsia or painful digestion of food is 
present it is most commonly due, if due to the stomach at 
all, to physical changes in that organ, which may or may not 
be discoverable on physical examination. I do not deny that 
dyspepsia in its slighter degrees is a very common ailment, 
but I venture to think that whenever it has reached such a 
degree of intensity as to become a matter for investigation 
by a medical man we should be very careful of our ground 
before we take up the position that it is due to functional 
disorder of the stomach. 

Many gross and serious disturbances of gastric digestion 
are seen which are not dependent upon anatomical change* 
in the stomach but they are not therefore to be regarded 
as due to purely functional disorders of that organ. Indeed, 

I am prepared to say that by far the greater part of the 
cases of dyspepsia which I see, which are not due to organic 
changes in the stomach are due to disturbances outside the 
stomach altogether—are due, in fact, to blood states, circula¬ 
tory disorders, intoxications, nervous diseases, Sec .—that is 
to say, given a normal supply of normal blood and a 
normal state of the nervous system, the stomach, in the 
absence of organic structural changes in it or its orifices, 
is no more likely to manifest functional disturbances than 
the urinary bladder or any other hollow viscus, supposing it* 
content to be of average normal composition. 

I am no believer in wholesome food in its many varieties 
as a cause of indigestion. I am no blind prohibiter of tea, 
pastry, cheese, and pork in cases of dyspepsia. The infant 
who is fed on improper food (decomposing milk, &c.) and the 
man who drinks too much alcohol are both liable to gastro¬ 
enteritis (that is, organic change) in varying degrees. The 
latter knows the cause of his ailment and can avoid it if he 
will. The former could and would, I believe, do the same 
if he could talk and were a free agent. When we allow our¬ 
selves to believe that ordinary articles of diet in ordinary 
quantities are a cause of dyspepsia, it is then that we are in 
the greatest danger of overlooking serious organic disease. 
The human stomach is by nature tolerant of—indeed, eager 
for—a mixed and very varied diet, and green apples, pork, 
cheese, pastry, and tea are not abnormal constituent* 
of it and are not causes of disease. They do not all 
agree with everybody and tastes differ, but we are not 
to say on that account that they are causes of dis e a se 
and to forbid them to those who care for them. Food 
is the natural content of the stomach and to believe 
that food is the cause of disease is just as dangerous, 
to my mind, as to believe that cold causes peritonitis or 
that open windows are bad for consumption, or that 
puerperal fever arises from bad drains. I am not saying 
that the food content and structure being normal true 
functional disturbances of the stomach never occur. I only 
wish to state my belief that they are so rare that they 
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should only be said to exist upon the clearest grounds. My 
firm opinion is that when dyspepsia of any severity or 
standing is present which can be shown not to be due to 
conditions outside the stomach there is great probability of 
its being due to organic disease of some kind in the stomach, 
even though it cannot at the moment be detected. How 
rarely one makes a diagnosis of dyspepsia in boys and how 
indiscreet they appear to us to be in the matter of food ! 
They may occasionally vomit from excessive eating but for 
such moral delinquencies they do not naturally see a medical 
man. Whenever a boy is suffering from any substantial dis¬ 
turbance of digestion (and he very rarely does so) it will 
generally be found sooner or later to be due to organic 
disease either inside or outside the stomach. 

There has been recently under my care in the Leeds 
Infirmary a man, 24 years of age, suffering from dilata¬ 
tion of the stomach due to simple pyloric obstruction. All 
the typical signs of this condition were present in a 
marked degree. A posterior gastro-enterostomy was done by 
my colleague, Mr. W. Thompson, and the patient left the 
infirmary in due course completely relieved of symptoms 
which had troubled him more or less for 12 years—that is, 
since his twelfth year—and his history is so instructive 
that I venture to bring it before you. When 12 years 
old he began to suffer from attacks of discomfort and 
actual pain after food lasting for periods varying in 
length from a few weeks to a few months, during 
which time he would be said to be suffering from 
dyspepsia and would be treated by various medicines 
and diets. Then for a few weeks or months he would be 
well and then another attack of “ dyspepsia ” would occur. 
The attacks gradually increased in length and the periods of 
remission gradually shortened until for the last two years 
he had never been free from distress more or less acute. 
At one time his stomach pains were relieved by food, a 
fact which many would say made one almost certain of the 
absence of organic disease. Then five years ago vomiting 
began and has been present in every attack since and 
when he came into the infirmary he had, as I have said, all 
the symptoms and signs of pyloric obstruction in a most 
marked degree and was reduced to an alarming state of 
emaciation and feebleness. It is impossible to escape the 
conclusion that this patient had been the subject of slowly 
increasing pyloric stenosis ever since his twelfth year and 
that he has waited 12 years for the only remedy—gastro¬ 
enterostomy. What various opinions must have been given 
and what various drugs and, above all, what various diets he 
must have suffered in those 12 years 1 No one was to blame ; 
according to the views of 12 years ago he suffered from 
dyspepsia and was treated accordingly. With our present 
knowledge how difficult and even impossible it is to make a 
correct diagnosis in the early stages of the diseases of any 
internal organ and the stomach is no exception to this rule. 
Before the advent of physical signs in the abdomen—and 
these are to my mind the signs of paramount importance in 
the recognition of organic disease—by what means are we 
to distinguish between disturbances due to organic disease 
and those of functional origin 7 In trying to answer this 
question may I put before you a few clinical impressions 
which I have formed in the shape of propositions as 
follows ? 1. Given the same symptoms in kind and degree, 
age and sex have an important bearing : in children (not 
infants) and adolescents stomach disorders due to organic 
gastric disease are very rare in males, less rare in females. 
2. In young women stomach disorders are frequent and 
organic disease—e.g., ulcer—is common. In older females 
stomach disturbances not due to organic gastric disease are 
common but not more common than in males. 3. When¬ 
ever a man in middle life, who has hitherto had a good 
appetite and a good digestion, begins to complain of 
persistent loss of appetite and a painful digestion, the 
probability is that if the stomach is to blame it is 
the seat of organic disease. 4. Chronic vomiting, if 
due to stomach disorder, almost always means mechanical 
disease. 5. Any case of gastric disorder, which is 
associated with marked loss of flesh, is almost always 
organic. Anaemia, and above all cachexia, have the same 
significance. 6. Any gastric disorder which is seriously 
benefited by rest in bed and by restricted diet is probably 
of an organic nature. 7. Many cases of gastric ulcer in 
women have no physical signs except tenderness on pressure. 
Hsematemesis would, of course, never be allowed to be due 
to dyspepsia alone. 

If, then, such manifestations as pain excited by food, 


vomiting, haematemesis, with or even without (if that is 
possible) anorexia, wasting, pallor, and weakness, and 
which are relieved by rest in bed and restricted diet, almost 
always mean organic disease of the stomach, what 
symptoms worth mentioning are left to indicate functional 
disorders of that organ ? Sensations of fulness and heaviness 
in the abdomen after meals, flatulence, acid eructations, 
pyrosis, borborygmus, deficient appetite, and constipation 
are the chief of the symptoms commonly mentioned by 
patients and discussed by writers as evidence of dyspepsia, 
and if after careful examination of the abdomen and all 
other regions and organs of the body we can find no 
evidence of organic disease we are then, I admit, justified 
in saying that the patient with such symptoms is suffering 
from dyspepsia—that is, a functional and not a structural 
defect of the stomach. That such cases are of common 
occurrence I beg leave to doubt. Such complaints are 
common and they are common in persons who present no 
evidence of organic disease in the stomach but are they 
common in persons who, while presenting no signs of 
organic disease in the stomach, can be declared to be of 
sound health in all other organs and so by the method of 
exclusion can be said to be suffering from functional dis¬ 
turbance of the stomach pure and simple 7 I am strongly 
inclined to answer this question in the negative. 

Let me direct your attention for a moment to one of these 
symptoms, viz., flatulence, in order to show, as I think I 
can, that its least common causes are gastric disorder and 
errors in food. Flatulent distension of the stomach or a 
sensation of it (for it is not by any means always associated 
with actual visible inflation of the organ) is a very common 
and very distressing complaint, yet how rarely is it complained 
of by those who suffer from organic disease in the stomach, 
such as pyloric obstruction. Eructations, belchings, rumb¬ 
lings, borborygmi, are not always associated with flatulence, 
neither is pain. In its most typical and most distressing 
form flatulence consists in the sensation of extreme dis¬ 
tension of the stomach by stagnant gas, such as we see very 
commonly in angina pectoris and other conditions of grave 
circulatory embarrassment, and I cannot doubt that flatulence 
even in its minor degrees is much more a circulatory tnan a 
digestive disorder. How constantly we hear sufferers from 
angina pectoris say that the moment the wind begins to 
move relief comes—that is, as soon as peristalsis is restored 
by the recovery of the circulation in the walls of the 
stomach the condition of angina and flatulence is at an 
end. How many cases of angina pectoris in their earlier 
stages are called dyspepsia because of this flatulence and 
are treated in the worst manner possible in consequence by 
diminished food, purgatives, and enforced exercise ! I have 
long thought that a condition of the stomach in all respects 
analogous to the condition of the heart in angina pectoris— 
i.e., muscle failure due to impaired blood-supply and con¬ 
sequent distension—is a very real indication of circulatory 
weakness in elderly people and should be treated as such by 
food, stimulants, laxatives, and rest. Flatulence, such as 
I have described, is always relieved by food, never by 
restricted diet, just in the same way as borborygmus is 
relieved by eating and not by abstaining from food. I 
believe, then, that flatulence is much more frequently an 
indication of circulatory failure than of indigestion and 
that it is therefore much more likely to be improved by 
encouragement to eat ordinary solid food than by enforcing 
any restrictions. 

There is another form of flatulence which I am sure is far 
more likely to be benefited by feeding than by starving and 
that is the flatulence of elderly people which comes on in 
the earlier hours of the morning, especially in those who 
take very little solid food after midday. Next to flatulence 
loss of appetite is perhaps the most important of the dis¬ 
turbances which I have mentioned as being referred to the 
stomach. I sometimes think that we fail to recognise the 
full significance of an enduring impairment or loss of 
appetite. A good appetite is just as sure an index of 
a normal state of health as a normal pulse, a normal 
temperature, and a normal respiration-rate, but because 
we cannot record it in figures upon a chart we are 
likely to forget it, but without it, it need hardly be said, 
health cannot be long secure. I do not think dyspeptics, in 
the sense in which we ought to use the term, suffer much 
from want of appetite. Any serious and abiding impairment 
of appetite usually means serious disease in the stomach or 
elsewhere. How rare a thing is pure functional anorexia 
(“anorexia nervosa”) in the experience of any of us and 
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how common is the complaint of loss of appetite! The 
chronic alcoholic has a poor appetite, especially in the morn¬ 
ing, but he is suffering from chronic gastritis or hepatic 
cirrhosis—i.e., organic disease. How many and fatal 
mistakes have arisen from a belief in an idiopathic 
gastritis or a gastritis due to the ingestion of ordinary 
articles of diet? It is not so many years since a boy 
was admitted to the General Infirmary at Leeds suffering 
from a fatal peritonitis which was gravely attributed to the 
eating of two green apples and the post-mortem examination 
revealed a strangulated retro-peritoneal hernia. 

My contention is, then, that primary functional disorders 
of the stomach, worthy to be ranked as diseases requiring 
much thought and care on our part, are comparatively rare 
and that when we are confronted with persistent gastric 
disturbances, however trivial in character they may appear 
to be, the possibility of their being due to organic disease in 
the stomach or to disease outside the stomach rather than 
to a purely functional disturbance in the stomach should be 
ever present in our minds. How often has it happened to 
many of us to make a diagnosis of dyspepsia when the event 
has shown that we ought to have detected organic disease 
in the stomach itself or some other disease such as Bright’s 
disease, cardiac disease, blood disorder, lead poisoning, 
diabetes, tabes, malignant disease of the liver, cerebral 
tumour, or pulmonary tuberculosis, nob to mention pregnancy 
and neurasthenia. One of the gravest errors we ever make 
in respect of this matter is to believe that repeated vomiting 
is due to dyspepsia. 

The surgeon not infrequently seems to speak in a 
reproachful manner of the physician’s inability to recognise 
with certainty grave organic disease in the stomach in 
its early stages and we shall readily admit that a 
trustworthy diagnosis of carcinoma ventriculi, for instance, 
in its very beginnings is a matter of the extremest 
difficulty, and it cannot but be helpful to us if we can 
legitimately hold a strong reservation against the probability 
of functional disease. I have already said that I regard 
careful physical examination of the abdomen and of all other 
regions of the body as of paramount value in the explanation 
of stomach symptoms. Dr. Hutchison, in a recent address 
on dyspepsia, has expressed his regret that investigations by 
means of test meals and the use of the stomach-tube have 
not as yet become popular in this country in the diagnosis of 
stomach disorders. I think it may safely be said that if such 
methods of investigation had been shown by those who use 
them most to be of any real value in doubtful cases they would 
long before this have been in the hands of all of us. My own 
experience of them leads me to say that I have not found 
them to be of service in any case where a differential dia¬ 
gnosis of organic and functional disease could not be made by 
simpler, more trustworthy, and more convenient means. No 
one, I imagine, would condemn any patient to cancer,or even 
ulcer, of the stomach on a chemical examination of the contents 
of the stomach alone. Such investigations can only afford us 
confirmation of opinions already arrived at by the simpler 
method of diagnosis. If a careful consideration of the 
symptoms, physical signs, and effects of treatment does 
not enable us to arrive at a decision in any case where the 
question of malignant disease is seriously raised, the only 
trustworthy method open to us is exploratory incision of 
the abdomen. The good effects of rest in bed, suitable food, 
and the use of simple drugs such as laxatives and sedatives 
are to be observed in almost all cases of organic disease of 
the stomach, malignant or not; indeed, nothing is more 
impressive, I think, than the prompt relief which confine¬ 
ment to bed brings to all forms of vomiting due to mechanical 
causes—even cancer. 

This therapeutic test, as it might be called, is not always 
to be relied upon, for one sees not infrequently a marked 
remission of symptoms and an improvement in health in 
cases of obvious malignant disease under treatment by rest 
and suitable feeding. The earliest stages of malignant 
disease we can never hope to detect except by direct 
inspection of the stomach. Even then errors are unavoid¬ 
able, for have not most of us seen cases in which the surgeon 
has declared the lesion at the time of operation to be 
malignant and the event has shown it not to be so? My 
experience of this kind of thing has so much impressed me 
that I have made it a rule to urge abdominal section in all 
cases where a lump is to be felt in connexion with the 
stomach. 

Having done what in me lies to show that any functional 
disorder of the stomach which can safely and truly be 


designated dyspepsia is probably a negligible quantity in 
gastric disorders, it is necessary that I should briefly refer 
to the concrete and definite functional disorders which are 
described by writers on these matters. Such disorders 
undoubtedly exist but I submit that they are great rarities. 
In the first place, a word about motor neuroses of the 
stomach. Many motor neuroses are described 6uch as 
“ by per motility,” 11 peristaltic unrest,” and spasms and 
insufficiencies of the orifices—all these are probably purely 
hypothetical conditions apart from organic disease, but atony 
and atonic dilatation demand some attention. At one time 
I was a firm believer in what is called primary simple or atonic 
dilatation of the stomach, meaning by that a dilatation which 
could be demonstrated and which produced symptoms, notably 
chronic vomiting, and which was curable by washing out the 
stomach, rest in bed, and a suitable diet. Professor T. 
Clifford All butt has done much to secure the recognition of 
this condition in this country and it was through him that I 
became a believer in a dilatation of the stomach which was 
independent of pyloric obstruction or any other gross 
mechanical condition. Time and a more extended experience 
have led me to abandon, perhaps not entirely, this idea and 
I now hold that any dilatation of the stomach which can be 
demonstrated by physical signs and which is giving rise to 
vomiting is almost always due to pyloric obstruction. Many 
people have what may be called ‘ 1 splashy stomachs ” at 
times but they are not necessarily dilated stomachs in a 
pathological sense. 

Such definite conditions as gastro-succorrhcea, or Reich- 
mann’s disease, and gastroxynsis are, I am sure, very rare 
clinical conditions, and though many cases have been 
recorded, chiefly by continental writers, there is little or no 
reference to them in standard English works on medicine. 
Hyperchlorhydria, too, is, I believe, rare apart from gastric 
ulcer, in which it is readily recognised as a causative 
factor in the more serious anatomical lesion. Gastrodynia 
and gastralgia, pains referred to, but probably not residing 
in, the stomach are well recognised clinical conditions, but 
we hear of neither of them with anything like the frequency 
with which we hear of dyspepsia. There is one remarkable 
and distinguishing feature common to all these functional 
disorders of secretion and sensation and that is that all 
observers are agreed that they are best relieved by liberal 
feeding with solid food, especially proteids. Such articles of 
diet as veal, beefsteak, asparagus, black coffee, and Datch 
cheese are included in Biedert and Langermann’s diet table 
for patients with gastric hyperacidity. 

And still my object this evening is not to persuade 
you that all diseases of the stomach of any import¬ 
ance can be cured only by surgical treatment. Many 
cases are still treated to a successful issue by the 
physician alone. It will be agreed at once that all cases 
in which a mechanical structural difficulty exists in the 
cavity or orifices of the stomach surgery offers the only hope 
of cure or permanent relief. In cancer of the stomach, 
wherever situated, operation affords the only means of perma¬ 
nent relief. Gases of chronic inveterate recurrent or multiple 
ulcer, with or without haematemesis, should, when medicinal 
treatment has failed after a reasonable and efficient trial, be 
treated by operation. Large numbers of cases of simple 
gastric ulcer in its less chronic form are treated successfully 
by rest in bed and ordinary medicinal and dietetic means. 
So are most cases of haematemesis due to gastric ulcer, and 
no case of simple ulcer should, in the first instance, be 
treated by operation, and in no case of first haematemesis is 
operation at once necessary or desirable. We can all call to 
mind many appalling cases of haematemc s’.s in women which 
have recovered without operation and in which an opera¬ 
tion at the moment could only have added to their 
danger. Haematemesis in men is so much more frequency 
due to duodenal than to gastric ulcer and duodenal ulcers so 
rarely heal without gastro-enterostomy that I always regard 
haematemesis in men as requiring much more serious con¬ 
sideration than in women. In any case of gastric ulcer, and 
especially in duodenal ulcer, in which vomiting persists and 
haematemesis is repeated after careful medicinal treatment, 
including long rest in bed, we should probably resort to 
operative treatment. 

To my mind then, the indications for surgical treatment 
in stomach disorders are not difficult to determine and all 
cases which do not present those indications are to be heft 
in the hands of the physician, and I think I cannot do better 
than bring this somewhat discursive paper to an end with a 
very few remarks upon the means other than surgical at our 
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disposal in the treatment of snch disorders and here again I 
am afraid I shall be found in a somewhat negative or even 
destructive attitude. 

In the treatment of all stomach disorders diet still holds 
the foremost place in the mind of the patient and frequently 
also in the mind of the practitioner. I believe in stomach 
disorders, as in most others, that the patient’s appetite and 
his experience are his best guides and I am usually content 
with ordering such patients such articles of ordinary diet as 
they like and which they find agree with them. I very 
rarely prohibit meat, or cheese, or tea, or pastry of any 
kind, and if the patient likes pork and it agrees with him 
I ask him to take it. I usually prohibit all alcohol, 
as well as all what I may call manufactured non-alcoholic 
drinks, and I always enjoin the drinking of water 
in large quantities even at meals. The articles of diet 
against which I generally warn sufferers from gastric dis¬ 
orders (including ulcer of the stomach) are what are 
generally known as “ slops,” such as broth, soup, beef-tea, 
and porridge, raw eggs (and indeed uncooked food of all 
kinds), jellies and “ messes ” and second cooked things, and 
all foods out of bottles, tins, and boxes. I am sure 
dyspeptics are better without sugar and sweet things 
generally. I am constantly seeing people who cannot take 
milk in bulk and I think it is far from being an ideal food 
for adults either in disease or health. It is certainly no 
more digestible than meat and what are called milk diets by 
their bulk and insipidity are very soon distasteful to the 
patient. In the same way I find that well-made pastry 
frequently agrees much better than the bulky farinaceous 
puddings. Cold meat, boiled or roasted, can frequently be 
taken when hot meat disagrees. No case of gastric ulcer can, 
or should, be treated except in bed. I am accustomed even 
in this disorder to abstain from ordering milk diet. If there 
is great pain after food, especially if there is haematemesis, I 
prohibit all food and give only water, and plenty of it, by the 
mouth. I do not believe in rectal feeding ; it is very dis¬ 
tasteful and sometimes painful to the patient and it is of no 
real value. I have seen the most troublesome and offensive 
proctitis set up by nutrient suppositories. Many cases of 
haematemesis have been treated successfully in my beds by 
absolute rest and the administration of plain fresh water by 
the mouth and nothing else, unless a very little morphine is 
given, also by the mouth, to relieve pain and restlessness. I 
rarely use the so-called haemostatics but in deference to 
public opinion I have occasionally ordered such inert sub¬ 
stances as chloride of calcium to be given in large doses, 
also by the mouth, and I have occasionally used adrenalin 
which is a powerful and active substance and should be 
given with care. 

Of the drugs in common use in stomach disorders laxatives 
occupy the first place in my estimation and of them I believe 
rhubarb is the best. Our old-fashioned rhubarb mixtures 
consisting of rhubarb, soda, and peppermint are excellent 
things taken after food for what we call the chronic, 
middle aged, constipated, flatulent dyspeptic. Most of the 
official preparations of rhubarb, including the powder, are 
too pungent and nauseating. I find the concentrated 
infusion most agreeable and efficient. I am one of those 
who believe that constipation is a real evil and cannot be 
treated too persistently, so long as it is treated intelligently. 
The salts of bismuth hold a deservedly high place in all 
painful and irritable conditions of the stomach, including 
ulcer, and, of course, cancer, but the old-fashioned bismuth 
mixtures are not nice things to take and 1 am glad to find 
that the practice of giving carbonate of bismuth in large 
doses simply stirred up in water is now very generally 
followed. I do not think that morphine is often necessary, 
except, of course, in the puns of cancer, and in that case 
any dose which is necessary to keep the patient at ease 
should be given ungrudgingly. If the bowels are kept acting 
daily by means of rhubarb and the kidneys are kept acting 
freely with water I am accustomed to give morphine in any 
dose that may be necessary. When large doses are required 
I prefer to give it by suppository. Such things as lactopeptin 
and taka-diastase and other artificial digesters are for the 
most part as expensive as they are useless and therefore 
unnecessary 

May I remind you that one of the most striking things we 
see in hospital practice is the astonishingly simple diets 
and medicines with which we manage to deal with our 
patients, and I believe just as successfully as with the 
more varied and expensive foods and medicines which so 
many think necessary in private practice, and it is from 
hospital practice that I have learned to believe in the simple 


foods and medicines to which I have referred. I apply to 
the dietetic management of the stomach disorders the same 
rule which I ventured to advocate some years ago in the 
management of typhoid fever—viz., that no further restric¬ 
tions in diet should be imposed than loss of appetite and 
impaired digestion indicate—that is, that the patient should 
take what he likes of ordinary articles of diet in so far as 
he knows they agree with him. Bulk is of much more con¬ 
sideration than kind in deciding what food should be given 
in gastric ulcer and all other stomach disorders. 

In saying what I have said about food in stomach dis¬ 
orders I have not intended to shock what I know are the 
firmly held convictions of many whose authority to speak in 
these matters is far greater than mine. I have tried to tell 
you as clearly and as frankly as I could the methods which 
I constantly practise and which I constantly advocate and 
which 1 have no reason to believe have fallen seriously behind 
other and more orthodox methods in the measure of their 
success. 
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During the eight months in which we were working 
together at the East London Hospital for Children no less 
ihan four cases of peritonitis of the somewhat rare variety 
caused by the micrococcus lanceolatus came under our 
lotice. The obscurity of the cases caused us to look up the 
Literature on the subject, and the small number of cases 
reported in England and the slight attention which the con¬ 
dition has received in this country are our excuses for 
publishing the following account of the condition. 

In 1885 da Bozzolo 1 described a case of infection of 
several serous cavities with numerous capsulated cocci in the 
pxudate following on a nephritis. The case, however, was 
cot fully worked out. In the following year Cornil 2 per¬ 
formed a necropsy on a case of pneumococcic peritonitis 
following pneumonia and associated with double empyema 
and pyopericarditis. During the next year or two isolated 
cases were here and there reported and in 1890 NGlaton 
undertook the first operation for the relief of the condition 
in a woman, aged 32 years, but without success. Galliard * 
and Sevestre J also operated during the same year on cases 
of pneumococcic peritonitis, Sevestre’s case being a child 
with apparently primary involvement of the peritoneum. 
This case recovered and remained well. On the continent 
numerous examples of the disease now began to be recorded, 
for the most part from Franee. In 1903 von Brunn 6 was 
able, in an excellent paper on the subject, to collect 57 
cases of the disease in children and a further 15 adult cases. 
In the same year Jensen 7 of Copenhagen published a lengthy 
article on the disease and in this he discussed the affection 
very fully. These two papers are up to now the most im¬ 
portant contributions to the subject. Since the date of 
von Brunn s paper, Matthews' 4 and Bryant 9 have brought 
forward fresh cases and have written on pneumococcic 
peritonitis ; other papers have been contributed by 
Quervain 10 and Ghon, 11 while cases have been reported 
by Panzacchi, 12 Brun, 18 Powell, 14 Taylor, 1 * Waldo, 10 


l Da Bozzolo: Centralblatt fiir Klinische Medicine, 1885. 

* Cornil: Journal des Connaissances Medicates Pratiques et de Phar- 

naoologie, 1886. „ N ^ fttoil . Bulletin Medical, 1890. 

4 Galliard: Bulletins et Memoires de la Society .JJidicaledes 
aOpitaux de Paris, 1890. 4 Sevestre : Semaine MfcMcale, 189 °- 

• Vcn Brunn: BeitrHge zur Klinischen Chirurgie. 1903. 29. 

7 Jensen : Archiv fiir Klinische Chirurgie, 1903. 70. 
s Matthews : American Journal of the Medical Sciences, 1897, 113. 

9 Bryant: Brit. Med. Jour., vol. ii , 1901. 
to Quervain : Centralblatt fiir Schweizer Arzte, 1902. 
ll Ghon: Wiener Klinische Wochenschrift. 1904. 

12 Panzacchi: La Rifonna Medica. 1904. 

13 Brun : La Presse Medicate. 1901. 

14 Powell: Brit. Med. Jour., vol. i., 1905. 

18 Taylor : Transactions of the Clinical Society of London, vol. xxx\II. 
16 Waldo: Brit. Med. Jour., vol. i., 1904. 
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Webber, 17 Fisher, 1 ® Dudgeon and Sargent, 1P Davies and 
Langdon Brown, 20 and Duckworth and Marsh. 21 As the 
result of a search of the literature we have been able 
to find records of 91 cases of pneumocoocic peritonitis in 
children below the age of 15 years, including the cases 
reported above. The number of cases reported as occurring 
in adults is considerably less. The classification of these 
cases has been very difficult and not at all satisfactory, as in 
a very large number it is impossible with any certainty to 
decide as to which was the starting point of the infection. 
The question as to the possibility of infection taking place 
without the formation of a lesion at the point of entry of the 
micro-organism is of great importance in this connexion, and 
we believe that that possibility is now accepted. We decided 
to divide the cases into (1) those secondary to a definite 
pneumococcal infection of some other part of the body; 
<2) those in which the peritoneum was apparently the first 
point of attack of the organism ; and (3) those in which 
owing to the rapid general spread of the infection it is 
impossible to decide as to which of the other groups they 
should fall under. 

Of the 91 cases 30 fall under the first group, 47 into the 
second, and in 14 instances it is impossible to place the case 
into either of these groups. As an example of the last group 
we may relate shortly a case reported by Stoos. 22 

A girl, aged 11£ years, was suddenly seized with convul¬ 
sions, vomiting, pain in the lower abdomen, and fever. Two 
days later there were rules and slight dulness at the left apex. 
On the next day the lower abdomen was swollen, and there 
were diarrhoea, herpes labialis, enlarged spleen, continued 
high temperature, and bad general condition. Acute gastro¬ 
enteritis was thought of, then typhoid fever, and finally 
tuberculous peritonitis. A large encysted abscess formed in 
the abdomen which was eventually incised (on the thirty- 
fourth day), and the patient in time recovered. In this case 
it seems to be impossible to determine the point of entry of 
the pneumococcus ; there may have been pneumonia, or 
the peritoneum may have been infected from the bowel 
or in some other way. We have, therefore, on similar 
grounds, placed 14 of our 91 collected cases into the third 
group. Of the cases we report, Nos. 3. 4, 15, and 16 we 
regard as coming into our " primary ” group. No. 8 into our 
“ uncertain ” group, and the remainder into our '‘secondary” 
group. 

Etiology .—In discussing this question the primary and 
secondary cases must be considered separately and it seems 
advisable to discuss the latter first, as more is known of the 
method of spread of the pneumoooccus to the peritoneum in 
this group, and the consideration of this will simplify the 
study of the etiology of the primary cases. 

The secondary cases .—One of the most interesting and 
striking features brought out by a classification of the 
various primary lesions is the enormous preponderance of 
cases in which this lesion is pulmonary. We nave collected 
30 oases in which the peritonitis was definitely secondary 
in point of time, at least, to a lesion elsewhere, and in 22 of 
these cases (73 per cent.) this earlier lesion was in the lungs 
or pleurae. The primary foci in the remaining eight cases 
were : in one case, the umbilicus ; in two cases, sore-throat; 
in three cases, otitis media ; and in two cases, intermuscular 
abscess not connected with bone (in the neighbourhood of 
the ankle and hip respectively). In the last seven of these 
cases the early focus was so far remote from the peritoneum 
as to make the blood stream the only possible path by which 
the pneumococcus reached the peritoneum. In four of these 
seven infection of several serous cavities occurred in each, 
affording additional evidence in favour of pneumocoocic 
septicaemia. In the remaining case of extra-pulmonary 
origin the umbilicus was probably the source of infection ; 
suppuration followed the detachment of the cord and peri¬ 
tonitis began shortly after. At the necropsy right-sided 
empyema was found. It is quite likely, though in the 
absence of blood cultures it cannot be proved, that the pleura 
was infected by the passage of the pneumococcus through 
the diaphragm with the lymph stream. 

Much discussion has centred round the question as to 


17 Webber: Brit. Med. Jour., vol. II.. 1904. 
w Pistaer: The Lancet, Nov. 10th. 1900, p. 1384. 

Dudgeon and Sargent: The Lancet, Feb. 25th (p. 473) and 
March 4th (p. 548) and 11th (p. 617), 1905. 

*° Davies and Langdon Brown: The Lancet, Oct. 8th, 1894, 
p. 1017. 

11 Duckworth and Marsh: Transactions of the Clinical Society of 
London, vol. xxxvii. 

** Stoos: Jahrbuchfttr Kinderheilknnde, 1902. 


whether in cases of pulmonary and pleural origin the peri¬ 
toneum is infected through the blood stream or by penetra¬ 
tion of the pneumococcus through the diaphragm. 23 It has 
now been definitely established that, in pneumonia in man, 
pneumococci can be grown from the blood in practically 
every case (Ewing). This is strong evidence in favour of the 
peritoneum being infected from the blood stream, so strong 
that only on the most conclusive proof can the occurrence 
of the alternative trans-diaphragmatic mode of infection be 
established. Some work of Burckhardt, 24 which bears on 
this subject, must be considered. In one case he examined 
the diaphragm microscopically and found pneumococci in 
the pleural serosa and subserosa, while they were absent in 
the deeper layers. In a second case the organisms were 
found in great numbers throughout the whole thickness of the 
diaphragm. This case, however, had endocarditis and abscess 
in the shoulder-joint and was obviously of septicaemic type ; 
the diaphragm was probably invaded from the blood stream. 
Experiments on animals showed that to effect penetration 
of the diaphragm by organisms from the pleura, virulent 
cultures must be used and the endothelium of the pleura 
must first be destroyed by a chemical poison—e.g., oleum 
terebinthin;e. Even in these circumstances, however, no 
peritonitis resulted. It must be remembered that pneumo¬ 
cocci passing through the diaphragm by way of the lymph 
channels must proceed against the current in these vessels. 
We consider that the present evidence in favour of such a 
path of infection, when placed in opposition to the fact of 
the presence of septicaemia in practically every case of 
pneumonia, cannot be held to be of any weight. Of our 
22 cases of pulmonary origin, in four remote lesions 
occurred late (otitis media, arthritis); these must have 
been brought about by blood*borne organisms. In the 
remaining 18 there is no direct evidence as to the path of 
infection. In 11 cases out of 30, therefore (seven out of 
eight cases of extra-pulmonary origin and four out of 22 
cases of pulmonary origin), the infection of the peritoneum 
from the blood is certain (37 per cent.) ; in the remaining 19 
that mode of infection is most probable. 

Primary oases .—One of the most likely channels through 
which the micro-organisms may gain access to the peritoneal 
cavity in these cases is the bowel. The Fallopian tubes 
must also be considered in the case of female patients ; as 
regards other mucous membranes—e.g., the tonsils and the 
middle ear—it is conceivable that the pneumococcus might 
gain the blood stream through them without causing a local 
lesion, and then first attack the peritoneum, perhaps at the 
same time or later implicating the other serous cavities. 
We must now consider what evidence can be brought forward 
in favour of the view that the peritoneum became infected 
from the bowel in the 45 primary cases we have collected. 
From the clinical side there is the fact that in 35 out of the 
45 cases the onset of the illness was a sudden pain in the 
abdomen, with vomiting or diarrhoea; in 26 out of the 35 
cases both vomiting and diarrhoea were noted. In a very 
few esses there is some history of an indigestible meal. It 
is open to argument that the vomiting, &c., were due to the 
commencing peritonitis but the very frequent occurrence of 
an early diarrhoea points in favour of these symptoms being 
those of an enteritis, rapidly passing on to peritonitis. In 
the remaining ten cases the reports are for the most part 
defective; in two of them digestive disturbances are reported 
without being defined. 

The necropsy results are very scanty and neither prove 
nor disprove the theory. Of the 21 primary cases with a 
fatal result, in 15 there is no report as to the condition of the 
mucous membrane of the intestine; of the remaining six, in 
four it is spoken of as being healthy and in two cases swelling 
of Peyer’s patches is noted. A swollen patch cut and stained 
showed in one case pneumococci in the mucous membrane 
only ; in the other case no organisms were found. Thorough 
investigation of the state of the bowel wall is muoh to be 
desired in future cases. There is now no doubt as to 
the occasional presence of the pneumococcus in the lumen 
of the bowel. Weichselbaum, Flexner, and other authorities 
have pronounced definitely as to its presence. Normally 
it is killed by the gastric juice but disordered digestion, 
with marked reduction of the acidity of the gastric 
juice, no doubt enables the organism to reach the small 
gut. In adults numerous cases of enteritis due to the pneu¬ 
mococcus, in some instances associated with peritonitis and 
in others not, have been recorded, and there seems no reason 


33 Micbaut: Gazette des HApltaux, 1901. 

*♦ Burckhardt: Beitr&ge zur Kliniachen Chirurgie, 30, 1901. 




The Lancet,] DR. ANNAND & MR. BOWEN: PNEUMOCOCCIC PERITONITIS IN CHILDREN. [Jun e 9, 19C6. 1593 


why the same lesion may not occur in the case of children. 
Indeed, Jensen 15 speaks of two cases in children (he does 
not describe the cases fully and they are therefore not 
included in our statistics), one of membranous enteritis and 
diffuse pneumococcic peritonitis and the other of catarrh of 
the colon with diffuse peritonitis. Stoos 36 describes a case as 
proving infection from the bowel, but von Brunn thinks that 
the evidence is not conclusive. There was general fibrinous 
peritonitis, the solitary follicles and Peyer’s patches were 
much swollen, the mucous membranes over them were 
necrotic, and the submucosa and serosa were much infiltrated. 
Bacilli and numerous diplococci were found throughout the 
whole thickness of the bowel wall and in the fibrinous peri¬ 
toneal exudate. The bowel contained extraordinary numbers 
of diplococci, for the most part capsulated. No cultures 
were made. Yon Brunn, on account of there being no 
evidence of reaction to the organism in the muscular layer, 
thinks that a post-mortem invasion is not excluded. Jensen 
made some experiments with a view to find support for 
the theory of bowel infection of the peritoneum in these 
cases. Two young mice and two young rabbits were each 
given through the mouth ten cubic centimetres of a highly 
virulent culture of pneumococci. One rabbit got diarrhoea, 
wasted, and died in four days. General fibrino-purulent 
peritonitis was found; the gut was strongly injected. 
There was no ulceration but the Peyer’s patches were 
necrotic. Pneumococci were found in pure culture through¬ 
out the body and diffused through the gut wall. As the 
animal did not show symptoms of septicaemia he concludes 
that the general infection was late and that the peritoneum 
had become infected directly from the gut. 

It is very likely that in some cases appendicitis is the 
starting point of the peritonitis. This method of origin is 
more particularly found in adults and a considerable number 
of these cases have been reported. In children definite 
evidence of appendicitis is rare. In a case recorded by 
Quervain 27 an encapsulated hypogastric abscess was opened 
and the pus contained pure pneumococci. Five months later 
an appendectomy was performed and pneumococci and other 
organisms were found in the lumen of the appendix. The 
wall of the appendix was normal and contained no organisms. 
Krogius, quoted by Quervain, 38 had a case—a girl, aged 
14 years—of pneumococcic peritonitis in which the appendix 
was obliterated in the middle and perforated at the tip. He 
considered it likely that a pneumococcal appendicitis was 
the primary lesion. In none of the 21 primary fatal cases 
we have collected is there any mention of a diseased 
appendix ; in the 24 cases which recovered the appendix was 
not seen. While admitting, therefore, that the appendix is 
the starting point of the peritonitis in a few cases we cannot 
endorse the view of Quervain who thinks that an affection 
of this organ is the commonest cause of pneumococcic peri¬ 
tonitis in these “primary” cases. Whether the pneumo¬ 
cocci reach the peritoneum by traversing the gut wall or 
are taken up into the blood stream after penetrating the 
mucosa and thence gain the peritoneum we have no means of 
judging. The pathological evidence is nil and the experi¬ 
mental doubtful; apparently Jensen’s experiment referred 
to above is the only one on the subject. 

When considering the female genitalia as the starting 
point of the peritonitis in these cases mention must first be 
made of the sex incidence of the disease. Of all the cases 
females were affected in 73 per cent, and males in 26 per 
cent; of the primary cases females in 84 per cent, and 
males in 16 per cent. ; and of the secondary cases females 
in 67 per cent, and males in 33 per cent. It is very difficult 
to account for these figures. Brun, quoted by von Brunn, 59 
ascribed a great r61e to the female genitalia as a portal of 
entry to the peritoneum for the pneumococci, relying on 
figures very similar to those given here. But of pathological 
support to this theory there is practically none. In two cases 
a congested tube was found ; in a case recorded by Dudgeon 
and Sargent 80 pyometra was present with gonococci but no 
pneumococci in the pus. Slight vulvitis was present in one 
case and slight vaginitis in another. In the remaining 
cases the genital organs were normal. In the secondary 
cases, too, the same preponderance of females, slightly less 
marked, is found. In these cases the lungs are by far the 
commonest seat of the primary lesion and the female 
genitalia can have nothing to do with the pneumonia. One 
must suppose that when a larger number of cases are reported 
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this apparent excess of females affected will disappear. 
The remaining possible explanation of the occurrence of the 
primary peritoneal affection is that pneumococci have been 
absorbed through an apparently intact mucous membrane, 
septicaemia has occurred, and the cocci in the blood have 
found in the peritoneum a favourable situation for growth. 
With our present knowledge an opinion on the point cannot 
be given. It is now certain that in practically every case of 
pneumonia the pneumococcus is present in the blood stream. 
At what stage in the onset or course of the disease the 
organism gains the blood is not known. It is possible that 
in some cases the lungs may be infected by the blood stream 
and not 'trice versa, and if this be so the peritoneum may be 
in other cases a more favourable situation for the growth of 
the pneumococcus and the effect of the infection may be first 
manifested there. 

Clinical characters .—In dealing with the clinical mani¬ 
festations of the disease we are constrained to rely to a very 
great extent upon the analyses of the cases published by 
different writers and particularly to the writings of von Brunn 
and Jensen referred to above. Two of our own four cases 
were cases of primary peritoneal infection, these being 
Nos. 3 and 4. In the first of these cases a baby one month 
old was brought to hospital with a history of an acute onset 
of illness, the only symptoms being vomiting, followed a 
day later by diarrhoea and abdominal distension. These two 
symptoms persisted up to the time of death. The second 
case was complicated by the presence of renal disease, on 
which it appears the peritonitis was superadded as a 
terminal affection, and the only symptom of the latter was 
the presence of persistent abdominal pain. Of the other 
two cases which we ourselves saw the first is one of those 
cases of general pneumococcal infection with multiple local 
lesions, the signs of peritonitis being quite obscured by the 
extreme prostration and the severe thoracic infection. In 
the second case we have the picture of the onset of the 
peritonitis scarcely masked by an intermuscular abscess 
about the hip, and here again the symptoms noted in the 
first acute primary case were present—viz., vomiting and 
diarrhoea. 

Two types of the disease have been separated on a patho¬ 
logical basis, the circumscribed and the diffuse, and a 
clinical entity given to each. This classification will be 
adhered to in our account, although it may be said that the 
difference of type is only one of decree. The circumscribed 
affection sets in acutely but soon passes into a chronic stage, 
in which the pus becomes encapsuled, marked by the 
mildness of symptoms. In the diffuse variety, on the other 
hand, no localisation of the pus takes place and it is notice¬ 
able for the violence and persistence of the symptoms. These 
two classes are further capable of division into primary and 
secondary groups, depending upon a previous absence or 
presence of a primary local infection elsewhere in the body. 

Primary circumscribed pneumococcic peritonitis has three 
phases. Michaut 81 described these tersely as (1) the 
meteoric ; (2) the exudative ; and (3) the perforative. The 
first phase is characterised by the acute onset in what has 
usually up to then been a quite healthy child of acute 
abdominal pain which may begin locally but usually spreads 
rapidly over the whole abdomen. With the pain comes 
vomiting which may only last for 12 hours but sometimes 
persists for days, according to Jensen for not more than six. 
The diarrhoea, practically always present, is severe and more 
persistent and may last all through this first stage. Fever 
is not, as a rule, very high and usually falls about the tenth 
day. The pulse curve corresponds to the fever curve. In 
short, the cardinal symptoms of the onset of pneumococcal 
peritonitis are these: severe abdominal pain, vomiting, 
diarrhoea, and fever. Albuminuria may occur but is 
uncommon. This first phase lasts from 10 to 14 days. 
The second phase is that of exudation into the peritoneal 
cavity with the formation of a local abscess. It is characterised 
by the signs of slow formation of fluid without marked pain, 
tenderness, or discomfort. Jensen 33 drew an analogy with 
the formation of an empyema following the acute pleurisy of 
a pneumonia, while Lennander calls the condition “abdo¬ 
minal empyema.” The encapsulation is first manifested by 
local swelling and dulness and on palpation there is usually 
some tenderness unassociated with muscular rigidity. 

The situation of the abscess is usually sub-umbilical and 
placed rather laterally than mesially. If untreated it 
usually, in time, completely fills the abdomen, but in the 
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epigastrium the stomach resonance may practically always 
be elicited, even with the most advanced distension. With 
great swelling of the abdomen the veins on its surface may 
become prominent. During this stage the temperature is 
slightly elevated, the diarrhoea has ceased, and constipation 
may be present. Vomiting is uncommon. The patient 
usually wastes and in advanced cases the abdominal dis¬ 
tension may offer a marked contrast to the general emacia¬ 
tion. On the other hand, the general condition sometimes 
remains good. The third phase is only present if surgical 
intervention has not been attempted or allowed and depends 
upon the natural endeavour to evacuate the abscess. This 
usually points about one month from the commencement of 
the illness and in most cases by this time the child is gravely 
ill, the cachectic appearance and distended abdomen often 
suggesting advanced tuberculous peritonitis. The usual site 
of perforation is the umbilicus Jensen states that in 26 
cases of capsulated peritonitis perforation at the umbilicus 
occurred in seven and of eight similar cases following pneu¬ 
monia the site of perforation was the same place in six. 
Perforation at other sites is rare, but the pus has been 
described as escaping through the vagina in several cases and 
through the bladder once. 

After spontaneous evacuation a cure may result, but more 
commonly there is some retention of pus and the abscess 
has to be thoroughly opened and drained. Von Brunn 
emphasises the diagnostic significance of spontaneous fistula 
formation at the umbilicus: “ It is so frequently an occur¬ 
rence in pneumococcal peritonitis as to be one of the most 
characteristic features. If, after symptoms of an acute 
peritonitis in a child, a discharge of pus occurs from the 
umbilicus, pneumococcal peritonitis must be thought of first 
of all.” With regard to the other signs and symptoms during 
this phase the temperature is usually low, oedema of the legs 
may occur, while vomiting and diarrhoea are absent; there 
may be signs of pressure, especially on the pelvic viscera. 
Von Brunn states that in his first case interference was 
decided against on the surgical side on account of the absence 
of fever. Our 91 collected cases include 26 cases of the 
primary circumscribed variety. 

Passing on to secondary circumscribed pneumococcic peri¬ 
tonitis, it may be said that the signs and symptoms vary in 
their intensity and diagnostic clearness, according as the 
peritonitis sets in immediately after the onset of the primary 
manifestation or some days later. Among our 91 collected 
cases there are 11 cases belonging to this class. Of these 11 
the first stage was unrecognisable in no less that seven (64 
per cent.) owing to the peritonitis setting in very shortly 
after the onset of the primary affection which in six of 
the seven cases was either pneumonia or broncho-pneu¬ 
monia, and in the seventh case an arthritis. In another case 
the first stage was also missed, although the primary affec¬ 
tion was apparently less severe, being a peri-articular abscess 
followed by the involvement of the joint. It may be pointed 
out, however, that to speak of the primary lesion being less 
severe may not be quite accurate, since in some of the cases 
at least the primary affection may be merely the first local 
manifestation of what is in truth a pneumococcal septi¬ 
caemia This general infection may in its severity be quite 
sufficient to mask to a greater or lesser extent the symptoms 
of the onset of the peritonitis. Of the remaining three cases 
(2? per cent.), in one the primary affection was pleurisy 
unaccompanied by pneumonia, the onset of peritonitis being 
well marked with pain, vomiting, and diarrhoea ; in the other 
two there were broncho-pneumonia and pneumonia respec¬ 
tively as the primary lesions. An interval of some days 
elapsed and was followed by all the signs of an acute peri¬ 
tonitis. It follows from this masking of the acute symptoms 
that the majority of these cases were only recognised during 
the second or third stages which are the same as in the primary 
form and require no further mention. 

Primary diffuse pneumococcic peritonitis is characterised 
by the acuteness of the onset, the severity of the symptoms, 
the rapid prostration of the patient, and in most instances 
his early death. In most of the cases reported its severity 
and early fatal result make it comparable with a perforative 
peritonitis. As mentioned above, the symptoms are those of 
the first or acute stage of the encapsuled variety but differ 
in their great virulence and persistence until the patient’s 
death if no attempt be made to relieve the condition by 
laparotomy. Intense pain, vomiting, and diarrhoea set in 
suddenly, rapidly prostrating the patient, so that he speedily 
acquires the abdominal facies, with dry tongue, sordes, 
delirium, cold extremities, and cyanosis. The temperature 


varies between 100° and 102° P. and the pulse between 140 
and 160. If no relief be afforded death soon follows. Of the 
91 cases which we have collected 21 were of this primary 
diffuse form, including Nos. 4 and 16 of our cases. 

Secondary diffuse pneumococcic peritonitis was present in 
19 out of our 91 cases. Jensen, on the other hand, only 
found it once in 58 cases. Of these 19 cases the signs and 
symptoms pointed so strongly to the presence of peritonitis 
in five that an operation was performed. Of the remaining 
14 in four there was strong evidence of the presence of 
peritonitis but as no operation was performed it must be 
allowed that the evidence was not sufficiently strong to 
warrant surgical interference. In three there were signs or 
symptoms pointing to abdominal infection but these were 
not sufficient to permit a diagnosis of peritonitis. In two 
there was no evidence of peritonitis before death, whilst in 
five either there is no clinical history supplied (2) or no 
reference has been made to the condition of the abdomen 
(3). 

From this abstract of the 19 cases it will be noted that, as 
might be expected, when the secondary peritonitis is of the 
diffuse variety it gives definite early signs of its presence in 
a much greater proportion of cases than when it is localised— 
namely, in nine of the 19 cases (47 per cent.). As further 
bearing on this matter it may be noted that amongst 
the 19 cases pericarditis was present five times, never as 
the only other local infection, but always in association 
with pneumonia, broncho-pneumonia, or empyema. It 
may be said, in fact, that the presence of pericarditis is a 
sign of a severe general infection (septicaemia) and is 
associated with the most grave symptoms. Hence it is 
worthy of note that in the five cases where pericarditis was 
present at the post-mortem examination no mention is made 
of signs or symptoms pointing to peritonitis save distension 
of the abdomen in one case ; indeed, in three of the cases 
it is definitely stated that no clinical evidence of peri¬ 
tonitis was forthcoming. We consider that this evidence 
corroborates the view that in the severe septicaemic type of 
case the local manifestations are obscured to such an extent 
as to prevent their recognition clinically. When peritonitis 
has been diaguosed the symptoms have been for the most 
part the same as those of the primary form, acute abdominal 
pain, sickness, diarrhoea, and abdominal distension. The 
antecedent lesion in these cases was single in ten and 
multiple in nine. In addition to four cases in which 
pleurisy or empyema occurred as the only lesion found 
post mortem accompanying the peritonitis the latter was 
also present in conjunction with other local lesions in eight 
cases and was nearly three times as frequent as any other 
local primary manifestation. 

Pathological anatomy .—Jensen epitomises the action of 
the pneumococcus by saying “it is pus-forming and fibrino- 
genous.” Our own experience is all in favour of this state¬ 
ment and a reference to the conditions found at the post¬ 
mortem examinations in our own cases will bear this out. 
The pus, provided that no post-mortem infection from the 
intestine with bacillus coli has occurred, is odourless. Its 
fibrinous character is shown by the layer of lymph on the 
wall of the cavity and by the presence of jelly-like masses 
in the pus, this last appearance being due to an intimate 
mixture of the purulent and fibrinous elements of the 
exudate. The fibrinous layer covering the surface may 
appear simply as a layer of lymph, dull and whitish-grey, 
or, by the presence of pus in and between its layers, it may 
assume the form of a yellowish or greenish yellow gelatinous 
membrane which may usually be peeled away from the lining 
wall of the cavity. Sometimes it may be haemorrhagic in 
character. Similarly, the main collection of pus, which is 
thick and yellow, or greenish yellow, may have floating in 
it the jelly-like masses mentioned, or flakes of lymph or 
haemorrhagic masses, the last being due to the presence 
of blood between layers of fibrin. The above is the typical 
picture but in exceptional cases misleading characters may 
be found. In cases where the post-mortem examination has 
been deferred for more than 24 hours the exudate may be 
evil-smelling owing to post-mortem contamination. This 
was so in Case No. 4, reported below. In another case “ the 
abdomen was full of thin, yellowish-brown pus which poured 
out as soon as it was opened ” (Case 3). In both these 
cases, however, there was a very pronounced fibrinous 
element, and so constant is this character, so much a part of 
the action of the pneumococcus in a serous cavity, that 
Jensen has stated that the diagnosis can always be made on 
macroscopical examination of the pus. 
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The conditions fonnd in the abdomen vary according as 
the peritonitis is diffuse or encapsuled. We can only speak 
from experience of the diffuse variety but give a synopsis of 
the accounts of other observers of the encapsuled variety. 
The local pneumococcic peritonitis of children, “ the abdo¬ 
minal empyema ” of Lennander, is usually subumbilical and 
rather more to one side than the other. Its limitations 
depend upon the early deposit of lymph shutting off the 
main part of the cavity of the abdomen. There may be 
more than one abscess. In a case given by Galliard 33 
one abscess lay between the liver and diaphragm and 
another one was situated around the spleen. Again, in 
Sevestre’b 31 case one abscess was localised to the true pelvis 
and another to the caecal region. If very large the abscess 
may fill the whole abdomen. In the first case given 
by von Brunn in his paper a large abscess had been opened, 
the pus pouring out under great pressure. He goes on to 
say, “the whole abdomen formed a huge abscess cavity in 
whioh the bowels, rolled into a little ball, lay a’most like a 
foreign body. Liver, stomach, transverse colon, omentum, 
and coils of small intestine were all stuck together and lay 
in a mass as large as a man's head on the middle of the 
vertebral column.” This is an extreme case. The serous 
membrane in these cases is injected, dulled, thickened, and 
covered to a varying extent with fibrin. Jensen believes 
that the encapsuled abscess begins as a diffuse peritonitis 
and its localisation depends upon early limitation by 
fibrinous exudate. Diffuse pneumococcic peritonitis was 
found post mortem in all our cases. A reference to Case 2 
will supply the reader with a very good idea of the condition 
found in this variety. The condition of the serous surface 
varies with the length of time the abdomen has been 
infected. Exudation is usually rapid and deposit of fibrin 
takes place early. Although speaking from a very limited 
experience we believe that pronounced injection of the 
serous membrane does not take place early. 

Passing on to the condition of the viscera we note that in 
none of oUr cases was any macroscopic lesion of the stomach 
or bowel found. The intestines, including the appendix, 
were carefully examined in all but with a completely 
negative result. In two cases some enlargement of Peyer’s 
patches was found. In each a single Peyer’s patch was 
removed and a portion of the spleen at the same time. 
These were microscopically examined for organisms. One 
proved entirely negative but in the other Gram-positive 
diplococci morphologically identical with the pneumococcus 
were found both in the Peyer’s pitch and in the spleen. It 
must be clearly noted that in this case there was no trace of 
ulceration, the mucous membrane was not notably injected, 
and the organisms which we look upon as pneumococci were 
not found deeper than the mucous membrane of the Peyer’s 
patch. 

On leaving this division of the subject a few lines may be 
written upon the bacteriology of the cases we report. In 
two of our cases (Nos. 1 and 3) we relied upon the presence 
of Gram-positive diplococci, either alone or in chains, 
scattered in large numbers throughout the pus, this diplo- 
coccus being morphologically identical with the pneumo¬ 
coccus. In one of these cases the pneumococcus had already 
been grown from pus taken from the pleural cavity (Case 1). 
In another case (Case 2) we added to the evidence supplied 
by the examination of the pus the further proof mentioned 
above—namely, the presence of pneumococci in the spleen 
and a Peyer’s patch. In Case 4 we cultivated from the 
blood, growing a Gram-positive diplococcus morphologically 
identical with the pneumococcus. Dr. J. W. H. Eyre, bac¬ 
teriologist to Guy’s Hospital, kindly examined this culture 
for us and stated that it gave a typical growth on blood agar 
but that inoculation into a rabbit did not kill the animal. Of 
our other cases quoted at the end of this paper, in seven the 
proof was either the presence of the pneumococcus in cul¬ 
tures from the blood or its presence in the peritoneal pus. 
In the other five the evidence is indirect, pneumococci being 
found in pus from an empyema or pyopericardium, and 
as macroscopically the peritoneal pus was similar in nature 
the conclusion was drawn that the same organism was the 
cause of the abdominal pus. 

Diagnosis. —Michaut 35 has stated that whereas the 
diagnosis has frequently been made in the encysted form 
it has only once been made in the diffuse form. This state¬ 
ment is set down as an appropriate introduction to the dis¬ 
cussion of diagnosis, since in most cases encysted peritonitis 
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can be diagnosed, whilst the diffuse may, and probably in 
the mnjority of cases will continue to be, extremely difficult 
if not impossible to diagnose correctly. The importance of 
the history is very great in many of these cases. This may 
be of the greatest diagnostic value, or its true meaning may 
only be recognised after the event. Experience has shown 
how obscure pneumonia may be in some cases, much more 
so a tonsillitis or conjunctivitis due to the pneumococcus* 
We recently saw a case of fever lasting over a week and 
falling by crisis, in which all the pulmonary signs recognised 
by skilled ohservers pointed to diffuse bronchitis only. 
Typhoid fever was thought of, but Widal’s reaction proved 
negative. After the fall of temperature the patient 
expectorated a muco-pus which was examined for tubercle 
bacilli; these were absent but numerous bacilli and diplo¬ 
cocci were present. The diplococci were Gram-positive and 
morphologically identical with the pneumococcus and we are 
of the opinion that what might have been a very obscure case 
but for this examination was a case of central pneumonia 
giving practically no physical signs of consolidation. This 
case occurred in an adult, but similar cases occur more 
frequently in children and we are inclined to look upon 
“cough and fever” preceding pneumococcic peritonitis as 
being highly suggestive of a previous pulmonary infection. 
In this connexion we may call attention to the second of our 
own cases where the boy had an abscess about the hip. This 
abscess was opened but unfortunately no bacteriological 
examination made of the pus. Looking back now on the 
case we consider that this inter-muscular abscess was the 
primary lesion and would emphasise the importance of a 
bacteriological examination in such cases. At a later date 
a baby was admitted into the Children’s Hospital at 
Shadwell with several superficial abscesses which were 
opened. An examination of the pus showed the presence of 
pneumococci and we therefore drew off a sample of the blood 
from the median basilic vein and on blood serum pneumo¬ 
cocci grew in pure culture. We would lay special stress on 
history in these cases and as being especially valuable when 
forthcoming in a case of acute peritonitis setting in suddenly 
and in an apparently previously healthy child. When the 
difficulty of diagnosis is considered and the heavy mortality 
necessarily resulting, no clue, however slight, can be dis¬ 
regarded. 

The localised form of peritonitis will, as Michaut says, be 
diagnosed, since sooner or later an abdominal abscess will 
form, but unless the history of the acute attack or, in some 
cases, of a preceding pneumococcic affection elsewhere is 
obtained the diagnosis of the abscess may not be made until 
it is on the point of bursting at the umbilicus. This is 
unsatisfactory, for it means that the child has been subjected 
to a continued infection for a long period, at times up to a 
month and in many cases is in a weak and emaciated con¬ 
dition before the surgeon operates. The diagnosis should be 
made, if possible, and the condition relieved during the 
acute stage or during the early part of the quiescent period. 
The cardinal symptoms to rely upon are the acute onset of 
the vomiting and diarrhoea and abdominal pain, associated 
with a sudden rise of temperature. Herpes labialis appears 
to be so uncommon that its absence is quite unimportant, 
but it has occurred in a few cases. This local form of the 
disease has to be diagnosed from other forms of peritonitis, 
including that following appendicitis, from typhoid fever, 
and in its second ana third stages, from tuberculous 
peritonitis. 

From other forms of peritonitis which, save for that 
arising primarily from the appendix, are uncommon there 
will be great difficulty in diagnosis in the absence of any 
history. The same may be said with regard to the diagnosis 
from appendicitis, since the pain is chiefly in the right 
iliac fossa in many of these cases, while in many cases 
of appendicitis, especially in the early stages, the 
pain is not localised. Further, in very young children 
knowledge as to the situation of the pain is often 
unobtainable. In many such cases operation will be 
withheld and expectant treatment adopted. It is of 
importance that in such cases the second period should not 
be missed but the abscess formation treated as soon as 
recognisable. From typhoid fever the diagnosis may prove 
difficult if diarrhoea persists after the vomiting has ceased 
and the temperature remains raised. The absence of the 
rash and of splenic enlargement, the presence of a leuco- 
cytosis as opposed to a leucopenia, and the fact that a Widal 
examination proves negative, are all points against, the illness 
being typhoid fever. There can be no d<. ubt that in the past 
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many cases of encysted pneumococcal pas have been looked 
upon as cases of tuberculous peritonitis. It is somewhat 
remarkable that on looking through the reports of cases at 
the East London Hospital for Children for the last ten years 
not a single case of intraperitoneal abscess due to the 
pneumococcus, operated upon and cured, has been recorded 
as such. We are of the opinion that such cases must have 
been treated but, the pus being looked upon as tuberculous, 
no bacteriological examination was made. There can be 
little doubt that in the later stages, when the child is very 
emaciated, the appearance is almost typical of tuberculous 
peritonitis. As points in diagnosis von Brunn calls attention 
to the importance of a history of the acute stage and the fact 
that in tuberculous peritonitis masses can be felt which are 
absent in the pneumococcal form. In the chronic stages he 
says only puncture can decide the question. 

The diffuse form of pneumococcal peritonitis has to be 
diagnosed from a severe and acute attack of typhoid fever 
and from peritonitis following perforation of a viscus. The 
same emphasis may be laid on the importance of history in 
this form as in the local, but with the primary form there is 
little doubt but that in most cases the diagnosis will be next 
to impossible. We have no statistics at hand with regard to 
the relative frequency of acute diffuse peritonitis due to the 
pneumococcus and that due to perforations of the bowel. 
Such figures will no doubt be supplied in the future and 
prove valuable. For the present we can only say that as the 
commonest causes of acute perforative peritonitis in children 
appear to be perforation of the appendix and typhoid and 
tuberculous ulcerations of the bowel, in the absence of any 
history one of these conditions will still be diagnosed, but 
that if the peritonitis is recognised and an operation follow 
the character of the pus should lead to a diagnosis in most 
cases at once. Jensen in his paper states that of 16 cases of 
operation on the diffuse form eight were operated on for 
appendicitis. 

Prognosis .—It appears to us on looking through the col¬ 
lected cases that prognosis depends on three factors: (1) 
whether the peritonitis is local or diffuse; (2) whether an 
operation is or is not performed and, if performed, whether 
or not at a suitable time ; and (3) the previous presence or 
the onset of a severe complication. Whether the peritonitis 
is primary or secondary, providing there is no other com¬ 
plication, does not appear to affect the prognosis to any 
material extent according to our table. The following is the 
table which speaks for itself:— 
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45 of the 91 cases had encysted peritonitis, of which 44 were 
operated on, and of these 37 recovered and six died ; in two 
the result is uncertain. The other 46 cases were of the diffuse 
variety, of which 18 underwent operation. Of the 18 cases 
operated on six, or 33*3 per cent., recovered, whereas all 
those not operated on died. The one case of the local variety 
not operated on recovered by spontaneous evacuation of the 
pus. The above table shows that recovery occurred in 86 
per cent, of those with the encysted form, whilst only 14 per 
cent, of the cases with the diffuse variety survived. 

Treatment .—In dealing with treatment we shall be very 
brief, simply giving the conclusions arrived at by a study of 
the cases reported and a consideration of the pathological 
condition found at post-mortem examinations. There can be 
no doubt but that when once pneumococcal peritonitis has 
been diagnosed a laparotomy should be performed. Jensen 
says, “Operate before a distinct abscess has formed,” but 
acknowledges that the early stages may be very difficult to 
•diagnose. Remembering, however, that there is an acute 
stage in localised pneumococcal peritonitis in which the 


indications for operation may not be strong enough to lead to 
immediate intervention, it may be hoped that in the future 
such cases may be watched and the persistence of fever, of 
some abdominal tenderness, and perhaps diarrhoea, may lead 
to an earlier diagnosis of the condition and earlier operation. 
At operation the cause of the peritonitis may, in the great 
majority of cases, be recognised by the character of the pus, 
non-odorous, greenish, and fibrinous. It is sufficient in the 
localised form to treat the abscess in the simplest way, 
inserting a large drain and allowing it to heal from the 
bottom. With the largest of abscesses there is no trouble. 
In the acute diffuse form the abdomen will be opened in 
many cases for peritonitis of unknown cause. The character 
of the pus should make the diagnosis clear. It is as yet 
impossible to advise any exact line of treatment but, if the 
pus is not evil-smelliDg, mopping out the cavity and closing 
it without drainage would appear to be the wisest course. In 
the event of the pus being foul-smelling from infection with 
bacillus coli the perforation of some viscus would suggest 
itself and this would resolve the treatment into that special 
to perforative peritonitis. 

Summary. —1. Pneumococcic peritonitis is & comparatively 
rare disease in children but in the past many cases have not 
been recognised. 2. It is in about a third of the cases 
secondary to some remote pneumococcal lesion ; of these 
affections of the luDgs and pleurae are by far the commonest, 
the middle ear being the next most common site. The 
infection is carried to the peritoneum in the blood stream. 
3. In the remaining two thirds the peritoneum is probably 
infected from the bowel in the vast majority. No micro¬ 
scopic lesion is, as a rule, found. 4. In half the cases the 
pus is encysted ; in these the diagnosis is fairly easy, the 
prognosis is good, and the treatment is laparotomy and 
drainage. 5. In the other half of the cases the peritonitis is 
diffuse, the diagnosis is very difficult, and the prognosis very 
gloomy. The treatment is laparotomy. 6. The pathological 
appearances are characteristic. 

The cases which we personally observed and for permission 
to publish which we are indebted to the medical and surgical 
staff of the East London Hospital for Children were as 
follows :— 

Case 1.—A boy, aged four years, was brought to the hospital in 
March. 1905, with the history that seven weeks before he had had 
tonsillitis, followed by pneumonia. This got better after 14 days, 
but on the sixteenth day he had a relapse. He had since been getting 
worse and latterly had had some pain in the chest and abdomen. The 
boy on admission was pale and thin and had great dyspnoea. The left 
chest was obviously full of fluid and a piece of rib was resected, a pint 
of pus, creamy and odourless, escaping. Great improvement in the 
boy’s condition followed the operation. During the next week the 
temperature was irregular, occasionally reaching 101° F. at night. On 
the ninth day after admission he was worse and suddenly became very 
collapsed, but revived on receiving stimulants. On the eleventh 
day he had two similar attacks. There were slight impairment of 
resonance and deficient breath sounds at the right base and the 
general condition was worse. During all this time the empyema 
which had been opened was draining well. On the thirteenth day 
the breath sounds at the right base were stronger and the general 
condition was unchanged. On the fifteenth day the patient looked 
much worse. The right limit of cardiac dulness, which had been 
extended to the right by the fluid in the left chest and had never 
recovered its normal position, was two inches from the right edge of 
the sternum and there were marked dulness and resistance at the right 
base behind. The question arose as to whether there was a right-sided 
empyema or a purulent pericarditis. The child died before the arrival 
of the visiting physician. 

At the necropsy the right pleural cavity was found to be obliterated, 
save for a small pocket behind and at the base which contained from 
one to two ounces of thick greenish pus. The left empyema had been 
drained perfectly. There were firm adhesions between the pleural and 
pericardial surfaces. Fyopericarditis was present, with a thick layer 
of lymph on both visceral and parietal surfaces. The mitral valve 
showed old endocarditis. There was myocardial degeneration. On 
opening the abdomen general diffuse peritonitis was found. There was 
a pocket of pus between the liver and the diaphragm, just to the right 
of the coronary ligament. The other organs were normal. Films of 
the pus from the abdomen showed diplococci morphologically identical 
with the pneumococcus. The pus from the empyema grown on blood 
serum gave a Gram-positive aiplococcus indistinguishable from the 
pneumococcus. 

Case 2.—A boy, one year and five months old, had a swelling over 
the left trochanter which the mother had noticed four days before. On 
examination the child was found to be a small wasted infant; the 
temperature was 101*6° F., the pulse was 156, and the respiration was 
40. There were no physical signs in the chest. There was a large 
fluctuating swelling of the size of a man’s fist over the left trochanter; 
the skin over it was reddened. Next day the abscess was opened and 
the pus evacuated. No communication with the hip-joint could be 
found. Throe days later, as the temperature had not fallen at all (it 
was then 104°), the abscess cavity was explored under an anaesthetic and 
one or two small loculi were opened up. These ramifications of the 
abscess cavity penetrated the intermuscular planes of the buttock in 
all directions. Counter incisions were freely made. That evening the 
infant began to vomit and diarrhoea set in. Next day the vomiting and 
diarrhoea continued; no cause could be found and the child died on the 
following morning. 
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At the necropsy the lungs were tough and fibroid, possibly the late 
results of a pneumonia. At the lower and posterior part of the right 
pleural cavity there was a trace of pus between the pleural layers 
which were coated with lymph. The lett chest, the heart, and the 
pericardium were normal. The abdomen was the seat of a diffuse peil- 
tonitis. The pus was thick, greenish in colour, and very rich in fibrin. 
The peritonitis seemed to be most pronounced around the caecum and 
the ascending and descending colon. A small shut-off collection of pus 
was situated betw een the ascending colon and the caecum on the outer 
aide and the spine on the inner Bide, the mesentery and the small 
intestine bounding it in front. There was lymph on the under surface 
of the diaphragm. The intestines were normal, as were the liver, the 
•spleen, and the kidneys. There was slight enlargement of the mesen¬ 
teric glands. The abscess in the left hip was extra-articular and un¬ 
connected with bone. No diseased bone could be found. Films of pus 
from the peritoneum yielded a Gram-positive diplococcus morpho¬ 
logically identical with the pneumococcus. The same organism was 
found in sections of the spleen stained by Gram’s stain and Bismarck 
brown and in the mucous membrane of a Pcyer’s patch, of which 
sections were made. 

Case 3.—A male infant, one month old, was brought to the hospital 
with the historv that three flays before he had suddenly been seized 
with sickness. Previously he had been healthy and had been fed on 
the breast only. The first day of his illness he had vomited three times 
and diarrhua set in on the next day. On the morning of his admission 
patches of redness were Been all over the body. The child was very 
wasted, erythematous macules and papules covered the body, the 
abdomen was greatly distended, and large veins were coursing over 
the surface. The skin was dusky. There were severe vomiting and 
diarrhuea. The temperature was 100° F. on admission. The child died 
in three hours, the temperature having risen to 103°. 

The necropsy showed congestion of the lungs ; otherwise the thorax 
was normal, as were the brain and ears. The abdomen was full of 
thin, yellowish-brown pus, and in places there were quantities of 
semi-solid, greenish, jelly-like pus. Peyer’s patches were a little 
swollen but there was no ulceration of the bowel. The liver was 
somewhat fatty but the other organs were normal. Pus from the 
peritoneum stained by Gram’s stain and counter-stainod by Bismarck 
brown showed numerous Gram-positive diplococci morphologically 
identical with the pneumococcus. 

Case 4.—A girl, aged five years, had had nausea and pain round the 
umbilicus ten days before admission, with difficulty in micturition, 
but no scantiness of urine. She had previously been quite well and 
had never had scarlet fever. There had been a little vomiting for two 
•days. Seven days before admission the feet and legs began to swell 
and the swelling had been since increasing and spreading upwards. 
The bowels had been constipated. On the morning of admission 
redness of the legs and thighs was noticed. On admission at midnight 
she was seen to be a well-nourished girl. The face was pale, not puffy, 
and there was no appearance of facies abdominalis to be noted. The 
mucous membranes were of good colour but the tongue was very foul. 
The patient complained of severe pain all over the abdomen. There was 
.great oedema of both legs, of a slightly solid character, which extended 
upwards in the abdominal wall rather more on the left side than on the 
right. The skin over the lower part of the abdomen and the thighs 
was red in patches. The temperature was 102° F. and the pulse was 
148, not running. There were no physical signs in the chest. The 
abdomen was considerably distended and moved fairly well with 
respiration in the upper part and a little in the lower part. There was 
much general tenderness but the appendix region could be easily 
palpated and no thickening was felt. There were no dulness in the 
flanks and no signs of fluid. A catheter was passed and a small 
amount of urine was drawn off which was loaded with albumin. 
Nothing abnormal was felt on rectal examination. On the next morning 
the patient was more comfortable. The physical signs remained the 
•same, save that now the red area comprised a circle of about eight 
inches diameter, with the vulva, which was a little excoriated, at the 
centre. The edge of the patch was definite but was not raised. The 
temperature was 100° and there had been no sickness. The bowels had 
oot been opened. Calomel and salines were ordered. Milk was taken 
well. Later, ten grains of compound powder of scammony were ordered. 
During the same night the patient suddenly collapsed and died. 

At the necropsy the chest was normal save for congestion of the 
lungs. The abdomen contained about a pint of evil-smelling fluid 
just becoming turbid and a small quantity of flaky yellow lymph in 
the left side of the pelvis. There was general peritonitis and no 
localised collections of pus could be made out. The genitalia and the 
appendix were normal. There was congestion of the Intestines but no 
uloeration. Peyer’s patches were a little enlarged. The spleen and 
fiver were normal. The kidneys were a little enlarged. The cortex 
was injected and showed fatty change. The capsule stripped readily 
and the stellate veins were congested. The vena cava was normal. The 
torain was not examined (by request). Sections were cut and examined 
microscopically of the spleen, the kidneys, and a Peyer’s patch. 
The kidneyB were in a state of early tubal nephritis. No organisms 
were seen in the sections nor in those of the spleen and Peyer’s patch. 
Films of the pus (from the yellow flaky lymph) stained by Gram’s 
method yielded a Gram-positive capsulated diplococcus morphologically 
identical with the pneumococcus. The blood in the femoral vein when 
cultivated gave the same organism. 

A search through the records of the hospital was made in order to 
eee what other cases of the disease had been met with and resulted in 
the discovery of 12 cases which are briefly summarised as follows. 

Case 5.—The patient was a male, aged 16 months. He had had 
cough and diarrhoea for some days. He died shortly after admission. 
At the necropsy broncho-pneumonia was found throughout both 
lungs, also pyopericarditis, thick lymph on the upper and lower 
eurraces of the right lobe of the liver, meningitis, and double otitis 
media. Pneumococci were found pure in films from the brain and the 
pericardium and in films from the peritoneum pneumococci and 
bacillus coll communis (necropsy 52 hours after death). In films from 
the lungs there were pneumococci and other organisms. 

Case 6.—This patient was a female, aged 23 months, who had been 
vomiting for four days. She was admitted for severe broncho¬ 
pneumonia, of which the signs were typical. The abdomen was 
prominent, distended, and resistant. There was constant vomiting. 


spleen were coated with lymph. There were general suppurative 
peritonitis and caries of the right petrous bone (there had been no 
aural discharge while in hospital). The brain was hyperamic but there 
was no meningitis. In films from the ear and the peritoneum chains 
of strepto-diplococci, morphologically identical with the pneumococcus, 
were found. 

Case 7.— The patient was a male, aged five months. He had a 
sudden onset of screaming and fits. There was no diarrhoea or 
vomiting. He had flatulence and great abdominal distension. On 
admission there were r&les at both bases ; there was an impaired note 
at the right base. Cardiac dulness was increased; the sounds were 
pure. There w as no marked tenderness of the abdomen and no tumour 
could be felt. The head was retracted and rigid. The patient died In 
24 hours. At the necropsy there vrere small diaphragmatic empyemata 
at both bases, also pyopericarditis; the spleen was coated with lymph 
and there was a little turbid sero-pus in the pouch of Douglas. There 
was suppuration in the right middle ear, also suppurative meningitis. 
The pericardial pus showed pneumococci and a few staphylococci on 
film preparations. 

Case 8.— The patient was a male, aged 20 months. He was admitted 
with signs of left empyema. This was evacuated. Six days later sick¬ 
ness began; there was no diarrhoea. Sudden death occurred ten days 
after operation. At the necropsy there were some adhesions in the 
left pleural cavity and some lymph ; the right was healthy. The peri¬ 
cardium was normal. In the peritoneum there were four ounces of 
pus and thick yellow sediment in the pouch of Douglas, lymph thickly 
coating the liver and the spleen; there were no adhesions between the 
coils of intestine. The ears were normal, also the meninges. Pneumo¬ 
cocci were present pure in the pus from the empyema. 

Case 9.— The patient was a female, aged three years and nine 
months. There had been a gradual onset for 14 days. She had head¬ 
ache, drowsiness, and anorexia, and five days before admission she 
became worse, with severe pain in the abdomen. Next day she had 
diarrhoea and vomiting, the former for one day, and the fatter had 
continued since. She had constipation on admission. She looked very 
ill, had facies abdominalis, and the knees were drawn up. There were 
fine rhonchi in both lungs. The heart was normal. The abdomen was 
very distended; there was no marked tenderness; it was very rigid, 
especially on the left side, and resonant all over. There were severe 
diarrhoea and vomiting. On the next day the patient was weaker and 
there was less distension. On the following day the dissension practi¬ 
cally disappeared, diarrhoea was severe, the patient was very restless, 
and death ensued. At the necropsy there was double empyema, three 
ounces of pus in all, pyopericarditis. general purulent peritonitis, 
thick lymph on the upper surface of the right lobe of the liver, the 
under surface of the left lobe, the upper and outer surfaces of the 
spleen, the under surface of the stomach, and the intestinal folds. 
Films of the pleural, pericardial, and peritoneal pus showed pure 
pneumococci. 

Case 10.—The patient was a female, aged four years nnd eight 
months. She had had whooping cough five months beiore; one month 
before she had had pain in the chest, dyspnoea, and wasting. On 
admission there were signs in the right lung which led to operation for 
empyema 14 days later. The abdomen was normal and the spleen was 
palpable. 18 days after admission the abdomen became s’ightly swollen 
and tender. The child did not improve and died a few days later. At 
the necropsy in the right pleura was an old empyema cavity; the 
lower lobe of the right lung showed croupous pneumonia. With regard 
to the left pleura there was semi-solid greenish lymph from the base 
to the apex. There was pyopericarditis (greenish pus). In the abdomen 
there were two ounces of turbid fluid, with flakes of lymph in places, 
for the most part round the liver. There was some oedema of the 
meninges. Cultures of the heart’s blood yielded pure pneumococci. 

Case 11.— The patient was a male, aged 21 months. He had been 
feverish for nine days. Six days ago he vomited and had cough and 
delirium and cried before micturition. On admission he had cyanosis 
and was very ill. There were signs of fluid at the left base. Two 
ounces of turbid fluid were aspirated. Three days later ten ounces 
were withdrawn, followed by death on the next day. At the necropsy, 
in the left pleura there was greenish lymph and croupous pneumonia 
at the lower lobe of the left lung. In the right pleura there 
were turbid fluid and general coating of lymph. Pyopericarditis 
was present. There was recent lymph and roughening of the peri¬ 
toneal covering of the spleen. The remainder of the peritoneum was 
normal. Films of the pericardial and left pleural fluids showed pure 
pneumococci. 

Case 12.—The patient was a male, aged 20 months. Ten weeks ago 
he had had broncho-pneumonia. Since then he had been wasting, had 
anosmia, and a cough. He was admitted with signs of right-sided 
empyema which was operated on and two and a half ounces of pus were 
withdrawn. 11 days later he had broncho pneumonia at the right 
apex and two dayB later death ensued. At the necropsy he had 
broncho-pneumonia in the right lung, the empyema cavity draining 
well. There was broncho-pneumonia In the left lung. The peri¬ 
cardium and meninges were normal. In the abdomen there was half s 
pint of green oily pus; there were no adhesions or roughening of the 
peritoneum. The films of pus from the empyema showed pneumococci 
alone. 

Case 13.—The patient was a male, aged four weeks. The umbilical 
cord dropped off on the twelfth day; for a few days there was a slight 
discharge. On the eighteenth day there were vomiting and diarrhoea with 
green stools, and swelling of the abdomen. He had since vomited 
often, but the diarrhoea was less marked. On the twenty-sixth day 
swelling of the abdomen was more marked; the patient seemed in 
great pain and the urine was Bc&nty. Discharge from the navel began 
again on the day of admission (the' twenty-eighth). On admission the 
patient was found to be small and thin; there was no alxlomlnal facies, 
the pulse was good, and there was no oedema. The abdomen was very 
distended, tense, reddish blue, and the veins were distended; there 
was a yellow discharge from the umbilicus. No tumour was felt; 
there was a fluid thrill. The umbilicus was protuberant. The whole 
of the right side of the abdomen was dull, save just above 
the pubes, and dulness extended one inch to the left of the 
middle line and was not moveable. The chest was normal. Under 
an anaesthetic five hours later the abdomen was resonant all over. 
At the operation a “cyst” presented In the wound covered with 
thickened peritoneum, which was incised; a large quantity of pus 
escaped. Death occurred on the next day. At the necropsy In the right 
pleura were blood-stained fluid and shreds of lymph; there was no 
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pneumonia in the right lung; the diaphragm was markedly 
<rdematous. The left pleura was normal. The intestines were 
matted together and pressed against the spine. There were an empty 
potential cavity in front, little lymph, and pus in the splenic region 
and between the stomach and the colon—pale yellow. The umbilical 
vein was normal. Films of the pus showed pneumococci only. 

Case 14.— The patient was a female, aged eight years. She had had 
a cough for one month, with two days of vomiting^ some delirium, and 
pain in the left side and fever. She had been worse for a week. On 
admission she was thin, blue, very ill, and had rapid respirations and 
clubbed lingers. The left chest was obviously full of fluid. The 
abdomen was distended and tender. Operation was performed for 
empyema and a pint of pus was evacuated. Diarrhua and vomiting 
occurred during the next live days ; on the sixth day there were disten¬ 
sion and tenderness of the abdomen, which increased rapidly. There 
was constant vomiting, the face became abdominal in expression, and 
death followed on the twelfth day. At the necropsy there was an old 
empyema in the left pleural cavity; there was no pneumonia on the 
left side. In the right pleura was an empyema, with three ounces of 
greenish pus. There were general peritonitis and coils of bowel loosely 
adherent, covered with recent green lymph. On the under surface of 
the diaphragm on the lett side was a thick layer of drier lymph. Film 
preparations of the peritoneal fluid showed the presence of Gram-posi¬ 
tive diplococci along with other organisms. 

Cask 15.—The patient was a male aged seven weeks. For two days 
before admission he had been restless and irritable. The day before 
the abdominal wall was noticed to be red. There had been no vomiting. 
On admission there was jaundice and the patient had a dull and 
earthy expression. The abdomen was prominent and (edematous in its 
lower half; the skin was red and glazed. There was fr«e fluid in the 
abdomen. The spleen extended down to the umbilicus; a friction 
rub was heard over it. The liver was two Angers’ breadth below the 
ribs. The abdomen was tender. The infant vomited twice and died 
within 24 hours. At the necropsy the chest was found to be normal, 
also the ears and the brain. There were six ounces of green turbid 
fluid in the abdomen, and lymph in the pelvis and over the organs. 
The liver was large, Arm, jaundiced, and light green in colour. There 
was recent lympn on the spleen. The appendix was normal. Films 
and cultures from the pus yielded pure grow th of pneumococci. 

Cask 16.— The patient was a male, aged four ana a half years. For 
three months he had had a puffy face. Five days before admission he 
had general coderaa, pain in the abdomen, and constant vomiting. On 
admission he had cyanosis, great o*dema, but no signs in the chest. The 
abdomen was distended and there was free fluid. On the next day there 
were impairment of the note at the left base and pain and tenderness in 
the abdomen ; two days later death occurred after repeated vomiting. 
At the necropsy each pleural cavity contained about four ounces of thin 
pus. There was no pneumonia. In the abdomen there were 10 ounces 
of thin pus and there was lymph round the spleen. The kidneys were 
greatly enlarged and pale, the stellate veins were engorged, and the 
cortex was diminished. Films and cultures from the peritoneum gave 
pure grow th of pneumococci. 


ACHONDROPLASIA: ITS OCCURRENCE IN 
MAN AND IN ANIMALS. 

BY CHARLES R. KEYSER, F.R C.8. Eng., F.Z.S., 

ASSISTANT SURGEON TO THE CANCER HOSPITAL, BROMPTON, LONDON, S.W. 


The disease which in this country is usually distinguished 
by the name of “ achondroplasia ” has many other synonyms. 
Although this title, whioh was originally bestowed by Parrot, 
is not a perfect one it is commonly used, as it is shorter than 
some and more correct than others. An objeotion to it has 
been raised because it suggests that there is no growth of 
cartilage cells at all, and this is obviously a mistake, as 
there is plenty of cartilaginous activity but not in the 
direction of increasing the length of the limb bones. 
Kaufmann (1892) therefore suggested the term “ chondro- 
dystrophia fcetalis hyperplastica this, though more correct, 
is unlikely to come into general use owing to its length. 
Other terms, such as 11 foetal rickets,” 11 congenital rickets,’ 
and “foetal oretinism,” are now no longer employed as they 
suggest an entirely fallacious view of the cause of the 
disease. 

The subjects of this condition are short and stunted in 
their growth but as the limb bones are chiefly affected they 
fall under the category of micromelic dwarfs, as distinguished 
from microsomtc, where the growth of all the bones is 
arrested. Judging from the statuettes of the ancient 
Egyptian god Pthah, many of which can be seen in the 
British Museum, the disease is of very ancient origin. Some 
of the old Egyptian metal workers are also represented as 
dwarfs of this type. The figure of the god Bes (Fig. 1), 
although very like an achondroplasiac dwarf, is thought by 
some to show the appearances of a cretin. Charcot and 
Richer 1 have also demonstrated that several of the old 
masters have represented in their pictures dwarfs having 
the characters of the disease. Velasquez painted pygmies 


1 Lee Difformes et les Malades dans 1’Art, Paris, 1899. 


evidently suffering from achondroplasia in some | of his 
paintings for the Court of Philip IV. M. Poncet and 
M. Leriche 2 have gone much further, however, and 
have suggested that achondroplasiac dwarfs represent 
vestiges of a race of men who lived in bygone times 
and have now disappeared. They regard many of the 
existing pygmy races as examples of atavistic return to 
an ancient race of dwarfs who were to be found all over 
the world. The Akkas and Obongos are cited as types of a 
“ physiological, hereditary, and racial achondroplasia.” 


Fig. 1. 



Figure of Bes. 


Now, the Akkas are no doubt pygmies but are most 
beautifully formed and proportioned and their skeletons do 
not exhibit the slightest abnormality. The skull, the hands, 
and limb bones are all perfectly formed and do not show a 
trace of those changes which are pathognomonic of achon¬ 
droplasia. The limb bones in particular are long and 
slender and not short and thick and, moreover, do not show 
the abnormal radio-humeral ratio. M. Poncet and M. 
Leriche state that these natives have a tendency to separa¬ 
tion of the big toe from the rest of the toes and they qnote 
this as being an approximation to the main en trident of 
achondroplasia. But in the scale of evolution the negro 
more nearly approaches the anthropoid apes than does the 
white man and the separation of the big toe is more and 
more marked the nearer we approach the apes and is seen in 
all negroes. Moreover, it is also seen to a certain extent in 
those who walk about barefooted. Although these authors 
give many other reasons in support of their theory they are 
not in the least convincing. Besides, to state that a disease 
(for a congenital deformity must be classed as such) is 
“physiological” is begging the question altogether, as a 
pathological state cannot be physiological. 

Etiology .—The cause of achondroplasia is entirely un¬ 
known. Rickets, syphilis, and alcohol, all of which have 
been given as causes at various times, have not apparently 
anything to do with the production of the disorder. Cretinism 
also, iB entirely distinct from it. Infants having the disease 
are frequently stillborn or die in early childhood, but 
probably many more reach maturity than was formerly 
thought. Thus, in the 34 cases which I have collected 18 
of the subjects were over 17 years of age, seven were over 
30 years, and two were over 40 years. 

The disease is occasionally hereditary and it has been 
noticed that more than one member of a family may be 
affected (see Table III., cases 10 and 11, 16 and 17, 18 and 
19). Porak 3 mentions the case of a woman who had the 
disease and gave birth to an infant similarly deformed. 
Boeckh 4 also published a case of a female dwarf evidently 
suffering from achondroplasia whose father and several other 
relatives had been dwarfs with similar proportions. In some 
cases, also, it has been found that one or both parents, 
although not actual examples of the disorder, are, neverthe¬ 
less, of extremely small statnre. Thus in Ponoet and 


* Revue de Chirurgic, December, 1903. 

* De I’Achondroplasie, Clermont, 1890. 

4 Archiv fiir Gynaekologle, Band xlli., 1893. 
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Leriche’s cases (Nos. 10 and 11) both the father and mother 
were only just over four feet in height. In one of my cases 
(Case 6) the father is only four feet eight inches in height. 

Pathology. —The bones of the skeleton which are formed 
entirely in membrane and those in cartilage which remain 
altogether or mainly cartilaginous till a late period of intra¬ 
uterine life are normal. Those ossified from cartilage before 
birth are dwarfed. Therefore the limb bones are chiefly 
affected, the clavicle excepted. The cause, whatever it may 
be, affects the infant very early, as the changes in the 
skeleton occur during the first few months of intra-uterine 
life. By the time the child is born the disease has run its 
course and is no longer active, so that the abnormalities 
seen are only the results of a malady which is passed. The 
skull, as a whole, is unaffected or is larger than usual; but 
one constant feature of the disease is premature synostosis 
of the ba 9 i-occipital with the basi-sphenoid. The result of 
this is marked depression and flattening of the bridge of 
the nose. The chief anatomical changes which take place 
have been summed up very concisely by William Turner 5 and 
are as follows. 1. At the junction of the epiphysis and the 
diaphysis the cells are abnormal as regards their size, shape, 
and arrangement, and the primary bony areolae which usually 
lie in the axis of the bone are absent. As a result the 
diaphysis does not increase in length. 2. There is an 
ingrowth of the periosteum between the epiphysis and the 
diaphysis, so that the ossification of the cartilage cells in the 
primary areolae is absolutely prevented. Occasionally the 
epiphysis and diaphysis remain ununited. The periosteum 
continues to form bone along the shaft, which may be 
unduly thick in proportion to its length and may present 
irregular bosses like exostoses. Sometimes the bones are 
soft and bend, but this is more frequently seen in the lower 
than in the upper extremities. (See Fig. 2.) 

Symptoms. —The appearance of the patient is at once most 
striking and characteristic, as the marked disproportion 
between the length of the trunk and that of the limbs and 
the large size of the head are obvious to the most casual 
observer. The head is large, rounded, and in shape resembles 
that of a person suffering from hydrocephalus ; the fontanelles 
remain open for an abnormally long period of time and are 
usually very large. Craniotabes is not present. The face 
in relation to the skull is small; there is a marked de¬ 
pression of the bridge of the nose due to the premature 
ossification of the occipital bone with the sphenoid. 
Dentition is normal but the palate is, as a rule, rather 
more arched than usual. In some cases the mouth maybe 
kept half open and the tongue slightly protruded, but this is 
by no means a constant feature. In Fig. 3 the child shows 

Fig. 2. 



Skeleton of an achondroplasiac foetus at terra. 

this habit and the mother, whose face does not appear in 
the reproduction of the photograph, manifested the same 
peculiarity. In contra-distinction to cretinism the intelligence 
is exceptionally good. 

The trunk. —This is normal in length but the ribs are 
usually “beaded”anteriorly ; this beading is not the same as 
that due to rickets. Lordosis is usually present and is due 
to an abnormal anterior projection of the lumbar vertebrae, 


• Practitioner, vol. belli., 1899. 


as it does not disappear on placing the patient on the back 
and elevating the legs. Owing to the lordosis the abdomen 
is prominent and the buttocks project (see Fig. 4). In one 
of my cases, however (Case 5), lordosis was absent and a 
marked kyphosis, similar to that due to rickets, took its 
place. 

The limbs—upper extremity. —The clavicle shows no 
abnormal change but the humerus, radius, and ulna are very 


Fig. 3. 



Child, aged one year and three months (No. 5 in table), showing 
main en trident , &c. 

short and thick and may be slightly curved ; this curvature 
is less often seen in the upper than in the lower extremity. 
The elbow can seldom be extended beyond an angle of 135° 
and this gives the arm an appearance of being curved with 
the concavity inwards. Bosses of bone can occasionally be 
felt on the diaphyses. The epiphyses are very broad and 
thick; this is most marked at the lower end of the 
humerus. 

It has been stated by many writers that the normal ratio 
of the length of the arm to the forearm is reversed in 
achondroplasia—i.e., the forearm is longer than the arm. 
This is so in the majority of instances but is by no means 
the case in all. Thus, out of 26 cases where the measure¬ 
ments were given the forearm was longer than the arm 
in only 13 instances. In four cases the arm and forearm 
were of the same length. As the greater number of recorded 
cases are those of children I thought that this “reversed 
ratio ” might only obtain before adolescence was reached. 
But although the “reversed ratio” still held, yet the 
proportion was altered. 


Table I.— Showing the Proportional Length of the Forearm 
to the Arm in 26 Cases. 



Under 20 
years 
of age. 

Over 20 
years 
of age. 

Total. 

The forearm longer than the arm ... 

8 

5 

i 13 or 50* 

The forearm shorter than the arm ... 

5 

4 

9 or 34-6* 

The forearm same length as the 
arm. 

3 

1 

4 or 15*3% 


The hands are of a peculiar shape, being broad and 
short, and the fingers are short and tapering. The proximal 
phalanges are so much broader than the terminal ones that 
the finger-tips cannot be approximated. There is thus a 
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space left between the ends of the fingers, and this space is 
especially marked between the middle and ring fingers, so 
that the index and middle fingers are directed to the radial 
and the ring and little fingers to the ulnar side of the hand. 
This is the so-called main en trident (see Fig. 3). An abnormal 
range of movement is usually present in all the joints below 
the wrist, so that the dorsal aspects of the fingers can be 
made to touch the back of the forearm with ease. The 
thumb and little fingers can also, as a rule, be bent so 

Fig. 4. 



Child, aged six years (No. 6 in table), showing lordosis, Ac. 

as to touch the radial and ulnar borders of the forearm 
respectively. 

Lower extremity .—The changes are very similar to those 
observed in the upper extremity, the bones being very short 
and thick and frequently present bosses, especially in the 
neighbourhood of the knee-joint. As in the upper extremity, 
it has been stated that the leg is longer than the thigh, but 
on examining the figures in 23 cases I find that the reverse 
of this is the case. 


Table II .—Shoiving the Length of the Leg and the Thigh 
in 23 case8. 



Under 20 

Over 20 J 

— 

years 

I years Total. 


of age. 

of age. 1 

| 

The leg shorter than the thigh 

9 

5 14 or 60*97. 

The leg longer than the thigh 

5 

4 ! 9 or 39-17, 


The fibula, however, is peculiar in that in nearly all cases the 
upper end enters into the formation of the knee-joint. On 
the anterior aspect of the knee deep annular folds of the 
skin can frequently be seen, as if the integuments were too 
long for the bones. The tarsus, metatarsus, and phalanges 
are normal. The pelvis is small and narrow and in the 
event of a female achondroplasiac dwarf becoming pregnant 
there may be considerable difficulty and danger in parturi¬ 
tion. The muscles are usually well developed and 
as the limb bones are very short the leverage obtained 
is enormous, so that all sorts of acrobatic feats can be per¬ 
formed with ease. Thus, for instance, one of my subjects 


(Case 6) could touch the floor with his forehead with ease 
whilst walking or running. He could also sit down and rise 
up again without bending the knees and could turn back 
somersaults without any difficulty whatever. 

Diagnosis. —The conditions for which achondroplasia is 
liable to be mistaken are rickets and cretinism. But errors 
in diagnosis ought seldom, if ever, to be made, as the 
diseases present quite different symptoms. 

Rickets. —In the first place, the signs of achondroplasia 
are present at birth, whereas those of rickets seldom appear 
before the end of the first year. A certain number of cases 
of so-called congenital rickets have been recorded, but it is 
exceedingly doubtful if the disease really exists. Moreover, 
there is no disproportion in the length of the body to the 
limbs in rickets, the curvatures of the bones are usually 
distinct, and the characteristic signs of achondroplasia— viz,, 
the shape of the fingers, the short and broad limb bones, 
the depressed nose, &c.—are absent. 

Cretinism. —Here the disease is congenital, but although 
the growth of the child is stunted the limbs are not unduly 
shortened in relation to the length of the body. The half-open 
mouth allows the large size of the tongue to be seen, the 
hair is coarse and scanty, and the skin is rough ; supra¬ 
clavicular fatty pads are usually present and the absence of r 
or much diminished size of, the thyroid gland may be made 
out. Again, the signs characteristic of achondroplasia are 
absent. If, in spite of these differences, the diagnosis is 
still uncertain the effects of treatment will soon clear up 
any difficulty, as both rickets and cretinism are readily 
amenable to treatment, whilst achondroplasia is unaffected 
by any treatment, either medicinal or dietetic. 

The Occurrence of Achondroplasia in Animates. 

Several writers (Ballantyne, 6 Poncet and Leriche and 
others) have stated that achondroplasia occurs in animals 
and have suggested that dachshunds, basset hounds, Ancon 
sheep, &c., are examples of the disease. Evidence for and 
against the theory is somewhat difficult to procure but so far 
as I can make out there is no proof whatever that the 
disease does occur in animals. The various animals sug¬ 
gested will now be dealt with seriatim. 

Dogs — Dachshunds. —The striking appearance of these 
animals, with their short and crooked legs and long body, 
has no doubt been the reason for supposing that achondro¬ 
plasia is the cause. The following extracts, however, throw 
some light on the matter:— 

Though the origin of the dog generally is lost in obscurity, yet the 
dachshund can claim a very long pedigree, for a dog resembling it is 
found on the monument of Thothmes III., who reigned over Egypt 
more than 2000 years B.c. and at whose Court the inscriptions state he 
was a favourite; and a breed of similar appearance has been discovered 
by Dr. Haughton on early Assyrian sculptures. No doubt research 
would bring to light other notices of the same kind, but these show 
that the abnormal shape of the forelegs is not due to disease, as has 

been supposed by some who have not studied these dogs.This 

peculiarity (i.e., the short limbs, Ac.) is more commonly found than is 
generally imagined. Beside the basset, both rough and smooth, and 
the dachshund of France, it is apparent in an Indian breed, in the 
Swedish beagle, in the spaniel of Hungary and Transylvania, and 
almost certainly iu the old English bloodhound, though judges, setting 
Shakespeare at nought, are trying to get rid of it as a deformity.— 
Lovell J 

And again, Darwin 8 says :— 

On Egyptian monuments from the fourth to the twelfth dynasties 
(i.e., from about 3400 b.c. to 2100 b.c.) several varieties of the dog are 

represented. There is also a turnspit with short and crooked 

legs, closely resembling the existing variety, but this kind of mon¬ 
strosity is so common with various animals, as with the Ancon sheep, 
and even according to Hcngger, with jaguars in Paraguay, that it 
would be rash to look at the monumental animal as the parent of all of 
our turnspits. 

Now, it is inconceivable that, even supposing that an 
ancient Egyptian dachshund was afflicted with achondro¬ 
plasia, every separate individual born during the last 3000 
years should also be affected with the disease. Such a 
condition of things is absolutely unknown in pathology. It 
is much more likely that the shape of the dachshund arose 
suddenly as a variation and that it has been preserved by 
selection, either natural or artificial, through man. 

Some of the peculiarities characteristic of the several breeds of the 
dog have probably arisen suddenly and, though strictly inherited, 
may be caued monstrosities; for instance, the shape of the legs and 
body in the turnspit of Europe and India. A peculiarity sud¬ 

denly arising, and therefore, in one sense, deserving to be called a 
monstrosity, may however be increased and fixed by man’s selection.— 
Darwin. 9 


• Antenatal Pathology and Hygiene, 1902. 

7 Book of the Dog, by Vero Shaw. 

• Animals and Plants under Domestication. 

9 Ibid. 
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Table III.— Giving Particulars op 34 Collected Cases of Achondroplasia. 


Case. 

I 

Author. 

Age. 

Sex, 

Height. 

Circum¬ 
ference of 
the head 

Humerus.J 

Forearm. 

Femur. 

1 

Leg. 

Trunk. 





Inches. 

Inches. 

Inches. 

Inches. 

Inches. 

Inches.* 

Inches. 

1 

J. Thomson (Practitioner, vol, lxili.). 

5 months. 

M. 

23 

— 

3 

— 

— 

— 

— 

2 

It M 

39 years. 

M. 

49 

224 

6*3 

6*1 

9 05 

8*26 

— 

3 

„ ,, 

36 

M. 

49 ; 

23*23 

— 

— i 

— 

— I 

— 

4 

Wm. Turner (Practitioner, vol. lxiii.). 

10 

F. 

37 ; 

21*75 

5 

4*5 1 

7 

?5 5 | 

— 



t If a 

M* 

23 

18*5 

2*75 

2 75 , 

4*25 

1 

11 

5 

Keyser. 

’I 2,-. .. 


25 75 

19 

3 

3 25 1 

5*5 

3 75 

— 

6 

Ditto. 

6 

M. 

37 

21*5 

3*75 

6 

7 5 

9 

15 

7 

A. E. Garrod (Transactions of the 

6 

F. 

37*5 

— 

45 


7 75 

7 25 

21* 


Clinical Society of London, 1898). 










8 

Pierre Marie (La Presse Medicale, 

41 

M. 

48 

26 3 

51 

6*9 

9 

9 44 

18*7 


No. 56, 1900). 










9 

Pierre Marie. 

18 

M. 

42 3 

232 

43 

5*9 

72 

8*7 

16*3 

10 

Poncet and Leriche (Revue do 

31 

M. 

47*24 

22 

6-69 

748 

1102 

10 63 

2126 


Chirurgie, December, 1903). 










11 

Ditto. 

28 

F. 

46*06 

20 5 

59 

6*3 

9 05 

9*44 

20*47 

12 

Boeckh. 

23 

F. 

38*1 

— 


— 

— 

— 

— 

13 

Bailly. 

27 

F. 

40*7 

— 

— 

— 

— 

— 

— 

14 

Baldwin (Medical News, 1890). 

24 

F. 

47 5 

— 

- 

— 

— 

— 

— 

15 

Jules Comby (Brit. Med. Jour., 

5i i • 

M. 

34*4 

21*2 

j 4*4 

44 

52 

6 0 

— 


vol. ii., 1902). 





_ 


_ 

* - 


16 

Peloquin (“ De l’Achondroplasie chez 

25 ,, 

M. 

44*4 

21*4 

124 

21*2 

— 


1’Horn me et les Animaux,” 1902). 



1 

1 







17 

Ditto. 

I 26 

F. 

1 39 6 

— 

— 

— 


— 

— 

18 

Ditto. 

! 30 

M. 

i 488 

22*4 

6 8 

7*6 

11*2 

10*8 

— 

19 

Ditto. 

27 

F. 

47 2 

— 

98 

94 

13*6 

! 13 2 

— 

20 

Pauly and Teissier. 

45 

F. 

58 2 

— 

6 

6 

88 

8 

— 

21 

Parrot. 

7 i „ 

F. 

37 2 

— 

— 

— 

— 

, — 

— 

22 

Charpentier. 

30 

F. 

46 

— 

6*8 

5 6 

8 

9*6 

— 

23 

Crimail. 

22 

F. 

51*2 

— 

76 

7 

11 4 

l 12*4 

— 

24 

Lugwe. 

18 

F. 

48 

- 

7*2 

6 

96 

i 10 

— 

25 

Morse (Archives of Pediatrics, 

2 months. 

M. 

| 16*8 

13*2 

28 

2*8 

2*6 

_ 


August, 1902). 










26 

Holt. 

4 years. 

F. 

32 

21 

— 

— 

— 

— 

— 

27 

Herman (Archives of Pediatrics, 

15 

M. 

46 8 

21*8 

6*2 

6*8 

8*8 

10 

— 


January, 1903). 








1 


28 

Wood and Hewlett (Intercolonial 

45 

M. 

49*6 

22*25 

625 

7 

9*5 


20*5 


Medical Journal, 1902). 










29 

Ditto. 

7 

M. 

37 

22*5 

4*75 

4*25 

7 25 

, 5 75 

15*25 

30 

Ditto. 

Si „ 

M. 

36 

22*5 

5 

— 

12*75 

14*25 

31 

Ditto. 

11 

F. 

42*5 

23*5 

625 

55 

8 5 

[ 7*75 

17 

32 

Balme and Reid (Practitioner, 

12 

M. 

38*75 

23 75 

5*5 

58 

7*6 

7*25 

— 


December, 1904.) 








1 


33 

H. M. Joseph (The Laxcet, 

3 H „ 

F. 

30 

20*5 

32 

4*4 

5*6 

! 48 

14 4 


July 22nd, 1905, p. 217). 








1 


34 

W. Byam. 

3 !*• „ 

F. . 

275 

22 

3 

4 

6*25 

4*75 

— 


In Cases 10 and 11, 16 and 17, and 18 and 19 respectively the subjects were brothers and sisters. * The same patient at different ages. 

Remarks.— Case 5.— The bridge of the nose is markedlv depressed. The hands with arms outstretched reach only to the umbilicus. 
Main en trident. No lordosis. Kyphosis present. Father only'4 feet 8 inches in height. Mother normal. Case 6.—Marked depression of the bridge 
of the nose. Main cn trident. Marked lordosis. No annular folds of skin about the knees. Very intelligent. Has grown two inches in one 
year. Parents normal. Case 10.— Grandfather 4 feet 5 inches; also father. Mother 4 feet 7 inches. The bridge of the nose is slightly depressed. 
The hands are not typical. Case 11.— Main en trident (slight). Very intelligent. Case 15.— Main en trident . Cabe 34.— Very intelligent. Main 
en trident. Both parents normal. 


Moreover, on examining the skeleton of a dachshund there 
is not the least suspicion of any osseous disease. The fore¬ 
arms and legs are not longer than the arms and thighs, the 
epiphyses are normal, and the skull is not enlarged. The 
fibula does not enter into the formation of the knee-joint 
and the nasal bones are not depressed. If achondroplasia 
is diagnosed solely on account of the shortness of the legs 
as compared to the body, then basset hounds, Skye terriers, 
Aberdeen terriers, Yorkshire terriers, &c., must all be 
examples of the disease. 

Cattle , fyc. — Bull-dog calf .—This animal, which is always 
stillborn, is occasionally seen as the offspring of the Dexter 
Kerry cow. It is very small, being of about the size of a fox 
terrier, and has very short limbs as compared to the length 
of the body. It has received its name, however, from the 
extraordinary appearance of its face ; this somewhat 
resembles a bull-dog owing to the shortness of the upper lip 
and jaw, the flattening of the nose, the wide nostrils, the 


projection of the lower jaw and lip, and the exposure of the 
gums. There is no reason for supposing that this condition 
is due to achondroplasia and it must be regarded simply as 
a monstrosity or “sport.” This appearance of “bull-dog 
face ” is not at all uncommon amongst animals, for besides 
the well-known examples, such as the bull-dog, pug, King 
Charles and Blenheim spaniels, it is mentioned by Darwin 
as occurring in two small herds of cattle which he saw on 
the north bank of the Plata river. They go by the name of 
Niata or Natas. The same authority quotes Professor 
Wyman of Cambridge, U.S.A., who observed the same thing 
in codfish. Mr. Boulenger, vice-president of the Zoological 
Society of London, informs me that a similar condition 
exists in carp, salmon, &c., and also in reptiles. E. Ray 
Lankester, 10 in speaking about elephants, says:— 

If you look at an elephant’s skull and compare it with that of a dog 
or pig, you will be struck by the abrupt way in which the bones of the 


Extinct Animals, 1905. 












1602 The Lancet,] DR. K. E. L. GUNN : TUBERCULOUS DISEASE OF THB SEMINAL TRACT. [June 9, 1906. 


face are set. The face Is almost straight so far as the bony parts are 
concerned—both the upper and lower jaw are quite short. There is. 
in fact, no “snout” indicated in the bony skull. This extreme 
shortening or pushing in (as it were) of the face is similar to what 
occurs in bull-dogs and pugs as compared with ordinary long-snouted 

dogs . only in the elephant it is carried further than in any 

dog. We may call this shortening of the face “ bull-dogging.” This 
“ bull-dogging ” of the skull occurs in a South American race of cattle 
called the Neatta breed. It seems that the ancestral elephants must 
have had a long face and bony snout like other animals but that their 
descendants have gradually become “ bull dogged.” The mastodon’s 
skull shows far more of a projecting bony face or snout than does that 
of the elephant, and this would lead us to suppose that the mastodons 
are more primitive—that is to say, more like the ancient ancestors of 
elephants than are the true elephants. An interesting fact in this con¬ 
nexion is that the young, new-born elephant has a more “snouty” 
skull than the grown-up elephant. It is often the case that very young 
animals show features in which they resemble their ancestors which 
disappear as the young creatures grow to full size. 

We may conclude then from these statements, made by 
eminent authorities, that there is no reason whatever to 
suppose that achondroplasia exists in animals. 


TUBERCULOUS DISEASE OF THE SEMINAL 
TRACT.' 

By K. E. LEVESON-GOWER GUNN, M.D. Dub., 
F.R.C.S. Irel., 

ASSISTANT Sl'BGEON TO THE ADELAIDE HOSPITAL, DUBLIN. 

There are two classes of disease that must always be of 
interest to us, those that are very rare, and for this reason 
interesting, and those that are very common, for on our 
power of curing common ailments depends largely our 
measure of professional success. It is to a very common 
disease—namely, tuberculosis—that I wish to draw your 
attention. 

The genito-urinary tract is often attacked by tuberculous 
disease. In some parts of this system the diagnosis may be 
beset with considerable difficulty; in that portion of the 
system, the testicle, the cord, the seminal vesicles, and the 
prostate, to which 1 wish to call your attention, the 
diagnosis leaves as a rule no room for doubt. When the 
question of treatment arises there seems to be, on the other 
hand, considerable difficulty in selecting the best course to 
pursue ; for this reason I hope that this paper, since it deals 
more particularly with the treatment of tuberculosis of the 
seminal tract, may prove of interest to you. 

Tuberculous disease may occur primarily in the kidney, 
the bladder, the prostate, the seminal vesicles, or the 
testicle, or it may occur as a secondary deposit in any of 
these organs. The testicle is most commonly affected of all 
these, by testicle I mean both testis and epididymis, for the 
latter is more often attacked than the former. There is an 
interesting difference between the primary and secondary 
infection of the epididymis by tubercle. In the primary 
the disease is deposited in the tubules and from its com¬ 
mencement is in connexion with the lumen of the vas ; in the 
secondary the infection more commonly occurs in the 
connective tissue outside the tubules, and it may be months 
before the bacilli gain entrance to the vas. This has an 
important bearing on the extension of the disease from a 
tuberculous epididymis. 

In what direction does this disease spread from the 
epididymis? Into the body of the testicle itself, where 
inflammatory changes or the actions of toxins, or perhaps 
both causes, early in the disease render the testicle function¬ 
less. The flow of seminal fluid along the vas is very slow 
except during ejaculation, when the powerful muscular walls 
of the vas contract strongly. The tubercle bacilli are 
carried along in this sluggish stream and have many 
opportunities of infecting the walls of the vas ; they finally 
reach the seminal vesicles, where they are stored for a time 
until finally discharged into the urethra. The vas may be 
infected the whole way along. In early cases of its infec¬ 
tion this commonly takes place at either end—that is, 
within an inch or two of the epididymis or near its termina¬ 
tion in the seminal vesicle. The cord between these two 
points may be quite normal and so lead one to suppose that 
as the cord is healthy above a tuberculous testicle therefore 
the disease has not extended up along the vas deferens. 

1 A paper read before the Surgical Section of the Royal Academy of 
Medicine in Ireland on Dec. 1st, 1905. 


Case 1. — In February, 1905, I saw a young man who had 
had one testicle removed for tuberculous mischief about two 
years before. The second testicle now had a similar deposit; 
the cord felt quite normal and we hoped to be able ibo 
curette away the disease and to save the testicle if there 
was no sign of infection spreading up to the seminal vesicles' 
Even after the cord was exposed with its veins the vas felt 
normal but the testicle was found too far involved to save it 
and it was in consequence removed, the vas being separated, 
from the rest of the cord at the same time. It then became 
apparent that the vas was not healthy ; two minute nodul<» 
were situated in its wall about an inch above the testicle. 
As much as possible of the cord was removed and inside the 
abdomen two more small nodules were found on the vaB. 
Rectal examination showed no sign of infection of the 
prostate or seminal vesicles, but I fear that this may occur 
later. 

The disease often attacks the second testicle and from 
there it may extend backwards along the cord to the seminal 
vesicle on the same side, or the reverse may occur, the second 
vesicle being infected from the first vesicle or the prostate 
and from this the tubercle spreading to the testicle against 
the direction of the seminal flow. That infection can go in 
this direction we all know from cases that are not un¬ 
common of sepsis spreading from the posterior urethra to 
the epididymis. 

The age at which tubercle shows itself in the epididymis 
is about from 16 to 24 years, seldom after this, though 
deposits sometimes occur in infants. Injury is the moot 
commonly assigned cause, where any cause at all is given. 
I think that a form of what I might almost call chronic 
injury is not without importance—1 refer to masturbation. 
This is an unsavoury subject to discuss and for this reason 
is ignored to a greater extent by most surgeons than it 
deserves to be. So often in taking the histories of severe 
cases of genito-urinary tuberculosis have I learned that the 
patient was a masturbator and continued this practice after 
the first appearance of the disease that I feel confident that 
masturbation has a direct bearing both on the causation and 
the spread of tuberculosis of the genital tract. Where only 
one testicle is affected, as a rule the surgeon will not 
hesitate to remove the disease ; in all probability to do this 
completely will necessitate the removal of the testicle. 
This loss is not a serious one from the patient’s point of view 
and the operation is often attended with the most satis¬ 
factory results. Sometimes this is not so, and later the 
disease appears in the second testicle or when the patient 
first presents himself both the testes may be already infected. 
In these circumstances general anti-tuberculous treatment 
may be used, a partial operation may be done—i.e., the 
disease scraped away as completely as possible—or a 
complete operation may be done and both testicles 
removed. 

Castration is a very serious operation from the patient's 
point of view and unless his surgeon can promise him 
almost certain success as the result of the operation he will 
hardly submit to it, even though the testicles themselves are 
functionless. I have already called your attention to the 
fact that early in the course of the disease, be it in testis or 
epididymis, the function of the testicle is lost; it is in these 
circumstances useless to the patient and a source of danger 
to him. If the disease has extended to the prostate, seminal 
vesicles, or bladder there is not much use in removing the 
testes and hoping that this may check the disease, for such 
hopes are not likely to be realised. This procedure has been 
often recommended but I do not think that it ever stops the 
advance of the disease, indeed, I believe that it has quite 
the opposite effect, that in reality it lessens the resisting 
power of the prostate and vesicles to withstand the advances 
of the tubercle, for the removal of the testes leads to a 
gradual atrophy of these organs, and with this atrophy there 
will in all probability be a diminished power of resistance to 
disease. 

Can the extent to which the disease has spread be 
definitely made out 1 In most cases it can; if the urine is 
clear, if the bladder holds from 12 to 14 ounces without pain, 
and if there is no frequency of micturition, in all probability 
the bladder is not infected. Still infection of the bladder 
sometimes occurs as submucous tubercles which may give 
rise to no symptoms ; they can be readily seen through a 
cystoscope. It is well in all such suspected cases to examine 
the bladder by this means. 

Infeotion of the seminal vesicles and prostate may give 
rise to similar symptoms to those of bladder infection, and 
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here, again, it is advisable to make a cystoscopic examina¬ 
tion. On the other hand, I have seen several cases of 
infection of both prostate and vesicles in which there were 
no symptoms beyond a slight feeling of weight in the 
perineum, yet on rectal examination extensive disease of 
these organs could be easily made out. Nodules in the 
prostate can be readily felt by the examining finger in the 
rectum, but the vesicles are hairder to reach ; fully distending 
the bladder with from 20 to 30 ounces of an unirritating 
antiseptic lotion, and then placing the patient in the knee- 
chest position will be found of assistance in carrying out 
this examination. 

I next wish to draw your attention to the course which 
this disease takes when the entire seminal tract is involved. 
I can best do this by describing three typical cases which 
have lately passed through my hands. 

Case 2.—In August, 1905, I saw a man, aged 25 years. 
He told me that five years before the left testicle became 
swollen and discharged pus through the scrotum for several 
months and then was pronounced well; six months later the 
other testicle became enlarged, broke, discharged for six 
weeks, and then healed. For a year all went well, then 
an abscess appeared in his right groin, and this abscess 
had never completely healed. Four months previously the 
bladder became involved ; there had been increasing distress 
since then. His present condition was as follows. His urine 
contained a quantity of pus, blood, and tubercle bacilli; he 
passed urine every ten minutes day and night; pain was 
always present and often very severe. There were tuber¬ 
culous nodules in each epididymis, in the prostate, and in 
both seminal vesicles ; the cords felt normal. The bladder 
was highly inflamed ; tuberculous ulceration had occurred in 
several places ; the mouths of both ureters were patulous. 
The disease will almost certainly extend up to the kidneys if 
it has not already done so. 

Case 3.—A strong-looking man, aged 28 years, was 
admitted to the Adelaide Hospital under my care in March r 
1905. From the age of 16 years he had been a confirmed 
masturbator. At 20 years he developed a small nodule in 
his left testicle ; this was treated for some months with 
applications and finally ceased to trouble him. Three years 
later a similar nodule appeared in his right testis. After a 
time this broke and finally had to be scraped out. For two 
years after this he kept well, then the testis broke out again 
and symptoms of irritation at the neck of the bladder began 
to show themselves and pus appeared in the urine. A month 
before admission he was attacked by pain in the region of 
his left kidney ; this pain had never since left him. He had 
great pain on passing urine ; this he had to do every few 
minutes during the day and about every half hour through the 
night. The urine was foul and contained a considerable 
amount of pus. Tubercle bacilli were present. There were 
tuberculous deposits in both epididymi, in the right vas, and 
in both seminal vesicles ; the lower end of the left ureter 
could be felt much enlarged ; the left kidney was swollen and 
tender. The walls of the bladder were inflamed and in 
places ulcerated. The mouth of the left ureter was wide 
open; from it pus was coming. The left kidney and ureter 
are infected in this case. 

Case 4.—A soldier, aged 26 years, was admitted to 
hospital under my care in January, 1905. He was a con¬ 
firmed masturbator until about the age of 20 years. At the 
age of 21 years, while serving in Egypt, a small tuberculous 
nodule developed in his right testicle ; it gave him no pain 
or inconvenience and was not treated. Two years later, 
while serving in South Africa, the other testicle became 
affected. He was sent into hospital where the testis was 
removed. In six weeks he was back on duty again, his 
health during the whole time being excellent. Two years 
later bladder symptoms began to come on ; pus appeared in 
the urine, pain became severe, and finally he was invalided 
from the service. When I saw him his condition was 
pitiable. The right testicle, vas, both seminal vesicles, and 
prostate were infected ; there was extensive ulceration in 
the bladder. From the right kidney a quantity of pus was 
coming; the kidney itself was much enlarged and tender; 
the left kidney was also painful and the urine coming from 
it contained pus. The urine was voided every few minutes; 
it contained numbers of bacteria and among them tubercle 
bacilli. To try to relieve the intense pain in the right 
kidney I drained it from the loin. It was a mere bag of foul 
pus ; this drainage gave temporary relief. He was moved to 
the Rest for the Dying and died there some two months 
later. 


These three cases have many points in common. I could 
find no sign of tuberculous disease outside the genito¬ 
urinary tract; in each the deposit in the testicle was, I 
think, primary. This was followed by the infection of the 
vesicles, prostate, and remaining testicle at varying 
intervals; from this the disease spread to the bladder; in 
Case 3 it had reached one kidney; in Case 4 it had 
destroyed the kidneys and finally put an end to years of 
suffering. I fear that the same fate is in Btore for Cases 
2 and 3; treatment may delay, but will hardly prevent, 
a similar termination. The disease occurred in otherwise 
healthy young men who all had surgical advice and the 
means to carry out the treatment ordered. In the worst 
case the disease developed while the patient was in Egypt 
and South Africa, both climates which should have helped 
to stay its progress. These three patients would have sub¬ 
mitted to any operation, no matter what mutilation it might 
entail, if it would relieve their pain, even if it did not cure, 
but beyond draining the kidney in the one case I did not see 
that any operative interference was justified. 

I have given these cases in some detail for they are, I 
think, typical of their class and because they have left a 
vivid picture on my mind of the course and termination of 
this disease. Of earlier cases occurring during the past five 
years, in which both testicles and prostate or seminal 
vesicles were infected, some I have been unable to trace 
but in all those that I have been able to follow the disease 
has progressed from the seminal tract to the bladder and 
from there has infected some vital organ, eventually causing 
death. I may have been unfortunate in the cases which 
have come under my notice. They have compelled me to 
believe that the ordinary methods of treating this form of 
the disease, such as open air, dry climate, forced feeding, 
&c., combined with partial operations, such as scraping 
away the tuberculous deposit from the testicle, are of 
little avail in checking its course and offer small hope of 
cure to the patient. 

Case 5.—In January, 1905, a young man, aged 22 years, 
was admitted under my care at the Adelaide Hospital. 
From the age of 15 years he had constantly masturbated ; 
he attributed all his trouble to this vice. Three years 
before his left testicle became swollen and painful. This 
swelling passed off, leaving a small hard nodule in his 
epididymis; this nodule gave him no further trouble. Three 
months before admission his right testicle began to swell, 
broke, and pus came away. On admission there was a 
hard tuberculous node in his left epididymis ; the vas above 
this felt normal. On the right side the whole testicle and 
epididymis were tuberculous. A sinus led to the former from 
which pus was coming. The vas above felt as thick as a 
lead pencil right up to the inguinal canal. With a finger 
in the rectum the vas on the same side could be felt still 
thickened as it passed into the prostate. The vesicles and 
prostate itself felt normal. The urine was normal. Cysto¬ 
scopic examination of the bladder showed it to be quite 
healthy. I advised the removal of the right testicle and, if 
possible, the whole of the vas. This I tried to do by follow¬ 
ing up the vas into the inguinal canal, the floor of which I 
opened, dividing the deep epigastric artery. I could not 
get the entire vas away through this anterior incision and 
left behind about an inch of it. I left in a small drain but 
nothing came away and the wound healed in ten days. 

On his discharge from hospital the patient was given orders 
to report himself to me once a month in case of further 
infection taking place. He did not come for three months ; 
one end of the wound had opened and was discharging tuber¬ 
culous pus, evidently from the remains of the diseased vas, 
the remaining testicle and cord showed signs of fresh in¬ 
fection, and tuberculous nodules could be felt in the prostate 
and both seminal vesicles ; there was, in fact, active disease 
of the whole seminal tract. The urine remained normal, the 
bladder was healthy, but I could see the swollen right vesicle 
bulging up into the base of the bladder. I felt that the only 
treatment which offered a reasonable hope of success was the 
removal of the whole of the disease; the remaining testicle 
was useless and should be removed ; with it should come 
both cords, vesicles, and prostate if this could be done with¬ 
out great risk to the patient. 

There are three different routes by which the vesicles may 
be reached—Zackerkandl’s by a perineal incision ; Kraske’s 
by removing a portion of the sacrum, pulling the rectum to 
one side, and so exposing the base of the bladder ; and 
Young’s, who by a large T-shaped incision through the lower 
part of the abdominal wall dividing both recti muscles, gets 
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at the bladder in this way. Of these three the first is the 
simplest and much the least severe operation. I tried this 
operation several times on the cadaver but found it 
exceedingly difficult to reach the vesicles by this method. 

I looked up some works on genito-urinary surgery 
to see what advice they gave as to the removal of 
tuberculous seminal vesicles. The information they con¬ 
tained was not altogether encouraging. Watson Cheyne 
says: “Some surgeons have performed elaborate opera¬ 
tions for the removal of tubercular seminal vesicles 
before suppuration has taken place. It is doubtful, 
however, whether an operation or this kind should ever 
be performed as it must be very extensive and the 
affection is usually secondary and therefore does not 
warrant it." Lydston says: “Any of the radical opera¬ 
tions performed on the prostate and seminal vesicles for 
malignant or tubercular disease are, in the authors opinion, 
absolutely unjustifiable. The operator displays brilliancy of 
technic and boldness of surgical enterprise, but no other ends 
are conserved." Taylor says: “In the vast majority of 
cases, operative treatment is not to be thought of, unless 
suppuration has occurred in the sac, when its contents must 
be evacuated through a perineal incision, the cavity cleaned 
and packed with iodoform gauze. These patients should be 
sent to a suitable climate and receive the regular treatment 
for tuberculous subjects." 

In spite of these remarks I still felt that an attempt 
should be made to remove the disease from my patient. I 
decided to follow the steps of Young’s operation for perineal 
prostatectomy, hoping by the use of his tractor to bring 
the vesicles well within reach. I do not intend to describe 
the steps of the operation, as this was admirably done by 
Dr. C. A K. Ball at this Academy last session, a full account 
of which appears in last year’s Transactions. The two 
dangers I feared were that in separating the adherent 
seminal vesicle from the bladder I might injure the ureter, 
the other that the veins surrounding the vesicles and prostate 
might cause dangerous haemorrhage. As a precaution against 
the second I gave the patient drachm doses of chloride of 
calcium night and morning for three days before the opera¬ 
tion. Whether this had any effect or not I cannot say, but 
the amount of blood lost during the operation was very 
slight. I removed the testicle and as much of the cord as I 
could from the front; then closing the inguinal wound I 
removed through the perineum the ends of both vasa 
deferentia, vesiculrc seminales, and the prostate. I had no 
great difficulty in separating the upper part of the right 
vesicle from the ureter, but the portion near the prostate 
was firmly attached to the bladder wall; either I used too 
much force with the tractor or had gone too deeply, for the 
blade of the instrument perforated the bladder wall where 
the vesicle had been attached to it. I made no attempt to 
close this opening but passed into the bladder two No. 12 
catheters, one through the urethra and the second through 
the perineal wound and packed firmly round this perineal 
drain with iodoform gauze. The gauze plugs were removed 
on the second day, the perineal tube on the fourth day, and 
the urethral catheter on the seventh day. On the eighth 
day the patient was allowed up; he had then no difficulty in 
passing urine, had perfect control over the bladder, and 
there was no leakage from the perineal wound. On two 
occasions later some slight leakage occurred from this 
wound but did not last for more than a day and since then 
the wound has kept dry and has healed well. 

Six months later I examined this patient. His bladder 
was quite healthy and the wound at the side of the trigone 
was firmly healed ; the urine was normal. No return of the 
disease could be felt by the rectum. His general health 
was good; he had put on over a stone in weight since the 
operation. I hope that this case is cured. 

Case 6 . —In August, 1905, another case of the same kind 
came under my care, with the exception that the patient was 
younger, only 19 years old, and that the one testicle was 
removed about a year before the disease appeared in the 
second. The cases were almost the same and I will not 
weary you with what would be almost a repetition of the 
one I have just described to you. The vesicles were not 
adherent to the same extent and came away without any 
injury to the bladder wall. The perineal wound was slower 
in closing. The boy was up on the eighth day and had 
perfect control of his bladder from this time onwards, yet 
for nearly a month there was a slight leakage of urine 
through the perineal wound every time he mioturated. By 
the end of September he was able to resume his work and 


has since kept quite well and is putting on weight. It is 
much too soon to say there will be no recurrence of the 
disease in this case but his condition leads me to hope that 
he also is cured. The entire operation did not exceed in 
either case 45 minutes. This time included the removal of 
the testicle and cord by an inguinal incision and the prostate 
and vesicles by the perineal. There was no shock in either 
case but each patient received a saline transfusion before 
he left the operating table. 

In conclusion let me recall to you a few important points. 
1. That infection may readily pass along a normal vas to 
the vesicle or prostate ; the fact that the vas above a diseased 
testis feels healthy is no proof that the tubercle has not 
extended to the vesicles. 2. That when both testicles and 
seminal vesicles are infected radical treatment alone in 
likely to be followed by success. 3. That where the disease 
is confined to the seminal tract it can be completely removed 
and that without any great risk to the patient. 4. That in 
all probability the patient is functionally no worse after such 
an operation than he is after a partial operation on both 
testes. 

My thanks are due to Mr. T. E. Gordon who assisted me 
at the first operation and to Mr. F. T. Heuston who helped 
me at the second and also to Professor A. F. Dixon for much 
help and advice in the anatomy of the seminal region. 

Dublin. 


A CASE OF ACUTE YELLOW ATROPHY 
OF THE LIVER. 

By HENBY 0. KEATES, M.B., B.S. Loxd., 

CAPTAIN, INDIAN MEDICAL SERVICE. 


The patient whose illness is now described was a Pathan 
recruit of the 51st Sikhs frontier force and was admitted into 
the regimental hospital at Fort Lockhart on March 22nd, 
1906, for “jaundice." He was a strong, healthy-looking 
man, aged 18 years, and had never been in hospital before. 
He did not come of his own accord to hospital but he was 
noticed to be jaundiced when a medical inspection of a 
company of Pathans was being held and accordingly 
was sent to hospital. He had come up to the fort on the 
preceding day from Hangoo, a small post 15 miles away, 
and stated that he had been of a yellow colour for two days. 
His condition on admission was as follows. He had marked 
jaundice, his conjunctiva; were yellow, and his skin was of a 
saffron yellow tint. His urine contained a considerable 
quantity of bile but no albumin. His faeces were quite white. 
His pulse-rate was not slow, being 80, quite regular, and of 
good volume. His temperature was normal. An examina¬ 
tion of the chest revealed nothing abnormal. Liver dnlness 
commenced at the upper border of the sixth rib in front on 
the right side and in the back the tenth and eleventh spaces 
were dull. In the axillary line dulness extended up to the 
eighth rib. The liver and spleen could not be felt by abdo¬ 
minal palpation. The toDgue was clean and the appetite 
was fair. He did not complain of anything except 
that he felt a little weak and that he had a certain 
amount of pain and discomfort in the epigastric region. 
It was thought to be an ordinary case of catarrhal jaundice. 
He was ordered a purge of calomel, followed by magnesium 
sulphate in the morning and a mixture containing 10 grains 
each of bismuth subnitrate and sodium bicarbonate three 
time daily. 

The following notes were made during the progress of the 
case. “March 24th.—Patient is in much the same con¬ 
dition ; he does not complain of any special discomfort. 
Jaundice is somewhat increased. Two grains of calomel 
were ordered to be taken nightly. April 2nd.—Nothing of 
note happened till this date when his temperature rose to 
103 *6° F. in the evening. During the last few days he has 
been rather restless and disinclined to move. His pulse- 
rate for the week has averaged 68 and his temperature has 
been quite normal. • His appetite has been fair. April 3rd.— 
His temperature this morning was 100° and his pulse-rate 
was 88. Ten grains of quinine were ordered thrice daily. 
April 4th.—His temperature after rising to 103° in the 
evening became normal this morning. He appears much 
weaker to-day. Neither the spleen nor liver is enlarged 
and both appear normal in size. He is now extremely 



Thb Lancet,] DR. OSTWALT: DEEP ALCOHOL INJECTIONS IN FACIAL NEURALGIAS, ETC. [June 9,1906. 1605 


jaundiced, the tears and saliva are tinged with bile, and the 
mucous membranes and tongue have a yellow tinge. The 
tongue is slightly furred. There is slight tenderness on 
pressure in the epigastric region. The bowels have been 
open once daily since admission, the motions being quite 
white. April 6th.—There has been no more fever but 
patient is in a lethargio condition. He will not trouble to 
answer questions, objects to taking medicine, and is very 
irritable. His pulse-rate is somewhat higher, averaging 80. 
He has been put on a milk and farinaceous diet. April 7th.— 
He is bleeding slightly from the gums to day but the latter 
look normal and are not spongy. Lime-juice in doses of 
two ounces daily was ordered. April 8th.—Patient is in 
much the same condition. The skin itches considerably, 
especially over the chest and back. There are patches of 
erythema on his chest. Yesterday and to-day there has been 
slight diarrhoea, yesterday six motions and to-day three. 
The nightly dose of calomel is stopped. April 10th.— 
Patient is delirious to-day. He is dirty, passing urine and 
and faeces in his bed. He sometimes stands upon his bed 
and urinates on the floor. He is very noisy at times and 
strongly objects to taking any medicine. He was singing 
during the night. Tongue dirty and covered with thick fur. 
His face has become sunken and he has vomited twice. The 
vomit is tinged with bile. His skin over the chest and back 
is peeling in large flakes and is apparently itching greatly, 
as he is continually scratching himself. The pulse-rate is 
sometimes now as high as 90. The diarrhoea has ceased. 
A mixture containing five minims of liquor strychninae and 
ten grains of ammonium chloride was ordered thrice daily. 
April 11th.—Patient was more quiet during the night as he 
had been given a sleeping draught consisting of 20 grains 
each of chloral and potassium bromide. He is talking 
coherently this morning but has again passed urine on the 
floor. April 12th.—Patient not so noisy to-day. He has not 
again soiled his bed but has passed urine on the floor. 
April 13th.—The urine was examined again to-day. It has a 
specific gravity of 1020 and an acid reaction. It contains much 
bile and traces of albumin. Microscopically it contains a few 
granular casts, a few blood corpuscles, and some crystals of 
leucin. The liver dulness to-day is much diminished in area. 
In front dulness commences on the right side of the chest 
along the costal margin, that is to say, at the level of the 
lower border of the eighth rib. The sixth and seventh spaces 
are resonant; the eighth and ninth spaces are dull. There 
is no dulness below the costal margin, nor can the liver be 
felt. In the right axilla there is dulness in the ninth, tenth, 
and eleventh spaces and behind on the right side in the 
eleventh space. The spleen is not enlarged. Haemorrhage 
from the gums still continues but there is no vomiting now. 
Patient is more sensible to-day but he is restless and very 
weak. Pulse feeble and rapid, its rate being 120. There is 
distinct tenderness on pressure over the left lobe of the liver 
in the epigastric region. April 14th.—The patient is more 
delirious to-day. He is passing urine in his bed. Last night 
he had a small rise of temperature to 99 ‘4°. In the front 
of the chest the liver dulness has practically disappeared. 
There is only impaired resonance along the border of the 
ninth rib in front. The pulse-rate is 112. April 15th.— 
Patient is in a semi-comatose condition to-day. He is lying 
on his back with his eyes shut and occasionally murmurs. 
He cannot be roused. He is constantly expectorating in all 
directions. His pulse-rate is 134. He will not take any 
nourishment and has to be forcibly fed with milk. To-day 
there is some slight dulness in the sixth right space in front. 
The chest below this is resonant. His urine contained a 
trace of albumin. On evaporating some urine a few tyrosin 
crystals were found and leucin crystals as before. His head 
was shaved and cold compresses were applied. April 16th.— 
Patient was completely comatose to-day. His breathing was 
very shallow and his pulse feeble and rapid with a rate 
between 130 and 140. In the morning he was thought by 
the sick attendants to be dead. Both respirations and pulse 
became feebler and he died from exhaustion at mid-day.” A 
post-mortem examination was asked for but was refused by 
his relatives. 

I have no doubt that this was a typical case of acute yellow 
atrophy of the liver but until the mental symptoms became 
marked and vomiting occurred I thought that it was a 
severe case of catarrhal jaundice. When the patient became 
delirious and vomiting and bleeding from the gums occurred 
it was evident that a simple jaundice could not account for 
all these symptoms. When it was found that the liver 
dulness which had previously been normal was greatly 


diminished and that leucin crystals appeared in the urine 
there seemed little doubt of the diagnosis. I had no means 
at hand to determine the amount of urea in the urine and so 
I cannot say whether it was diminished or not. No tyrosin 
crystals were seen in the urine until the day before his death; 
the leucin crystals were, however, fairly numerous. Osier 
states that the total number of recorded cases is 240. About 
70 per cent, of these have been women, so it appears to be a 
disease of extreme rarity in men. I could obtain no informa¬ 
tion as to the causation. Previously to this illness the man 
was perfectly healthy, there were no signs of syphilis, and 
being a Mahomedan he had probably never touched alcohol. 
The liver must have been greatly diminished in size, as it 
was only with very light percussion that even impaired 
resonance could be obtained over the hepatic area at the 
end of his illness. There was no great tendency to haemor¬ 
rhage ; the only one that occurred was from the gums. No 
enlargement of the spleen was found, although this is gene¬ 
rally stated to be the case. The jaundice was most intense 
but it did not show any tendency to increase with the advent 
of head symptoms ; on the contrary, it appeared to be some¬ 
what diminished towards the end. A peculiarity of the 
jaundice was that both the tears and saliva were tinged with 
bile. I much regret that no post-mortem examination could 
be held, as every case of this rare disease is worth recording. 

Fort Lockhart, Samano, India. 


ON DEEP ALCOHOL INJECTIONS IN 
FACIAL AND OTHER NEURALGIAS 
AND IN HISTRIONIC SPASM. 

By DR. F. OSTWALT. 


For some years past I have made a special study of the 
treatment of facial neuralgia. My aim has been to find a 
therapeutic method by which a serious surgical operation 
might be avoided, even in very rebellious and chronic cases 
of tic douloureux, the uncertainty of the final result being 
too great to warrant such dangerous operations as those 
recommended in such cases. In some not too severe cases 
of supraorbital neuralgia I succeeded in relieving the patients 
by giving them once or twice daily, during a couple of 
weeks, local baths, lasting half an hour each, of super¬ 
heated dry air by means of a special apparatus called by 
me “ Thermaerophore.” 1 It was not until 1904 that I was 
put in possession of a method giving entirely satisfactory 
results in more than 90 per cent, of all cases. The principle 
of the method alluded to depends in the main on the injec¬ 
tion of nerve-destroying substances upon the nerve trunk, a 
treatment suggested for the first time in 1887 by Pitres and 
Vaillard and practically applied, since three or four years 
only, by Schlosser. I believe that I have improved upon this 
method in some essential points. We are now enabled to 
reach by our injections not only the third but also the second 
and first branches of the fifth nerve at the very point where 
they emerge from the apertures at the base of the skull. 
Consequently, the number of cases to be cured by these deep 
injections has considerably increased. The addition of 
cocaine or stovaine to the alcohol seems also to be a slight 
improvement. 

I now proceed in the following way. Let us suppose that 
we have to deal with what I believe is the most frequent con¬ 
dition in Fothergill’s disease, neuralgia of the second and third 
divisions of the fifth nerve. I screw my bayonet-shaped 
needle on a syringe filled with about a fluid drachm of alcohol 
at 80 per cent., mixed with a sixth of a grain of cocaine 
or stovaine. After having previously disinfected the mouth 
and cocainised the mucous membrane at the point of the 
puncture I introduce my needle directly behind the alveolus 
of the wisdom tooth into the mucous membrane of the 
upper fornix of the vestibule of the affected side of the 
mouth and pass it through the, here rather thick, submucous 
tissue. I then push the needle through the external pterygoid 
muscle or around its lower border until it touches the ex¬ 
ternal pterygoid plate. Then I move the needle in the 
zygomatic fossa slowly and carefully upwards along the 
external pterygoid plate until it comes in contact with the 

1 Annoles d’Oculiitique, voL cxxxiii., p. 197. 
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infra-temporal surface of the great wing of the sphenoid 
bone. Now I slide the point of the needle backwards 
in the corner between this infra-temporal surface and the 
before-mentioned external pterygoid plate as long as I 
feel the resistance of bone. As soon as this resistance 
ceases and the point of my needle encounters soft tissue I 
have arrived at the foramen ovale. I have to push the 
needle only a little (about a half to one line) further up in 
order to be sure that it touches the inferior maxillary 
nerve at the point of its emergence from the skull. I now 
inject very slowly, and with many interruptions, from one- 
third to two-thirds of a fluid drachm of my solution of 
cocaine or stovaine in alcohol, guiding the needle round 
about the foramen ovale and directing the jet of alcohol 
particularly towards those bundles which contain the nerve 
fibres supplying the affected parts of the head. The injec¬ 
tion at the foramen ovale is soon followed by formication 
and torpor of the different branches of the inferior maxillary 
nerve and if there has existed a neuralgic paroxysm before 
and at the beginning of the injection it is, as a rule, cut 
short by this latter. As soon as the injection in the third 
division of the fifth nerve has been terminated I draw back 
the needle about a line, then I slide it forwards, always in 
contact with the bone, in the aforesaid corner between the 
infra-temporal surface of the great wing of the sphenoid bone 
and the external pterygoid plate, until I feel that the bone 
resistance ceases here again. This is the case at the 
anterior and median, rather sharp border of the infra¬ 
temporal surface of the great wing—i.e., at the boundary 
line between the zygomatic and the spheno-maxillary fossa. 3 
The needle must now be pushed straight upwards about as 
much as two and a half or three lines in order to meet the 
foramen rotundum and the trunk of the superior maxillary 
nerve coming out of this hole. After some practice one 
feels if in pushing it up one directs the body of the syringe 
very slightly forwards in order to make the point of the 
ne&lle slide backwards on the anterior surface of the upper 
part of the pterygoid process—I say, one then feels distinctly 
the small bridge of bone that above separates the foramen 
rotundum from the sphenoidal fissure. 

After having thus ascertained that the point of my needle 
is exactly where I desire it to be I very slowly and with 
many pauses inject again about one-third of a fluid drachm 
of alcohol upon the second division of the fifth nerve at its 
point of emergence from the skull. In the rather infrequent 
case of simultaneous neuralgia of the first and second or the 
first, second, and third divisions of the fifth nerve I only 
need to push my needle, after the injection of the foramen 
rotundum, about a line more upwards. I then reach, after 
having passed over the afore-mentioned bridge of separating 
bone, the posterior lower end of the sphenoidal fissure, just 
at the place where the ophthalmic division of the fifth nerve 
passes from the middle cranial fossa to the orbit. A single 
puncture, followed by three successive injections, thus 
enables me to obtain a temporary incomplete paralysis of 
all the three divisions of the fifth nerve—i.e., an anaesthesia 
extending all over one side of the anterior half of the head 
from the vertex to the chin, including the nostril, the palate, 
and half the tongue. Even the masticatory muscles as a 
rule participate in this incomplete paralysis, to a certain 
degree at least. 

I may say we are performing in this way a rather in¬ 
offensive, transient resection of the Gasserian ganglion. 
Transient it is, because the incomplete paralysis does not 
very often last more than a few hours or days. Sometimes it 
disappears only after some weeks, even after two or three 
months. It shows that the alcohol injections produce a de- 
enerative process in the nerve, according to the experiments 
escribed years ago by Pitres and Vaillard. This degeneration 
is never more than temporary ; the nerve always recovers its 
normal 6tate and function, after a space of time varying from 
one ca^e to another, as I have stated before—only the condi¬ 
tion of pathological irritability which produced the neuralgia 
does not return at the same time, at least in the very great 
majority of cases. A single puncture will seldom be sufficient 
to cure the neuralgia. No doubt we rarely succeed the very 
first time in acting upon all altered nerve fibres together. 
Generally two, three, or four, sometimes even more sittings 
are needed in order to remove the pain entirely. But, as a 
rule, patients obtain great relief immediately after the first 


* Sometimes there is a rather prominent bone crest separating the 
zygomatic from the spheno maxillary fossa. Then we have to pass our 
needle round this crest in order to introduce it into the spheno¬ 
maxillary fossa. 


operation and this gives them courage and confidence to 
persevere in the treatment. I generally wait five or seveo 
days between two interventions at the same place. This is 
the time, as a rule, that the cedematous swelling, which 
follows the injection, takes to disappear. In the case where, 
from the outset or after a previous injection at the foramina 
of the base of the skull, the neuralgia is localised in one of 
the peripheral branches of the fifth nerve I inject the 
alcohol solution on more peripheral, but nevertheless still 
sufficiently deep, points of the three divisions of this nerve, 
following therein exactly the precepts of Schlosser. The 
spot of the injection is then far backwards under the orbital 
vault for the terminal branches of the ophthalmic nerve, at 
the very end of the infra-orbital canal or groove for those of 
the superior maxillary nerve, and behind the ramus of the 
lower jaw for those of the inferior maxillary division of the 
fifth nerve. If these more peripheral injections do not 
completely triumph over the neuralgia I once more attack 
the suffering nerves at the apertures of the base of the 
skull. 

Time can be gained by making the injections sometimes 
at the foramina of the base, sometimes more peripherally, 
because in that way one is not obliged to wait for the 
complete or nearly complete disappearance of the swelling 
which ensues. As a rule it is not advisable for operations 
upon the same branch of the fifth nerve to follow each other 
at too close intervals, because sometimes an injection, which 
is at first apparently quite inefficient, after a week’s or a 
fortnight’s delay leads to an entirely satisfactory result. It 
is evident that the technique of these punctures, especially 
of those at the foramina of the base of the skull, are not so 
very simple ; they require a hand accustomed to rather 
delicate surgical work. The needle has to be directed with 
precision right on to the nerve, which is, of course, in¬ 
accessible to sight and touch ; it has then to bring the nerve- 
destroying agent into contact with the nerve fibres. But we 
must not advance our needle any farther than absolutely 
necessary in order not to wound blood-vessels or vital organs 
in the neighbourhood. A perfect knowledge of the anatomy 
of the skull and of the varieties of its conformation is, of 
course, indispensable. It is evident that one succeeds only 
after some practice in obtaining a positive result in every 
case which is amenable to treatment by these injections— 
i.e., as has been mentioned already, in at least nine-tenths of 
the whole number. It is more than probable that in the 
remaining one-tenth the cause of the neuralgia lies within 
the cranial cavity. At any rate, it seems to me that facial 
neuralgia has much more often a peripheral origin than 
Pitres and Verger thought, guiding themselves by the 
efficiency or inefficiency of their cocaine injections loco 
dolenti .* 

In order to show that one really is able, not only on the 
bare cranium but also on the intact head, to reach with the 
needle the three divisions of the fifth nerve at the points 
where they emerge from the apertures at the base of the 
skull, I injected melted red tallow on the dead subject in the 
Anatomical Institute of the Parisian Medical School, pro- i 
ceeding exactly in the same way as in the case of living 
patients. Then I dissected the head and convinced myself 
that the consolidated tallow included the nerve trunks at the 
desired points. I had the honour of demonstrating the 
preparation in question at a combined sitting of the Sections 
of Medicine and Neurology of the Fifteenth International 
Congress of Medicine at Lisbon. It illustrates in a very 
striking manner the superiority of my method. The so often 
affected second division of the fifth nerve particularly 
benefits by the improved process. Previously, the deeper 
branches of this division (the spheno palatine nerves, the 
posterior dental nerves, the zygomatico-temporal nerve) 
could not be reached by the injections. 

Up to the present I have treated by the aforesaid method 
of deep alcohol injections 60 cases of Fothergill’s disease. 
25 of these cases have been operated upon in different 
Parisian hospitals (Salpetrifcre, Bicetre, Beaujon, H6tel 
Dieu, &c.) in presence of the medical officers or their 
assistants. All these medical men could bear testimony of 
the efficiency of my operations in almost all the cases I had 
to deal with. 4 In a few years, when I shall be able to relate 
the subsequent history of my patients, I shall publish a 
detailed statistical report on my cases. At the same time I 
shall give the names of the practitioners who kindly sent me 

3 Revue de Medecine, 1904, p. 34, Ac. 

* Note patentee ft V Academic de Medecine le 30 Mai, 1905, and G. 
Laporte, Th£se *'e Paris, 1905. 
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the patients not treated by me in the hospitals. It may be 
stated here that all the cases submitted to my injections 
belonged to the most severe form of neuralgia, the 
"grande nSvralgie” of Zimmem. Most of my patients 
had been suffering cruelly for a number of years. 
There are among the patients now cured not a few 
whose existence had been during the last 6, 7, 9, 10, 13, 
16, and even 20 and 30 years, a real martyrdom. Many 
of my patients had been forced by the frequency and 
the violence of their paroxysms to abandon their work. 
More than one had previously undergone more or less 
important surgical operations (operation of Jarre, one or 
more neurectomies). It is hardly worth while to mention 
that in much more than half of the cases all, dr nearly all, 
the teeth of one or both jaws on the affected side had been 
extracted. Needless to say that in all cases the usual toxic 
drugs had been taken, generally for a long period, without 
any lasting effect. Often an energetic electric treatment, 
even such as the much-vaunted treatment of Bergon 6 (daily 
applications of an intense constant current by means of a 
large electrode of at least half an hour’s duration) had been 
continued constantly, sometimes even for years. A few 
patients had undergone with hardly any benefit a treatment 
by the x rays. As a matter of course syphilitic patients have 
not been operated upon before an energetic antisyphilitic 
treatment had proved unsuccessful. Inquiries as to other local 
(sinusitis, &c.) and general causes of neuralgia (malaria, 
diabetes) had not been forgotten either, in so much that only 
typical cases of Fothergill’s disease were submitted to our 
injections. According to the statements of the patients 
operated upon these injections cause no more pain— 
generally even much less—than a neuralgic crisis. Previous 
injection of stovaine much reduces the pain. There is, 
moreover, no objection when operating upon especially 
timorous persons to the use of chloroform, or better, chloride 
of ethyl, so as to obtain general anaesthesia. Patients who 
have once benefited by these deep alcohol injections given 
during a neuralgic crisis and who have experienced the 
remarkably quick relief produced, return for a fresh treat¬ 
ment as soon as the slightest relapse occurs. 

As regards relapses, they occur perhaps in one-third of all 
cases and then, as a rule, about five months after the first 
treatment. I have not yet followed most of my patients for 
a sufficiently long time to be entitled to quote absolutely 
trustworthy figures on this point. 5 Generally those relapses 
are much less severe than the original neuralgia and they 
are, as a rule, promptly relieved by one or two more 
injections. Considering that this treatment does not even 
force patients to interrupt their ordinary work and still less 
to take to their beds, the possibility of a relapse, existing 
after all treatments of neuralgia, need not frighten them 
particularly, as they may be quite convinced by our 
assertion that it will certainly be cured in a few days by 
the same method. It is just one of the great advan¬ 
tages of this proceeding that it may be repeated without 
the slightest danger on the same patient as often as 
necessary. For my part I have never observed any accident 
worth mentioning among several hundred deep alcohol 
injections of this kind which I have already performed. 
Although I am not yet entitled to speak categorically with 
regard to this point I think that frequently a single series 
of these injections delivers patients, once for all, even from 
the severest form of neuralgia. I am led to this view by 
the fact that several of my patients who had been suffering, 
in the most terrible degree, from trigeminal neuralgia for 
4, 12, 13, and even a greater number of years, and who 
had become exceedingly emaciated by acute persistent pain, 
through want of sleep and from difficulty in nourishing 
themselves, are already free from neuralgia for more than a 
year after a single series of two, three, or four such 
injections and have recovered long ago their former weight 
and good looks. (The weight of some of my patients has 
increased in the few weeks succeeding the injections by 10, 
16, and even 30 pounds.) At any rate, the innocuousness 
of the process authorises me to recommend it, most urgently, 
in all cases where a previous internal treatment has not 
rapidly cured the neuralgia. I even go further; I venture to 
say that it is preferable to have recourse to the deep alcohol 
injections rather than to intoxicate patients by strong doses 
of opium, morphine, aconitine, &c. 

5 It would seem that our injections are not more often followed by 
relapses than neurectomies. Look, for instance, at the recent statistics 
of so skilful an operator a s Professor Krause of Berlin (Berliner 
Klinische Wochenscnrift, 1906, No. 12). 11 only of his 56 neurecto¬ 

mies remained free from recurrence of their neuralgia. 


As has already been stated by Professor Schlosser, the 
modvs agendi of these alcohol injections shows itself very 
clearly when they are directed not upon sensory bub upon 
pathologically excited motor nerves ; for instance, in case of 
histrionic spasm. Like Schlosser, I have in ten of these cases 
obtained excellent results by injecting alcohol at 70 or 80 per 
cent, mixed with one-sixth of a grain of stovaine on the trunk 
of the facial nerve at its point of emergence from the stylo¬ 
mastoid foramen. My patients had been, as a rule, suffering 
from spasm for a number of years. So great had generally 
been the strength of the clonic contractions of the facial 
muscles that sight had been considerably troubled on the 
affected side. This trouble had been brought on not only by 
the continuous little oscillations of the eyeball, but un¬ 
doubtedly also by the astigmatic deformation of the corneal 
curvature due to the pressure of the constantly contracting 
orbicularis palpebrarum muscle. Some of my patients have 
been induced to ask for the operation more perhaps on 
account of these ocular troubles than on account of the 
grimace, although this latter was a great annoyance to them 
in social life. By following exactly the rules established by 
Schlosser one succeeds, as a rule, perfectly well in abolishing 
the pathological irritation of the nerve without producing 
any visible paralysis of the facial nerve. Those patients all 
of whom had tried without any result every possible thera¬ 
peutic means recommended for the contractions, do not know 
how to express their gratitude when they are delivered from 
their spasmodic tic Dy one, two, or three, rarely more, 
injections. 

Just as alcohol applied to the facial nerve is able to 
modify this motor nerve in such a manner that the condition 
of chronic irritation yields without the conductibility of the 
nerve being annihilated, so also after such an injection, 
made upon a sensory nerve, the chronic pathological irrita¬ 
tion—i.e., the neuralgia—disappears without the function of 
this nerve being destroyed, at least for any length of time. 
I here speak quite generally of "sensory nerves” and 
"neuralgia,” because it is a matter of course that the 
efficiency of these injections is not limited to facial 
neuralgia. On this point, too, I fully agree with 
Schlosser. 

I have already treated a considerable number of cases of 
sciatica, often even of the most rebellious chronic kind. One, 
two, or three injections, as a rule, of alcohol solution made 
upon the trunk of the peroneal nerve (under the head of 
the fibula), or of the external saphenous nerve (at the 
calf), or upon the trunk of the sciatic nerve (at the thigh 
just underneath the gluteal fold or, if that does not yet 
suffice, in the great sciatic notch) cure the neuralgia, in the 
immense majority of cases very rapidly. As in the case of 
trigeminal injections, pain is generally relieved even during 
the injection and it is in the same way replaced by a not 
painful sensation of formication and temporary torpor of the 
member. It may be stated en pauant that sciatica caused 
mechanically by deep varicose veins is not to be cured by 
the alcohol injections. I scarcely need to remark that 
before making the diagnosis of sciatica we ought to assure 
ourselves thoroughly that we have not to deal with an affec¬ 
tion of the spinal cord. It is evident that in this latter 
case interference would be useless ; the method would, how¬ 
ever, do no harm in this case either. Besides sciatica I have 
treated in the same way severe neuralgias of the anterior 
crural nerve, of the obturator nerve, of the external 
cutaneous nerve of the thigh, of the ulnar, of the cervical 
plexus, &c. Patients who had been unable to work for 
weeks and months in consequence of their neuralgia 
could often return to work some days after our treatment. 
These deep alcoholic injections are therefore to be con¬ 
sidered as a very valuable therapeutic progress. They 
ought to be strongly recommended, not only in facial 
but also in all other neuralgias, as well as in muscular 
cramp (histrionic spasm, &c.). This is why I thought 
it advisable to make the medical profession at once 
acquainted with my personal experience of the action 
of these injections. 

Paris. 


Cardiff City Asylum.— At a meeting of the 

Cardiff asylums committee held on May 29th it was reported 
that the capital expenditure up to date was £230,669. The 
committee decided to recommend the city council to advertise 
for a medical superintendent at a salary of £650 per annum, 
to be raised annually by £50 until £800 is reached, with 
unfurnished residence. 
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A CASE OF ACUTE POISONING WITH OIL 
OF EUCALYPTUS. 1 

By JOSEPH BENJAMIN, 

HONORARY SECRETARY TO THE AHMEDABAD MEDICAL SOCIETY. 


On March 22nd I was called at about 11 a.m. to see a 
Kunbi child, aged about eight years. He had been suffering 
from remittent fever since Maroh 15th and was being treated 
for this by a medical practitioner who had also given a 
bottle of eucalyptus oil to be sprinkled on the patient’s bed 
as he had come from Sarashur where plague was raging. The 
patient was to have a dose of a diaphoretic mixture at 5 A.M. 
but one of his female relatives by mistake gave him instead 
of this six drachms of the eucalyptus oil that was in the 
bottle. He vomited half an hour afterwards and at 7 a.m. he 
became unconscious. The medical attendant who saw him 
at the time gave him a dose of Carnrick’s liquid 
peptonoids to sustain his strength, after which he vomited 
again. The vomited matter smelt strongly of eucalyptus oil. 
As the patient did not improve another practitioner was 
called in consultation at 8 a.m. and gave the lad common 
salt with warm water and tickled his throat with a feather, 
after which he vomited thrice again. The vomited matters 
still smelt of eucalyptus oil. The medical man then pre- 
scribed for the child aromatic spirit of ammonia and spirit 
of chloroform in ten-minim doses, each with water, to be 
given every two hours, as he found the pulse to be weak. 
As the patient continued unconscious I was sent for at 
11 a.m., as already mentioned. On my arrival the uncon¬ 
sciousness still continued, the pupils were very much con¬ 
tracted, the breathing was somewhat laboured, and there 
was hiccough every four or five minutes. Urine had 
not been passed since 6 A.m. The bowels were moved 
once at about 9.30 a.m. and the abdomen was tympanitic. 
The boy’s temperature was 99 8°F. and his pulse and 
respirations were respectively 128 and 36 per minute. 
Cold water was poured over his head for 15 minutes and 
mustard plasters were applied to the nape of the neck and to 
the abdomen. A short time after this his bowels acted but 
as the tympanites did not abate he was given an enema of 
warm water when only yellowish liquid matter came away. 
He was then given a mixture containing aromatic spirit of 
ammonia, spirit of ether, spirit of chloroform, compound 
tincture of cinchona, and tincture of digitalis. At about 
12.30 p.m. he became slightly conscious. On being asked 
to put out his tongue he tried to do so but could not 
bring it outside the teeth and lapsed into unconsciousness 
again. Ice was then applied to his head. He passed urine 
at 2 p.m. and regained consciousness at 3 p.m. On the next 
morning the symptoms caused by the eucalyptus oil had 
disappeared but the fever from which he had been suffering 
still continued. 

Examples of poisoning by eucalyptus are somewhat rare. 
Three cases occurring in adults were recorded in Thb Lancet 
of Sept. 30th and Dec. 30th, 1905. A semi-comatose con¬ 
dition was observed in all these three cases. In the case 
seen by me the comatose condition was more marked because 
the quantity swallowed was much larger than in the above 
instances and moreover the patient was a child. Eucalyptus 
oil, although generally considered to be innocuous, may 
therefore act like a narcotic, though no death has, so far as 
I am aware, been reported to have resulted from poisoning 
by it. Bruce’s 44 Materia Medica” states that eucalyptus 
oil contains 70 per cent, of terpene and that its action is like 
that of turpentine oil when taken internally. 

Ahmedabad, British India. 


1 Abstract of a paper read before the Ahmedabad Medical Society on 
March 27th, 1906. 


Llanelly Hospital.— At the annual meeting 
of the subscribers to the Llanelly Hospital held recently it 
was stated that 257 patients were admitted last year as com¬ 
pared with 244 in 1904. The total income of the institution 
amounted to £1838 and the expenditure to £1244. The 
committee alludes to the generosity of Mrs. Buckley who 
defrayed the entire cost of a children’s ward as a memorial 
to her husband, the late Mr. H. C. Buckley, for many years 
medical officer of health of Llanelly. 


(fliimal Suits: 

MEDICAL, SURGICAL, OBSTETRICAL, A] ID 
THERAPEUTICAL. 


TWO CASES OF TETANUS AFTER CHILDBIRTH 
SUCCESSFULLY TREATED WITH CANNABIS 
INDICA. 

By Anna M. Seaton Smith, M.B.Lond., 

CHURCH OF ENGLAND ZENANA MI8SI0N HOSPITAL, BATALA, PUN r*H. 


During two and a half years’ work in the Punjab I jaw 
some 12 or 13 cases of tetanus of which all but two occui zed 
after childbirth. The first nine or ten were all fatal. 1 was 
then led to try cannabis Indica by hearing that the smok ing 
of bbang during the spasms was believed by some natives to 
give temporary relief. The first patient for whom it was 
used only stayed in hospital 12 hours. During that time 
she had over a drachm of the tincture and also had her j.iws 
opened under chloroform and was fed by a stomach tube. 
There was some improvement in her condition but her 
friends insisted on taking her away and would not take 
medicine with them. She died two (?) days later. 

The next two cases occurred respectively in November and 
December, 1905. The first of these patients, who wis a 
Mahomedan, aged 30 years, did not come under observa¬ 
tion until ten days after labour and at that time had 
well-marked symptoms of tetanus. The masseters, the 
muscles of the neck, and the abdominal muscles were all 
rigid ; risus sardonicus was marked and the jaws were firmly 
clenched. Paroxysmal contractions were frequent bat not 
severe. The patient first noticed the stiffness of the jaw 
seven dayB after labour but bad only become worse doling 
the 24 hours before being brought to the hospital. She 
refused to stay in the hospital and therefore had to be 
seen at her home as occasion and opportunity arose. 
She was put on large doses of cannabis Indico, taking 
15 minims of the t ncture every three hours for the 
first 12 hours, and after that every four hours for the next 
three days. The dose was then reduced gradually till by the 
ninth day she was having six minims three times a day. 
The treatment at once stopped the increase in the severity 
of the symptoms ; the spasms became less frequent, though 
rather stronger at first; the rigidity decreased and the jaw 
was less fixed. From the third day improvement was more 
marked and continued steadily till by the fourteenth day the 
patient was well and able to walk to the hospital. 

The second patient, who was a Hindu, aged 25 years, was 
admitted to hospital 20 days after labour. She had been 
carried on a bed about 20 miles. The history that was 
given was very confused, but apparently after labour 
“the womb came down” and was replaced by the 
woman who was in attendance. On the tenth day she 
had a fall and 44 the womb again came down ” and was again 
replaced. On the sixteenth day she noticed stiffness of 
her legs ; on the nineteenth day this became much worse 
and all the symptoms of tetanus rapidly developed. On 
admission she had rigid contraction of the muscles of the 
jaw, the neck, the abdomen, and the thighs. The thighs 
were flexed and widely abducted and could not be brought 
together. The patient had a particularly distressing frequent 
cough. Her chest was full of moist sounds but she could 
expectorate nothing, as the cough was always arrested by the 
spasm which it induced. Her general condition was one of 
such distress and danger as to be most painful to witness And 
I had no hope of her recovery when she was admitted. She 
was treated similarly to the case above-mentioned but the 
cannabis Indica was pushed even more as she was under con¬ 
stant observation. There was at once a very marked i mprove- 
ment; the cough became less troublesome, the spasms less 
frequent, the tonic rigidity less marked, and the whole con¬ 
dition much alleviated. On the sixth day she walked round 
her bed and on the thirteenth day was discharged free from 
all symptoms except a slight stiffness of the lower limbs. 
The uterus was not curetted in the first case but it was in 
the second, though not till the fifth day after admission. 
In this case, which was by far the more severe of the 
two, indeed the worst I had seen, I am inolined to 
think the infection occurred not at labour but ten days 
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later when the uterus was replaced the second time. In both 
cases the child did well. 


Hfcfaual Sflrirftts. 


A FATAL CASE OF ENDOCARDITIS IN A YOUNG 
CHILD. 

By John O. Symes, M.D. Lond., D.P.H., 

ASSISTANT PHYSICIAN AND BACTERIOLOGIST, BRISTOL GENERAL 
HOSPITAL. 


Endocarditis is a rare condition in children under two 
years of age unless it be of congenital origin or consequent 
upon some infective fever. Dr. J. F. Good hart and Dr. 
G. F. Still record that of 169 cases of endocarditis in 
children only 16 were under four years of age, and of these 
12 were probably congenital. I have therefore thought that 
the following case is worthy of record. 

The patient was a girl, aged two years, who attended the 
out-patient department of the Bristol General Hospital on 
June 27th, 1905, and was said by her parents to have been 
ailing since an attack of vomiting and diarrhoea 14 days pre¬ 
viously. Although this attack had passed off the child was left 
pale and so weak that she could hardly walk ; they thought, 
too, that she was wasting. There was no history of previous 
illness except some enlargement of the cervical glands six 
months previously. A loud systolic bruit was audible at 
the heart’s apex and was conducted in all directions. The 
child was admitted to the hospital on July 4th. She was 
markedly anaemic and thin, the respiration was rapid, and 
there was orthopnoea. The apex beat was in the fifth and 
sixth spaces in the nipple line, the left border of the heart 
was one inch outside the nipple line, and the right border 
was at the mid-sternum. At the apex the first and second 
sounds were audible and a loud systolic bruit was carried 
out to the axilla and heard over the back. The pulse-rate was 
136 and the respiration rate was 63. Both liver and spleen 
were just palpable beneath the costal margin. There were 
shotty lymph glands in the triangles of the neck, the axilla, 
and the popliteal spaces. The temperature was subnormal. 
Examination of the blood showed that a cubic millimetre 
contained 4,800,000 red cells and 44,000 white ones ; the 
haemoglobin was 70 per cent. During the six weeks of 
the child’s stay in hospital her condition gradually 
became weaker and the heart’s action and respiration 
more rapid. She died on August 10th. There were 
never any signs of arthritis, of haemorrhage into the 
skin, or of rheumatic nodules. The temperature never 
reached 100° F. until August 7th and 8th (i.e., two days 
before death), when it rose to 101*6° each evening; 
morning temperatures of 96*8° were recorded on July 28th 
and August 1st and 7th, but the usual daily range was 
between 97 *8° and 99*6°. The pulse-rate varied between 
130 and 160 and the respirations between 60 and 70 per 
minute. 

A post-mortem examination showed that the edges of the 
mitral valve were studded with recent minute vegetations. 
The wall of the left ventricle was hypertrophied and the 
chamber dilated. There were no suppurative foci found 
throughout the body. A stained section of a fragment of 
the mitral valve showed the vegetations to be crowded with 
a diplo-streptococcus both on the free surface and on the 
deeper parts. The organism was larger than any specimens 
of the diplococcus rheumaticus that I have seen. It retained 
the stain if treated by Gram’s method. Unfortunately, I left 
Bristol on the day following the post-mortem examination 
and consequently did not see the cultures prepared from the 
spleen. The naked-eye appearances were those of rheumatic 
endocarditis and the hypertrophy of the left ventricle would 
indicate that this must have been of longer duration than 
might have been supposed from the history supplied by the 
parents. Although the rapidly fatal termination of the 
case suggested a malignant endocarditis, yet no septic focus 
could be discovered nor were large vegetations, or ulceration 
of the mitral valves, or infarcts in organs found at the 
post-mortem examination. 

Clifton, Bristol. 


Penalty Incurred by a Water Company.—T he 

Tredegar (Monmouthshire) bench of magistrates imposed a 
penalty of £100, with 30 guineas costs, upon a water 
company which negleoted to supply water to ten houses at 
Aberbargoed. 


Glasgow Obstetrical and Gyn ^ecological 
Society. —A meeting of this society was held on May 23rd, 
Dr. J. K. Kelly, the President, being in the chair.—The 
following specimens were shown:—Dr. J. Nigel Stark: 
Abscess in the Ovary, the Tube not being affected; Adhesions 
to the Caecum and Appendix.—Dr. Russell: (1) A Large 
Fibroid of the Uterus removed for severe haemorrhage ; 

(2) Multiple Fibroids of the Uterus removed for pain ; and 

(3) Multiple Fibroids of the Uterus with Adherent Tubes 
and Ovaries.—Dr. J. M. Munro Kerr: (1) A Large Unilocular 
Cyst complicating Pregnancy; and (2) Tubal Pregnancy, 
the tube being unruptured.—The President: A Sarco¬ 
matous Tumour of the Uterus with early Pregnancy.— 
The President and Dr. A. Louise Mcllroy gave notes, with 
lantern and microscopic demonstration of a case of 
Pregnancy occurring in a Graafian Follicle. A brief outline 
of the literature of ovarian pregnancy was given, with a short 
description of the best known cases, including those of 
Koumer, van Tussenbroeck, Thompson, Mendes de L6on, 
Holleman, and the latest one by Freund and Thom6. In the 
present case the patient, aged 33 years, had been married for 
12 years and had had five children, the last one being bom 
two and a half years before she came under observation. 
She was admitted to the Glasgow Royal Infirmary on 
Jan. 25th, 1905. She had had an attack of severe pain in 
both iliac regions in the beginning of December, 1904, after 
a period of six weeks’ amenorrbcea ; this pain was followed 
by a haemorrhagic discharge from the uterus which lasted 
for three days and then returned in four days, lasting that 
length of time. The discharge returned in a fortnight and 
was present when the patient was admitted to the infirmary. 
On examination there was found to be tenderness over the 
left iliac region but no tumour was felt. Per vaginam the 
cervix proved to be in the ordinary situation, the uterus to 
be normal in position and somewhat enlarged, and the left 
appendages which formed a considerable mass were tender 
to pressure. Extra-uterine pregnancy was diagnosed but as 
there was no hsematocele operation was delayed for some 
days. As the discharge still continued the abdomen was 
opened on Feb. 6th and a small blood cyst was found 
in the left ovary ; this was removed with the tube. On 
the right side the adnexa were normal. No blood was 
found in the peritoneal cavity. Recovery was uninter¬ 
rupted. The specimen was of the size of a Victoria 
plum. In the upper part was the normal ovarian tissue, 
pale in colour; the lower part was rough and deeply stained 
with hemorrhage. The tube and mesosalpinx were normal. 
Subsequent microscopical examinations of the tube showed 
normal ciliated epithelium. The blood mass in the ovary 
was divided into two parts and one portion was cut into 
sections and examined under the microscope. No embryo 
was found. The ovum was discovered to be imbedded inside 
a Graafian follicle, the walls of which were found to contain 
lutein tissue. The walls of the ovisac were much thinned 
out in the lower portion of the specimen where rupture 
would have taken place later. Strands of amnion and 
chorion were found in the blood mass with degenerated 
chorionic villi. In some places masses of trophoblast were 
seen in contact with the layer of canalised fibrin. Masses 
of syncytial cells were also seen in the blood clot. The ovum 
had been imbedded on a layer of connective tissue inside the 
lutein cell layer; nowhere were decidual cells found. The 
whole ovum was completely surrounded by ovarian tissue 
which contained follicles in its substance in the upper 
portion. Two corpora lutea were found in the ovanan 
tissue. The illustrations comprised drawings of the specimen 
before cuttiDg into the interior and also sections of villi in 
the centre of the blood mass and lying on fibrin layers, Ac.— 
Dr John Lindsay said that this was the first case published 
in Scotland and was therefore of great interest to the society. 
—Dr. Munro Kerr had had a similar case two and a half 
years ago but had not as yet fully published it; bis 
specimen was shown at the Edinburgh Obstetrical Society 
and had been seen by several eminent gynaecologists since. 
The patient had had symptoms of extra-uterine pregnancy 
with severe pain, and intra-uterine pregnancy was also 
present. At the operation an enlarged ovary was found with 
tube intact; the uterus was enlarged and soft. The patient 
was delivered at fuU term of a healthy chUd. The spedmen 
showed a six weeks pregnancy, the ovum being imbedded 
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in the ovarian stroma ; a corpus luteum was present and the 
remains of the embryo were found. Dr. Kerr said that these 
cases of ovarian pregnancy proved the fcetal origin of the 
syncytium and also cleared up many points on the im¬ 
bedding of the ovum.—The subsequent business of the 
meeting was the election of office-bearers. Professor Budin 
of Paris was elected an honorary president and Dr. E. H. L. 
Oliphant was unanimously elected President of the society. 

Royal Academy of Medicine in Ireland.— 

A meeting of the section of surgery was held on May 11th, 
Sir Arthur Chance, the President, being in the chair.—Sir 
William Thomson read a paper on a further series of cases of 
Enucleation of the Prostate. He described the more im¬ 
portant of 18 cases and discussed various points of interest 
which had been noticed. One of the specimens showed 
weighed six and a quarter ounces and one ten ounces, 
less a few grains. He described the after-treatment of 
the cases, the management of various complications, 
and discussed continuous severe haemorrhage from the 
prostate. For this he had carried out enucleation 
with success. He believed this was the first time that 
the operation had been reported, as undertaken for 
haemorrhage only, and he maintained that it was 
the proper treatment where all other means failed.—Sir 
Thornley Stoker expressed himself in doubt as to the 
accuracy of statistics concerning the mortality resulting 
from operation for prostatic enlargement. The time required 
for prostatic enucleation, in his experience, varied. He had 
enucleated a large prostatic growth in two minutes but in 
another case in which the growth was small the enucleation 
took half an hour. He recommended benzoate of sodium as 
a useful drug for promoting acidity of the urine, lie con¬ 
sidered the Trendelenburg position attended by danger 
in the case of aged patients.—Sir Arthur Chance favoured 
operative measures directed towards the relief of patients 
suffering from the effects of senile prostatic enlarge¬ 
ment. He had found large prostates easy to deal with 
and he had frequently noticed that small prostates 
gave the most trouble. In fatal cases the cause of death 
was usually intra-thoracic complications. He regarded the 
Trendelenburg position as of great assistance and he had 
not found it attended by any obvious risk.—Sir William 
Thomson, in replying, stated that there was no direct 
relationship between the degree of prostatic enlargement 
and the intensity of the symptoms. He alluded to cases of 
death following suddenly after operation and which were due 
evidently to embolism. With regard to washing out the 
bladder, he usually did so through the urethra 48 hours after 
the enucleation.—Dr. K. E. L.G. Gunn read a note on Bladder 
Tumours and illustrated his remarks with the aid of a series 
of lantern slides. 


auk Jttficts of $ook 


A lext-book on the Practice of Medicine designed for the Use 
of StudeTUs. By James Magoffin French, M.D., 
Lecturer on the Theory and Practice of Medicine, Medical 
College of Ohio. Illustrated by 10 full-page plates and 
50 wood engravings. London : Henry Kimpton. 1904. 
Pp. 780. Price 16*. net. 

Notwithstanding the admitted existence of many ex¬ 
cellent text-books on the practice of medicine the author, 
from an experience of nearly 25 years as an instructor, is 
convinced that this book cannot fail to meet the require¬ 
ments of medical students. This sanguine expectation 
appears to be based upon certain features which, in the 
author’s opinion, distinguish the present volume from its 
rivals in the field. These features are enumerated as follows: 
the statement only of those facts of medicine which are 
accepted by the best authorities ; their expression in simple, 
concise language and in logical sequence ; the suppression 
of indications of personal experience; the omission of the 
“pleasant diversion of case reports ” ; and the mention of 
the names of authorities only when it seemed improper to 
omit them. Most students will agree broadly that many of 
these features are to be desired in a text-book; it is better 
to have the facts sifted and the material predigested, while 


simple, concise language is a boon and a blessing if only the 
facts are not thereby packed too closely for due appre¬ 
hension. The difference might almost be indicated in terms 
of art as being that which separates the work of an im¬ 
pressionist from that of a Pre-Raphaelite. Broad effects 
probably leave a more lasting impression than can be 
obtained from consideration of a picture crowded with 
detail. To convey the sense of proportion there must be 
some marks of individuality and we venture to think that 
this is lost to a great extent when personal experience is 
kept in the background. It is difficult to predict how a 
student will be affected by any text-book but it is safe to 
assert that in general he prefers to have some indication of 
the relative importance of the facts with which each page is 
crowded. It is not wholesome diet when all materials are 
presented as though they had the same monotonous nutritive 
value. 

Having thus relieved our mind of the thoughts suggested 
by an obvious strained desire for conciseness of expression 
it remains to consider the work before us in greater detail. 
It is divided into three sections, termed respectively 
“Principles of Medicine,” “Practical Medicine,” and 
“Clinical Methods of Examination.” The first section 
deals with the classification of diseases and with their 
etiology; then some general pathological oonditions are 
considered, such as disturbances of nutrition and metabolism, 
changes in the blood and circulation, fever, inflammation, 
and regeneration, while some 15 pages are devoted to the 
bacteria of disease, including infection, antagonism of 
infection, and immunity. This section has very marked 
merits in presenting in form convenient for reference many 
of the pathological processes which are constantly recurring 
in the study of diseases. The student will rise from its 
perusal feeling that there is a distinct connexion between 
his pathological work and the broad subject of medicine. 
It is a distinct advantage to have this grouping of material 
in the prefatory pages where it can indicate the relationship 
of the various diseases more helpfully than if the same 
information had been scattered through the volume under 
the names of the different diseases. 

The second part, on Practical Medicine, is naturally the 
greater portion of the volume. It commences with the 
infectious fevers, typhoid fever being assigned the first 
place. In the 30 pages devoted to this a singularly complete 
account is rendered—in particular we may direct attention 
to the section dealing with the special symptoms and com¬ 
plications which leaves but little to be desired. Typhus 
fever is not so favoured and betrays in an aggravating 
fashion the desire for conciseness and simplicity ; in one 
paragraph we have noted three sentences consisting of 
only four or five words each, and the effect is some¬ 
what electrifying. The other infectious diseases follow 
in due order, the “fourth disease” (rubella scarlatinosa) 
being placed after German measles and acute rheu¬ 
matism, and gonorrhoea! infection being placed between 
erysipelas and syphilis. The subject of tuberculosis is dealt 
with in great detail, all forms of tuberculosis being con¬ 
sidered in consecutive pages instead of being scattered 
about in different parts of the volume under the heading 
of the special organ affected. We note with pleasure that 
although due importance is assigned to the infectious 
nature of tuberculosis the author recognises the existence 
of individual peculiarities which are to be regarded as 
indications of vulnerability. Since the recognition of the 
tubercle bacillus many writers have appeared to ignore 
those individual characteristics which to a large extent 
account for the frequency of the tuberculous family 
history. To avoid repetition the treatment of tubercu¬ 
losis is considered in general terms at the end of the 
section, the special symptoms—e.g., fever, sweating, cough, 
haemoptysis, and diarrhoea—being dealt with separately. 
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Frequent exceptions to this admirable plan have been 
necessitated and short paragraphs on the treatment of 
tuberculosis of special organs sometimes occur rather 
unexpectedly. 

A short section is devoted to infectious diseases common 
to man and the lower animals, which includes glanders, 
hydrophobia, anthrax, and similar diseases, and after this 
the affections due to animal parasites are considered. No 
exception can be taken to the assignment of the first place to 
malaria but it may cause some surprise to find it followed by 
dysentery, small-pox, vaccination, and chicken-pox, which in 
turn are succeeded by the diseases oaused by nematodes and 
by oesbodes. Splenic affections are dismissed in a summary 
fashion and those of the thyroid introduce a curious instance 
of Americanism in the term “ goiter.” While the account of 
valvular diseases of the heart is in general commendable 
we note that students are told that in aortic incompetency 
a double to-and-fro murmur can sometimes be heard by 
auscultation over the carotid and femoral arteries ; there is 
no explanation of the mode in which the systolic murmur is 
produced (it is surely merely the result of undue pressure of 
the stethoscope), and to hear a diastolic murmur in the 
femoral would scarcely suggest aortic regurgitation to most 
clinical observers. The section relating to the respiratory 
system does not call for any special comment beyond men¬ 
tion of the treatment of haemoptysis by placing elastic 
bands or other modes of constriction round two or three of 
the extremities and of the brevity and uncertainty of the 
directions for the treatment of spasmodic asthma. 

Much space is saved in the section on Diseases of 
the Digestive System by the frequent employment of 
cross references, but some conditions—e.g., la perleche, 
Riga’s disease, glossitis desiccans, and hemiglossitis— 
are so briefly mentioned that but little information 
is conveyed. On the other hand, appendicitis receives 
lengthy consideration, the diagnostic indications being 
very carefully detailed and the directions for the deter¬ 
mination of the resort to operative measures are dis¬ 
cussed with sufficient caution and the dangers of pro¬ 
crastination are duly enforced. In the description of 
enteroptosis (Gldnard’s disease) the treatment is dismissed 
in five lines and there is no mention of any question 
of surgical measures. The facts connected with the 
occurrence of jaundice and of ascites are usefully 
grouped in separate sections, although it is admitted tha 
they are merely symptoms and not diseases. The description 
of chronic interstitial nephritis is not quite in accordance 
with the classification generally adopted in this country 
inasmuch as three forms are described: (1) as a primary 
affection; (2) as a manifestation of arterio-sclerosis; and 
(3) as a late result of chronic diffuse nephritis, in which the 
parenchymatous nephritis passes over into the interstitial 
form. Constitutional diseases and intoxications form the 
subjects of two brief sections and then the diseases of the 
nervous system are detailed in a long section of great 
inequality. So far as we have been able to judge no 
important condition is overlooked but many are so cramped 
for space that for all practical purposes they might almost 
have been omitted; this is especially noticeable in con¬ 
nexion with the accounts of the different forms of spastic 
paralysis and the various conditions grouped under the 
heading of “choreoid affections.” The accounts of condi¬ 
tions of more common occurrence, such as locomotor ataxy 
and cerebral haemorrhage, are free from this fault of undue 
compression and may be read with pleasure and profit. 

The third part, which treats of Clinical Methods of Exa¬ 
mination in some 40 pages, deals with the chemical and 
microscopical examinations which are applicable to clinical 
study and an attempt is made to include information which 
may be serviceable to the general practitioner without the 
use of apparatus to be found only in a fully equipped 


laboratory. This limitation permits the inclusion of much 
that will be found to be useful but it is evident that it only 
allows the fringe of the subject to be touched upon. 

From the foregoing review it will be evident that this 
book contains many features which should render it accept¬ 
able to the rising generation of medical students. This 
conviction has prompted the indication of sundry blemishes 
which appear to be capable of removal with the issue of a 
new edition, for which there will probably be an early call. 
While deprecating an undue straining after brevity, we 
welcome and appreciate the general skill with which the 
author has eliminated many theories of little value and 
many discussions which would weary without affording any 
real advance of knowledge. The plates and wood engrav¬ 
ings are adequate without being in any sense remarkable ; 
the temperature charts and small engravings are more 
satisfactory than many of the more pretentious plates. 


Cn Carbohydrate Metabolism (A Course of Advanced Lectures 
in Physiology delivered at the University of London, May , 
1905 , jvith an Appendix on the Assimilation of Carbo¬ 
hydrate into Prote id and Fat; followed by the Fundamental 
Principles and the Treatment of Diabetes dialectically con¬ 
sidered). By F. W. Pavy, M.D. Lond., LL.D., F.R.S., 
Honorary Physician to King Edward VII. Hospital ; Con¬ 
sulting Physician to Guy’s Hospital. London : J. and A. 
Churchill. 1906. Pp. 138. Price 6s. net. 

Dr. Pavy’s writings on the subject of carbohydrate meta¬ 
bolism and diabetes are always of interest and importance to 
students of this fascinating problem, embodying as they do 
the views of one who has devoted his life’s work to this 
branch of physiology and pathology and who has pursued 
the path of investigation with exemplary diligence and 
pertinacity. The little book before us sets forth the mature 
conclusions to which he has come. It is divided into three 
parts, a series of lectures—here amalgamated—extending over 
74 pages, and an appendix divided into two parts dealiDg 
respectively with the assimilation of carbohydrate and with 
the nature and treatment of diabetes. 

The author’s antagonism to the theory of glycogenesis as 
usually held is well known ; he here dismisses this view in a 
few words and passes on to enunciate his own position. Put 
shortly, this is that so far from the passage of absorbed 
carbohydrate from the intestine to the liver being a normal 
process, it is only when an undue amount of sugar 
is present in the alimentary canal that it reaches 
the portal system at all. Normally such material is 
taken up by the cells of the intestinal villi and then 
disappears from view. The mechanism by which this 
phenomenon occurs is as follows. The epithelium of the 
villi assimilates the sugar present in the intestine and 
converts it into its own protoplasm. We have here not a 
passive process of osmosis but a vital assimilative action. 
The epithelial cells then re-excrete the carbohydrate material 
into the cavity of the villi and there it is taken up by the 
lymphocytes which abound in this position and is again 
assimilated—that is to say, it becomes an integral part of 
the living substance of the lymphocytes just as it did of the 
epithelial cells. Subsequently the lymphocytes, which are 
carried into the thoracic duot and thence into the veins, 
undergo spontaneous disintegration (autolysis) and set free 
in the blood the actual materials which are used by the 
living cells for their nutrition. It is owing to the fact that 
the carbohydrate matter traverses the blood in the form of 
an organic compound—attached to the side-chains of the 
protoplasm of the lymphocytes—that we fail to find any con¬ 
siderable quantity of it circulating in a free state. Whenever 
such free sugar passes into the blood it is at once eliminated 
in the urine. After a sufficient quantity of carbohydrate 
food, however, some sugar does enter the blood and if 
there is enough of this to overtax the activity of the liver 
in removing it then alimentary glycosuria results. It may 
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be asked how on the theory before us sugar can reach the 
blood at all. If the epithelial cells re-excrete the absorbed 
carbohydrate as sugar then, so far as the theory goes, we 
might as well look on the process as one of mere osmosis ; 

the result will be the same. Yet, to account for any 

absorption of sugar into the portal system, as admittedly 

occurs, either this must be the process at work or some 

osmosis must occur alongside of the vital action. Further, 
since peptone disappears from view as completely as sugar 
in the process of absorption it would appear probable—and 
Dr. Pavy seems inclined to adopt the hypothesis—that the 
lymphocytes may also be the carriers of proteid to the 
tissues. But if they are the sole means of conveyance of 
both proteid and carbohydrate material to the whole of the 
body an immense number of these minute cells must come 
into action at each meal and it seems doubtful whether the 
total number of lymphocytes available is sufficient for the 
task. Dr. Pavy, indeed, speaks of them as multiplying in 
the villi on the absorbed food just as bacilli do upon a 
nutrient medium. There does not appear to be at present 
any conclusive evidence of this enormous proliferation of 
lymphocytes in the villi, although these structures may be 
seen to be filled with lymphocytes in digestion. 

Passing from the physiological to the pathological side of 
the subject we may admit that the theory before us is 
capable of explaining many of the features of alimentary 
diabetes but it seems to fail when applied to the composite 
form of the disease. Dr. Pavy holds that the sugar existing 
in the blood as the result of an alimentary defect acts as a 
poison to the tissues and ultimately causes them to break 
down into the very substance which is irritating them. TLii 
is so far opposed to known analogies in the action of poisons 
that overwhelming evidence will be needed to render such a 
hypothesis acceptable. In the realm of treatment Dr. Pavy 
is an advocate of a rigorous non-carbohydrate diet in cases of 
diabetes. In this we think that he is opposed to the views 
generally prevalent at the present day but in default of more 
certain knowledge it is impossible to be sure which is right. 

We have not space here to discuss other interesting points 
dealt with in this book, such as the elimination of various 
sugars from the blood, the formation of fat from carbo¬ 
hydrate within the epithelium of the villi, the amount of 
glyco-proteid material existing in different proteid sub¬ 
stances, the use of potato (here condemned) as a food for 
diabetics, or the comparative importance of sugar and of 
acetone bodies in the urine. 

The book is full of material for discussion and will well 
repay perusal. Perhaps a little more care might with 
advantage have been taken in preparing the spoken lectures 
for publication, as here and there the English sets a bad 
example to younger writers. Such a phrase, for example, as 
“a faulty tissue breaking down” if paraphrased according to 
ordinary rules of grammar can only mean the katabolism of 
an unhealthy tissue, whereas the context shows that it is 
intended to mean an abnormal process of katabolism of 
tissue. Other examples might be quoted. 

A Text-look of Pharmacology and Therapeutics , or the Action 
of Drugs in Health amd Disease. By Arthur R. Cushny, 
M.A., M.D.Aberd. Fourth edition. Illustrated with 52 
engravings. London : Rebman, Limited. 1906. Pp. 752. 
Price 17*. 6<£. net. 

Professor Cushny states that the issue of a new edition 
of this text-book has been necessitated by the recent revision 
of the United States Pharmacopoeia and that he has taken 
this opportunity to record such advances in the subjects of 
pharmacology and therapeutics as have been made in the 
last two years. While he asserts that the changes in the 
text are too numerous to be detailed he directs attention to 
the inclusion of the new features brought out by Embley and 
pthers in regard to the action pf chloroform and its dangers 


and to the change in the views held as to the effects of wood- 
alcohol in man. 

In reviewing the third edition of this book in The Lancet 
of July 25th, 1903, p. 230, we mentioned that the author 
scarcely did justice to the vinous ethers contained in old and 
genuine brandy and we also drew attention to his sweeping 
assertion concerning carbolic acid that “ its use as a remedy 
in constitutional diseases is entirely obsolete.” The latter 
statement remains unchanged at p. 398, while, although the 
views of the effects of wood-alcohol are mentioned, these do 
not touch the point which we had in mind. It must be 
remembered, however, that Professor Cushny aims at pre¬ 
senting his subject from the experimental standpoint and 
that he endeavours to make the results of the laboratory 
investigator the basis of almost every statement, so 
that if judged purely from the experimental standpoint 
the work must be regarded as being extremely satis¬ 
factory. In professional work students will soon discover 
that by using it as a guide to therapeutics they have 
not received quite so much help as they anticipated 
and that they have still to seek in experience much that 
should be serviceable in the treatment of disease. On 
the other hand, they will realise that in having studied the 
subject of pharmacology as here set forth they have been 
pursuing a development of physiological investigation which 
has left comparatively little to unlearn. Professor Cushny’s 
book should be extremely useful to all students preparing for 
examinations in pharmacology and therapeutics, both for its 
general accuracy and for the pleasant and easy diction 
adopted throughout. 

LIBRARY TABLE. 

The American Mosquito Extermination Society . Year-book 
for 1904-05. Edited by H. C. Weeks and E. H. Hall, secre¬ 
taries. New York. 1906. Pp. 116.—This volume of the pro¬ 
ceedings of the Second Anti-Mosquito Convention held in the 
city of New York in December, 1904, contains much in¬ 
formation concerning the life-history and habits of the 
culex, the anopheles, and the stegomyia. The address given 
by Dr. Quitman Kohnke is particularly lucid. As originally 
delivered it was illustrated by views showing the live larvse 
in water and the effect of oil upon them, thus demonstrating 
one of the methods of destroying these pests. The relations 
of the mosquito to malaria and yellow fever are portrayed 
and the author states that an epidemic of either of these 
affections is a proof of man’s stubborn unwillingness to use 
the power of intelligent thought in prophylaxis. The volume 
is illustrated by some excellent plates. Dr. J. B. Smith’s 
address on mosquito extermination in Jersey will also repay 
perusal. 

Traitement des Maladies du Coeur , de la Qoutte , et du 
Rhumatisme a Bourbon-Lanoy. (The Treatment of Disease* 
of the Heart, of Oout, and of Rheumatism at Bourbon-Lancy.) 
By Dr. A. Piatot. Macon: Imprimerie Protat Fibres. 
1905. Pp. 170.—In writing this small work Dr. Piatot’s 
intention has been to bring before the medical profession 
the nature of the special thermal treatment carried out at 
Bourbon-Lancy. The therapeutic value of the waters at 
this health resort is discussed and it is shown how the 
beneficial effects of the waters are added to by means 
of regulating the diet and by the climatic advantages 
of the situation in which Bourbon-Lancy is placed. The 
diseases to which this particular form of treatment is par¬ 
ticularly applicable are—rheumatism, especially in neurotic 
and excitable subjects ; rheumatism occurring in patients 
who have suffered from rickets; osteo arthritis ; rheumatic 
affections of the valves of the heart, especially in cases 
where compensation is commencing to be established; 
and functional disorders of the heart. The details of the 
treatment are well explained and a perusal of the book will 
at once give a good idea as to the methods adopted at 
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Bourbon-Lancy and the satisfactory results which are 
obtained in the pathological conditions mentioned above. 

Nursing in the Acute Infectious Fevers. By George 
P. Paul, M.D., Assistant Visiting Physician and Adjunct 
Radiographer to the Samaritan Hospital at Troy, New York. 
Illustrated. London and Philadelphia: W. B. Saunders 
Company. 1906. Pp. 200. Price 4*. net.—The object of 
the author in this book is to place before nurses a 
volume which will be of practical value. The subject 
matter is written for the nurse alone. Great pains have 
been taken in preparing the sections on the care and 
management of each disease. The book is divided into 
three parts. The first part treats of fever in its general 
aspects, which is necessary as a basis for the study of each 
individual fever ; in the second part each fever in discussed 
as to its cause, signs and symptoms, course, prognosis, care, 
and management; and the third part deals with practical 
procedures and information necessary in the management 
of the foregoing diseases or of value in understanding the 
nature and coarse of such diseases. Oharts and illustra. 
tions are included. There are some points open to 
criticism—e.g., in the chapter on the Reduction of Fever 
we think that the directions for the administration of cold 
packs might have been made more explicit. Again, we do 
not think that the author can mean that the eruption in 
typhoid fever always occurs at the end of the first week, 
but he states this to be the case. Chapter XXIII., which 
deals with Bacteria, might very well have been omitted. 
On the whole the book is an excellent one and will be of 
value to those for whom it is intended. It is well arranged, 
the text is clear and full, and the illustrations are good. 

On the Nature , Causes , Variety, and Treatment of Bodily 
Deformities: in a Series of Leotures delivered at the City 
Ortkopcedio Hospital in the year 1S52 and subsequently . By 
the late E. J. Chance, F.R.C.S. Eng., Surgeon to the City 
Orthopaedic Hospital. With illustrations drawn on wood by 
the author from cases in his own practice. Edited by John 
Poland, F.R.C.S. Eng., Surgeon to the City Orthopaedic 
Hospital. Second edition. In two vols. Vol. I. London: 
Smith, Elder, and Co. 1906. Pp. xvi.-315. Price 6 s. 
net.—In reviewing the first edition of this book in 1862 
we wrote: “ Indeed a book that has so little of the 

narrow spirit of the specialist in it is rarely seen. It could 
only have been produced by a skilful anatomist, an acute 
physiologist, a sagacious surgeon, and—the numerous life¬ 
like illustrations by the author’s hand attest—an accom¬ 
plished artist.” The editor of this, the second, edition has 
not attempted to alter the characteristic style of the lectures, 
he has merely omitted some obsolete tables and notes. Recent 
investigations have been embodied in the form of copious 
editorial notes. The author’s original drawings and notes of 
cases have been added to by the editor, so that the whole 
work includes drawings and clinical cases of deformities 
taken by the author and the editor from their own hospital 
and private practices. The volume contains an introduction 
and six lectures on the form of the human body and on con¬ 
genital and acquired deformities. Mr. Chance’s book is well 
known; the editor of the second edition is to be congratu 
lated on its production and on having been allowed the oppor¬ 
tunity of bringing the work up to present-day requirements. 


Kelso Cottage Hospital.— The arrangements 

for the establishment of a cottage hospital for the Kelso 
district are being carried through with commendable expedi¬ 
tion and with every prospect of a highly satisfactory issue. 
The deed of constitution, which will provide a practical 
working arrangement between the old Kelso Dispensary and 
the new hospital, has been practically completed. It is 
intended that the funds derived from the bazaar shall provide 
all that is requisite in the way of buildings and equipment, 
while the funds of the dispensary will be made available for 
the current expenses of the institution and for the relief of 
the sick and the injured. 


lUporis anb ^naljrtiral Juorbs 

FROM 

THE LANCET LAB0BAT0RY. 


(1) “TABLOID" SODIUM CITRATE ; (2) “ TABLOID” MISTURA 

ALBA; and i3> “TABLOID” OPHTHALMIC ABGYROL 
and “ SOLOID ” ARGYROL. 

(Burroughs, Wellcome, and Co.. Snow Hill Buildings, 
London, E.C.) 

(1) The addition of sodium citrate to cow’s milk, as is well 
known, increases its digestibility and the salt is regarded 
to form with the caseinogen of the milk a sodium compound 
which is less dense and more readily absorbed than the 
corresponding calcium compound present in normal cow’s 
milk. Milk may thus be modified in an important dietetic 
direction by merely adding to it sodium citrate, and for this 
purpose a tabloid is convenient, being first dissolved in 
a little water and the solution added to the milk in the 
proportion of two grains of citrate to each fluid ounce. 

(2) Mistura alba is recognised as a useful formula and 
the ingredients in the tabloid are commendably free from 
impurities. Each tabloid contains 15 grains of magnesium 
sulphate, 2i grains of magnesium carbonate, and -fa minim 
of oil of peppermint. (3) Argyrol is described as a soluble 
organic silver compound which is antiseptic, non-irritating, 
and non-toxic in the strengths usually employed. Further, 
it is stated that argyrol does not precipitate albumin, an 
important property which enables it to penetrate the tissues. 
Solutions of from 5 to 50 per cent, are used in purulent and 
gonorrhoeal ophthalmia and in lacrymal obstruction. It is 
also used as an injection (5 per cent.) in gonococcal urethritis 
and as a rectal injection (1 per cent.) in mucous and 
ulcerative colitis. 

COCOA AND COFFEE WITH MILK. 

(Fussell and Co., 4, Monument street, London, E.C.) 

These preparations are evidently carefully made and from 
very good materials. They afford a very convenient means 
of extemporising a palatable, nutritious, and mildly stimu¬ 
lating beverage. They are stated to be prepared from full 
cream milk and this statement receives support from the 
results of our analysis. The fat, for example, amounted to 
12*11 per cent, in the chocolate and milk preparation and to 
11 * 14 per cent, in the cocoa and condensed milk preparation. 
Of course, part of this fat is due to cocoa but from the 
proportion of volatile fatty acids yielded it is clear that a 
large proportion of it is milk fat. The alkaloid caffeine was 
extracted from the coffee preparation in distinct quantity. 

MARGARINE (IRIS BRAND). 

(Vkrschurk and Zoon, Hot t hr dam. London Agency : 5, Water 
lane, Great Tower street, E.C.) 

Well-made margarine is a perfectly wholesome fat food and 
it is a pity that a prejudice has arisen against it on account 
of its being 60 extensively used as an adulterant of butter. 
The Iris brand has a quite satisfactory flavour which is 
barely distinguishable from that of genuine mild fresh 
butter. It is stated that it is churned from rich milk pro¬ 
duced on Dutch farms. Our analysis showed 84 * 52 per cent, 
of fat, 165 per cent, of curd, 2 48 per cent, of salt, and 
11*35 per cent, of moisture. So long as preparations of 
this class are honestly described they may be recommended 
as a source of excellent and palatable fat food. 

OVALTINK. 

(A. Wander, 24, Queen Victoria-street, London, B.O.) 

This is a satisfactory preparation, made, it is stated, with 
malt extract, fresh eggs, milk, and cocoa. In addition, as 
was ascertained in our experiments, it contains lecithin, the 
peculiar fatty phosphorous constituent found in the yelk of 
an egg. The preparation has a pleasant flavour of malt 






1614 Thb Lancet,] 


LOOKING BACK.—NEW INVENTIONS. 


[June 9, 1906. 


and of cocoa. There can be no doubt of its value as a 
special food and, moreover, it makes a very palatable 
beverage. It contains in excellent proportion materials 
which are available for the repair of tissue. 

WORLDS' ANTISEPTIC AMMONIA. 

(Worlds & Co., Skymouk House, 17, Waterloo-place, Pall 
Mall, London, S.W.) 

Ammonia water when judiciously used affords an agree¬ 
able addition to the bath, while it is useful also for sundry 
other domestic purposes. This preparation shows an excellent 
strength, is clear, and is free from organic impurities. It 
contains, according to our analysis, a useful adjunct in the 
form of a well-known and mild antiseptic salt. 

“HOUSE OF LORDS” PURE BARLEY MALT POT STILL 
WHISKY. 

(James Saunders and Co., Limited, 15, Charlotte street, Fitzroy- 
s^uare, London, W.) 

We have satisfied ourselves both by analysis and by the 
judgment of the palate that this whisky is genuinely 
described as an all-malt pot-still whisky. In spite of nothing 
but malt having been used and the distillation having been 
conducted in a pot-still the flavour is soft and smooth, a 
result which can only be obtained in the case of an all-malt 
spirit by maturing it in cask. The total secondary products 
amounted to 400 grammes per hectolitre of absolute alcohol 
present, of which the ethers amounted to 125. This is 
evidently a well-matured genuine malt whisky. 

(1) ST. TIMOTHY WINE; and (2) “YOTRIX” PURE GRAPE- 
JUICE CORDIAL. 

(The Vine Products Company, Limited, 74, Great Tower-street 
London, E.C.) 

St. Timothy wine is said to be made from pure unadul¬ 
terated imported grape-juice. Our analysis of the wine gave 
the following results: alcohol, by weight 13*92 per cent., 
by volume 17* 17 per cent., equal to proof spirit 30*09 per 
cent. ; extractives, 9*56 per cent.; sugar, 7*41 per cent.; 
mineral matter, 0 * 54 per cent. ; volatile acidity reckoned 
as acetic acid, 0 * 15 per cent. ; fixed acidity reckoned as 
tartaric acid, 0*36 per cent.; and glycerine, 0*28 per 
cent. The wine is retailed at Is. per bottle. We are sure 
that the wine is correctly described as being made from 
grape-juice but we cannot say that we like its flavour. The 
aesthetic qualities of the vintage wine are sadly wanting. 
There is no reason that we can see why it should not be 
wholesome. 2. Votrix grape-juice cordial contains about 60 
per cent, of grape sugar and 2 * 2 per cent, of acid reckoned as 
tartaric acid. It contains a trace of alcohol and is preserved 
with a small quantity of sulphurous acid which, so long as 
it is not present in an excessive quantity, is unobjectionable. 
The flavour is good and the juice acts as a mild laxative. 
Diluted with effervescing water it makes a pleasant and 
refreshing, slightly acid, drink. 


Looking Back. 


FROM 

THE LANCET, SATUEDAY , June 7th, 1828. 

MEDICAL ASSISTANTS. 

To the Editor of The Lancbt. 

Sir,—A s a general practitioner, sincerely desirous of 
raising the condition of assistants, I was much chagrined 
on calling some little time past at the Lancet Office to 
find so very few signatures attached to the list, you were so 
kind as to allow to be left there ; and most unwillingly was 
I compelled to think, that if assistants were so negligent 
of their own interests, as not to wish to make an effort to 
emancipate themselves from their present miserable and 
degraded situation, it was quite impossible for other persons, 


however ardent they might be in their desires, to render 
them any assistance. Under this impression, I gave up the 
idea of stirring further in the affair. A casual interview 
yesterday with the writer of one of the former letters on the 
subject, which appeared in your truly valuable publication, 
leads me to imagine I was wrong in the opinion I then 
formed. I find from him, that many more names would 
have been signed, had not an idea prevailed, that the 
original mover had abandoned the cause ; and it seems man y 
imagined the list at Callow and Wilson’s, and that at your 
office, were left by different persons. Feeling convinced, 
Sir, there are a number of spirited and well-informed yonng 
men, assistants, who would gladly join in any scheme by 
which their respectability, and, consequently, their comfort, 
might be increased, (most assuredly it will not be so 
before needed,) I now take the liberty of throwing myself 
on your generosity for an insertion of this letter, and that 
by some remarks of your own, you will call the attention of 
those interested, to the subject of its contents. I would 
suggest, that those who have already signed the list, should 
meet together, for which purpose I shall be most happy to 
offer the use of my house, (enclosed you have my card,) we 
could then consider the propriety of a public meeting. Let 
there be but a beginning made, and I have no doubt, with 
your able assistance, we shall find plenty of supporters; and 
that before five years, an assistant, instead of being as he 
now is, little better paid than a livery servant, and some¬ 
times less thought of, will hold that rank in society his 
education entitles him to, and his services so richly deserve. 
You have already, Sir, done much good for the profession; 
and I rest confident, that when so large a field is opened for 
your benevolent exertions, as that afforded by the unfortu¬ 
nate condition of assistants generally, you will not cease to 
give your powerful aid, until you have attained the much- 
wished for, and long necessary reform. You are at liberty 
to give my address to any gentleman desiring to aid the 
cause.* 

1 have the honour to be. Sir, 

Your obedient Servant, 

Upper Seymour Street, Portman Square, May 18. L. 

* The address of this gentleman is left at our Office. 
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A NEW CHINA SICK FEEDER. 


The illustration represents a new form of china sick 



feeder which Messrs. 
Adderleys, Limited, of 
Longton, Staffordshire, 
have made at my sng- 
gestion. It possesses the 
following advantages 
over the glass feeder. 
1. It presents a superior 
appearance. 2. It is 
more easily cleaned and 
looks cleaner when it is 
washed. This is all the 
more apparent after the 
use of some such liquid 
as milk. 3. Its surface 
is nicer to the touch and 
it, is not scratched like 
the surface of a glass 
feeder which has been in 
use for a few weeks. 4. 
It will stand high tem¬ 
peratures better than a 
glass feeder. I also 
believe that it is cheaper 
than the glass feeder. 
The shape of this feeder enables it to be more easily washed 
and kept clean than the old-fashioned china feeder with a 
spout. Its use is, moreover, free from the great difficulty 
which some persons have in drinking out of a spout. I am 
making no profit, either direct or indirect, out of my sug¬ 
gestion. The feeder may, however, be of some interest to 
my medical friends. 

Ncwcastle-undcr-Lyme. FRANK SlIUFFLEBOTHAM. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Monday, May 28th. 

The General Medical Council resumed on Monday, Dr. 
Donald MacAlister, the President, being in the chair. 

British Medical Association and Direct Representation . 

Mr. Brown called attention to the scheme adopted by the 
British Medical Association in regard to the nomination and 
election of Direct Representatives to the Council and asked 
the President whether the pledge exacted by the Association 
was not calculated to encroach on the privileges of the 
Council. 

The President, in reply, said: The general question 
whether a certain action is calculated to encroach on the 
privileges of the Council is one which the President cannot 
determine: it is a question for the Council itself. Having 
regard, however, to the observations of the Lords Justices in 
AUinson’s appeal I think it proper to state that, in my 
opinion, a member of the Council pledged to follow the 
directions of an association, or belonging to an association 
giving such directions, would be precluded from taking any 
part in judicial inquiries before the Council in which, as 
informants or otherwise, the association was concerned. 

Pupilage under Practitioners . 

Mr. Brown moved that the following notice of motion be 
referred to the Education Committee for consideration and 
report to the Council:— 

That a period of pupilage of not less than 12 months with a registered 
medical practitioner officially recognised for the purpose by one of the 
licensing bodies should be regarded as equivalent to a period of six 
months of the ordinary medical curriculum. 

He said he found that the motion carried by the Council in 
1890 in order to meet the demand that pupilage or tuition 
with a medical practitioner should be recognised as part of 
the candidate’s general education had proved a dead letter 
because no candidate had brought forward a certificate to 
any of the corporations and asked to have six months’ train¬ 
ing or work with a practitioner recognised as part of the 
curriculum. His own impression was that the best time for 
a student to have this training was before he entered hospital 
practice. 

Mr. Jackson seconded the motion. 

Mr. Morris said that if Mr. Brown proposed that six 
months of the last year of a five years’ curriculum should be 
spent in this way he might have had some supporters but the 
idea of a five years’ curriculum as things were at present was 
a pure fiction. There had never been a five years’ curriculum 
of strictly medical studies. In his opinion it had never been 
more than four years and to take six months off would be a 
deplorable step. 

Sir Thomas Myles said that as far as Ireland was 
concerned there was certainly a five years’ curriculum. 
No one took out; the preliminary science studies other 
than in a medical school. He would oppose the motion 
because it was too much to assume that a medical practi¬ 
tioner in the hurry and rush of his daily work was able to 
impart tuition to students. 

Dr. Lindsay Steven asked whether any registered 
medical practitioner was recognised for this purpose by any 
one of the licensing bodies. He had never heard of such a 
thing. 

Mr. Brown said he was sure that there were many prac¬ 
titioners who would, and could, give valuable training to 
students by initiating them into the arts of prescribing and 
dispensing medicines. 

The motion was rejected by a large majority. 

Petition of the British Optical Association. 

The President asked the leave of the Council to have the 
memorandum transmitted to the Lord President of the Privy 
Council with regard to the petition of the British Optical 
Association entered on the minutes. 

This was agreed to. 

The memorandum set out the history of ophthalmological 
science in this country, thereby disposing of the pretention of 
the British Optical Association that “ the trade or profession 
of a practical optician includes and always has included the 


practice of the science of measuring the refraction of the eye 
and the adaptation of lenses for aiding defective sight which 
forms a mo6t important part of the practical optician’s duty 
and requires special knowledge and training for rendering 
proficient those who profess to adapt lenses for aiding defec¬ 
tive sight.” The whole of this statement, and especially the 
words in italics, are shown by the memorandum to be devoid 
of any real foundation ; the statement and the claim which 
it implies are alike contradicted by the facts set out. 

Having traced our scientific knowledge of refraction 
and of the treatment of its errors to the labours 
and discoveries of Young, Whewell, Airy, and especially 
Helmholtz and Donders, the memorandum points out that 
the admission by the petitioners in Clause 7 that “ where 
defective vision is due to other than optical conditions it 
should be treated by a duly qualified medical practitioner” 
is fatal to the rest of their contention ; not only because, as 
a matter of fact, optical defects and diseased conditions 
constantly overlap and complicate each other but also 
because the former cannot be certainly recognised or the 
latter certainly excluded by any but a medical practitioner. 

From this point the memorandum runs as follows :— 

In order that certain errorv of refraction may be accurately measured 
it is often necessary to produce temporary paralysis of the accommoda¬ 
tion muscles by the careful use of atropine or some other poisonous 
drug To intrust the employment of these poisons to opticians would 
be to endanger the public Safety. Yot without their use it is im¬ 
possible to fulfil “the function of dealing with the improvement of 
human vision so far as optical aids are necessary and applicable,” which 
function the petitioners propose to assume. 

On the other hand, defects of vision that can to some extent be 
counteracted by ihe use of spectacles are often associated with diseases 
of the eye which cannot be detected or treated by the means at the 
optician's disposal. Weakness or error of sight is, moreover, in many 
cases but the initial symptom of grave disease affecting the nervous 
system or the body in general. Failure on the part of the optician to 
recognise such local or general disease would inevitably result from his 
lark of medical and surgical knowledge; and t lie consequences of his 
failure might be disastrous to those who, in ignorance of hiB limita¬ 
tions, had placed their trust in his powers of “sight-testing.” 

The foregoing considerations apply equally to the Bill and the- 
petition, both of which are demands for exclusive privileges to be con¬ 
ferred upon persons who have no sort of claim to them, and who 
would be likely to use them to the prejudice of the public. A desire 
on the part of makers and sellers of spectacles to know all that 
can be learnt about the applications of their merchandise ia 
laudable, and for this purpose the writings of medical men are 
freely open to them. But privileges which would hinder the 
village watchmaker from keeping a selection of “spectacles to suit all 
sights,” or even from slyling himself “watchmaker and optician,” 
would be inconvenient to large sections of the population. The know’- 
ledge necessary to distinguish purely “optical” defects of the eye, ii 
such there be, from conditions bordering upon, or passing into, disease 
can only be attained by a complete medical education; and the grant 
of “sight-testing” diplomas to persons who aro not medically educated 
and who, as we already see abundantly, would bo likely to seek to use 
them as instruments of trade advertisements could hardly fail to lead 
to disastrous results. The persons so furnished with diplomas would 
in many cases, to use the words of Donders, le “rendered rash bv 
ignorance” and would be certain to transgress t he wholly unpractical 
limitations laid down in the petition and in the Hill; while the public 
would be deceived by the grant of legal privileges and would be likely 
to believe that those possessing them were reallj* conversant with 
ophthalmology. 

It remains to mention that an argument in support of the Bill has 
been founded upon the supposed analogy furnished by the Pharmacy 
Acta; but this argument will not bear investigation. The pharmacist 
deals with a great range and variet y of raw materials and of prepara¬ 
tions, many of which in unskilful hands would be extremely dangerous 
to life. The ••optician” deals only with lenses, few in number, simple 
in construction, and harmless in themselves. His shop contains no 
sources of peril against which the public may rightly ask to be pro¬ 
tected. Moreover, in regard to bodily infirmities the pharmacist’s 
duty is limited to the supply of preparations asked lor by customers, 
or to the accurate disponsing of the prescripi ions of qualified medical 
practitioners. He exceeds his duty when lie himself undertakes to 
diagnose and to prescribe tor even the simpler departures from health. 
The optician has at present the analogous functions if making and 
selling the mechanical and optical appliances which ihe purchaser may 
seek or the ophthalmic surgeon may prescribe. To confer on him the 
privilege of himself prescribing for and treating patients suffering 
from disorders of the eye would be to bhj rtiori the creation of an 
inferior and purely commercial order of medical practitioners, exempted 
from the training and the disciplinary restraints which the Medical 
Acts impose. 

Society of Apothecaries. 

On the motion of Sir Hugh Beevor, seconded by Sir John 
Williams, the following communication, referred to the 
Conncil by the Executive Committee in regard to a draft Bill 
promoted by the Society of Apothecaries of London, was 
received and entered on the minutes :— 

17, Wimpole-street, Cavendish-square, W. t March 30th, 1SC6. 

Drab Sib, —The Society of Apothecaries de>ire to bring the draft of 
a Bill for amending the‘'title of L.S.A. to the notice of the Medical 
Council and for the expression of their opinion should such be their 
desire. I am, jours truly. 

To the Registrar. II von R. Bef.vor. 

“ An Act to vary the diploma or title of Licentiates of the Society of 
Apothecaries of London. 
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Whereas since the 30th day of June, 1887, every person applying to 
the 8ocioty of Apothecaries of London for its licence to practise as an 
apothecary has been required to pass a qualifying examination in 
medicine, surgery, and midwifery duly hold by the said Society of 
Apothecaries with the assistance of examiners appointed by the 
General Council of Medical Education and Registration of the Onited 
Kingdom (hereinafter referred to as the General Council) in accordance 
with the provisions of the Medical Act, 1886, which came into operation 
on the date aforesaid. 

And whereas the diploma or title of ‘ Liccntiafe of the Society of 
Apothecaries, London.' lias heretofore been inserted in the Register 
kept nnder the Medical Acts (hereinafter referred to as the Medical 
Register) as the qualification of a registered medical practitioner hold¬ 
ing the said licence of the said Society oi Apothecaries. 

And whereas it is desirable that the terms of the diploma or title 
granted by the said Society of Apothecaries to its licentiates who have 
paused such qualifying examination as aforesaid shall clearly indicate 
that it is a qualification in both medicine ami surgery. 

Be it therefore enacted. Ac. : — 

This Act may be cited as the ‘ Apothecaries Act, 19C6.' 

It shall be lawful for the said Society of Apothecaries to grant to 
every person who has since the 30th day of June. 1887, passed or shall 
hereafter pass a qualifying examination in medicine, surgery, and mid¬ 
wifery’duly held by the said Society of Apothecaries in combination 
with another medical corporation or a university or with the assistance 
ot examiners appointed by the General Council in accordance with the 
requirements of tiie Medieal Act. 1886, the diploma or titled ‘Licentiate 
in Medicine and Surgery of the Society of Apothecaries, Loudon.’ 

The said diploma or title of * Licentiate in Medicine and Surgery of 
the Society of Apothecaries, London,’ shall bo deemed to tie added to 
the qualifications in Schedule (A) to the Medical Act. 1858, and every 
person possessed of such diploma or title shall be entitled to have the 
same entered in the Medical Register as his or her qualification or 
additional qualification for registration under the Medical Acts." 

Sir Hugh Beevor moved : 

That this Council has no objection to the statutory definition (i.e., 
in an Act of Parliament) of the registrable title L.S.A , whereby 
“ Surgery ” as w*ell as “ Medicine ” shall be connoted. 

He said that by the Bill the Society of Apothecaries had 
drafted it was intended clearly to indicate that the title was 
a title of qualification in medicine and surgery. It was a 
matter of propriety as well as courtesy that the Society 
should bring this Bill before the Council and his motion was 
one that it was quite proper and courteous for the Council to 
consider, having regard to the petition of a large number of 
petitioners in the previous session. 

Sir Thomas Myles seconded the motion. 

Dr. Adyk-Curran suggested that the Apothecaries’ Hall 
of Ireland should be included in the scope or the Bill. 

Sir Christopher Nixon agreed with Dr. Adye-Curran. 

The President said the Society had taken the only step 
which was open to it and which had been suggested by 
the Executive Committee—namely, a proposal to alter the 
law. The Council had no objection to the word “surgery ” 
appearing in the title, as, in fact, surgery appeared in the 
actual qualification. 

Sir John W. Moore and Dr. Norman Moore thought 
that medicine, surgery, and midwifery might all be 
mentioned. 

The motion was agreed to. 

Visitation and Inspection of Qualifying Examinations. 

The Council took up the adjourned consideration of the 
proposed Standing Orders relating to the visitation and 
inspection of qualifying examinations. 

The Standing Orders as revised by the Executive Com¬ 
mittee and submitted to the Council on Dec. 1st, 1905, were 
as follows 1 : — 

XXIII.— Visitation and Inspection <>i Qr alii vino Examinations. 

(1) The qualifying examinations of the several licensing bodies in 
the three divisions of the kingdom shall be visited and inspected on 
behalf of the Council from time to time as the Council shall direct. 

(2) The visitation shall be conducted by one or more members of 
the Council deputed as visitors for that purpose; the inspections by 
one or more inspectors appointed by the Council, but not members 
thereof. 

(3) The cycle of visitations and inspections shall ordinarily extend 
over three years. Within each of the throe years the Universities of one 
division of the kingdom and the licensing corporations of another 
division of the kingdom shall be visited and inspected. 

(4) The visitor or visitors shall be appointed by the Council at the 
May Rossion in each year for the ensuing calendar year, and visitors 
belonging to one division of the kingdom shall be deputed to visit 
examinations held in another division. Should a visitor so appointed 
be unable to act, or should no appointment have been made in time for 
a particular examination, the Executive Committee, or in case of 
emergency the President, shall appoint a visitor for that turn. All 
appointments bo made shall be reported to the Council at the session 
next following. 

(5) One or more inspectors shall be appointed for the cycle of inspec¬ 
tions and for all three divisions of the kingdom. An inspector shall 
not during his tenure of office act aa examiner in any qualifying 
examination. 

(6) A visitor shall receive no remuneration but Bhall be paid his 
travelling and hotel expenses. 


1 These orders were originally published in Thk Lancet of Dec. 9th, 
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(7) The remuneration of an inspector shall be at the rate of £200 per 
annum in addition to his travelling and hotel expenses. 

(8) A list of the examinations to be visited and inspected in the 
ensuing year, with their respective dates, shall be drawn up and circu¬ 
lated among members of the Council before or during the May session, 
with a request that members will intimate to the President which 
examination or examinations they are willing to visit. 

(9) The President ehall give to each visitor and inspector a formal 
commission in w riting under the seal of t he Council. 

(10) It shall be the duty of inspectors to report to the Council their 
opinion as to the sufficiency or insufficiency of each examination 
attended by them. Their reports shall set forth in order all necessary 
particulars as to the questions proposed In the written, oral, and 
practical parts of the examination, the cases and the appliances pro¬ 
vided for clinical examinations, the arrangements made for invigita- 
tlon, the method and scale of marking, the standard of knowledge 
shown by successful candidates, and generally all such details as may 
be required for adjudicating on the scope and character of the 
examination. 

It shall be the duty of visitors to report, separately from the inspectors, 
on each examination visited by them, and they shall include in their 
reportsuch particulars and observations thereon aa they deem important 
for the information of the Council. 

(11) Visitors and inspectors shall include in their reports, in the form 
of a brief diarv, a statement of the days and hours at which they were 
respectively present during the course of the examination, and of the 
parts or divisions of t ho examination in progress on each day. 

(12> Visitors and inspectors shall be made acquainted with such 
previous reports on the examinations attended as the Executive Com¬ 
mittee or the President may direct, together with the remarks and 
observations of the licensing bodies and the reports of the Examina¬ 
tion Committee t hereupon. They shall also be provided with copies of 
the recommendations of tlie Council in regard to professional examina¬ 
tion, and shall include in *heir reports a statement of the extent to 
which these recommendations have been carried out in the case of each 
examination attended. 

(13) The reports of visitors and inspectors when prepared shall be 
forwarded to the President, who shall cause them to be printed. The 
final proof copies of the reports, as corrected, shall be signed in writing 
by the visitors or inspectors, as the case may be, and shall be preserved 
by the General Registrar as the authoritative copies. 

(14) Previous to the meeting of the Council at which the reports of 
visitors or inspectors are to be considered confidential copies, not 
exceeding 50 in number, of each report shall be forwarded for con¬ 
sideration to the licensing body to which such report refers, with a 
request that the body will make such remarks and observations thereon 
as may be thought necessary and will forward the same with as little 
delay as possible to the General Registrar. 

(15) A confidential copy of each report of the visitors or inspectors, 
together with the remarks and observations made thereon by the 
licensing body concerned, shall be supplied, when ready, to each 
member of the Council. 

(16) The Examination Committee shall consider and report to the 
Council on each report of the visitors or inspectors and shall also at the 
end of the cycle of visitations and insjiections present to the Council a 
general report on the results and conclusions arrived at. 

Dr. Me Vail had given notice of the following amend¬ 
ment :— 

That the Standing Orders as submitted by the Executive Com¬ 
mittee be recast so as to embody the following provisions: (1) that 
the existing system of cycles of inspection ami visitation at intervals 
bo discontinued ; (2) that inspection and visitation be dealt with 
under distinct and separate rules : (3) that standing inspectors be 
appointed who shall conduct inspections where and when required 
by the Council on the advice of the Examination Committee; (4) that 
the reports of inspections be henceforth not published in the minutes 
except by express direction of tlie Council in any particular case ; and 
<5> that the term “qualifying examination” include any examination 
held by a qualifying body in any subject or subjects of the medical 
curriculum. 

He said that the Council must under the 1886 Act appoint 
inspectors. Under the 1858 Act they might appoint visitors. 
Under the 1886 Act the inspectors must report to the Council 
and the Council must return the report to the body inspected 
for observation and then it must be sent to the Privy Council. 
Under the 1858 Act the visitors might or might not report to 
the Council. If that report came the Council might adopt, 
decline, mutilate, or alter it, and send it to the Privy 
Council in whole or in part. That was the first point with 
regard to the separation of visitation and inspection. 
They were not prohibited from sending a visitor, who 
might be present at an inspection at the same time as 
the inspector, but that visitor must have no communi¬ 
cation with the inspector. That was the first point in 
which the Standing Orders as he suggested them differed 
from the Standing Orders hitherto in force. Hitherto the 
inspections had been intermittent which was not contem¬ 
plated by the Act. Practical continuity of the work of 
inspection was implied, not necessarily of every examination 
or even in any one year, but it was implied that the Council 
should always have inspectors more or less at work as the 
Council might require. Hitherto they had appointed an 
inspector once in ten years for a period of about three years, 
and they bad informed everybody of the time when the 
inspector would be at the examination. The inspection 
when completed was over for ten years and the par¬ 
ticular body knew that it would not be looked at 
again for ten years. He held that that was cot carrying 
out the intention of the Act which undoubtedly meant that 
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the examinations were to be inspected when the Council 
might think fit. The Council, however, was not entitled to 
think fit that a single inspection of every examination once 
in ten years was sufficient. The Council ought to make it 
the duty of the Examination Committee to consider at all 
times the conditions of the examinations of the different 
bodies and to advise the Council when inspection should take 
place. Undoubtedly some bodies would be inspected oftener 
than others. He did not think the Council had ever given 
any attention to Subsection 4 of Section 3 of the Act under 
which an inspector was to receive such remuneration as the 
General Medical Council might sanction or the Privy Council 
might determine. That did not mean that the Council 
yras to overpay its inspectors but that it was not to under¬ 
pay them. Therefore he thought they should have standing 
inspectors paid according to a scale for the work done by 
them. The Council had hitherto published the reports, but 
he held that they had no copyright in them and had no legal 
right to publish and to sell them. Their right was exhausted 
when they had received the report and sent it to the Privy 
Council. Apart from the legal question, he was sure those 
reports ought not to be published but should be confidential. 
An inspector whose report was confidential would in all 
robability deal with it differently from what he would 
o if he knew it would be published. As to what 
constituted a qualifying examination, in his view it 
had practically been determined by the Council in 
1890 that it should be an examination in such subjects 
as guaranteed the possession of the knowledge and skill 
requisite for the efficient practice of medicine, surgery, 
and midwifery. The words of the Act were that “a 
qualifying examination shall be an examination in medicine, 
surgery, or midwifery, held for the purpose of granting a 
diploma or diplomas,” &c. The Council had hitherto dealt 
with the final examination as if it alone were the qualifying 
examination. The medicine, surgery, and midwifery of the 
Act included whatever subjects the Council regarded as 
essential to professional study and examination, however 
they might be divided. The Council must inspect all the 
subjects which it said belonged to the qualifying examina¬ 
tion and hitherto it had not done so. 

The President said that if any of the proposals of Dr. 
Me Vail were carried they would be instructions to the 
Executive Committee and he thought it would be proper to 
move them one by one. Those that were agreed to would be 
•carried out in detail by the Executive Committee. He might 
say that the Council had legal opinions on the interpretation 
of the Act which would be found on pages 238 and 246 of 
last year’s volume of minutes. 

On the first amendment it was agreed to leave out the 
words “and visitation” and the amendment was carried by 
12 votes to 9. 

The second amendment having been agreed to, 

Dr. Norman Moore said with regard to the third proposal 
that it would be a mistake to have permanent inspectors 
retained. 

Dr. Me Vail said he did not mean that inspectors should 
be appointed permanently but that they should always have 
inspectors, although in some years they might not have any 
work to do. 

Mr. Tomes thought the phrase “on the advice of the 
Examination Committee ” ought ro be omitted. 

After further discussion the amendment was agreed to in 
the following form : 

That inspectors be appointed for definite periods who shall conduct 
Inspections of the qualifying examinations where and when required by 
the Council. 

It was resolved, on the motion of Dr. Me Vail, seconded by 
Sir John W. Moore, to add another amendment, viz.: 

It shall be the duty of the Examination Committee to advise the 
Council as to the time and p’acc of inspections. 

On the fourth amendment, 

Dr. Norman Moore said this amendment would be a 
grave mistake. The inspector who would make a different 
report if he thought it was to be kept secret ought never to 
be appointed. The more publicity they gave to their pro¬ 
ceedings in connexion with education the more useful they 
were likely to be to the public. 

Six Christopher Nixon said they were bound to lay those 
views on the examinations before the profession at large. 

Dr. Bruce remarked that there was another objection. 
He should not like to have to decide what report should be 
published and what report should remain confidential. 

The President wished to point out that the Council never 


obtained any copyright in those matters and the question of 
copyright did not arise. 

Dr. McVail withdrew his amendment. 

On the fifth proposal put forward by Dr. McVail, 

The President said they must not by a definition of their 
own go behind the definition of the Act of Parliament. It 
was perfectly possible to visit and to inspect other examina¬ 
tions, but nothing but confusion would arise if they took a 
technical term and used it in a non-technical sense. 

In the course of the discussion, 

Mr. Thomson pointed out that it was proposed to subject 
to something which was equivalent to an official inspection, 
which implied control, not only the professional examination 
but the cultural side of education. Some of the educational 
bodies might resent any such idea. 

Dr. Finlay said that if they were to appoint inspectors in 
all those subjects they must remember the financial aspect 
of the question. Their balance of £900 would soon dis¬ 
appear. 

Tbe President said that every question of a legal kind 
raised by Dr. McVail had been already answered by the 
opinion given by Mr. Muir Mackenzie in 1887 and acted upon 
continuously by the Council ever since. 

Mr. Tomes, after further discussion, submitted that the 
amendment was of no use, seeing that they had resolved that 
the Examination Committee was to give the Council advice 
as to when and where inspections should take place. 

Dr. McVail agreed that the best plan would be to with¬ 
draw the amendment, which was accordingly done. 

Dr. Finlay moved an amendment on Standing Order 6, 
with the object of securing the appointment of three 
inspectors instead of one for medicine, surgery, and mid¬ 
wifery respectively. He thought there should be a great 
advantage in having expert opinions in each of those three 
great branches of examination. 

The amendment was agreed to. 

It was resolved to refer the question of remuneration of 
the inspectors to the Executive Committee for consideration 
and report. 

On the motion of Dr. Norman Moore, seconded by Dr. 
Finlay, it was remitted to the Executive Committee to 
re-draft the Standing Orders in accordance with the resolu¬ 
tions come to. 

Voting by Ballot for Direct Representatives. 

Sir Victor Horsley moved : 

That the Executive Committee be instructed to approach the Privy 
Council and to secure such alteration in the regulations 8 and 10 of the 
Schedule of Instructions to voters under section 8 of the Medical Act, 
1886, as will provide for the adoption of the principles of voting by 
ballot in lieu of the existing open system of election of direct 
representatives. 

He declared that on principle secret voting was greatly to be 
commended and he could see no objection to adopting it. 

Dr. Bruce, in seconding the motion, said he felt that it 
was right that protection should be given to the voter as 
was done in Parliamentary elections. 

The President said he thought it would require a new 
Act of Parliament to abolish the voting paper. 

Dr. Kidd was of opinion that only an alteration of the 
Privy Council’s regulations would be required. As the voting 
was at present conducted there was nothing to prevent per¬ 
sonation, nor was there any attempt to define residence so as 
to prevent, say, an Irish practitioner who had. practised in 
England for a long time voting in an Irish election. 

Sir Thomas Myles said he had taken part in the last 
election in Ireland. He thought the personal feeling would 
occasionally menace the freedom of the voter. 

After further discussion the motion was carried by a 
majority. 

The President said they ought to be clear about the 
matter. He understood that the Executive Committee was 
to consider the matter first in order to see whether some¬ 
thing definite could be placed before the Privy Council. 

Sir Victor Horsley said that if the Executive Committee 
found the proposal absolutely impracticable they would no 
dQubt report to the next meeting of the Council. 

Students' Practical Midwifery Committee. 

Sir John Williams moved that the report of the Students’ 
Practical Midwifery Committee be received and entered on 
the minutes. 

The committee reporta under a resolution passed by the Council on 
May 27th, 1906, which is as follows t ^ . 

•* That a committee of the Council be appointed to inquire Into the 
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operation of the rules regarding the midwifery practice required of 
candidates for medical qualifications.” 

This covers a wider field than any reference previously made to 
any committee appointed to inquire into the teaching of practical mid¬ 
wifery. The reference to the committee which reported to the Council 
on Nov. 29th, 1895, had special regard to attendance by the student 
on cases of labour under the supervision of a registered medical 
practitioner ami was limited to that one point. The reference to the 
present committee covers the whole teaching of practical midwifery. 

"With the object of obtaining information upon the subject the 
following letter, signed by the President, together with the questions 
appended thereto, w-as forwarded to the licensing bodies which include 
teaching institutions and to other teaching institutions which are 
recognised by the licensing bodies for subjects other than those of the 
first year’s course : — 

“General Council of Medical Education and Registration of the 
United Kingdom, 299, Oxford-street, London,,W.. 

August 2nd, 1905. 

“ Sir, —At the last session of this Council a committee was appointed 
to inquire into the operation of the rules regarding the midwifery 
practice required of candidates for medical qualifications and in con¬ 
nexion with this inquiry I have to ask in the name of the Council that 
you will be good enough to assist the committee, which is collecting 
information as to the present position of midwifery teaching, by 
answering the following questions so tar as they relate to your school. 

Yours faithfully, 

(Signed) Donald MacAlister, President." 

questions. 

1. At what period of the curriculum is the student allowed to 
attend his cases of labour ? 

2. What parts of his general medical education must he have com¬ 
pleted ? 

3. What special preparation is given him previous to his attendance 
on his cases ? 

4. Are st udents required to attend clinical instruction in a lying-in 
hospital or obstetric wards ? If so, how long is the student required to 
attend? 

5. What is the midwifery teaching staff at your school and what 
amount of instruction do the members of it severally give ? 

6. What are the regulations of vour school respecting attendance on 
cases of labour? Must the student attend them in your maternity 
department or may he attend them elsewhere ? 

7. How many cases of labour must the student have attended under 
adequate supervision before he is allowed to attend by himself alone? 

8. How many cases is the student required to conduct personally? 
At how many conducted by others must he be present ? 

9. What is the average number of cases attended by each student in 
your school ? 

10. What proportion of your Btudents “attend for three months the 
indoor practice of a lying-in hospital ” as an alternative to not less than 
20 cases of labour ? 

11. Who signs the student's certificate of attendance on cases of 
labour, and on what evidence ? 

12. What are your arrangements for the student attending cases of 
labour(1) Where docs he reside during the time of his attendance on 
cases? (2) Does he attend the cases alone or in the presence of and 
under the personal supervision of {a) the obstetric physician; (l>) the 
obstetric resident; and (c) a midwife? (3) What instruction is given 
(a) during the progress of the labour; and (6) during the puerperal 
period, and by whom is it given ? 

13. What are your rules respecting the student's action in abnormal 
cases? 

14. Under what circumstances must the student send for help and to 
whom ? 

This letter was sent to 38 teaching institutions. Answers have been 
received from 37. 

Si MM ARY OF THE ANSWERS. 

Three of the institutions have no school of practical midwifery, and 
their students obtain their practice elsewhere. 

Several of the other schools have no maternity, and their students 
take out their midwifery practice in lying-in hospitals or elsewhere. 

From 32 institutions more or less full answers have l)een received. 
These contain a mass of information which may be summarised as 
follows:— 

1. The period of the curriculum at which the Btudent is allowed to 
attend cases of labour varies in differed schools, for he is allowed to 
attend in his third year in 18 ; he is allowed to attend in his fourth 
year in 15; at any time, but usually at the end of the third year, 
in one. 

2. Ho will already have completed anatomy and physiology in 
eight; anatomy and physiology and lectures on materia medica in one; 
anatomy and physiology and lectures on midwifery in 14; anatomy 
and physiology, lectures on medicine, surgery, midwifery, and part of 
hospital work in two; anatomy and physiology, pathology, surgery, 
and first course of medicine in one; anatomy and physiology, clerking, 
and dressing in live ; anatomy and physiology, first year's hospital 
work, and lectures on medicine in one. 

3. With regard to the special preparation of the student previous to 
his attendance on cases there are lectures on midwifery in six ; lectures 
on midwifery and tutorial classes in 20. He is required to attend one to 
Bi\ cases under adequate supervision (which appears to mean in the 
presence of the obstetric resident, or other responsible officer) in 21; to 
pass a preliminary examination in midwifery in three. The six institu¬ 
tions, which provide systematic lectures on midwifery only, possess no 
maternities and their students take their midw ifery practice in lying-in 
hospitals or maternities in the neighbourhood. 

4. It is obligatory on the student to attend the practice of a 
lying-in hospital for three or six months in six ; it is not obligatory 
in 26. In one of the 26. how'cver, most of the students attend a 
lying in hospital. 

5. It is difficult to summarise the information furnished respecting 
the staffs of the various schools ami tho duties of their several 
members. In Scotland none of the teaching institutions possess 
hospitals or maternities and the students obtain their clinical 
teaching and practical experience in the hospitals of the town in 
which the school is situated. In towns in which there are 
several medical schools, the infirmaries, dispensaries, and lying-in 


hospitals appear to be used in common bv the students of all the 
schools. A similar practice seems to prevail in Ireland and in 
the provincial towns of England, while in London each school has its 
own outdoor maternity. There is one professor of, or lecturer on, mid¬ 
wifery in every school, with the exception of that of the Irish Conjoint 
Board. There is one professor, with or without assistants, in nine. 
There are tw o physicians (one being lecturer or professor) in 16. There 
are three physicians ione being lecturer or professor) in one. There are 
four physicians yme being lecturer or professor) in two. There are 
eight physicians (one being lecturer or professor) in two. There 
are 12 fphysicians (one being lecturer or professor) in one. 
Among the four physicians at one school, the eight physicians 
at another, and the 12 at a third, are included the medical officers 
of the lying-in hospital. In five schools the professor has one 
or two assistants. Tutorial classes, conducted by one of the physicians, 
a professor's assistant, tutor, or demonstrator, are held in 21. In ten 
these classes are conducted by one of the physicians; in throe by the 
assistant to the professor; and in five by the tutor, demonstrator, or 
obstetric resident. The main w ork of the obstetric resident, how over, 
is to accompany the student to his early cases, to attend difficult or 
abnormal cases, and generally to superintend the work of the maternity. 
The length of the period during which the classes are held varies irora 
three months to one Academic year, and their meetings from one to 
three a week. Clinical lectures are also given, but the replies do not 
enable the committee to state in every case whether they are on 
subjects in midwifery or on subjects in gymocology. 

6. Six schools require their students ‘to attend the practice of a 
lying-in hospital for a period of three or six months. Kiffht require 
them to attend their cases in the maternity of the school, while 19 
permit them to take their cases elsew here. 

7. With regard to the number of cases the student is required to 
attend under adequate supervision, before he is allowed to attend 
cases alone, it appears that in two the number of cases required is six ; 
iu five the number of cases required is five; in five the number of 
cases required is three; in one the number of cases required is two ; 
in one the number of cases required is a few; In seven the number o* 
cases required is one. In one school he may attend alone from the 
first and in two schools there is no rule. 

8. The student is required to conduct personally 20 cases at least in 
19. Three of these require in addition five to ten cases conducted 
under supervision. Ten conducted personally and ten under super¬ 
vision in one: 12 conducted personally in three; nine conducted 
personally and three bv house surgeon in one; nine conducted 
personally in one ; six at least conducted personally, not less than 12 in 
all, in one ; no fixed number in two. 

9. The average number of cases attended by each student may be 
stated thus : Between 20 and 40 cases, in 16 schools ; between 20 and 60 
cases, in one school ; between 40 and 60 cases. In four schools; 
between 20 and 2C0 cases, in one school; betw een 12 and 16 cases, in 
seven schools. 

10. In 11 schools none of the students attend for three months the 
indoor practice of a lying-in hospital “as an alternative to 80 eases 
of labour”; and of those in ten others practically none do so. Abont 
50 per cent of tho students in one school take the alternative ; about 
6 or 7 per cent, of those in another attend the indoor practice of a 
lying-in hospital for three weeks; and about 15 per cent, of those in a 
third attend for one month—most of them in addition to attendance on 
20 cases. All or almost all the students of six schools take three 
months in a lying-in hospital. 

11. Tho certificate of attendance on cases is signed by an officer of 
the school or hospital generally appointed or authorised to do so. He 
may be the obstetric physician, house surgeon, resident obstetric 
officer, midwife, secretary, dean of faculty, warden, demonstrator of 
midwifery, medical superintendent, or the whole visiting staff. The 
certificate is signed on the evidence of the hospital register, record, 
medical staff, personal voucher of clinical clerk, obstetric resident^ 
signed letters of the maternity officer in personal charge of students, 
student’s report on esses which he has “seen,” or examinations after 
six months' work in hospital. 

12. During the period of his attendance on cases of labour: (cm the 
student resides in the hospital in 12 institutions; in quarters provided 
in six institutions ; in lodgings near or within a radius of a mile 
from the hospital in 11 institutions, i b) In 12 institutions the student 
attends Ids cases under supervision—that of the obstetric physician in 
two; that of the obstetric, resident in four; that of the obstetric 
resident, qualified midwife, nurse, or midwife-nurse in three. In three 
he attends or may attend all his cases alone. In lying-in hospital* the 
student is always under tho supervision of the matron, resident medical 
officer, or physician, and is placed in favourable circumstances to receive 
bedside instruction in the progress of labour and of the puerperium. 
The replies received respecting the instruction given in out-door 
maternities during labour and the puerperium are sufficient to Indicate 
that it is at the best of a meagre character. 

13 and 14. In all out door maternities t he rule is, broadly, to send for 
the obstetric resident in every case which presents any abnormality. 
In several answers particular abnormal conditions are mentioned, in 
the presence of which the student is required to summon the obste¬ 
tric physician or resident, such as when the student is in doubt 
as to the nature of the presentation or is unable to make it out. 
abnormal presentation, protracted labour, retention of the placenta' 
accident, such as hemorrhage before or after delivery, convulsions! 
exhaustion; when during the puerperal period the mother or child is 
not doing well; or when the pulse beats are 100 per minute or the 
temperature 101° F. 

Such is a summary of the answers received in reply to the questions 
sent to the schools. 

0»«*KRYATIONS MY I HE COMMITTEE 

On review ing the facts your committee find that— 

(1) In sight schools the student is allowed to attend cases of labour 
after he has passed the examination in anatomy and physiology. 

(2) In one after having in addition attended lectures on materia 
medica. 

(3) In 14 after haring attended systematic lectures on midwifery. 

That is, the students of 23 schools are allowed to attend cases of 

labour before they have acquired any knowledge whatever of medicine 
and surgery* In 19 schools the'st udent may attend his cases in the 
school maternity or elsewhere ; in eight he must attend them in the 
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school maternity with this amount of supervision—that he is accom¬ 
panied by the resident obstetric to his first case or first few cases and 
has directions to summon the resident when he thinks that necessary. 
The average number of cases attended by each student is in excess of 
that required by the Council in 22 schools, while it is below the 
Council's minimum in seven. The evidence upon which the cer¬ 
tificate of attendance is signed would be satisfactory were it in 
all cases based on definite records of cases attended and 
not on personal belief or recollection. The nature of the 
supervision exercised over the student may be gathered from 
the fact that in 21 institutions, after he has attended from 
one to six cases with a medical officer, he attends the rest 
alone. 12 of the institutions reply that lie attends under personal 
supervision, so that the words “ personal supervision ” in this con¬ 
nexion mean no more than that the student must send for the 
responsible officer when he thinks it necessary in accordance with 
the rules of the institution. 

With regard to the instruction given during the progress of labour 
and the puerperium, full instruction is or may be given within the 
walls of a lying-in hospital; but in outdoor maternities this is not 
possible, inasmuch as the student attends the great majority of his 
oases alone. Moreover, the fact that, the cases are scattered over an 
area whose radius is a mile or more makes it impracticable for the 
resident officer or physician to visit them so as to give personal 
instruction upon them to the student in attendance. Consequently, 
the instruction in this respect given is of a very meagre character. 

Conclusions. 

Your committee have come to the conclusion that, the rule of the 
Council-that is, that the student should attend the indoor practice of 
a lying-in hospital or be present at not less than 20 labours, at least five 
of which shall be conducted throughout under the direct supervision 
of a registered practitioner—is not complied with by the majority of 
the schools. It seems obvious that even if the course of study re¬ 
commended were in itself sufficient, since its requirements are not 
complied with there is no evidence to show that persons obtaining 
qualifications possess the required knowledge and skill for the efficient 
practice of midwifery. Your committee are of opinion that no student 
ehould be allowed to attend eases of labour until : — 

(1) He has filled the posts of clinical clerk and surgical dresser ; 

(2) Has attended a course of lectures on midwifery, surgery, and 
medicine; and 

(3) Has given undivided attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general hospital for at least 
one month and has therein been properly instructed in the conduct of 
cases of labour. 

It appears to your committee that by such means alone can the 
normal progress" of labour, the use of antiseptics in midwifery, the 
course of the puerperium, and the care of the mother and child, be 
properly and practically taught, and the safety of lying-in women and 
new-born infants be ensured. 

Recommendations. 

The committee accordingly recommend 

1. That the following be substituted for the existing recommenda¬ 
tions of the Council in regard to instruction in midwifery: “That 
every student should be required to have conducted not less than 
20case8of labour, subject to the following conditions: (a) Before the 
student is allowed to conduct the above-mentioned 20 cases of labour 
he should be required to have held the office of clinical medical clerk 
and of surgical dresser; to have attended a course of lectures in 
medicine, surgery, and midwifery ; to have during one month given 
undivided attendance upon the indoor practice of a lying-in 
hospital or the lying-in wards of a general hospital; and to 
have therein attended cases of labour under the direct super¬ 
vision of a medical officer of the hospital. He should further be 
required to produce a certificate from the authorities of the hospital 
•showing that he is competent to undertake the conduct of ordinary 
cases. (6) No certificate that the student has conducted the above- 
mentioned 20 cases of labour should be accepted unless it is given by a 
member of the staff of a lying-in hospital or of the maternity charity of 
a general hospital.” 

2. That copies of this report and the resolution of the Council there¬ 
upon be sent to all licensing bodies and medical schools in the United 
Kingdom. 

Mr. Jackson seconded the motion. 

Sir Christopher Nixon referred to the great value of the 
report. He said it contained suggestions which showed that 
they had not been sufficiently active in this most important 
matter. Thanks were due to Sir John Williams for the great 
•care and labour which he had bestowed on this subject. 

The motion was agreed to. 

It was also resolved, on the motion of Sir John Williams, 
that the report should be circulated amongst the licensing 
and teaching bodies of the United Kingdom for their 
observations. At the same time Sir John Williams gave 
notice that he would move the adoption of the recommenda¬ 
tions at the next session. 

Exec uti ve Com m it fee. 

The following members were declared elected to the 
Executive Committee : Dr. Pye-Smith, Mr. Young, Sir Hugh 
Beevor, Mr. Tomes, Sir John Batty Tuke, Dr. McVail, 
Sir Christopher Nixon, and Sir John W. Moore. 

Penal Cases Committee. 

The following members were elected to the Penal Cases 
Committee: Dr. Saundby, Mr. Tomes, Dr. Finlay, and Sir 
Christopher Nixon. 

Report of Education Committee. 

Dr. Mackay in a few words of explanation moved that the 


following report of the Education Committee be received and 
entered on the minutes :— 

On the motion of Mr. Morris the Council, at Its meeting of Dec. 2nd, 
1905, passed the following resolution : — 

“ That it be referred to the Education Committee to consider and 
report, to the Council (1) as to the desirability of transferring the prelimi¬ 
nary science subjects ( biology, physics, and chemistry) from the curri¬ 
culum to a stage preliminary to the commencement of medical studies; 
and (2) as to the advisability of requiring the five years’ period of 
medical study, even after removing from the curriculum these pre¬ 
liminary science subjects.” 

1. The consideration of this proposal Involves important questions as 
to the standard at present readied in the secondary schools of the 
country, a subject which has quite recently engaged the serious atten¬ 
tion of the Council. The committee believe that it is imperative that 
the Council should satisfy itself before considering any action in 
the direction suggested that in kind and amount the instruc¬ 
tion is in a real sense equivalent to that which is at present 
demanded in the first year of the curriculum. In the course of the 
vear 1904 a special sommittee of the Council drew up new syl¬ 
labuses to guide the examinations in chemistry, physics, and biology, 
and it is gratifying to report that these appear to have been favourably 
received by the various licensing bodies. It is too early, however, to 
speak of the effect of the new regulations and some little time must b6 
allowed to elapse before the Council is in a position to test the progress 
which has been made by a renowed inspection of the first-year examina¬ 
tions. The committee would, therefore, recommend that It is not 
desirable at present to exclude chemistry, physics, and biology from 
the professional curriculum. 

2. With regard to the second proposal, the committee recommend 
that its further consideration be postponed until the report of the 
Examination Committee on the recent cycle of inspections has been 
fully discussed by the Council. 

Dr. Norman Moore seconded the motion which was 
agreed to. 

Public Health Committee. 

Dr. Bruce stated that as no business had come before the 
Public Health Committee it had no report to make to the 
Council. 

Report of the Finance Committee. 

On the motion of Dr. Pye-Smith, seconded by Mr. 
Tomes, the following report of the Finance Committee 
was adopted :— 

The Finance Committee have to report that the income of the 
General and Branch Councils for the year ending Dec. 31st. 1905, was 
£8494 0^. 9 d. ; the expenditure for the same period was £7586 2s. Id. ; 
consequently there is a surplus on the year’s working of £907 18s. 8d. 
It is with great satisfaction that the committee record a surplus, the 
first there has been since 1895. The receipts by the branches from fees 
increased bv £237. This is chiefly due to the Scottish Branch which 
registered '58 more names than in 1904. The General Council also 
shows an increase of £100, due to a larger number of colonial regis¬ 
trations. The rent from No. 16, Hanover square shows an increase of 
£158, but as the old lease expired at Midsummer last the larger sum 
only represents the improvement on the last Bix months. The charge 
for the insertion of additional qualifications and for restoration to the 
Medical Register, which was raised from 5s. to £1 in 1903, still 
continues to produce a satisfactory increase of income of about £400 
a year. 

The expenditure shows a reduction of £719. It will be noticed 
that—(a) the fees paid to members show the large decrease of 
£522, as each session was concluded in five days; (b) con¬ 
sequently the cost of printing programmes, minutes &c., was re¬ 
duced by £72, and miscellaneous printing also shows a decrease of £34; 
(c) the increase in house expenses is due to the cost of painting and 
cleaning the Council chamber and offices; (d) office improvements 
are responsible for an increased expenditure of £210. This is one-fifth 
of the total cost (about £500) of the alterations in the office, the pro¬ 
vision of the new safe, and the materials for the new file system in 
connexion with the Medical Register, plus the cost of the extra clerical 
labour, £111; ( e) the cycle of inspection of examinations has been com¬ 
pleted and there is a large reduction of £385 under this head ; (J) the 
increase of £170 in miscellaneous expenses is chiefly caused by the 
large fees <£150> which had to be paid to the architects and surveyors 
in connexion with the proposals made some little time ago to move the 
office to No. 16, Hanover-squaro; (<j) the interest on tlie mortgage is 
reduced by the repayment to the English Branch Council by the 
General Council of £1000 in 19C4, which appeared in the last balance sheet 
(this was the sum received from the builders next door tor certain con¬ 
cessions) ; (/m the Irish branch was able to pay its way without the 
help of the General Council. 

With regard to the income and expenditure of the three Branch 
Councils, it seems to be impossible to draw any deductions from the 
receipts from fees; tlie several Branches register sometimes more, 
sometimes less, names than the year before, but the general receipts 
are much the same, the average lor the past nine years being £6732. 
Thanks to the diminished contribution paid to the General Council the 
English and Scottish Branches each show a substantial surplus and the 
Irish otilv a small deficit. 

There is a satisfactory increase in the assets of the Branches and the 
Dental Fund. 

The Pharmacopu ia account shows a cash balance In hand of £933, 
and when the present edition is sold out at the end of about two 
vears there should be a substantial sum to the credit of the fund. 

- The Irish Branch has a balance in hand, after deducting the 
liability, of £100. If the receipts and expenditure are about the same 
as last year the Branch ought to be able to pay its way, but the 
cost of the election of a Direct Representative will have to be met and 
the committee therefore recommend that a grant not exceeding £150 
should be made, if it be necessary, to make up any deficiency. 

The Dental Fund shows a steady increase of about £300 a year and it 
is in a very sat isfactorv posit ion. 

The Council has been fortunate this year in that an increase in 
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receipts coincides with a desrease In expenditure. More than 
two-thirds of the former is due to receipts from fees, over 
which the Council has no control, but the decrease in the latter 
is very largely the result of the expedition with which the 
Council carried out the business of the sessions. Not since 1892 have 
the sessions together lasted so few days as ten, and this is only the 
third time in 20 years that it has happened. Had the Council at either 
session this year prolonged its meeting until the Monday the expenses 
would have been increased by £230. and if both sessions had been so 
prolonged half the surplus would have been wiped out at once. As 
far as can be foreseen the expenses of the General Council this year 
will be much the same as last, but a proportion of the cost of 
enlarging the Council Chamber will have to be meoandthe branches 
will each have to provide for the cost of the election of Direct Repre¬ 
sentatives. It is therefore not very probable that there will be much, 
if any, surplus at the end of the year. 

At the meeting of the Executive Committee in November Mr. 
Ernest Frere. of the firm of Messrs. Prideaux, Frere, Brown, and 
Hannay, was appointed auditor. It will be in the recollection of some 
of the'members that Mr. Frere presented a valuale report on Jhe 
finances of the Council in 1901. Under his direction a new system of 
accounting for the cash received day by day in the office has been 
introduced, with the result that not only are the books much easier to 
keep and to check, but there is a considerable economy of time in the 
work. 

Students' Registration Committee. 

On the motion of Sir Hugh Beevor, seconded by Sir John 
Batty Tuke, the report of the Students* Registration Com¬ 
mittee was received and entered on the minntes. After 
stating the manner ia which applications of exceptional 
registration as students or for the ante-dating of the com¬ 
mencement of professional study had been dealt with the 
committee informed the Council that it had resolved that 
the Hull Municipal Technical School (day classes) should be 
added to the list of recognised institutions approved by the 
Council. 

Direct Representation on the Council. 

Mr. Brown moved that representations be made to the 
Privy Council that, the time has arrived when the number of 
Direct Representatives for Eogland, Scotland, and Ireland 
should be increased to the maximum number permitted by 
the Medical Act of 1836. He sail that when direct repre¬ 
sentation was conceded it was given in the proportion of 1 
in 5 to the corporate representation. The proportion was 
now 1 in 6. Whereas in 1835 the number of practitioners 
in England and Wales was 16,624, last year it had increased 
to 24,351. He thought these facts were a strong argument 
in favour of the addition of another member to the repre¬ 
sentation of England and Wales. The number of practi¬ 
tioners in Scotland had increased from 2299 in 1885 to 3773, 
and in Ireland from 2458 to 2602. 

Sir Victor Horsley seconded the motion and said it 
was only a matter of justice. 

Mr. Jackson also spoke in support of the motion. 

Dr. Little was afraid that to enlarge the membership 
would mean an increase in expenditure and a decrease in 
efficiency. He claimed that the representatives sent from 
the universities and corporations were just as alive to the 
wants of the profession as the Direct Representatives. 

Sir John W. Moore : Does Mr. Brown speak od behalf 
of the profession as to the increased number of Direct Repre¬ 
sentatives ? 

Mr. Brown : Yes. 

Sir John W. Moore pointed out that in 1901 57 • 27 per 
cent, of the voting papers sent out were never relumed. 
The profession did not want more Direct Representatives 
than they had. 

Sir John Batty Tuke said that on the assumption that 
the legislature when it gave direct representation intended 
that it should be proportionate between the licensing bodies, 
the Crown, and the profession he was prepared to support 
the motion. He was prepared to advocate an increase of 
direct representation but he was not prepared to alvocate 
indirect representation. Mr. Brown had that day a^ked a 
question and stated how the British Medical Association 
intended to lay out a plan of campaign. They were to select 
a number of gentlemen from whom they were to select three 
cindidates, each of whom would have to sign an undertaking 
consenting to the submission of his name to the divLions of 
the Association as willing to be nominated on behalf of the 
Association at the election, and agreeing that if elected he 
would endeavour in every way in hi* power to give effect to 
the wishes and opinions of the British Medical Association. 
He objected to this scheme as a member of the General 
Medical Council, as a registered practitioner, and as a 
member of the British Medical Association. Gentlemen so 
elected would be direct delegates and though he had acted 
on the Council for 20 years he could not recollect any 
member of the Council who had adopted such a position. 


On certain occasions members had to advocate the policy 
adopted by the body they represented, but no man ever 
came into that room bound hand and foot. It would be 
inimical to the freedom of discussion and independence 
of judgment if anyone came there pledged as a condition 
of nomination to obey the instructions of an external organi¬ 
sation. In all Cabinets there were the outer and the inner 
Cabinets. In all great councils there were the outer and the 
inner councils, and he believed that snch delegates would 
be the voices of a comparatively small number of men and 
that there would remain a large minority unrepresented. 

8ir Victor Horsley : May I ask whether this motion has 
any reference to the British Medical Association 1 

The President: Yes. 

Sir John Batty Tuke, continuing, said that he objected 
to tfe disfranchisement of those practitioners who were not 
members of the British Medical Association and as a member 
of that Association he objected to this scheme because dele¬ 
gates so appointed would have no weight except the weight 
conferred on them by the Association. He asked Mr. 
Brown to withdraw his motion until they saw whether this 
plan would be brought into operation. 

Dr. Saundby thought that Mr. Brown had made out a case 
of adding to the direct representation of England and Wales 
but not of Scotland and Ireland. He therefore moved as an 
amendment “ that it is expedient to confer on the registered 
medical practitioners residing in England and Wales the 
power of returning an additional member to the Council.'* 
On the whole he considered this would be a better arrange¬ 
ment than to increase the membership of the Council by 
three. With regard to Sir John Batty Tuke’s remarks he was 
sure that the British Medical Association would never ask 
anyone who came to the Council board elected by its organi¬ 
sation to do any public or professional wrong. 

Sir Thomas Myles, in seconding the amendment, said 
that Sir John Batty Tuke before he came to the Council had 
to face his constituents and to give expression to his views 
on certain principles and when he himself came there the 
Royal College of Surgeons in Ireland knew that he would 
support certain views. If he did not do so they would make 
short work of him. 

Dr. Bruce, in supporting the motion, expressed his belief 
in territorial representation. It was true that they had to 
contend with the apathy of medical men but the Council 
should recognise the difficulty of canvassing such large 
districts. 

The amendment was rejected by 14 votes to 7. Nine 
members did not vote and four were absent. 

Mr. Brown replying on the discussion, said if he felt that 
the British Medical Association would dictate as to who 
should sit on the Council he would not vote in favour of his 
own motion. He believed it was intended that every member 
of the Association should exercise his free judgment and vote 
in such a way as would best represent them at the Council. 
Several of the divisions had pas-ed resolutions that the 
scheme of the Association was calculated to deter worthy 
representatives from coming forward for election. 

The motion was defeated by 15 votes against 6. Eight 
members did not vote and five weie absent. 

Dental Education and Examination Committee. 

On the motion of Dr. Norman Moore the present members 
of the Dental Education and Examination Committee were 
reappointed to the committee. 

Students ’ Registration Committee. 

On the motion of Sir Hugh Beevor the following were 
appointed the members of the Students’ Registration Com¬ 
mittee : Sir Hugh Beevor (chairman), the President, Dr. 
Norman Moore, Sir John Batty Take, Sir Christopher Nixon, 
Dr. Maekay, and Dr. Adye-Curran. 

Re-appointment of the General Registrar. 

Mr. Allen was reappointed general registrar. 

Vote of thanks to the President . 

The business having been concluded. 

Dr. Norman Moore moved a vote of thanks to the 
President for his admirable servic» s in the chair. 

The President, in acknowledgment, »>aid he had to thank 
the officials of the Council and the chairmen of the various 
committees who had done so much to facilitate the work of 
the Council, lie congratulated the Council on having got 
through the programme in a business-like manner and left 
nothing over that ought not to have been postponed. 

The session then came to a conclusion. 
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The Recent Meeting of the General 
Medical Council. 

We publish this week the conclusion of a full report of 
the proceedings which took place at the eighty-third session 
of the General Medical Council, and it is again oar pleasmt 
duty to congratulate the Council upon a prompt and 
businesslike discharge of its important duties. The 
session commenced on Tuesday, May 22nd, and ended on 
the following Monday, and daring that time the whole of 
an extensive and varied programme was disposed of. It 
was known that the programme would be a heavy 
one, because important business had • been remitted by 
the Council to various committees during the winter 
session of 1905, with results that reports of an elaborate 
nature were anticipated. The reports were duly pre¬ 
sented and proved to be documents the consideration 
of which required close debating, but, owing to the 
general temper of the Council being suited to work, 
decisions were arrived at clearly and promptly. The 
most striking and important result of the aptitude for 
business now shown by the Council appears in the balance- 
sheet. It had become with us a stereotyped complaint at 
the end of each session that the finances of the Council were 
in an unsatisfactory condition. Sometimes the deficit was 
only small, it is true, and no one has ever been able to 
point to any wilful extravagance or obvious want of pre¬ 
caution; but’ there was the deficit, even if small, and 
there never seemed to be any promise of amendment. 
The only solid scheme put forward for raising the income 
of the Council—viz., the compulsory registration of the 
medical student—was viewed with considerable suspicion 
by certain of the medical corporations and was dropped some 
two years ago. And now, without any great reform, without 
any financial manoeuvring, and without any loss in efficiency 
the story is of a surplus, the first surplus which the Finance 
Committee has been able to show for more than ten years. 
The President, in his opening address, attributed that 
surplus mainly to the decrease in expenditure brought about 
by the expedition with which the Council carried through 
the business of hs two sessions in 1905, and we are 
sure that this is correct. Neither of these sessions 
lasted more than five days and the session that 
is now concluded only lasted six days, and in each 
case economy of words and well directed labour have 
produced wonderful results. But it must not be forgotten 
th&t this saving of official time has been obtained at the 
Sacrifice of the private time of many of the members of the 
Council. Questions of importance have been referred to 
carers preliminary consideration by standing and spacin' 
committees; digests, memoranda, and draft reports have 


been prepared and circulated in good time to members ; and 
the medical profession as a whole should appreciate that this 
implies a great deal of personal, private, unpaid labour 
undertaken by men who are for the most part very busy. 
The President must also be congratulated in having been 
able to command such willing service; the readiness with 
which it has been given speaks volumes for his example and 
his tact. 

Among special reports brought before the notice of the 
General Medical Council during the session two were of 
particular importance. The first was the memorandum of 
the Council upon the petition of the British Optical 
Association for the grant of a charter. As our readers 
know there is a Bill before Parliament which purports 
“to regulate the practice of sighttesting optioians as 
regards the testing of sight,” atd our opinion of this measure 
has been expressed quite recently. 1 The memorandum 
of the Council made public the grounds on which the 
members of that body object to the proposals of the Bill, 
finding them, as they have already informed the Privy 
Council, a menace to the public safety. The memorandum 
dealt in a civil but summary manner with the claim of the 
British Optical Association that in this country the optician 
had always been associated with the treatment of errors 
of refraction. It showed convincingly that none of our 
modern scientific knowledge in this direction has been due 
to the work of opticians, though certainly some of the 
famous work of Donders, as when he reconstructed the 
scale of lenses, might well have been anticipated by 
persons occupied in the mechanics of optical science. The 
memorandum pointed out, as we have done many times in 
our columns, the manifest perils of allowing persons, who 
have not been educated to recognise the symptoms or to 
undertake the treatment of general pathological conditions, 
to obtain official recognition as qualified to prescribe for 
such symptoms. The anomalous position was pointed out 
very plainly and the document must have considerable 
weight with the Privy Council. It will be found sub¬ 
stantially reproduced in our columns, and in our opinion it 
disposes completely of the suggestion that some registration 
of opticians is required for the good of the public. But it 
places a distinct responsibility upon the Council. The 
Council, through the visitors and inspectors of the examina¬ 
tions at the various centres of medical education, must 
insure that every medical man shall be thoroughly and 
properly equipped to deal with the pathology and treatment 
of errors of refraction. It must be remembered that after a 
certain age a large proportion of the population may require 
oph thalmological assistance and the medical profession, 
while holding that no one without a medical training can 
offer such assistance, must be itself perfectly equipped to 
meet the public need. A second valuable report was that 
of the Students’ Practical Midwifery Committee on the 
operation of the rules regarding the midwifery practice 
required from candidates for medical qualifications. The 
education in midwifery that is received by the medical 
student is in a manner comparable to that which he receives 
in ophthalmology, while tbe registration of midwives, now 
an accomplished fact, resembles to some extent the official 
recognition sought by opticians. The registration of midwives 

i The Lakckt, May 26th, p. 1483. 
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has not proved to be the success that was anticipated by its 
more ardent supporters, bat, if it had, the arguments which 
led to the creation of the Central Mid wives Boaid could not 
be applied with logic to the cause of the opticians, although 
the superficial resemblance between the situations is 
striking. Just as a large majority of our population requires 
the assistance of the ophthalmologist so a large proportion 
requires the services of the obstetrician, and if the 
public is not to look outside the ranks of the properly 
qualified for assistance it is incumbent upon the medical 
profession to be thoroughly well equipped. There is no 
branch of the medical profession that brings the prac¬ 
titioner into closer relations with the public, that 
entails upon him more anxious and delicate care, that 
earns him more gratitude when his ministrations are suc¬ 
cessful than the practice of midwifery, and it shows a right 
appreciation of the situation when the Council sets itself 
to look closely into the ordained curriculum and into the 
way in which the regulations are obeyed by the different 
qualifying bodies. For better or worse our legislature 
decided upon the registration of midwives and obstetrical 
assistance of a certain skilled sort is now provided for the 
parturient poor outside the ranks of the medical profession. 
It is absolutely necessary that the General Medical Council 
should be able to guarantee to the public that the obstetric 
services rendered by the medical profession, which are now 
to Borne extent limited to the more arduous cases, shall be of 
a high scientific and practical standard. 

On the last day of the session there was an interesting 
debate upon the necessity or otherwise of increasing the 
number of Direct Representatives of the medical profession 
upon the Council. Mr. George Brown moved that repre¬ 
sentations should be made to the Privy Council that the 
time had arrived when the number of Direct Representatives 
for England, Scotland, and Ireland should be increased to 
the maximum number permitted by the Medical Act of 1886. 
To this Dr. Saundby moved as an amendment that an 
additional Direct Representative should be elected for 
England and Wales. Mr. Brown had no difficulty in 
showing that if five Direct Representatives constituted a 
fair proportion in 1886 they could do so no longer, now 
that the Council is enlarged, and it appears to have 
been the opinion of the Council that he was in this 
way able to justify his motion. However, both motion and 
amendment were lost. We thoroughly commend all attempts 
to obtain upon the Council the first-hand views of members 
of the medical profession engaged in general practice. 
The Lancet was among the first to moot the suggestion 
that there should be upon the General Medical Council 
seats found for Representatives of the mass of the medical 
profession, and looking back on the work that has been 
done by the Direct Representatives we think that their 
place at the Council Board has been amply justified. We 
therefore see no point in delaying the alteration of the con¬ 
stitution of the Council that is provided for in the Act, even 
though we may not attach much importance to the argu- 
ment that as the Council grows larger the number of Direct 
Representatives should be increased. It seems to us that 
the Direct Representatives can never have any voting 
power because of their number. Their function must 
always be to inform the Council upon points which an 


intimate knowledge of professional life has enabled them 
to appreciate, and so to sway the votes of the Council. We 
are inclined to think that the arguments of five good men 
are likely to be nearly as valuable as those of six good men, 
while a voting strength of five out of a body of 30 is for 
practical purposes nearly as powerful as a voting strength 
of six. Any reconstitution of the Council that would put 
the representatives of the Universities—an increasing class, 
it must be remembered—and of the corporations, taken 
together, into a minority would be so drastic that its con- 
sid sration must present great difficulty. The British Medical 
Association is known to desire such thorough reconstitution 
of the Council that it is not difficult to understand the 
reluctance of some of the representatives of the universities 
and corporations towards reform. They feel that they do 
not know, once a beginning is made, where the changes may 
end. And this being so, we think that the members of the 
Council had grounds at the present juncture for their 
attitude, though we have every sympathy with the spirit 
that prompted Mr. Brown’s motion. 

We shall have oocasion to refer again to other interesting 
subjects which formed the business of the last session of 
the General Medical Council. 

■ - 4 - . 

The Effects of Metazoan Parasites 
on their Hosts. 

In an admirable paper under the above title by Mr. A. E. 
Shipley and Mr. E. G. Fearnsides of Cambridge, pub¬ 
lished in the Journal of Economic Biology , 1906, VoL I., 
Part 2, the effects produced by the parasitic metazoa upon 
their hosts are carefully described and the manner in 
which they act injuriously is considered. These parasites 
are regarded as affecting their hosts in four ways— 
viz., by the mere presence of the parasite in an organ 
exerting pressure and displacing tissues, by the migration 
of the parasite from one part of the body to another, by the 
loss caused through the parasite feeding on the juices of its 
host, and lastly by the action of certain toxins said to be 
given off by the body of the parasite either as excretions or 
otherwise. It is this last mode of parasitic action that has 
recently attracted the attention of parasitologists and in 
the paper before us the present state of our knowledge 
in this direction is summarised with full references to 
the literature of the subject. The principal evidence of 
the existence of such toxic substances may be considered 
under two heads—first, the actual separation of train* 
from the body of parasites, and secondly, the changes 
induced in the blood of the host as a result of harbouring 
the parasite. The difficulties in the way of the separation 
of toxins is considerable and, as Mr. Shipley and Mr. 
Fearnsides point out, it requires men of special training to 
carry out such a research. Evidence in this direction is, 
however, slowly accumulating, but by Blanchard and 
some other observers the matter is regarded as still tub 
judice as to whether these toxins play an important 
part in the symptoms produoed in the hosts. 
given in illustration are that the cysts of tsania echino¬ 
coccus contain a leucomaine which if absorbed sets up 
urticaria, while toxins have been separated from the cysts of 
other oestodes. Again, Oalamida obtained from the adult 
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forms of taenia cacumerina and taenia coennrns toxins 
which produced haemolytic changes and possessed a chemio- 
tactic attraction on the eosinophile leucocytes. The most 
interesting case for discussion in regard to the cestodes is in 
reference to dibothriocephalus latus, formerly called bothrio- 
•cephalus. That a severe form of anaemia of pernicious 
type occurs in association with the presence of this parasite 
is well known, while toxins of great virulence have 
undoubtedly been separated from the bodies of these 
organisms. On the other hand, their presence is not 
invariably associated with this severe form of anaemia ; it 
has, therefore, been conjectured that it is only when the 
•cestode is ill or dead that the toxin is set free and pro N 
daces its effects. In regard to parasitic trematodes or flukes 
very little evidence of the formation of toxins by them 
is forthcoming but it is far otherwise in the case of the 
nematodes. One of the best known examples is the 
ascaris megalocephala, a parasite of the horse, the emana¬ 
tions from which sometimes produce asthmatic and other 
toxic symptoms in man as described by Dr. H. Charlton 
Bastian. 1 Again, with regard to ankylostoma duodenale, 
recent research seems to point to the fact that this worm 
is not a blood-sucker and that the marked anaemia which it 
induces in its host is due to toxins possessing a haemolytic 
action, these toxins probably being formed by the cephalic 
glands which are of unusual size in ankylostoma. 

The changes in the blood of the host, notably the con¬ 
dition of eosinophilia, found in association with the presence 
of so many metazoan parasites supply, as Mr. Shipley and 
Air. Fbarnsides insist, a veiy strong argument in favour 
of the theory of their toxic action and a considerable 
section of the paper is devoted to the consideration 
of these changes. The first observation of this nature 
was that of Muller and Rieder who in 1891 found an 
increase, both relative and absolute, in the eosinophile cells 
of two men infected with ankylostoma duodenale. Since 
that time this observation has been generally confirmed and a 
similar condition has been found to occur in association with 
many other parasites. It is further found to be accompanied 
by the presence of Charcot Leyden crystals in the faeces. 
The normal number of eosinophiles varies from 1 to 4 p*r 
•cent, of the total leucocytes ; consequently any increase 
beyond the latter figure may be regarded as an eosinophilia. 
It is of interest to consider the effects produced by various 
examples of the three groups of parasitic helminths 
eeparately. In the case of the cestodes, except in a few 
cases, such as dibothriocephalus latus and taenia echino- 
•coccus, the blood changes are comparatively slight, neverthe¬ 
less, in nearly all cases there is at some time or other a con¬ 
dition of eosinophilia, though, as Boycott and Haldane 
have shown in regard to other parasites, this increase may 
disappear even though the worm is not removed. Dibothrio- 
■cephalus latus seems to produce changes mostly in the 
red blood corpuscles, so that oligocythsemia and high colour 
index result, while nucleated red corpuscles, chiefly of 
megaloblastic type, and polychromatophile cells appear— 
in other words, a haemolytic anaemia of pernicious type. 
According to Schaumann eosinophilia occurs only in 
a small number of cases. In cases of hyd&tid cyst 
eosinophilia is the rule and a proportion of 57 per cent. 

1 Philosophical Transactions, 1866, p. 683, note. 


of the total leucocytes has been recorded. The con¬ 
dition rapidly disappears after operation. In cases of 
cysticercus cysts eosinophilia may or may not be present. 
In the case of trematode parasites the only instance in 
which definite details are forthcoming is that of schisto- 
somum (bilharzia) haematobium. Douglas and Hardy 3 
after a study of 50 cases found a leuoocytosis in all of them, 
with an average of 16*48 percent, of eosinophiles. In the 
case of nematodes a large number of observations are on 
record. With both ascaris lumbricoides and oxyuris vermi- 
cularis a condition of eosinophilia is usually associated. 
Likewise with trichinella (trichina) spiralis eosinophilia 
is the rule, while in cases of human trichiniasis Ehrhardt 
made the interesting observation that an accumulation 
of eosinophile cells was to be found around the encap- 
suled larvae. In cases of filarial disease from filaria 
Bancrofti there is eosinophilia in recently acquired cases and 
this condition seems to exhibit a periodicity like that of the 
embryos themselves—e.g., in one case the eosinophiles 
varied from 3 to 15 per cent, in the 24 hours. An increase 
in the eosinophiles has also been found in association with 
filaria loa, filaria (dracunculus) medinensis, while varying 
results have been obtained with trichocephalus trichurus 
(dispar) and strongyloides intestinalis. The most interesting 
and important example of nematode infection is, however, 
that of ankylostoma duodenale which produces marked 
changes in all the blood constituents. Boycott aud 
Haldane have shown that the total volume of the 
blood is markedly increased, while its oxygen capacity is 
slightly diminished. The red corpuscles are considerably 
reduced in numbers, the colour index is low, normoblasts are 
frequently present, while poikilocytosis and polychromato- 
philia are found in a few cases. The leucocytes in 
Boycott and Haldane's cases showed an average of 13,000 
per cubic millimetre, with an eosinophilia both relative and 
absolute. This last condition is most marked in recent cases 
and often in those who are not suffering from noticeable 
anaamia. The eosinophilia may be so great as to constitute 
72 per cent, of the total leucocyte count. 

From their study of these conditions Mr. Shipley and 
Mr. Fearnsides conclude that these metazoan parasites 
“do give off toxins which profoundly affect the tissues 
of their host.” The subject is one affording scope for more 
investigation and may open up fresh possibilities in regard 
to the treatment of these troublesome and in some cases 
dangerous parasites which play so important a part in the 
genesis of tropical diseases. Already the condition of 
eosinophilia has proved useful in the diagnosis of these 
infections and although not pathognomonic it affords 
valuable suggestive evidence in some cases. 

♦ - 

“ Commercialism” in Medicine. 

Our respected Transatlantic contemporary, the St. Louis 
Medical Review , under the title of “Commercialism, Pro¬ 
fessionalism , and their Mutual Relations,” has lately re¬ 
published a series of articles which have appeared in its 
columns during the last few months ; and the republication 
is rendered more interesting to English readers by the cir¬ 
cumstance that the articles are pronounced by Professor 

* The Lancet, Oct. ICth, 1903, p. 1009 
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W. Osler to be “excellent in every way,” and that he has 
desired to be furnished with two copies of the reprint. It 
was the custom of Richard Heber to purchase three 
copies of any book which he highly esteemed, “one for 
himself, one for his library, and one for his friends,” and 
we presume that the order given by Professor Osler may 
be regarded as indicating the next degree of appreciation. 
Generally speaking, and so far as principles are concerned, 
we are able cordially to endorse his approval; although the 
circumstances surrounding medicine and pharmacy in the 
United States differ too widely from those which obtain 
among ourselves to render the articles entirely applicable 
to British conditions. “Commercialism” is defined to be 
(1 the spirit that animates the commercial life, the 
ideals at which it aims, the ethical canons by which 
it professes to be guided.” The writer frankly states 
that the first object of the commercial man is to 
enrich himself, to establish his own material prosperity ; 
an object which, with the important qualification that 
it must be striven after worthily and honourably, is 
declared to be honest and praiseworthy. In contrast 
to commercialism, which is concerned primarily with 
self, the spirit of true professionalism should, we are told, 
be concerned necessarily and primarily with others and 
only secondarily with self. Commerce seeks to supply (or 
even to create) needs, for the purpose of getting the largest 
possible gains by supplying them ; a profession seeks to 
supply necessary requirements and should be content with 
the customary return for the services which it affords. 
The difference between professionalism and commercialism 
as regards the profession of medicine is thus pointed out: 
“ The man who enters upon a profession, and especially the 
profession of medicine, with commercial standards is doing 
not only a wrong to the profession but a foolishness to 
himself; for the seeker after the commercial standard of 
success has open to him therein few prizes obtainable by 
honest and honourable means and none at all comparable in 
magnitude to those offered by commerce, honest as well as 
dishonest.” The cordial admission that “commercialism” 
may be honest is somewhat seriously qualified by an accom¬ 
panying assertion (which has been curiously illustrated 
by disclosures concerning American meat) that, as a 
matter of fact, it is saturated with corruption and that, in 
many of its forms, “ it stops short at no kind of chicanery 
or deceit, provided such can be practised with impunity.” 
If we read between the lines of the articles we may observe 
a very manifest fear that a profession, if it once became 
imbued with the commercial spirit, would be likely, before 
long, to descend to the level of commercial morality. 

What is commonly regarded in this country as the 
differential phenomenon between a profession and a trade 
(the fact that the exeroise of a profession rests upon the 
personal effort and skill of the practitioner, while it is 
customary to drive a trade by the multiplication of assistants 
who are adeqaate representatives of the tradesman to the 
customer) does not seem to have presented itself to the 
thoughts of our contemporary, or at least is not mentioned 
in any of the articles. It is manifest, none the less, 
that the difference is an important one ; and that it 
must always serve to maintain a personal tie between prac¬ 
titioner and client which is absolutely non-existent between 


trader and purchaser. The practitioner, whether medical or 
legal, is directly responsible for the opinion which he gives 
or the practice which he pursues ; the trader either does not 
admit, or can easily evade, responsibility for the acts and 
statements of the majority of the persons in his employment. 
The difference is no doubt to some extent responsible for a 
general laxity of statement in matters of trade, to which no 
parallel can be found in professional intercourse, and which 
only fails to deceive or to injure because it is so generally or 
even universally discounted by those to whom it is addressed 
—at least when these belong to the really educated classes. 
The results of board school teachiog, there is too much reason 
-to believe, have been definitely injurious to many of the poor 
by enabling them to read the abounding falsehoods put 
forth by trade advertisers, while giving them no assistance 
in respect of judgment. The physical deterioration of the 
children of the poor, to whatever extent it may exist, is 
certainly due in some measure to the purchase by their 
parents of innutritions foodstuffs, recommended to their 
notice by flaring posters and artfully designed illustrations. 
It is much to be wished that either municipal authorities or 
some Government department, such, for example, as the 
Local Government Board, would render the public service 
of issuing notifications concerning the true values of adver¬ 
tised compounds and would thus save the ignorant from being 
victimised by a form of “ commercialism” which more than 
justifies all which the St. Loxtit Medical Review has said 
concerning its most injurious developments. The knowledge 
necessary for this purpose could, of course, be supplied by 
the medical profession, but it could not be supplied publicly 
without risk to any private persons concerned in the 
endeavour. As the Review reminds us, the purchaser who 
tenders spurious coin or false bills in exchange for goods is 
regarded by “ commercialism ” as a criminal for whom no 
condemnation could be too severe, while the vendor who 
palms off some worthless article in exchange for the genuine 
coin which he receives is considered worthy of commenda¬ 
tion as a “smart” business man. The law of libel would 
probably be successfully invoked for the purpose of restrain¬ 
ing truth-telling with regard to advertised preparations. 

Another important question dealt with by the articles 
before us is that of the promotion of “the interests of the 
profession in opposition to those of the public.” “ Eight 
there,” we are told, in Transatlantic idiom, lies the spirit 
of commercialism in its most dangerous form, no longer 
confined to sporadic cases but epidemic and virulent. We are 
told, the experiences of the United States being employed as 
an example, that when any vocation placed in an especially 
philanthropic relation to the public, as a result of the 
public's helpless dependence upon it, begins to admit among 
its motives for seeking special legislation ‘ the interests of 
the profession ” it is becoming a menace of the worst kind to 
the public good. The moment we lose sight of the 
fact that the beneficent professions as such are the 
servants of humanity “that moment we become charlatans. 
The public good, and that alone, is the sole justification 
for medical legislation, whether it relate to practice, to 
the suppression of quackery, the prohibition of indecent 
advertising, or the abolition of the alcoholic nostrum and 
secret remedy traffic.” We are glad to quote these opinions 
from our contemporary. The evils referred to are, on 
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F OR many years we have endeavoured to tell 
the tale in our own words of the great and 
pressing claims of the Hospitals of the 
Metropolis upon the sympathy and the 
practical support of the public. We know 
that we have done so with some success, but we 
know also that the needs of the Hospitals still 
remain unrevealed to an enormous public. This 
year we have asked some of the Clergy and Ministers 
to tell the tale to the members of their congregations 
in their own words, with what will, we trust, prove 
to be greater success. 

The tale must be the same whoever tells it, or 
whatever the form of words used. But as the 
Minister of the place of worship welcomes the Special 
Preacher to give the same Message to his people with 
the hope that it will receive the greater attention 
from the lips of the visitor, so we hope that the 
Special Preachers in The Lancet Supplement will 
ensure for the cause this year a more direct and 
personal interest and attention than may have been 
aroused heretofore. 

With this object in view we addressed a letter to 
some of the Clergy and Ministers whose congrega¬ 
tions last year sent their offerings to the Metropolitan 
Hospital Sunday Fund, pointing out that we were 
anxious to bring home to our readers, in as forcible a 
manner as possible, the excellent work done by our 
Hospitals and kindred Institutions, and stating our 
belief that it would very greatly help us if the clergy 
and others who are in the habit of addressing their 
congregations each year on behalf of the Hospital 
Sunday Fund would bear personal testimony to the 
great benefits derived from the Hospitals by the sick 
poor. 

Considerations of space preclude our giving more 
than a brief sentence from each of the many 
interesting replies which we received; some did not 
lend themselves to such curtailment, and are there¬ 
fore not recorded; and some reached us too late to 
be dealt with. It may well be said of those we now 
print that they are eloquent in their brevity; they 
use no embroideries to adorn the story they have to 
tell. They all with one accord point to the “ Palaces 
of Pain w as having the greatest influence for good in 
the greatest city of the world, without whose ever- 
open doors for the reception of the sick and suffering 
the work of the Clergy and Ministers would be well- 
nigh impossible. Last year the Ministers of religion 
obtained from the Hospital Sunday Fund no less 


than 17,000 letters for Hospitals, Convalescent Homes, 
<fec., and nearly 7,000 orders for surgical appliances 
for their poor people. What these meant to the 
recipients we will not attempt to describe—the Clergy 
and Ministers are telling the tale this year, and in 
the telling of it they are appealing to a much wider 
audience than their own congregations. 

To the wealthy they would say— 

GIVE OF YOUR WEALTH. 

To the poor they would say— 

GIVE OF YOUR POVERTY. 

To all alike they would say— 

GIVE ACCORDING TO YOUR MEANS. 

not grudgingly or of necessity, but cheerfully 
and as a duty you owe to your sick and suffer¬ 
ing brethren. 

MAY THEY NOT APPEAL IN VAIN. 


The Clergy and Ministers now take up the tale:— 

The Archbishop of Canterbury. 

“ No one who knows London and its needs can 
doubt how absolutely essential it is that our Hospitals 
shall receive increased support if the life of our com¬ 
munity is to be in any measure what it ought to be.” 

Randall Cantuar. 


The Archbishop of Westminster. 

“ The Metropolitan Hospitals are doing an excellent 
work of charity and humanity, and deserve every support 
and encouragement.” 

Francis Archbishop op Westminster. 


The Bishop of London. 

“It is impossible to over-estimate the benefits the 
sick poor receive from the Hospitals.” A y l ondon# 


The Bishop of Southwark. 

1 * Everyone who, like myself, has had to go through 
severe illness as a patient in his own house must feel at 
I did the happiness of thinking that those who cannct 
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afford this receive in our splendid Hospitals the very best 
skill and care._ Edw.. Southwark. 

The Bishop of St. Albans. 

“I have been connected with Hospitals all my 
clerical life, and cannot exaggerate their valne. It 
would be nothing short of a calamity for them to be 
starved or straitened, and their support by voluntary 
contributions brings out all that is best in human 

nature.” » 

Edgar Alban. 


The Bishop of Woolwich. 

“No one who knows anything about the sick poor 
can doubt that thousands of lives are saved yearly and 
untold human suffering alleviated by means of the 
Hospital system.” _ j. c . Woolwich. 


The Archdeacon of London. 

“The results of our Hospitals are almost miraculous. 
The poorest and humblest sufferer is treated with the 
same respect, attention, and concentration as would be 
bestowed on the greatest of Crowned Heads. The 
peace, faith, and hope inspired by the general atmosphere 
of the Hospitals are beyond all value in the cure of 
disease.” William Sinclair. 


The Rector of St. James's, Piccadilly. 

41 1 do not know what our sick and ailing poor would 
do without our Hospitals. They save untold pain, they 
remedy distressing defects, they give hope and life when 
despair sets in and death threatens.” 

Joseph McCormick, Prebendary of York Cathedral. 


The Bishop of Kingston. 

“Thank God for our Hospitals, the first fruits of 
Christianity.” _ Cecil Kin. iSTON. 


The Bishop of Barking. 

‘ 4 The help given by the Hospitals to poor pariah 
in London-over-the-Border is simply invaluable.” 

_ T. Barking. 


The Chief Rabbi of the United Hebrew Con¬ 
gregations of the British Empire. 

“ I gratefully recognise the fact that in all the 
Metropolitan Hospitals my suffering fellow-believers are 
received and treated with all possible consideration.” 

_ H. Adler. 


The Vicar of All Saints', South Lambeth. 

44 Every clergyman who works as I do amongst the 
poor is a daily debtor to the Hospitals. They are doing 
a splendid work in a very necessary field of labour, ana 
I myself am grateful every week for the untold blessing 
which they are to hundreds of my suffering people.” 

Allen Edwards, Canon of Southwark Cathedral. 


The Reotor of Stepney. 

44 We who live here know many a man, woman, and 
child whose life has been saved by the Hospitals, where 
the best advice and the best care are offered as a gift.” 

Arthur E. Dalton, 
Prebondary of St. Paul's Cathedral. 


The Minister of St. John's Vood Presbyterian 
Church. 

44 There is no charity which has stronger claims upon 
philanthropic and Christian people than the maintenance 
of those noble institutions the Hospitals.” 

_ J. Monro Gibson. 


The Vicar of Christ Church, Lancaster Gate. 

44 The vast majority of cases of severe illness amongst 
the poor would be quite hopeless for proper treatment but 
for the work of the Hospitals.” Francis QurdoN. 


The Pastor of Harecourt Chapel, Canonbury. 

“I could fill The Lancet with reports of cases in 
which the Hospitals have been of untold blessing to the 

" _ Chas. Leach. 


The Minister of the Wesleyan Methodist Churob, 
Quex Road, Kilburn. 

44 The Hospitals of London are doing most excellent 
work among the poor. I know many who have been 
restored to health and vigour who must have died or have 
been incapacitated for life without their aid.” 

W. Cornelius Jones. 


The Yioar of St. Mary's, Soho. 

4 * It would be quite impossible for the parish clergy 
to help their people in times of trouble unless they were 
able to obtain help from the Hospitals of London.” 

G. C. Wilton. 


The Minister of Woolwich Tabernacle, and az- 
President of the Baptist Union. 

44 What London would be without the Hospitals I 
dare not even try to think. I put them at the head as 
the greatest institutions for the alleviation of distress and 

miser y- _ J. Wilson 


The Rector of the Church of the Sacred Heart, 
Kilburn 

“Our necessitous and sick poor have largely 
benefited, and much distress has been relieved, and 
permanent good done, by our Hospitals.” 

_ James O’Reilly. 


The Reotor of St. Peter’s, Walworth Road. 

“ The attitude of the poor towards our marvellous 
palaces of pain is that of thorough confidence and deep 
gratitude.” 

J. W. Horsley, Hon. Canon of Southwark. 


The Minister of Harlesden Baptist Church. 

“ It is impossible to express in words the blessing 
the Hospitals arc to thousands who could get relief in 
no other way.” _ Benjn. Thomas. 


The Minister of the Swedenborgian Church, 
Camberwell. 

“I am pleased to bear testimony to the good work 
done for the sick poor in our Hospitals, and I can speak 
in the highest terms of the good treatment they receive, 
from doctors and nurses alike.” Georgk w Walu 


The Vicar of St. John's, Walworth. 

44 Without the aid of the Hospitals, it would be 
impossible for the poor to obtain the help so sorely 

needed. A ^ Jephson, Hon. Canon of Southwark. 


The Charterhouse Missioner in Southwark. 

4 4 1 have almost daily experience of the benefits con¬ 
ferred upon the people in this district by the Hospitals. 
No words of mine can fully express the extent and variety 
of those benefits.” _ Herbert Ridley. 


The Rector of Holy Trinity, Marylebone. 

“ There are -scores of homes in this parish which 
would almost certainly have ceased to exist but for the 
benefleent work of the Hospitals.” E G bose Hodge. 


The Reotor of Streatham. 

44 1 am brought into almost daily contact with evidences 
of the immense benefits which Hospitals confer upon all 
classes of the community." Henbage H. Jebb. 
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The Yio&r of St. Alphege, Greenwich. 

“ In cases of serious accident or of operations the 
Hospitals are the only places where the poor can 
receive the treatment which they need.” 

S. Martyx Bardsley. 


The Pastor of Mildmay Park Wesleyan Ghurch. 

“Many poor people, young and old alike, of my 
church have much reason to thank God for the help they 
have received in their sickness and in their need from the 

H0S P italS ” W. SPINK. 


The Vicar of Ghrist Church, Battersea. 


“ It would be a terrible thing if ever the efficiency 
and scope of the good work done by the Hospitals was 
diminished.” e. A. Cartwright. 


The Vicar of St. Paul's, Stratford. 

“ I gladly bear testimony to the value of our 
Hospitals to the suffering poor. We see much suffering 
even now, but what it would be without the help of the 
Hospitals I should not like to realize.” 

_ Wm. H. Ferguson. 


The Vicar of St. Andrew’s, Westminster. 

“ 1 always feel that the Hospitals do the work Christ 
did among the poor and prove that the love He brought 
into the world has grown into a mighty force.” 

___ J. S. Northcote. 

The Vicar of St. Matthew’s, Brixton. 

“ It is impossible to express in words the immense 
good accomplished by the London Hospitals amongst the 

P° or ' _ A. C. Waldron. 

The Vicar of Islington. 

“In a great working-class district like Islington 
we are constantly brought face to face with the beneficial 
results of Hospital treatment amongst our people, and 
any curtailment of the privileges they afford would 
indeed be a calamity.”_ Chas j Procter 

The Vioar of St. Andrew’s, Peckham. 

“ Very great benefits are derived from the various 
metropolitan Hospitals by the very poor residents in my 
parish. What we should do without the ready aid of 
the Hospitals it is quite impossible to say.” 

_ Wm. Pheasant. 


The Minister of Grove Wesleyan Ghurch, 
Stratford. 

“I am profoundly grateful for the most valuable 
help afforded to the poor people of my congregations by 
Hospital treatment. Many have thanked me with deep 
feeling for the assistance they have received.” 

_ Josiah Mee. 


The Vioar of St. Stephen’s, Upper Holloway. 

“ I have sent patients to a variety of Hospitals, 


and the assistance 
beneficial.” 


rendered in 


all cases was most 
Joseph Kahn. 


The Vioar of St. Barnabas, South Lambeth. 

“As Vicar of a parish of 10,000 people, I can 
testify to the great benefits derived by the poor from the 
treatment they receive at the Hospitals.” 

W. F. G. SandWith. 


The Vioar of St. Stephen’s, Hampstead. 

“The many poor of this parish derive from the 
London Hospitals a most real benefit, and I am glad to 
have the opportunity of acknowledging our debt.” 

_ H. W. Bate. 


The Vioar of St. Anne’s, Holloway. 

“ As Vicar of this large parish and in touch with so 
many working and labouring class people, I emphatically 
state that 1 cannot conceive what their sufferings would 
be if they had not the Hospitals to turn to in their severe 

need * _ John A. Mayo. 

The Vioar of St. Thomas’s, Gam den Town. 

“ During 20 years’ visiting of the siok poor in the 
Hospitals of London, I have felt increasing respect for 
the work of these noble institutions.” 

Hubert Handley. 


The Vioar of St. James’s, Plumstead. 

“ But for the Hospitals it would be quite impossible 
to cope with the sick poor in this large parish who need 
medical and surgical treatment. The value of their help 
is quite beyond estimation.” G 


The Vioar of St. John’s, Kilburn. 

“ In a poor parish of 12,000 people such as this, we 
should often be in despair if it were not for the 
Hospitals, without which many lives would be sacrificed 
and suffering would be increased.” George Martih 


The Pastor of Vernon Baptist Ghapel, King’s 
Gross. 

44 Our sick poor have been helped and received great 
good through treatment at the Hospitals.” 

_ D. H. Moore 


The Vioar of St. John's, Fltzroy Square. 

“ I regard the Hospitals as an absolute necessity to 
the working poor. Their homes are not adapted for 
dealing effectively with disease, nor are their resources 
sufficient to command first-rate medical advice.” 

_ J. J. COXHEAD. 


The Priest-in-Gharge, Enfield Look, Middlesex. 

“ The Christian care of the sick poor in our London 
Hospitals, both bodily and spiritual, is of the most 
unselfish nature, doctors, chaplains, nurses, and officers 
all combining to give their best.” 

H. Laurence Taylor. 


The Minister of Oaklands Gon gregati snal 
Ghnreh, Uxbridge Road. 

“ I can testify to the admirable work done by the 
Hospitals. Multitudes who would otherwise be unable to 
receive any medical treatment are dealt with efficiently 
and kindly at these excellent institutions.” 

_ Roderick G. Davies 

The Vioar of All Baints', Stoke Newington. 

“ I hardly care to think of what many sick people 1 
have known would have endured if there had oeen no 
Hospitals. The thought of such a thing is terrible.” 

_ H. B. Colchester. 


The Vioar of Bt. Saviour’s, South Hampstead* 

“I bear grateful testimony to the excellent work 
done by the Metropolitan Hospitals for the sick and 
suffering poor of my parish.” Q A H RRKLOTS. 


The Vioar of St. Philip’s, Leyton. 

“ It is impossible to imagine what the conditions of 
existence would be amongst the poor sick folk in this 
parish if the results of the best, medical science were 
not at their service. The amount of misery and suffering 
which our Hospitals serve to alleviate is incalculable.” 

R. Elliott. 


The Pastor of New Gourt Congregational 
Ghurch, Tollington Park. 

“The lot of the poor would be much harder and 
their sufferings much greater were it not that at the 
Hospitals they are able to get the best of attention 
• without money and without price. * ” 

Henry J. Perkins. 
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The Vicar of St. Clement s, Fulham. 

“It would be impossible for the majority of working 
people in this parish to get adequate medical assistance 
for their various ills were it not for the Hospitals, which i 
bring comfort and healing to many to whom these would 
otherwise be lacking.” _ 

_ Rich a hd Free. 

The Vicar of All Saints’, Whetstone. 

“ Amongst our poor are many cases of relief and 

restoration to health through treatment in the Hospitals. 
One of my parishioners suffering from typhoid could 
never have recovered without the care he received in the 
Hospital.” 


Henry S. Miles. 


The Vicar of St, Matthew’s, Denmark Hill. 

“ The advantages derived by our sick poor from the 
Hospitals have been the means of prolonging the life 
and relieving the distress of hundreds who. otherwise, 
must have endured prolonged suffering or even death.” ’ 

_ J. R. Porte. 

The Vicar of St Martin s, Kensal Rise. 

“Without the aid of the Hospitals it would be 
impossible for numbers of poor people in this district 
to obtain adequate medical attention.” 

__ A. M. Hanley. 

The Vicar of St. Saviour’s, Pimlico. 

“ I can testify to the invaluable work the Hospitals 
have done for my poor and sick. What we should do 


The Vicar of Holy Trinity, Hampstead. 

“ During nearly eleven years’ work in London the 
Hospitals have been of the greatest help to nay poorer 
parishioners.” „ . „ 

_ S. A. Selwyn. 

The Vicar of St* Luke’s, Hampstead. 

“I do not know what we should do without the 
Hospitals of London. I have seen lives saved, and I know 
of men now at work who were consumptives.” 

_John Salwey (jun). 

The Vioar of St. Augustine’s, Bermondsey. 

“ It would be impossible to alleviate a tithe of the 
vast amount of suffering in this parish without the aid 
the Hospitals are so willing to bestow.” 

_ Alfred E. Lait. 

The Vicar of St. Jude’s, Grays Inn Road. 

“ It would be almost impossible to exaggerate the 
benefits derived from the Hospitals by the sick poor 
in parishes like this. Many lives are saved and many 
restored to health who otherwise would remain per¬ 


manent invalids.” 


Fred. H. Bolingbroke. 


without them I do not know.” __ 

_ Henry Washington. 

The Pastor of the Congregational Church, 
Burdett Road. 

“ 1 send scores of cases to the Hospitals during the 
year. What East London would be like, as regards pain 
and suffering, without them I dare not think of.” 

_ Tom Warren 

The Vioar of Plumstead. 

“ It would be appalling to think of London without 
its Hospitals. It takes half the burden out of sickness 
to know they are there.” TIT _ 

_ W. Falkner Baily. 

The Vioar of Vinchmore Hill. 

“ The London Hospitals are invaluable for our poor 
People: some are received at a few hours’ notice for 
very serious operations, without which they must die, 
as they could not possibly be performed at home.” 

Arthur J. B. Dewdnet. 


The Vioar of St. Andrew's, Bromley. 

“In this very poor East-end parish I have known 
many a case concerning which I have felt almost in 
despair. The Hospital has, however, invariably brought 
relief to the sufferer and often restoration to health.” 

_ E. L. Field. 

The Misaioner of Corpus Christ! Collage 
1 Mission, Camberwell. 

“ What the Hospitals have done for the suffering 
poor in this district can never ba estimated at its real 
value. The benefit conferred upon suffering humanitv 
here is incalculable. ” ^ 


E. Cress well Gee. 


'The Vioar of St. James's, Walthamstow. 

“We clergy here, with ninety acres of small houses 
and a population of fully 13,000, know people by scores 
who must have died in misery long ago, but who, thanks 
to the skill and care of the Hospitals, are alive and well.” 

_____ F. W. Vernham. 

'The Vioar of Kentish Town. 

“ Hundreds of lives are saved every year by patients 
being removed to Hospitals, where the best of nursing 
and treatment are placed within the reach of the very 
poorest.” 7 

R. T. A. Money Kyrle. 

The Vioar of Barking. 

“What we should do without the Hospitals I 
tremble to think. The great bulk of my people sooner 
or later are thankful to enter one or other of the many 
institutions.” J 

_ J. W. Eisdell. 

The Pastor of Upper Holloway Baptist Chapel. 

“I give from personal knowledge my testimony to 
the invaluable service rendered by our Hospitals during 
the past year. I have had in my own congregation 
three cases which have been successfully operated upon 
and nursed back to health.” , _ „ T 

J. R. Wood. 


The Founder and President of the Bast London 
Mission. 

“ I can testify with the utmost confidence to the 
immense benefit the Hospitals have conferred upon the 
suffering mass with whom I have had to deal.” 

_ J. W. Atkinson. 

The Vicar of St. Peter’s, Great Windmill Street. 

“ lfc is impossible to estimate too highly the bene¬ 
ficent work done by Hospitals and kindred institutions 
amengst people living in this congested district.” 

__G. Golding-Bird. 

The Vioar of Holy Trinity, Tulse Hill. 

“ It is impossible to overstate the boon conferred on 
our poorer brethren by means of the Hospitals, and I do 
not know what they would do without them.” 

__H. WOFFJNDIN. 

The Vioar of St. Matthew's, Yiotoria Docks. 

“I desire to add my testimony to the inestimable 
boon conferred by the Hospitals upon our poor, and I 
cannot conceive what we should do without the helD 
which they afford.” „ F 

_Edward F. Evans. 

The Pastor of Bast Hill Baptist Chapel, Wands¬ 
worth. 

“ I have known many cases where a life of pain 
and misery has been transformed into one of health and 
comfort through the agency of the Hospitals Poor 
people greatly appreciate the help they receive, and 
have great confidence in the Hospitals.” 

__ W. Townsend. 

The Minister of the Bast London Synagogue. 

“Without the Hospitals the work of ministers of 
religion would be hopeless and impossible among the 
poor of East London. The outlook would be hopeless 
for pastor and flock alike.” _ _ ^ 

J. F. Stern. 
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The Pastor of Regent s Park Church. 

“ We could not do for the poor of my own church 
what we can now do if the Hospitals did not exist.” 

_ J. Robt. Walker. 

The Vicar of St. Paul's, Grove Park, Chiswick. 

“ Without the ready and efficient aid of the Hospitals 
I do not know wbat we parochial clergy would do in 
necessitous cases among our sick and suffering poor.” 

__ Nevison Loraine. 

The Minister of Ilford Presbyterian Church. 

‘ ‘ Excellent work is done by the Hospitals in caring 
for the not a few cases of serious trouble that have 
arisen amongst the members of my church.” 

_Walter A. Galt. 

The Vicar of St. Miohaers, Walthamstow. 

“ In a large parish like this one is constantly 
brought into contact with those who through the bene¬ 
ficent work of the Hospitals have been given back to their 
homes and families where otherwise they must have died.” 

_Ernest B. Cl a r abut. 

The Vicar of St. Stephen's, North Bow. 

44 It is impossible to estimate the saving of human 
life and the restoration of hope which is daily taking 
place all over the metropolis by means of the great 
Christian and philanthropic agency of the Hospitals.” 

_ Henry A. Mason. 

The Superintendent of Claremont Hall, 
Pentonville. 

44 Working in one of the poorest districts of the 
metropolis, we are continually indebted to the Hospitals 
on behalf of our people, and should be quite stranded 
without them.” jr. w. Newland. 


The Vicar of St. Philip's, Arlington Square. 

44 The benefit of the Hospitals to the sick poor is 
certainly too great for individual experience to gauge.” 

_ F. M. Green 

The Incumbent of Christ Church, Harrow Road. 

44 With confidence I send my poor sick people to the 
care of the London Hospitals, knowing, well what a great 
work is done in them to relieve suffering, to awaken hope, 
and to minister to spiritual needs.” A ^ Downer 


The Priest-in-Charge of St. Anne's Mission, 
Highgate. 

44 Only these who are spending their lives amongst 
the poor can have even the vaguest idea of the blessing 
of free Hospitals to the poorer classes ; and I dread to 
contemplate what they would do without them.” 

_ Richard H. Pring. 

The Vicar of St. Dionis', Fulham. 

“ I regard the Hospitals and their work as being the 
greatest of all the means by which the sum of human 
misery is being gradually alleviated and reduced.” 

William S. Carter. 


The Vicar of St. Stephen's, Lewisham. 

44 Our poor people return from the Hospitals full of 
praise and gratitude for the benefits and kindness they 
have received.” _ H Baron Dickinson. 

The Vicar of St. Matthew's, Fulham. 

“It is hardly possible to conceive the amount of 
unrelieved suffering that would exist in this huge 
parish of 20,000 of the poorer working classes were it 
not for the aid so efficiently rendered through the in¬ 
strumentality of the Hospitals.” \y. j. S. Whitty. 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1905. 

Table l.—G eneral Hospitals.* 

N.B.-Thc figure* referring to on’ pvt it at* inthete Table * represent the number of visits paidbyout-paUenta-XQT the vu mher of out-patient*. 


Name of hospital. 


Hospital 


Sunday Fund Relieved.) Cured, 

award. paWenia - 


Charing Cross . 

French.. . 

German . 

Great Northern Central . 

Guy’s . 

Hampstead General . 

Italian. 

King’s College. 

London. • •• 

London Homceopathic . 

Phillips’ Memorial Homoeopathic . 

London Temperance . 

Metropolitan . 

Mildmay . 

Miller Hospital and Royal Kent Dispensary... 

North-West London . 

Poplar. 

S ueen’s Jubilee. 

oyal Free. 

St. George's . 

S3. John and Elizabeth. 

St. John’s, Lewisham . 

St. Mary’s . ... . 

Seamen s Hospital Society. 

The Middlesex Hosp. and Convalescent Home 

Tottenham. 

University College 

Walthamstow, Ac. 

West Ham. 


Out- I Accidents 
. patients’ j and 
1 J *- emergencies 



2,731 
25.586 
16. £69 


23.063 


24.616 

11.117 

47.916 

1.332 

10,836 


West London . 

Westminster . 

. 1.247 

. 1,900 

| 2,471 
2,517 


2,136 

1,729 

| 334 

| 120 
j 185 

215 

219 

103.967 j 

10,423 

11,139 

Estimated to supply omissions. 

£39,450 

67,454 

12,472 

9,08* 

j 19,748 
! 13.670 

7.533 

338 

• 4,374 1 

5.920 

>.736.185 i 
r2 GOO 

372.942 

20,913 

Total . 

. £39,450 

67,454 

21.5S0 

~i 33,418 

i 

7,871 

I 

4.374 

5,920 

2,793,185 

393,855 


* We reproduce the term 44 General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Hind. 
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Table II.— Special Hospitals. 


Name of hospital. 


City of London for Diseases of Chest 

Hospital for Consumption. 

Mount Vernon Consumption. 

Royal Hospital for Diseases of Chest 
Royal National Hospital forConsiimpti 
Alexandra Hospital for Hip Disease 

Banstead Surgical Home. 

Barnet Home Hospital . 

Belgravc Hospital for Children 
Chevne for Incurable ,, 

East Lond. Hosp. for ,, 

Evelina IIosp. for Sick „ 

Home for Incurable ,, 

Home for Sick ,, 

Hospital for Sick „ 

Kensington for „ 

North-East.. Hosp. for „ 

Paddington Green for „ 

St. Mary’s for „ 

St. Monica’s for „ 

Victoria Hospital for 
Victoria Home, Margate 
Hospital for Hip Disease 

British Lying-in . 

City of London Lying-in 
Clapham Maternity ... 

Bast-End Mothers’ Home 

General Lying-in. 

Queen Charlotte’s Lying-In 

Chelsea Hospital for Women 

Hospital for Women. 

Grosvenor Hosp. for Women and Children... 
New Hospital for Women 
Royal Waterloo Hos.for Children and Women 
Samaritan Free . 

Cancer . 

Middlesex (Cancer Wing) . 

London Fever .. 

Gordon for Fistula . 

St. Mark’s ,, . 

National for Diseases of Heart, Ac. 

Female Lock. 

Hospital for Epilepsy, Ac. 

National for the Paralysed, Ac. 

West-End for Nervous System 

Central London Ophthalmic . 

Royal Eye . 

Royal London Ophthalmic . 

Royal Westminster ,, . 

Western „ . 

City Orthopcedic. 

National „ . 

Royal „ . 

Royal Sea Bathing Hospital . 

St. John’s Hospital for Diseases of Ski 
Western Skin. 

St. Peter's for Stone . 

Central London Throat and Ear 
Hospital for Diseases of Throat 

London Throat . 

Royal Ear. 

Royal Dental. 

National Dental . 


hospital 

In¬ 

patients. 



Con¬ 

Remaining 


Out- 1 

Accidents 

day Fund 

Relieved. 

Cured. 

valescent 

under 

Died, patients’ 

and 

iward. 



homes. 

treatment. ' 


visits. 

emergencies 

£ 





| 




1,199 

774 

720 

- 

— 

134 

54 

67,062 

— 










2,612 

1,529 

1,438 

— 

307 

101 

61,744 

— 

998 

1,086 

- 1 

— 

— 

150 

36 

— 

— 










724 

640 

523 

50 

58 

59 

25,922 

— 

439 

817 

630 

- 

— 

133 

12 

_ 

— 

422 

180 

6 

73 

1 

97 

3 

1,500 

_ 

30 

105 

23 

43 

22 

17 


_ 

_ 

53 

44 

19 

6 

— 

12 

1 


_ 

113 

528 

— 

— 

66 

28 

138 

29,852 j 

_ 

178 

57 

3 

2 

8 

50 

1 


_ 

1,069 

1,587 

470 

800 

317 

102 

395 

89,702 

4,977 










285 

982 

690 

81 


202 

58,096 

30,089 

95 

45 

5 ' 


— 

33 

1 

— 

— 

154 

268 

232 

95 

50 

8 

4,456 

3 

1,496 

2,873 


— 

*01 

133 

328 

109,776 

1,445 

113 

156 

144 

_ 

4 

8 

14,512 

549 

416 

1,685 

395 

898 

100 

120 

233 

75,649 

10,842 

380 

767 

241 

325 

137 

37 

92 

58,037 

1,560 

344 

529 

120 

302 


23 

84 

63.591 

13.122 

83 

133 

104 

_ 

20 

9 

_ 

_ 

576 

962 

224 

267 

299 

66 

106 

64,418 

2,067 

48 

92 

59 

15 

— 

46 

1 

— 

— 

53 

67 

— 

23 

— 

37 

1 

_ 

_ 

71 

484 

484 

— 

25 

25 

— 

_ 

_ 

103 

611 

— 

610 

8 

28 

1 

19,517 

_ 

35 

425 

— 

— 

— 

— 

1 

16,017 

— 

95 

382 

— 

— 

8 

— 

1 

7,587 

_ 

65 

614 

— 

— 

— 

— 

1 

20,590 

_ 

576 

1,560 

— 

— 

150 

— 

5 

19,690 

— 

386 

787 

683 

178 

46 

16 

9,964 

_ 

445 

888 

365 

382 

89 

55 

21 

15,778 

_ 

143 

329 

118 

188 

— 1 

15 

9 

14,733 

_ 

327 

663 

— 

— 

24 

55 


31,236 

_ 

238 

185 

85 

96 

6 ! 

22 

19 

29,746 

_ 

511 

508 

77 

398 


34 

11 

14.062 

— 

119 

713 

613 

52 

84 

93 

18,406 

_ 

334 

149 

— 

— 

— 

44 

76 

468 

_ 

356 

475 

— 

414 

— 

53 

8 


_ 

30 

332 | 

9 

299 

— 

18 

2 

3^024 

_ 

238 

600 

25 

542 

— 

28 

5 

4,710 

_ 

182 

176 

113 

— 

— 

23 

17 

18,247 

_ 

298 

537 

447 

— 

— 

87 

3 

_ 


102 

141 

— 

— 

— 

27 

8 

12,985 

_ 

1,437 

1,082 

359 

208 

38 1 

154 

69 

41,099 

_ 

336 

389 

338 

49 

6 

42 

2 

58,796 

— 

198 

352 

344 

5 

13 

1 

30.488 

410 

356 

632 

— 

— 

— 

30 

2 

71,008 

1,886 

1,283 

2,051 

— 

_ 

19 

73 

1 

129,187 

1,842 

202 

692 

683 

_ 

23 

2 

37,000 


90 

196 

173 

152 

356 

349 

— 


— 

7 

— 

27,443 

— 

570 

332 

77 

— 

92 

8 

— 

_ 

36 

225 

204 

_ 

21 

1 

32,886 

_ 

12 

— 

— 

1 - 

— 

— 

— 

8,614 

— 

89 

385 

354 

_ 

11 

20 

41,756 

_ 

53 

354 

88 

1 250 

2 

8 

6 

48,786 

_ 

59 

775 

159 

| 616 

17 

22 

12 

53,446 

18 

40 

583 

578 

1 


3 

18,787 

_ 

32 

346 

311 

— 

— 

11 

3 

11,366 

_ 

293 

— 

— 

— 

— 

— 

— 

50,911 

_ 

27 

— 

— 

— 

— 

— 

— 

26,075 

— 


Estimated to supply omissions . 

£21,955 

| 35,250 

1 651 

1 6,225 
6,989 

6,883 

9,651 

2,205 

203 

2,81 

170 

2,300 | 

1,668.723 1 
3i>,428 

68,882 

1,413 

Total . 

£21,965 

1 35,901 

13.214 

16,534 

2,408 

; 

2,983 

2,300 

1,704,151 j 

70835 
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Table III.— Cottage Hospitals and Convalescent Homes. 


Hospital 

Name of hospital. Sunday Fund 

award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining | 
under [ 
treatment. 

i 

1 

Died. 

! 

Out¬ 

patients’ 

visits. 

Accidents 

and 

smergencie 

Metropolitan Convalescent (Walton and 

Broadat&irs) . 

Metropolitan Convalescent (Bexhill) . 

All Saints’ „ (Eastbourne) . 

„ „ (8t. Leonards-on-Sea) 

Ascot Priory „ . 

Brentwood ,, . 

£ 

772 

475 

475 

30 

89 

12 

4,674 

2,417 

3,393 

246 

189 

1,958 

477 

1,072 

2,559 

1,914 

2,163 

- 

152 

25 

119 1 

8 

5 

1 

4 

3 

- 

- 

Charing Cross Hospital Convalescent . 

101 

470 

469 


11 

1 

— ( 

_ 

Chelsea Hospital for Women Convalescent ... 

47 

284 

283 

— 

15 

1 

— 

— 

Deptford Medical Mission Convalescent. 

30 

171 

— 

— 

— 

— 

— 

— 

— 

Mrs. Gladstone Convalescent . 

109 

673 

— 

— 

— 

— 

— j 

— 1 

— 

Friendly Societies’ „ . 

107 

1,077 

— 

— 

— 

— 

— i 

— 1 

— 

Hahnemann „ . 

47 

195 

145 

8 

— 

29 

— i 

4,285 1 

— 

Han well ,, . 

24 

213 

— 

— 

— 

— 

1 | 

— I 

— 

Hendon, Ossulston Heme . 

66 

572 

— 

— 

— 

— 


— 

— 

Herbert Convalescent . 

36 

475 

225 

184 

— 

52 

2 

— i 

— 

Herne Bay (Baldwin-Brown) Convalescent ... 

38 

405 

— 

— 

— 

— 


— 

— 

Homoeopathic Hospital „ 

Hemel Hempstead ,, 

18 

207 

206 

— 

5 

— 

1 

— 

— 

66 

364 

83 

255 

— 

16 

1 

— 

— 

Mrs. Kitto’s „ 

59 

361 

— 

— 

— 

— 

— 

— 

— 

Mary Wardell „ 

Money House „ 

Alfred Bevan Memorial. 

101 

152 

— 

— 

— 

— 

— 

— 

— 

190 

2,074 

— 

— 

— 

— 

— 

— 

— 

261 

— 

— 

— 

— 

— 

— 

— 

— 

Police Seaside Home . 

59 

720 

— 

— 

— 

— 

— 


— 

St. Andrew’s (Clewer) Convalescent . 

„ (Folkestone) „ . 

119 

780 

— 

— 

— 

68 

4 

— 

— 

214 

2,183 

— 

— 

— 

64 

1 

— 

— 

St. John’s Home for Convalescent Children... 

38 

389 

— 

— 

— 

— 

—. 

— 

— 

St. Joseph’s Convalescent . 

71 

666 

501 

134 

— 

40 

5 

— 

— 

St. Leonards-on-Sea „ . 

131 

801 

— 

— 

— 

— 


— 

— 

St. Mary’s „ . 

St. Michael’s „ . 

26 

105 

— 

— 

•— 

7 

— 

— 

— 

42 

302 

— 

_ 

— 


— 

— 

— 

Seaside „ . 

143 

— 

— 

— 

— 

— 

— 

— 

— 

Fair light . 

24 

166 

— 

— 

— 

22 

2 

— 

— 

Acton Cottage Hospital . 

Beckenham Cottage Hospital . 

Blackheath and Charlton Cottage Hospital ... 

71 

218 

28 

170 

— 

7 

19 

4,725 

1,000 

103 

282 

29 

228 

— 

12 

13 

— 

94 

107 

192 | 

122 

139 

9 

16 

1 11 i 

4,204 

52 

Bromley, Kent ,, 

148 

582 

123 

396 

30 

21 

20 

— 

148 

Bushev Heath „ 

48 

142 

13 

111 

! 1 

11 

3 I 

1,461 

— 

Canning Town „ 

64 

121 

33 

73 

34 

— 

1 8 

2,497 

— 

Chislehurst, Sidcup, Ac., „ 

71 

231 

12 

171 

— 

14 

| 15 | 

— 

— 

Coldash „ 

26 

78 

28 

26 

— 

20 


— 1 

— 

East Ham ,, 

77 

193 

11 

148 

— 

15 

12 j 

18,425 

— 

Eltham ,, 

56 

167 

27 

115 

3 

- 7 

11 

— 

20 

Enfield „ 

90 

154 

8 

142 

— 

15 

7 

— 

21 

Epsom and Ewell ,, 

Hounslow ,, 

72 | 

102 

14 

71 

14 

! 6 | 

4 

— 

18 

65 ! 

162 

18 

126 

1 - 

i 6 

12 

3,377 

332 

Hartford ,, 

106 

151 

13 

130 

_ 

14 

8 

— 

54 

Kingston, Victoria Hospital. 

Mi 1dmay Cottage Hospital. 

Beigate and Reahill „ . 

81 

168 

42 

154 

20 

! 12 

6 

— 

46 

19 

201 

92 

80 

29 

22 

8 

— 

— 

137 

583 

33 

319 

— 

31 

12 

— 

124 

Sidcup „ . 

36 

193 

37 

133 

6 

6 

11 

570 

— 

Tilbury (Passmore Edwards) Cottage Hospital 

59 

— 

— 

— 

1 — 

, — 

— 

— 

— 

Wlllesden „ 

152 

268 

231 

_ 

i 15 

20 

_ 

_ 

Wimbledon „ 

55 

149 

14 

120 

_ 

! 7 

7 

70 

31 

Wimbledon, South, „ 

55 

207 

11 

177 

— 

7 

9 

— 

113 

Woolwich and Plum stead Cottage Hospital ... 

62 

100 

30 

52 

, 5 

6 

7 

— 

43 

Bolingbroke Hospital . 

297 

592 

73 

434 

— 

29 

56 

27,014 

6,073 

Hospital for Invalid Gentlewomen . 

St. Saviour’s Hospital and Nursing Home ... 

: 119 

184 

16 

154 

— 

1 13 

1 

— 

— 

1 120 

139 

37 

85 

• — 

10 

5 

— 

— 

National Sanatorium for Consumption . 

| 119 

401 

— 

— 

, — 

83 ; 

5 

— 


Invalid Asylum . 

1 53 

212 

56 

125 

8 

23 

— 

— 

— 

Firs Home . 

24 

60 

28 

— 

— 

( 19 

13 

— 

— 

St. Catherine’s Home . 

30 

41 

25 

_ 

_ 

12 

4 : 

— 

— 

Frledenheim Hospital for the Dying . 

368 

149 

20 

— 

4 

i 44 

102 : 

— 

— 

Oxygen Home . . 

39 

98 

10 

57 

i — 

I 21 

— 

— 

— 

Santa Claus Home. 

71 

63 

40 


— 

20 

— 

—- 

— 

Free Home for Dying . 

154 

74 

25 

— 

— 

. 23 

44 : 

— 

— 

St. Luke’s House . 

143 

95 

18 

— 


20 

54 

— 

— 

Royal Mineral Water Hospital ... . 

59 

1,128 

1,058 

40 

i 40 

I 

148 

2 

— 


Estimated to supply omissions . 

Total . 

£7,376 

32,604 

1,487 

6,811 

4.187 

11,193 

9,607 

208 

\ 1,363 

393 

541 

45 

66,628 

1,374 

8,169 

£7,376 

34,091 

10,998 

20,800 

208 

| 1,756 

586 

68,002 

8,169 


SUMMARY OF TABLES. 


- 

Hospital 
Sunday Fund 
award. j 

In-patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients' 

visits. 

Accidents 

and 

emergencies 

General Hospitals . 

£39,450 

67,454 

21,560 

33,418 

7,871 

4,374 

5,920 

2,798,185 

393,856 

Special Hospitals . 

21,955 I 

35,901 

13,214 

16,534 

2,408 

| 

2,983 

2,300 

1,704,151 

70,235 

Cottage Hospitals and Con-) 
vmlescent Homes.f 

7,376 | 

34,091 

10,998 

20,800 

208 

1,756 ! 

I 586 

i 

68,002 

8,169 

Dispensaries . 

2,804 

— 

— 


— 

— 

; 

1,094,856 

— 

Total . 

£71,585 

137,446 

45,772 

70,752 

10,487 

9,113 

8,806 

5,665,194 

472,259 
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Table IV.—Dispensaries. 


Hospital 0ut _ 

Name of dispensary. Fund^ 1 P ationt8 

award. visits - 


Battersea Provident . 


£131 

55,240 

Billingsgate Medical Mission . 


76 

11,809 

Black friars Provident . 


24 

6,412 

Bloomsbury ,, . 


18 j 

3,680 

Brixlon, Ac. 

. 

66 ! 

25,978 

Brompton Provident . 


24 

2,556 

Buxton Street. 


30 

2,597 

Camberwell Provident. 


99 

93.275 

Camden Town ,, . 

. 

19 

8,285 

Chelsea, Brompton, and Belgrave ... 

. 

59 

8.466 

Chelsea Provident. 


17 

2.766 

Child s Hill.. 


20 

— 

Citv . 


59 

18,850 

Citv <>l Tendon and East London ... 


12 

97.17L 

Clapham General and Provident ... 


28 

15.079 

Deptford Medical Mission. 


28 

19,868 

Eastern . 

. | 

43 

25.740 

East Dulw ich Provident . 


51 

— 

Farringdon General . 

I 

59 

10.758 

Finsbury . 


53 

30.967 

Forest Hill Provident. 


50 

5.332 

Greenwich ,, . 

. | 

39 

25 245 

Hackney ,, . 


20 l 

9,920 

Hampstead ,, . 

. i 

71 

41.447 

Holloway and North Islington 


59 

11.428 

Islington . 

. i 

75 

52,552 

Islington Medical Mission. 


49 

7.358 

Kensal Town Provident . 

. j 

18 

4.491 

Kentish Town Medical Mission. 

.. i 

24 

3 500 

Kilbum, Maida Vale, and St. John’s 

Wood ! 

49 

6.536 

Kilbum Provident Medical Institution 

57 

23,111 

London . 


17 

— 

London Medical Mission . 

. | 

128 

16.383 

Margaret street, for Consumption ... 


21 

6,350 

Metropolitan . 

. 

71 t 

27,924 

Notting Hill Provident . 


18 

4.969 

Paddington . 

. 

33 

9,428 

Portland Town . 


17 

— 

Public . 

. 

44 

7.118 

Queen Adelaide’s . 


38 

16,878 

Royal General . 

. 

27 

11,948 

Royal Pimlico Provident . 


59 

30,958 

Roval South London. 

. 

62 

13,344 

St. George’s and St. James’s . 

. 

64 

2.870 

St. George’s (Hanovcr-square) Provident ... 

36 

2,273 

8t. John’s Wood Provident . 


56 

23.400 

St. Marylebone General . 


56 

12,744 

St. Pancras and Northern . 


35 | 

— 

St. Pancras Medical Mission . 


25 

2.860 

South Lambeth. Stockwell, A North Brixton 

47 

10,334 

Stamford Hill and Stoke Newington 


71 

37.042 

Tower Hamlets . 


55 1 

10,179 

Walworth Provident . 


18 j 

6,314 

Wandsworth Common Provident ... 


17 1 

4,338 

Westbourne Provident.. 


21 j 

7,373 

Western . 


76 ! 

21,385 

Western General . 


1 142 1 

40,253 

Westminster General . 


52 

34.604 

Whitechapel Provident . 



24,958 

Woolwich ,. . 


23 1 

— 



£2,804 

1,016,644 

Estimated to supply omissions 


— 

1 78,212 

Total . 

£2,804 

| 1,094,856 


Table showing the Results of Collections since 
the Commencement of the Fund. 


Year. 

Totals. 

Donations. 

Year. 

Totals. 

Donations. 

1873 . 

.£27.700 .. 

.£1844 

1889 . 

.£41,744 .. 

.£3482 

1874 . 

. 29.936 .. 

. 1505 

1890 . 

. 42,814 .. 

. 3991 

1875 . 

. 26,396 . 

. 1424 

1891 . 

. 45,330 .. 

. 9019 

1876 , 

. 27,042 .. 

. 1339 

1892 . 

. 41,512 .. 

. 4429 

1877 . 

. 26,082 .. 

. 947 

1893 . 

. 39.290 .. 

. 3652 

1878 . 

. 24,904 .. 

. 1199 

1894 . 

. 43.679 .. 

. 7717 

1879 . 

. 26,501 .. 

. 1120 

1895 . 

. 60.361 .. 

.21,990 

1880 . 

. 30.423 .. 

. 1567 

1896 . 

. 46,035 .. 

. 5533 

1881 . 

. 31,856 .. 

. 1638 

1897 . 

. 41,003 .. 

. 3607 

1882 . 

. 34,146 .. 

. 2106 

1898 . 

. 40,397 .. 

. 3864 

1883 . 

. 33.935 .. 

. 1980 

1899 . 

. 53.504 .. 

. 15,310 

1884 . 

. 39.329 .. 

. 6410 

1900 . 

. 51 993 .. 

. 16,137 

1885 . 

1886 . 

. 34,320 .. 
. 40,399 .. 

. 2555 

. 4817 

1901 . 

1902 . 

1903 . 

. 54,731 .. 

. 62,669 .. 
. 64.975 .. 

. 18,343 

. 16,307 

. 15,766 

1887 . 

. 40,607 . 

. 4130 ! 

1904 . 

. 63,054 .. 

. 15.143 

1888 

. 40,379 .. 

. 3080 

1905 . 

. 78,379 .. 

. 29.425 


1884. Including £4500 from the Internationa. Health Exhibition. 

1885, 1885, 1887. Including three donations of £1000 each from 
Dr. James Wakley. Editor of The Lancet. 

1891. Including £5000 from the late Duke of Cleveland, Ac. 

1894. Including a legacy of £5000 (leas duty) from the executors of 
the late Mr. W. J. Whitaker. 

1895. Including £10,000 from Messrs. Barnato and friends; £3400 
from the Stock Exchange; £1000 from Lord Iveagh; and £1000 from 
Mr. J. B. Robinson. 

From 1891 to 1896 Sir Saville Crossley, Bart., P.C., M.P.. gave an 
annual donation of £1000, and since has divided his contribution 
between this Fund and King Edward’s Fund. 

1897. Jubilee year. H.R. II. the Prince of Wales started a Special 
Fund for Hospitals. 

1899. Including £10,000 from Mr. George Herring, and £1060 from 
Mr. J. Lane Densham. 

1900. Including a further £10,000 from Mr. George Herring, £1090 
from Mr. Thos. King, and “ F. H.” £1000. 

1901. Including a further £10,000 from Mr. George Herring, and 
£4000 from Sir F. Cook, Bart., M.P. 

1902. Including a further £11,575 from Mr. George Herring, and 
£1000 from Mr. Charles Morrison. 

1903. Their Majesties the King and Queen, with most of the other 
Members of the Royal Family, attended at St. Paul's Cathedral. 
Including a further £12.302 from Mr. George Herring. 

1904. Including a further £11,926 from Mr. George Herring. 

1905. Including a further £12,400 from Mr. George Herring, and 
£12,600 from the executors of Mr. F. W. Cook. 


% # In the preparation of the voluminous statistics of hoepita tcort 
which have been here digested and exhibited in collected form {and 
which have been specially supplied to us in response to our applications, 
and are quite independent of any returns made to the Metropolitan 
Hospital Sunday Fund Committee ), we have been greatly indebted to a 
large number of secretaries and other officers of the various medical 
charities of the metropolis. To them we desire, as on many previous 
occasions , to tender our sincere thanks.— B i>. L. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Receipt* and payments for the year ending October 31st , 1905. 


Dr. 


1905. 


To Balance at Bank of England, 1st Nov., 19U4 
,, Balance in hands of Secretary. 

,, Collections made at Sundry Places of 

Worship . 

„ Collections at Schools. 

„ Donations—City Appeal . 

,, Donations. 

„ Dividend on £224 lbs. 2d. Consols. 

,, One year’s interest on Legacy of £10,000 

from the late Herbert Lloyd . 

,, Dividend on £45,346 Is. 3d. 24 Consols, 
per Executors to the Will of W. A. 

Guesdon, deceased . 

„ Interest on Deposit . 

,, Legacies— 

Executors of Wvndham 
Francis Cook. Esq. ... £12,500 0 0 
Executors of John Cohen, 

Esq. 500 0 0 


£ s. d. 
2,916 18 7 
6 5 11 


48,954 2 1 

37 0 10 
1,298 17 2 
13,571 5 10 
5 7 0 


1,133 13 
94 10 


£ s. d. 
2,923 4 6 


285 0 0 


13,000 0 0 


78,379 16 1 


1905. 

By Awards to 149 Hospitals . 

„ Awards to 13 Institutions. 

,, Awards to 60 Dispensaries. 

„ Surgical Appliances . 

„ Rent and Telephone . 

„ Insurance. 

„ Repairs . 

,, Fuel, Lighting, and Office Cleaning 

,, Printing and Stationery . 

„ Stamps and Postages . 

„ Advertisements . 

„ Salaries and Gratuities (including pay¬ 
ment in advance) . 

„ Pension to the late Secretary . 

„ Special Appeal.. 

,, Sundries . 

„ Balance at Bank of England, 31st Oct., 

1905. 

„ Petty Cash . 


£81,303 0 7 

Audited and found correct, this 17th day of November, 1905. 

(8igned) W. H. PANNELL A Co., Chartered Accountants, 13, Basirghsll-street, B.C. 


£ 

s. 

c L 

66,994 

1 

4 

1,576 14 

0 

2,804 17 

6 

3.512 

9 

11 

217 

6 

8 

0 

7 

6 

0 

6 

6 

32 

4 

6 

207 

12 

1 

143 

7 

4 

484 

9 

6 

1.236 

1 

6 

250 

0 

0 

712 

8 

8 

5 

2 

6 

3,105 17 

2 

19 13 

11 


Cr. 

£ a. fit- 


74,888 2 9 
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the whole, probably greater and more conspicuous in the 
United States than even among ourselves, but they are 
severe enough with us. Their removal, however, so far as 
legislation can effect it, can only be accomplished by 
measures which clearly have not been designed for the 
protection of medical men rather than for the pro¬ 
tection of the public. This is why some of the efforts 
for the mitigation or removal of professional abuses, 
which have found favour among many in this country, 
seem to us to be foredoomed to failure. These efforts 
have often been of a kind calculated to create antagonism 
between the profession and the legislature and, secondarily, 
between the pro r ession and the public, and it i* manifest 
to common sense which of the antagonists, in either 
case, would have to endure the consequences of defeat. 
The true policy of the medical profession, we are 
convinced, is to identify itself with the interests of 
the public and never to act in even apparent oppo¬ 
sition to them. To quote once more the hackneyed 
phrase, we should strive to educate our masters, to 
produce an enlightened appreciation of the aims and 
tendencies of medicine, and to show that the evils of 
which we complain are far more injurious to the body 
politic than to our own limited community. We have 
arrayed against us, no doubt, a great body of 44 com¬ 
mercialism” under its worst aspects, the quack, the 
abortionist, the quack medicine seller, and the not incon¬ 
siderable body of traders who live by the preparation and 
advertisement of worthless compounds of various kinds. 
The impatience of professional dictation which characterises 
so large a proportion of the public must necessarily be 
aroused by any attempt to suppress the practices of these 
persons unless it is shown beyond a shadow of doubt that 
the benefit of such suppression will accrue to the public and 
not to our own class. 


14 Ne quid nlmls.” 

THE REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

All our readers know that we consider the position of the 
Members of the Royal College of Surgeons of England to be 
a very unfair one. The Members form more than eleven- 
twelfths of the College and supply the funds upon which the 
College exists, but are permitted no voice in the manage¬ 
ment of the College. They cannot sit upon their governing 
body, they cannot even exercise a vote in the selection 
of that governing body, while the governing body chooses 
the representative who speaks with the voice of the College 
at the council board of the General Medical Council. 
The present President of the College, Mr. Tweedy, whose 
knowledge of the constitutional history of the body over 
which he presides is unrivalled, demonstrated in our columns, 
in an article which afterwards appeared as a pamphlet and 
which has been widely quoted by all reformers, that the 
position of the Members is unfair, and over and over again pro. 
minent Fellows of the College have signified their adherence 
to this view. Why, then, does not reform follow ? We are 
constrained to think that the Members themselves are in 
fault, that their apathy in bulk and the methods of their 
mouthpieces have prevented any change from taking place. 


We admit this with regret because we have always been 
desirous of promoting the cause of just reform, but knowing 
all the facts we can see no other explanation of the situation. 
The Members have not shown any power of union or any tact 
or discretion. If a really considerable number out of the 
18,000 (including Fellows) would associate themselves to 
make a demand for a hearing, and would agree upon what 
they should ask for as a minimum, it is certain that they 
would obtain an answer; and inasmuch as election to the 
Council of the College does not deprive a man of his reason 
or his morality, it is equally certain that that answer 
would be prompt, would be reasonable, and would 
lead to amicable discussion for the removal of grievances 
which are admitted on all sides to exist. Bat the College 
authorities are certainly right in asking that they should 
know the number of those who demand a hearing, while the 
proposals for reform should be set out by persons who know 
the history of past efforts and who can appreciate the diffi¬ 
culties of the present situation. We publish this week a letter 
from Dr. W. G Dickinson, honorary secretary of the Society 
of Members of the Royal College of Surgeons of England, in 
which he explains that he had no intention of suggesting that 
an attempt had b?en made by the Council of the College to 
nobble the Privy Council by asking the secretary of that 
august body to dinner. The suggestion was in his letter 
and we are glad to note that it got there by accident, 
but it is the sort of accident that should not occur and 
which renders the course of constitutional reformers doubly 
difficult. Ten years ago, we have reason to know, the 
Members of the College had every chance of obtaining 
representation upon the Council. Their just claims were 
supported by a powerful section of the Fellows, and if 
they could have exercised a little more patienoe the victory 
would have been won, a result that would have been 
especially grateful to us who had so long been associated 
with the movement for reform. Suddenly a group of 
Members found that the reform party was not moving fast 
enough, what was termed 44 plain speaking” was indulged in, 
mistakes were made, tried friends were alienated, and the 
cause of reform slipped back to where it now is. There are 
no reasons but two why that cause should not again emerge 
and we have mentioned them both : they are the apathy of 
the Members and the tactlessness of the spokesmen. Cannot 
the whole movement be re-organised ? 


THE BATTERSEA BOROUGH COUNCIL AND ITS 
MEDICAL OFFICER OF HEALTH. 

In The Lancet of March 24th a correspondent called 
attention to the unusual conditions which the Battersea 
borough oouncil had attached to the appointment of medical 
officer of health, then vacant. As a result of revision of the 
council*8 standing orders the new officer was required to 
carry out his duties by a system of 4 4 cooperation and con¬ 
ference ” with the chief sanitary inspector of the borough. 
This system was further developed by a new clause 
in the standing orders stipulating that the medical 
officer was only to communicate with the various 
sanitary inspectors, male and female, through the 
medium of the chief sanitary inspector. In short, 
save for certain provisions regarding infectious diseases, 
the orders had the effect of preventing the Battersea medical 
officer of health from occupying his proper position as chief 
of the sanitary department. Pablic health administration 
in Battersea has in recent years been distinguished for 
initiative and success in dealing with many of the problems 
presented by a London working-class district, and it was easy 
to see that the new scheme was retrograde and if it took effect 
that it would seriously cripple the efficiency of the sanitary 
service. The matter has attracted considerable attention, 
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partly from the fact that the borough is represented in Parlia¬ 
ment by the President of the Local Government Board and 
partly because of the great objeotion to the introduction 
into London, in an exaggerated form, of a system of dual 
responsibility which has notoriously broken down in 
Glasgow and other cities. We are glad to learn that 
the Battersea borough council has now reconsidered the 
whole question in consequence of representations from the 
Local Government Board and the London County Council 
and has decided to delete the clauses to which so much 
objection has been taken. 


THE CHICAGO STOCKYARDS AND THE MEAT 
SCANDAL. 

We have every reason to congratulate not only ourselves 
but the public at large on the fact that the scandal of the 
Chicago stockyards and packing-houses has come to a head. 
Our readers will remember that in January, 1905, we pub¬ 
lished a series of four reports from our Sanitary Commis¬ 
sioner describing what he had just seen at Chicago. The 
denunciations then made have since been reinforced 
by the publication of a novel called “The Jungle/’ 
written by Mr. Upton Sinclair. What with the con¬ 
troversy which our reports occasioned and the sensational 
interest created by this novel some knowledge of the 
evils depicted have reached the President of the United 
States ; consequently there is now every hope that something 
effective will be done. Mr. Neill and Mr. Reynolds were 
appointed to report on the matter to the President and 
they have issued a preliminary report. According to the 
Chicago correspondent of the London Tribune , a synopsis of 
this report has been published and we are told that:— 

The report describes the condition of the six plants inspected as 
filthy, insanitary, and unhygienic. The walls and floors, it is stated, 
were saturated with blood and grease and w ere well qualified to convey 
disease. No attempt was made to exercise ordinary cleanliness. No 
means of ventilation were provided in some of the rooms, with the 
result that nauseating odours prevailed. The employees expectorated 
on the floors, on which some of the chopped meat frequently fell. The 
men could thus easily gather bacilli on their boots and transmit them 
to the meat. 

The above lines read like a summary of the description 
which we published notably on Jan. 14th, 1905. Thus on 
p. 122 of that issue will be found the following lines :— 

In a short time the bullock, whether It has bled sufficiently or not, 
and while still warm, will reach one of the darkest, lowest, and worst 
ventilated portions of this huge and gloomy building. Here the 
entrails arc taken out. The dirtiest work is done in the closest, the 
darkest, and the dirtiest place, instead of being carried on in the open 
air or under such slight shelter as would not prevent the free access of 
air and sunshine. It w'ould be quite impossible to disinfect such 
premises. There are innumerable rafters, sharp angles, nooks, and 
corners where blood, the splashing of offal, and the sputum of tubercu¬ 
lous workers can accumulate for weeks, months, and years. 

Then a little further there occurs this passage 

It is obvious that work of this description—the manipulation of 
animal substance Intended for food —should be done only in the 
broadest daylight and in the purest atmosphere. In these dark places 
the meat fails on the floor and comes in contact with the dirt from the 
boots of the workers and the bacilli from the sputum of a population 
among whom pulmonary tuberculosis is more prevalent than among 
any other section of the inhabitants of Chicago. 

Thus apparently the official report confirms our report. The 
evils which we denounced some 18 months ago are now 
being re-echoed by the press of all countries. In 
political newspapers and many other publications the 
facts to which we bore witness are being stated and 
re-stated, so that now it will be quite impossible 
to go back on these disclosures. The American public is 
thoroughly roused and the public in Europe is likewise taking 
precautions. The stockyards of Chioago will not be allowed 
for much longer to continue their barbaric and insanitary 
methods of preparing meat for human consumption. The part 
which we have had the opportunity of playing in bringing 
about this great and beneficial outory will not fail to be 
recognised and the public may now hope to escape from a 
danger which was yearly increasing in magnitude. We 


shall return to this important question at length when a few 
more facta have been ascertained in regard to the man 
recent measures taken at Chicago. We have received from 
Messrs. Armour and Co. of Chicago, &c., the following 
disclaimer 

All beef, pork, mutton, or other food products, canned or otherwise, 
shipped from our packing houses are inspected by United States' 
Government inspectors, who have full and free access‘at all times to all 
parts of our plants in accordance with the Act of Congress, March Jrf, 
1891, which provides *'that the Secretary of Agriculture shall cause to 
be made careful inspection of all live animals and the meat thereof 
intended for export, and that no steamer may clear from our ports 
carrying meat products until the certificates of the Department of 
Agriculture shall have been obtained and filed with the proper port 
authorities." Further, all cattle, sheep, and hogs which are the subject 
of interstate or foreign commerce are inspected both before and after 
slaughter. Furthermore, any carcass, or part thereof, found by the 
United States Government inspectors to be in any way diseased or naftt 
for food is condemned by, and dest royed under, the personal supervision 
of the United States Government inspectors. 


THE TREATMENT OF CEREBRAL, SPINAL, AND 
NEURAL PARALYSES AND ATHETOSIS BY 
TRANSPLANTATION OF NERVE. 

In an important paper published in the American Journal 
of the Medical Scienoes for March Professor W. G. Spiller, Pro¬ 
fessor 0. H. Frazier, and Dr. J. J. A. van Kaathhoven point 
out that transplantation of nerve opens a new field for tbe 
treatment of selected cases of paralysis, whether cerebral, 
spinal, or neural, and also for the treatment of athetosis. The 
operation was first performed for the treatment of anterior 
poliomyelitis by Peckham. 1 In a case of ten years’ duration 
he out two of the four branches passing from the internal 
popliteal nerve to the heads of the gastrocnemius and 
inserted them into the diseased nerve. After six weeks the 
toes could be extended—a motion previously impossible. No 
weakness in the gastrocnemius and soleus muscle was 
apparent but the result was not considered very gratifying 
and his paper received no attention. In 1902 Professor 
Spiller independently suggested that transplantation of nem 
should be tried in cases of anterior poliomyelitis in which 
the paralysis was not very extensive. The first operation was 
performed by Dr. Young at his request in December, 1902. 
In February, 1903, some return of power could be observed 
and this subsequently became distinct. The central end of 
an efferent fibre can make functional connexion with the 
peripheral end of any other efferent fibre. This is the 
physiological law upon which is based the treatment 
of paralyses by transplantation of nerve. Several methods 
have been adopted which have given variable results 
but the cases are yet too few for any conclusions as 
to their relative value. The methods are lateral anasto¬ 
mosis of the peripheral segment of the nerve supplying the 
paralysed muscles into a normal nerve, lateral anastomosis 
of the central end of a segment split from a normal nerve 
into the affected nerve, end-to-end anastomosis of the peri¬ 
pheral segment of the affected nerve with the central 
end of a segment split from a normal nerve, and end-to- 
end anastomosis of both the central and peripheral ends of 
the affected nerve into the split segments of a normal nerve. 
At the meeting of the Deutsche Gesellschaft fur Chirurgie 
in 1903 Hacktabruch reported that he had inserted a third 
of the tibial nerve into the paralysed peroneal nerve in a case 
of poliomyelitis. Slight improvement was seen four months 
after operation, and one and a half years after move¬ 
ments of the foot were good and the patient could elevate 
himself on his toes and stand on the foot alone. The limb 
had become one centimetre longer and the foot had become 
larger. The Hmb as a whole was a little weaker than tbe 
other. In 1904 Dr. Wilfred J. Harris and Mr. V. Warren 
Low reported to the Clinical Society a case of cure of 
infantile paralysis of the shoulder by nerve grafting. 1 The 

1 Providence Medical Journal. Januarv. 1900. 

8 The Lancet, Oct. 22nd, 1904, p. 1152. 
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patient was a child, aged 20 months, with complete paralysis 
of the right deltoid, snpra- and infra-spinatus muscles, 
wasting, and reaction of degeneration. Four months after 
the attack, there being no signs of recovery in spite of 
massage and galvanism, the fifth cervical nerve was split 
longitudinally; its upper half, containing the majority of 
fibres for the suprascapular and circumflex nerves, ^hs cut 
across and its distal end was sutured into a nick in the 
sixth nerve. Six months later signs of recovery were 
noticed. 15 months after operation the child could raise 
the arm above the head. Ia violent athetosis the 
muscles hypertrophy from constant use, the flexors in 
the upper limbs being usually much more powerful than 
the extensors. It occurred to Professor Spiller that if some 
of the excessive innervation of the flexors were “switched 
off” by transplantation of nerve a more normal relation 
between the muscles might be established and the movements 
diminished. A young man under his care had suffered from 
violent athetosis of the upper limbs during all his life. The 
muscles were much hypertrophied and the flexors were much 
more powerful than the extensors. Professor Frazier per¬ 
formed lateral anastomosis of the divided median and ulnar 
nerves to the musculo-spiral nerve in the left arm. After the 
operation the movements of the arm diminished. A month 
later, to control the athetoid movements of the shoulder, the 
oircumflex and musculo-spiral nerves were divided and end- 
to-end anastomosis was pertormed between the central end 
of one and the distal end of the other and vice versa. 
After six months there was little jerking of the limb and the 
fingers and wrist could be partially flexed, the forearm 
normally flexed, and the arm partially raised. 


ANARCHISM AND ASSASSINATION. 

“The thrill of horror,” writes an Italian correspondent, 
“that ran through Italy at the fiendish attempt on the 
King and Queen of Spain was followed next moment 
by a sense of relief that the perpetrator was not an 
Italian, only to return in greater force with the announce¬ 
ment that a plot had been unveiled at Anoona to assassinate 
her King and Queen. Bitterly she is made to feel that, with 
all her material development, there has been no moral 
advance sufficiently potent to check the destructive 
forces within her organism, and that a part of her popu¬ 
lation, certainly not lessening, if not actually increasing, is 
determined on vindicating for her the sinister title of ‘ la 
terra classics ’ of homicide. Her own scienoe, as she is 
pleased to claim it, of 1 criminal anthropology,’ at its 
recent and most successful congress at Turin, had free 
scope in its enumeration and analysis of the causes of this 
lethal spirit, but in its dealing with the remedy it could do 
little more than point to a number of antagonising forces 
which may one day minimise, if not extinguish, the malady. 
Temperament, in which the emotions are in the ascendant, 
culminating in a jealousy quick to resent and prompt to act, 
explains not a little of the homicidal impulse, especially 
when the knife is the universally recognised weapon of 
attack or defence. ‘ Vendetta,* traditional in the popular 
mind, fostered by an absolute distrust of the law 
for protection or reparation, and elevated to some¬ 
thing like a duty by the teaching of the Revolution 
and its theory of the ‘moral dagger,’ has also its place 
in the ' conditions precedent ’ of the phenomenon. 
‘Miseria’ or hardness of living, which makes incarcera¬ 
tion almost welcome and robs death of half its terrors 
may also account for the readiness to defy the legal tribunal, 
especially when this has no longer the power to inflict 
capital punishment. All those incentives to lethal crime 
common to Latin countries and most pronounced in their 
typical representative Italy, seem still unaffected by counter¬ 
vailing influences of any kind and will, it is feared, for a 


long time to come continue to make the said countries, and 
their Italian 6ister more particularly, the recruiting ground 
for the minions of anarchism. The congress convened in 
Rome some seven years ago to suggest common action 
against the anarchist and his methods came to no practical 1 
conclusion but not a few suggestions were tabled and dis¬ 
cussed which, if carried into effect, would make the ‘ r61e of 
regicide ’ not quite so fascinating for the majority of such* 
‘saviours of society.’ Vanity, conspicuous in such 
* degenerates ’ .as Luccbeni, who murdered the Empress- 
of Austria, or Angiolilli, who assassinated the Spanish 
Premier Canovas, would lose strength as a motive if 
the trial succeeding the crime were conducted with less- 
publicity. Again, the imitative instinct so accentuated 
(according to Lombroso) in the ‘ pithecoid ’ man ‘ would 
find less pabulum to feed upon were the public 
press to agree to a common miaimising of detail in it* 
reports of such crimes.’ Obvious procedure such as this- 
might be adopted with advantage. But society, it is- 
f eared, must wait till the slow process of self-rehabilitation 
and development on healthier lines has achieved its legiti¬ 
mate results and made the profession of the anarchist and 
the lethal r61e of his minion as much a thing of the past 
as the mediaeval 4 trial by torture ’ or the death penalty as- 
doled out by vhe ‘ Virgin of Niimberg.’ ” 


BALNEOLOGY AND BALNEO-THERAPEUTIC 
TREATMENT. 

At a meeting of the British Balneological and Climato¬ 
logical Society held on May 16th Dr. Frederick T. Roberts 
read a paper entitled * ‘ Some General Comments on Balneo¬ 
logy and Associated Methods and on Spas.” After a short- 
reference to balneology in the home and in ordinary life, 
and to sea or ocean bathing and treatment at so-called 
“marine spas,” he next proceeded to deal at more length 
with the employment of balneological and associated 
methods for definite therapeutic purposes which medical 
practitioners could utilise in the treatment of a variety of 
morbid conditions. In illustration of this aspect of his 
subject Dr. Roberts referred to the use of warm or hot- 
baths and local application of moist or dry beat for different- 
purposes; antipyretic, balneological, and other measures, 
primarily intended to bring down bodily temperature but 
often benefioial for other purposes in febrile cases; local 
application of cold, especially by means of the ice-bag, in 
the treatment of internal inflammations and other morbid 
states; disinfectant and anti-parasitic methods applied to- 
the skin ; treatment of different kinds for cutaneous affec¬ 
tions, including the application of the Roentgen rays and 
light and colour treatment; diaphoretic measures for 
producing free sweating ; treatment for arthritic morbid con¬ 
ditions ; the use of special baths for syphilis; a variety of 
methods applied to affections of the nervous system; and 
the Nauheim treatment as carried out in this country, either 
privately or in hotels or certain institutions. Another 
practical and highly popular outcome of balneology is what 
has been more particularly described as “ hydrotherapeutic 
treatment” or “hydrotherapy,” which is methodically 
carried out in hydropathic establishments. These institu¬ 
tions are now in considerable number in this country and 
many of them occupy most salubrious positions, are situated 
in the midst of highly attractive scenery, and are 
really most comfortable or even palatial and luxurious 
The original intention of a “hydro” was to practise 
a systematic water treatment, or so-called “water cure,” 
aided by attention to general measures, but nowadays the 
treatment has to a great extent lost its primary simplicity 
and in some instances all the most recent scientific methods 
and appliances have been introduced. Attention was called 
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to the necessity of the therapeutic work in such establish¬ 
ments being under the immediate supervision and control 
of a properly trained medical staff. He also referred to the 
relations existing between the medical profession generally 
and the residents at these establishments and urged the 
desirability of more cordial cooperation between them. 
Coming to the last division of his subject—namely, treat¬ 
ment at spas—Dr. Roberts defined a spa as a locality in 
which there existed either a natural hot (thermal) spring 
of simple or so-called “indifferent” water, or springs of 
mineral water, varying much in composition, and where 
establishments were provided for the systematic treat¬ 
ment of patients by these agencies. He mentioned 
that the term “ balneo-therapeutics ” has been specially 
applied to the external and internal use of these natural 
mineral waters and thermal springs. He alluded to the 
general groups into which they have been divided and 
summarised the methods of treatment which are adopted 
at different spas. Incidentally he spoke in favour of the 
leading spas in this country as well as of the possibilities in 
this direction afforded by our colonies. He also dwelt upon the 
deep sense of responsibility, more especially in relation to spa 
treatment, which ought to be realised by the medical man 
advising such treatment, as well as by those carrying it 
out, who should be competent resident practitioners having 
full knowledge and experience of the agencies and methods 
at their command and of their practical application. Finally, 
Dr. Roberts urged that a more intimate personal acquaint¬ 
ance, with mutual cooperation and more frequent oppor¬ 
tunities of practising the courtesies of social life, ought to 
help materially in bringing about a closer union between the 
medical profession generally and those of its members who 
devote their lives and energies to spa treatment. 


THE USE OF RUBBER GLOVES IN MEDICAL 
WARDS. 

In The Lancet of June 2nd, p. 1533. we published an 
article by Dr. T. W. Clarke, late resident physician at 
Lakeside Hospital, Cleveland, U.S.A., advocating the use of 
rubber gloves in medical wards. The employment of such 
gloves in surgical operations, especially when pus is likely to 
be present, is becoming more and more general, but for 
routine use in the medical wards they are not likely to be 
adopted generally. The operations in medical wards are 
usually of a slight nature and consist mainly of para¬ 
centesis and the introduction of Southey’s tubes. In 
these instances the importance in cleanliness of the 
instruments employed cannot be exaggerated, but infec¬ 
tion is not likely to arise from the operator’s bands if 
the ordinary care obligatory on every practitioner is carried 
out. The use of gloves, however thin, does, in the opinion 
of many surgeons, interfere to some extent with the sense of 
touch and manipulation. Therefore with regard to tome 
conditions mentioned by Dr. Clarke, such as those that 
require digital examination of the rectum or of the uterus, 
the use of gloves, although possessing the advantages 
claimed by him, may partially obliterate the delicate 
tactile sense necessary for making a correct diagnosis. 
Dr. Clarke, however, maintains that “as much can be 
made out with a glove as without one.” With regard 
to certain other points in Dr. Clarke’s paper we are 
more in aocord. The majority of cases of infectious 
diseases are now treated in special hospitals, but in the 
wards of general hospitals cases of typhoid fever and of the 
summer diarrhoea of children are still admitted and without 
any evidence of danger to the other patients in the wards. 
Occasionally, however, nurses and medical officers contract 
typhoid fever in the performance of their duties. The nurses 
receive full instruction as to the importance of thoroughly 
disinfecting their hands after touching the patient or his 


olothing and after removal of the excreta and we believe 
that, as a rule, the cleansing of the hands is thoroughly 
carried out. Nevertheless, Dr. Clarke’s remarks on this 
subject are worthy of consideration and his account of an 
epidemic of typhoid fever in Cleveland in January, 1904, in 
which rubber gloves were extensively employed by the 
nursed? is certainly suggestive. Not only was the risk of 
infection lessened by the use of the gloves but it was 
found that the hands of the nurses, previously rendered 
cracked and sore by frequent soaking in carbolic add, 
resumed their normal healthy condition. The gloves were 
strong and large so that no time was lost in the difficulty of 
putting them on $nd taking them off again. The adoption 
of such gloves in fever hospitals may thus prove of con¬ 
siderable advantage. In this country severe epidemics of 
“summer diarrhoea” or of “ vulvo vaginitis ” are uncommon 
but should such occur the use of rubber gloves by the nurses 
might prove of great advantage. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 

The summer session of the Royal Institute of Pablic 
Health opened on Jane 7tb, when Lieu tenant-Colonel W. B. 
Leishman, professor of pathology in the Royal Army 
Medical College, delivered a lecture on Pathogenic Spiro- 
chsetse. On June 14th Dr. Lbuis W. Sambon, director 
of the Department of Parasitology in the Institute, will 
take for the subject of his discourse the R61e played by 
Animals in the Causation and Transmission of Disease. 
This will be illustrated by lantern slides, a large number 
of coloured diagrams by Signor Terzi, and microscopical and 
other specimens. Ou Jane 21st Lieutenant-Colonel R. J. S. 
Simpson, C.M.G., professor of tropioal medicine in the 
Royal Army Medical College, will deliver a lecture on Some 
Features of the Occurrence of Enteric Fever in the British 
Army. On June 28oh Dr. S. Monckton Oopeman, F.R8., 
medical inspector to the Local Government Board, will 
discuss the Prevalence of Cancer, thus leading up to the last 
lecture of the session, which will be delivered by Professor 
G. Sims Wooihead, professor of pathology at the University 
of Cambridge, who will deal with some of the questions 
raised by recent researches on Canoer. The lectures will be 
delivered in the lecture theatre of the institute, 37, Russel! - 
square, London, W.C., at 5 p.m. on the various Thursday 
afternoons, and all persons interested in the subjects dealt 
with are invited to attend. _ 

COCOANUT OIL AS AN ARTICLE OF FOOD. 

Owing to the relatively high price of batter there is a 
growing demand for cheaper fatty foods, especially among 
the poorer classes Attention has already been called in 
The Lancet to the nutritive value of margarine and ordinary 
dripping, and during the past few years cocoanut oil has 
found much favour as an article of diet. In the first number 
of the Philippine Journal of Science 1 a series of papers deals 
with the cultivation of the cocoanut palm and the production 
of the oil. The nuts are split in two, the “milk” being 
allowed to run to waste, and dried in the sun or in a kiln for a 
few days. The “ meat ” is then removed from the shell and 
further desiocated, when it forms the copra of commerce. 
A number of nuts which were stored for six months and 
bad not sprouted were found to contain 20 per cent, 
of shell, 34 per cent, of “milk,” and 46 per cent, of 
“meat,” equivalent to 19*5 per cent, of copra or 12*4 
per cent, of oil, the percentages being calculated on 
the weight of the nuts free from huBks. The dried copra 
therefore contains over 63 per cent, of oil. Analysis showed 
that on an average the fresh “ meat” of a cocoanut contains 

1 Published at Manila by the Bureau of Science of the Government 
of the Philippine Islands. 
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4 * 683 grammes of nitrogen, 2 * 475 grammes of potash, and 
1 *74 grammes of phosphoric acid. It is of interest to note 
that the ‘ ‘ milk ” of the cocoanut contains on an average 1 * 542 
grammes of nitrogen, 1*313 grammes of potash, and 0 *171 
gramme of phosphoric acid. The analytical data given are 
by no means exhaustive but they are sufficient to show that 
as regards the high yield of oil and the presence of con¬ 
siderable amounts of nitrogen, potash, and phosphoric acid 
the cocoanut possesses a distinct nutritive value. As 
cocoanut oil has been largely employed as a food without the 
production of unfavourable results, and as it is sold at less 
than half the price of butter, there would appear to be good 
reasons for the further extension of its use as an alternative 
to butter, especially since its peculiar flavour has been 
eliminated by a process of purification. 


The annual Bolingbroke lecture in connexion with the 
8outh-West London Medical Society will be delivered by Mr. 
Edmund Owen on “Some Stray Thoughts upon Tuber- 
culosis ” on Wednesday, June 13th, at 9 o’clock p.m., at the 
headquarters of the 4th Volunteer Battalion East Surrey 
Regiment (opposite Clapham Junction Station). Members 
of the profession desiring to be present will be welcomed. 

The Council of Epsom College has unanimously resolved 
to recommend to the Governors at the annual general 
meeting on June 29th that Mr. Henry Morris be appointed 
treasurer to the College in place of Sir Constantine Holman. 

The death is announced of Sir Willoughby F. Wade, 
consulting physician to the Birmingham General Hospital, 
and an ex-President of the British Medical Association. 


REFORM IN THE ARMY MEDICAL SERVICE. 
There was published in the Timts of Wednesday last a 
very interesting letter from Mr. Brodrick, who, of course, 
was Secretary of State for War at the time of the 
South African struggle. Mr. Brodrlck’s letter dwelt with 
perfectly legitimate self congratulation upon the improve¬ 
ments that were made in the Royal Army Medical 
Corps during his momentous service as a Minister of the 
Crown. The reforms introduced in 1901 and 1902 in 
respect of pay, terms of service, and study-1^* of the 
corps were welcomed by us at the time when they 
were instituted as evidence that the War Office had at last 
realised the absolute necessity for reorganising the service ; 
and there is no doubt that these reforms followed closely the 
recommendations of Mr. Brodrick’s committee. The com¬ 
parative popularity of the service since the institution of the 
important changes contained in the present Warrant is 
attested by the increased number of candidates and is in 
accordance with our prognostications. The service is still 
not an ideal one, but the new Warrant has been successful 
and better things may follow. In Mr. Brodrick’s scheme 
the Director-General of the Army Medical Service had a seat 
at the board of the Army Council. He has since been 
relegated to a place in the Adjutant-General’s Department. 
This is an error which time may set right and we do 
not take an unduly sanguine view when we look forward 
to the Royal Army Medical Corps in the near future 
attracting a regular supply of able, progressive, scientific 
medical men. But Mr. Brodrick’s letter goes on to 
point out how unsatisfactory is the position of the 
army medical officer during a campaign, and, attributing 
much of the difficulty of organisation to the ignorance 
of the combatant officers with regard to sanitation 
and all allied subjects, he suggests that every cadet at 
Sandhurst or Woolwich should be examined on passing into 
the actual army upon the elements of military hygiene. The 
comparative immunity of the Japanese army from disease 
during the recent war with Russia was certainly due to the 
knowledge, not only by their combatant officers but also by 
the rank and file, of the simpler proceedings of preventive 
medicine ; and it is certain that if our officers and men had 
been as far-sighted and as generally well informed during the 
South African war our tale of sick and dead would have 
been a less appalling one. This alone is a sufficient proof 
of the value of Mr. Brodrick’s suggestion, and we are sure 
that the whole not only of the Army Medical Service but of 
the medical profession will be glad to learn that Mr. 
Haldane i 9 giving serious attention to the matter. 


A telegram from the Governor of Hong-Kong received 
at the Colonial Office on May 29bh states that for the week 
ending May 27th there were 116 cases of plague and 116 
deaths from the disease. As regards the Cape Colony the 
medical officer of health of the colony states that for the 
week ending May 12th there were no cases of plague. 


Sir Frederick Treves has undertaken to deliver a lay 
sermon on Hospital Sunday, June 17th, at 11 a.m., in Union 
Chapel, Islington. _ 

King Edward VII. Sanatorium at Midhurst will be formally 
opened on Wednesday next, June 13th, at 4.30 p.m., by the 
King in person, who will be accompanied by the Queen. 


THE HARBEN LECTURES FOR 1906. 1 

Delivered at King's College (University of London) on 
May 25th, 28th , and 30th , 1906 , 

By Professor ELIE METCHNIKOFF. 


Lecture III.* 

Hygienic Measures against Syphilis. 

Since it had been shown to be possible to guard both the 
skin and the alimentary canal against the attacks of insects 
md of entozoa conveying the virus of disease, one might 
imagine that it would be far easier to preserve oneself from 
the virus that man transmitted to his like. In fact, flies 
and mosquitoes flitted freely round and it was often difficult 
to avoid or to Feize them, whilst they could sting even 
through the clothes. The ova and larvae of intestinal worms 
found their way into the human body most frequently in 
food and drink. Yet, in spite of so many difficulties, it was 
possible to eliminate the danger of contamination by the 
viruses which accompanied those lower animals. How, then, 
did it happen that man ran a greater risk of being infected 
by a virus existirg in other men? Man was the principal 
source of contagion in tuberculosis, influenza, and many 
other diseases of the respiratory organs. Man, again, 
carried about and communicated without intermediary the 
virus of venereal diseases. Since, then, both the organism 
which furnished and the organism which received the 
virus belonged to the human class, provided with the power 
of sense and of reasoning, it might appear simple and easy 
to avoid all danger. But in reality it was not so Thus 
according to Lenoir in Paris among 100 men at least from 13 
to 16 infected individuals might be counted. It was mainly 
the young people who paid the greatest tribute to the 
disease Soldiers and sailors, selected as they were from 
amongst the hardiest of the nation, suffered from it most 
frequently. In the English army the number of days on 
which soldiers were off duty for syphilis had nearly trebled 
during the time from 1880 to 1897, whilst the number of 
men had only been doubled in that period. The greatest 
increase observed was in the number of secondary lesions. 
At Netley Hospital in 1897 about one-third of all the 
patients were suffering from venereal diseases the number 
of which showed an increase of 15 per cent, m 15 years. 

It was useless to insist on the great frequency of syphilis 
among those persons in whom it was, if he might use the 
term a professional disease, for everyone was sufficiently 
well informed on that head. But he thought it might be worth 
while to call attention to the great number of cases of non- 
venereal syphilis. In some countries where the precepts 
of hygiene were hardly at all observed, the inhabitants of 

i These lectures were delivered under the auspices of the Royal 

* D 2ures^ L^amMnL were published In The Lancet of June 2nd. 
1906, p. 1553. 
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which lived in a most extraordinary promiscuity, infections 
were of very common occurrence. In such cases syphilis 
chiefly attacked the children. In that respect the syphilis of 
the rural population of Russia presented features of special 
interest. In Russia the promiscuity, the indigence, and, above 
all, the ignorance of the rural population, as well as the entire 
absence of sanitary measures, were the reasons for the ever- 
increasing spread of the disease. After penetrating into an 
obscure hamlet 30 or 60 miles away from the habitation of 
a medical man, the disease of necessity established itself 
at every hearth and spared none. This terrible dissemina¬ 
tion was not brought about by prostitutes but most commonly 
the little children, by their games and their caresses, sowed 
the infection broadcast. No one doubted the great frequency 
of syphilis, but there were many even among the medical 
profession who did not believe that the disease had a great 
influence on mortality. They said that it was amenable to 
treatment and that syphilitic persons might live long. It 
was quite true that syphilis by itself was not a fatal disease. 
In so-called malignant syphilis there evidently existed some 
secondary infection which became generalised and was fatal 
through septicaemia. Syphilis, however, was one of the 
most important causes in shortening human life and in 
bringing about mortal diseases. 

Next to tuberculosis, syphilis played the most important 
r61e in the death-rate of persons whose lives had been 
insured—i.e., of the most vigorous part of the population. 
For a long time the dread of syphilis had been general and 
there were frequent cases in which victims of the disease had 
committed suicide. That fear was partly caused by the 
prospect of disfigurement by tertiary lesions and partly by the 
dread of becoming a source of infection to their fellow- 
creatures. Yet suitable treatment and hygienic precautions 
might to a great extent lessen that evil, for tertiary 
syphilis was rare amongst persons who had received proper 
treatment. It was the fear of the numerous diseases follow¬ 
ing in the train of syphilis which rendered life unbearable 
to the persons who had acquired it. It had been said that 
syphilis spread above all because the young folk were 
ignorant of the great danger that they were running into 
and it was urged that they should be taught; young 
boys and girls should be given some ideas on venereal 
diseases and into their later teaching should be intro¬ 
duced a chapter on that question. But the answer to 
those suggestions was that that reform would give rise to 
many objections without being sufficiently effective; for they 
all knew that, in spite of having been adequately warned, 
young medical men and students of medicine furnished a 
large proportion of victims. Ignorance was, therefore, not 
the only cause. Ab one of the strongest measures against 
syphilis early marriages had been recommended. Young 
people should, it was said, marry early so as to escape 
infection. But it was rarely possible for young men to 
marry before they had finished their course of studies. Now 
it was well known that syphilis was found only too often in 
scholars of the public and high schools as well as in young 
girls who had not come of age. Therefore one would have 
to advise the marriage of minors which was contrary to the 
principles of evolution. Professor Metchnikoff did not enter 
into a detailed discussion of the question but stated that to his 
mind the principle of marrying young as a safeguard against 
venereal infection could not be regarded as practicable. Nor 
did he go fully into the much-debated question of regulation 
-or abolitionism in the fight against venereal diseases. Great 
Britain, proud and jealous of her liberties, pushed her 
liberalism even to the liberby of communicating contagious 
diseases. Abolitionism originated on English soil and had 
thence spread to other countries. There could be no doubt 
that the regulation of prostitution was a very imperfect 
thing. Nor could there be any doubt that the restriction 
of liberty was most disagreeable and vexatious. Never¬ 
theless, until a new order of things, regulation, even though 
partial and imperfect, was better than unlimited freedom. 
Assuredly it would be a great step forward if some method 
were discovered which made regulation and all intervention 
of public authorities superfluous and thus insured mankind 
against syphilis by practical and simple means, dependent 
only on the will of those risking contagion. A mode of pre¬ 
vention of syphilis by means of vaccines, strictly speaking— 
i.e., by means of attenuated virus or by products of the 
virus—might possibly succeed but in the search for these 
products the same difficulties were met with as in the pre¬ 
paration of an efficient serum. 

In order to transform a virus into a vaccine by treating it 


with chemical substances or by subjecting it to physical 
agencies it was essential to possess larger quantities of it 
than were present in the syphilitic matter of chancres, of 
the inner organs, or the blood. They must therefore wait 
for the time when they could possess cultures of the syphilis 
spirillum. For the time being it was of no use entering into 
the question of antisyphilitic vaccines. Professor Metchnikoff 
detailed experiments showing that the syphilitic virus 
of Macacus rhesus was attenuated by several passages, 
so as at last to lose its virulence for that species of 
monkey and that the chimpanzee might strengthen that 
weakened virus. Since the zoological distance between the 
macacus and man was greater than that between the 
macacus and the chimpanzee one might suppose that the 
virus of the macacus would act on man differently from the 
chimpanzee. A chance occurrence had thrown some light 
on that problem. One of his laboratory assistants who took 
an active part in the experiments and who frequently 
handled the syphilis-infected monkeys one day noticed an 
ulcer on his lower lip which appeared suspicious to him. 
However, since the lesion was not accompanied by any 
swelling of the lymphatic glands and since it healed soon 
after its appearance it was forgotten for the time being. 
Not until a month later, when the assistant noticed on the 
same lip an ulcer similar to the first, did he think it neces¬ 
sary to apply for medical advice. However, since there was 
no swelling of the lymphatic glands and since the lesion on 
the lip appeared to be superficial and insignificant there was 
no reason to consider it as a syphilitic affection. In order 
to be quite sure a Javanese macacus was inoculated with 
some fluid drawn from the small ulcer. Great was 
the astonishment of all concerned when, four weeks 
after the inoculation, two most typical primary lesions 
were observed on the eyebrows of the macacus. All doubts 
ceased when those lesions of the monkey were found 
to be teeming with Schaudinn’s spirilla. The assistant, 
made anxious by the discovery, consulted Fournier, 
the greatest living authority on syphilis, so as to ascer¬ 
tain whether mercurial treatment would be necessary. 
After a most thorough examination the eminent savant 
emphatically denied any such necessity. He found nothing 
to justify the diagnosis of syphilis and did not advise any 
treatment to be undertaken. The non-occurrence of any, 
even the slightest, suspicious symptoms in the space of six 
months justified the advice given. Clinically the assistant 
did not suffer from syphilis and yet the ulcer on his lip 
caused an absolutely characteristic primary lesion in the 
macacus. An explanation of this most contradictory result 
could only be given by assuming that the assistant had 
through some carelessness got his mouth infected with virus 
from a macacus which acted on him like a very attenuated 
virus. The hypothesis of a former syphilis, which might 
have explained the slightness of the lesion following an 
accidental reinfection, must be absolutely excluded, for the 
assistant never had syphilis. 

After obtaining these data Professor Metchnikoff consented 
to the inoculation of a human being with virus passed 
through a macacus. From a number of persons who had 
repeatedly begged for the effect of antisyphilitic vaccination 
to be tried on them, an aged female was selected who 
asserted that she had never had syphilis and who offered 
herself of her own free will to an experiment of that kind. 
The most minute examination justified that assertion. The 
virus, which had been passed through a Macacus sinicus. 
was inoculated on three different parts of her forearm. 
After an incubation period of 12 days there appeared two 
small non-ulcerated pustules of a reddish-brown colour 
which resembled the pustules of secondary syphilis. After 
several weeks they disappeared, leaving only two pigmented 
spots. As in the case of the assistant, neither any swelling 
of the lymphatic glands nor any other secondary lesion baa 
been observed for over half a year. Such were the facts which 
led to the belief that the macaci might attenuate the 
syphilitic virus for their own species and for man. Those 
facts, of course, gave only a first indication and they 
were still far from possessing a method of antisyphilitic 
vaccination. Even if, at a later stage, the existence 
of a vaccine against syphilis were conclusively proved, it 
could only be employed under very exceptional con¬ 
ditions. The attenuated and therefore living virus might, 
in fact, bring about most awkward complications if 
used on a large scale. 'They knew that some of the 
patients suffering from general paralysis and from tabes had 
only shown quite insignificant syphilitic lesions. Only to 




ThbLahobt,] 


THE GERMAN CONGRESS OF INTERNAL MEDICINE. 


[Junb9, 1906 1631 


those persons who were exposed to the greatest risk of 
acquiring human syphilis might one propose vaccination 
with an attenuated virus. Tnose persons to benefit first 
from vaccination would have to be selected from among the 
beginners in prostitution. It was an established fact that 
those women only in exceptional cases escaped syphilis. 
As almost all of them were therefore condemned to acquire 
that disease vaccination would be an advantage for them as 
jrell as for the men having intercourse with them, but in 
practice the carrying out of that proposal involved serious 
difficulties, since the beginners in prostitution were very 
young and almost always minors. 

According to the data collected by Fournier syphilitic 
infection in prostitutes began early—i.e., it was first 
observed about the fourteenth year. Syphilitic infection 
afterwards showed a speedy increase in frequency among 
those girls, especially between their fifteenth and their 
seventeenth year, and attained its maximum in the eighteenth 
year. Being minors and ignorant, those young prostitutes 
enjoyed full liberty, without the slightest constraint being put 
upon them. How could one persuade them to submit to be 
vaccinated against syphilis ? The conditions for such vac¬ 
cination were very different in the cases of family syphilis, of 
such frequent occurrence amongst the rural population of 
Russia. Children who were in danger of acquiring syphilis 
from their relatives and who passed the disease on to other 
children might more easily be subjected to vaccination. 
They had not the liberty to do as they liked and must obey 
their parents, and the chances were that the parents might 
more easily be brought to understand the advantage of such 
measures. Vaccination with a virus so attenuated as to 
cause no secondary lesions would contribute materially to the 
lessening of the evil. The vaccine might be inoculated into 
those parts of the body which were least exposed to contact 
—e.g., the forearms. The possibility of the primary lesion 
causing infection would thus be reduced to a minimum, 
whilst the chances of contamination by a kiss or other 
dangerous contact with persons suffering from “ plaques 
muqueuses ” would be entirely removed. 

Thanks to the facilities for studying that question by 
experiment on monkeys the solution of the problem of anti- 
gyphilitic vaccination need no more be regarded in the light 
of an unrealisable and Utopian scheme. Central laboratories 
for the preparation of vaccines would have to be founded 
in which attenuated vaccines could be maintained by 
alternate passage through anthropoid apes and lower 
monkeys. The latter, after having been proved to be free 
from tuberculosis by the tuberculin test, would furnish the 
necessary vaccines. Before, however, that method could 
be realised in practice they had yet a long distance to 
traverse. In the face of the difficulties at present besetting 
the plan of vaccination against primary and secondary 
syphilitic lesions it was only natural to seek for some 
other means of prophylaxis against that terrible disease. 
It being a generally established fact that mercury was a 
sovereign remedy for syphilis Behrmann of Niirnberg six 
years ago suggested inunction of grey mercurial ointment 
as a preventive measure. Cohn of Berlin had suggested 
applying before the contact took place a salve made up 
of Ledermann’s mercurial preparation and resorcin. After 
contact he advised washing with mercurial soap. To 
the same prophylactic end Guiard of Paris proposed wash 
ing with a solution of corrosive sublimate (1 in 4000 or 
5000). He considered that if the prostitutes would but 
make use of that simple procedure syphilis would spread 
far less than it did at present. Guiard based his sugges¬ 
tion on the well-known therapeutic efficiency of mercury and 
its salts. In a long series of experiments carried out on 
chimpanzees, baboons, and macaci, mercurial inunction suc¬ 
cessfully prevented the outbreak of a primary lesion. The 
virus was inoculated either on the eyebrows or on the genital 
organs of the males and females. It was taken from 
primary lesion in man and was thoroughly applied with 
scarifier. The ointments employed were prepared either with 
metallic mercury or with calomel, white precipitate, or 
salicyl-arsenite of mercury. The substances were suspended 
in lanoline (1 in 3 or 1 in 4). Inunction was carried out for 
from four to five minutes and was begun between one and 20 
hours after the inoculation. Even when applied 18£ hours 
after infection calomel salve still proved effective. 

The conclusion from those experiments was that mercurial 
ointments might certainly be useful prophylactics against 
syphilis in all those oases where a contact had taken place. 
Instead of grey ointment, which caused much irritation in 


the skin and mucous membranes, the use of salves made up 
with non-irritating mercury salts should be recommended, 
such as calomel. The results obtained on lower monkeys 
and on [anthropoid apes agreed so well as to justify the 
conclusion that the same method might also serve for 
the prevention of syphilis in man. Nevertheless, to make 
sure, they decided to try an experiment on a man. 
They inoculated at his own request a young medical 
student, who had almost completed his studies, with 
virus from the chancres of two syphilitic men. An hour 
after the parts inoculated were rubbed for five minutes with 
an ointment which contained in 3 parts 1 part of calomel. 
The young man, although certainly free from any former 
syphilitic taint, developed no primary lesion. Four macaci 
were treated with the same virus with which he was inocu¬ 
lated. Two of them, used as control animals, showed 
primary lesions 17 days later. A third macacus was rubbed 
with the calomel ointment an hour after inoculation of the 
virus and remained free from any syphilitic lesion, like the 
young man. The fourth macacus was rubbed with the oint¬ 
ment 20 hours after inoculation and showed a primary lesion 
after 39 days. That experiment, therefore, showed that 
man could with advantage employ mercurial ointments after 
every suspicious contact in order to preserve himself from 
syphilis. The study of that prophylactic method was not 
yet finished. Perhaps even a less prolonged inunction with 
ointments containing a lower percentage of mercurial salts 
might successfully prevent the development of the virus. 
There were not wanting persons who considered that every 
measure which might limit syphilis only served to encourage 
vice and that it would be better to let the disease spread 
freely. He did not discuss the morality of those who 
acquired that disease by sexual intercourse, but were not 
many victims absolutely innocent and had they not a right to 
be protected? 

Persons who looked upon the prophylaxis of syphilis as 
immoral should apply the same reasoning to the use of 
antiseptics in midwifery because it facilitated criminal 
abortion. And if that paradox were carried through to the 
bitter end one might oppose not only the prophylaxis but 
also any treatment of syphilis, for men of genius, tainted 
with syphilis, had produced remarkable work, in the creation 
of which the cerebral excitement caused by the disease had 
doubtless played an important part. No considerations 
of a moralising tendency should retard the prevention of 
so disastrous a calamity as syphilis. True morality should 
rather contribute as much as possible to the prophylaxis 
of that and many another disease. Superannuated ideas, 
which had become firmly rooted, condemned the care one 
took of one’s own health. One might care for others but it 
was wrong to take precautions for oneself. Ruined buildings 
and tattered clothing might appear more beautiful from an 
artist’s point of view than complete houses and clean 
clothing, yet civilisation tended to replace the former by the 
latter. In questions of health morality should not attempt 
to lead hygiene but should rather follow her. Even in the 
religions of old hygienic precepts occupied an important 
place. With how much more reason ought not modem 
hygiene, having become an exact and infinitely more precise 
science than it was formerly, to reign supreme over all 
doctrines of morality. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE . 1 

The Congress of Internal Medicine met this year at 
Munich from April 23rd to 26th, Professor Strumpbll 
(Leipsic) being in the chair. In his inaugural address the 
President made special mention of the deceased members, 
especially the late Professor Nothnagel of Vienna and Pro¬ 
fessor Rosenstein of Leyden, and then he delivered an interest¬ 
ing discourse on the present state of medical diagnosis and 
treatment He said that the enormous number of journals 
devoted to practical medicine, of new medicinal compounds, 
of complicated therapeutical methods, and of sanatoriums 
might seem to imply that medical treatment had recently 

l For this report we wish to tender onr sincere thanks to the editor 
of the Deutsche Medizininche WochenschriJU through whose courtesy 
it has been forwarded to us by our Berlin Correspondent. 
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undergone great development. But if the alleged success 
and the scientific importance of the therapeutical agents 
so highly recommended were considered it must be 
admitted that there has lately been a good deal of 
potting in medicine. It is characteristic ot the medical 
puttirg of the present day that announcements of this 
description are dressed up in a quasi-scientific garb con¬ 
sisting of detailed chemical analyses, statistical tables, 
graphic curves, kc., although their scientific importance is 
no more than nominal. Professor Striimpell said that he 
did not wish to advocate a return to the therapeutical 
nihilism of former times, he only desired to draw attention 
to certain exaggerations and undesirable features in modern 
medical life. Professor Stnimpell’s address was listened to 
with great interest and the Congress then proceeded to the 
consideration of the subjects appointed for discussion. 

Pathology of the Thyroid Gland. 

Professor Krai s (Berlin) said that the thyroid gland 
undoubtedly formed a secretion which entered the circula¬ 
tion but that the way by which this occurred had not yet 
been ascertained by histological research. Since the dis¬ 
covery of iodine in the thyroid gland by Professor Baumann 
two functions of the gland have been recognised—namely, 
the production (1) of substances necessary for the life of 
the organism ; and (2) of antitoxins which prevented auto¬ 
intoxication. There are anatomical facts which are 
favourable to a double function of the gland. A refer¬ 
ence was then made to the parathyroid glands of a 
peculiar structure discovered by Nicolas and Kohn, 
after which Professor Kraus said that experimental 
and clinical ob.-ervations have shown that acute tetanus 
probably depended on the loss of the parathyroid glands. 
He then discussed the causes of the symptoms produced 
by the loss of the thyroid gland and said that the 
neuropathology of the tetanic convulsions was not known. 
Radiographic examination in cretins showed that the ossi¬ 
fication of the bones was obviously slower than in normal 
individuals. The thyroid gland had a regulating action 
on the formation of bone. Among the diseases produced 
by a diminution of the function of the gland he mentioned 
myxceiema, infantile myxoedema, the myxoedema of adults, 
hypothyroidism (characterised by a backward condition 
of the growth and the physical development), and finally 
endemic cretinism. 

Professor Koc her (Berne) said that two forms of disease 
of the thyroid gland must be distinguished, these being 
respectively of thyro-atrophic and of thyrotoxic origin 
The thyro-atrophic symptoms were the sequel of the partial 
or total loss of the function of the thyroid gland. The loss 
of the thyroid gland itself produced the condition known as 
cachexia thyropriva which was a chronic disturbance of 
the metabolism ; the loss of the parathyroid gland produced 
a series of toxic symptoms constituting tetania para- 
thyropriva. They together formed the group of hypo- 
thyroses to which belonged not only myxoedema and 
cretinism but also some undeveloped forms with local 
symptoms, such as disturbance of the genital func¬ 
tions, psychoses, and neuroses. For all these ailments 
the administration of thyroidin and of iodothyrin acted as a 
specific. If the symptoms were not too inveterate they 
disappeared under this treatment, but only so long as the 
administration of the remedies was continued. The pharma¬ 
ceutical treatment was therefore only palliative, the radical 
method being the implantation of healthy glandular tissue. 
The thyrotoxic diseases were caused by hyperactivity of the 
gland. They ran either an aoufce or a chronic course, the 
former being characterised by toxic symptoms and the latter 
by the symptoms of a disease of metabolism. Medical men 
should learn to recognise the early symptoms, as in this 
stage recovery was possible under an adequate diet, 
avoiding substances which might irritate the gland. Milk 
diet, especially the use of goat’s milk, was advisable, and 
phosphates were to be recommended. The radical treatment 
was a surgical operation consisting in ligature and excision 
according to the degree of hyperplasia. Patients whose 
entire gland was removed lived only seven years. After 
a partial removal of the gland cachexia was developed if 
the remainder underwent degeneration. Tetanus happened 
twice in a series of 40 cases of total excision. In Graves’s 
disease recovery followed after an operation had brought the 
gland back to its normal size.—The discussion on these two 
papers was lengthy, as no fewer than 22 members spoke. 

Professor Neusser (Vienna) pointed out that some relation 


must exist between the thyroid gland and the liver ; he had 
seen cases of atrophy of the thyroid gland combined with 
atrophic cirrhosis of the liver showing symptoms of thyro- 
atrophic cachexia. 

Professor MtiLLER (Munich) drew attention to the fact 
that patients suffering from Graves’s disease very soon showed 
evidence of fatigue, both bodily and mental. He also 
alluded to the relation existing between Graves’s disease 
and diabetes 

Dr. Blumenthal (Berlin) gave some account of experi¬ 
ments which he had made on goats in which the thyroid 
gland was removed but the parathyroid glands were pre¬ 
served. For two months after the operation the goats were 
unaffected but then their hair began to fall out, the secretion 
of milk ceased, and myxceiema developed. 

Dr. Gi tzmann (Berlin) mentioned that disorders of vocal 
utterance sometime* occurred in myxoedema but disappeared 
under the use of thyroid compounds. 

Cardiac Irregularities. 

Professor Hering (Prague) read a paper in which he 
described five forms of cardiac irregularity—namely 
(1) pulsus irregularis respiratorius ; (2) extra-systolic irregu¬ 
larity ; (3) pulsus irregularis perpetuus ; (4) disorders of 
innervation ; and (5) pulsus alternans. The respiratory 
irregularity was pathological only when the respiration was 
superficial or ceased for some moments. It was a symptom 
of an increased irritability of the central nervous system. 
Extra-systolic irregularities might appear if a ventricular 
extra-systole occurred between two normal systoles without 
disturbing the normal rhythm or if a ventricular extra¬ 
systole caused an extra-systole of the auricle. They were 
no doubt caused by irritants of a mechanical nature. 
Extra-systolic contraction produced pulsus trigeminus, quadri- 
geminus, or tachycardia. Pulsus irregularis perpetuus was 
always combined with a venous pulse. Dissociation was a 
state in which the ventricles had a rhythmic contraction 
apart from the auricles. Pulsus alternans was certainly 
ventricular ; it was a symptam of a certain cardiac debility. 
Dissociation and pulsus alternans were rather rare con¬ 
ditions. 

In the discussion Dr. Kirch (Marienbad) said that the 
arrhythmia in youDgand in neurasthenic subjectsgave the best 
prognosis. It might occur after physical or men til over- 
exertion and disappear with rest. 

(To bt continued.) 


MEDICINE AND THE LAW. 


The Home Office and the “ Conscientious Objector 
The Home Secretary has recently ordered a circular letter 
to be issued calling the attention of magistrates to the cir¬ 
cumstances in which under Section 2 of the Vaccination 
Act, 1898, certificates of exemption are to be granted and 
to the manner in which they are often refused. The Act 
orders these to be given whenever the magistrates are satisfied 
that the applicant conscientiously believes that vaccination 
will be prejudicial to the health of the child in question. 
In addressing the grand jury at Birmingham in July, 1994, 
the Lord Chief Justice pointed out that two conditions have 
to be considered—namely, the “conscientious belief’* and 
the belief “that vaccination would be prejudicial to 
the health of the child.” The latter, he observed, would 
not be satisfied by a sort of general idea that vaccination 
was not good or that compulsory vaccination interfered 
with the rights of the subject and with the parent’s control 
of his offspring—the parent's belief must be founded upon 
consideration of “ the particular case of the child in point." 
The Horae Office circular quotes Lord Alverstone’s words and 
adds a few brief paragraphs amplifying them, pointing out 
that the Act does not require the belief to be well founded 
and also that it is not necessary to the proof of a con¬ 
scientious objection that a certificate should be produced, or 
even that evidence should be given of any particular state of 
health of the child. It proceeds: “In order to satisfy 
themselves that the applicant’s belief is conscientious the 
justices may think it desirable to ask him the origin and 
grounds of his opinion, but if that b3lief is genuinely enter¬ 
tained, any ignorance on medical or sanitary or statistical 
questions which he may display is no ground for the refusal 
of a certificate.” The circular also adds that applicants who 
complain to the Home Office, as frequently happens, with 
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regard to the conduct of magistrates in this connexion often 
point to the fact that they have made long jonrneys to the 
court and have lost wages by so doing as evidence of the 
conscientious nature of their objection and the Home 
Secretary intimates that, though he does not wish to define 
the grounds on which magistrates should act, he is of opinion 
that such circumstances as those mentioned may reasonably 
be taken into consideration. Tde circular concludes with a 
hint that misapprehension of the meaning of the section may 
have caused the friction which has arisen under it and which 
it was intended to remove but that in the Home Secretary’s 
opinion the state of things which now exists is likely 
to affect injuriously the general operation of the Act. What¬ 
ever views reasonable men may take as to the danger or 
absence of danger attending vaccination performed accord¬ 
ing to the methods now in use, the justice of the Home 
Secretary’s views, and the soundness of the reasoning which 
underlies them are not hastily to be denied. The section in 
question, whether wisely inserted or not, was intended to 
remove friction in cases which would not have been so 
frequent but for the wide advertisement given to the power 
to obtain exemption by the frequent reports in newspapers 
of conflicts between magistrates and applicants. At the 
same time the general want of sympathy on the part of 
magistrates throughout the country with the applications 
of the “ conscientious objector ” has been due to a genuine 
desire to promote the public good and the medical profession 
has received zealous support from them in the effort to 
obtain universal and efficient vaccination. 

Diseased Meat and the Wholesale Dealer. 

A decision of some importance from the point of view of 
the public health was recently given by the Divisional Court 
in a case in which a sanitary inspector for the borough of 
Paddington was the appellant and a slaughter-house keeper 
was the respondent. The sanitary inspector found in a 
bunch of pigs’ plucks hangiDg up on the premises of a pork- 
butcher in the Harrow-road one which was tuberculous and 
which he accordingly seized. It was the practice of the 
pork-butcher, and had been so for two years, to submit daily 
his purchases to the sanitary inspector and not to sell any¬ 
thing until he had passed it. In these circumstances the 
particular plucks amoDg which the unsound one was found 
were clearly not being offered for sale, as they had not 
been inspected, so that no proceedings were taken against 
the pork-butcher, but a summons was taken out against a 
person said to have been the original purveyor of the meat, 
a slaughter-house keeper from whom it was alleged that the 
pork-butcher had bought it. The matter would have been 
simple enough so far as the law was concerned had the 
diseased pluck been proved to have been exposed for sale as 
human 'food, but as it had not been offered as such the 
prosecution was met by a decision (Reg. v. Dennis, 1894 
Q B. 458) which seemed to lay down that in these circum¬ 
stances no offence was committed by the original vendor, and 
the magistrate had accordingly dismissed the case on those 
grounds without going further into the facts. The Lord 
Chief Justice was, however, able to distinguish the case 
referred to as one in which it was not clear that the stuff 
in question had been sold as human food and in which 
a jury had been wrongly directed upon that point acd 
he delivered the judgment of the court to that effect, remit¬ 
ting the charge against the slaughter-house keeper to the 
magistrate in order that it might be tried out. The prosecu¬ 
tion, it may be mentioned, was brought under Section 47 of 
the Public Health (London) Act, 1891, of which Sub¬ 
section 1 provides for the inspection and seizure of articles 
intended for the food of man and exposed for sale, throwing 
upon the person charged with exposing it the burden of 
proving that it was not intended for human consumption. 
Subsection 2 provides for the summary conviction of the 
person exposing the food and Subsection 3 is as follows :— 

Where it is shown that any article liable to be seized under this 
flection and found in the possession of any person was purchased by 
him from another person for the food of man, and when so purchased 
was in such a condition as to be liable to be seized and condemned 
under this section, the person who so sold the same shall be liable to 
the fine and imprisonment above mentioned unless he proves that at 
the time he sold the said article he did not know, and had no reason to 
believe, that it was in such condition. 

Subsection 3 would certainly seem to have been intended to 
cover such facts as those alleged in the case described and 
it would be a matter for regret if a person could not be con¬ 
victed under Subsection 3 unless another person could also 
be convicted under Subsection 2. 


Prosecution by the Medical Defence Union. 

On June 5th the Medical Defence Union prosecuted a 
person, giving the name of Le Grand N. Denslow, before 
Mr. Paul Taylor at Marylebone police court for using 
the titles of Doctor and of physician, and thereby 
implying that he was registered under the Medical Acts. 
Evidence of the assumption of the titles was given. Mr. 
Freke Palmer, for the defence, said that the defendant was an 
M.D. of New York and up to 1902 had had a large practice 
in that city and in Minnesota. Since that date he had 
devoted himself to working at the subject of locomotor 
ataxy. The defendant was fined £30 and 10 guineas costs. 
We may add that we cannot find the name of Le Grand N. 
Denslow in the Index of Physicians of the Standard Medical 
Directory of North America for 1903-04. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8601 births and 4176 
deaths were registered during the week ending June 2nd. 
The annual rate of mortality in these towns, which had 
steadily declined in the six preceding weeks from 17*3 to 
14*2 per 1000, further declined last week to 13 8 and was 
lower than in any previous week of this year. During the 
first nine weeks of the current quarter the death-rate in these 
towns averaged 15'8 per 1000; in London the average 
rate in the same period was 15 '9. and in the 75 other large 
towns 15 * 8 per 1000. The lowest death-rates during last 
week in the 76 towns were 4 • 8 in Hornsey, 5 * 3 in Devon- 
port, and 5*7 in Handsworth and in King’s Norton; the 
rates in the other towns ranged upwards to 18*0 in Man¬ 
chester and in Salford, 18*1 in Huddersfield, 18'6 in Bury, 
19'8 in Stockton, and 19 9 in Stockport and in Swansea. 
The 4176 deaths in the 76 towns showed a farther decline of 
117 from the numbers returned in recent weeks and included 
409 which were referred to the principal epidemic diseases, 
against 419 and 441 in the two preceding weeks; of these, 
157 resulted from measles, 101 from whooping-cough, 56 
from diarrhoea, 42 from scarlet fever, 39 from diphtheria, 
14 from “fever” (principally enteric), and not one from 
small-pox. The deaths from these diseases were equal to an 
annual rate of 1*3 per 1000 in the 76 towns and to 1*4 in 
London. No death from any of these infectious diseases was 
registered last week in Nottingham, Sunderland, Walsall, 
York, Devonport, South Shields, or in ten other smaller 
towns, whereas they caused death-rates exceeding 3 per 
1000 in Manchester, Salford, Huddersfield, and Aston Manor. 
The highest death-rates from measles occurred in Bourne¬ 
mouth, Tynemouth, Burnley, and Manchester; and from 
whooping-cough in Aston Manor, Coventry, Bootle, and 
Huddersfield ; and from diarrhoea in Hull. Scarlet fever 
caused eight deaths in Sheffield, three in Liverpool, and two 
each in East Ham, Plymouth, Birmingham, and BirkenheaH. 
Of the 39 deaths from diphtheria three occurred in West 
Ham, and two each in Walthamstow, Plymouth, Liverpool, 
Salford, Sheffield, and Newcastle-upon-Tyne. Five cases of 
small-pox were under treatment in the Metropolitan 
Asylums hospitals at the end of last week, no new case 
having been admitted daring the week. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London fever hospital on Saturday, June 2nd, was 
2516, showing a further increase upon recent weeklv 
numbers; the 213 new cases admitted during the week 
were 23 fewer than those in the previous week. The deaths 
referred in London to pneumonia and other diseases of 
the respiratory organs, which had declined in the six 
preceding weeks from 399 to 212, further fell last week 
to 186 and were 30 below the corrected average for the 
corresponding week in the four preceding years 1902-05. 
The causes of 45. or 1*1 per cent., of the deaths 
registered in the 76 towns during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in West Ham, Norwich, Plymouth, Sunderland, Newcastle- 
upon-Tyne and in 43 other large towns. The proportion of 
uncertified deaths showed, however, an excess in Ports¬ 
mouth, Leicester, Blackburn, Preston, Halifax, Sheffield, 
and Gateshead. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
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Scotch towns, which had been equal to 18*8, 17 * 6, and 
17*3 per 1000 in the three preceding weeks, rose again 
to 17'5 in the week ending June 2nd, and exceeded 
by 3 *7 the mean rate during the same week in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 15*1 in Perth and 15*2 in Dundee to 17*6 
in Edinburgh, 18 ■ 2 in Glasgow, and 24 ■ 3 in Greenock. 
The 600 deaths in the eight towns exceeded by eight the 
number returned in the previous week, and included 22 
which were referred to whooping-cough, 13 to measles, 13 
to diarrhoea, six to diphtheria, five to “fever,” four to 
soarlet fever, and not one to small-pox. In all, 63 deaths 
resulted from these principal infectious diseases, showing 
an increase of 18 upon the number in the previous 
week; they were equal to an annual rate of 1*8 per 
1000, which was 0*5 above the mean rate during the 
week from the same diseases in the 76 English towns. 
The fatal cases of whooping-cough, which had declined 
in the four preceding weeks from 24 to 13, rose again last 
week to 22, and included 13 in Glasgow, three in 
Dundee, three in Aberdeen, and two in Greenock. The 13 
deaths from measles showed an increase of one upon the 
number in the previous week ; six occurred in Glasgow and 
four in Edinburgh. Of the 13 deaths referred to diarrhoea 
eight were returned in Glasgow and three in Edinburgh. | 
All the four fatal cases of diphtheria occurred in Glasgow 
and two of the four of scarlet fever in Dundee. The five 
deaths referred to “fever” exceeded the number in any 
recent week and included three in Glasgow, of which one 
was a fatal case of cerebro-spinal fever. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 131 and 96 in the two 
previous weeks, further fell to 95 last week, but exceeded by 
seven the number in the corresponding week of last year. 
The causes of 27, or 4*5 per cent., of the deaths registered 
in the eight towns last week were not certified, the propor¬ 
tion of uncertified deaths in the 76 large English towns 
during the same week being only 1 • 1 per cent. 


HEALTH OP DUBLIN. 

The annual death-rate in Dublin, which had been 21*6 
and 22*4 per 1000 in the two preceding weeks, declined 
to 20*2 in the week ending June 2nd, a lower rate than 
has prevailed in any previous week of the current quarter. 
During the first nine weeks of the current quarter 
the death-rate in the city averaged 23*0 per 1000, 
against 15*9 in London and 18*2 in Edinburgh. The 
147 deaths of persons belonging to Dublin registered 
during the week under notice showed a decline of 16 
from the numbers returned in the previous week, and included 
seven which were referred to the principal infectious diseases, 
against two and six in the two preceding weeks. These 
seven deaths from the infectious diseases included three 
fatal cases of whooping-cough, two of measles, and two of 
diarrhoea, whereas no death was referred to small-pox, scarlet 
fever, diphtheria, or “fever”; the seven deaths were equal 
to an annual rate of 1 * 0 per 1000, the rate from the same 
diseases last week being 1*4 in London and 1*2 in Edin¬ 
burgh. The 147 deaths in Dublin last week included 33 
of infants under one year of age and 36 of persons aged 
upwards of 60 years ; the deaths of infants showed a con¬ 
siderable increase upon recent weekly numbers, while those 
of elderly persons showed a decline. Four inquest cases 
and two deaths from violence were registered, and 58, or 
39 per cent., of the deaths in the city were recorded in 
public institutions. The causes of 11, or 7*5 per cent., of 
the 147 deaths were not certified either by a registered 
medical practitioner or by a coroner, the proportion of 
uncertified deaths last week being but 0*2 in London and 
6 * 1 in Edinburgh. 


THE SERVICES. 

Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Henry 
Lawrence Crocker has been placed on the Retired List at his 
own request, with permission to assume the rank of Deputy 
Inspector-General of Hospitals and Fleets. 

Royal Army Medical Corps. 

Lieutenant-Colonel Thomas H. Oorkery retires on retired 
pay (dated June 6th, 1906). 


Army Medical Reserve of Officers. 

Surgeon-Lieutenant-Colonel William Draper, Y.D., having 
attained the prescribed limit of age, is removed from the 
Army Medical Reserve of Officers (dated June 6tb, 1906). 

Surgeon-Captain Robert E. Beveridge to be Surgeon- 
Major (dated May 26th, 1906) ; Surgeon-Major James 
W. T. Gilbert to be Surgeon-Lieutenant-Colonel (dated 
May 22nd, 1906) ; Surgeon-Captain Hamilton C. Reid to be 
Surgeon-Major (dated May 26th, 1906). 

Imperial Yeomanry. 

East Riding of Yorkshire : Robert Athelstan Draper (late 
Surgeon-Lieutenant, 1st East Riding of Yorkshire Royal 
Garrison Artillery (Volunteers), Surgeon-Lieutenant, Army 
Medical Reserve of Officers) to be Sargeon-Lieutenant (dated 
May 19th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteeri) : 1st Lanarkshire: 
Surgeon-Captain A. K. Chalmers to be Surgeon-Major (dated 
June 2nd, 1906). 1st Shropshire and Staffordshire: Sur¬ 
geon-Lieutenant G. Mackie to be Surgeon-Captain (dated 
June 2nd, 1906). 

Royal Engineers ( Volunteers) : 1st Aberdeenshire: 
Frederick Philip to be Surgeon-Lieutenant (dated June 2nd. 
1906). 

Deaths in the Services. 

Brigade-Surgeon-Lieutenant-Colonel George Massy, I.M.S. 
(retired), at his residence in Bath on May 14th, in his 
sixty-fifth year. He joined the Indian Medical Service in 
1865 and retired in 1896. 

A Portable Ration for Soldiers in Battle and os 
the March. 

In the Journal of the American Medical Association of 
May 26th Dr. Louis L. Seaman has an article on this subject 
in which he states that no uniform standard can be made 
applicable to all armies or to all countries. Climate, season, 
custom, fixed tastes of different nationalities inherited 
through generations, distance from base of supplies, and co§t 
of preparation are all factors that materially influence the 
selection of a portable ration and also indicate the impos¬ 
sibility of uniformity. He calls attention to the value of 
smoked beef and describes its method of preparation. He 
states that this meat will keep indefinitely, is easily digested 
and palatable, and may be eaten raw or cooked. At the 
same time it does not soon become distasteful like canned 
roast beef or corned beef, while its nutrient value is high 
as it contains 26 * 4 per cent, of protein and 6 9 per cent, of 
fat, and owing to the creasote with which it is impregnated 
it possesses antiseptic qualities which he considers of great 
value in a military diet. For the carbohydrate constituent 
of the ration he suggests a mixture of seven parts rice to three 
parts barley meal. The mixture of these two grains is a very 
good substitute for bread and lends itself particularly to the 
making of a palatable soup or stew. It should be cooked, 
dried, and ground ; so prepared it keeps well, is easily trans¬ 
ported, and can be quickly prepared by the individual soldier. 
It is especially proposed as a substitute for the hard bread 
which now forms such an important constituent of most 
military field rations. The portable ration should only be used 
when fresh meat, bread, and vegetables cannot be obtained. 
He states that portable water and soup kettles should 
form a part of a campaign outfit and speaks of the necessity 
of tea or coffee as an article in the soldier’s rations. When 
drunk hot they maintain the bodily temperature and permit 
the use of food for purposes of energy which would otherwise 
be applied to the maintenance of bodily heat. Tea is, m 
Dr. Seaman’s opinion, far preferable to coffee as a component 
of the military ration under consideration. 

Military Hygiene. 

An editorial article in the Broad Arrow closes with the 
following words : “ We believe that the present Director* 
General of the Army Medical Department is taking measures 
to improve the physical efficiency of the army. But in these 
matters help must come from below. The men of the army, 
like the blue-jackets in the Royal Navy, should be required 
to observe personal cleanliness. The result of neglect of 
surface cleanliness in the soil of camp and quarters, that 
compare so badly with a ship’s decks, whose surface is never 
sullied, should be constantly impressed on the soldier by bis 
officers. Then in the next campaign on which he enters be, 
because forewarned, will be forearmed, against disease.” 
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THE ALLEGED GROWTH OF INSANITY. 

To the Editors of The Lancet. 

Sirs, —The fact that on Jan. 1st, 1905, the total number of 
notified insane in England and Wales stood to the estimated 
population in the proportion of 1 to 285 is in itself suffi¬ 
ciently important and interesting to merit close and careful 
consideration. Whether the country ought to regard this 
condition of things, where all is human, as matter for modest 
gratulation or for penitential self-reproach it is difficult 
to say off-hand. There are those, on the one hand, who are 
pleased that things are no worse and who are thankful 
that there are as many as 285 persons not “ notified insane ” 
to one person so notified, and there are, on the other 
hand, those who take a gloomy view of the situation, not 
because they are ratepayers but because they have per¬ 
suaded themselves that the proportion of notified insane is 
excessive and blameworthy, not to say discreditable. To this 
latter category belongs assuredly a writer who, taking as 
his text the “Growth of Insanity,” occupied several 
columns of the Times of April 14th and 21st with articles 
in large type dealing with his subject and serving up 
enlightenment to the many estimable people who like to 
amuse themselves with hypotheses, while they close their 
minds firmly against unpleasant facts.” The writer com¬ 
mences by giving, on a process of calculation peculiarly his 
own, 1 to 272 as the proportion of insane to population and 
not 1 to 285 as given by the Commissioners in Lunacy in 
their report; but this is a mere trifle in his way of stating 
“unpleasant facts,” for he goes on to say, and this is the 
raison d'etre of his lucubrations, that “in insanity we have 
a disease which has increased five-fold in the last 
60 years during which the population has only doubled 
itself.” After reminding us that “the effect of the 
mere sweeping up and incarceration of the harmless 
so-called * naturals ’ of country villages was exhausted 
within a very few years of the passing of the Lunacy Acts 
of 1845,” he goes out of his way to take, as the basis of 
his comparative statement, the number of the insane and 
the population in the year 1844, a date antecedent both to 
the passing of those Acts and to the influence of the 
“sweeping up ” operations referred to. The writer has to 
this extent vitiated his case and has therefore, possibly un¬ 
wittingly, done his subject an injustice. He has presented 
to the general public such an overdrawn, not to say startling, 
picture that I have taken the liberty of asking you, Sirs, to 
kindly afford me some space in The Lancet to lay before 
your readers what appears to me to be the interpretation 
that should be put upon the most recent official evidence 
as to the numerical growth of insanity in England and 
Wales. Comparative statistics are ever a source of 
danger, even when expressed in the least complicated 
terms, but those given on this question by the Com¬ 
missioners in Lunacy in their fifty-ninth report (1905) 
have at least the merit of being compiled without 
bias or prejudice upon as complete a scale as the 
nature of the circumstances permits. The last 35 years— 
i.e., from 1869 to 1904—may fairly be regarded as a peiiod 
of uniformity with respect to the notification and registra¬ 
tion of the insane in England and Wales and the figures 
given by the Commissioners are the only trustworthy ones. 
In their report they tell us that the total insane were 53,177 
on Jan. 1st, 1869, and 119,829 on Jan. 1st, 1905, and they 
add that “ in spite erf this large numerical increase, it will 
be found that when considered in relation to the growth of 
population the proportion of insane has not increased as 
much as the population,” The figures given for the 35 
years ending with 1904 show that the rate of increase per 
cent, of the population was 53 6, while that of the ratio of 
insane to population was 46 * 6. With this definite expression 
of opinion on the part of those who are in the best position 
to know I am content to leave this aspect of the question. 

Large as the actual increase in the total number unques¬ 
tionably is, there can be no doubt that the segregation of 
the insane in asylums and the restrictions placed upon them, 
although somewhat costly, have been the means of checking 
the rate and the extent of the increase by so far preventing 


them from propagating their kind, the influence of heredity 
being admittedly one of the most consistent as well as one 
of the most potent factors in the causation of insanity. On 
the other hand, the conditions of asylum life are now so well 
ordered that they must to some extent be held responsible 
for furthering the asylum accumulation of the insane by 
obviating the tendency to death and by engendering 
in the convalescent inmates more contentment with 
their surroundings and less longing to be at large and to 
engage in the struggle for existence in the hurly-burly of 
life. Nor must it be left out of consideration that the 
domestic life of the poorer classes is not always well 
adapted to looking after weaklings from asylums and that 
the relatives, knowing how well housed and looked after 
they are, refrain from clamouring for their discharge. 
What is the meaning of the large numerical increase of 
the total insane? Referring again to the Blue-book of 
the Commissioners (1905) a chart is given representing 
the gradual growth of the ratios of insane to population 
from 1859 onwards and of the private and pauper class 
respectively. “The curves demonstrate clearly that whereas 
in the pauper class the proportion of insane to population 
has grown almost pari passu with the increase of total 
insanity in the population, there is no such parallelism in 

regard to private patients . This variation is the more 

striking when it is borne in mind that every year an 
increasing number of patients admitted as paupers are 
transferred to the private class, the transfers in the opposite 
direction showing no such increase.” Taking the years 1859 
to 1905, the ratio of the total insane per 10,000 of popula¬ 
tion rose steadily from 18 * 67 to 35 * 09 (not quite doubling 
itself), while that of the pauper patients rose with the same 
steadiness from 15 ‘ 95 in 1859 to 32 ■ 0 in 1905 (as nearly as 
possible doubling itself) and that of private patients only 
rose (and with irregularity) from 2*38 to 2'8Xthe highest 
point reached being 2*97 in 1879). In other words, while 
the proportion of pauper patients has doubled itself in 
the last 45 years that of the private patients has re¬ 
mained to all intents and purposes stationary, which, being 
interpreted, means that impecuniosity and straitened circum¬ 
stances (the res angusta domi) must be held responsible for 
the numerical growth of insanity and that a large proportion 
of the insanity upon which the ratepayers so freely expend 
their money is a kind of insanity which has for its test or 
gauge not the mental condition but the pecuniary resources 
of the patient. From this kind of insanity the well-to-do 
can, as it were, purchase their discharge, while the im¬ 
pecunious have to remain in the asylum and on the notified 
list. In this way an explanation is afforded of the dispropor¬ 
tion of the discharge-rate among private patients as com¬ 
pared with pauper patients, as also of the great difference 
between the ratios of inciease in the two classes. This is a 
matter of such vital importance in any unprejudiced inquiry 
into the question of the growth of insanity that I give in 
full the clear statement of the Commissioners (Report for 
1905) on the subject:— 

“ There is another reason than that of the admission-rate 
which largely explains the fact that private insane patients 
have not increased in like manner to the pauper insane, and 
that is the much higher proportion of those discharged 
annually from the private class. Of the total admissions 
during the decade (1895 to 1904) the discharges amongst 
private patients amounted to 78 * 1 per cent., or 43 • 9 recovered 
and 34’2 not recovered, these discharges being exclusive of 
transfers from place to place. Amongst pauper patients in the 
same period the total discharge-rate was 44*5 per cent., or 
36 • 5 recovered and 8 • 0 not recovered. There must, therefore, 
be a far greater accumulation of the paupsr insane than 
there is of those in the private class. There is, no 
doubt, sufficient reason for the marked discrepancy 
between the proportion of non-recoveries amongst the dis¬ 
charged cases in each class. That an insane patient should 
be discharged from an institution ‘not recovered’ must 
not be taken to imply any laxity of administration. 
No patient considered to be dangerous to himself or others 
would wittingly be so discharged, and the probability is 
that they are mostly of the harmless, feeble-minded type who, 
if paupers, would be unable to obtain their own living but 
who, if belonging to a better station of life, could be well 
looked after and cared for in their homes. Naturally a 
certain number of such discharged non recoverables again 
find'their way back to institutions to form part of the 20 per 
cent, or so of the annual admissions who enter asylums not 
for the first time. The pauper whom it is not deemed 
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advisable to discharge so readily, seeing that he is far more 
likely to return, is retained in the asylum under control and 
there engages in useful work, which he can do under such 
conditions, yet is quite incapable of performing it under 
the strain and stress of earning a livelihood.” 

This retention and accumulation in asylums of pauper 
inmates who are “iasane ” only by force of circumstances, 
of persons whose insanity is potential rather than actual, 
are undoubtedly the cause of the growth in the number of 
the notified insane. Further, it is not too much to say that 
this numerical growth of insanity is preternatural in so far 
as it is due to external and adventitious, and not to patho¬ 
logical, conditions, a fact which may be taken to indicate 
that a considerable proportion of it is unreal and, in some 
sense, fallacious. From what has been said it will have 
been gathered that in relation to our inquiry the official list 
of insane persons under the cognisance of the Commis¬ 
sioners consists of two classes which are made up of three 
groups, thus :— 


1. Private patients 

2. Pauper patients 




a. Private patients actually insane. 

b. Pauper patients actually insane. 

c. Pauper patients potentially insane. 


For reasons which have been explained the private patient 
class shows no residuum of inmates potentially insane, such 
as is shown in group c of the pauper patient class. 
We have also learnt that it is only their impecuniosity 
and the force of external circumstances that prevent the 
pauper patient class from being discharged under given 
conditions leaving no residuum of potentially insane behind 
them, exactly in the same way as the private patient class are 
discharged under given conditions and leave no potentially 
insane behind them. This being so, it follows that the 
true and actual insanity of the pauper class is, for official 
and statistical purposes, the same as the true and actual 
insanity of the private, class of patients. But it has 
been demonstrated that the proportion of private patients 
to the population has remained practically stationary 
throughout the last 45 years : and, the true and actual in¬ 
sanity in the two classes being essentially the same, the 
conclusion is forced upon us, first, that the proportion of 
true and actual insanity among pauper patients has 
remained practically stationary as it has among private 
patients ; and secondly, that the numerical increase of the 
notified insane is due to the retention and accumulation in 
pauper asylums of inmates who are only potentially insane 
(and who if at large possibly could not be re-certified unless 
some change for the worse took place in their mental 
condition). 

What then would be my answer to the question so 
often asked, “ Is insanity on the increase ? ” I would 
say : * 1 The official returns for England and Wales show 
that while the number of notified insane persons is 
largely on the increase the proportion of true and actual 
insanity remains practically stationary.” Our asylums 
are swamped by the accumulation of chronic cases among 
whom the “potentially insane” group figures largely and 
the authorities are at their wits’ end to know how most 
economically to dispose of these cas-es. The unconditional 
and haphazard discharge from asylums of impecunious 
persons who are potentially but not actually insane into our 
midst would not be justifiable as it would introduce into the 
community an abundant source of anxiety and danger and 
create a sense of uneasiness and apprehension in the public 
mind. Again, the right and proper detention of the “ poten¬ 
tially insane” in asylums cannot be regarded by the rate¬ 
payers as an unmixed evil, as they do useful work in the 
fields, workshops, and wards, and thereby keep down the 
cost of maintenance by saving an enormous outlay on the 
labour which would otherwise have to be employed. Finally, 
the stationary condition of the true and actual insanity 
among the notified insane is a gratifying and satisfactory 
indication that the mental stability of the country is not 
materially deteriorating and that our national decadence 
is not so imminent as pessimistic prophets would have us 
believe. 

It is not to be expected that asylum authorities should be 
in a hurry to part with those of their potentially insane 
patients who are good mechanics or useful workers, and it 
seems to me to be quite beyond the powers of the already 
overworked Commissioners to exercise a crucial scrutiny in 
the thousands of individual cases that crop up for respon¬ 
sible consideration in the matter of their discharge from the 
asylum. Is, then, this redundant accumulation to go on 


for ever 1 or are we to have more Commissioners 1 or is the 
Royal Commission on the Feeble-minded going to solve the 
problem by recommending the formation of labour colonies 
with the kind of work and supervision that would just suit 
the potentially insane inmates of asylums and enable them 
to be discharged with safety and utility ? 

I am well aware, Sirs, that this question of the growth of 
insanity is a problem involving subsidiary issues and points 
of minor influence, but these I have not dwelt upon in order 
to avoid complicating details which would only tend to 
obscure the general argument without altering the main 
conclusions to which this inquiry has led up—namely, that 
if the discharge of “ pauper ” patients could be brought to 
pass precisely as the discharge of “private” patients is 
effected there would be left in asylums only the “actually 
insane ” group in each class and there would be no retention 
and accumulation of the “potentially insane” and therefore 
no such numerical increase of the “notified insane” as the 
official returns show. The inquiry appears to me, further, 
to have emphasised the fact that however necessary, and 
even unavoidable, for official and statistical purposes the 
crude division of the insane into private and pauper patients 
may be there is no distinctive clinical or pathological 
difference in the insanity occurring in the two classes. 

Can nothing be done to equalise the conditions of discharge 
in the two classes and to help the impecunious to help them¬ 
selves on convalescence and recovery ? The boarding-oat 
system which has answered so well in Scotland does not 
appeal successfully to Englibh householders, but if the excel¬ 
lent work of the After-Care Association, which for want of 
funds is only as a drop in the bucket at present, could be 
developed a thousandfold some appreciable good might be 
done in this direction. There is no reason why every county 
should not have its After-Care Association and thus actively 
participate in the good work of helping those who are handi¬ 
capped in the struggle for existence on being discharged 
from the asylum. Again, I have always found the Salvation 
Army most ready to give their efficient aid in this direction 
and it is a pity that more advantage is not taken of the 
services of an organisation which is not only willing but able 
to supply the work and the supervision that are needful at a 
time when a helping hand is all that is required to secure 
beneficial and gratifying results in individual cases. 

Apologising for the length of this letter, 

I am, Sirs, yours faithfully, 

David Nicolson, M.D. Aberd., 
Lord Chancellor’s Visitor in Lunacy. 

Royal Courts of Justice, June 5th, 19C6. 


THE VALUE OF A SERUM (DOYEN’S) IN 
CASES OF MALIGNANT DISEASE. 

To the Editors of The Lancet. 

Bros,—It is with regret that we find it necessary to reply 
to Dr. Doyen’s letter which appears in The Lancet of 
May 26th, p. 1496, wherein he comments on a paper read by 
us before the Royal Medical and Chirurgical Society on 
March 27th, and published in The Lancet of April 7cb. 

Dr. Doyen first of all complains that we have not reported 
on cases seen by us at his clinique and says that we “ ought 
to have drawn up a report on these patients—viz., on the 
results of my method of treatment as carried out in my 
hospital and under my direction.” With regard to the 
cases seen by us (together with Mr. Charles Ryall) 
at Dr. Doyen’s clinique at Paris, we should like to 
state that a report was issued and presented to the 
governing body of the Cancer Hospital. At our first 
visit in March, 1905, we saw 40 cases ; at our second 
visit in May, 1905, we saw 17 of these 40 cases; and 
at our third visit at the end of June, 1905, we were shown 
only eight cases which had been presented to us on onr 
previous visits. Our'report, then, could only deal with those 
cases which had been seen more than once, and these were 
17 in number, of which eight only were seen on the three 
occasions. Our comments on these 17 cases were a» 
follows :— 

Of tlie cases seen at Paris there was “apparent” improvement in 

t hree—viz., L , H-, ami V-, ami in one (P- 1 the growth 

was definitely smaller. 

L-. In this ease what was thought to he a recurrent growth i« h.e 

groin was found to be an inflammatory condition due to s hunt- 
stitch. 

H-. Here, although the small local nodules had sloughed alter 

interstitial iniections into them, the patient's general comtition »»* 
worse. In that she had lost a good deal ot flesh and her features 
pinched. 
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V-. In this case inflammation had disappeared in one fold of the 

scar and cicatrisation had followed. It is well known that such changes 
occur’without the use of serum. The patient’s age was 59. 

P-. The main feature in this case was the shrinkage of the tumour. 

How far one is able to attribute this to the serum which was given and 
how far to a natural process it is difficult to say, but it is well known 
that cancer of the breast in women of this age (47) often undergoes 
shrinkage apart from the use of a serum. 

In the remaining cases (13 in number) the disease was not bene¬ 
ficially influenced by the use of the serum. 

In conclusion, the evidence brought forward by Dr. Doyen i-% in our 
Cpinion, not sufficiently definite to enable us to state that the serum 
had any permanent beneficial action in cases of malignant disease and 
this is supported by the results of the clinical study of the therapeutic 
action of the serum used at this hospital. 

(Signed) Charles Ryall. 

Alexander Paine. 

David J. Morgan. 


You will observe that our opinion of the results of Dr. 
Doyen’s method of treatment as carried ont in his own 
hospital and under his own direction coincides with our 
opinion of the results of Dr. Doyen’s method of treatment 
as carried out by us at the Cancer Hospital. We abandoned 
this treatment at the Cancer Hospital on June 19th, 1905. 
A month later a report was issued by the Special Commission 
appointed by the Soci6t6 de Chirurgie and composed of MM. 
Berger, Monod, N61aton, and Delbet, to study in Dr. Doyen’s 
clinique the effects obtained in the treatment of different 
forms of cancer by the serum treatment described by Dr. 
Doyen. The cates were both selected and treated by Dr. 
Doyen himself at his own hospital. The following are the 
conclusions of the report of this commission :— 

The commission examined 26 patients suffering from cancer or from 
recurrence of cancer of various organs. Ten of these cases were treated 
by serum alone without operation, and the results were stated as 
follows : stationary condition, 1 case ; no amelioration, grave condition 
persistent, 2 cases; aggravation, 6 cases; rapid aggravation and death, 
1 case. Finally, the report states: “Let one eliminate everything 
one wishes to from the statistics which we have brought to your 
knowledge, there none the less remains this fundamental fact That 
during the five months in which we have examined all the cases 
which M. Doyen has wished to show us, we have not seen a single 
amelioration. Further, it seems to us that M. Doyen has been the 
victim of illusions which so easily carry away inventors who confound 
their hopes with the reality.” 

Dr. Doyen further states: 

I then sent them information that I could In no way accept a report 
of this kind, and that I could not take any responsibi ity for the treat¬ 
ment of patients whom I had not examined myself and in whose 
cases I could not determine myself the dose and the interval of the 
injections. 

We have received no such statement from Dr. Doyen, and 
we would remind him that he visited the Cancer Hospital, 
that he there personally examined five out of the nine of our 
oases, and that he expressed his approval both of the suit¬ 
ability of the cases for his treatment and of the manner in 
which the treatment was being carried ont. 

Dr. Doyen further states that * 1 cases showing negative 
results do not prove anything.” Our reply is that we have 
seen neither at Paris nor London any positive evidence of the 
beneficial action of his serum in cases of cancer, but that 
in onr negative results of “the value of a serum (Doyen’s) 
in cases of malignant disease” we have produced positive 
evidence that the use of the serum was attended with grave 
constitutional danger in several of the cases and that it had 
to be abandoned. 


Clinical Investigation. 

As Dr. Doyen’s criticisms may give rise to erroneous im¬ 
pressions that the injections were given indiscriminately, it 
may be well for ns to show in detail that we have strictly 
adhered to his method of giving the injections. Dr. Doyen 
recommends that:— 


First week ... 


Second week ... 


Third week ... 
Fourth week ... 


( The first injection (of serum) should be given on the 
first day. 

The second Injection (of serum) should be given on 
the third day. 

The third injection (vaccine) should be given on the 
fifth day. 

/The fourth injection (vaccine) should be given on the 
J eighth day. 

| The fifth injection (vaccine) should be given on the 
v. eleventh day. 

Repeat as in first week. 

Repeat as in second week, 
and so on. 


In Case 8, as Dr. Doyen states, four injections were made 
in eight days. Reference to the above table shows that the 
fourth injection should be given on the eighth day. We 
would remind Dr. Doyen that this is not the same thing as 
• *one injection every other day.” In Case 4 five injections 


were given in 12 days, which is correct according to Dr. 
Doyen’s table. In Case 9, where the duration of the treat¬ 
ment was 15 day8, six injections were given, again agreeing 
with the table. In Case'3, here, by an oversight, June 8th 
should have read May 8th. This would give an inti r/al of 
38 days. The eighth injection, according to the table, 
should have been given on the nineteenth day, but the con¬ 
dition of the patient was such that the treatment had to be 
temporarily suspended. In Case 7, here Dr. Dojen is in 
error. He has misread our paper. The dates in our paper 
are from May 30th to June 19th—viz , 20 dajs, and not 
from May 20th to June 19th as he states. The table shows 
that the eighth injection should be given on the nineteenth 
day. In Case 2 the date here should have been June 26th 
and not June 22nd. This makes 12 injections in 31 days, 
agreeing with the table. Case 1—15 injections were given 
in 41 days, agreeing with the table. Case 6.—16 injections 
were given in 47 days. The treatment here had to be sus¬ 
pended for four days. Case 5—17 injections were given in 
53 days. Here again the treatment had to be suspended, 
owing to the patient’s condition, for eight days. 

It will thus be seen that, allowing for the condition of the 
patients, the injections were carried out at the intervals 
expressly set down by Dr. Doyen. Further, as we have 
shown above, onr results are identical with those which were 
obtained by Dr. Doyen himself and which were reported 
upon by the commission appointed by the Soci6'6 de 
Chirurgie of Paris. 

Ex-peri mental Investigation. 

As regards this portion of onr work, Dr. Doyen states 
that— 

The results obtained by cultures from tumours equally prove that 
these experiments have been carried on under unfavourable con¬ 
ditions . and it is evident that the method employee! has been 

defective Cultures of the micrococcus neoformans are sometimes 
very difficult to obtain ; the large number of negative results mentioned 
in the memoir of the Cancer Hospital proves that these cultures have 
not been sown under the necessary conditions. 

In reply, we would state that we have never had the 
slightest difficulty in isolating the micrococcus neoformans 
from the various growths when the organism has been 
present. Further, we have found that it does not require 
any special medium for its isolation. As we stated in our 
paper it grows quite as well on all ordinary media as in Dr. 
Doyen’s “bouillon de mamelle de vacbe,” and in our opinion 
the use of the latter medium is quite unnecessary for the 
isolation of the organism. With regard to the animal 
experiments, Dr. Doyen states :— 

I find myself obliged to form the same conclusion that these inocula¬ 
tions have not been made with virulent cultures. 

Here we would remind Dr. Doyen that half the inocula¬ 
tions were made with two virulent cultures obtained by him 
from two distinct cases, and supplied to us by Dr. Doyen 
himself, and the other half with two separate cultures 
isolated by ourselves from malignant cases. The results in 
both cases were identical and negative as regards the pro¬ 
duction of neoplasms but positive as regards inflammatory 
reactions. That the organisms used were virulent was 
shown by the fact that in a large number of cases the 
animal died as the result of the inoculation. 

In conclusion, we sincerely regret the absence of Dr. 
Doyen when our paper was read before the Royal Medical 
and Chirurgical Society as the misunderstandings which 
have thus arisen might have been avoided. 

We are, Sirs, yours faithfully, 

Alexander Paine, 
David J. Morgan. 

The Cancer Hospital, London, May 28th, 1906. 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY. 

To the Editors of The Lancet. 

Sirs,—T he discussion between Mr. H. J. Paterson and my¬ 
self upon the relative merits of anterior and posterior gastro¬ 
enterostomy has elicited, I think, the chief of the argu¬ 
ments which may be offered by the advocates of each 
method. I desire only very briefly to refer to a few points 
which Mr. Paterson mentions in his last letter. Mr. 
Paterson repeats that the no-loop posterior operation is 
“mechanically incorrect,” and in reply to my statement 
that “ all the evidence that exists shows that it alone among 
all methods is the one which is free from mechanical 
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complication ” quotes Dr. W. J. Mayo and Mr. E. Ward. 
The value of Dr. Mayo’s opinion upon a matter such as this 
cannot be exaggerated. But I could not quote it or take it 
into account, tor when my letter appeared it had not been 
published. But Dr. Mayo himself attributed the ill result 
in his two cases to “faulty technique” and to avoid a 
recurrence of such complications he has modified his opera¬ 
tion but it still remains a posterior no-loop operation. 

So far as the question of internal strangulation is con¬ 
cerned I pointed out that in all the cases which had afforded 
any evidence the meso-colic opening had been found securely 
closed and hernia had therefore not occurred. Mr. Paterson 
says the evidence is “valid so far as it goes,” but that “ it 
is incomplete.” Quite so ; but incompleteness is a necessary 
quality of almost all the evidence relative to all surgical 
procedures. Surgeons do not work in lasting material but 
this is no reason why we should hesitate to express an opinion 
upon the experience which is at our disposal. Mr. Paterson 
does not appreciate my argument as to the “water-logging ” 
of the jejunum. He offered me an analogy which was 
clearly inapplicable and I suggested a better one to him— 
that of an intestine otherwise healthy fixed by an adhesion 
or a diverticulum and becoming obstructed because of the 
distension of the proximal limb. Mr. Paterson accepts this 
analogy and says: “Surely when water-logging occurs in 
such cases it is secondary to mechanical obstruction.” I 
think not. A diverticulum exists from birth, an adhesion 
for years, and obstruction comes acutely. Why ? I expressed 
the belief that distension of the gut might bring about 
obstruction and in this I am merely quoting the opinion of 
the greatest living authority upon such matters. 1 

Mr. Paterson’s explanation of the relief of regurgitant 
vomiting by entero-anastomosis is certainly “simple” as he 
claims but it is not in accordance with the facts. He says : 

“ After entero-anastomosis the loop is drained by the new 
opening and the stomach contents can readily escape through 
the afferent opening into the proximal limb and thence 
through the entero-anastomotic opening into the efferent 
jejunal limb.” Bat in one case where an entero-anastomosis 
had been performed a peptic jejunal ulcer developed in the 
efferent limb showing that this was open to the passage of 
stomach contents. The explanation in this, and probably in 
the majority of cases, is, I maintain, that the loop becomes 
water-logged because of its abnormal fixation, kinking results, 
the water-logging is relieved by the entero-anastomosis, and 
the openings afferent and efferent again become patent. So 
I take leave of my friend Mr. Paterson who has, I think all 
will agree, stated his arguments throughout with conspicuous 
ability and moderation. 

What am I to say to Mr. Ward ? I confess that at first 
I was not a little disconcerted by his reply to me in 
The Lancet of May 26th, p. 1498. I have been so long used 
to the scrupulous courtesy of Mr. Paterson as an adversary 
in debate that the vehement onslaught of Mr. Ward, with its 
manifold personal attack, found me unprepared and created 
an atmosphere to which I had been happily unaccustomed. 
For polemics of the kind Mr. Ward adopts I frankly admit I 
have neither aptitude nor liking. It is, I regret to find, a 
deplorable but seemingly inevitable result in a discussion 
upon matters of priority in surgical procedure that one of 
the disputants lapses early into irrelevancies of a personal 
character. Mr. Ward reminds me of our long association. 
It is that which would make any thought of reply to this 
kind of attack absolutely abhorrent to me, though perhaps I 
may never again encounter so vulnerable an opponent. 

In his first letter Mr. Ward put forward a claim for Mr. 
Littlewood in two features of the operation of intestinal 
anastomosis, “the use of rubber-sheathed Doyen’s clamps ” 
and 14 the excision of an ellipse of mucous membrane from 
each viscus.” I was able to show beyond the possibility of 
dispute that the first part of this claim was asserted not only 
in defiance of dates but that it was opposed to any the 
slightest knowledge of the literature and that it was refuted 
by the words Mr. Littlewood himself had used. Mr. Ward 
now substitutes a modified claim to a 4 4 special application of 
the clamp 3 .” Such a claim is bereft of that 44 authorship ” 
upon which Mr. Ward insisted and even in this mutilated 
form it is quite untenable. For Doyen used, and depicted 
the use of, the clamps in the operation of gastro-enterostomy 
to fulfil the special objects Mr. Ward enumerated. Did it 
ever occur to Mr. Ward to ask for what the clamps were 
invented, if not for the very purposes he has named? The 


truth is that this claim has not in its original or in its 
modified, or indeed in any, form the slightest foundation. 

In the matter of excision of the mucosa I am happy to 
have elicited after six years a date for the supposed origin 
of this. But I protest that in accompanying this announce¬ 
ment with a fantastic embroidery of insinuation and with 
such astonishing inferences Mr. Ward reaches the bounds of 
courteous discussion. The method he has thought proper to 
adopt in giving his evidence is that best calculated to dis¬ 
credit it. I therefore obtained, by Mr. Littlewood’s kindness, 
permission to see the infirmary record in his possession with 
an interesting result. Mr. Ward has given a wrong date. 
It cannot surely be that memory so recently refreshed has 
failed him whose comments upon such a possibility in 
another are so graceful 1 Yet Mr. Ward expressly said he 
had obtained 44 the precise date.” Of what account now are 
the impressions of years ago when the facts of yesterday are 
incorrect? I find further that Mr. Littlewood in the case 
referred to only removed a piece of mucosa from the 
stomach ; it is plainly stated that no mucosa was removed 
from the jejunum. Mr. Ward wrote in his claim “the 
excision of an ellipse of mucous membrane from each viscut.” 
Such a procedure it is now clear was first performed by 
myself, and I owe the suggestion, as 1 said, to the principle 
of the Murphy button, which 4 4 stamps out ” a piece from 
each organ. 

I am told again by Mr. Ward that the method Mr. 
Littlewood described, combining the use of clamps and the 
excision of the mucosa, is essentially the operation to which 
Dr. W. J. Mayo gives the name of the Moyniban operation. 
Vain repetition is not argument. Even if the claim to 
priority Mr. Ward asserts could be established, which it 
cannot, it would make no difference to my answer to this 
point. The two operations are dissimilar in every essential 
point but one, the excision of the mucosa. Of that every¬ 
one who will read the two descriptions will be convinced. 
If I have failed to make this clear, then though my sound 
has gone out into all lands my words have not reached the 
ear or appealed to the intelligence of my neighbour. Claims 
to priority in operative procedure are of all things the most 
paltry with which the pages of surgical literature are 
encumbered. Mr. Ward broke in upon Mr. Paterson and 
myself with the statement that in our discussion 4 4 a piece 
of epoch-marking work was in danger of losing its identity ” 
when not one word had been written by either of us to 
justify such a remark. I was called upon to support the 
claim that was then made and Mr. Ward would not be 
denied. I have accordingly been compelled, with the 
greatest reluotance, to state the facts. 

I am, Sirs, yours faithfully, 

June 2nd, 1906. B. G. A. MOYNIHAN. 


TRAINED MEDICAL RESERVES FOR WAR. 

To the Editors of The Lancet. 

Sirs,— In a few weeks it will be 26 years since I raised in 
your columns, in 1881, the general question of medical 
reserves for our army in war-time by advocating the training 
of medical students in ambulance work according to army 
methods. The Royal Army Medical Corps Volunteers have 
practically grown up out of the suggestions then put forward 
but a trustworthy reserve of medical men for war is still 
unrealised. And why ? Because no definite attempt has been 
made by the War Office to organise the student body while 
students, so that at the end of their studentship and when 
fully qualified they might automatically form the basis of a 
true medical reserve of specialised young medical men ready 
to help the regular medical service effectively in war. 

It was, of course, necessary when first preaching the Red 
Cross crusade which led to the formation of the Royal Army 
Medical Corps Volunteers to speak specially to the medical 
schools and their students, because they were the only 
organised bodies to whom such addresses could be giveo, bat 
it was never my aim to allow these students to remain inter¬ 
mingled with the ordinary Royal Army Medical Corps lay 
volunteers, and to elucidate this idea in 1884 I published a 
special pamphlet on the “Cadet Companies,” which it was 
always my aim to form of students only. I was in those days 
medical officer of the Royal Military Academy at Woolwich 
and was anxious to copy its organisation, so far as was 
possible, on a volunteer organisation. Had any real effort 
been made to form a trustworthy reserve the student body 
could not have been overlooked for special consideration « 


1 Treves: Intestinal Obstruction, p. 78. 
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they practically have been. For I call it “ overlooking ” if 
that most valuable potential asset, a trained medical student, 
is treated by the State exactly as if he was an ordinary 
volunteer private so far as capitation allowance and boons 
and training are concerned. It seems too ridiculous that 
the State should be unable to perceive that the trained 
medical student is well worth a high capitation and very 
special treatment as regards training facilities in view of his 
future usefulness in war when qualified. 

So long as the student is merged in a corps of ordinary 
volunteer laymen it is impossible to give him special terms 
and special training; hence it is essential that special 
student corps be formed with special grants, special officers, 
special training, and special advantages both while students 
and after receiving diplomas. 

I now, after 26 years, again say in your pages that the true 
basis of a war reserve is to be found in giving special training 
to the students and in addition giving them distinct boons if 
they so train. What then do I suggest ? 1. That the senior 
medical students be entirely removed from the ordinary 
Royal Army Medical Corps Volunteers and formed into one 
cadet battalion Royal Army Medical Corps for the three 
kingdoms, with companies in certain cities? 2. That the 
student be put to no expense whatever if he joins such a 
oorps. That a capitation grant, full and ample, be given 
him quite beyond the grant given to the ordinary lay 
volunteer. Mr. Brodrick, when Minister of War, assured me 
himself that he thought a £5 a year capitation quite a 
moderate one for so valuable a person as a potential doctor. 
3. That a special adjutant and instructors be allowed the 
cadet battalion. That a special paid commandant from the 
Royal Army Medical Corps be appointed to it. 4. That in 
addition to drills and lectures 14 days’ field training in three 
consecutive years be given the students with pay as for the 
regular army and all expenses of food and transport be paid 
by the State for the training period in camp. That the 
uniform be made so similar to Royal Army Medical Corps 
officers that with a little addition of badges, &c., the student 
could wear it when he gets his diploma as a volunteer reserve 
officer. That special prizes be given by the State to the corps 
of cadets for efficiency. That in competing for commissions 
in the Royal Army Medical Corps certain marks be given 
for efficiency gained in the school companies so that 
physically fit and mentally active men may join the Royal 
Army Medical Corps as officers of the regular service. That 
“under officers” as at the Royal Military Academy at 
Woolwich be chosen out of the students and be specially 
compensated for efficiency. That special equipment be 
given such a company for practice and training. That 
special facilities to learn to ride be given them. That only 
physically fit men up to the physical army standards 
be so trained. That the number be limited and the more 
senior students be chosen rather than the junior. That 
expulsion be possible for grave neglects or misdemeanours. 
That the total number be so framed as to provide for 
possible army and navy wants in the regular services and 
a suitable reserve for both services. That in accepting 
students into the Cadet Battalion, Royal Army Medical 
Oorps, only men who have passed the first half of their 
professional examinations be accepted. That the recom¬ 
mendations of their teachers be an element in the choice of 
candidates. That if a student is willing he can go through 
the42 days’ field training “off the reel” and be set free 
from further training on passing an examination in the 
course. That the cadet company allotted to Ireland be 
treated as a militia company as there are no volunteers in 
Ireland. That the corps be in number about 300, 150 being 
in London, 50 in Dublin, and 50 in Edinburgh, and sections 
in the smaller centres of medical education, but all to 
assemble annually for drill and at a fixed centre like 
Aldershot in the Long Vacation. That students in the Cadet 
Battalion who have passed their examination in the military 
subjects should on getting their diplomas be dr facto com¬ 
missioned in a medical reserve for war for three years, the 
military subjects to be military hygiene, hospital organisa¬ 
tion, drill and discipline of the Royal Army Medical Corps, 
and army regulations and riding. That it be considered 
all such cadets should have the status of non-commissioned 
officers or warrant officers while under training and not that 
of private volunteers so as to receive a fuller pay rate in 
camp. 

These suggestions endeavour to use our volunteer and 
militia regulations to specialise the students of medicine at 
an earlier date for military work and so to prepare for any 


grave national emergency that may overtake the Empire. 
All subscriptions from private sources or private volunteers 
should be unnecessary and the State should provide the total 
charges, the State to provide headquarters, which should be 
at or near a military hospital. 

I am, Sirs, yours faithfully, 

George Evatt, 

London, June 2nd, 1906. Surgeon-General, late A.M.S. 

REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

lo the Editors of The Lancet. 

SiRS,—I feel sure that you will allow me to express my 
amazement at the interpretation which Mr. Tweedy has 
thought fit to place upon my letter. I should no more 
think of accusing the College Council of offering a bribe than 
of accepting ODe, and I emphatically deny that either 
explicitly or implicitly I made any such suggestion. To ask 
a man to dinner is not bribery ; during a Parliamentary 
election it may possibly be “treating,” but at ordinary 
times it is what I said it was, “keeping on the right 
side” of him. I venture to submit that Mr. Tweedy’s 
indignation is a little overdone. He knows the con¬ 
stitutional history of the College probably better than any 
man living; he therefore knows that again and again in the 
past the efforts of reformers have been thwarted by the 
influence—possibly the legitimate influence—of members of 
the Council with the powers that be—viz., the Government 
of the day. Would it be so very extraordinary if this 
influence were once more exercised ? Mr. Tweedy has, in 
his well-known pamphlet, quoted with approval the dictum 
of The Lancet that the Charter of 1843, which still 
determines the constitution of the College, was like that of 
1800—“ obtained by misrepresentation and fraud.” He is 
not therefore surprised at the agitation among the Members 
for restitution of their ancient rights, which he describes in 
the same pamphlet as a “late manifestation of an abiding 
resentment.” , . l _. ... 

This resentment has been intensified by the action of the 
Council, which has treated the Members’ proposals with con¬ 
temptuous indifference, returning the same stereotyped reply 
year after year. Is it therefore to be wondered at that some 
such proposal as a professional boycott should have been 
made, since the Members are in all College matters 
systematically boycotted by the Council ? No one. will be 
more distressed than I should things reach such a pitch and 
although the proposal has been urged upon us for years we 
have never before publicly referred to it. As to whether it 
be more “ immoral ” than the present attitude of the Council 
towards the Members’ claims opinions will, no doubt, differ, 
but if adopted it would prove to be anything but 
“ridiculous.” If the Council measure the interest taken 
in this question by the attendance at the ann u al meetings 
they are making a very serious mistake. 

I am. Sirs, yours faithfully, 

June 4th, 1906. _W. G. DICKINSON. 

THE TREATMENT OF ASCITES. ■ 

To the Editors of The Lancet. 

Sirs,—I have read an account of a case of ascites, which 
was tapped 69 times, reported by Mr. Frederick H. Maberly 
in The Lancet of April 21st, p. 1108. The case is interest¬ 
ing and instructive when the amount of fluid which must 
have been removed during the repeated tappings is con¬ 
sidered. I am deeply interested in the mention of a belt 
used by the patient and would like some further information 
on this point. I have on several occasions seen cases treated 
by Dr. Alexander Morison where the re-accumulation of the 
fluid has been prevented by the use of plaster strapping 
applied after the tapping of the ascitic fluid. I have been 
struck by the great value of the simple and apparently over¬ 
looked procedure in the treatment of ascites. 

In one patient who was under my care suffering from 
tuberculous peritonitis with a large accumulation of fluid 
the above line of treatment was carried out without the 
preliminary tapping and the support given by the repeated 
strapping did away with the necessity for tapping. The 
patient made a good recovery and two years afterwards was 
reported as being quite well. 

A second case was that of a woman, aged 46 years, the subject 
of alcoholic cirrhosis of the liver with ascites. She made 
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excellent progress when treated by a preliminary tapping 
and plaster strapping over the entire abdomen but it was 
found impossible to continue the strapping on account of the 
irritation produced on the skin of the abdomen. In this 
case I used an abdominal belt with a rigid anterior surface, 
under which I placed a large indiarubber pad internally; the 
pad occupied the whole surface of the belt, it had a small 
stop-cock attached, through which air could be pumped at 
pleasure. The internal pressure of the pad could be increasjd 
or diminished at will. The patient made a good recovery 
and up to the present date (one year after treatment ceased) 
has had no recurrence of ascites and is in good health. No 
improvement took place in the patient's condition until 
the pressure was applied ; indeed, up to the time when it 
was commenced the fluid had been gradually accumulating 
and the patient was just on the point of being tapped for the 
second time when the pressure was appliel. The immediate 
effect of the application of pressure was a gradual and 
steady increase of the daily output of urine and a steady 
diminution in the quantity of fluid in the abdominal cavity. 
When she was la9t seen there was no fluid to be detected in 
the abdomen. 

I trust you will pardon the narration of this case at such 
length but I think it well to quote this method of treatment 
which, in Dr. Morisons hands, has met with such marked 
success. 

In Mr. Maberly’s case the use of the belt does not appear 
to have reduced the quantity of fluid, but I note he quotes 
its use as being a support of the abdominal walls and 
possibly the pressure employed may not have been 
sufficient to have increased the intra-abdominal pressure, a 
very important point in the treatment of all cases of ascites 
where the object of the use of any form of abdominal 
pressure should be to promote the absorption of fluid by 
giving the lymphatic system the help it so greatly needs in 
the disposal of the excessive accumulation of fluid. 

I am, Sirs, yours faithfully, 

Highgate, June 1st, 1906. ROBERT KNOX, M.D. Edin. 


PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES : 

A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs, —Referring to the letter which appeared in your issue 
of March 17th, p. 789, I wish to say with regard to Mr. 
Goodsall’s statement that, although I have no definite 
recollection of my conversation with him, he has recalled the 
circumstances of his visit to me, and I have no doubt that I 
expressed the opinion that the building was good for at least 
another 50 years. Mr. Goodsall was evidently under the 
impression at that time that I was engaged professionally 
upon the structural alterations when the Royal Medical and 
Chirurgical Society took possession. This, however, was not 
so. Now that I have examined the structure I have no 
hesitation in stating that it is thoroughly sound and should 
last as long as any other erection of its age and class in 
London. I am, Sirs, yours faithfully, 

H&nover-square, London, W., June 1st, 1906. JOHN BELCHER. 


MEDICINE IN THE SOUDAN. 

lo the Editors of The Lancet. 

SiR3, —The vast expanse of territory known as the Soudan 
can only be regarded as in its infancy. The population a 
few years ago was variously estimated at from 8,500,000 
to 15,000,000, but owing to the disastrous Dervish rule under 
the Mahdi and his successor it is at present believed to be 
less than 2,000,000. There is every reason, however, to hope 
for a rapid improvement in this respect, one of the most 
encouraging points being the very large proportion of 
young children to be met with in most of the provinces. In 
Dongola the number of children under nine years of age is 
estimated at 43,000, or 32 per cent, of the total inhabitants. 
Under the head of public health in Lord Cromer’s last 
report, which you have already reviewed, it is stated that the 
campaign against malaria is being continued throughout the 
country. Vaccination is being vigorously pushed, at least 
50,000 individuals having being vaccinated last year against 
12.000 in 1904 and about 7000 in 1903. 

Dr. J. B. Christopherson, the head of the civil medical 
department, writes hopefully about the publio health in Lord 


Cromer’s report: “It is possible,” he says, “to strilea 
cheerful chord this year. The Soudan is not the ft rex- 
stricken, small-pox ravaged country into which the 
Egyptian diseases (ophthalmia, bilharzia, and ancbloe- 
toma), are rapidly being introduced, while slee ring 
sickness is advancing, cholera and plague threate ring 
Port Soudan, and leprosy creeping in from the Vest. 
What are the facts ? There are five provinces at least 
which are practically free from the malaria infection—f jto 
cannot originate there—namely, Haifa, Dongola, Beiber, 
Khartoum, and Suakin; and, with the introductioi of 
suitable dwellings and energetic mosquito brigades, other 
provinces will be freed from malaria. Small-pox sliovi 
itself occasionally, but if the country can be vaccinated 
throughout small-pox will disappear. Great advances 
towards this end have been made during the last 
year or two. The carrier of sleeping sickness has )een 
caught in Soudan territory, it is true, but so far 
not a single case of sleeping sickness has been impo ted. 
Qaarantine regulations have been instituted for Port Soudan 
and for the Soudan generally ; and the arrangements at 
Haifa have been so far sue :essful that plague and chi den 
have been kept out. Egyptian ophthalmia is decidedly 
uncommon, and bilharzia and anchylostoma, the two 
principal Egyptian diseases, have not taken hold of the 
natives to any extent. Lastly, the natives are amenable to 
medical treatment, so that there is little difficulty in carrying 
out measures for the security of the country agiiinst 
epidemics so far as active opposition from the people is 
concerned.” “It is satisfactory,” adds Lord Cromer, “to 
know that the natives of the country are gradually gaining 
confidence in the hospitals. A native correspondent recently 
wrote to the Soudan Times in the following terms : ‘A few 
years back the arrival of a medical officer in a village meant 
a general alarm ; everybody sought a hiding place. Now, 
things have changed in such a manner that native patients 
flock to the hospitals to be treated.’ ” 

The passages which I have quoted seem to me to bear 
striking testimony to the fact that scientific medicine will 
form one of the strongest bonds of international union in the 
future. I am, Sirs, yours faithfully, 

May 25th, 1906. A TRAVELLER. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University Library and the Medical Institute. 

The University library contains a very valuable selection 
of books and periodicals dealing with scientific subjects 
associated with medicine—that is, with anatomy, physiology, 
and pathology, but these have not hitherto been at the 
disposal of the practitioners of the city and neighbourhood 
except by special permission. On the other hand, the 
library of the Medical Institute is well provided with current 
medical literature which could only be consulted by members 
of the University staff, who were not members of the 
institute, after application to the authorities of the 
institute. The periodicals and the books possessed by 
the University and the institute are complementary 
to each other and now and then occasions arise 
when the members of one institution desire to con¬ 
sult the books or periodicals possessed by the other. 
Permission for such consultation has never been denied, so 
far as I am aware, but delay may occur in obtaining it. 
Therefore, it was suggested that the libraries of the two 
institutions should be open to the members of both on con¬ 
dition that each member using the library of the institution 
to which he does not belong shall sign his name and address 
in a book kept for the purpose. This suggestion was put in 
a concrete form at a meeting of representatives of both 
institutions. I understand that it has now been agreed to 
by the library committees of both the University and the 
Medical Institute and that the necessary instructions have 
been given to the librarians. The arrangement is most 
welcome, for it extends the scope of each library very 
considerably. 

Infant School Reform . 

If our race is to be continued not only as strong and 
healthy as it has been but also improved then there is no 
doubt that careful attention must be given to our young 
children and it is essential that the natural growth of their 
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mental capabilities shall not be interfered with and stunted. 
In association with this subject Miss Byett read a most 
interesting and sympathetic paper at a recent meeting of 
the Birmingham branch of the National Union of Women 
Workers, in which she showed how little in reality the 
•children had been considered when arrangements were being 
made for their care. In the first place, she touched upon the 
much disputed question of sending infants under five years of 
age to school and she pointed out that the practice was con¬ 
demned by medical opinion and was encouraged in no other 
country than our own. In the second place, she showed how 
peculiarly ill adapted schools are for the encouragement of 
the child’s natural development. The hours are long, the 
schoolrooms are dull, badly lighted, not well ventilated, and 
under present conditions the children must be held under 
strict control. The result is that in a room full of young 
humanity a most unnatural silence prevails. The picture is 
a striking one and contrasts markedly with the conditions 
required for the proper development of all young animal 
life and brain power, these conditions being freedom, light, 
air, and absence of restraint. The child should have un¬ 
limited opportunity of using all the faculties during the hours 
he or she is awake and any attempt to concentrate the atten¬ 
tion for more than a very limited period can only be harmful 
by overtiring a portion of the nervous system and so not only 
directly injuring that portion but also indirectly doing 
harm to other parts by depriving them of their proper 
exercise. Miss Byett’s suggestions for the improvement of 
present conditions are excellent, for they include more and 
better provided playgrounds, the formation of smaller classes, 
and more individual attention. Difficulties arise, however, 
when we ask how these very desirable conditions are to be 
attained. Of course, if money can be provided there is no 
difficulty but the limit to which that section of the com¬ 
munity which pays taxes can be called upon is being rapidly 
approached and unless taxation can be more fairly and 
evenly distributed than it is at present, there seems but 
little possibility of the necessary means being secured. The 
natural thing is for the young child to be under the 
mother’s care and the devolving of her responsibilities 
upon other people should not be encouraged, for it 
■cannot be expected that the sympathy and appreciation so 
necessary for the young child can be given by others 
so well as by the mother. If this were thoroughly under¬ 
stood it is possible that the number of infants placed in the 
public care might be materially reduced, only those children 
being sent to school whose parents were precluded by the 
necessities of their lives from attending to them during the 
day. It might then be possible to put the smaller numbers 
into smaller groups and so diminish that restraint which is 
at present necessarily imposed and which is so injurious both 
to mental and bodily development, for there is not the 
slightest doubt that bodily and mental growth are dependent 
upon the constant and happy use of the various bodily 
organs and senses. On the other hand, evidence is not 
wanting, both in this and other cities, that the public 
temper is getting so irritated at the increasing cost 
of the education, care, and feeding of children that those 
who have control of the public purse are beginning to see 
that they cannot extend their efforts much further. More 
especially they see that they cannot enter upon costly 
experiments, and arrangements for treating children in the 
way best adapted to the encouragement of their development 
would be very costly. Many of us would be willing to face 
some sacrifice for so important an object but we should face 
it the more willingly if the public authorities would show 
that the cost was being equally borne by all sections of the 
■community. 
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The University of Manchester. 

The University grows rapidly and each new development 
tarings with it new wants or requirements. During the last 
few years the number of students and the range of teaching 
have much widened. So far, however, there have been few 
facilities for social communion among the students outside 
the class-rooms. There are some small, inconvenient, and 
cmcomfortable rooms in a house in Oxford-road called the 
.Men’s Union rooms, and on the women’s side a similar state 


| of things exists. There is no other provision for social inter¬ 
course. In all other British universities, I believe, there are 
club premises with some sort of provision for social inter¬ 
course and the famous unions of Oxford and Cambridge have 
long been recognised as valuable institutions. The absence 
of such unions is felt by the University of Manchester. The 
subject has been much discussed by members of the University 
Council and Senate, with the result that it is decided that 
the remedy is to erect a union building modelled on those of 
the older universities. The proposal is to have one large build¬ 
ing divided into: (1) a refectory to be used by all members of 
the University ; (2) a women’s union ; and (3) a men’s union. 
The Council of the University has offered an admirable 
site and has decided to build the refectory at the cost of 
the University. Plans have been prepared and the cost is 
estimated as follows : refectory, £8000; women’s union, 
£5000 ; men’s union, £10,000. The cost of the first two is 
provided by money left for the benefit of the women students 
and by the University, but the scheme cannot proceed till the 
third sum is assured. The students feel that in the circum¬ 
stances they can appeal to their friends for help in raising 
the £10,000. Other universities have done so with success 
and there seems no reason why Manchester should fail. Sir 
W. Mather is the chairman of the executive committee of 
the fund, among the members of which more than £1000 has 
been raised to start the fund. The scheme, of course, applies 
to the whole University and it is unnecessary to point out 
that the medical members will share in all the benefits that 
will follow from its accomplishment. 

The Motor Scourge. 

On May 28th a resolution of the general purposes com¬ 
mittee of the Levenshulme district council was approved, 
calling attention to the “terrible nuisance and damage 
caused by motor vehicles in the district.” It was said that a 
serious danger accrued to persons on the highway from the 
smoke, grit, and smell and the “raining of clouds of dust 
such as rendered the sight of other vehicles impossible.” 
It was also suggested by the committee that the revenue 
from the further taxation of motor-cars should be 
used “to reduce the damage suffered by the residents 
on roads, particularly shopkeepers.” This latter seems a 
curious preference. No doubt the shopkeepers on roads 
infested by motor-cars suffer much pecuniarily from the 
dust, but so does the dweller in the neat, even if small, 
“ suburban residence ” next door. The thing to be aimed at 
is not compensation for damages but the doing away with the 
nuisance. On some of the roads about Manchester the re¬ 
duction in the value of house property has been most serious 
and the number of empty houses shows that the electric 
trams, of which Manchester is rather proud, and the motor 
cars are not unmixed blessings. The various attempts to pro¬ 
duce a road surface not to be stirred up into dust are praise¬ 
worthy. The Lancet has referred already to one of these 
attempts, said to be remarkably successful as an experiment, 
which has been tried recently by the Northwich urban district 
council. The roads have been watered from an ordinary 
watering cart with a solution of calcium chloride. It is 
said that it has proved an admirable dust preventive and 
having regard to the longer time during which it was effective 
it was not so costly as ordinary street watering. The atten¬ 
tion of the makers of the cara should be directed to the best 
means of preventing or of sucking up the dust, so that 
dwellers by the roadside may not be driven to anathematise 
a useful invention. 

Blackburn Infants. 

The terrible and scandalous slaughter of infant lives is 
leading to efforts for its prevention not only by those who 
are officially in charge of the health of the community 
but also by others anxious for the well-being of their 
country. Some of these efforts take the shape of 
rewards of money for the mother of a 12 months’ old 
baby in the hope that she may be influenced by cupidity 
as well as by natural affection but in Blackburn a some¬ 
what different machinery is being tried by Dr. M. Bannister 
and members of the Christian Social Union. They have 
resolved to take during the next year 50 or 60 young mothers 
and to feed them well for a month in order to encourage 
breast-feeding and the disuse of artificial foods. It is not 
clear when the month’s feeding is to be given, whether before 
or after confinement, but if carried out judiciously it cannot 
but benefit the mothers as well as the babies. Much of the 
poor feeding of the women is due to ignorance, the result of 
our faulty scheme of education, and much also to their 
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employment in mills which lessens the time they have to 
five to their homes, so that the use of ready-cooked tinned 
food is too prevalent. The result of this experiment will be 
watched with interest and all the more if the mothers are 
taught how, and are willing, to help themselves. 

Food Inspection on the Ship Canal. 

The various authorities along the Manchester Ship Canal 
have hitherto had the power of inspecting, and, if unsound, 
of condemning, all food-stuffs consigned to the port of 
Manchester, but this was attended with some disadvantages 
and the port sanitary authority in the meantime was with¬ 
out this power. Recently, however, the Local Government 
Board made a Provisional Order conferring these 
powers on the latter authority. In the first instance 
the corporation supported the application for the 
Order. Then, after the application had been made 
and duly inquired into without opposition, the Ship Canal 
Company represented that the powers asked for, if granted 
solely to the Port of Manchester, would be detrimental to 
the interests of the company by diverting traffic to other 
ports where these powers do not exist. The corporation, 
therefore, has been persuaded to ask the Local Government 
Board to defer the Order till a uniform change of regulations 
could be made in other ports, including (of course) Liver¬ 
pool. It is a curious position, but the sooner there are no 
gaps in the arrangements for proper inspection of food 
coming into Manchester the better for the community. The 
revelations from Chicago add interest and piquancy to food 
questions. 

Royal College of Surgeons of England. 

Mr. George Arthur Wright, B A., M.B. Oxon., F.R.C.S. 
Eng., is a candidate in the coming election to the Council 
of the Royal College of Surgeons of England. He is pro 
fessor of systematic surgery in the Victoria University and 
surgeon to the Manchester Royal Infirmary and was formerly 
examiner in surgery at the University of Oxford. 

June 5th. _ 
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Bequest to Gateshead Dispensary. 

By the will of the late Councillor George Gilhespy the 
sum of £10,000 was bequeathed to the Gateshead Dispensary 
“ to be applied for the purposes of that institution in such 
manner as the governing body thereof might think fit, and 
without in any manner limiting or controlling their discretion 
as to the disposition of the same or the income therefrom ” 
the testator expressed a desire that the income, or some part 
of it, might be applied for *• the purpose of dealing with, or 
of assisting to deal with, cases of accident to persons injured 
in any of the factories, works, or other places of business in 
the borough of Gateshead or in the immediate vicinity 
thereof.’ 1 This legacy, less duty thereon, has just been paid 
over to the treasurer of the institution. 

Hospital Sunday Fund. 

At a meeting of the committee of management and dis¬ 
tribution of the Newcastle upon-Tyne Hospital Sunday Fund 
an interim cash statement was presented which showed that 
there was a balance of £395 3*. 3 d. brought forward from 
the last account and that the collections in places of worship 
and manufactories amounted to £4129 5s. 4 d. —£178710*. Id. 
and £2341 15*. 3 d. respectively. The receipts, with the 
balance referred to, totalled £4540 8*. Id. and the expenses 
amounted to £332 3*. 11 d. The fund is maintaining its 
position but it is a matter of regret that some of the large 
works have fallen away from the fund, also that church 
collections showed a decrease of £23 0*. 8 d. 

Margarine as Butter. 

A flagrant case of substitution has just come to light 
in the police-courts. John Mardon, aged 50 years, a 
provision merchant in Middlesbrough of over 30 years’ 
standing and an ex-town councillor, was charged with 
breaches of the Merchandise Marks Act and the Mar¬ 
garine Act by applying a false description to goods 
sold. It was stated that Mardon bad a shop in South 
Shields as well as a stall in Middlesbrough Market and 
in, other markets in the district. Owing to a communica¬ 
tion from certain people in the trade, who found that 
they could not compete with Mardon, Mr. Faber, the 
Danish Agricultural Commissioner in London, visited 


Middlesbrough in March last and caused purchases to 
be made at Mardon’s stall. Samples of what was sold 
as pure Danish butter were sent to the public analyst 
who certified them to be margarine. Margarine at the 
time was being sold at 4 d. y 6d , and Qd. per pound, 
whilst the price of pure Danish butter was 1*. 2d., so that 
Mardon was reaping a rich harvest and at the same 
time preventing honest dealers from having a chance. 
The defence was raised that the cards “ Pure Danish 
Butter ” and “ Margarine ” had been put in the wrong 
places by mistake and the stipendiary was asked to regard 
the offence as one of carelessness. The magistrate could not 
accept the defence and aB the prisoner had been convicted at 
Darlington and Middlesbrough he was sentenced to four 
months’ imprisonment. 

Report on Tuberculosis. 

Dr. Henry E. Armstrong presented an interesting report 
on this subject to the sanitary committee of Newcastle-upon- 
Tyne. The whole subject is carefully reviewed and such 
questions as the control of the milk-supply are fully gone 
into. He strongly insists on the urgent necessity of having 
properly trained and certified meat inspectors. In New¬ 
castle there are three skilful and experienced officers but 
though their work is well done there is ample oppor¬ 
tunity for the concealment and disposal of diseased 
meat in the slaughter-houses of to large a city. Dealing 
with the notification of tuberculosis Dr. Armstrong says that 
every sanitary authority should have the means of isolating 
early cases of consumption and other forms of tuberculosis 
attended by evacuations and discharges, and that the isola¬ 
tion of advanced cases is as urgently necessary in the 
interest of public health as for any infectious disease. To 
carry out the eradication of tuberculosis Dr. Armstrong 
advocates the establishment of a special authority—a 
national authority—to administer and to execute measures 
required for the national treatment and prevention of 
tuberculosis. 

June 5th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


The Sanitary Condition of Merthyr Tydvil. 

During the past 40 years the sanitary condition of 
Merthyr Tydvil has been subjected on several occasions to 
inspection and report by officials of the Local Government 
Board and of the General Board of Health. It is a little 
difficult to decide to what particular circumstances should 
be ascribed the unsatisfactory position which Merthyr holds 
among other large industrial centres in England and Wales. 
It is true there have been periods of depression in the iron 
and coal trades, when there was little money to spend upon 
sanitary improvements, but the increase in the population 
from 46,378 in 1851 to 69,228 in 1901 alone shows that there 
have been prosperous times as well as unprosperous. The 
activity of the sanitary authority appears also to have 
been intermittent and for long periods it is to be 
feared that it has been more or less dormant. Although 
one of the first authorities to appoint a medical officer of 
health, the local board of health which was constituted 
in 1850 for a long time seemed to think that having 
installed this officer very little more remained for it to 
do. The members of the urban district council which suc¬ 
ceeded the board of health in 1895 were apparently imbued 
with the same spirit for until quite recently the number of 
sanitary inspectors was quite insufficient for the needs of the 
district. The latest inspection on behalf of the Local 
Government Board was made by Dr. J. Spencer Low in the 
autumn of last year. Dr. Low’s report, which has just been 
published, discloses a very distinct improvement since the 
previous official inspection but it also shows that there is 
still a great deal to be done in th9 way of increasing the 
comfort and enjoyment of life of a large section of the 
population of the town which in November last was raised 
to the rank of a municipal borough. An account of the un¬ 
satisfactory condition of many of the houses in the borough 
forms a large part of Dr. Low’s report and he expresses the 
opinion that if better and more abundant dwellings were avail¬ 
able for the working-class population there would follow in 
due course a disappearance of existing insanitary areas as 
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well as a redaction in the general death-rate of 22*0 per 
1000, of the zymotic death-rate of 4 ’ 6 per 1000, and of' the 
infantile mortality-rate of 204 per 1000 which prevailed in 
1905. About four years ago the sanitary authority erected 
100 houses which are let at a monthly rental of 22*. 6d. Each 
house contains two living rooms and a pantry on the ground 
floor and three bedrooms above. In the yard are a coal-house 
and a water-closet and there is a strip of garden attached to 
each house There is no difficulty in finding tenants for these 
houses but in some instances the rooms have been sublet 
and overcrowding has resulted. These houses are evidently 
satisfactory for Dr. Low advises the erection by the council 
of still more. Another recommendation which he makes is 
the appointment of one or more female health visitors in 
view of the enormous infantile mortality in the dis¬ 
trict. He considers that much good would accrue if such 
visitors were appointed solely for the purpose of inducing 
women to feed and to wash their children properly and to 
keep their homes clean. He also advises that nuisances 
should receive the immediate and sustained attention of the 
council and that a refuse destructor and a public slaughter¬ 
house should be provided. 

Winsley Sanatorium. 

The Winsley sanatorium for consumptive patients residing 
in the city of Bristol and in Gloucestershire, Wiltshire, and 
{Somersetshire has been occupied by patients for about 
18 months, so that the first annual report of the working of 
the institution is of interest. The original buildings pro¬ 
vided accommodation for 60 patients but chalets have 
recently been erected for eight more. The total capital 
cost was about £33,000 and the weekly cost of maintenance, 
which was estimated at 25*. per patient, was actually 
during the past 12 months 24*. 5 d. There is still 
a debt of nearly £14,000 on the land and build¬ 
ings in spite of the principle which was adopted 
when the institution was established. That principle 
was essentially the allocation of beds to subscribers in 
the proportion of one bed for each donation of £250 
and an annual subscription of £65. In this way the 
corporation of Bristol has the control of 20 beds and the 
corporations of Bath, Gloucester, and Swindon have also 
secured the right to nominate patients. There are still 
seven beds to be allotted in the manner indicated. Daring 
1905 there were 180 patients admitted into the sanatorium, 
129 were discharged, and two died. 17 patients showed no 
sign of improvement on discharge, 30 showed marked 
improvement but required still further treatment, 33 were 
considerably improved, and 49 were sufficiently improved to 
be able to resume work of a suitable character. 

Vaccination Prosecution *. 

At the meeting of the Clutton (Somerset) board of 
guardians held on June 1st a member, in accordance with 
notice of motion, moved that, seeing the circular issued to 
magistrates under Section 2 of the Vaccination Act of 1898, 
by the Home Secretary, no prosecution be authorised by the 
Clutton board of guardians against any person who had 
applied to court for a certificate of exemption and had been 
refused ; this was seconded, but after some discussion it was 
eventually decided to send a letter to the vaccination officer 
calling attention to the Home Secretary’s circular and stating 
that the guardians were of opinion that where applications 
had been made to the magistrates and refused prosecutions 
ought not to be ordered and it was also decided to send a 
statement to that effect to the Local Government Board. 

The Royal Sanitary Institute. 

A provincial sessional meeting of the Royal Sanitary 
Institute was held at Bournemouth on May 26th. Mr. 
P. W. G. Nunn, the medical officer of health of Bourne¬ 
mouth, read a paper on Sanitary Administration in a Health 
Resort. In the course of a discussion which followed Dr. 
Joseph Groves, the medical officer of health of the Isle of 
Wight rural district, insisted that every resident in a district 
governed by a local authority had the right to demand the 
sanitary condition which the law afforded him but in a 
health resort they had to do more than that, they had to 
recognise the sentiment of hospitality and to take all 
possible measures that visitors should not be exposed to any 
avoidable risks. Mr. W. B. Barclay, the medical officer of 
health of Weymouth, alluded to the overcrowding of health 
resorts. 

June 5th. 


SCOTLAND. 

(From our own Correspondents.) 


The Physiological Society in Edinburgh . 

A meeting of the Physiological Society was held in 
Edinburgh on June 2nd. The meeting place was the 
physiological department of the University and there was a 
large gathering of members from various parts of England 
and elsewhere. The members of the Edinburgh Pathological 
Club were asked to meet with them but the communications 
were practically confined to members of the Physiological 
Society. The meeting nominally began at 9.30 a.m. but 
the first hour and a half were devoted to social greet¬ 
ings and to the examination of a number of micro¬ 
scopic demonstrations illustrating the communications to be 
submitted formally to the meeting. The most interesting of 
these was a series illustrating tissue changes in rats fed on 
an exclusive flesh diet. This series showed the effect on the 
thyroid gland, on the kidneys, on the uterus, on the osseous 
system, on the skin, on the male reproductive organs, and on 
the structure and development of teeth. In the afternoon 
the meeting devoted itself to recreation at North Berwick. 
There was a golf match for those who wished to play over 
the popular links there, while a cruise to the Bass Rock and 
a land expedition to Tantallon Castle were provided for non¬ 
golfers. In the evening there was a dinner in the North 
British Station Hotel. 

Treatment of Pauper Consumptives in Edinburgh. 

An important report has been prepared and submitted 
to the Edinburgh parish council on the treatment of con¬ 
sumptive patients in the Craiglockhart and Craigleith 
poorhouses by Dr. E. Carmichael and Dr. R. S. Aitchison, 
the visiting medical officers to these institutions. As 
regards male patients, 167 passed through the wards, the 
period of residence varying from three days to 19 
months. Only five were regarded as cured. They considered 
90 per cent, of the cases as incurable At least 34 returned 
for treatment, some as often as six times. As regards 
females, 92 patients passed through the wards, only two of 
these being considered as cured. In their report the medical 
officers indicate to their board that the open-air treatment 
should not be thought of as a cure but merely as a potent 
help in the treatment of tuberculous disease. From this 
standpoint the results are regarded as satisfactory. The 
length of time required to effect anything like a cure 
in the class of patients dealt with was very prolonged. 
Some of the male patients have been in the sanatorium 
for over a year and although they have put on weight 
the physical signs of disease in the lungs remain very 
marked. Some improve greatly at first and then go down¬ 
hill. Occasionally these improve again if removed from the 
open air to the ward and one or two even by returning to 
work. In fact, to have these patients, especially the men, 
loafing all these months is bad for them and is sometimes 
a real hindrance to treatment. The point arises, Should 
those patients be detained, if they will stay, till they are 
regarded as cured, or should the aim be merely to get 
them well enough to work and then advise them to leave ? 
Dr. Carmichael and Dr. Aitchison believe that it would be 
a benefit to the patients if they were advised to go when 
they were fit for work or if there were some intermediate 
place established between the hospital and the house where 
they might have light work. If they are allowed out to 
return to their small, badly-ventilated houses or lodgings 
they run a great risk of relapsing. 

The Roy at Society of Edinburgh, 

This learned body has been much perturbed at the thought 
of being turned out of its present abode. An influential 
deputation waited upon the Secretary for Scotland when he 
was in Edinburgh on June 1st and laid before him their 
position. They were treated quite frankly and informed 
that there was no alternative, in view of other interests, but 
to take their present rooms from them. They were, however, 
assured that their annual grant from the Government was 
not to be disturbed ; they were also assured that the 
Government considered it to be its duty to do all it could to 
help them to get suitable accommodation elsewhere. He 
suggested, however, that a scheme or schemes should be 
prepared by the Royal Society, perhaps in association with 
other societies, and submitted to the Government and to him. 
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The late Mr. Thomas Gilbert of the University of Edinburgh. 

Many old students of the University of Edinburgh will 
learn with regret that this well-known figure has been 
removed from the official business life of the University. His 
face and figure were prominent in the University office where 
as clerk and registrar he was daily to be seen at his desk. His 
connexion with the University dates from 1867. To him 
fell the task of yearly compiling the University calendar and 
keeping it up to date. He was a loyal and devoted servant 
of the University and was much valued and esteemed by the 
Senatus. Outside University work he was a golfer, a bowler, 
and a violinist. His wife died nearly 30 years ago but he is 
survived by three sons. 

An Interesting Medical Law Case. 

In Alloa sheriff court last week an interesting small debt 
action was heard at the instance of Dr. S. Fergusson, Alloa, 
who sued the Alloa Glass Works Company for one guinea for 
a special visit which he paid at the works to attend to an 
injured workman. It was mentioned in the evidence that 
while examining and dressing the injured man Dr. Fergusson, 
who had been called to the accident by telephone, said 
to the gateman at the works, “Who is to pay for this? 
You know the Glass Works Company are a peculiar company.” 
The company maintained that although its telephone was 
used to call the medical man, it was not responsible 
but that the injured man or his relatives were responsible. 
The sheriff, in giving decree for the sum sued for, said 
nobody would suppose that a workman would use the 
company’s telephone for doing his private business. If there 
had been any mistaken idea on the part of the medical man 
as to who called him, it was owing to slackness on the part 
of the Glass Works Company allowing its telephone to be 
so used. The case excited a good deal of interest and 
nearly all the medical men of the town were present in 
court, for the position of the practitioner when summoned to 
attend a workman upon the premises of the employer is a 
difficult one and one concerning which constant disputes 
arise. 

The late Dr. William Doug an. 

By the death of Dr. William Dougan, which occurred on 
June 3rd, the medical profession in Glasgow has lost one of 
its best known and most respected members. Dr. Dougan 
was a native of South Ayrshire. He graduated M.B., C.M. 
in 1868 and M.D. in 1872 at the University of Glasgow and 
began his professional career in Argyllshire. He remained 
there for only a few years when he came to Springburn, then 
a rising suburb on the city boundary. In 1892, on the death 
of Sir George Macleod, he was appointed his successor as 
medical officer for the post-office, a post which he held with 
much acceptance until his death. In 1898 Dr. Dougan was 
elected a member of the town council and served for 
a term of three years. To the duties of the office he 
gave assiduous attention and was identified largely with 
the movement in the town council to provide open 
spaces and better sanitation in various parts of the city. 
Dr. Dougan was an enthusiastic golfer and the origin of his 
illness was due to a chill which he caught while playing last 
week. He is survived by his wife, two daughters, and two 
sons. 

Western Infirmary, Glasgow. 

In view of the opening of the new wards Dr. James H. 
Nicoll has been appointed one of the visiting surgeons to 
the infirmary. 

June 5th. _ 


IRELAND. 

(From our own Correspondents.) 

Royal Commission on Trinity College. 

The long-expected announcement of the Royal Commission 
to inquire into the affairs of Trinity College has at last been 
made. The terms of reference of the Commission are as 
follows :— 

To inquire into and report upon the present state of Trinity College, 
Dublin, and of the University of Dublin, including the revenues of the 
College and of any of its officers, and their application ; the method of 
government of the University and of the College; the system of instruc¬ 
tion in the College, and the teachers by whom it is conducted ; the system 
of University examinations, and the provision made for post-graduate 
study and the encouragement of research; and also to inquire and 
report upon the place which Trinity College, Dublin, and the Univer¬ 
sity of Dublin now' hold as organs of the higher education in Ireland, 
and the steps proper to be taken to increase their usefulness to the 

country* 


It will be remembered that a Royal Commission was 
appointed in July, 1901, to consider the condition of higher 
education available in Ireland outside Trinity College, 
Dublin. The inquiry now to be made will thus be comple¬ 
mentary to that undertaking in pursuance of the former 
commission, the commissioners now appointed not receiving 
further evidence on the matters already dealt with. The 
commission is constituted as follows :—Sir Edward Fry, late 
Lord Justice of Appeal (chairman) ; Chief Baron Christopher 
Palles ; Sir T. Raleigh, K.C.S.I., D.C.L. ; Sir A. W. Rucker, 
LL.D., F.R.S., principal of the University of London; 
H. Jackson, D. Litt., Regius professor of Greek in the Univer¬ 
sity of Cambridge; S. H. Butcher, D. Litt., M.P., late pro¬ 
fessor of Greek in the University of Edinburgh; Douglas 
Hyde, LL.D. ; D. J. Coffey, M.A., professor of physiologyin 
the Catholic University School of Medicine ; and S. B. 
Kelleher, Fellow of Trinity College, Dublin. The terms 
of reference appear to have given general satisfaction, though 
the religious tenets of some of the commissioners have, of 
course, been made the subject of comment. In the circum¬ 
stances, the commission should be able to complete its work 
with expedition. 

The Public Health Appointment in Belfast . 

At the usual monthly meeting of the city corporation of 
Belfast held on June 1st, after the standing orders had been 
suspended, a number of deputations were introduced who 
wished to put before the corporation their views with regard 
to the appointment of a medical superintendent officer of 
health of Belfast. The first represented the Ulster Medical 
Society. The president, the secretary, and a deputation of 
17 other members were in attendance. Dr. W. Calwell (Pre¬ 
sident), who introduced the deputation, said they appeared 
in pursuance of certain resolutions passed on May 17th whish 
have already appeared in The Lancet. Professor J. A. 
Lindsay and Professor J. W. Byers then delivered effective 
speeches in favour of a progressive public health policy in 
Belfast, pointing out the absolute necessity of appointing 
a sanitarian of the highest equipment to fill the im¬ 
portant post of medical officer of health to the city. 
Influential deputations also appeared from the Belfast 
Citizens’ Association and from the Belfast trades council 
urging that the best possible man should be appointed to the 
vacant post. At a later Btage of the proceedings of the council 
the chairman of the public health committee made a comical 
attack on the medical profession and on The Lancet. He 
referred to the figures which have appeared in The Lancet 
as “statistics which would not bear careful examination,” 
forgetting that these figures have not been successfully con¬ 
troverted, and added that “never was the sanitation of 
Belfast in a better condition than at the present time.” He 
said that the deputation of the Ulster Medical Society had 
given Belfast a bad name, “and having befouled their 
nest they came to the corporation and complained that 
the nest was foul ”—concerning which impolite state¬ 
ment the Northern Whig , in a leading article reprobating 
the employment of abusive tactics, said: “It would 
be more accurate to speak of it as an attempt to 
clean out a nest that is at present discreditably foul.” 
The statistics point to the latter view being correct. The 
Registrar-General reports that the annual rate of mortality 
in the 76 great towns of England and Wales averaged last 
week 14 2 per 1000. The rate in London was 12, in 
Edinburgh 17. in Glasgow 19, in Dublin 22, and in Belfast 
22. The two last named were the highest in the kingdom, 
while the mortality-rate for the previous four weeks in 
Belfast was 23*3. Your readers will not be surprised to 
learn that it has occurred to some thoughtful citizens that 
the wisest course in the circumstances would be to ask for a 
special inquiry to be granted by the Irish Government to look 
*nto the whole question of the health of Belfast. 

Irish Medical Association. 

The annual meeting of the Belfast and District branch of 
the Irish Medical Association was held in the Medical 
Institute, Belfast, on June 4th. Resolutions were passed 
protesting against Section 6 of the Local Government Board 
Amendment Act and in favour of adding an Irish medical 
man to the members of the Poor-law Commission. Professor 
Byers was re-elected president for the ensuing year. Pro¬ 
fessor Lindsay and Dr. D. Gaussen vice presidents, and Dr. 
A. G. Robb secretary and treasurer. The following were 
appointed members of the council:—Belfast: Dr. J. C. 
Ferguson, Mr. H. D. Osborne, Mr. S. B. Coates, and Dr. J. 
Martin. Country: Dr. A. Mussen (Glenavy), Mr. J. G. 
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Jefferson (Lisburn), Dr. W. R. Davison (Ballymena), Mr. 
H. 0. Manley (Whitehouse), and Mr. David Wilson 
(Whiteabbey). 

June 5th. _ 


PARIS. 

(From our own Correspondent.) 


The Sanitary Organisations of Paris. 

At a meeting of the Academy of Medicine held on 
May 22nd, M. A. J. Martin read a paper giving the results 
of an inquiry which he had made into sanitary matters in 
the city of Paris from the year 1887 to the year 1905. The 
application of the public health laws, the organisation for 
the transport of the sick, disinfecting operations, vaccina¬ 
tion and revaccination, and the guarding of the water- 
supplies, together with hygienic measures undertaken at 
private expense have given very important results. Thus the 
general death-rate, which in 1892 was 22*3 per 1000, has 
gradually fallen to 17 * 4 per 1000 in 1905, a figure which is 
about the same as that in various large foreign towns where 
similar hygienic measures are in operation. Since 1892 
the population has increased so that if the old rate of 
mortality had been maintained the total number of deaths 
for 1905 would have been 62,070 instead of 47,853 as it 
actually is, being a saving of 14,217 lives. In the diminu¬ 
tion of the total number of deaths the decrease of those from 
infectious diseases is marked, for all the epidemic fevers 
formerly so common have much decreased in frequency. 

Intestinal Perforation with Suppurating Mesenteric Glands 
during Typhoid Fever . 

At a meeting of the Surgical Society held on May 23rd 
M. Toussaint read an account of the case of a patient 
suffering from typhoid fever, to whom he had been called 
on account of perforation having occurred. In addition to 
the ordinary signs of perforation there were vesical tenesmus 
and dulness in both iliac fossae. M. Toussaint performed a 
laparotomy and found fluid in the peritoneum, together with 
a perforation of the intestine which he sutured. He also 
removed several mesenteric glands. The patient died on 
the following day and at the post-mortem examination the 
suture of the perforation was found to be holding well. 
Many other enlarged mesenteric glands were found and those 
which had not ruptured contained a creamy white fluid. 
Similar appearances have been found in other post-mortem 
examinations. 

The University of Paris. 

The Council of the University of Paris at a recent meeting 
voted for the upkeep in the Faculty of Letters of the chair 
of the Science of Education ; of the chair of the History of 
Civilisation and of Mediaeval Institutions; and for the trans¬ 
formation into a chair of the present courses of Auxiliary 
Historical Science. The council has also definitely approved 
of the scheme for the extension of the University of Paris. 
This will include the construction of an Institute of 
Chemistry covering an area of 9000 square metres. Here 
will be established the various departments of chemistry 
belonging to the Faculty of Science and the Department of 
Applied Chemistry which, since its creation, has been pro¬ 
visionally installed in some sheds ( haraquements ). The cost 
of this will be 3,000,000 francs which will be divided 
between the city of Paris and the State. The extension 
scheme also includes the acquisition by the University, in 
view of future necessities, of a plot of land of 14,000 square 
metres which, together with the former plot, was purchased 
from a religious house. Towards the cost of this land the 
University will pay 1,900,000 francs and the city 700,000 
francs, to which will be added the donation from the Prince 
of Monaco. On a portion of this area will be erected the 
Institute of Oceanography founded by the Prince of 
Monaco of which I have already spoken. At the same 
sitting of the council M. Proust, a professeur agrigc, was 
nominated to represent the University at the Congress of the 
Association of French Medical Men of North America. 

The Treatment of Whooping-cough by Inhalation of 
Chloroform . 

At a meeting of the Hospitals Medical Society held on 
May 18th Dr. Henri de Rothschild gave an account of a 
case in which he had administered chloroform to a child for 
the reduction of a dislocation of the femur. The child had 
been suffering from whooping-cough for eight days and 


Dr. Rothschild noticed that the paroxysms of cough com¬ 
pletely disappeared after the administration of the 
chloroform. The child was under observation for 15 days 
altogether and although previously to having been given 
chloroform she had had some 39 paroxysms of cough 
per diem they ceased entirely after the chloroform. The 
attacks of vomiting, the cyanosis, and the sleeplessness 
also disappeared. Dr. Rothschild then tried this method of 
treating whooping-cough in sundry other children. Out of nine 
cases of whooping-cough in which there was no doubt as to 
the diagnosis occurring in children of from two to seven 
years old, chloroform was used together with oxygen in the 
apparatus of Guglielminetti with the consent of the parents. 
In all the nine cases the whooping-cough was cured. Two 
of the cases had no paroxysms after the narcosis. In 
four of the cases the paroxysms fell within 24 hours from 
39 to 12 per diem and disappeared completely on the 
fourth day, while in the last three cases the patients were 
quite well at the end of varying periods, the longest of 
which was 15 days. In none of the cases did the vomiting 
recur after the administration of the chloroform and even 
when the children did cough there was no cyanosis of the 
face, while both the appetite and the power of sleep greatly 
improved. The children were kept under chloroform for five 
minutes and anaesthesia was not pushed to completion but 
only so far as muscular relaxation, the corneal reflex not 
being abolished. Dr. Rothschild considers that the chloro¬ 
form acts as an antispasmodic but does not believe that it 
has any bactericidal or antiseptic effect. 

The Passage of Chloroform from the Mother to the Foetus ; 
the Presence of Chloroform in Milk. 

At a meeting of the Obstetrical Society of Paris M. 
Nicloux read a paper upon these two questions. Availing 
himself of his method of giving definite doses of chloro¬ 
form he made various observations both upon animals and 
upon women. He came to the conclusion that chloroform 
easily passed from the mother to the foetus and noticed 
one curious point—that the liver of the foetus con¬ 
tains more chloroform than the liver of the mother. 
This arises from the fact that the drug is chiefly fixed 
by fats and the foetal liver, as is well known, contains 
much lecithin. M. Budin was of opinion that in obstetrical 
anaesthesia the chloroform must pass in very small quantities 
into the foetal organism, for he had hardly ever observed 
any phenomena of chloroform intoxication in the child. 
M. Nicloux said that as regards the question of chloroform 
passing into the milk he had found that if a she-goat was 
chloroformed the drug rapidly passed into the milk. If 
anaesthesia was kept up it appeared that at the end of a 
certain time the milk contained more chloroform than the 
blood, from the anaesthetic accumulating in the fat of the 
milk. The practical point in connexion with this was to 
remember that chloroform was rapidly eliminated and that a 
child could be put to the breast with safety some hours 
after the mother had been chloroformed. 

June 4th. _ 


ITALY. 

(From our own Correspondent.) 

At the Vatican . 

In St. Peter’s on May 27th the Pope’s appearance as he pre¬ 
sided at the beatification of the Carmelite Sisters who were 
done to death at Compiegne during the Terror in the July of 
1794 left no one surprised at the subsequent announcement 
that immediately thereafter he had to take to bed. The 
weariness, the pallor, the emaciation, and the general 
malaise sufficed indeed to convince the least observant at 
what a sacrifice of personal comfort or even personal safety 
he was therfe at all. The truth is that this latest of his 
attacks of gout—attacks which seem to recur at progressively 
shorter intervals—was more serious than was suspected. On 
the night of May 18th the temperature was 39° C. and the 
restlessness so pronounced that next morning Dr. Lapponi 
had to intervene with more drastic treatment than he had 
seen occasion to practise at the first visit. The response was 
satisfactory and a copious diaphoresis was followed by cessa¬ 
tion of suffering at the affected knee and by a fall of tem¬ 
perature to 37* 4° C. On the 20th Dr. Lapponi was able to 
hold out some hope that His Holiness might descend to 
St. Peter’s on the following Sunday to assist at the beatifica¬ 
tion above referred to—which, somewhat reluctantly, he waa 




1646 The Lancet,] 


ITALY.—VIENNA. 


[June 9,1906. 


permitted to do. Bat there is no doubt that the Holy 
Father's insistence on the step has not been justified by 
the sequel, and he would have been better inspired had 
he confided less in his own judgment and more in his 
physician’s. He has not yet been three years a “prisoner 
in the Vatican ” and already his emaciation, his pallor, and 
his obvious lassitude have been but too apparent to his 
immediate entourage. Impressed with these symptoms his 
Secretary of State, Cardinal Merry del Val, and his 4 Maestro 
di Camera,” Monsignor Bisleti, have taken upon themselves 
to reduce the number of his audiences. Not a few of the 
faithful indeed have had to leave Rome disappointed in 
their expectation of seeing him. The 44 imprisonment” 
(always, be it remembered, with doors locked on the inside) 
becomes more and more irksome—a 44 palace and a garden ” 
on the least healthy of the hills of Rome being a poor sub¬ 
stitute for his old Venetian residence fanned even in the dog 
days with breezes from the Rhaetian Alps and the Adriatic. 
During all the last winter he has suffered more or less from 
bronchial catarrh and cough and a rather uncertain spring 
wrought little change in him for the better. At the 
function on May 13th his hoarseness was remarked and his 
weariness was such that, contrary to his habit, he had to 
be carried in the sedia gestaturia both in descending to the 
Basilica and on his return, while even in the palace itself he 
had to use the portantina (bath-chair) just as Leo XIII. 
had latterly to do. On May 17th, tired as he was 
and still suffering from coryza, he exerted himself to 
receive in audience a numerous delegation of Dominicans, 
headed by the general of the order, who had come with 
a view to assist at the beatification of the Spanish 
Dominicans martyred at Tonkin. It was this effort that 
preceded the attack of gout in the knee which, as already 
stated, brought Dr. Lapponi to his bedside on the Friday 
following. The outlook for His Holiness is not re-assuring 
and provokes speculation full of interest, diplomatic and 
other, as to whether he will so far take heart of grace as to 
effect a secret flight to Castel Gandolfo, the summer resi¬ 
dence of the Popes on the Alban Hills, or even (for more 
than change of air) pay a visit incognito to one of the many 
thermal springs in which (private as well as public) Italy 
abounds. I may add that the Pope is not alone in the 
Curia as a sufferer from gout. The aged Cardinal Oreglia, 
dean of the Apostolic College, is similarly afflicted and is not 
expected to recover. Cardinal Crettoni, too, is confined to 
bed from the 44 diva podagra.” 

May 30th. ^^ 

VIENNA. 

(From our own Correspondent. ) 

The Antivivisectionist Movement. 

The antivivisectionists, although not very influential in 
this country, take every opportunity of impressing the 
public mind, but certain members of the medical profession 
on these occasions never fail to reply effectively to their 
opponents. A meeting recently took place in which the 
subject was vigorously debated, Several hundred persons 
assembled at a lecture given by a Mr. Brand who spoke very 
deliberately on the 44 inhumanity and recklessness of the 
cruel medical torturers.” The opponents of vaccination, 
who would in England be called “ conscientious objectors,” 
also at the same meeting aired their grievances, amidst not 
very encouraging interruptions. Here I may remark 
parenthetically that although vaccination is not exactly 
compulsory in Austria the practical effect is almost the 
same as if it was compulsory, because all positions in the 
public services and nearly all private appointments are 
given only to vaccinated persons. Professor Kassowitz, the 
well-known specialist on children’s diseases and president 
of several medical societies, responded to all attacks and 
by his unanswerable arguments discomfited his opponents. 
Dr. Grim also spoke to a like effect. The audience was soon 
won over to the views of the medical men, so that a motion 
brought forward by Mr. Brand condemning the practice of 
experiments on living animals was rejected and a vote of 
sympathy with the propagators of scientific methods, pro¬ 
posed by the medical men, was carried amid great dis¬ 
turbance. Although the majority of the clerical Diet of 
Lower Austria is not very friendly towards the medical 
profession as a whole, and is averse to vaccination, the 
members of the Diet present did not feel themselves 
compelled to help their friends. 


Cremation in Austria. 

The question of cremating the dead has for some time been 
receiving much public attention. Until quite recently no 
means of carrying out this system have been provided in 
Austria but a company has now been formed with the object 
of establishing a crematorium. The nearest place where 
such an institution is in existence is Gotha, in Germany, 
but the cost of conveying a body there is so high that 
cremation has hitherto been available only for the well- 
to-do classes of the population. A Bill has been lately intro¬ 
duced in Parliament, seeking to make cremation optional and 
demonstrating its usefulness in military service. The Bill was, 
however, strongly opposed by the Government on moral (!)and 
religious grounds ana was vehemently attacked by the clergy 
of all denominations although Dr. Jilger, who had introduced 
it, could prove from Holy Scripture that cremation was not 
only not forbidden but was practised by the Jews in ancient 
times and by the early Christians. Nevertheless the Bill did 
not pass. This is hardly to be wondered at because even in 
the Western countries, with their more enlightened population, 
cremation of the dead is not very frequent. In spite of the 
trouble and expense more than 300 bodies were last year 
sent to Germany to be cremated, amongst them being, 
curiously enough, the body of a Protestant clergyman from 
Hungary. One of the reasons urged against cremation was 
that it destroyed all the evidence which might otherwise 
have been obtainable if suspicion subsequently arose as to 
the cause of death. This is, perhaps, the only valid 
argument brought forward against the Bill. 

Two Case$ of Remarkable Nervous Diseases. 

Dr. Fuchs recently showed at a meeting of the Neuro¬ 
logical Society two cases which were interesting on account 
of their rarity. The first patient was a man, aged 
40 years, who suffered from chronic rhinitis and in whom 
during the last two years the act of mastication produced an 
attack of profuse sweating of the right cheek. The attack 
was only evoked by masticating solid food, the nature of 
the food being quite irrelevant. The pathology of such con¬ 
ditions was absolutely unknown and several experiments con¬ 
ducted with a view of ascertaining the rdle played therein by 
the sympathetic or trigeminus nerve respectively were futile. 
The well-known physiologists Landois and Claude Bernard 
were themselves victims of the same abnormality although 
not in such a high degree, only chocolate or some kinds of sour 
food causing in them facial hyperidrosis. It was also known 
that nervous children were wont to perspire on the face or on 
the forehead in certain unusual conditions. The second case 
was that of a youth, aged 17 years, who had for the last 12 
months suffered from occasional fits of complete paralysis of all 
four extremities whilst retaining full control over his senses. 
There was no disturbance of his sensory organs but he was 
absolutely unable to make a movement with any one of his 
limbs for a period varying from half an hour to 80 minutes. 
Sometimes the paralysis was so complete as to necessitate 
his being handled like a dead body ; sometimes it was not 
so complete. The movements of the head were not im¬ 
paired and no urinary trouble was present. The reflexes 
during an attack were not changed but the electric reaction 
of muscles and nerves was considerably lessened. The whole 
complex of symptoms was typical of the so-called periodical 
paralysis of the extremities (Erb)—myoplegia periodica. 
There was no remedy known except hydropathic and elec¬ 
trical treatment and the pathology was also not well 
known, as happened in many nervous diseases more or less 
simulating functional disorders. 

Radio-activity of the Sulphur Waters of Baden in A ustria. 

The waters of the sulphur baths in Baden, a renowned 
health resort near Vienna, have been for a long time—in 
fact, for over four centuries—in constant use in rheumatic 
conditions and diseases attended with exudation deposits but 
their therapeutic value was not exactly understood. The 
temperature of the springs is rather low, being only from 
36 c to 37° C., and the chief dissolved constituents are 
sulphuretted hydrogen and sulphides. An examination of 
the water made by Dr. Heinrich has now supplied an 
explanation of its efficacy, for it has been found that both 
the water and the sulphur deposits on the walls of the 
springs contain very large quantities of radium and that the 
emanation is easily detected in the waters if they are 
heated. The quantity of radium has been compared with 
that found in other mineral springs and in this respect the 
Baden waters are said to be second only to those of Gastein. 
As the action of Gastein water was not explained until its 
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therapeutic constituent was discovered in radium, so the old- 
established fame of Baden has now been accounted for by 
the same potent agent. Several curious photographic re¬ 
presentations of objects covered by Baden water and thus 
made radio-active with a slowly diminishing photo*activity 
are now exhibited in the town hall. 

Institution of a Nothnagel Lecture. 

With the object of honouring the memory of the late 
Professor Nothnagel some of his friends and followers have 
made arrangements with the University authorities to in¬ 
stitute a series of lectures on the therapeutics and pathology 
of internal diseases, to be delivered on the anniversary of 
his death. This proposal is a novelty hitherto quite un¬ 
known in Austria. Professor Nothnagel’s chair has been 
offered to Professor von Noorden who will most likely also 
deliver the contemplated lecture and if so he will in this 
way make his first public appearance as the new director of 
the clinic. In accordance with the favourite study of the 
deceased physician the lectures will deal with some subject 
chosen from the pathology of the alimentary or the nervous 
system. On both of these questions the newly appointed 
professor is an authority of wide reputation. 

June 2nd. 


••caza” or district. The financial section of the Conseil 
d'fitat is at present considering the question of finding the 
necessary funds for these purposes. 

The Russian Hospital in Constantinople . 

A new operating theatre and a lying-in ward have been 
recently provided at the Russian Hospital in Constantinople 
at a cost of 400 Turkish liras. The operating theatre has 
been equipped with all the latest requirements of modern 
medical science and new surgical instruments have been 
ordered in France. The lying-in ward is intended only for 
poor women who are Russian subjects and at present contains 
only three beds but there is a prospect of this number 
being increased. 

The Water-supply of Constantinople. 

A special commission has been appointed to consider the 
question of finding new supplies of drinking water for 
certain quarters of the metropolis and suburbs. It seems 
that the sources at Kiathan6h, Halkali, and Kirk-TcheshmSb, 
the first of which supplies excellent water, are not sufficient. 
The conduits, which are in many places very defective, will 
also be repaired. 

May 28th. — 


CONSTANTINOPLE. 

(From our own Correspondent.) 


EGYPT. 

(From our own Correspondent.) 


The Mecca Pilgrimage. 

The whole of the pilgrims quitted Mecca some weeks ago, 
the Egyptian and Syrian caravans being the last to leave. 
There is said to have been little, if any, disease of a virulent 
or epidemic type, thanks to the excellent sanitary arrange¬ 
ments of the Imperial Government; but there has been a 
high mortality among certain groups of the pilgrims, espe¬ 
cially the 20,000 subjects of the Indian empire, 11,000 
Javanese, and 4000 Algerians. The total number of deaths 
up to the present is stated by the delegate of the quarantine 
board to the Hedjas to amount to 4676. Dysentery has, 
fortunately, been far less prevalent this year. 

A Centenarian. 

During the taking of the census at Dikli-Djafer, a locality 
situated in the district of Sultan-Y6ri, the age of a Mussul¬ 
man farmer named Mehemmed Agha was given as 103 years. 
He is in full possession of all his physical powers and his 
teeth are good. He had two wives and his descendants 
amount at present to 79 persons, all living in the villages of 
the locality named. During the feasts of Bairam he walks 
on foot to the mosque of a village situated many miles away 
from his place of abode. 

Short Weight in Bread. 

In every district of the capital thousands of loaves are 
being confiscated on the ground of not having either the 
requisite weight of one kilogramme each or the usual colour. 
Tevfik Emin Bey, an energetic official of the municipality of 
Constantinople, personally supervises the inspection of the 
bakeries and deals severely with all cases of fraud. 

The Treatment of Hydrophobia. 

Several institutes for hydrophobic patients have been 
established in the vilayets of Salonica and Erzeroum. Similar 
measures will also be taken in the provinces situated far 
away from Constantinople, such as at Sanaa, the capital of 
Yemen in Arabia, at Bagdad, Damascus, Erzindjan, and 
Monastir. The necessary funds will be supplied chiefly by 
the local municipalities. This is being done in order to 
enable people bitten by rabid animals to be treated on the 
spot and thus to save time which is of such vital importance 
in these cases. 

A New Jewish Hospital. 

In Smyrna the erection of a new Jewish hospital fcas been 
commenced. All the necessary funds for the maintenance 
and equipment of this institution have been offered by Baron 
Rothschild. 

The Pretention of Small-pox. 

Energetic measures are being adopted by the Conseil 
d*fitat in order to prevent the propagation of small-pox in 
the Ottoman Empire. Instructions have been given that the 
new vaccination law is to be enforced strictly. The institute 
for vaccination in Constantinople will be extended and 
analogous establishments will afterwards be erected in the 
remoter provinces, such as Yemen, Tripoli in Africa, 
Bagdad, Sec. A public vaccinator will be appointed for each 


The Lunatic Asylum. 

Dr. J. Warnock’s report on the Egyptian Government 
Hospital for the Insane for the years 1904 and 1906 has just 
seen published. In the former year the number of inmates 
in the asylum was raised to 660 in order to check the 
compulsorily high rate of discharged uncured cases, and as 
i consequence of this increase in accommodation the number 
A cases discharged uncured was diminished to 180 m that 
year though the number rose again to nearly 400 in 1906. 
gome overcrowding has resulted, with consequent incon¬ 
venience and disorder and an increase of the tuberculous 
cases from the impossibility of properly isolating them All 
these drawbacks will be relieved this year, for the adjoin¬ 
ing military hospital is changing its site and in consequence 
the asylum will eventually gain an increased area of about 
75 acres of surrounding desert, including the existing 
buildings of the Egyptian Army Hospital. The whole asylum 
land will then be railed in to the obvious advantage of both 
staff and patients. When these reforms are completed the 
accommodation will be increased to about 812 beds, but as 
it is recognised that a second asylum will soon be 
needed it has been decided to erect one shortly for 600 male 
patients in the desert 11 miles to the north of the existing 
asylum, not far from Abu Za’abel, a spot well known to* 
those acquainted with the recent medicalhistory of this 
country. It was here that Muhammed All bad, 80 years 
ago a camp of instruction for 25,000 soldiers of his army, 
and it was then that Clot Bey, an energetic Frenchman, 
obtained leave to establish near the camp a hospital and a 
medical school in order to provide surgeons and apothecaries 
for the army. The medical school (transferred later to 
Kasr-el-Ainy) was a great success, though for a long time 
Mussulman prejudice prevented the addition of a dissecting- 
room. The story is that Clot Bey began by dissecting a dog, 
“noteven a Moslem’s dog, but a Jews dog or a Christians 
dog,” and later he got permission to make use of the corpses 
of Christians and black slaves, and was even allowed to bnnjr 
bones from disused cemeteries to his lecture room which had 
to be surrounded by guards who were kept ignorant of what 
took place in the room which they were guarding. The 
second asylum, when it is built, will allow the re-admission 
to the present building of all criminal lunatics who now 
have to be kept in the prison hospital at Tura. In spite of 
the many reforms in the treatment of lunatics which I have 
been able to record since the appointment of Dr. Warnock 
to the asylum 11 years ago there is still room for 
various criticisms which he himself is the first to point 
out For instance, no less than 18 attendants were 
detected and punished for ill-using patients during the 
year 1905 70 patients had to be admitted without 

certificates'because their friends were ignorant of the pro¬ 
cedure necessary and the patients were obviously in need of 

hospital care. Several other cases without certificates were, 
however, refused admission because their condition was not 
urgent. Six patients entered the asylum of their own free 
will and several epileptics, neurasthenics, and lunatics in the 
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early stages now attend gratuitously as out-patients. It 
appears that the certificates signed by European medical men 
are now less satisfactorily executed than those by Egyptian 
medical men. Another interesting point is that, on more 
than one occasion, “an Egyptian patient who had been 
declared incapable of managing his own affairs has 
petitioned that an administrator of British nationality be 
appointed in preference to one of his own race.” Each 
discharged patient gained on the average 11 pounds 
in weight during his residence in the asylum which speaks 
well for the rations supplied and for the restful atmosphere 
of the place. More than one half of the admissions during 
the two years were from acute mania, chronic mania, and 
dementia, and pellagrous and hasheesh insanity. 61 patients 
suffering from general paralysis were admitted in the two 
years ; 44 of them had signs or histories of previous 
syphilitic infection, while the other 17 patients had possibly 
suffered from this disease but no traces of it remained and 
no trustworthy histories could be obtained. The chief causes 
of death were general paralysis, pellagra, exhaustion from 
mania and melancholia, and tuberculosis. “ Owing to the 
overcrowding of the asylum the amount of seclusion and of 
narcotics used remains deplorably large ; mechanical restraint 
is still unused, except in surgical cases, and more rarely to 
prevent self*injury.” 

Cairo Water-supply. 

The Khedive lately formally opened the installation of 
pumps which now supply Cairo with sterile water. For 
some two years past the work has been progressing and now 
22 wells have been sunk some 200 yards from the Nile bank 
and 320 miles of main pipes have been laid down. The 
water obtained is clear, colourless, and odourless, with a 
pleasant taste and a temperature of 73° F. Chemically there 
is no great difference between this well water and that taken 
directly from the Nile but the new supply contains no micro¬ 
organisms and is practically sterile. During high Nile the 
well water is twice as hard as the river water but at low 
Nile, for instance during the present month, the degree 
of hardness is reduced to the proportion of 7 to 5. 
The increased hardness of the well water is due to the 
presence of a larger quantity of bicarbonate of lime and 
magnesia and not to an increase of sulphate of lime; the 
hardness is therefore removeable by boiling and the only 
complaints so far have been that the increased hardness 
is not agreeable to the delicate stomachs of some water- 
drinkers and, secondly, ladies complain that it causes their 
hair to fall out after washing. As compared with the water- 
supply of large towns in England, Germany, and France 
the water can be considered fairly soft. The new supply is, 
of course, nothing but Nile water, filtered naturally through 
the sub-soil but coming from the Nile from some point well 
above Cairo. It is considered impossible for this well water to 
be contaminated by any future infiltration of impure water 
and it is needless to say that Cairo is now to be congratu¬ 
lated upon having for the first time a pure supply of drinking- 
water which ought to tend to reduce the mortality from 
gastro-intestinal diseases and which will be an invaluable aid 
in the event of any future visitation of cholera. It may be 
instructive to remind readers what the old water-supply of 
the town was like a very few years ago. The pumping 
station was immediately below Kasr-el-Nil barracks and the 
water, instead of being taken from the middle of the river, 
was drawn only a short distance from the bank which was 
quite unprotected from pollution. Moreover, the pumping 
station was below the drains of cesspools which opened into 
the Nile from two large palaces and from every house on the 
right bank of the Nile which was large enough to boast of a 
drain at all. The filter beds in the desert to which the 
water was conveyed from the intake were of inadequate size 
and were unprotected in any way from the sand and dust of 
a neighbouring abandoned cemetery. 

May 30th. _ 


NEW YORK. 

(From our own Correspondent.) 

Dyeing of Foods. 

Professor Wiley, chief of the Bureau of Chemistry of the 
Agricultural Department, Washington, has published the 
results of reoent investigations by Dr. W. D. Bigelow of the 
Division of Foods, and Mr. Burton J. Howard of the Micro- 
Chemical Laboratory, as to the adulteration of foods. As 


far as their application to the preparation of foods is 
concerned, coal-tar colours have been found to be much 
more satisfactory from a technical standpoint than the pure 
vegetable colours. They are readily soluble, are cheap in 
consideration of the amount employed, and withstand the 
action of light and time much better than the ordinary 
vegetable colours available for colouring food. In the pre¬ 
paration of tomato catsup the natural colouring of the 
tomato is largely destroyed and the addition of a little 
colouring matter therefore has been resorted to for the 
purpose of imitating the natural colour. But the addition 
of colour is often abused and the result is the appear¬ 
ance of a tomato catsup in the markets of a deep red 
colour, much more vivid than could possibly be obtained 
without the use of artificial colours. Some manufacturers 
employ copper compounds for the purpose of imparting a 
greenish tint to cucumber pickles and the amount of colour¬ 
ing matter used is often so great as to give a vivid green 
never seen in the original vegetable. The same remark 
applies to butter and meats. Canned vegetables were found 
to be adulterated with {jreservatives, copper, and sulphites; 
seven in nine samples examined were so adulterated; 
mushrooms, peas, and tomatoes were all adulterated by the 
use of sulphites, copper, and borax. There is some adul tui¬ 
tion of cereal products ; coal-tar dyes and other colours were 
found in three of ten samples of vermicelli; turmeric and 
foreign colours were found in 24 out of 28 samples of 
“ noodles ” ; cocoa and chocolate were found very generally 
adulterated; foreign substances, all of them deleterious to 
health, such as certain coal-tar dyes, were in catsup, chilli 
sauce, and pickles. 

Physicians and the San Francisco Disaster. 

Dr. Mackenzie, Vice-President of the Medical Associa¬ 
tion, writes: “About 500 physicians of San Francisoo are 
destitute ; diplomas destroyed ; brave, resolute, working like 
Trojans for fellow men; American Medical Association 
should come to relief ; many will emigrate.” The Associa¬ 
tion immediately took steps to open a relief fund with a 
central office at Chicago and the subscriptions have been 
large. I gather from the latest information that few 
physicians escaped the loss of everything, while several loet 
their lives. 

Measures for Preventing the Blindness of Children. 

Dr. Park Lewis, President of the committee for improv¬ 
ing the condition of the blind, states that from care¬ 
fully tabulated statistics it appears that in the State of 
New York alone there are more than 6000 blind persons 
and in the United States there are more than 50,000 
suffering from blindness. The conclusions of the committee 
are that four-tenths of all existing blindness might have 
been avoided had proper preventive measures or curative 
remedies been suitably employed. One-tenth of the cases 
were due to ophthalmia neonatorum, an infectious, pre¬ 
ventable, and almost absolutely curable disease. The pre¬ 
ventive measure which the committee recommends is the 
instillation of a silver salt in the eyes of the newly bom 
infant. The scheme of rendering this treatment effective is, 
first, to require ophthalmia neonatorum to be placed by 
health authorities among contagious diseases which must be 
reported to local boards of health ; and secondly, to make the 
failure to report cases a misdemeanour. It is advised that a 
standard preparation of the silver salt should be made and 
all institutions where .maternity cases occur should be required 
to use it. In private practice reliance must be placed on 
the reporting of cases and the detection of the disease. 
Several States have found such laws efficient in the 
prevention of blindness in the newly born. 

May 19th. _ 


NOTES FROM INDIA, 

(From our Special Correspondent.) 


A Danger in connexion with the Water-supply of Calcutta. 

Every city in India seems to have periodical difficulties 
connected with its water-supply. Bombay, Madras, Rangoon, 
and Calcutta have each bad trouble and dangers within the 
past few years and in the last-named city there has just been 
discovered a very serious risk of contamination not only 
for one part but for the whole system of supply. It is 
said that there has been a larger number of cases of 
typhoid fever of late in Calcutta than nsual but no official 
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announcement has been made. The recent mistake 
by the corporation employee which led to unfiltered 
water being supplied to a house in place of pure water for 
domestic purposes caused inquiries as to whether the town 
supply was liable to get mixed with the unfiltered water. 
The engineers are satisfied that nothing is to be feared in 
this direction. A serious menace, however, to the inhabitants 
supplied from the Wellington-square reservoir has been dis¬ 
covered and from this sonrce the European quarter is 
supplied. This reservoir is underground, is 20 years old, and 
is only a masonry tank. It is consequently liable to cracks 
and leaks. It appears that the overflow from the reservoir 
is connected with the city sewer which runs under the road 
alongside. This overflow is untrapped and thus permits of 
sewer gas escaping into the reservoir. Worse still, the levels 
of the sewer and the reservoir are such that during heavy 
rain the contents of the sewer rise to within a few inches 
of the road surface and there is nothing to prevent the 
diluted sewage from flowing back into the reservoir. This 
may have happened again and again. During the rains it is 
not only possible for the level of the contents in the sewer 
to rise to the surface but to overflow through the gullies on 
to the surface. As a matter of fact, in many parts of the 
town this frequently happens. The three reservoirs in the 
city are of similar construction and the danger is therefore 
a most serious one. To increase the evil still further the 
corporation has permitted the construction of a urinal in 
the very corner of the square within a few feet of the 
reservoir, and there is also a bathing-place for Mahomedans 
before prayer almost on top of the covered reservoir. 

The Grievances of Lahore Students. 

Medical students in India are not backward in expressing 
their grievances. I have had to record from time to time 
various unpleasant disturbances but the Lahore students 
seem to have brought forward their complaints in a proper 
way. A long petition was presented recently to the Inspector- 
General of Civil Hospitals in which they complain of receiving 
discourteous treatment and being subjected to abuse from 
certain native teachers in the college and assistants in the 
hospital. They plead for direct communication with 
the principal instead of through the superintendent and 
they complain of being overburdened with duties some 
of which should rightly be performed by the nurses and 
others by the menials. They further ask for English 
lectures instead of vernacular ones and state that the books 
supplied are obsolete and worthless. Finally, they point out 
that they memorialised the principal a year ago but that 
no attention has been paid to their grievances. If these 
grievances be real there is no doubt that the Lahore 
students suffer from many disadvantages, and especially 
those students who after study in Lahore proceed to other 
centres for examination. 

The Incidence of Pulmonary Tuberculosis in Calcutta. 

An elaborate statistical report on the incidence of 
pulmonary tuberculosis in Calcutta as shown by the mor¬ 
tality from this disease in 1905 has recently been 
published by Dr. T. F. Pearse, the special health officer 
of Calcutta. It appears that for the whole city the death- 
rate from pulmonary tuberculosis is 1'9 per 1000 but that 
among the female population it is 2*86 per 1000. The 
detailed figures show that among Mahomedan females the 
rate is no less than 4*6 per 1000. Comparisons are made 
with other places—Bombay, with a rate of 3*8; the jails 
of India, with a rate of 2*9; and the Burghers in Ceylon, 
with a rate of 2*3. The incidence of the disease in the 
several parts of the city is shown and its greater prevalence 
amongst those living in huts is particularly referred to. 
The author, apparently by virtue of his official position, has 
limited his remarks to the prevalence of the disease and 
makes no suggestions. He contents himself in stating that 
the great lesson to be learnt from these statistics is that 
in nearly all parts of the city the conditions of female life 
strongly predispose to the disease. Those conditions are to 
a certain extent known and may be summed up generally as 
“ deficiency of fresh air.” Imperfect statistics in other 
places in India and the Orient have made it impossible to 
institute satisfactory comparisons and the report may after 
all only express half the truth with regard to the disease in 
Calcutta. 

Plague in India. 

The plague mortality throughout India shows a slight 
improvement—13,295 deaths being recorded for the past 


week, as against 15,633 for the previous seven days. The 
severe outburst in Bombay has declined and only 862 deaths 
from plague were reported for last week. The intense 
development which occurred in Mandalay has also sub¬ 
sided. There were reported for March no less than 9696 
cases, but for April only 332 cases. In Rangoon 344 cases 
occurred in March and 297 in April. In Moulmein the 
disease is spreading. 

May 9 th. 



HUGH McLEAN, M.D. St. And., M.R.C.S. Eng., L.S.A. 

Dr. Hugh McLean died on April 27th at his residence, 
Main-street, Oorbridge-on-Tyne. He had just reached the 
age of 65 years and had been a well-known medical 
practitioner in the Corbridge district for the past 44 years, 
having gone to the village from Newburn where he acted 
as assistant to the late Dr. Davison. He studied in the 
medical sohool at Newcastle-on-Tyne and became qualified 
in 1862, when he took the degree of M.D. at the University 
of 8t. Andrews as well as the diplomas of M.R.C.S. Eng. 
and L.S.A. Dr. McLean was much respected by those who 
saw under a rather brusque exterior sterling worth and 
infinite kindness. As well as being a trusted medical 
adviser he was one of the old school whom his patients 
consulted in any of the difficulties arising in the 
affairs of life. He took a practical interest in matters 
affecting the social well-beiDg of the village and a few years 
ago was president of the news room and library but he never 
took any considerable interest in politics. Up to the time of 
his death he acted as medical officer and public vaccinator of 
the eighth district of the Hexham Union. He leaves a 
family of two sons and one daughter. On April 30th he was 
laid to rest by the side of his wife who predeceased him by 
some 25 years. _ 


Uteirial Jjttfos. 

University of London.— At examinations held 
in May the following candidates satisfied the examiners :— 

M.B., B.S. Examination. 

Honours.—*§Qe orge Cockcroft (University medal), Guy’s Hospital; 
T Archibald Thomas William Forrester and J!| Paul Leon Giuseppi, 
St. Bartholomew’s Hospital; * Montague Leonard Hine, Middlesex 


Percival Mills, University of Birmingham; t$li Charles Max Page, 
St. Thomas's Hospital; IjJohn Heatly Spencer, Charing Cross 
Hospital; tViolet Ackroyd Turkhud, London (Rovml Free Hospital) 
School of Medicine for Women ; *H. Francois Vandermin, Guy’s 
Hospital; *Rawdon Augustus Veale, University of Leeds; tJJohn 
Alexander Watt, University College ; and *$Arthur Stanley Wood- 
wark, St. Bartholomew s Hospital. 

* Distinguished in Medicine. t Distinguished In Pathology. 

I Distinguished in Forensic Medicine and Hygiene. 

$ Distinguished in Surgery. 

|| Distinguished in Midwifery and Diseases of Women. 

Pass .—Arnold Alcock, Guy’s Hospital and Victoria University; 
Frank Alcock. Guy’s Hospital; Harry Reginald Alllngham, King’s 
College; Arthur Beelev, University of Leeds; Richard John 
Bentley, Guy’s Hospital; James Francis Blackett, University 
College, Bristol; Margaret Lucy Augusta Boileau, London (Royal 
Free Hospital) School of Medicine for Women; Alexander C. 
Bryson, Westminster Hospital ; Wilfrid E. Burrows. B.8c., 
Middlesex Hospital; Thomas Charles Clare, University of Birming¬ 
ham ; George Percival Charles Claridge, St. Mary’s Hospital; 
Colin Clarke, St. Bartholomew’s Hospital; Leonard Colebrook, 
St. Mary’s Hospital; Josephine Coupland, London (Royal Free 
Hospital) School of Medicine for Women; Reginald John Hands 
Cox, St. Thomas’s Hospital; Edwin Thomas H. Davies, St. Mary’s 
Hospital; George De la Cour, University College ; K. R. Drink- 
water, B.Sc., London (Royal Free Hospital) School of Medicine for 
Women; James Ernest Dunbar, London Hospital; Edward 
Vincent Dunkley, St. Thomas’s Hospital; Hugh Roker Evans, 
University College; Cavendish Fletcher, Westminster Hospital; 
Peter Gifford Foulkes, Middlesex Hospital; Thomas Mellor Hardy 
University of Sheffield; William Charles Frederick Harland, 
St Bartholomew’s Hospital; Pantland Hick, University of Liver¬ 
pool ; Frederick William Higgs, St. George’s Hospital; Bernard 
Higham, St. Thomas’s Hospital ; Edith Blake Hollway, 
London (Royal Free Hospital) School of Medicine for Women; 
Richard Holtby, St. Bartholomew’s Hospital; Walter Leopold 
' Holyoak, St. Mary’s Hospital; Annie Wainwright Hyatt, London 
(Royal Free Hospital) School of Medicine for Women; Percy Cedi 
Parker Ingram, Guy s Hospital ; George Francis Jones, University 
College; Andrew Monro Jukes, St. Bartholomew's Hospital; 
Cedi Lionel Lakln, Charing Cross Hospital; George Bartley 
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McKean and James Ernest Martin, University College; Robert 
Vernon G. Monckton, St. Bartholomew’s Hospital; Helen Irene 
Moss, London (Royal Free Hospital) School of Medicine for 
Women ; Alfred H. Parkinson, B.Sc., University of Leeds ; Theodore 
Charles Pocock, Guy's Hospital; Percy John Probyn, Royal Army 
Medical College and Charing Cross Hospital; Hamilton Ernest 
Quick, B.Sc., and Max Balzar Reichwald, St. Bartholomew’s Hos¬ 
pital; Philip Meredith Roberts, University College; Lilian 
Trousdale Rowland, Sophia Seekings, and Nora Frances Smith, 
London (Royal Free Hospital) School of Medicine for Women; 
Charles Algernon Stidston, St. Bartholomew’s Hospital; B. Tchay- 
kovsky, B.Sc., London (Royal Free Hospital) School of Medicine 
for Women; Thomas Turner, Guy’s Hospital; Howard Francis 
Warner, London Hospital ; John Ben jamin Valentine Watts, 
University College, Bristol; Arthur George Wells, University 
College; Harold B. Whitehouse, St. Thomas's Hospital; and 
Lilian Ethel Wilson, London (Royal Free Hospital) School of 
Medicine for Women. 

The following candidates have passed in one of the two 
.groups of subjects 

Group /.—Kenneth Mayoh Gibbins, St. Mary’s Hospital; Dorothea 
Clara Maude, London "(Royal Free Hospital) School of Medicine for 
Women; William Edward Ruttledge, University College; Harold 
Brooke Scargill, University of Leeds; Francis William Schofield, 
Victoria University; Edward Bertram Smith, St. Bartholomew’s 
Hospital; George Wray Sudlow, University College and Victoria 
University ; and Joseph Unsworth, the "University and Royal 
Infirmary, Liverpool. 

•Group II.— John Stanley Avery, University College, Bristol, and 
St. Bartholomew’s Hospital; Alfred Ball. University College; Alec 
Barber, St. Bartholomew’s Hospital; Ella Beales. "London (Royal 
Free Hospital) School of Medicine for Women; Colin James 
Galbraith, King's College; Elliott Thornton Glenny, Sb. Bar 
tholomew's Hospital ; Robert Francis Heobert, St. Thomas’s 
Hospital ; George Montague W. Hodges, University College; 
Frank Percival Hughes, Guy’s Hospital ; Edith Anne Jones, 
London (Royal Free Hospitai) School of Medicine for Women ; 
Henry Travers Jones, University College ; Sidney Herbert James 
Kilroe, Victoria University; James Jenkins Paterson, B.Sc., and 
Henry Thomas Samuel, St. Bartholomew’s Hospital and Uni¬ 
versity College, Cardiff ; W'illiam Octavius Sankey, St. Thomas’s 
Hospital; James Ernest Sutcliffe Smith, Victoria University; 
•Grace Maud Stagg, London (Royal Free Hospital) School of 
Medicine for Women ; Alfred George Sworn, University College; 
Edith Eleanor Tucker, London (Royal Free Hospital) School of 
.Medicine for Women ; Stuart William Jackson Twigg, University 
College; 8tanley Upton, St. Bartholomew’s Hospital; Fred Newton 
Walsh, the University and Queen’s Hospital, Birmingham ; and 
Ruth Helen Western, London (Royal Free Hospital) School of 
Medicine for Women. 

B.S. Examination. 

Honours. —John Gay French, St. Mary’s Hospital; Reginald Affleck 
Greeves, Guy’s Hospital; and Harold Edward Ridewood, M.D. 
(University Medal). London Hospital. 

Pass —John James, King’s College ; Charles Ernest Wheatley Lyth, 
University of Sheffield; James Alexander Milne, London Hospital; 
Charles Michael Roberts. St. Thomas’s Hospital; and Gerald 
Warren Russell, Guy’s Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Charing Cross Hospital Festival Dinner.— 

The Hotel Oeoil was the scene of the festival dinner of 
Oharing Cross Hospital on May 23rd when Mr. Whitelaw 
Reid, the United States Ambassador, presided. The loyal 
toasts were followed by that of “ Prosperity to the Hos¬ 
pital, ” proposed by the chairman who said that one of the 
striking features of London life was that all classes of the 
community were working with benevolent effort on behalf of 
hospitals. It had, however, been stated that not more than 
1 in 10 among well-to-do householders contributed to 
these noble institutions. Surely one-tenth of the com¬ 
munity ought not to support a burden that belonged 
equally as much to the other nine-tenths. Referring 
«to the work of the hospitals, he said that during the 
year 2465 in-patients were treated at the institution, the 
number exceeding that of any previous year. Of the 
‘20,552 out patients treated at the hospital no fewer than 
10,385 were cases of accident and emergency. Since the 
last festival dinner the projected alterations and improve¬ 
ments to meet the increasing demands upon the hospital 
had been completed with the exception of a small portion of 
the nurses’ quarters which could not be entered upon until 
the present liabilities were cleared off. Until that time 
44 beds in the north wing must remain closed. To provide 
funds to carry out the scheme of improvements the freehold 
of the hospital had been mortgaged for £85,000 and the 
additional sum of £15,000 was now due on account of 
building and furnishing. The cost of maintaining the 
hospital and the convalescent home was £20,000 a year 
and, in addition, £4875 were required to meet the annual 
interest on the mortgage and the sinking fund, making a 
total of £25,000. Of this sum £22,000 had to be raised 
from benevolent sources. Lord Kilmorey responded to the 
toast. During the evening it was announced that the total 
amount contributed in connexion with the dinner was 


£4450, raising the emergency fund to a little more than 

£ 12 , 200 . 

King’s College Hospital Festival Dinner.— 
On May 28th, at the Hotel Cecil, Lord Milner presided over 
the annual festival dinner of King’s College Hospital and 
referring to the new buildings of the hospital which are being 
erected in the south of London, in aid of the funds of which an 
Elizabethan fair was recently held in Lincoln’s Inn Hall and 
grounds, he said that this vast enterprise could only be 
brought to a complete and successful conclusion by the con¬ 
tinued sympathy and generosity of the public. While the 
present hospital cost some £60,000, the new hospital was 
estimated to cost £300,000, and while the present building 
occupied about an acre the new institution would occupy 
12 acres. The present hospital provided 244 beds ; the 
new institution was intended to provide 600 beds. 
The assured income of the hospital from investment was 
about £4300, while its normal expenditure was £21,000. 
The difference had to be made up by subscriptions and 
donations and a large proportion of those subscriptions and 
donations were made in connexion with the annual dinner. 
Although he had no connexion with the hospital directly, he 
had been a student of King’s College and it would be a satis¬ 
faction to him if he could be of any assistance to the hospital 
of which all old King’s College men felt proud. The toast 
was responded to by Lord Methuen. Daring the evening 
subscriptions and donations amounting to £3382 were 
announced. Of this sum £1062 will be credited to the 
removal fund. 

Central Midwives Board.— A meeting of the 
Central Mid wives Board was held on May 24 th at 6, Suffolk- 
street, Pall Mall, Dr. F. H. Champneys being in the chair. 
A letter was read from the Privy Council inclosing a copy of 
a resolution passed by the board of the National Maternity 
Hospital, Dublin, in favour of examinations being held by 
the Central Midwives Board in Dublin. A letter from the 
Secretary of the Rotunda Hospital, Dublin, was also read 
to the same effect. A further letter from the Privy Council, 
dated May 23rd, was read inclosing copy of a memorandum 
given to the Lord President of the CouncU during a 
recent visit to Dublin. In the course of the discussion 
on this subject the Board was reminded that on April 10th, 
1906, a resolution was passed that the Board was not 
prepared to hold examinations outside the area of the Act. 
The Board decided that the question should be referred to 
the standing committee for consideration and report and the 
secretary of the Board was instructed to reply to the clerk 
of the Privy Council stating that the Central Midwives 
Board would attend to the matter to the best of 
its power and let him know in due time. A com¬ 
munication from Dr. F. E. Fremantle, medical officer 
of health of Hertfordshire, raised the point whether 
a certified midwife who is acting under a qualified 
medical practitioner is bound to keep a register. The 
Board decided that a certified midwife when acting as a 
monthly nurse need not keep a register. The following 
words were subsequently added to this ruling : “In casj» of 
doubt reference should be made to the medical practitioner 
in charge of the case.” It was reported that the Board 
after Jane 24th, 1906, will move its offices to Caxton 
House, Westminster. The penal cases committee reported 
that it had considered a letter from Dr. J. Niven, medical 
officer of health of Manchester, reporting the finding by the 
local supervising authority of a prima-faeie case of 
negligence against Ada Fisher, a certified midwife, together 
with her defence and the report of the solicitor thereon. 
The Board adopted the recommendation of the committee 
that the midwife should be warned to be more careful in 
the future as to antiseptic washing before examination of 
patients. The penal cases committee also reported that it 
had considered a letter from the clerk of the London County 
Council, reporting Mary Cecilia Lillie, certified midwife, and 
Ada Mary Roodhouse, certified midwife, as guilty of pw- 
sistent disobedience to Rule E 19 ( b) and as haring an¬ 
nounced their intention of not complying with the rule, 
together with their defence to the charges. The Board 
adopted the recommendation of the committee that the two 
midwives concerned should be cautioned as to the necessity 
of strict compliance with the rules and warned that any 
future report for disobedience from the local supervising 
authority would probably entail serious consequences. 
Further, the local supervising authority was to be aaked 
to report in three months’ time. 
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The Council for the Promotion of the 
Higher Training of Midwives. —The annual meeting of 
the subscribers to, and friends of this association will be held 
on Wednesday next, June 13th, at 3.15 p.m., at 32, St. 
James’s-square (London House). H.R.H. Princess Christian 
will occupy the chair and Dr. C. J. Cullingworth, Miss Alice 
Gregory, and Mr. W. Crooks, M.P., are announced to speak. 

Honour to Professor Tizzoni.—T he Medical 

Faculty of Bologna has just presented Professor Tizzoni with 
a gold medal on his completing his twenty-fifth year as 
teacher in the school. His students also presented him with 
an illuminated parchment setting forth his services in the 
treatment of tetanus and in the application of radium to 
hydrophobia in the human subject. 

Medical Magistrate.— The name of Mr. F. H. 

Mori son, M.D., C.M. Edin., D.P.H. R.C.8. Irel., has been 
added to the commission of the peace for the borough of 
West Hartlepool. 

University of Cambridge.— The Rev. E. S. 

Roberts, master of Gonville and Caius College, has been 
elected Vice-Chancellor for the next academical year.—Mr. 
Leonard Moon, B.C., Trinity, has been elected to the John 
Lucas Walker Studentship in Pathology.—The Duke of 
Devonshire, Chancellor of the University, has contributed 
£500 to the fund now being raised for the University 
library.—Professor J. B. Bradbury, Professor W. Osier, Dr. 
S. West, and Dr. J. Rose Bradford have been appointed 
examiners in medicine ; Dr. W. Rivers Pollock and Dr. H. R. 
Spencer, examiners in midwifery; and Mr. T. H. Kellock, 
Mr. H. G. Barling, Mr. Stanley Boyd, and Mr. L. A. Dunn, 
examiners in surgery for the Third M.B. Examination. 

Literary Intelligence.— Messrs. J. and A- 
Churchill are about to publish “ Preservatives in Food and 
Food Examination” by Dr. John C. Thresh, lecturer on 
public health at the London Hospital Medical College and 
medical officer of health of Essex, and Dr. Arthur E. Porter, 
assistant medical officer of health and chief sanitary inspector 
of the city of Leeds. In this work of 500 pages a critical 
examination is made of the various preservatives used in 
beverages and foods, while the question of unsound food is 
fully discussed. The authors maintain that “ during recent 
years it has become notorious that serious and widespread 
epidemics of illness are attributable to the use of food which 
has become infected with organisms capable of producing 
disease.” The text is elucidated by well executed plates. 

Asylum Workers’ Association.—T his associa¬ 
tion, which has for ten years past been working to improve 
the status of those engaged in nursing the insane, held its 
annual meeting on June 1st at 11, Chandos-street, London, 
W. The large room of the Medical Society of London was 
well filled. The chair was occupied by Sir James Crichton- 
Browne in lieu of the President, Sir John Batty Tuke, M.P., 
who had been unexpectedly called away. The report having 
been presented by the honorary secretary, Dr. G. E. Shuttle- 
worth, its adoption was moved by the chairman who said that 
it contained a record of excellent work in promoting the 
interests of the association, which he should like to see com¬ 
prising a larger number than its present roll of 3227 of those 
engaged in the asylum service. Having referred to the 
successful efforts made for including mental nurses in any 
scheme of State registration and for obtaining pledges of 
support for asylum pensions from Parliamentary candidates, 
he said that for the small subscription required for member¬ 
ship was included a monthly copy of the Asylum News whioh 
was admirably conducted and sometimes contained original 
contributions of much value from asylum nurses and 
attendants. The adoption of the report was seconded by 
Dr. T. B. Hyslop, who spoke of the admirable qualities 
required and often found in the nursing service of asylums, 
and was supported by Mr. G. J. Cooper, M.P., and 
Mr. Will Crooks, M.P., both of whom gave from their 
experience as asylum managers in connexion with the 
London County Council instances of devotion and self- 
sacrifice on the part of asylum nurses and attendants which 
deserved the highest commendation. Indeed, Mr. Crooks 
said that he had seen evidence of Christian endurance 
and pluck in an asylum emergency which would worthily 
entitle to the Victoria Cross were it a deed of valour by a 
soldier. Two gold and two silver medals having been pre¬ 
sented to two male and two female asylum nurses for long 


and meritorious service, the President, the executive com¬ 
mittee, and the officers were re-elected and a cordial vote 
of thanks to the chairman terminated the proceedings. 

Medical Golf Tournament.—T he medical golf 
tournament for 1906 took place on May 31st on the course 
of the Incorporated West Herts Golf Club in Cassiobury 
Park, Watford. The competition was 18 holes match play 
v. Bogey under handicap, and the competitors, who numbered 
104, were divided into two classes—those with handicaps of 
12 and under and those with handicaps over 12. A first prize 
and a second prize were given in both classes and a prize for 
the best last nine holes v. Bogey. A foursome sweepstake was 
played in the afternoon. The course was in splendid condi¬ 
tion and the comfort of the visitors was well looked after by 
the secretary of the West Herts Golf Club, Mr. Howard 
Williams. The day turned out fine and the beautiful park was 
seen to its best advantage, though the proximity of the 
trees to the fair-way of the course proved disastrous to 
some of the less experienced players. In Class I. the winner 
was Mr. A. W. Soper who with 6 strokes was 3 up on Bogey. 
Mr. G. C. Bell with 5 strokes was second with 2 up on Bogey. 
The prize given for the best last 9 holes was gained by Mr. 
Bruce Hamilton who was 3 up on Bogey. In Class II. the 
winner was Mr. J. A. West who with 18 strokes was 10 up on 
Bogey. The second place was awarded to Dr. J. H. Drysdale 
who with 14 strokes was 3 up on Bogey. The prize for the 
best last 9 holes was taken by Mr. G. W. Dawson who with 
14 strokes was 3 up on Bogey. Mr. Dawson was also second 
in Class II. with 6 up on Bogey but elected to take the prize 
for the best last 9 holes. The foursome sweepstake was won 
by Dr. G. A. Sutherland and Mr. Bruce Hamilton who were 
2 up on bogey. For the second place Dr. Percy Kidd and 
Mr. Rolf Creasy tied with Mr. H. A. Seagrove and Dr. J.. 
Meehan, their score being all square with Bogey. 




HOUSE OF COMMONS. 

Wednesday, May 30th. 

Poor-law Matters in Ireland. 

Captain Craig asked the Chief Secretary to the Lord Lieutenant of' 
Ireland whether he would consider the advisability of adding to the 
Commission about to inquire into Poor-law matters in Ireland a 
member of the medical profession who was in thorough touch and 
sympathy with the Irish Poor-law medical profession, with a view to 
bringing before the Commission the grievances and disabilities under 
which tLe profession laboured at the present time.—Mr. Bryce, in 
reply, said: My right honourable friend the Prime Minister has. 
already stated that it is not intended to appoint to the Royal Com¬ 
mission on the Poor-law a member representative of the Irish medical 
profession. On this subject I may refer to the reply which I gave to 
the question of the honourable Member for North Fermanagh on* 
April30th. 

Sleeping Sickness. 

Sir Clement Hill asked the Under Secretary of State for the- 
Colonies whether he would lay on the table papers and maps showing 
the results up to the present time of the investigations which had been 
made under the auspices or with the assistance of His Majesty’s Govern¬ 
ment into the sleeping sickness in the Uganda Protectorate; and 
whether he would state what administrative steps were being taken to 
prevent the spread of the disease.—Mr. Churchill in his reply said: A 
series of reports by the Sleeping Sickness Commission working under 
the direction of the Royal Society and subsidised by the Government 
has been issued, partly by the Royal Society and partly by the- 
Stationery Office. No administrative measures of any importance have 
yet been taken to check the spread of the disease because no practical 
solution has yet presented itself. The subject is receiving tne most 
earnest attention. 


^ointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions,. 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ashton, George. M.D.Manch., M.R.C.S., LB.C.P.Loud.. has been, 
re-appointed Medical Officer for Home Patients to the Manchester 
Royal Infirmary. 

Bullet, F. M., M.R.C.S., L.R.C.P. Lond., has been [appointed 
Resident House Physician at St. Thomas’s Hospital. 

Cassidy, M. A., M.B., B.C. Cantab., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 
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Cunningham, N. R. t M.R.C.S., L.R.C.P. Lond., has been appointed 
House PhyBician to Out-Patients at St. Thomas’s Hospital. 

Delmegb, Louis Edward, L R.C.P. Edin., L.R.C.S. Irel.. has been 
appointed Medical Officer of Health for the Shire of Huntley, 
Victoria, Australia. 

Dickson, A. N„ M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician to Out-Patients at St. Thomas's Hospital. 

Drew, J. H., M.B., B.S. Lond., has been appointed Resident House 
Surgeon at St. Thomas’s Hospital. 

Edwards, Frank Payne, M.B. Cantab., has been appointed Medical 
Officer of Health for the Shire of Dimboola, Victoria, Australia. 

Falk, H., M.B., B.C. Cantab., has been appointed Resident House 
Surgeon at St. Thomas’s Hospital. 

Gray, H. T., B.A., B.C. Cantab., has been appointed Resident House 
Surgeon at St. Thomas’s Hospital. 

Hobson, H. Overton, M.D. Edin., has been appointed Examiner in 
Medicine at the Cairo Medical School. 

Hooker, A. W., M.B., B.S. Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Jewesbury, R. C., M.B., B.Ch. Oxon., has been appointed Resident 
House Physician at St. Thomas's Hospital. 

Lander, Charles Llewellyn, M.B., B.S., B.Sc. Lond., has been 
appointed Assistant Surgeon to the Royal Albert Hospital, 
Devonport. 

La Touche, Edmund Digges, L.R.C.S. Irel., has been appointed 
Medical Officer of Health for the Shire of Howqua, Victoria, 
Australia. 

May, W. Page, M.D. Lond., F.R.C.P. Lond., has been appointed 
Lecturer on the Physiology of the Nervous System at University 
College, London. 

McDonald, J., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Barking 
District of the county of Essex. 

McEniry, James Joseph, L.R.C.P. A S. Edin., L.F P.S. Glasg.. has 
been appointed Medical Officer of Health for the Shire of Kerang, 
Victoria, Australia. 

McLean, John Samuel, L.R.C.P. A S. Edin., L.F.P S. Glasg., has 
been appointed Medical Officer of Health for the Shire of Morwell, 
Victoria, Australia. 

Naylor, Rupert George, L.R.C.P. Edin., F.R.C.S. Edin., has been 
appointed Medical Officer of Health for the Shires of Bulla and 
Melton, Victoria, Australia. 

Norbury, L. E. C., M.B., B.S. Lond., has been appointed Junior 
Casualty Officer at St. Thomas's Hospital. 

Pabson8, J. H., M.B., B.S. Lond., F.R.C.S. Eng., has been re-appointed 
Lecturer in Physiological Optics at University College, London. 

Porter A. E., M.D., D.P.H. Camb., has been appointed Medical 
Officer of Health of the Borough and Rural District of Reigate. 

Sankey, W. O., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician to Out patients at St. Thomas’s Hospital. 

Scott," Eric Norham, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health for Arawata, Korumburra, and 
Jumbunna Ridings, Victoria, Australia. 

Sington, H. S., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

Squires, H. C., M.B., B.Ch. Oxon., has been appointed House Physician 
to Out-patients at St. Thomas’s Hospital. 

Wright, F. R. E., M.B. Lond., has been appointed Senior Casualty 
Officer at St. Thomas’s Hospital. 


ffawciw. 


F'** further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Blackburn and East Lancashire Infirmary.— Junior House 
Surgeon. Salary £70 per annum, with board, washing, Ac. 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Brecknock County and Borough Infirmary.— Resident House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, attendance, fire, and gas. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Bromsgrove, Worcestershire. Barnsley Hall Asylum.— Medical 
Superintendent. Salary £600 per annum and unfurnished house, 
with fuel, light, washing, and garden produoe. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board and lodgings. 

Egyptian Government, Ministry of Education.— Professor of Mid- 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Etelina Hospital for Sick Children, Southwark, S.E.— Assistant 
House Surgeon. Salary £70, with board, residence, and washing. 
Also Radiographer. Salary £50 per annum. Also Clinical 
Assistants. 

Gordon Hospital for Fistula, &c., Vauxhall Bridge-road, S.W.— 
Honorary Anaesthetist. 

Grimsby and District Hospital.— Resident House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

Hants County Asylum.— Third Assistant Medical Officer, unmarried. 
Salary £150 per annum, with apartments, board, washing, and 
attendance. 

Hospital for Diseases of the Throat, Golden-square, W.— 
Honorary Assistant Surgeon. 

Indian Medical Service.—E xamination for not less than Twenty 
Commissions. 

Italian Hospital, Queen-square, London, W.C.—House Surgeon for 
six months, renewable. Salary £60 per annum, with board and 
residence. 


Leeds, City of. Sanitary Committee.— Assistant Medical Officer of 
Health and Chief Inspector of Nuisances Salary £300 per annum. 

Liverpool Hospital for Consumption and Diseases of the Chest.— 
Pathologist and Assistant to the Medical Staff. Salary £150 per 
annum. 

Liverpool Stanley Hospital— Assistant Honorary Ophthalmic 
Surgeon. 

Liverpool Workhouse and Hospital, Rice-lane, Walton.—Assistant 
Resident Medical Officer, unmarried. Salary £125 per annum, 
with board. 

London Hospital, Whitechapel, E.—Medical Registrarship. 

Middlesbrough, County Borough Asylum.— Locum Tenens Assist¬ 
ant Medical Officer for about seven weeks. Terms four guineas per 
week, with board, lodging, and washing. 

Middlesbrough, North Riding Infirmary.— Assistant House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

New' Hospital for Women, Euston-road, London.—Ophthalmic 
Surgeon (female). 

Norfolk and Norwich Hospital.— Second Assistant House Surgeon 
for six months. Honorarium £20, with board, residence, and 
laundry. 

Northampton General Hospital.— Assistant House Surgeon. Salary 
£50 a year, with apartments, board, washing, and attendance. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—Resident Medical Officer. Salary £100 per annum, with 
board, residence, and washing. Also Pathologist and Bacterio¬ 
logist. 8alary £75 per annum, with lunch. Also House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and laundry. Also House Physician for six months. 
Salary at rate of £60 per annum, with board, residence, and 
laundry. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Anesthetist. 

Royal London Ophthalmic Hospital, City-road, E.C.—Refraction 
Assistant. Salary £25 a year, with lunch. 

Saint Leonard, Shoreditch, Infirmary and Workhouse. —Resident 
Assistant Medical Officer. Salary £150 per annum, with rations, 
apartments, and washing. 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary at rate of £90 per annum, with board and residence. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations, &c. 

Stirling District Asylum, Lnrbert, N.B.—Assistant Medical Officer 
(female). Salary £100, with board, lodging, and laundry. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

West-End Hospital for Diseases of the Nervous System, 
73, Wei beck-street, W.—Resident House Physician and Medical 
Registrar for six months, renewable. Salary at rate of 50 guineas 
per annum, with board, washing, and attendance. 

West London Hospital, Hammersmith-road, W.— House Physician 
for six months. Board, lodging, and laundry provided. 

Wokingham, Berks, London Open-air Sanatorium.—A ssistant 
Medical Officer. Salary £100 per annum and all found. 

Wolverhampton and Midland Counties Bye Infirmary. —House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Wrexham, Borough of.— Medical Officer of Health. Salary £80 per 
annum. _ 


Ststtiagts, mb gtatjfi. 


BIRTHS. 

Bateman.— On June 1st, at Heath End, Blackheath, S.E., the wife of 

F. J. Harvey Bateman, M.A., M.D., of a son. 

Campbell.— On May 29th, at North-street, Elgin, the wife of Donald 

G. Campbell, M.B., of twin sons (one stillborn). 

Hubert.— On June 1st, at Rosehill, Billingahurst, Sussex, the wife of 
W. A. Hubert, M.R.C.S., L.E.C.P. Lond., of a son. 


MARRIAGES. 

Flemming—Barrett.— On 5th June, at St. Andrew’s Church, Holboro, 
by the Rev. Knight McDowell, Arthur L. Flamming, M.R.C.S., 
L.R.C.P., of 34, Alma-road, Clifton, Bristol, son of the late Thomas 
Henry Flemming, M.D., of Freshford, Bath, to Violet Helen, second 
daughter of the late John Barrett, Esq., of Dunham Massey, 
Cheshire. 

Master—Perring.— On May 11th, at the British Consulate, Caaea, 
Crete, Major A. E. Master, R.A.M.C., to Ethel Lucy, fourth 
daughter of the late Henry Soobell Perring, of Northam, N. Devon. 

Noel—Sweeting. —On June 6th, at St. Margaret’s, Westminster, by 
the Rev. Linton Thorp, vicar of Kennington, Kent, assisted by the 
Rev. Canon Hensley Henson, rector 01 the parish, and the Rev. 
A. J. Carlyle, chaplain of University College, Oxford, Marjorie, 
elder daughter of Dr. R. Deane Sweeting, of 34. Carlisle Mansions, 
S.W., to Evan Baillie, only son of Eugene F. Noel, of 15, Craven- 
hill-gardens, Hyde Park, W. 


DEATHS. 

Hicks.— On the 30th May, in London, George Augustus Hicks, 
M.R.C.S., L.R.C.P., of Bournemouth East, son of the late Thomas 
Hicks, Esq., of Upton-grove, Torquay, in his 70th year. 

Lyle.—O n June 2nd, at Eyersley, Elmfield-road, Bromley, Kent, 
Elizabeth Ada, the dearly loved wife of H. Willoughby Lyle, M.D., 
B.S. Lond., F.R.C.S. Eng., of Bromley, Kent, and 29, Charier 
street, Berkeley-square, W. 


N.B.—A fee of be. is charged for the insertion of Notices of B i rihe, 
Marriages, and Deaths. 
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THE BRITISH ELECTRIC INSTITUTE. 

A medical man has forwarded to us certain literature emanating 
from the British Electric Institute which has its headquarters 
at 25, Hoi born-viaduct, London, E.C. The literature consists 
of a pamphlet entitled 44 A Sound Mind in a Sound Body ” and 
ten folios of typewritten matter which was sent to a patient 
of our correspondent. The pamphlet, which is obviously written 
to puff the apparatus which is sold by the British Electric 
Institute and which is called the "Ajax Dry Cell Battery,” is 
a very cunningly drawn document. It is an admirable instance 
of Tennyson’s dictum that a lie which is half the truth is ever 
the basest of lies. It quotes various passages from standard books on 
the medical use of electricity and then goes on to say that the 
Ajax dry cell is the most convenient way of applying electricity. 
For instance, under the heading "Paralysis” the pamphlet quotes 
the name of Dr. Erb as holding that benefit may occasionally be 
obtained in cases of paralysis from the use of a continuous galvanic 
current. It then goes on to say: " We can heartily recommend Ajax 
dry cell as being the most favourable and effective means known for 
the treatment of this complaint and our successful experience in 
many even aggravated cases justifies that confidence.” On p. 7 
the pamphlet states that the medical chapters herein have been com¬ 
piled by a fully qualified English doctor and " We are also prepared 
to prove that we can do what we say we can do and submit our 
system to medical men or laymen. We court inquiry and welcome 
investigation.” On p. 15 we find the following : "We invite the most 
thorough examination and criticism of the profession.” Having 
read these pressing invitations we paid a visit to the British 
Electric Institute which or whom we found housed in three some¬ 
what grubby rooms on the second floor of 25, Holborn-viaduct. 
Having been strictly interrogated as to whether we had been pre¬ 
viously in correspondence with the institute we were shown into a 
email room upon a table in which lay a belt and a volt-meter register¬ 
ing up to about nine volts. The active part of the belt consisted of 
eix small dry cells connected in series to two sets of metallic discs 
and a current collector very indifferently finished in the common 
form of a semicircle of studs furnished with a metal radius. The 
gentleman who was deputed to show us the apparatus was exceed¬ 
ingly polite and having connected the naked metal ends of the leads 
of the volt-meter with the naked metal discs of the belt (we should 
add that a washleather cover is supplied for use when the belt is 
worn) the volt meter showed a reading of between eight and nine 
volte. We then asked him how much current the battery would give 
and he said that we could see for ourselves that it was about nine volte. 
When we pointed out that voltage does not mean amount he frankly 
eaid that he knew nothing about that, that nobody had ever 
aaked him about the amount of current before, but he said, "I 
will fetch the manager.” When the manager arrived he proved to be 
even more ignorant than the assistant. Like him. when we inquired 
how much current was passing he said he had never been asked the 
question before. We then pointed out that on p. 2 of another 
pamphlet issued by the Institute, called " Electrical Expert Opinion 
on Ajax Dry Cell,” it was stated that Ajax dry cell " not only gives 
.a current of great volume but produces it without any prepara¬ 
tion.” We then asked him what volume of current the battery 
before us gave, when he said: " You can see the volume of 
voltage is nine volts.” On our pointing out that there was no 
such thing as a volume of voltage he told us to look at the 
•electrical opinions in the pamphlet to which we have referred. 
We did so and there found that the six-celled battery with a 
total voltage of 8*4 volts was said to give, with all the cells 
in circuit, 0‘84 of a milliampbre through 10,000 ohms resistance. 
We then inquired if the six oells were made of the usual constituents 
of dry cells, whereupon he said that they were just the same except 
that they were put up in flattened cases instead of cylindrical. 
We then pointed out that the retail price of such cells was about la. 2d. 
each, with which statement the manager agreed. When we said 
that the cells and belt together must have cost under 10a. and that 
it was sold for 15 guineas he allowed that the sum of 15 guineas 
was a great deal more than the intrinsic value of the belt but 
he said "our expenses are enormous in pushing our business.” 
When we hinted that to make £15 5a. profit on an expense of 10a. 
must be an eminently lucrative business we are sorry to say that 
.the manager lost his temper and asked us if we had come to buy a 
belt or merely to get information. When we said that we had come 
<to get information, and, moreover, that we had got it, he wished us 
good-day and slammed the door behind us with unnecessary violence. 
.Now, there is no law to prevent anybody manufacturing a thing 
at the cost of under 10s. and selling it for 15 guineas if he can find 
anybody foolish enough to buy, but there is a law against obtaining 
money under false pretences and the pamphlet from which we have 
quoted, in our opinion, would come under this law. The total voltage 
of the six cells which we saw running through the volt-meter was 
.about 8*5 volts. The average resistance of the human body, excluding 
mucous surfaces, even in the most favourable circumstances, is 6000 


ohms. These two factors, therefore, give a current of 1*4 milli- 
ampdres, a current which we do not hesitate to say would be 
useless, applied by means of a belt. In any form of catarrh, 
ague, or epilepsy, all of which diseases the British Electric 
Institute professes to cure. As for paralyses, currents of 1*5 
milliampdres are sometimes useful in facial paralysis if applied 
over the course of the nerve with a labile electrode. But as 
applied through a probably imperfect contact by means of a 
belt fastened round the waist such a current would, it may be said, 
be useless in any form of paralysis. For all this a current of 
one and a half milliamp£res continuously applied for many hours 
would be quite enough to cause blistering and, as a matter of 
fact, the manager allowed that a certain number of his clients 
had complained of blistering. As the institute has asked for 
the criticism of the profession we say plainly that the whole 
pamphlet, " A Sound Mind in a Sound Body,” is written to mislead; 
that the belt, although the cells are active, does not give a current of 
any practical medical use except in so far as it is a very roundabout 
way of blistering; that the collecting apparatus, which the assistant 
informed us was a trade secret, is one of the very commonest forms 
of current collector and is extremely carelessly made; and that the 
whole apparatus is worth at the most liberal estimate 10«. 

THE NEW NAVY TOBACCO. 

To the Editors of The Lancet. 

Bibs, —In The Lancet of June 2nd, p. 1580, in referring to the above 
(and the Analytical Report in your issue of Nov. 4th, 1905, p. 1338) the 
following occurs: " The firm whose name was mentioned in the 
Analytical Report are only wholesale agents.” If you refer to the 
report the only name mentioned is my own. I do not and never have 
dealt in manufactured tobacco. Being of public importance, with the 
knowledge of the Admiralty, I submitted it to you. As my position as 
expert precludes my trading you will at once see the necessity of 
removing this impression. As far as Messrs. Cohen, Weenen, and Co 
are concerned you wdll see by enclosed they are acting by consent only. 
Kindly correct this in next isssue and oblige. 

Yours faithfully, 

West Worthing, June 4th, 1906. F. Victob Chalmebs. 

%* 14 The enclosed ” were two letters from the Director of Victualling 
in the Admiralty, the one addressed to Mr. Chalmers, the other to 
Messrs. Cohen, Weenen, and Co. We gave Mr. Chalmers’s name in 
our Analytical Report of the tobacco, for we make it a rule in our 
Analytical Reports always to give the name of the person or firm 
sending in substances for analytical notice.— Ed. L. 

" FACTS.” 

We publish the following letter, for apparently it is the writer’s wish 
that the story should be made public, but in kindness to her we omit 
her name and address. Allowance must, of course, be made for 
anxiety produced by affection, but the extraordinary ignorance and 
intolerance exhibited are a little droll when it is remembered that 
the writer claims to be the daughter of a physician and the wife of a 
surgeon. Our correspondent having invited an opinion upon her 
44 facts,” ought to know that in everything which he did the medical 
man was right and that on her own showing she has been Ignorant 
and rude. 

To the Editors of The Lancet. 

I am an M.Ds. daughter and my husband was a surgun, so I 
know how Dr. ought to ackt. 

Now what do you think of the following facts. 

Last Sunday week we had a very bad case, which we where sure 

was diptherea so we send for Dr. call -, who looked at i$ and 

said he was sorry we had used so much Condys. as he was afraid 
the germs would be killed. He swabbed his throat out with lint, 
put it in a box, sat down and wrote a paper out. he said nothing 
in fact ask nothing and went away. Some hours later he send 
a very astringuent medicine which ought to have been a gargle, 
and the boys inside gave congestion and fever, so only 2 doses 
where taken, and the throat grew much worse; after 26 hours the 
Dr. came again to say that the hospital pronounced it to be 
dipheria, we hope he took time enough to tell us what we alredy 
know. We told the delay was disgraceful, and might coat the boy 
his life, we did not want his visit again. We got an other Dr. who 
called it an acute case, so bad that he thinks paralysis may come on 
and might be an invalit for Life. 

Please censure this fool of a man, tell him he has got a lot to 
learn if he canot diagnose a throat. 

He lives in-. Believe me yours faithfuly 

PAROGEN: A NEW BASIS FOR LINIMENTS. 

A combination of liquid paraffin and ammonium oleate is widely used 
on the continent as a general basis for the preparation of liniments 
under the names parogen, vaso-liniment, and oxygenated paraffin. 
In the Pharmaceutical Journal of May 19th useful formulas 
are given for the preparation of parogen and various compound 
liniments having parogen as a basis. In the following summary the 
parts are expressed in percentages, solids by weight, and liquids by 
measure. Parogen forms a clear solution, consisting of liquid 
paraffin, 40; oleic acid, 40; and ammoniated alcohol, 20. A more 
viscous form, known as thick parogen, is prepared by varying 
the proportions of the ingredients named and adding hard 
paraffin. Parogen mixes readily with a great number o; 
substances which are used for external application. Thus, iodoform 




1654 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[June 9, 1906. 


parogen consists of 1 • 5 per cent, of iodoform dissolved in parogen. 
The percentages of other substances, which may be combined in this 
way^may be quoted: creasote, 5; oil of cade, 25; eucalyptol, 20; 
guaiacol, 20; ichthammonium, 10; menthol, 2; naphthol, 10; 
tar, 25; and salicylic acid, 10. The odour of iodoform parogen may 
be masked by replacing 1*5 per cent, of parogen by eucalyptol. 
Camphorated chloroform parogen contains camphor, 37 - 5; and 
chloroform, 2*5. Mercury parogen is prepared by triturating 40 parts 
of mercury with 20 parts of wool-fat until metallic globules are no 
longer visible and adding 60 parts of thick parogen. In preparing 
iodine parogen 10 parts of iodine in powder are dissolved in 40 parts 
of oleic acid, to which are added liquid paraffin 40 parts and 
ammoniated alcohol 10 parts. This liniment may be diluted, e.g., by 
mixing 60 parts with 40 parts of parogen. Sulphur parogen is 
made by dissolving three parts of sulphur in 37 parts of linseed 
oil and diluting to 100 parts with parogen. Compound sulphur 
parogen contains sulphur parogen, 10; oil of cade, 10; thymol, 0*3; 
eucalyptol, 3'0; oil of turpentine, 30; diluted to 100 with parogen. 
These products have been found useful in dermatological { ractice 
owing to their penetrating power being greater than that of soft and 
liquid paraffins; this is due to the presence of ammonium oleate. 
Moreover, the wide range of substances which are capable of solution 
in parogen renders it particularly useful as a basis for liniments 
In addition to the substances named potassium iodide and some 
other salts can be combined with parogen. It has also been used as 
a basis for injections in the treatment of abscesses. 

THE A. E. JONES FUND. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to acknowledge in The Lancet the receipt 
of the following additional subscriptions to the above fund ? 

I am, Sirs, yours faithfully, 

45, Queen Anne-street, W., June 5th, 1906. C. Wynn Wirgman. 

£ s. d. £ s. d. 

Dr. H. R ad cl iff e Crocker 3 3 0 Dr. H. Lambert Lack ... 1 1 0 

Dr. T. L. Llewellyn. 2 2 0 Dr. A. M. H. Gray. 110 

Anonymous . 2 2 0 Mr C. H. W. Parkinson* 110 

Captain J. W. F. Bait, Dr. Arthur H. Evans ... 1 1 0 

LM.S. 110 Mr. N. R. Phillips. 0 10 6 

Dr. H. J. Scharlieb, Mr. S. F. Forsdike. 0 10 6 

C.M.G. 110 Dr. D. M. Hughes. 0 10 6 

Dr. S. A. Owen. 110 

* From the Dorset and West Hants branch of the British Medical 
Association. 

A WELL-WON MEDAL. 

A Lancashire correspondent writes “ Some may possibly remember 
the brave deed of a baker's carter named Stockton at Warrington on 
March 6th, 1905. While cleaning a sewer a workman was overcome 
by foul gas and became unconscious. Two of his mates went to his 
help and were also struck down by the gas. Stockton, who was 
passing, volunteered to try to save them and descended the man¬ 
hole. At first he was driven back but tried again and brought up one 
man alive. Then he went down again a third and fourth time and 
brought up the other two, but one was dead. He was awarded the 
StaDhope medal, the highest and most prized award for life saving 
and commemorating what was considered to be the bravest deed of 
the year. It has never come to Lancashire since its institution in 
1873 and Lancashire is therefore proud that the county possesses so 
brave a man." 

WANTED—HOME FOR AN EPILEPTIC. 

To the Editors of The Lancet. 

Sirs,— Could any of your readers kindly inform me whether there 
is any likelihood of employment being obtained by a parlourmaid 
subject to epileptic fits in some kind of epileptic home or farm colony ? 
The girl can give good references but is now in danger of not being 
engaged by any lady considering the fact of the epileptic history. Her 
relatives are unable to maintain her. 

I am, Sirs, yours faithfully, 

May 18th, 1906. “ Bexhill." 

LYXHAYR-A SANITARY BED STUFFING. 

Messrs. Lyxhayr, Limited, of Grove Mills, Mitcham, Surrey, have sent 
us a specimen of " lyxhayr," which is a material designed to 
supersede ordinary bed stuffing. It is purely a vegetable fibre pre¬ 
pared in a special way, so that it is very suitable for the purpose. 
It is a “ springy ” material, black in colour, and absolutely without 
odour. During its preparation from the raw fibre lyxhayr” is 
sterilised. It is used extensively, it is stated, in hot climates with 
very satisfactory results, which we can well believe in view of a few 
crucial experiments which we made with it. “ Lyxhayr," we should 
say, provides a very cleanly and healthy material for stuffing 
mattresses and the like. The proprietors state that they could 
mention more filthy cases than that described in an annotation under 
the heading of “ Loathsome Bed Stuffing " published in The Lancet 
of March 10th, p. 690. 

THE PSYCHO PHYSIOLOGY OF MOTORING. 

A medical man, above the pseudonym “Motor-Therapeutist," desires 
to know of any references or experiences throwing light on the 
psycho-physiological effects of motoring in health and disease. 

C ommunicatiow s not noticed in our present issue will receive attention 
in our next. 
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OPERATIONS. 


METROPOLITAN HOSPITALS. 

>NDAY (lltll).— London (2 p.m.), St Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt Ormond- 
street (3 p.m.). 


minBter (2 p.m.), West London (2.30 p.m.). University CoUsn 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St Marfs 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), lhroat Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Cental 
London Throat and Ear (2 p.m.). Children, Gt Ormond -sfcrset 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (18th).—St. Bartholomew’s (1.30 p.m.). University CoUags 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Gras 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s CoUm 
(2 p.m.), St George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St Peter’s (2 p.m.), Samaritaa 
(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.), Wart- 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.X 
Royal Bar (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (14th).—St. Bartholomew’s (1.30 p.m.), St Thomart 


(1.30 p.m.), St. MaiVs (2.30 p.m.), Soho-square (2 p.m.), North-wart 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’t 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 


Northern Central (2. 


(10 A.M.), 
1.30 p.m.), 


ndon (2.30 p.m.), London 


g p.M.), Central London Throat and Mar (Z p.m.), uniuuen, w- 
rmond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (16th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St Thomas’s (2 p.m.). University College (9.15 a.m.^ 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St Maty’s (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt 
Ormond-street (9.30 a.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 




SOCIETIES. 

TUESDAY (12th).—R oyal Medical and Chirubgigal Society (20, 
Hanover-square, W.).—8.30 p.m. Paper:—Dr. H. French and Dr. 
H. T. Hicks : Mitral Stenosis and Pregnancy. 

WEDNESDAY (18th).— Dermatological Society or London (11, 
C han dos-street, Cavendish-square, W.).—5.15 p.m. Meeting. 

THURSDAY (14th).— British Gynaecological Society (20, Hanover- 
square, W.).—8 p.m. Specimens will be shown by Dr. MacuaugbUm 
Jones. PaperDr. R. Lyle; A Series of 50 Consecutive Abdomin* 
Sections. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &G. 

MONDAY (11th).—M edical Graduates’ College and Polylcxuic 
(22, Chenies street, W.C.).—4 p.m. Dr. G. Pernet: Clinique- 
(Skin). 5.15 p.m. Lecture :—Dr. D. Grant: Disorders of Hearing 
due to Residua of Suppurative Inflammation of the Middle Esr. 

Post-Graduate College (West London Hospital, Hamraeremltli- 
road. W.).— 10 a.m. Medical and Surgical Wards. 11. a m. Mnx* 
Operations. 12 noon. Dr. Low: Pathological DemonstrtUon 

2 pTm. Medical and Surgical Clinics. 2.30 p.m. OperatKX* 

3 p.m. Mr. Paget.: Demonstration in Surgical Wards. 5 p.m. w 
Davis: Renal Disease. 

London School of Clinical Medicine (Dreadnought Hojgw* 
Greenwich).—2.30 p.m. Operations. Sir D. Duckworth : 

3.15 p.m. Mr. W. Turner: Surgery. 4 p.m. Dr. StClair Tbomiotu 
Throat and Ear. Out-patient Demonstrations:—10 a.m. Surtfcw 
and Medical. 12 noon. Bar and Throat, 

Charing Cross Hospital. —4 p.m. Dr. MacLeod: Demoustab*® 
(Dermatological). (Post-Graduate Course.) 

TUESDAY (12th).— Medical Graduates’ College and Polycldtic 

TU (ST CheX-atreet, W.C.).-4 pj. Dr J. W. Oarr: CtagJ 
(Medical.) 6.15 p.m. Lecture:—Mr. R. Johnson: The Disenire 
the Breast which may Resemble Carcinoma. 

Post-Graduate College (West London Hospital, Hammerenu^' 
road, W.).—10 a.m. Medical and Surgical Wards. 10.30 a*- 
Dr. MoulUn: Gynsecology. 11 a.m. Minor Operations. * 
Medical and Surgical Clinics. 2 30 P.M^OpSkhu Thro^ 
Nose, and Bar. 5 p.m. Dr. Taylor : Treatment of Enteric Feier. 
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London School of Clinical Medicine (Dreadnought Hoepital, 
Greenwich).— 2.30 p.m. Operations. Dr. R. T. Hewlett: Medicine. 
3 15 p.m. Mr. Carless : Surgery. 4 p.m. Mr. M. Morris : Diseases 
of the Skin. Out-patient Demonstrations :—10 a.m. Surgical and 
Medical. 12 noon. Skin. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
Buzzard : Ilio-Psoas Type of Myopathy. 

North-East London Post Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Lecture-.—Mr. H. W. Carson: Tuberculous 
Laryngitis. 

Royal Institute of Public Health (37, Russell-square, W.C.).— 
5 p.m. Dr. C. E. Harris: The Manufacture and Sophistication of 
Potable Spirits. (Lecture I.) 

WEDNESDAY (13th). —Medical Graduates’ College and Poly¬ 
clinic (22, Chenies-Btreet, W.C.).—4 p.m. Mr. L. Cheatle: Clinique. 
(Surgical). 5.15 p.m. Lecture:—Mr. J. Poland: The Use of 
Mechanical Appliances in Surgical Treatment. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—10 a.m Medical and Surgical Wards. Diseases of 
Children. 11 a.m. Minor Operations. 12 noon. Dr. Russell: 
Medicine. 2 p.m. Medical and Surgical Clinics. 2 30 p.m. Opera¬ 
tions. Diseases of Women. 3 p m. Mr. Bidwell: Intestinal 
Anastomoses. 4.15 p.m. Dr. Beddard: Medical Cases. 5 p m 
Dr. Cole: Melancholia and its Treatment. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. Operations. Dr. P. Taylor: Medicine. 
315p.m. Mr. M. Robson: Surgery. 4 p m. Mr. Cargill: Ophthal¬ 
mology. Out-patient Demonstrations:—10 A.M. Surgical and 
Medical. 11 a m. Eye. 

Central London Throat and Ear Hospital (Gray's Inn-road, 
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the Diagnosis and Treatment of Meningitis. 

Pcbt-Gbaduate College (West London Hospital. Hammersmith- 
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Medical and Surgical Clinics. 2.30 p m. Operations. Mr. Dunn: 
Bye. 4 p.m. Dr. Hood: Medical Cases. 5 p.m. Mr. Edwards: 
Rectal Cases. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m. Operations. Dr. G. Rankin: Medicine. 
315 p.m. Sir W. Bennett: Surgery. 4 pm. Mr. M. Davidson: 
Radiography. Out patient Demonstrations:—10 a m. Surgical and 
Medical, lfenoon. Ear and Throat. 

Charing Cross Hospital.— 4 p.m. Dr. Boeanqnet: Demonstration 
(Medical). (Post-Graduate Course.) 

Hospital for 8ick Children (Gt. Ormond street, W.C.).— 4 p.m. 
Lecture :—Dr. Still: Some Disorders of Movement in Children. 

Royal Institute of Public Health (37, Russell-square, W.C.).— 
5 P m. Dr. L. W. Sambon: The R61e played by Animals In the 
Causation and Transmission of Disease (illustrated by lantern slides, 
coloured diagrams (by Signor Terzi), and microscopical and other 
specimens). 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30p.m. Lecture:—Dr. G. P. Chappel: Haematemesis. 

FRIDAY (15th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Clinique. (Bar). 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—10 a.m. Medical and Surgical Wards. Practical Anaes¬ 
thetics. 11a.m. Minor Operations. 2 p.m. Medical and Surgical 
Clinics. 2.30 p.m Operations 3 p.m. Mr. Bidwell: Intestinal 
Surgery. 5 p.m. Mr. Paget: Surgical Cass*. 

London School of Clinical Medicine (Dreadnought Hospital. 
Greenwich).—2.30 pm. Operations. Dr. R. Bradford: Medicine. 

3 15 p m. Mr. McGavin : Surgery. Out-patient Demonstrations:— 
10 a.m. Surgical and Medical. 12 noon. Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m. Clinical Lecture:—Dr. 
A. Turner : Paralysis Agitans. 

SATURDAY (16th\— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m. Medical and 8urgical 
Wards. 11a m. Minor Operations. 2 p.m. Medical and Surgical 
Clinics. 2.30 p.m. Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30 p.m. Operations. Out-patient Demonstrations:— 
10 a.m. Surgical and Medical. II a.m. Bye. 
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ENTITLED 

SOME STRAY THOUGHTS UPON 
TUBERCULOSIS. 

Delivered before the Smith-West London Medical Society on 
June 13th, 1006 , 

By EDMUND OWEN, F.R.C.S. Eng., 

CONSULTING SUBGKON TO ST. MINT’S HOSPITAL AND TO THE HOSPITAL 
^FOR SICK CHILDNEN, GNEAT ONMOND-STREET, LONDON. 

Gentlemen, —Together with the invitation that I should 
deliver the Bolingbroke lecture this year, came a notification 
from the honorary secretaries that they were sending me the 
last Report of your Society. And whilst I was trying to 
think of some subject on which I might venture to speak, it 
came into my mind that they probably had some definite 
reason for sending me that Report, and on the very first page 
I found it. In the opening paragraph your President is 
congratulating you upon the good average attendance of 
members at the various meetings of the society and of the 
sustained interest which has been taken in the proceedings. 
And he makes use of these wotds“One cause which 
contributes no doubt to this satisfactory state of matters is 
that the council has made an effort to obtain papers of 
practical, rather than of scientific interest, and to confine 
questions of ethics to discussions at the meetings of council.” 
This, it must have been, which was to catch my eye. It was 
a hint that I was not to take up any ethical question. 
“Ethics” is apparently a new science, certainly it is 
one in which I have not taken exercise. Neverthe¬ 
less, it must be an important one, for it has a sec¬ 
tion all to itself in the affairs of the British Medical 
Association, presided over by a representative, a dis¬ 
tinguished and a highly judicial bench. I know practi¬ 
cally nothing about this science. But, judging from 
what I hear, it is much more easy to profess than to 
practise. There ought to be no need in our profession 
to make a special study of it; nor would there be if its 
members would only try to follow that simple rule of conduct 
given in the course of a short, open-air sermon nearly 2000 
years ago, to the effect that we should do to our brother 

S ractitioners just what, in similar circumstances, we should 
ke them to do to us. And I take it that one object of the 
foundation of the South-West London Medical Society, as, 
indeed, of every like society, is that by the assembling of 
ourselves together we may the more clearly keep this 
ideal before us, and may thus find its practice the 
more easy. Also that by acquiring a better personal 
knowledge of our professional neighbours, we may learn 
to hold each other in increasing respect, and be the more 
ready to forgive misunderstandings, and to forget them. 
And if I am to do my best that this particular meeting of 
the society shall be as successful as the others have been, I 
am to try to offer you a paper “ of practical rather than of 
scientific interest.” Not, of course, that you or I would 
hurriedly pass by, or refuse to give a recognition of gratitude 
to, those who are patiently, devotedly, and hopefully work¬ 
ing at the purely scientific side of our profession. We all 
respect the scientific workers in our midst. But in these 
days of physical hurry, of intense desire to offer the highest 
services to our patients, and (let us be quite honest in the 
admission) of anxious care to earn a livelihood, and, if 
possible, to provide for ourselves a modest old-age pension, 
we are a little apt to overlook the fact that there are many 
of our brethren who, apparently caring for none of these 
things, are quietly working at the science of our profession 
from the pure love of it. Let us not forget them ! Some, 
disciples of Pasteur and Behring, are silently and patiently 
ploddiDg away in the not far distant Listerian Institute, 
whilst others, like Bashford and his associates, are laying 
siege to the dread foe of cancer. Some are occupied with the 
bacilli of tuberculosis, or with the cocci of septic disease— 
or with the two combined. Whilst others, travelling more 
or less upon the lines laid down by Manson and Ross, 
are investigating, and with most gratifying results, the 
No. 4300. 


problems of tropical affections. And of these there 
are some, as we know, who, carrying their life in their hand, 
in order to come to closer quarters with disease, are going 
into the heart of those countries where it is at its worst. And 
these various devout workers, because they deem it neces¬ 
sary to experiment upon mice and guinea-pigs, or on other 
beasts of the field which the Creator has placed not only 
under their feet but in their hands, are liable to be held up 
to public scorn and vituperation by men who, in the time 
of sickness, would unquestioningly avail themselves of any 
advantage in the treatment of disease which might in 
this waj have been secured to us as practitioners. To say 
that such persons cannot be consistent is to put it too 
mildly; let us, rather, call them mean, and, in some cases 
actually dishonett , and having cast them on one side, let us 
salute with respect those who are attacking with scientific 
and determined energy these many problems of life and 
death. And for them, in the prosecution of their researches, 
let us admit and claim that there must still be, as there has 
been in the past, experimentation on what are disrespectfully 
called the “lower animals.” To all these devoted and 
unselfish workers, then, in their various laboratories, let us 
offer a full measure of gratitude; let us assure them of our 
appreciative recognition of their services, and let us wish 
them “ God-speed.” 

With my choice thus limited and directed, it came into my 
mind that I might do worse than adopt as my subject the 
treatment of Tuberculosis, taking a general survey of the 
question, from a 1906 point of view, and drawing from it 
certain deductions. I do not know where one should look to 
find the first mention of tuberculosis, but we are informed 
that Naaman the Syrian had a sharp attack of it, which 
ended in a remarkable and exceedingly happy way,—so far, 
at least, as he was concerned. 

It has been said that every man, woman and ohild is more 
or less tuberculous; and as one goes on in his professional 
work with eyes and ears open, he is unlikely to declare that 
the saying is Absurdly devoid of truth. Like most epigrams, 
however, it is not altogether true. But there is always an 
attractiveness about an epigram which atones for a certain 
want of truth—“Syphilis once, syphilis ever,” is a good 
instance of this. But when one is dealing with some tardy 
manifestation of syphilis so late on that he might almost 
be justified in believing that time had long since blotted 
out the record, the crisp saying flashes across his mind, 
and he thinks it is quite true. But, thank God, it is not 
true. Nor is it true that we are all “more or less tuber¬ 
culous.” 

The Liability to Tuberculous Infection. 

For an individual to be tuberculous three things are neces¬ 
sary—there must be the lurking bacilli, the implantation of 
the bacilli, and the suitability of the individual for the cul¬ 
tivation of the implanted bacilli. Similarly, there are three 
points whence attack may be made upon this preventable 
disease, and under the influence of public opinion, enlightened 
by modern teaching, excellent advance has of late been made 
from each point. 

In the first place, the individual himself is being steadily 
and surely improved, and thus rendered less vulnerable. As 
a ratepayer, I admit that I am not in love with the County 
Council, but still I must claim for it that in the way in which 
it is taking care that all persons, rich and poor, shall be 
decently housed and shall have the utmost light procurable, 
that the air which they breathe shall be duly inspected and 
guarded, it is doing its best—and a great deal it is—to 
supply a favourable answer to the King’s pertinent question 
concerning the prevention of preventable disease. The 
County Council is, I maintain, doing great things in this 
direction. But there is plenty yet for it to do, and why it 
should not be absolutely progressive in its good work, 1 fail 
to understand. 

To you who are practising in this south-western suburb, 
it must be a matter of constant observation that when the 
lease of some fine old family residence expires, a notice 
appears to the effect that the property is for sale. Charming 
associations with the time of Queen Anne or the early 
Georges are forthwith to be effaced. The venerable mulberry- 
tree, the cedar-tree, and the sundial on its stone pedestal, all 
of which you know so well, are to be ruthlessly swept away; 
the delightful old garden is to be trampled down by builders’ 
labourers, and the lawn is to be made the dumping-ground 
for their bricks, lime, and scaffolding-poles. In short, this 
old-world spot is to be covered with residential fiats. I do 
not ask that the County Council should say that such things 
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shall not be. Bat I do ask that it should exercise far more 
strictness towards the architects and builders who ‘ * run up ” 
those flats than it has hitherto done. The construction of 
hack*to-back houses has long since been forbidden, and rightly 
so ; but I have no hesitation in saying that many of these 
towering blocks of residential flats are, from a health point 
of view, every bit as bad as back-to-back houses, and just as 
much in need of the watchful care and the strong fist of the 
County Council. Though the front windows of many of 
these flats are to make a bold show upon a street, the view 
from the back windows will be wretched and hopeless. For, 
separating the block behind, there is often but a deep, 
well-like space, as narrow a9 the ambitious landlord 
dare make it. He lines this well with enamelled bricks, 
and artfully throws into it a few gleams of light from 
silvered reflectors, in the hope of leading the would-be 
tenant to believe that the flat is an abode of sunshine and 
health. And young people who are about to marry are, in 
many cases, only too ready to believe that such buildings 
are sufficiently light and wholesome. We know that they 
are neither. If the parents take the front rooms and, by 
chance, it happens that children arrive in the flat, the 
nursery must be at the back. There is no alternative, for all 
the rooms are upon the one floor. The outlook from these 
windows is sad and saddening, children and domestic 
servants being the chief sufferers ; and the worst of it is that 
the craze for these dark, stuffy, and unwholesome apartments 
seems ever on the increase. It is useless to argue that if 
flats sre as bad as I have pictured they would remain on 
their builders' hands ; unfortunately, it is not so. 

There is just now an excellent movement on foot in con¬ 
nexion with the prevention of tuberculosis in the way of 
tracing the disease to its home, and there dealing with it. 

* greatly fear that, as time goes on, it will be found 
that the starting-point of many a case of tuberculosis is the 
dark, ill-ventilated room at the back of the flat, which 
under compulsion, I have called the “nursery.’* 

The County Council is equally thoughtful, well meaning, 
and extravagant, and it does some things to perfection, as 
witnesseth your lovely park of Battersea-full of attraction 
not only for the President of the Local Government Board 
but also for the peace-loving Minister of Education. Local 
government there must be, and education is, I suppose, more 
or less necessary. But far more important for our country 
than either local government or education is the health of 
her children. A Minister of Public Health we have not at 
present, though we are certain to have one in due course. 
And, when he is appointed, let us hope that he may be 
permanently placed, free of political parties and of party 
fetters Let him be a statesman rather than a politician. 
But, above all things, let him be a strong man, strong 
enough to deal effectually with such questions as the pre¬ 
vention not only of tuberculosis, but of small-pox, and of 
enteric fever, and of every other form of preventable 


If the ratepayer is not altogether in love with the County 
Council, what is his feeling as regards the School Board and 
the share of work which it is taking towards the physical 
improvement of the individual and, therefore, towards the 
rendering of him less susceptible to tuberculous infection ? 
Well, I confess that when I see the School Board ambulance 
wagon on its morning round, filling its shelves with flat-laid 
crippled children, or taking them home again after their 
day s schooling, most of the unfriendly feeling which I have 
for the School Board melts into thin air! And, surely if 
these children and their little friends are being taught 
nothing more than the need of having windows open, the 
wrongness of all things which are not right, and other bare 
essentials which m*ke for the gospel of health, they are learn¬ 
ing a valuable lesson in the science of nature. And this 
S? ucb X ?*-,5 fcbink> about all the physiology which School 
Board children need be taught. If the child is made clearly 
to understand that soap and water are good for his health 
and strength and that cigarettes, and beer and wine are 
harmful, the School Board is doing a great deal towards the 
prevention of the preventable disease in question. And if 
only the educational problem were less in the hands of male 
and female “cranks,” the practical output of our schools 
would be far higher. You may, perhaps, have heard of the 
plasterers daughter who, having passed out of the board 
school, thought she would like to become a kitchen-maid in 
the squires family, and, on being asked what her qualifica- 

W ? rk . m 1 lght b8 ’ replied that she had certificates 
in literature, physiology, and freehand drawing. 


Towards the Prevention. 

Certainly one cannot in fairness accuse the Church of in¬ 
difference in the great question of the prevention of pre¬ 
ventable disease, when men like the Bishops of London and 
of Ripon are found tucking up their lawn sleeves, and lending 
strong and willing hands in the work of improving the 
physical well-beiDg of the people. By mentioning these 
two prelates I would not imply that they are alone in the 
good work. There are, one knows full well, many others on 
the episcopal bench and amongst the general clergy who are 
steadily plodding on in the belief that the body should be 
sound if the mind is to be healthy, and who would any day 
rather preach a sermon upon the vigorous, manly David— 
that very human individual—than try to draw a moral from 
vapid stuff of the “ Dairyman’s Daughter ” type, which, h*1f 
a century ago, at any rate, was much in fashion. Still, one 
cannot avoid the thought that the Church might do better if 
whilst she still continued to “specialise ” in the treatment of 
the soul, she would show by her teachings that she takes an 
increasing interest in the health also of man’s body. And if 
a preacher should be at loss for a text to justify his quitting 
the dull groove in which sermons mostly run, he might talk 
the matter over with some doctor friend, who would show 
him a score of passages which would vindicate his leaving 
from time to time the dry bones of doctrine, to attend to 
the living flesh and blood, of which the majority of his 
parishioners are made. Or the doctor friend might even 
agree to preach a lay sermon for him. 

Altogether, one is right, I think, in believing that the 
prospect of the eventual triumph of Medicine over Tuber¬ 
culosis is daily becoming more possible. Help seems to be 
pouring in from all sides. Let us not lose sight of the valu¬ 
able work which is being done, not ody by those Societies 
which make this disease the object of their direct attack, 
nor of ancillary Associations like that of St. John of 
Jerusalem, and of the National Health Society ; for we may 
rest assured that their patient teaching in matters of 
domestic and personal hygiene is giving great assistance 
towards the improvement of the race, and thus rendering 
the individual less likely to yield bimcelf a prey to the 
germs of the disease. 

Nor must we ignore the fact that the spirit which has so 
widely influenced our boys and girls, men and women, to 
spend more and more time, and to take more and more 
exercise, in the open air, is distinctly making for health. 
There are, we know, some who think that all this is being 
overdone ; but to them we would reply, 41 Yet better the 
excess than the defect ” ; and that it advantages the empire 
that it should have a rising generation of healthy “out¬ 
door ” men and women, rather than one of dyspeptic 
students. 

Of the work which our own profession is doing towards 
the prevention of preventable disease, I need say nothing: 
every member of it being a missionary in the good < 


Some Old time Ideas. 

Dr. Knopf, 1 in his book on Tuberculosis, tells how 
Hippocrates (400 B.c.) advised a combination of exercises 
and rest in the treatment of patients afflicted with that 
disease, feeling sure that by this means the individual would 
recover, if only the disease were attacked early enough. 
Celsud, in the first century of the Christian era, recommended 
tuberculous persons to go a sea-voyage, or, failing that, to 
live in the country ; whilst our old friend Pliny the Elder 
placed his faith in the healing power of the sun, and of the 
air of pine forests. Galen, also, a hundred years later, taught 
that the first thing to be done was to get all tuberculous 
patients into the open-air. If he could come once more 
amongst us, (and, having got over the absurdly increasing 
difficulties of the preliminary examination in chemistry, 
physics and biology, had become a registered medical prac¬ 
titioner), he would take a place in the front rank when 
physicians were discussing the great sanatorium question, 
and, on hearing some disciple of Koch 6tate that the disease 
was contagious, would probably reply, with uplifted finger, 
“Ah, I always told you so! ” Those illustrious contem¬ 
poraries Sydenham and Willis also knew a great deal 
practically about the treatment of tuberculosis, the one 
sending his patients to the French Riviera, the other advising 
them to take plenty of exercise in the open-air. And 
Boerhaave, a few years later still, made it a rule to get the 
patient right out of the locality in which he had contracted 


1 Alvarenga Prize Essay, 1899. 
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the disease—in every instance a most desirable move. For 
though in a certain measure the open-air treatment may 
possibly be carried out at home, still, a thorough change of 
place is most desirable, especially in starting treatment. 

A9 to the contagiousness of tuberculosis, our French 
brethren, even at the end of the eighteenth century, could 
not have been much in doubt; for, quoting from de Longrois, 
Knopf tells of an incident at Nancy where the county 
council, or the asylums board of the day, had a bonfire made 
of the furniture and bedding of a woman who had died from 
consumption. (The woman had contracted the disease from 
a tuberculous bed-fellow.) And at about this time also, at 
Naples, a royal decree was issued ordering the isolation of 
all consumptives, and the disinfection of their personal 
effects. Failure to notify a case of tuberculosis entailed 
imprisonment, or even banishment. A strict regulation to a 
similar effect existed in Spain and Portugal; but, if I may 
judge from the little that I know of Spain, I doubt if this 
regulation was carried out with unfailing and impartial 
severity. 

I will not say anything further in connexion with the past 
history of tuberculosis, but I will venture to call to remem¬ 
brance the very wise remark made by our own King, when 
he said to those who were addressing him upon the im¬ 
portance of energetic dealings with the disease, “If pre¬ 
ventable, why not prevent it ? ” And, as a fit pendant to 
this, I will quote the opinion of the great Pasteur, that it is 
in the power of man to cause all parasitic diseases to dis¬ 
appear from the world. In regard to tuberculosis the task 
is, doubtless, a heavy one, but, seeing how much good has 
been already effected by prevention-methods in respect to 
such diseases as yellow fever and malaria, one may be 
hopeful in that direction also. 

Sanatoriums—Permanent or Temporary ? 

Personally, I am inclined to think that the greatest good 
to the greatest number of tuberculous patients will not be 
secured by spending these vast sums of money on palaces of 
bricks and mortar. I would rather that the current of 
philanthropy found expression in the modest and com¬ 
prehensive scheme of practical medical men than in the 
grand and ambitious one of the builders. But the public 
have become so much accustomed to every philanturopic 
outburst being associated with the ereci ion of some gorgeous 
building, that it might seem out of p?a 3 e 4 o urge that money 
could be better spent in small wooden barracks, or huts, than 
in solid, permanent sanatoriums. After lime-washed wooden 
houses had stood a certain length of time, they could be 
effectually dealt with as the bedding and furaitu: e of the 
tuberculous woman were treated by the good people of 
Nancy. Change of environment is a very valuable health- 
measure. Boards, earth, bricks and mortar, stonework, 
paint, everything becomes germ-laden in due course. 
Poultry, even, do not flourish if their “run” is not shifted 
from time to time. 

To turn back for a moment. In order to prevent this 
preventable disease we must take full advantages of the 
rays of the glorious sun, the greatest of all disinfectants; 
of the fresh air, as Celsus advised ; of the pleasant terebin- 
thine vapours from the pine-trees, as Pliny urged; of 
moderate exercises in the open air, as prescribed by our 
illustrious Sydenham ; and of that master cleanser fire, on 
which the inhabitants of Nancy, wise in their generation, 
rightly placed their chief reliance. 

New Methods for Old. 

It is very apt to happen when some new scheme is being 
urged in connexion with the treatment of disease, that there 
is forthwith a general and almost blind acceptance of it, and, 
its virtues being over-stated, disappointment is the inevitable 
result. Every well-tried and trustworthy method has to 
make way for it. In this hurry the sense of proportion is 
lost. It is as if one is looking at an object through a high- 
power microscope : only a very small part of the object is 
seen, and every detail is greatly magnified. One has not yet 
forgotten that outbreak of enthusiasm in connexion with the 
Koch-treatment of tuberculosis—the rush of doctors and 
patients to Berlin ; the booming in the daily papers ; the 
crowding of the hotels; the excited hopes of disheartened 
patients—and the collapse. How the subject would have 
lent itself to the pen of the realistic novelist! But perhaps 
he would have contended that he had dealt sufficiently with 
that sort of thing in his description of the Lourdes 
pilgrimages. 


Haste and Publicity 

The two factors which are apt to do most harm to our 
profession at the present time are baste and publicity—haste 
to get results, anxiety to publish them ; ha^te to get results 
rather than anxiety to verify them—haste to publish results 
which have not been duly verified. 

I am afraid that it will sound almost like an impiety when 
I say that I believe it would be to the benefit of our 
profession if no medical journal, paper, book or pamphlet 
were published for a complete year—nothing of any sort, 
medical, surgical, or allied. The whole business is over¬ 
done ; there is no rest; no time for rest; no time for retro¬ 
spection, and still less for introspection. There is quite 
enough literary produce to go on with. The clergy have the 
chance of enjoying periods of rest, of “retreat,” retiring 
into the wilderness of quiet for a while ; why could not we 
do the same ? And I am sure that a year would not be too 
much. Of course we should be allowed to look after our 
practice during this period, but we should have a complete 
respite from things written. We should feel that there was 
nothing fresh for us to read, so that we were not wilfully 
neglecting opportunities of improving our minds. That 
there was not even the Saturday’s Lancet for us. I trust 
that the Messrs. Wakley will not regard these expressions as 
calculated to damage temporarily or permanently their 
esteemed and impartial journal, or hastily conclude that 
the year’s intermission of all medical publication would 
inflict too serious a blow upon the science and the practice 
of our profession. But, as it is, I am quite Bure that not 
only is there too much medical literature to read, but that 
there is too much published, and a great deal of this bears 
the stamp of haste. I think that it is getting steadily 
worse, and I know that if, by way of punishment for these 
expressions of impiety, I were condemned to read a 
thousand pages of The Lancet, I would certainly beg that 
I might take up my task in some of the old volumes—say of 
60 years ago—rather than in those of the present time. 

Over production in Medical Literature. 

If any think that I have outstepped discretion, and beg 
me somewhat to modify my demand—I will, at any rate, 
urge that the literary medical out-put be diminished by half. 
That before any “copy” is sent for publication it be read 
and re-read, weeded and purged until it is reduced by qvite 
50 per cent . That every medical man who writes a book 
should make it email , aid render it a bare, a modest, and 
a precise record of his own experience. That the man who 
gives a lecture—Bolingbroke or otherwise—should keep his 
indulgent hearers as short a time as he decently dare, but 
always with an inclination to mercy. 

I feel that I have ample grounds for saying that we do not 
want more medical literature for 12 months, and that we 
have quite enough to go on with. If anyone doubt this, let 
him visit the Library of the Royal College of Surgeons and 
cast his eje over the solid rows of crustacean books, still 

smelling of ink and glue, and the amorphous heaps of 

molluscous journals and pamphlets. For the ordinary indi¬ 
vidual to read a hundredth part of what is in them is out of 
the question, and to attempt to do it might not be to employ 
his time to the best advantage. It is impossible to keep 
abreast of the continuous output of surgical literature, and, 
speaking for myself, I would say that we have so far dropped 
behind that we* shall never be able to make it up. But 

what a relief to think that, perhaps, after all, it does not 

much matter. 

The Koch Tuberculin Treatment. 

The illustrious Robert Koch, it will be remembered, intro¬ 
duced his tuberculin-treatment in 1890, at the Berlin meeting 
of the International Medical Congress. And, as a leading 
article in The Lancet remarked, it was welcomed as “glad 
tidings of great joy.” 3 “In some respects,” the article 
continued, “the publicity given to his researches must be 
laid at the door of Profess or Koch himself, whose announce¬ 
ment raised expectation to so high a pitch.” This admonition 
was well timed. Injection of the fluid was to destroy the 
tuberculous tissue, not the bacilli. This was somewhat dis¬ 
appointing, for inasmuch as he had shown that tuberculosis 
was due to the presence of bacilli, what was looked for was 
a remedy which should both kill the bacilli and establish an 
immunity. To destroy the tissue caused by the bacilli and 
to leave the bacilli still operative, did not seem sufficient. 


* The Lancet, Nov. 22nd, 1890, p. 1107. 
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When an autocratic ruler finds the main streets of his metro¬ 
polis blooked with masses of “heterologous tissue,” such as 
tramcars, sledges, and telegraph poles, he does not content 
himself with removing the barriers, but ruthlessly destroys 
the agents by which those barriers were erected. 

Koch hoped that by the injection of his fluid an immunity 
might be afforded, but this was found not to be the case. 
Unless the bacilli of tuberculosis could be destroyed, what 
was there in the Koch-treatment to prevent their being 
further disseminated ? 

The interest caused by Koch’s pronouncement was rightly 
called a “sensation,” and I think it probable that the work 
of no single individual member of our profession ever created 
so great an interest, not excluding Lister. Lister’s work 
came out gradually—at any rate, it did not spring forth all 
in an hour. Not only was it carefully thought out, but it 
had been tried and proved on human patients over and over 
again before it was delivered as gospel. How different was 
it with the Berlin encyclical, and how different has been the 
outcome I If Koch’s work had been based upon as solid a 
foundation a9 Lister’s, it should have brought about results 
as boundless. Tuberculosis was to be cured by an injection— 
what a prospect was opened out to the countless thousands 
who are dying year by year of the white plague! Every 
medical man in the world has a personal interest in the dis¬ 
covery of a cure for tuberculosis, for almost every medical 
man has on every day of the year tuberculous patients under 
his care. These poor we have always with us, and if only 
the expectations formed at Berlin had been realisable, it 
might have been difficult to say who had been permitted to 
confer the greater benefit on mankind, Koch or Lister. And 
all the world would have continued to rejoice. For medical 
science admits the existence of no geographical boundaries, 
questions which concern the health of the people making 
the whole world kin. • In the welcome which is given 
to any discovery of solid worth, the North Sea, the 
English Channel, or even the great Atlantic, narrows itself 
into a mere ditch, across which the outstretched hands of 
professional brothers are joined in congratulatory and 
friendly grasp 1 After the Berlin address Professor Koch 
continued his experimental work at the Charit6 Hospital, 
where Professor Leyden, who was chief of the department, 
became deeply impressed by the results obtained ; for, in 
the following October, he said, *‘in view of the decisive and 
beyond-all-expectation happy turn which the therapeusis of 
consumption at present promises to take,” the question of the 
establishment of special hospitals for tuberculosis was not 
further to be considered. 3 Would that Professor Leyden’s 
estimate had proved correct! Is it not equally interesting 
and suggestive that the best results of any new method of 
treatment are generally recorded whilst that method is still 
in its infancy ? 

Types of Cases of Surgical Tuberculosis. 

When I am told that our old ways of treating tuberculosis 
must give place to new (and that quickly), I think over 
types of cases which at different times have been under my 
care, and I ask myself if it can really be that the old 
methods are to have but a waning claim to respect. I 
imagine such a case as this, for instance:—A boy at school 
is “skylarking” with some of his friends, two or three of 
whom show their friendliness by piling themselves upon him 
as he lies on the cricket-field. When he gets up he feels as 
if his back had been a bit hurt ; but he goes on with his 
games, and with his work, just as before. However, at the 
time that he is coming home for his Christmas holidays he 
complains of obscure pains about the pit of his stomach. 
“Indigestion,” says the father; “Rheumatism,” says the 
mother. “Neuritis,” says the doctor—a good comprehensive 
term and much in vogue at the present day. The boy does 
not improve. He lies about; and, unlike his old self, he 
wants to go to bed early. He takes no further part in the 
games which were lately so dear to him. He finds it difficult 
to lace up his boots, and he begins to look miserably ill. The 
doctor strips and examines him ; he finds that he cannot 
bend or over-extend his back, and that he cannot incline it 
sideways. His back, moreover, is suspiciously straight, 
and it becomes clear that the neuritis is caused by 
pressure upon the posterior roots of the lower dorsal 
nerves, the result of tuberculous inflammation of the bodies 
of some of the dorsal vertebras. The boy is at once put to 
bed on a firm mattress with no pillow. He is not allowed to 


5 The Laxcet, Nov. 1st, 1890, p. 951. 


sit up, still less to stand or walk. In a week or two all his 
pains have gone, and in due course he is fitted with a staff 
jacket, and sent down to the seaside, to live as much as 
possible in the open air. Fortunately the question of 
operating upon the inflamed vertebrae does not arise—it 
cannot, tor the affected tissues are inaccessible even to the 
most aggressive surgeon. Would the injection of Koch’s 
tuberculin help him ? I feel sure not. Or of Wright’s 1 I 
do not know ; but I think not. With patience and careful 
supervision he may be confidently expected to make a com¬ 
plete recovery without any injection treatment. 

This is a common type of case, and my experience has 
been that if only such a patient is brought under treatment 
soon enough, and is kept under supervision long enough, he 
gets well. But it cannot be hurried ; there is a definite 
bone lesion to be repaired. If there has been delay in 
making the diagnosis, and laxity in carrying out the treat¬ 
ment, the cancellated tissue of the vertebras breaks down, 
and a projection of spinous processes takes place, the d6bri» 
of the bankrupt vertebrae being quietly absorbed. Some¬ 
times, however, the amount of the wreckage to be removed 
is greater than can be accomplished so easily, and a 
spinal abscess forms, which works its way either towards the 
back or down the psoas. What should we find if we could 
look into the midst of the tuberculous area of the bone? 
There would be vascular excitement due to the presence of 
certain bacilli, and, rounding up the bacilli, there would be a 
swarm of colourless corpuscles, like indignant bees attack¬ 
ing a slug which has unhappily crawled into their hive. It 
is a question as to which will get the best of it, the bacilli 
or the leucocytes, and it is the business of the surgeon to 
help the leucocytes to the utmost of his power. This he 
does by putting the part in a condition of physiological rest, 
and by placing the boy in the best possible surroundings. 
In these favouring circumstances—and sometimes without 
them—the leucocytes may be trusted to “make mince¬ 
meat ” of the bacilli. And so the story ends. 

Let me submit another clinical report. That of the boy 
with the injured back was, as I remarked, an imaginary one, 
though, with a little trouble, I dare say that I could have 
quoted an actual one on very much the same lines. In 
November, 1888, Mr. Mark Style, now of Moreton-in-Marsh, 
was in practice near Worcester, and he wrote to me as 
follows :—“I am sending you a case of synovitis of the knee 
in a tuberculous child of six years. It began after a fall a 
month ago. I have given the joint absolute rest upon a 
splint. There is little pain, but the knee looks like 1 going 
wrong.’ She is losing ground, and her temperature runs 
up at nights to 100°. There is a history of an enlarged 
gland in the father which was excised in his boyhood. I 
have told him that with prolonged rest, and by improving 
the child’s general health, we may hope to prevent further 
mischief, but that with the most favourable course we shall 
get a stiff joint. The ohild lives in a large house, but. it lies 
low and is built on clay.” 

A few days later I saw the child : there was no doubt 
about her having grave tuberculous disease of the knee. 
Already there was some backward displacement of the 
head of the tibia, and the outlook was certainly bad. 
One of the worst features of the case was that the 
child was thin, ill, and miserable. 1 ordered a eather 
splint to be moulded upon the limb from ankle to groin, 
and we sent her to Broadstairs, where she came under 
the care of the late Mr. Raven. I have a letter writ ten by 
him three months later, which runs as follows “ She is 
gaining in weight. The heat and pain at the knee aie less, 
though there is scarcely any diminution in the girth of the 
joint.” Two months later we fitted her in a Thomas’s splint, 
and fixed a patten under the other foot, so that she m ght be 
enabled to walk a little without disturbance of the joint. A 
year after my first seeing her the surface heat had passed 
away, though the knee was slightly larger than it sho lid be, 
and the tibia was still somewhat displaced. Fortunat sly the 
parents were able to make a permanent home for her at 
Broadstairs, where she kept steadily improving, so 1 hat in 
about three years she was allowed to leave off the sp lint at 
night. In another year the Thomas’s splint was removed, 
the knee, however, being still kept fixed. The displacement 
of the head of the tibia was less marked, and the oul line of 
the joint had become shapely. Altogether we had bid the 
knee rigidly fixed for about four years, and then w< let it 
gradually “shake itself loose.” 

In November, 1900, that is 12 years after my first seeing 
her, her father sent the following report:—“She s now 
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nearly 18 and she is absolutely well. She can dance, play 
tennis, walk loug distances, ride and swim. The knee is jost 
a little twisted—as you said it would be—but this does not 
show in walking. Once, when she was 15, there seemed a 
slight stiffness tor a time, but it soon passed away. But we 
still take her to the seashore three or four times a year, as 
precaution.” 

I have rarely seen a more acute or unpromising case of 
tuberculous disease of the knee than this was. And though 
we were fortunate enough to get it early under treatment, 
still the destructive changes in the joint had already allowed 
the head of the tibia to undergo considerable displacement. 
But the result of treatment on the old'fashioned lines was 
complete recovery, except as regards that slight displace¬ 
ment of the tibia which must almost necessarily be 
permanent in any case when once it has manifested itself. 
Of course it is open for advocates of the treatment by tuber¬ 
culin injections to insist that under that method the period 
of the acute attack and that of convalescence might have 
been materially shortened. But I feel sure that if an 
injection had been blindly given, and the girl had happened 
then to be in the “negative phase,” she would almost 
inevitably have succumbed. She seemed to be tottering all 
the while on the brink of dissolution, and I am strongly of 
opinion that if it had not been in the power of the parents to 
afford her plenty of change, and to give her Pliny’s sunshine 
and Celsus’s sea-air, she could never have made this splendid 
recovery. 

Before leaving this case I will ask you to notice that this 
tuberculous knee was locked up in splints from 1888 to 1892, 
and that in due course its movements became perfectly free 
once more. In the treatment of tuberculous joints parents 
are constantly haunted by the fear that if the joint is kept 
long at rest it will become for ever stiff. They cannot be 
made to understand that it is disease of a joint which causes 
stiffness, and that rest is the only treatment for the disease. 
Interfering friends tell them of children who were made to 
wear a splint for some years for hip-joint disease (in their 
opinion for far too long a time) and that those joints are now 
quite stiff. That it viustj therefore, have been the long use 
of the splint which brought about stiffness. That though 
they would be the last people in the world to wish to 
interfere with a surgeon, still, they knew of a man, quite 
uneducatedI, who was extraordinarily clever with joints; the 
fact of this individual having this peculiar, hereditary 
knowledge, had apparently made qualified practitioners 
jealous of him, but that if the child were theirs—and so on. 
That prolonged education in our profession should, in the 
eyes of the public, be a direct hindrance to skilful practice, 
seems passing strange. Still, from the highest to the lowest 
in the social scale, trust and encouragement are ever ex¬ 
tended to quackery. Woe betide the unlicensed man who 
poses as a lawyer, a parson, or a policeman ! But the most 
arrant knave may put up his brass plate and impose upon the 
public as a medical practitioner. And a group of them may 
associate themselves together in a trading company to 
practise dentistry without apprehension. Possibly when the 
present Government has worked off its self allotted political 
tasks, it may be inclined to direct its attention to improving 
our Medical Acts. And I am certain that each one of us would 
be able to supply it with evidence of the fact that the matter 
is, in the interests of the public, worthy of a very prominent 
position in legislation. 

Wright s Tuberculin Treatment. 

Just now I made reference to Wright’s injection treatment 
of tuberculosis, and as it is a method of which one is con¬ 
stantly hearing, and of which one is probably going to hear 
a good deal more, I thought that I might speak somewhat 
fully about it this evening. I make no apology for doing so, 
because in these days of pressure and hurry everybody cannot 
have the opportunity of getting a clear understanding of the 
scheme. 

I will say, in the first place, that the Professor’s writings 
are by no means easy reading, and that if anyone is under 
the impression that he will master them after dinner with 
his pipe he will be likely to find it difficult to keep his 
interest and his pipe alight at the same time. To me as a 
hopeful but perhaps somewhat unintelligent looker-on, it 
appeals rather by the enthusiasm with which it is set forth 
than by its direct curative results. I feel sure that the 
possession of a certain amount of disinclination to accept a 
new doctrine merely because it is introduced by an illustrious 
Professor is not unreasonable. And I think that the Fathers 


of the Church who composed the Collect for December 21st 
paid Saint Thomas a well-merited compliment when they say 
that his doubting worked “for the greater confirmation of 
the faith.” As Tennyson puts it, 

“ There lives more faith in honest doubt. 

Believe me, than in half the creeds.” 

I do not think that it would be good for our patients— 
nor for Professor Wright himself—if when he sets forth his 
“roof-tree” curves, his assumptions and his conclusions, 
each one of us simply says, “ Credo ” And I think that a 
great deal of water will have to flow beneath the neighbour¬ 
ing bridge of Battersea before this method is established 
upon a firm therapeutic basis. In any case it will need to be 
much simplified before anyone but a skilled pathologist 
can carry it out with safety. Unfortunately, tuberculous 
patients are scattered over the whole oountry, from John 
O'Groat’s to Land’s End, and if this treatment is going to 
prove the splendid success which some expect, and all desire, 
it will become an important question as to how poor sufferers 
in outlying districts can receive its benefits. 

The Basis of Wright’s Method. 

The colourless corpuscles ought to eat up the bacilli, but 
they are not always equal to that task, though they will do 
it if tempted. And Wright’s plan for tempting them is to 
inject a “vaccine ” into the patient’s blood which causes the 
pouring out into it of a substance which enters into chemical 
combination with the bacilli, rendering them not only 
digestible but appetising. The material which is produced 
as the result of the vaccination he picturesquely calls an 
opsonin, from the Latin, opsono , I cook for table. The 
opsonin, then, is a bacillary relish. To offer a homely 
simile, and one not altogether out of harmony with the 
idea, the corpuscles are somewhat in the position of the boy 
who declines to eat cold shoulder of mutton unless he can 
have some Worcester sauce with it. And Professor Wright 
insists upon the host supplying the sauce. 

The vaccine is prepared by grinding tubercle bacilli to a 
fine powder and suspending it in dilute glyoerine. The 
mixture is then sterilised by heat. His object is, “to bring 
about the destruction of the tubercle bacilli in the local 
nidus of infection by leading through that nidus in a con¬ 
tinuous stream a lymph rich in protective substanoes.” 
This idea of passing a stream of blood which is rich in pro¬ 
tective substances through the infected area seems excellent. 
It is probably in this way that the improvement is obtained 
in the case of tuberculosis of the peritoneum when one makes 
an incision into the abdomen and empties out the stagnant 
lymph. It has been held that the cure is brought about by 
removing the stale serum, or by obtaining the entrance of 
daylight, or of air, into the tuberculous peritoneum. But 
there was always some mystery as to the actual way in which 
the improvement in the general and local condition of the 
patient was effected. 

Here, may I turn aside for a moment to tell once more 
how the first reported cure of tuberculosis of the peritoneum 
was brought about ? The case, which is historical, occurred 
about a quarter of a century ago, when an unmarried lady, 
22 years of age, came under the care of Spencer Wells for the 
treatment of an abdominal swelling. Her abdomen was as 
large as that of a woman near the full period of pregnancy ; 
it was distended uniformly by fluid which gravitated with 
each change of position. Taking all things into considera¬ 
tion, and looking at the appearance of the patient, Wells 
made the diagnosis of tuberculous peritonitis. Some months 
later the abdomen became more prominent; it was dull 
anteriorly in all positions of the body, and it was resonant in 
both flanks as she lay on her back. Moreover, on her taking 
a deep inspiration, a cyst seemed to move downwards from 
the epigastrium ; so, doubting the accuracy of his first 
opinion, he made an exploratory incision. No cyst appeared, 
but much opalescent fluid escaped, and the whole of the 
peritoneum was seen to be studded with myriads of tubeioles. 
Some coils of intestine were floating, but the great mass, all 
nodulated by tubercle, was fixed with the colon to the 
posterior abdominal wall. Nothing further was done; the 
wound was closed and dressed, and it healed in due course. 
The patient completely recovered, and she married; and 
when the illustrious surgeon heard of her, 22 years later, 
she was well. 

Unnumbered cases of this sort have been operated on 
since Wells published this report, and a considerable pro¬ 
portion of them have recovered, notwithstanding the fact 
that they have undergone no injection treatment. Now, let 
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th suppose that at the moment when Welle opened that 
abdomen and found he had a case of tuberculosis of the 
peritoneum to deal with, some trustworthy experimental 
pathologist had turned to him and said, “I have in this 
syringe some serum which, if injected into this patient’s 
muscles, will probably do her immense good—may even cure 
her,” and that he had thereupon been allowed to carry out 
his method. The patient would still have got well (unless, 
indeed, she happened to be in “the negative phase,”; and 
the effect produced upon Wells must have been enormous 1 
He would have reported the case before a full meeting of 
the Royal Medical and Chirurgical Society, saying that a 
hopeless case of tuberculous peritonitis had made a 
marvellous recovery after receiving an anti tuberculin injec¬ 
tion ; that he had never seen such a recovery. Congratula¬ 
tions would be heaped upon the surgeon, the pathologist, 
and the lady. But the leucocytes, which alone worked the 
cure, would not be mentioned. No one at the meeting would 
have given a thought to them, any more than a hungry boy 
would think of bees when eating a slice of bread and honey. 

Professor Wright gives the caution that if too large a dose 
of the vaccine is used the protective state of the blood is 
dangerously lowered, “ which will enable the bacteria to run 
riot in his system.” To this very serious condition he applies 
the term “ negative phase.” And he says that its danger is 
“exemplified in the fatal results which have in some cases 
supervened on the inoculation of Koch’s old tuberculin.” We 
are farther cautioned that if we expect the suitability of the 
patient for further inj ction treatment to be shown by 
clinical symptoms we may find that the warning is conveyed 
too late. As medical men, we are in the habit of directing 
oar treatment almost entirely by clinical symptoms, so that 
this statement is of itself sufficient evidence that Professor 
Wright’s method should be adopted only after the exercise 
of unusual precautions, and after the methodical examina¬ 
tion of the patient’s blood. It is certain that the ordinary 
praotitioner will have much difficulty in determining just 
which Claes should be treated by the injection, when the 
injection may or should be repeated, and when, the 
“negative phase” being on, it should be withheld. The 
question seems to be so full of difficulties that the field of 
usefulness must be restricted to those who have special 
experience in the methods of blood-examination. For my 
o wn part, I am afraid that I shall have to content myself 
with saying, in the words of the Psalmist, “Sach know¬ 
ledge is too wonderful for me ; it is high, I cannot attain 
unto it.” 

The administration of tuberculin can never, I think, be a 
general method of treatment or one free from risk. As 
Knopf says, five or ten milligrammes of Koch’s tuberculin 
may in 999 cases do nothing but reveal a latent tuberculosis; 
but in the thousandth case it may cause an unexpected 
generalisation with a fatal result. A drug which is capable 
of bringing about a sudden rise of temperature, sometimes 
as much as four degrees above the normal, and, perhaps, of 
inviting latent tubercles into activity, must surely be con¬ 
sidered dangerous. I know this, that some years ago when 
I was using the tuberculin in a tentative manner I did it 
with a considerable amount of anxiety. Knopf says that in 
certain American sanatoriums small doses of tuberculin— 
muoh smaller than formerly recommended by Koch—are 
continually used, successes being reported, especially in 
early ca*es. And he asks if we might not be right in 
ascribing these good results just as much to the general 
measures which are adopted at the same time, and vigorously 
adhered to, in these institutions, where equally good results 
were obtained before tuberculin was ever used ? 

What is wanted in the treatment of tuberculosis, whether 
the lesion be in joint, skin, or lung, is a something which 
will enable the phagocytes, or other agents, to destroy the 
bicilli, and enable sound fibrous tissue to replace unhealthy 
granulations. Neither Koch nor Behring has yet supplied 
that something. Wright is hopeful that he has produced 
it, and when I say that we offer up the prayer that his 
hopes may be realised, I am sure that you join in a fervent 
“ Amen.” But probably there are other things than leuco¬ 
cytes which are concerned in the triumph of the tuberculous 
individual over the attack of the insidious bacilli. Probably 
there is a something in the liquor sanguinis which gives the 
start to, or completes the victory. Possibly there is in the 
individual seme unknowable vital force of the existence of 
which neither physiologist, chemist, or pathologist has any 
suspicion, a something undreamt of in the most advanoed 
philosophy. 


The Deductions. 

Several deductions may be drawn from the somewhat dig* 
cursive remarks which I have had the hoc our of laying 
before you. One is that cur treatment of tuberculosis has 
not always been progressive. Until the la*t few years, 
indeed, the medical profession in this country seems to 
have lost right of principles which rightly guided our pre¬ 
decessors. Even up to quite recent times it has been very 
much the custom to shut up advanced tuberculous cases 
in under-ventilated atd over-heated rooms, cuitains being 
drawn, and crevices stuffed up, lest, by chance, a breath of 
fresh air might come near the waited sufferer. And if ever 
he was allowed to go out into God’s blessed sunshine, it was 
only after he had been smothered up in thick clothes and 
comforters as if he were a North Sea pilot preparing to face 
a December blizzard. Physical exercise of every sort was 
never to be so much as thought of —he teas to do nothing. 

Till lately, moreover, we had almost ceased to have any 
regard to the fact that tuberculosis is an infectious disease. 
It may be that our predecessors only guessed at its being 
infectious, but thanks to the great work of Koch, we now 
know that the guess was right. In the midst of the many 
dark uncertainties by which we are thickly surrounded, it is 
advisable for the medical man to guess and to keep on 
guessing. Imagination has in the past had a remarkably 
helpful influence in the building up of our professional 
knowledge in that it led to guessing. Dryden went so far 
as to affirm that all physic was but “ a happy guess ” ; at the 
present day we should protest against so gross an assumption 
of poetic licence, even by a Laureate. The imaginative man 
encourages himself to guess: some of the guesses turn out 
right. But the pity of it is that when anyone has made a 
guess, which, after the manner of children, he reckons a 
“good” one, he and his friends are likely in their en¬ 
thusiasm to insist that it is something better than a guess, 
and forthwith to work upon it, like the jerry-builder who 
founded a house upon the sands. 

I am sure that you will agree with me when I say that no 
member of our profession has done more towards bringing 
together sound views, old and new, as to the nature and 
treatment of tuberculous disease, and focussing those views 
upon a screen where they must be seen and noticed by the 
ublic as well as by the guardians of the public health, than 
ir William Broad bent. And those who know him know also 
that in his long-continued exertions in that direction, he has 
been influenced solely by the wish to do his share of the 
work towards findiog a satisfactory solution of the Royal 
question, “ Then, why not prevent it ? ” 

Another deduction is that whilst we, as practitioners of 
the healing art should be ready to inquire into all remedies 
which we may deem likely to be advantageous to our 
patients, we ought to be careful not to think lightly of those 
which experience has shown us to be useful and trustworthy. 
It was in a local medical society such as this that the late 
Dr. Hare r -ad his paper upon Good Remedies out of Fashion. 
There is room for someone to-day to write upon sound 
theories rvlich have been allowed to slip out of memory. And 
in connexion with this he might ask first if the people of 
Nancy were right in burning the bedding which they be lieved 
to be infected by the tuberculous woman. And if the snswer 
comes as a simple, “ Yes,” he might ask, in the second place, 
if the best way of treating an army of tuberculous people is 
by placing them in cheap, consumable barracks or in costly 
palaces. Personally, I do not pretend to be able to answer 
this question : I can only guess. Still, the right answer 
must have an important influence as regards the nun ber of 
those who may be enabled to reap advantage from the attack 
which is being made to-day against tuberculosis, not cnly in 
your beautiful county of Surrey, but throughout the I mplre 
—throughout the world. 

The last deduction which I shall venture to draw is that 
we are to possess our souls in patience and in hop) with 
regard to the issue of the fight against tuberculosis. But 
whilst listening to theories, and discussing measuns, we 
must not allow ourselves to adopt an attitude of indiffen ntism 
or of therapeutic agnosticism. Critical we should be, doubts 
ing we may be, but agnostic we must not be. We sho dd do 
our bert to inquire into the merits of each particular scheme 
of treatment as it is introduced (unless, indeed, fnm its 
associations and methods of advocacy it is clearly but i form 
of quackery under thin disguise), and, having prov id all 
things, there is small doubt but that we shall be cont snt to 
hold fast that which is good. 
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were, completely blotted out from the sensorium. The 
patient is unable to understand auditory speech symbols and 
is unable to make use of auditory speech symbols for 
internal speech and thought. The clinical features of this 
form of word deafness (which are diagrammatically repre¬ 
sented in Fig. 18) are as follows. 
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PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY; LECTURER ON 
CLINICAL MEDICINE IN THE SCHOOL OK THE ROYAL 
COLLEGES, EDINBURGH, ETC. 

LECTURE III. 1 

Derangements of the Auditory Speech Mechanism ; 

Word Deafness (Central, Subcentral, and Supra- 
central) ; Pseudo-subcentral Auditory 
Aphasia ; Tone Deafness. 

Mr. President and Fellows,— Let us now look at 
the clinical symptoms which characterise the different 
varieties of auditory aphasia (word deafness). In order to 
simplify the study of this difficult and complicated part of 
the subject as much as possible I will suppose that the 
auditory speech centre is only active on one—the left—side 
of the brain and I will chiefly limit my description, in the 
first instance at least, to cases in which the symptoms are 
typical of the special variety of auditory aphasia under dis¬ 
cussion and in which the word deafness is complete. 
It is unnecessary to say that these conditions are rarely 
met with in actual practice. At the bedside we com¬ 
paratively seldom meet with cases in which the lesion is 
sharply defined and exactly limited to ( a ) the auditory 
speech centre itself ; ( b ) to the part of the (cerebral) auditory 
speech mechanism below (on the afferent side of) the 
auditory speech centre—i.e., to the fibres which pass to the 
auditory speech centre ; (o) to the fibres which pass from 
the auditory speech centre to the associated (“ideational ”) 
centres—i.e., to the fibres on the efferent side of the 
auditory speech centre. Consequently in many, perhaps in 
most, cases of auditory aphasia the clinical picture is a 
complicated one and the aphasic symptoms are comparatively 
rarely typical and exactly characteristic of the central, the 
subcentral, or the supracentral forms of word deafness 
respectively. Again, in many cases the destruction (of 
the central, of the subcentral, or of the supracentral 
parts of the mechanism) is incomplete and the word 
deafness is consequently only partial in degree. Further, 
in many, perhaps in most, persons the right auditory 
centre is capable of taking up and of carrying on, in 
some degree, the function of the left auditory speech 
centre when it (the “leading” or “driving” auditory 
speech centre) is completely destroyed ; consequently, in 
persons in whom this is the case, complete destruction of 
the left auditory speech centre does not produce complete 
and permanent word deafness. These complicating con¬ 
ditions, to which others might be added, make it extremely 
difficult in many cases of actual disease to correctly 
interpret the clinical phenomena and to diagnose the exact 
position and extent of the lesion which is the cause of the 
word deafness. 

The clinical character istics of central (cortical or pictorial) 
auditory aphasia (word deafness). —In my experience well- 
marked auditory aphasia is, comparatively speaking, rare, 
much less frequent than visual aphasia for example. The 
central form is by far the most common form of auditory 
aphasia ; its clinical features are for the most part well 
established and understood ; but it is necessary to describe 
them in detail in order that the distinguishing features of 
the less common and less well-established forms may be 
appreciated. In this (the central) form of auditory aphasia 
the cell groups in which the memory pictures of auditory 
speech symbols (spoken words) are imprinted and stored are 
destroyed. Consequently, in those cases in which the 
destruction of the auditory speech centre is complete and in 
which the auditory speech centre is only active on one (the 
left) side of the brain, auditory speech symbols are, as it 


i Lectures I. and II. were published in The Lancet of Jan. 13th 
(p. 71) and Feb. 10th (p. 351), 1903, respectively. 


Fig. 18. 



Diagrammatic representation of the central form of auditory 
aphasia. The auditory speech centre (A.S.C.) is supposed to 
be completely destroyed, or, what amounts to the same 
thing, completely cut off from all its cerebral connexions, 
except with the lower auditory centres (l.a.c. and l'.a'.c'.). 

The patient is unable to understand spoken speech and to 
name objects seen, felt, tasted, smelt, because the auditory 
speech centre is no longer in connexion with the centre C.C. 
and the centres for sight, touch, taste, and smell. Auditory 
speech symbols cannot be made use of for the purpose of 
thought and internal speech, unless the lesion can be com¬ 
pensated by the right auditory speech centre taking up and 
carrying oh the function of the left auditory speech centre 
which is destroyed. Echoed speech may still, perhaps, be 
carried on through connexions passing from the lower 
auditory centres (l.a.c. and l'.a'.c'.) to the vocal speech 
centre (Vo.S.C.), or from the right auditory speech centre 
to the vocal speech centre. The action of the vocal speech 
centre will be more or less deranged unless it, the vocal 
speech centre (Vo.S.C.), can l>e stimulated, regulated, and 
governed by (1) the right auditory speech centre, or (2) by 
the centre C.C. acting dirreily on the vocal speech centre 
(along the dotted line from C.C. to Vo.S.C.) or indirectly on 
it through the visual speech centre (along the dotted line 
from C.C. to Vi.S.C. and from Vi.S.C. to Vo.S.C.). Reading 
and writing will be to some extent interfered with, unless 
the visual speech centre (Vi.S.C.) is in direct communica¬ 
tion with the centre C.C. (as shown by the dotted lines 
passing between Vi.S.C. and C.C.). 

1. The patient is not deaf; he is able to hear ordinary 
sounds and (?) to understand their meaning, for the lower 
auditory centre and (?) its connexions with the associated 
(“ideational”) centres are (or usually are) intact. 

2. The patient is not necessarily “tone deaf" —i.e., he may 
be able to recognise and differentiate musical tones, airs, 
and melodies. 2 

3. The patient hears words as ordinary sounds but does 
not understand their meaning ; he is word deaf. If, for 
example, a series of articles (such as a knife, pen, pencil, 
key, &c.) are placed before tne patient and he U told 
(verbally) to pick out one of them, say the knife, he is 
unable to do so ; be no longer associates the word knife with 
the object knife. He does not understand the request and 
even if he should by means of writing or pantomime be 
made to understand the nature of the test (i.e., that he is 


2 In some cases of central auditory aphasia the patient is “ tone 
deaf ” (there is "auditory amusia” as well as auditory aphasia), but 
auditory amusia is not necessarily present; it is not present in those 
cases in which the lesion is confined to the auditory speech centre ; it 
is only present in those cases in which the lesion involves the part of 
the (lower) auditory centre concerned in the reception and registration 
of musical sounds. This is perhaps the middle part of the lirst temporo- 
sphenoidal convolution on both sides of the brain. 

A A 2 
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about to be asked to pick out one of the objects when it is 
named) he is unable to pick out the particular article when it 
is named. In the same way when told (verbally) to touch a 
given spot on his own body, say his ear, he is unable to do 
so. The condition is exactly that of a person who hears a 
foreign language which he does not understand, because an 
association has not been formed between the auditory speech 
symbols (words) and the ideas which those auditory speech 
symbols represent—i.e., between the cell groups in the 
auditory speech centre and the corresponding cell groups in 
the associated (“ ideational ”) centres. 

4. The patient is unable to repeat spoken language. This 
is usually the case but in some cases the patient can repeat 
words (spoken language) without understanding their mean¬ 
ing. In such circumstances this is no doubt effected either 
(a) through the lower auditory centre or ( b ) through the 
opposite (right) auditory speech centre. 

5. The patient cannot write to dictation. 

6. Internal speech is more or less profoundly affected. 
The patient cannot mentally recall and make use of 
auditory speech symbols since the cell groups in which 
they are stored are destroyed. Consequently, he 
cannot think in auditory speech symbols ; and siiytt, 
in most individuals at all events, thought is chiefly 
carried on by means of auditory speech symbols, the 
intellectual and reasoning faculties are, in those cases in 
which the word deafness is complete, profoundly affected. 
The degree of the intellectual defect no doubt varies in 
•different individuals. In persons who are strong “visuals” 
—i.e., in persons in whom visual and speech symbols may be 
used as thought counters, so to speak—the intellectual 
defect will be much less marked than in persons who are 
strong “auditives”—i.e., in persons in whom the auditory 
speech symbols are chiefly used as thought counters. 
Similarly, one may theoretically suppose that in some 
persons who are strong “ kinassthetics ”—i.e., in whom 
kinsesthetic speech symbols may be used (to some extent at 
least) as thought counters—the intellectual defect will be 
somewhat less marked than in persons who are strong 
“ auditives.” 

In cases of central auditory aphasia compensation, so far 
as internal thought and speech are concerned, may in some 
persons at least no doubt be effected to some extent in both 
of these ways—i.e., by the substitution of visual and (per¬ 
haps in some cases and to a limited extent) kinsesthetic 
speech symbols for auditory speech symbols for the purpose of 
internal speech and thought; but in many, probably in most, 
cases of word deafness due to destruction of the left auditory 
speech centre compensation and restoration of the func¬ 
tional defect are probably effected by the right auditory 
speech centre taking up and carrying on the function of the 
left auditory speech centre which is destroyed. 

7. Objects presented to the sensorium through the other 
senses, such as the eye, do not raise up in the mind the 
auditory speech symbols which correspond to them. The 
patient, for example, who is suffering from word deafness is 
shown a knife ; he knows quite well what the object is, he 
knows its uses, but he cannot name the object; the cell 
group in the auditory speech centre in which the memory 
picture of the auditory speech symbol “knife” was stored 
has been destroyed; the overflow from the cell group in the 
visual centre corresponding to the object “knife” can no 
longer act upon (stimulate) the associated cell group in 
the auditory speech centre which represents the word 
“knife.” If the destructive lesion in the auditory speech 
centre merely destroys the cell group in which the 
word-percept “knife” is stored the patient may still be 
able to make use of some synonym for knife. He might, 
for example, term a knife a “cutter,” or “a something 
with which one cuts.” In oases of incomplete word deafness 
these roundabout (paraphasia) expressions frequently occur. 
Possibly in some cases in which the left auditory speech 
centre is entirely destroyed the memory pictures of such 
roundabout expressions (more especially if they do not 
contain names) are so firmly imprinted in the right auditory 
speech centre, or even, perhaps, in the vocal kinsesthetic 
speech centre, that they can be revived and made use of for 
the purposes of speech and thought. 

8. There are also, in many cases at least, marked defects 
in spontaneous vocal (motor or emissive) speech; for, as I 
have already stated, the action of the vocal speech centre 
is, in most normal individuals, stimulated from, and con¬ 
trolled and governed by, the auditory speech centre. 

The alterations in spontaneous (emissive or motor) speech 


which result from destruction of the auditory speech centre 
vary very greatly in different cases both as regards their 
nature and severity. In some cases there is, for a time, 
complete motor aphasia; in others, there is marked 
paraphasia; in others, again, there is little or no defect in 
the action of the emissive (motor vocal) speech centre ; and 
between these extremes there are all degrees of difference. 
These differences are no doubt due to a variety of 
causes, amongst which the following are the most import¬ 
ant : (1) the completeness of the destruction of the audi¬ 
tory speech centre ; (2) the fact whether the right auditory 
speech centre is capable of taking up and carrying on the 
function of the left auditory speech centre (which in most 
right-handed individuals is the “active” or “driving” 
speech centre); and (3) the relative degree of activity of 
the kinsesthetic speech centre in the individual patient 
whose auditory speech centre is destroyed—in most normal 
individuals the action of the vocal speech centre appears to 
be stimulated and governed by the auditory speech centre, 
but it is probable that the kinsesthetic memories of speech 
movements (which are, perhaps, stored up in Broca’s con¬ 
volution) may in some individuals be sufficiently active to 
enable the function of the motor-vocal speech centre to be 
carried on after the auditory speech centre is destroyed. I 
will return to this point, which is one of great difficulty, 
when I come to consider motor aphasia and the symptoms 
which result from destruction of Broca’s convolution. There 
are usually also some defects— 

9. In reading—i.e., in the understanding of written 
speech. 

10. In (1) reading aloud ; and in (2) spontaneous writing. 
The nature of these defects varies in different cases and 
seems to depend upon a variety of circumstances, amongst 
which the following are probably the most important. 

1. Whether the lesion (which has destroyed the auditory 
speech centre) also involves the visual speech centre which 
is situated in close juxtaposition to the auditory speech 
centre. 2. The degree of completeness of the destruction of 
the auditory speech centre. 3. Whether the visual speech 
centre in the individual patient (whose auditory speech 
centre has been destroyed) is in direct communication with 
the “ideational” centres (this point has already been 
considered). As I have previously pointed out, the different 
speech centres are closely linked together and are in the 
habit of acting together (either in an obvious or a latent^ 
unobvious—way) ; consequently a lesion in one speech centre 
is (in many persons, at least) likely to produce some form of 
functional derangement in the others. 

A case illustrating the intimate connexion of the different speech 
centres. —A very striking illustration of the intimate way in which 
the different speech centres are connected came recently under my 
notice. I was seated in the waiting-room of a small wayside station 
waiting for a train; an intelligent man of about 40* was seated 
reading the newspaper between me and the window so that I bad 
a sharp view of his profile; as he read he silently articulated every 
thing that he read; his lip movements were most distinct. In other 
words, in this person the act of silent reading was associated with an 
obvious but silent discharge of the motor-vocal speech centre. 

Symptoms characteristic of suhcentral (subcortical or s*b’ 
pictorial ) auditory aphasia or word deafness. —This is a very 
rare form of word deafness ; the clinical features of this form 
of word deafness (which are diagrammatically represented in 
Fig. 19) are as follows. 

1. The patient hears ordinary sounds and (?) can interpret 
their meaning. It must, however, be noted that in some 
cases ordinary bearing is in some degree, and it may be in a 
marked degree, impaired. This is due to the fact that the 
lesion may involve, as it did in D6jerine*s case, both lower 
auditory centres. In cases of subcentral word deafness the 
destruction of both lower auditory centres is never complete, 
for complete destruction of both lower auditory centres 
would necessarily produce total deafness. 

2. The patient is not necessarily tone deaf, though this is 
usually the case. I would expect tone deafness to be more 
frequently present in cases of subcentral than in cases of 
central auditory aphasia, for in the central form of auditory 
aphasia the lesion is usually limited to the left side of the 
brain and in order to produce complete tone deafness a 
bilateral lesion involving the tone centre (which is, perhaps, 
situated in the middle part of the upper temporo-sphenoidal 
convolution) on both sides of the brain is, I expect, 
necessary. 

3. The patient hears words as ordinary sounds but does 
not understand their meaning ; he is word deaf. He cannot 
pick out a knife from a number of objects when told to do so 
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—i.e., he cannot identify an object when it is named to 
him. 

4. The patient cannot repeat spoken language. (See infra , 
and Lecture II., p. 363, heading 2.) 

5. The patient cannot write to dictation. In all other 
respects the speech faculties and mental faculties are 
unimpaired. The auditory speech centre is simply cut off, 
as it were, from the special ingoing or afferent (auditory) 
impressions by which it is in the habit of being stimulated ; 
it is merely isolated from its periphery (the ear) and from 
impressions which reach it from that periphery. Its internal 
activity and its spontaneous or its emissive activity, as it 
may be termed, as a cerebral speech centre and mechanism 
are unaffected (or comparatively little affected). 3 Con¬ 
sequently— 

6. Internal speech is not interfered with ; the patient can 
think hi words (auditory speech symbols) ; thought, intellect, 
and reasoning are not interfered with—at all events are not 
directly interfered with by the lesion in the auditory speech 
mechanism. Of course if the lesion should happen to be 
acute or very extensive the general disturbance of the 
cerebral functions which such a lesion is likely to produce 
may to some extent affect the intellectual and reasoning pro¬ 
cesses and it must be remembered that the lesion which is 

Fig. 19. 



Diagrammatic representation of the subcentral form of audi¬ 
tory aphasia. The connexions between the lower auditory 
centres (l.a.c. and l .a'.cV) are interrupted. The auditory 
speech centre is intact. Auditory speech symbols (spoken 
words), which enter by the ear, do not reach the auditory 
speech centre and t herefore cannot be understood; but 
auditory speech symbols can still be made use of for the 
purpose of thought and internal speech. The lesion is out¬ 
side the “ zone of language,” there is therefore no derange¬ 
ment of the action of the vocal, visual, or graphic speech 
centres. The patient cannot, write to dictation (unless. 
w r hich is conceivable, spoken words can reach the visual 
speech centre—or possibly in rare cases the graphic speech 
centre—from the lower auditory centres). The patient 
cannot repeat spoken words unless (which is, I think, likely 
in some cases) there is a direct connexion between the lower 
auditory centres (l.a.c. and l'.a'.c'.) and the vocal speech 
centre (Vo.S.C.). 

the cause of subcentral auditory aphasia is usually (though 
perhaps not always necessarily) bilateral and often very 
extensive. 

7. Objects presented to the other senses at once raise up 
in the mind the corresponding auditory speech symbols (the 
names of those objects). When the patient is shown a 
knife, for example, he can at once name it, for the overflow 
from the visual centre reaches the auditory speech centre 
and calls up the appropriate auditory speech symbol which 
is stored in it. 

8. There are (provided that the lesion is strictly limited to 

3 The fact that it is cut off from its usual source of stimulation will 
no doubt have some effect on its internal and spontaneous activity. 


the auditory nerve apparatus below, i.e., on the afferent 
side of, the auditory speech centre) (1) no defects in spon¬ 
taneous vocal (motor or emissive speech) ; (2) no defects in 
reading (i.e., in understanding written speech); (3) no 
defects in reading aloud ; and (4) no defects in spontaneous 
writing. 

From the above description it will be seen that the sub¬ 
central and central forms of aphasia have these features in 
common—viz., that the patient is word deaf, is unable to 
repeat spoken words and to write to dictation. As I have 
previously stated, in some cases of central auditory aphasia 
the patient does seem to be able to repeat spoken words but 
without understanding their meaning. But subcentral 
auditory aphasia differs from central auditory aphasia in the 
facts : (1) that in it (subcentral auditory aphasia) internal 
speech and thought are unaffected and that there is no 
derangement of the action of the vocal, visual, or graphic 
speech centres, while in the central form of auditory aphasia 
internal speech and thought are more or less profoundly 
affected and the action of the vocal, visual, and graphic 
speech centres is (usually) deranged in a marked degree ; 
and (2) that in subcentral auditory aphasia ordinary 
hearing is usually impaired in some and often in a marked 
degree and there is usually some tone deafness (auditory 
amusia) ; while in the central form of auditory aphasia this 
is not (usually, or, so far as we know, so frequently) the 
case. 

It is hardly necessary to say that the distinction between 
the subcentral and central forms of auditory aphasia is 
rarely met with in practice ; for, in the first place , sub¬ 
central auditory aphasia is (for the reasons which will be 
subsequently given) very rare, and, in the second place , the 
lesion on the left side of the brain which involves the left 
lower auditory centre usually also involves, to some extent 
at least, the higher auditory speech centre. 

So far as I know, there are very few well-authenticated 
cases of subcentral word deafness on record in which the 
diagnosis was verified by post-mortem examination. The 
most valuable with which I am acquainted is that described 
by Dejerine and S6rieux. The leading details of that case 
are as follows :— 

A cattc of subccntral word deafness with necropsy (Dtjcrinc and 
Sfrictix).*— The patient, & woman, aged 46 years, came under observa¬ 
tion in the year 1887. For several years prior to the onset of the 
aphasic symptoms she had, as the result of an old otitis, been totally 
deaf in the right ear. The symptoms were typical and characteristic 
of subcentral word deafness. The patient could hear ordinary 
sounds, she was unable to understand spoken language, she 
was unable to repeat spoken words, and she was unable to write 
to dictation. Spontaneous vocal speech was unaffected ; she could 
read (i.e., understand written speech characters); she could read aloud ; 
she could write spontaneously; she was able to copy written speech 
intelligently; the mental faculties were unaffected. She remained in 
this condition for five years—from 1887 to the end of 1892. In 1892 
additional symptoms indicative of what the authors term “ sensorial 
aphasia ” (combined word deafness and word blindness) developed- 
symptoms which showed that the word deafness was no longer the result 
merely of a lesion in the parts below (on the afferent side of) the 
auditory speech centre, but that the auditory speech centre itself and 
(?) the visual speech centre were involved. These symptoms were 
paraphasia and paragraphia, at first slight, gradually becoming more 
marked, with affection of internal speech. Soon the symptoms of 
sensorial aphasia became aggravated and jargon aphasia developed ; the 
patient lost the power of comprehending written language; her 
writing became incomprehensible, her signature even was altered, and 
her intelligence gradually became affected. As the case progressed the 
acuity of hearing in the left ear (the only ear with which she could 
hear in consequence of the old otitis in the right ear) gradually became 
impaired; ultimately she became markedly aeaf in the left (hearing) 
ear. The patient died In March, 1895, at the age of 55 years, eight 
years after the commencement of the aphasia. 

The post-mortem api>earances were as follows. Both temporal lobes 
were atrophied; they were reduced to half their normal size; the 
atrophy w*as symmetrical; the atrophied convolutions preserved their 
form. In consequence of this atrophy the island of Reil on each side 
was uncovered and exposed. The atrophy of the convolutions was 
most marked above ; it diminished from above downwards, the first 
temporal convolution being much more atrophied than the second, and 
the second more atrophied than the third. The atrophy was also 
most marked in Jront: it diminished from before backwards and 
gradually became Icsb as it reached the supramarginal convolution 
and the attachment of the angular gyrus to the upper temporo- 
sphenoidal convolution. The angular gyrus itself was unaffected. In 
the affected areas the cerebral cortex was sclerosed and the pia mater 
slightly adherent. All other parts of the hemisphere were absolutely 
normal: the cerebellum was normal. 

Histological examination.— After hardening in Muller’s fluid, 8C0 to 
900 sections of the whole hemisphere were made by Gudden’s micro¬ 
tome ; these sections, after being stained in various ways, were sub¬ 
mitted to microscopic examination. The lesion of the convolutions was 
essentially a cellular lesion—a chronic polio-encephalitis—which had 
increased from the periphery towards the deeper parts of the cortex. 
The small nerve cells in the superficial parte of the cortex 


* Compte8 Rendus des Seances de la Soci£t£ de Biologle, 
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•hid completely disappeared; the large pyramidal cells In 
the deeper parts of the cortex were less affected but were less 
numerous than normal. The cells of the neuroglia were more 
numerous than normal, the vessels were thickened, the pia mater 
was thickened. The radiating fibres and the short associating 
•fibres passing between adjacent convolutions were much less numerous 
than normal. There was no coarse lesion.no softening eit her of the 
grey matter or of the subjacent white tissue, but the projection fibres 
of the temporal lobes were notably diminished in number. The 
external fasciculus of the cerebral peduncle—the fasciculus of Tiirck— 
contained fewer fibres than normal. 

This case is one of very great importance. It shows, as 
D6jerine and S6rieux point out (1) that subcentral (sub¬ 
cortical or subpictorial) word deafness may be due to a 
purely cortical legion (hence, as pointed out in the first 
lecture, the terms “central,” “subcentral,” and “supra- 
central” are, I think, better terms than the terms “cortical,” 
“subcortical,” and “supracortical”); and (2) that sub¬ 
central word deafness is the result (in some cases at least 
and probably in most cases) of a bilateral lesion which 
involves, but does not completely destroy, both lower 
auditory centres. 5 The lesion was more marked and more 
advanced in the anterior than in the posterior part of the 
first temporo-sphenoidal convolution ; and in the earlier 
stages of the case the word deafness merely presented the 
characteristics of subcentral word deafness, whereas in the 
later stages of the case (i.e., when the lesion extended 
farther back) the symptoms were indicative of central word 
deafness. The lesion of the lower auditory Bpeech centres 
must at first have been incomplete, for the patient could 
tear sounds with the only ear (the left ear) which was avail¬ 
able ; in the earlier stages of the case she was not deaf but 
merely word-deaf. If the destruction of both lower 
auditory centres had at its commencement been complete 
it would have produced, not merely word deafness, but total 
deafness. 

I may remark in passing that the case has an important 
bearing on subcortical word blindness ; it suggests that 
subcentral (subcortical) word blindness may, perhaps, in 
some cases, be due to a cortical lesion which involves, but 
which does not completely destroy, both half-vision centres. 
I will return to this point when I come to speak of visual 
aphasia. 

{To be concluded.) 


ON THE OCCURRENCE OF METROR¬ 
RHAGIA AFTER THE MENOPAUSE 
IN CASES OF OVARIAN 
TUMOUR. 

By ARTHUR H. N. LEWERS, M.D. Lond., 
F.R.O.P. Lond., 

OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 

The recurrence of bleediDg from the vagina after the 
menopause has been definitely established is, in the large 
majority of cases, as is well known, an indication of the 
presence of a malignant growth in some part of the genital 
tract—in the external genitals, in the vagina, or in the 
cervix or body of the uterus. To give it this unfavourable 
significance in its fullest extent, however, it is necessary that 
no doubt should exist that the menopause has actually 
occurred. This raises the question as to what length of 
interval without the occurrence of any red vaginal discharge 
is to be accepted as indicating the establishment of the 
change of life. I think for practical purposes an interval of 
two complete years without any sign of menstruation may 
be accepted as conclusive proof that the menopause has 
occurred. Any future Heeding after such an interval is to 
be regarded not as a return of menstruation but as a sym¬ 
ptom of the existence of some pathological condition in 
Almost all cases. I say “almost all cases” because, 
very rarely, some two or three times in the past 20 
years, for instance, I have met with a case where 
bleeding has occurred after the definite establishment 
of the menopause, in which no evidence of any morbid con¬ 
dition could be found either at the time when the case was 
first seen or at any subsequent time while the patient con¬ 
tinued under observation. Such cases are, however, so 

3 Whether subcentral word deafness ic always the result of a 
bilateral lesion remains to be proved by future observation. 


exceedingly rare that no appreciable consideration need be 
given to them in ordinary clinical work. In most cases 
bleeding after the menopause means the presence of a 
malignant growth. In a small minority of cases, however, 
such bleeding is due to some morbid condition quite 
independent of malignant disease. To mention a few of 
them, it may be due to some fresh changes taking place in a 
uterine fibroid that has been perhaps altogether quiescent 
for several years ; it may be due to a mucous polypus, ox 
even to a subacute senile vaginitis, though in both these 
cases the predominating colour of the discharge is generally 
yellow with only a moderate, or occasional, admixture of 
blood in it. It may also be due to a senile endometritis, 
though here also a free discharge of fresh red bicod 
is not at all common, at all events to anything like 
the amount that is the rule in cases of cancer. Once 
again, bleeding after the menopause to a slight extent 
may be merely due to the ulcers formed on the pro¬ 
lapsed parts in cases of prolapse of the uterus and vagina. 
The last instance to be mentioned is the one that is illus¬ 
trated by the three cases recorded in this paper. The 
growth of an ovarian tumour in patients past the menopause 
in rare instances causes a discharge of blood from the 
uterus. Some nine years ago I recorded a case of this kind 
in The Lancet. 1 In that case the bleeding ceased after 
ovariotomy had been performed and did not recur. This 
bleeding after the menopause, due to the growth of an 
ovarian tumour, appears to be a rare occurrence and there is 
no mention of it in the majority of text-books to which I 
have referred. While therefore the presence of a red dis¬ 
charge after the menopause Bhould always raise a suspicion 
of the presence of malignant disease and lead to a careful 
examination, it is well to bear in mind that in a small per¬ 
centage of cases the symptom in question may be doe to 
other causes and among these is to be included the growth 
of an ovarian tumour. Though instances of this appear to be 
rare, and they are certainly rare in my own experience, yet 
it happens that I have had three such cases under my care 
during the past nine months. The notes of these cases are 
as follows. 

Case 1.—A woman, aged 60 years, was sent to me by 
Mr. W. W. Baxter of ManHDgtree, oh Oct. 12th, 1905. She 
had been married 39 years and bad had five children—the 
last 15 years ago. She had had one miscarriage in the 
interval between the third and fourth con tine men to. 
She complained of a feeling of discomfort in the abdomen, 
which had enlarged in the last four or five months. Stooping 
gave her pain. She had also had pain on passing urine and 
micturition had been more frequent than usual during the 
previous two or three months. This had been so at night as 
well as in the daytime. The menopause occurred some time 
shortly before she was 50 years of age and from that time— 
a period of ten years—she had “ seen nothing ” until a fort¬ 
night before she came to me, when she began to have some 
bleeding from the vagina. On examination a cystic swelling 
was felt occupying the lower two-thirds of the abdomen. It 
had some degree of mobility. On vaginal examination there 
was some recent blood about the parts. The cervix was 
healthy. The uterus was moveable and seemed separate from 
the tumour. Soon afterwards she came into a nursing home 
and I performed ovariotomy on Oct. 26th, 1905. The tumour 
was a multilocular ovarian cyst of the right ovary. Tbe 
left ovary was normal. She made an uneventful recovery 
and went home about a month from the date of the opera¬ 
tion. A curious feature subsequent to the operation was the 
occurrence of an erythema over the abdomen, spreading to 
the legs and the back, which persisted for about the first ten 
days after the operation without any rise of temperature. 

Case 2.—A married woman, aged 58 years, was admitted 
under my care into the London Hospital on Oct. 25th, 1905. 
She bad been married 28 years and had had nine children, 
the last 11 years previously. She had had no miscarriages. 
The catamenia appeared when she was between 11 and 12 
years old, and she had always been regular every four weeks. 
The periods generally lasted four or five days. The loss was 
scanty and had been unattended with pain. The last regular 
period had occurred seven years previously to her admission— 
that is to say, when she was 51 years old—after which there 
was no red discharge of any kind for four years. Then she 
noticed a red, or sometimes coffee-coloured, vaginal dis¬ 
charge. With regard to the present illness, she had been 
conscious of a lump in the abdomen for two years and, as 

i The Lancet, Jan. 2nd, 1897, p. 23. 
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mentioned above, she had had a vaginal discharge, which 
had been sometimes coffee-coloured and at other times bright 
red, since she was 55 years of age. On admission a some¬ 
what hard swelling was felt occupying the lower abdomen 
and rising a hand’s breadth above the pubes. On vaginal 
examination there was seen some prolapse of both vaginal 
walls. The tumour noticed in the lower abdomen could be 
felt bimanually in the anterior fornix. It felt hard and like a 
partially calcified fibroid. The sound passed 2g inches and 
on moving it slightly it seemed clear that the uterus was 
separate from the abdominal tumour described. The uterus 
seemed quite normal. 

Operation was performed on Oct. 31st. Abdominal section 
was done in the usual way and the tumour was found to 
be a fibroid of the left ovary. On section it showed some 
yellowish patches of degeneration and there were also one or 
two small cysts seen. The cysts were adjacent to the 
eurface. There were several small patches of calcareous 
deposit on the surface of the tumour. The tumour had 
grown from the outer extremity of the ovary and the inner 
part of the ovary, about half of it, was apparently unaltered. 
The right ovary was healthy. There was no free fluid in the 
peritoneal cavity. The patient made an uninterrupted 
recovery and left the hospital on Nov. 25th. 

Case 3.—A married woman, aged 74 years, was admitted 
into the London Hospital under my care on March 7th, 1906. 
She had been married 52 years and had had ten children, 
the last 30 years ago, and two miscarriages, the last 34 years 
ago. The catamenia appeared when she was 15 years of age 
and had always been normal. The menopause occurred at 
the age of 48 years. Her complaint was that for the three 
months prior to her admission to the hospital she had had a 
constant blood-stained discharge from the vagina. From 
the age of 48 years till three months ago she had had no red 
or other vaginal discharge at all. She said that she 
had been getting thinner lately but that her “stomach” 
had been growing larger. She had lately had to pass 
urine much more frequently than usual, both during 
the day and at night. On examination of the abdomen 
an elastic swelling was felt occupying chiefly the left 
side of the abdomen ; its highest point was two fingers’ 
breadth from the costal margin. On the right side the 
outline of the tumour corresponded to a line drawn from the 
umbilicus to the right anterior superior iliac spine. On 
vaginal examination the vaginal portion of the cervix was 
normal ; a slight brownish-red discharge was 6een in the os. 
The sound passed through the external os with a slight jerk 
and could only be passed to the extent of about an inch. 
DoiDg this caused no fresh bleeding. A probe a good deal 
thinner than the uterine sound was then tried and found 
to pass 2£ inches. No fresh bleeding was caused by 
manipulating the probe in the body of the uterus. 

Operation was performed on March 9th. Ovariotomy 
was done and the tumour was found to be a multilocular cyst 
of the left ovary. The right ovary was much atrophied. 
Except for a little bronchitis after the operation the patient 
made an uninterrupted recovery. It is interesting to notice 
that in this case it was the presence of a red vaginal dis¬ 
charge which attracted the patient’s attention and caused 
her to seek advice. 

H&rley-atreet, W. 

ON THE VACUOLATED MONONUCLEAR 
CELLS IN THE BLOOD OF THE 
GUINEA-PIG. 

[Preliminary' Communication.] 

By J. C. G. LEDINGHAM, M.B., B.Sc., M.A. Aberd. 

(From the Bacteriological Department of the London Uospited 
and the Lister Institute.) 

While investigating the question of leucocytosis in the 
guinea-pig my attention was directed to the presence in 
stained films of a peculiar form of mononuclear leucocyte. 
This leucocyte, while possessing generally the characters of 
the large mononuclear variety of human haematology, had 
a highly vacuolated cytoplasm and lying in the vacuole, 
which was in the majority of cases single and of large 
size, was seen a round, oval, and somewhat irregular mass 
of finely granular material staining a dull-red with 


Leishman’s stain. In the literature one finds but few 
references to the leucocytes of the guinea-pig. Hirschfeld, 
in 1897, discussed; in Virchow’s Archiv the comparative 
morphology of the white cells of many of the domestic 
animals, including the guinea-pig, but made no mention 
of the vacuolated cells. In 1898 Kurloff’s work on the 
part played by the spleen in blood formation and the 
blood changes after splenectomy appeared in Ehrlich’s 
“ Die Anaemie.” The guinea-pig was the animal employed 
and in the course of his description of that animal’s 
leucocytes he makes the following brief reference to the 
vacuolated cells:— 

Wo find hero a peculiar cell group that is characteristic for guinea 
pig’s blood. These cells possess no granulation but in its place we tind 
in the protoplasm a rounded nucleus-like structure which is stained 
by nuclear dyes and is possibly to be placed in the category ot a 
Xrbeuktrn or accessory nucleus. Our impression was that we had to 
do with a vacuole tilled with a secretion product of the cell. Examina¬ 
tion of a large scries of preparations permits us to form some con¬ 
clusions regarding the development and fate of these structures. At 
first. 1 hey appear in the protoplasm as discrete granular dots having no 
relationship with the cell nucleus. These gradually increase in size 
and attain considerable dimensions. When they have become as large 
as the cell nucleus itself they appear to break through the enveloping 
cell protoplasm and to quit the cell. 

As I was anxious to ascertain whether anything further 
was known regarding these cells Dr. W. Bulloch kindly wrote 
on my behalf to Professor Ehrlich who replied that he had 
not directed his attention for many years to these peculiar 
structures but that he still thought they represented some 
“ Secret staff .” He also kindly forwarded a dissertation by 
Hans Bab on Colostrum Formation which appeared in 1904 
and contained some references to the vacuolated cells of the 
guinea-pig. This author found in film preparations of the 
marrow and spleen vacuolated cells containing masses of 
ill-defined granules stainiDg metachromatically with tbionin. 
These cells he preferred to consider as new discoveries on his 
part but they are undoubtedly identical with those described 
by Kurloff in the circulating blood. He agreed with Ehrlich 
that the body represented a mass of granular Secret st off. 

In the Journal of Medical Research for 1904 Burnett 
gives a description of the leucocytes of normal guinea- 
pigs and makes some references to the vacuolated cells. 
He states that in fresh blood these bodies are round, 
homogeneous, and straw-coloured, varying in size from one 
micron or less to a body occupying nearly half of the cell. 



Some types of vacuolated cells as seen in films. 
n, Nucleus, b, Body. l.y\, Large vacuole, s v., Small vacuole. 


Occasionally true lymphocytes and polynuclear cells were 
seen with these bodies inside them. In some cases the body 
presented a clear oval central part, while the peripheral 
area contained many fine purplish granules (Wright’s stain) 
which seemed to be nodal points of a fine purplish 
reticulum. 

These are all the facts relating to these peculiar structures 
which I have been able to find in the literature. During the 
last nine months I have examined numerous films mostly 
fiom adult guinea-pigs or, at any rate, from guinea-pigs 
three months old and upwards. Leisbman’s and Giemsa’s 
stains were invariably employed. In the majority of 
the animals tbe description of the minute structure of the 
body given by Kurloir and Burnett holds good. The vacuole 
was either completely filled with fine granular material or 
presented an irregular homogeneous central mass with 
granular radiations extending to the periphery. In some 
animals, however, a totally different appearance was 
presented by the body inside the vacuole. With Giemsa’s 
stain after fixation by methyl alcohol the body was found to 
consist of distinct purplish-staining rods. These latter 
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when very numerous had the appearance of a reticular 
skein with denser portions here and there ; in fact, it had 
exactly the felted honeycomb appearance of a streptothrix 
preparation. The skein-like character was exceedingly 
remarkable and gave the impression of being due to the 
windings of one continuous thread. It is more probable, 
however, that the meshwork is due to the close apposition 
of rods lying inclined at all angles to each other, for in some 
cells the vacuole was filled with perfectly discrete small 
thick rods. I have never seen these bodies inclosed in other 
than large mononuclear cells. Regarding Burnett’s state¬ 
ment that he had noted the bodies very rarely in polynuclear 
cells, I should certainly think that he had mistaken a detached 
portion of the nucleus for one of these bodies. Such detached 
nuclear portions are exceedingly frequent in the polynuclear 
cells which exhibit marked winding of the nuclear 
chromatin. KurlofFs statement that the body may ulti¬ 
mately break through the enveloping protoplasm and leave 
the cell I have been unable to verify. It is quite true that 
in the preparation of the films a body may become dislocated 
from the cell protoplasm but I have never found an 
apparently free body far away from a large mononuclear cell. 
I should therefore think that the body, whatever be its 
nature, develops and disintegrates in loco. Evidence of 
such disintegration is frequently seen in the faint 
staining power or even complete disappearance of the 
contained granular matter. The number of these vacuolated 
cells varies in different animals. On an average they form 
about 8 per cent, of the total leucocytes with a variation of 
from 4 per cent, to 11 per cent. 

As regards the age at which these vacuolated cells appear 
in the blood of guinea-pigs I have been impressed with the 
fact that in animals under three weeks old none of these 
peculiar cells are to be seen in stained films. In one case a 
female guinea-pig was killed during pregnancy. Blood from 
the placenta showed numerous vacuolated cells but in the heart 
blood of the foetus I was unable to find any. Neither did I 
find any in films prepared from the foetal spleen and marrow, 
though they were very numerous in films from the maternal 
organs. In other cases the blood of young guinea-pigs has 
been examined from birth onwards, but, as a rule, definite 
vacuolated cells like those of the adult do not appear till 
about the third week. 

An interesting question is the distribution of these cells 
in the organs. In splenic films they are frequently very 
numerous, far more so than in the marrow. There is no 
difficulty in distinguishing them from the blood-corpuscle- 
containing cells (Blutkdrperchenhaltige Zellen ) which may 
occur in large numbers in the spleen pulp. On exa¬ 
mining the fresh, unstained spleen pulp on the warm 
stage one can readily recognise these cells by the large 
straw-coloured homogeneous vacuole filling sometimes three- 
fourths of the cell body, the nucleus being pushed to the 
side. Also, in fresh blood the same appearance is observed. 
No trace of the body inside the vacuole is seen in the fresh 
unstained condition but by adding neutral red to the 
blood on the warm stage it is found that the only sub¬ 
stance which takes up the stain immediately is the 
body inside the vacuole. It may appear as reddish 
granules in active Brownian movement or as distinct 
rods or even round and irregular clumps. In sections 
of the spleen stained by Giemsa these cells form a very 
striking picture. The vacuole is stained a pale pink 
and appears quite homogeneous. Probably the procedure 
employed in the fixation of the tissue has caused a dissolu¬ 
tion of the granular matter. In one spleen which I exa¬ 
mined these cells were present in enormous numbers in the 
pulp but were quite absent in the Malpighian follicles. 
Curiously enough, in other spleens it is difficult to demon¬ 
strate any in sections. 

The question now arises, What is the significance of 
these bodies ? If they represent some Secretftoff , as 
Ehrlich thought, one might expect to find them in the 
blood of other members of the Caviidae. To settle this 
question I have had an opportunity of examining the 
blood of four allied animals, agoutis and cavies. These 
were Dasyproctida cristata, Dasyproctida prymnolopha, 
Dasyproctida punctata, and Coelogenys paca. In none of 
these animals did I find anything approaching the structures 
found in guinea-pig’s blood, although the leucocytic formulae 
of these animals resembled closely that of the guinea-pig. 
The peculiar structure of the body suggested the idea of its 
being a parasite or leucocytozoon of some sort. In favour 
of this view is the fact that these bodies are not found in 


young animals or in allied species and that they occur in 
such varying numbers in different animals. 

When fresh blood in normal salt solution is carefully 
watched on the warm stage the vacuole is so highly retractile 
that the included body is invisible. It immediately comes 
into view, however, on adding a trace of neutral-red solution, 
while the nuclei of the leucocytes and the granules of the 
polymorphonuclear cells take up the stain much more slowly. 
There is no evidence that the body makes its exit from the 
vacuole or that definite free motile forms appear, although 
the amoeboid character and the peculiar spermatozoid-like 
form of the blood-platelets are undoubtedly apt to lead to some 
confusion owing to their close resemblance to flagellated para¬ 
sites. On the other hand, in the absence of any definite proof 
of parasitic origin, the morphological structure of these bodies 
in stained films and their inclusion in vacuoles of the cyto¬ 
plasm suggest a marked analogy to the so-called parasitic 
vaccine bodies or cell inclusions first described by Guarnieri 
(cytoryctes variolas or vacciniae) and since confirmed by 
numerous observers in lesions of the cornea, epidermis, &c., 
in experimental variola and vaccinia. Further investigations 
of these bodies are in progress. 

The Lister Institute, Elstree. 


A CASE OF COMPLETE REMOVAL OF A 
MULTILOCULAR CYSTIC TUMOUR 
OF THE PANCREAS; 

COLO-COLIC ANASTOMOSIS 16 DATS LATER; RECOVERY. 1 

By JOHN D. MALCOLM, M.B. Edin., F.R.C.S. Edlw, 

SURGEON TO THE SAMARITAN FREE HOSPITAL FOR WOMEN, MABYLE 
BONE-ROAD, LONDON, N.W. 


The case here recorded is the second in which I have been 
so fortunate as to be able to remove completely a multi- 
locular cystic tumour of the pancreas. The patient, a 
female, aged 50 years, felt something move in her abdomen 
and was very sick about six months before she sought 
medical advice. This disturbance soon passed off and sbe 
* * forgot ” about the ‘ 4 lump ” but she began to lose flesh and 
strength about that time. A month before I saw her she 
fainted and was very pale for the following week. The 
faces were “like ink ” for three days and then resumed their 
natural colour. Apparently there bad been a haemorrhage 
into the upper part of the alimentary tract. The patient 
again became conscious of something abnormal in her abdo¬ 
men and consulted Dr. Basil G. Morison who sent 
her to me. Her general condition was good, the 
urine was normal, and the bowels acted well with¬ 
out medicine. There was an oval, hard tumour in the 
left side of the upper abdomen measuring about four 
inches in its lateral diameter and rather more from 
above downwards. It had considerable mobility exactly 
resembling that of a large loose kidney, the greatest fixity 
being towards the spine. The percussion note over the most 
rominent parts was dull before and behind, the area of 
ulness varying with the position of the tumour. The right 
kidney was somewhat mobile. I diagnosed a malignant 
growth in a loose left kidney, the capsule of which had not 
yet ruptured. 

At the Samaritan Free Hospital, on April 26th, 1905, 1 
opened the abdominal cavity by an incision outside the left 
rectus muscle. The transverse colon was displaced down¬ 
wards and pressed forwards by a growth which was seen 
between it and the stomach. There was only one layer of 
serous membrane over the tumour which apparently bad 
developed to the left of the lesser sac of the peritoneum. 
The kidney was in normal position behind the neoplasm and 
the tail of the pancreas lay across the upper inch or rather 
more of its anterior surface intimately attached to it. 
vessels over the tumour were ligatured as they were divided 
and the mass was gradually freed without much loss of blood 
until its only attachment was to the pancreas. I cut into 
this gland so as to get the whole growth away. Tbe 
pancreatic tissue bled freely but it showed no friability and 
ligatures applied to it held well. A large vein, quite * 
third of an inch in diameter, was cut across and there was a 


1 A paper read before the Clinical Society of London on May 11**- 
1906. 
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profuse haemorrhage for a moment bat both ends were secured 
in forceps and safely tied. When the pancreas was released 
it immediately turned round so that its anterior aspect pre¬ 
sented unharmed. Evidently the new growth had arisen 
from the posterior surface of the gland and rather 
from the upper part of it. The fact that the pancreas had 
been incised gave rise to no subsequent trouble. In enucleat¬ 
ing the tumour both layers of the transverse mesocolon 
were divided and the edges of the inferior layer were brought 
together by sutures. A drainage-tube was inserted through 
an incision below the twelfth rib, the anterior abdominal 
wound was closed, and healing gave no trouble. 

From the first there was considerable distress caused by 
vomiting and retention of flatus. The bowels acted when 
enemata were given but every attempt to give the patient a 
sufficient quantity of food was followed by symptoms of a 
partial obstruction of the bowel and there was an increasing 
tendency to intestinal distension. A great deal of peri¬ 
staltic movement became visible in the epigastric and 
umbilical regions and down almost to the pubes. I 
thought that the small intestine was adherent some¬ 
where, probably to the wound of the transverse meso¬ 
colon, and as the patient was losing ground the abdomen 
was reopened on the sixteenth day after the operation. It 
was then obvious that the large intestine was at fault 
and that the difficulty was caused by an unusually acute 
angle at the splenic flexure, the mobility of the transverse 
colon being interfered with by adhesions between it and the 
anterior abdominal wall. The ascending and transverse 
colons were elongated, distended, and tortuous, so as to fill 
the area where peristalsis had been visible. The adhesions 
were released, a lateral anastomosis was made between the 
transverse and descending colons, and flatus escaped freely 
from the rectum a few hours after the operation. There was 
for a time a tendency for faeces to collect in the colon but 
there were no further urgent symptoms and the patient, who 
bad become very emaciated, gradually put on flesh and left 
the hospital on July 3rd. I saw her again on March 13th, 
1906, when her general health was good and the bowels were 
acting regularly without medicine. She complained of a 
dragging pain in the right side and the right kidney was 
much more mobile than it bad been. A belt and pad have 
given relief. 

The tumour was a multilocular cystoma measuring about 
four inches by about three and a half inches, with a small 
amount of solid tissue here and there between the cysts. 
It is preserved in the museum of the Royal College of 
Surgeons of England and Mr. S. G. Shattock has kindly 
informed me that two solid pieces which he examined 
“ differed somewhat in structure. In one the substance 
was fibrous, containing glandular spaces in process of 
cystic distension. Some of the proper glandular tissue 
suggested that of the pancreas. In places, however, it 
was quite atypical, the cells, which were of large size 
{and not compressed from cirrhosis), being devoid of any 
true glandular order and disposed in solid groups after the 
manner of a carcinomatous lesion. This indication was 
confirmed in the sections of the second piece of solid tissue, 
a triangular area about three-quarters of an inch along each 
of its sides. The structure shown here was of large 
polyhedral cells, some of striking size, and with more than a 
single nucleus.’* The cysts were lined with an epithelium 
of columnar cells. Unfortunately, the tumour was kept in 
spirit for some time and the characters of its fluid contents 
were not determined. 

[Notes of the other case 2 in which a similar tumour was 
removed by me were here given and two cases published by 
Dr. W. Watkins-Pitchford 4 and Mr. H. H. Clutton 4 were 
referred to ; also one recorded by Dr. Reginald H. Fitz 5 and 
eight cases collected by him—all those of 14 benign multi- 
locular cysts of pancreatic origin” which he could find. A 
oase related by Dr. L. H. Dunning 6 resembled the one now 
recorded in many details.] 

These tumours are rare, my two specimens and that 
described by Dr. Watkins-Pitchford, being the only examples 
in the museum of the Royal College of Surgeons of England. 
M oreover, in some of the cases collected by Dr. Fitz the 
Abnormal condition appears to have arisen from dilatations 


* Transactions of the Medical Society of London, vol. xxl., p. 97. 
a Transactions of the Pathological Society of London, vol. liv.,p. 364. 

* St. Thomas’s Hospital Reports, vol. xxi. 
s The American Journal of the Medical Sciences, New Series, vol. 120, 
> 184. 

6 The American Journal of Obstetrics, 1905, p. 101. 


of the pancreatic ducts and not as a new growth. It has 
been suggested that some tumours, closely resembling those 
described and found in the neighbourhood of the pancreas, 
do not arise from that gland but from remnants of the 
Wolffian body. Professor Monprofit 7 has published a case in 
which a large cystic tumour was so firmly attached to the 
spleen and to the tail of the pancreas that it was necessary 
to remove both to complete the operation, from which the 
patient made a good recovery. The microscopic and other 
characters of the neoplasm constituted the chief grounds for 
believing that the tumour did not originate in the pancreas. 
On the same grounds, in my two cases the tumours would be 
definitely attributed to this gland as their site of develop¬ 
ment. The first contained strongly amylolytic fluid and was 
certainly not a retention cyst, whilst the microscopical 
characters of the second were suggestive of the proper 
structure of the pancreas. There can be no doubt, therefore, 
that cases do occur in which the connexions and structure 
and contents of the tumours clearly indicate that they are of 
pancreatic origin. 

The diagnosis of these removeable multilocular cysts of 
the pancreas is very difficult. The fact of their being 
removeable involves the presence of sufficient pancreatic 
tissue to prevent symptoms arising from destruction of the 
gland. In both my cases, and in others to which I have 
referred, the tumours were mistaken for renal growths and 
this error may be hardly avoidable. When the neoplasm 
has been more median in position it has frequently been 
mistaken for an ovarian cystoma and I think that Dr. Fitz’s 
case is the only one that was diagnosed as pancreatic before 
being operated upon. 

When it is possible these tumours should be removed. 
Although the operations were not easy there were no im¬ 
portant manipulative difficulties in my cases and drainage 
of a multilocular cyst cannot be really curative. Moreover, 
in several cases, including the first above recorded, the 
microscopic appearances of the growth were those of a car¬ 
cinoma, for which nothing but complete removal can be of 
any use. The subsequent history of such cases is of much 
interest and I therefore hope to be able to record my patients’ 
condition on some future date. 

Portman-street, W._ 


HERNIA OF THE VERMIFORM APPENDIX. 
PROBABLY INFANTILE, AND PER¬ 
FORATED BY A PIN WHILE 
IN THE SCROTUM. 

By J. A. C. MACEWEN, M.B., B.8c. Glasg., F.F.P.S. 
Glasg., 

SURGEON TO THE ELDER H09PITAL, GOVAN ; DISPENSARY SURGEON, 
GIASGOW ROYAL INFIRMARY ; ASSISTANT TO THE PROFESSOR 
OF SURGERY, UNIVERSITY OF GLASGOW'. 


In The Lancet of Feb. 3rd last, p. 297, I reported a case 
of hernia of the vermiform appendix in which both the 
history and the condition found on operation pointed to its 
having been the seat of abscess while in the scrotum. As 
illustrating another condition in which, as in the former, 
the position of the appendix in the scrotum rendered the 
prognosis much less grave than it would have been had the 
appendix occupied its normal position, the following case 
may prove of interest. 

The patient, a man aged 62 years, was sent into the 
Glasgow University Surgical Clinic on Feb. 20th as a case 
of strangulated hernia. Sir William Macewen, whom I 
assisted at the operation, kindly permitted me to prepare 
this report. The patient, whose history of the condition is 
unsatisfactory, stated that 12 years previously to admission 
he had severely strained himself while lifting a sack and 
that a swelling then appeared in the right inguinal region. 
This swelling was small but so painful as to necessitate his 
taking to bed. Notwithstanding the rest in bed the swell¬ 
ing increased in size until a week after the onset it became 
large, red. and tender, after which however it gradually 
subsided. The patient was then fitted with a truss which 
he continued to wear until recently and which enabled him 


t Ablation d’un Kyate du Corp Wolff avec Pancr<?atectomle Partlale 
et Spienectomle, par M. le Pr. Monprofit (cV Angers), Gazette Medicale 
de Paris, March 12th, 1904. 
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to perform bis work in comparative comfort. Two weeks 
prior to admission he began to suffer considerable discomfort 
which he at first attributed to the truss. The discomfort 
increased, notwithstanding rest in bed, and gave place at 
last to distinct pain. Three days prior to admission he took 
a dose of salts which acted very thoroughly and, as the 
pain continued to increase, he finally sought admission to the 
infirmary. 

On examination the patient, who looked older than his 
real age and suffered from bronchitis and defective circula¬ 
tion, was found to have a large pyriform swelling affecting 
the right inguinal region and scrotum. The scrotal tissue 
was much inflamed. The testicle appeared to be fused with 
the mass which was fairly firm in consistence and dull to 
percussion. Fortunately for the patient, as will be appre¬ 
ciated when the condition found has been described, the 
swelling, although moveable, was not reducible. No impulse 
on coughing was elicited. The temperature on admission 
was 98 • 8° F. and the pulse was 68. 

Operation having been decided on, an incision as for the 
radical cure of hernia was made and the mass was exposed. 
It was found to consist externally of a thick layer of matted, 
omental-like tissue, which was greatly congested and pre¬ 
sented a dark purple, mottled appearance. This sac (as it 
was afterwards found to be) was much inflamed and was 
bound below by inflammatory adhesions to the testicle, 
which was also much inflamed. The sac having been 


A 

i * 



The appendix is seen to be thickened and inflamed, suspended 
vertically, its lower half inclosed in the inner, thick, fibrous 
sac which is laid open. On the left-hand side, half an inch 
above the lower curled extremity of the appendix, the pin 
iB seen projecting for about half an inch through the wall 
of the appendix and engaging above in the wall of the sac. 

On the right-hand side the mesentery of the appendix, 
much thickened and loaded with fat, is well shown. 

opened into was found to contain a second sac, com¬ 
posed of thick, dense, fibrous tissue, of globular shape, 
which when traced upwards toward the inguinal canal was 
seen to be continuous above with normal peritoneum. At 
the junction of thickened fibrous sac with normal peri¬ 
toneum there was a slight constriction. This inner fibrous 
sac having been freed from inflammatory adhesions and 
thoroughly exposed was next incised and opened and was 
found to contain the considerably thickened and much 
inflamed vermiform appendix. Here, as in the case pre¬ 
viously reported, the mesentery of the appendix was much 
hypertrophied and laden with fat. The appendix not coming 
readily out of the sac, and something hard, like a piece of 
wire, being felt inside, the sac was incised along its anterior 
surface to the base and opened up. It was now found 
that the appendix was held in position by a pin, the point 
and about half the shaft of which projected through a small 
ulcerated aperture in the wall of the appendix. The pin 
was directed upwards and engaged at the point in the thick 
fibrous sac, which was also slightly ulcerated at the point of 
penetration (vide illustration). The point of the pin having 


been disengaged from the sac, the appendix was freed from 
some slight adhesions and lifted out from the sac. Then, on 
applying slight traction the colon, which had occupied the 
upper portion of the sac composed of normal peritoneum, 
was brought into view. Appendectomy was now performed 
in the usual manner. As the colon and all the surrounding 
parts were markedly inflamed it was decided not to proceed 
with the radical operation for the cure of hernia. The bowel 
having been returned to the abdomen, the inner fibrous sac 
already referred to, which contained the appendix, was 
removed, after which the outer, thick, omental-like sac was 
ligatured, freed from the testicle, and likewise removed. 
The wound was then stitched up. The patient made an 
uninterrupted recovery. 

Reference to the literature of the subject shows that 
hernia of the vermiform appendix is by no means rare, many 
cases being reported of right inguinal and femoral hernife 
containing the appendix and even some left-sided herniae. 
In a considerable number of cases the caecum occupied the 
hernial sac, the presence of the appendix following as a 
matter of course, while in others the appendix, as in the 
above case, alone occupied the hernial sac. In such cases it 
is interesting to note that the appendix (with, probably, its 
fat-laden mesentery) is frequently compared to a super¬ 
numerary testicle when felt through the scrotum prior to 
operation. In the case previously reported by me the 
thickened mesentery gave exactly this feeling, while the 
appendix itself felt like a much thickened cord running up 
the inguinal canal. In the present case the amount of 
swelling was too great to permit of accurate palpation of the 
parts. 

With regard to the variety of hernia which was present in 
this case, while the inflammation and consequent matting of 
the tissues make it impossible to be certain on the point, 
the presence of the double sac, one within the other, the 
outer being intimately attached to the testicle, would suggest 
that we had here an infantile form of the type to which the 
term “encysted” is generally applied. In quite a number 
of the cases reported suppuration has occurred while the 
appendix was in the scrotum, which fact is attributed by 
some to the stagnation of the contents of the appendix 
while so placed, thus lowering the vitality of its walls, and 
to interference with its circulation due to the position, pos¬ 
sible tightness of the rings, and the use of a truss. Others 
are inclined to think that the presence of the appendix in 
the hernial sac is due to its having previously been affected 
by appendicitis and to its having contracted adhesions during 
the process. 

Lockwood mentions that the gubernaculum testis is some¬ 
times attached above to the caecum and vermiform appendix 
and it might therefore be reasonable to suppose that in some 
cases of inguinal hernia of the appendix such an attachment 
of the gubernaculum would tend to produce such a result. 
In my former case there was evidence of the appendix having 
occupied the inguinal canal from a very early age, while its 
apex was firmly attached to the upper portion of the epi¬ 
didymis by an adhesion which certainly was of old standing. 
Developmental peculiarities may also account for some of the 
left-sided varieties of hernia of the appendix, the large intes¬ 
tine occupying the left side of the abdomen during a period 
of f(etal life. 

So far as I can ascertain, only a comparatively small 
number of cases have occurred of perforation of the appendix 
while in the scrotum by a foreign body. Symonds repoits 1 the 
case of a female, aged 18 years, who had a swelling of three 
years’ standing which began to give trouble a week before 
admission to hospital. In this case the swelling resembled ar 
inflamed gland but on operation was found to consist of the 
appendix perforated by a pin. A case is also reported by 
Roberts of Louisville of perforation of the appendix by a pic 
but I have been unable to obtain the details of the case 
Hutchinson 2 mentions a case of perforation of the appendix 
while in the hernial sac by a hard spicule. Of course, 
foreign bodies, such as pins and needles, are not infrequently 
met with in the appendix in its normal position and they are 
frequently, as in a case I saw operated on by Sir William 
Macewen a few years ago, affected by calcareous deposit a&d 
may give rise to perforation of the appendix and consequent 
peritonitis. 

In the present case careful endeavour was made to 
ascertain how long the pin had been in the intestinal canal 


1 Transactions of the Clinical Society of London, vol. xxxii. 
2 Brit. Med. Jour., 1899. 
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The patient states, however, that he has no recollection of 
ever swallowing a pin and, further, that he was never in the 
habit of putting pins in his mouth, so that one cannot be 
certain on this point. If one can draw a conclusion from the 
amount of oxidation which the pin had undergone it 
probably had not been long in the intestine as the surface 
was only slightly corroded. It is likewise impossible to say 
how long the pin occupied its position in the appendix but 
the period of two weeks prior to admission during which 
the patient states that he suffered increasing discomfort 
appears a probable one. 

The inverted position of the pin was of interest, the head 
being within the lumen and directed toward the apex of the 
appendix, while the point, having first perforated the wall of 
the appendix itself, impinged upon the sac wall, thus acting 
as a hook and anchoring the appendix in its place. It is 
also of interest to note that notwithstanding the perforation 
of the appendix, which did not appear to be quite recent, 
there was no abscess formation although all the surrounding 
tissues were distinctly inflamed. Had the perforation 
occurred in the free abdominal cavity there can be little 
doubt but that peritonitis would have been given rise to. 
Thus the unusual situation of the appendix doubtless con¬ 
tributed toward the patient’s recovery. 

Glasgow. _ 


FEMORAL HERNIA, HERNIATED 
APPENDIX, AND SUPPURATIVE 
APPENDICITIS DUE TO 
A PIN. 

By L. C. S. BROUGHTON, L.R.C.S., L.R.C.P. Edin., 

AND 

JOHN T. HEWETSON, M.D., C.M. Edin., F.R.C.S. Eng. 


The following case, though manifesting four distinct 
conditions, some of which are of common individual occur¬ 
rence, presents a combination of phenomena which, so far as 
we can find, has not been previously recorded in literature. 

The patient, a widow, aged 63 years, had suffered from a 
small lump in the right groin for 24 years, which had 
hitherto given her no trouble and up to a few years ago had 
disappeared on lying down. There was no history of any 
previous acute abdominal symptoms. On May 10th, 1905, 
whilst lifting a heavy wash-tub she was seized with a severe 
pain in the groin and lower abdomen. There was a sense of 
something giving way in the femoral lump, followed by 
moderately severe pain. The patient did not take to her 
bed until the 13th, three days after the onset. On the 12th 
she took a journey of 12 miles back to her own home. She 
vomited several times on the first day of her attack but not 
subsequently. The bowels had been moved slightly on the 
second day of her attack, though flatus had been freely 
passed up to the moment she was seen by us in consulta¬ 
tion, that being in the evening of May 13th, three days 
after the onset of the pain. 

On examination the patient was found to be well nourished 
and perspiring freely, with a pulse of 80 per minute, of good 
quality, and a temperature of 99*6° F. The tongue was 
covered with a thick white fur. The abdomen was soft and, 
except close to Poupart’s ligament on the right side, was 
not tender. She still complained of pain in the region of the 
right groin, though the acuteness of this had abated. 
Situated in the right femoral region was a more or less 
rounded mass of about the size of a duck’s egg. It was 
entirely below Poupart’s ligament, the skin over it was 
slightly reddened, it was tender on manipulation, gave a 
distinct impulse on coughing, was semi-fluctuating in con¬ 
sistence and non-resonant. Per-rectal and per-vaginal exa¬ 
minations showed that the uterus and its appendages were 
free. A diagnosis of “inflamed femoral epiplocele” was 
made. In view, however, of the absence of urgent sym¬ 
ptoms, the late hour of the night, and the general environ¬ 
ment of the patient we decided to postpone the operation 
until the following day. In the meantime the skin area 
around the mass was cleansed and treated with repeated 
antiseptic fomentations. On the following day the con¬ 
stitutional symptoms were much the same, the pulse being 
84 and the temperature 100 c . The patient was still passing 


flatus freely. The local mass, however, had increased very 
rapidly, becoming more diffuse. The skin over it was now 
of a dusky brown colour and the percussion note was dis¬ 
tinctly resonant. We thought that these conditions sug¬ 
gested either a rupture of a part of the lumen of a loop of 
gut (Richter’s hernia) or a gas-containing abscess. 

Operation .—Chloroform having been administered, an 
incision over the mass was made, an abscess containing 
about two ounces of foetid pus and surrounded by ragged 
gangrenous walls was evacuated, and a pin, incrusted with 
ffecal matter, was found lying very much in the same 
position as is shown in the illustration. Nothing resembling 



Anterior view showing pin in situ at the bottom of the 
gangrenous Abscess. 


a hernial sac could be distinguished up to this point. The 
whole gangrenous mass was isolated down to the saphenous 
opening, it was quite easy on getting behind the mass to 
define the hernial sac proper. After carefully covering 
up the gangrenous area with gauze, this was opened 
and the contents were readily recognised as a thickened 
appendix and a small mass of omental tissue. The 
appendix was withdrawn and amputated close to the 
caecum, the omental loop was divided, and both were pushed 
just within the abdomen. A strand of iodoform gauze was 
inserted into the femoral canal, partly to act as a drain to 
the appendical stump but chiefly to protect the peritoneum 
from becoming infected from the gangrenous Scarpa’s 
triangle. A large drainage-tube was passed into the bottom 
of the wound and the skin margins were approximated by 
silkworm gut sutures. 

The mass shown in the illustration consists of inflamed 
and necrotic omentum and superficial fascia into which the 
tip of the appendix is firmly imbedded. The appendix itself 
is much thickened and indurated, especially the portion 
which is imbedded in the necrotic fat. A probe can be 
passed along the appendix and it emerges at the bottom of 
the abscess cavity. Films and cultivations from the foetid 
pus showed two distinct organisms : (1) bacillus coli, which 
was very pathogenic to rats ; and (2) a micrococcus which 
was non-pathogenic to rats. 

The wound healed very slowly owing to the sloughing of 
some of the livid skin covering the abscess cavity. In some¬ 
thing like eight weeks, however, the wound had quite healed 
and to all appearance a very satisfactory radical cure had 
taken place. Up to the present time there has been no 
return of the hernia and the patient has enjoyed good 
health. In this case there was no history of swallowing 
a pin. 

Remarks .—It is by no means common to find the appendix 
the only visceral content of a femoral hernia, still less 
common is it to find such a herniated appendix the seat of 
inflammation, and still more rare to find the exciting cause 
of such inflammation to be a foreign body such as a pin. It 
is probable that the pin had lain in the patient’s appendix 
for some time, inducing slowly a chronic appendicitis, 
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adhesions, and, owing to the heavy strain, it suddenly 
perforated the appendix wall and thereby set up symptoms 
of acute perforating appendicitis. Such a combination of 
circumstances constitutes this case, so far as we can find in 
literature, one of unique occurrence. 

In reviewing the facts which can be gleaned from pre¬ 
viously published cases allied to the present one it will be 
convenient to divide them into (1) hernia of the appendix ; 
and (2) foreign bodies as a cause of appendicitis. 

1. Hernia of the appendix .—The first case published of 
hernia of the appendix is that of Morgagni in 1751. The 
appendix has occurred in the sacs of the following hemiae: 
inguinal and femoral on both sides, obturator, and umbilical. 
Out of 3770 necropsies upon hernial patients Halle (Witten¬ 
berg) found the appendix within a hernial sac in 1 * 2 per 
cent. Of 101 cases collected by Priiss, 21 were in children 
of two years and under. From this age the frequency 
steadily falls until the fifth decade, when it suddenly increases. 
Hernia of the appendix is thus a condition commonest in 
early childhood and advanced life. This fact was strongly 
borne out by Rivet in his series of cases. Rivet found that 
men were more prone to the condition than women in the 
ratio of 70 per cent, in men to 30 per cent, in women. In 
women the appendix occurs more commonly in a femoral sac 
than in an inguinal one. Taking all the cases together, 
Rivet found that from 70 to 80 per cent, were inguinal, from 
20 to 30 per cent, were femoral, from 2 to 3 per cent, were 
umbilical, and 1 per cent, was obturator. McAdam Eccles 
found in revising the reports of St. Bartholomew’s Hospital 
that 17 cases had been inguinal and 13 femoral. 

The hernia may be congenital or acquired. Sandeford and 
Lettan found the appendix herniated at birth. The majority 
of congenital cases present patent inguinal and femoral 
canals at birth, which later become occupied by the 
appendix or other viscera. The cause of the congenital 
variety has been ascribed to adhesions between the appendix 
or caecum and the peritoneum covering the testis and the 
gubemaculum. Confirming this theory is the fact that 
acute and chronic inflammations of the peritoneum in the 
foetus are common according to the observations of Virchow, 
Rokitansky, Orth, and others. It is certainly a fact that the 
appendix, when found in the hernial sac of a child, is 
almost always adherent. The cause of the acquired form is 
no doubt the same as in herniae of any other abdominal 
viscera. As Priiss pointed out, the osBcum is probably the 
first to enter the sac, dragging with it the appendix, which 
becomes adherent to the sac wall. The caecum may then 
become withdrawn, leaving the anchored appendix the 
only visceral content of the sac, as in the case under 
discussion. The commoner complications which are liable 
to ensue in a hernia of the appendix are the following: 
(1) irreducibility ; (2) cystic dilatation ; (3) inflammation ; 
and (4) strangulation. 

It is quite impossible to diagnose accurately the presence of 
a normal appendix within a hernial sac; a cord-like content 
may lead one to suspect it but never to be sure of it. When 
strangulated the condition is likely to be mistaken for a 
Richter’s hernia, a strangulated LittrS’s hernia, or a 
strangulated epiplocele. Acute inflammatory complications 
of an appendix within a hernial sac are by no means 
uncommon, and one or two of them have been due either to 
a foreign body or to traumatism. The condition most often 
mistaken for appendical inflammation is strangulation. In 
the former, however, the vomiting and obstructive symptoms 
are trivial, the temperature is raised, the local conditions 
present more inflammatory reaction, such as oedema and 
redness, and the percussion note, though dull at first, may 
within a few hours become resonant owing to the accu¬ 
mulation of gas within the abscess cavity. The lump is 
less circumscribed in inflammation owing to the infiltrating 
nature of the process. It is very doubtful, however, if the 
diagnosis can be carried further than an inflamed hernia. 

The treatment of a hernia of the appendix is to remove 
the appendix and to do a radical cure in the ordinary way. 
If the appendix is the seat of chronic or recurrent inflamma¬ 
tion it may be dealt with quite safely in a similar manner. 
If, however, a perforative lesion has occurred or an abscess 
has formed the treatment must be so ordered that the safety 
of the life comes before the question of an efficient radical 
cure. The appendix is removed and adequate measures are 
adopted to shut off the peritoneal cavity and to insure proper 
drainage. 

2. Foreign bodies .—The majority of cases of appendicitis 
are not associated with foreign bodies or concretions. True 


foreign bodies are rare, whereas concretions are common. It 
is probably a fact that concretions do not play a very 
important part in the etiology of appendicitis. The rarity 
of true foreign bodies is evident from the following 
statistics: A. O. Kelly, in examining 460 cases of appendi¬ 
citis, found a pin in one case ; Barling, in 500 cases, found 
one foreign body ; Hawkins, none in 67 cases ; Bell, in 1000 
cases found five foreign bodies ; Murphy found foreign bodies 
present in 3*5 per cent, of his cases ; whereas Fitz and 
Matterstock, writing as far back as 1886 and 1880 respectively, 
found them present in 12 per cent, of their cases. It is 
more than likely that many enteroliths were included in this 
high percentage. Of 1000 cases recorded in the Johns 
Hopkins Hospital foreign bodies were present in four cases. 
Many of the seeds recorded in older literature were no doubt 
faecal concretions which had assumed the well-known 
appearance of a cherry or date stone. The following foreign 
bodies have been found in the appendix or within appendical 
abscesses—pins, shot, bones, hairs, bristles, seeds, gall¬ 
stones (only recognisable by chemical examination), nut¬ 
shell, and parasites, such as tapeworms, lumbricoids, 
threadworms, trichocephalus, echinococci, and bilharzia. 

Large bodies passing along the alimentary canal could not 
wander into the appendix ; small bodies, and especially 
pins, are entrapped with remarkable frequency. In reviewing 
the literature bearing upon this subject one is struck with 
the number of cases in which a pin was the foreign body 
present. In every one of these cases the pin must have been 
either consciously or unconsciously swallowed and for one 
pin entrapped by the appendix in its passage towards the 
rectum, very many must escape the trap. It suggests to 
one’s mind the feeling that pins pass through the alimentary 
canal in greater numbers than we care to think possible. 

Up to the present time some 50 cases of appendicitis 
associated with pins have been recorded. Kelly and 
Hurdon have collected some 46 of these and supplied a 
short history of each in their recent text-book on the 
appendix. Taking all the recorded cases together the 
following important facts are brought out. Of the 50 cases 
25 were male, 18 were female, and in seven the sex is not 
stated. Of the 25 males 11 occurred in boys below puberty; 
whereas in the 18 females six occurred in girls below 
puberty. A history of consciously having swallowed a pin 
could only be discovered in six cases out of the 50. In 
38 cases the form of the appendicitis was perforative or 
suppurative and in 12 it was catarrhal or recurrent. In the 
perforative or suppurative group the great majority formed 
acute or chronic collections of pus, only four or five giving 
rise to rapid general peritonitis. In no fewer than nine 
cases there were symptoms of pyaemia with abscesses in the 
liver. Fistulae occurred in four of the cases, two being 
purely faecal, one between the appendix and the bladder, 
and one between the appendix and the right ureter. The 
mortality following operation in the suppurative cases is 
appallingly high; in no fewer than 23 out of the 38 cases 
death took place, seven recovered, and in the remaining 
eight the termination of the case is uncertain. Of the 12 
catarrhal or recurrent cases ten recovered and two died. Of 
the 50 cases of pin appendicitis two occurred in a hernial 
sac, both being inguinal, one was suppurative and the other 
catarrhal; in both recovery took place after operation. 

A brief mention may be made of the other foreign bodies 
producing appendicitis. Shot has been found in eight cases; 
pieces of bone, especially fish bones, in eight; lumbricoid 
worms in nine; threadworms in ten; and other parasites 
in four. 

In determining the exact role which the foreign body plays 
in appendicitis it must be remembered that many of them 
which lodge in the appendix are probably expelled again 
without producing any symptoms of inflammation. In at 
least two of the 50 cases of pin appendicitis the pin had been 
swallowed for one year in the one case and for two years in 
the other. In many of the cases in which there was no history 
of pin swallowing the pin when discovered had become in- 
crusted with concretion, showing that the foreign body must 
have been lodged in the appendix for some time prior to the 
supervention of an acute attack of inflammation. In several 
of the cases the onset of the attack dated from a trauma, 
such as a blow or a kick on the abdomen. It seems quite 
certain that the presence of a foreign body within the 
appendix does favour the production of appendicitis in virtue 
of the physical injury which it tends to produce there and 
because of the impediment which it offers to the successful 
emptying of the normal appendical secretion. It is probable 
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that the majority of foreign bodies lie for an indefinite time 
in the appendix, gradually producing a chronic inflammation 
which may or may not end in suppuration. 


DIVERTICULUM OF THE BLADDER; 
PROSTATIC OBSTRUCTION; 
OPERATION. 1 

By H. A. LEDIARD, F.R.C.8. Eng., 

SURGEON TO THE CUMBERLAND INFIRMARY. 


The notes of this case may create a rather greater interest 
to-day than they would have done a few years ago when 
operations upon the prostate were not amongst the reco¬ 
gnised duties of the surgeon, whilst the suprapubic method 
of opening the bladder may lead to the discovery of diverti. 
cula formerly met with in the post-mortem room for the first 
time. Examples of diverticula of the bladder have been 
found where no obstruction to the outlet of the bladder was 
present but the case in point comes under the category of 
those in which the diverticulum is due to stricture of the 
urethra or to enlarged prostate causing obstruction to the 
flow of urine, whereby a bulging of the bladder wall is 
gradually induced. 

The patient, a miner, aged 62 years, was seen on 
Feb. 16th, 1904, in consultation. Bladder symptoms had 
existed for about two years. At first there was a poor stream 
of urine and then retention. Instrumental help was required 
and when the distension was painful violent straining efforts 
were made and were observed by others. The next stage was 
the self use of the catheter and the urine becoming foul and 
haemorrhagic. Believing that the cause of the trouble was 
an enlarged prostate I advised operation. There was a 
strange fact, however, to note. When the patient passed his 
catheter and drew off urine he did not seem to obtain the 
relief expected either by himself or by others, and I could 
not satisfy myself that this continued discomfort arose from 
distension of the bladder. 

The prostate was removed on Feb. 19th, 1904, a by no 
means large gland being readily turned out. The finger at 
the same time discovered an orifice leading into a large 

Fig. 1. 



cavity at the back of the bladder and placed within the 
hollow of the sacrum. The patient died in 48 hours with 
uraemic symptoms due to pyelonephritis and an abscess in the 


1 A paper read at the meeting of the Pathological Society of London 
on Oct. 17th, 1905, when the specimens were exhibited. 


right wall of the pelvis, apparently situated within the 
obturator internus muscle. 

The illustration (Fig. 1), from a sketch, shows the front 
wall of the bladder cut away and the thickened wall B. In 
the centre is the orifice o leading to the diverticulum and 
below this orifice are the openings of the ureters indicated 
by sticks thrust into the lumina (A). The ragged 
cavity which held the prostate is shown at P. Fig. 2 

Fig. 2. 



a. Ureter, b. Cut edge of bladder, c, Vas deferens. 
d. Diverticulum. 

shows the diverticulum lyiDg behind the remains of the 
bladder ; the ureter A is seen passing through the bladder 
wall, unaffected by the diverticulum D. The vas deferens c 
passes over the wall of the diverticulum down to the base 
where the detached vesicula seminalis lay. In other words, 
to the posterior surface of the bladder was attached a large 
diverticulum, having a spherical outline, somewhat flattened 
from before backwards, and measuring nearly four inches in 
its chief diameter. The diverticulum communicated with 
the cavity of the bladder by an aperture of the size of the 

Fig. 3. 


/ 



B, Rol passing through prostatic urethra. 

forefinger in the posterior wall just behind the trigone. The 
vasa deferentia and vesicular seminales had become detached 
from the bladder and were lying on the cyst. In the course 
of its development the cyst had gradually separated the 
sheath of the bladder (derived from the recto-vesical fascia) 
and consequently displaced the vasa and vesiculae which are 
imbedded in that sheath. The ureters were unaffected by it. 
The wall of the bladder was much hypertrophied and its 
interior was ragged from chronic cystitis with ulceration. 
The cyst wall was composed of mucous membrane, a very thin 
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layer of unstriped muscle and a thick coat of inflamed fibro- 
fatty tissue with extravasated blood in it. 

The prostate (Fig. 3) is misshapen, the lateral lobes are 
merged into a projecting central lobe which overhangs the 
outlet of the bladder. A small glass rod r is lyiDg in the 
prostatic urethra. There can be little doubt that prostatic 
obstruction created the straining efforts which ended in the 
formation of the diverticulum. These diverticula are stated 
to possess no muscular wall of their own, but according to 
Tillmanns - either all the layers of the bladder wall bulge 
out at some particular point or only the mucous membrane 
which has pushed its way through the muscular coat. 

In the case related there was a thin muscular coat seen in 
the section of the cyst wall. According to Schmaus * 
separation of the fibres of muscle allows the mucosa to 
protrude between them and thus “ diverticula form. These 
occur with obstacles to the outflow and may be multiple.” 
In my case in addition to the large sac there was in the right 
side of the bladder a foramen apparently opening into a 
second small sac. 

In The Lancet of March 18th, 1899, Mr. G. A. Wright 
and Mr. W. Coates have recorded a case where a cyst three 
times the size of the bladder opened by a small orifice near 
the mouth of the right ureter. There was no obstruction in the 
urethra or prostatic enlargement. The man was 38 years of 
acre and died from cystitis and urinary fever. A specimen 
(No. 3668a) is in the Museum of the Royal College of 
Surgeons of England taken from a man, aged 75 years. The 
bladder filled the pelvis and to the right was an oval 
sacculus communicating with the bladder by a small round 
aperture one and a half inches to the outer side of the 
right ureteral orifice. A drawing of a case is given in 
Coates’s “Manual of Pathology.” • Wulff of Hamburg in 
1904 operated upon a congenital diverticulum but I cannot 
conceive that any operation for removal of the diverticulum 
could have been undertaken in the case related with any 
hope of success. 

Carlisle. 


A CASE OP INTRANASAL CHANCRE 
SIMULATING NASAL 
DIPHTHERIA. 

By J. D. ROLLESTON, M.A., M.D. Oxon., 

ASSISTANT MEDICAL OFFICER AT THE GROVE FEVER HOSPITAL OF THE 
METROPOLITAN ASYLUMS BOARD. 


A married man, aged 28 years, was admitted to hospital 
on March 7th, 1906, certified to be suffering from nasal 
diphtheria. On the medical certificate it was stated 
that diphtheria bacilli had been found in the culture. 
There was a previous history of diphtheria 14 years ago. 
For the last month his nose had been sore but it was 
not until it began to swell that he sought medical 
advice. On admission the lower two-thirds of the organ 
presented a most unsightly appearance, being consider¬ 
ably swollen and of a dusky-red colour. The right ala 
nasi, which was thickened and very tender, was lined on 
its inner surface by a membranous deposit from which on 
pressure a sanious discharge exuded. There was no ex¬ 
coriation of the philtrum such as is usually present 
in severe cases of nasal diphtheria. The left submaxillary 
and sterno-mastoid glands were considerably swollen and 
slightly tender. The buccal mucosa and fauces were normal. 
On the chest and abdomen a polymorphic eruption was 
present which from the absence of pruritus had hitherto 
escaped his attention. The nasal obstruction, causing 
frequent sniffing and use of the handkerchief, severe right 
frontal headache, and the consciousness of his deformity, 
all combined to render his condition one of considerable 
distress, though not of gravity. The temperature on 
admission was 99'2° F. but became normal the same evening 
and remained so till his discharge. A smear preparation and 
three successive cultures of the nasal membrane showed no 
diphtheria bacilli. A similar examination of the throat was 
also negative. The headache and partial impediment to 
respiration caused him to pass a restless night. During 
sleep it was noted that he lay with his mouth open and 

3 A Text-book of Surgery (translated by Tilton and Stimson, 1900). 

" Text-book on Pathology. 


snored. The following morning there was no improvement. 
Though no history of direct or mediate exposure to venereal 
infection could be obtained the adenopathy and polymorphic 
eruption suggested the diagnosis of intranasal chancre. 
Mercury with chalk (two grains three times a day) 
were therefore administered and the nostril was swabbed 
frequently with black wash. The beneficial effects 
soon became apparent. On the 10th the nose, though 
still tender, was less swollen and red and showed 
a branny desquamation over the inflamed area. The 
headache had gone. The voice, hitherto nasal, soon became 
clear. The deposit within the nostril now consisted of 
dried-up crusts which gradually separated, revealing 
beneath a slightly raised granular swelling which resembled 
in its appearance and induration the primary lesion found 
in more usual situations. In the course of the next ten days 
the outer surface of the nose gradually regained its normal 
appearance and the intranasal swelling diminished in size. 
The glandular affection subsided more slowly but soon lost 
its tenderness. Beyond slight epistaxis which followed 
blowing the nose on the 13th, nothing further of note 
occurred and the patient was discharged on March 22nd. 

In striking contrast to tertiary lesions of the nose intra- 
nasal chancres are so rare that Garel in 1900 had been able 
to find only 45 cases on record, six of which he had seen 
himself. 1 A search through subsequent literature has 
enabled me to add 14 more, 3 which thus constitute a total 
of 60 cases, including the present one. The etiology of this 
localisation of the primary lesion is in Fournier’s words, as 
a rule, impenetrable and mysterious. In only two could 
a history of direct or naso-genital contagion be obtained. 9 
Infection by the conveyance of the syphilitic virus to the 
nostril by the fiDger-nail is more common, either in con¬ 
sequence of venereal manipulations, or more frequently in 
syphilis insontium. Eight such cases were examples of 
professional chancres, four occurring in medical men 4 and 
four in nurses. 5 Inanimate objects may sometimes convey 
infection. Thus^n Higguet’s case a snuff-box 6 and in one 
of Collinet’s cases a pencil were alleged to have been the 
infecting agents. Pre-existing lesions of the nasal mucous 
membrane were present in some cases. Thus FreudenthaTs 
patient suffered from atrophic rhinitis, Chapuis’s patient 9 
had impetigo of the nostril, and in Jullien’s 8 case there 
had been a recent severe injury to the nose. In the cases of 
Brunon and Gaetano picking of the nostril was an inveterate 
habit. In the majority of cases, however, amoDg which my 
own patient is to be classed, no such history could be 
obtained. The diphtheroidal character of the lesion in the 
present case is of interest in that, though found in some 
of the other cases, 9 in none of those hitherto published was 
the case regarded as diphtheria. Chancre of the tonsil, on 
the other hand, a much commoner extra-genital lesion, has 
occasionally been mistaken for diphtheria. In one such 
case organisms morphologically indistinguishable from Klebs* 
Loffier bacilli were isolated but were found to be non- 
pathogenic to guinea-pigs. 10 It is probable that the bacilli 
found prior to my own patient’s admission were of this class. 
It has been pointed out by Fournier that the membrane some¬ 
times present on chancres can be distinguished from that of 
diphtheria by its strict localisation and by absence of any 
tendency to spread and invade neighbouring structures. 

In the great majority of recorded cases the lesion was 
situated close to the orifice of the nostril and, as in my case. 


1 Lyon Medical, 1900, p. 469. 

* Brunon: Journal des Maladies Cutanees, 1904, p. 187. Calamids: 
Quoted in Centralblatt fiir Laryngologie, 1904, p. 125. Campbell: 
Journal of American Medical Association, May 5th, 1906, p. 1352. 
Collinet: Annales des Maladies de l'Oreille, 1901, vol. if.. p. 9J 
(two cases). David : La Svphills Fevrier, 1905. Freudenthal: New 
York Medical Journal, 1901, vol. i., p. 805. Gaetano : Gazzetta 
degli Ospedali, 1904, p. 847. Gaucher et Boisaeau : Archives 
Generates de Medecine, 1906, p. 825, Gelle : Centralblatt fhr 
LaryngoloKie, 1905, p. 87. Graef : Post Graduate. 1904, p. 46. 
Hunt : Liverpool Medico-ChirurRical Journal. 1906, p. 124. Lutatf: 
Giornale Italiano dclle Malattie Veneree,. 1903, p. 151. Parker : 
The Lancet. Jan. 26th. 1901, p. 238. 

a Hulst : Quoted by Le Bart, Those de Paris, 1894. D AuInay; 
Annales de Dermatologie, 1895, p. 989. 

4 Fournier: Les Chancres Extra-genitaux, 1897 *tw° case*'. 
Campbell : loo. cit. Freudenthal: loc. cit. 

» Spencer Watson: Medical Times and Gazette, 1881, vol. i.,p. 428. 
Calamida, Garel, Gelle : lot. cit. 

« Quoted by Le Bart., loc. rlt. 

7 Gazette des Hopitaux, 1894, pp. 777 et seq, pp. 1103 et se*j. 

. 8 Quoted by Fournier, loc. cit. 

fl Lermoyez: Annates des Maladies de l’Oreille, 1892, Part 2. p. 517. 
Thibierge: Gazette Hebdomadaire, 1894, p. 198. Moure: Kevue de 
Laryngologie, 1892, p. 461. Rueda : Ibid., 1895, p. 157. 

m Boulloche, quoted by Fournier, loc. eit. 
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could be seen without the aid of a speculum. The reason 
assigned for this situation is that it is the part within reach 
of the huger which, as stated above, is the usual carrier of 
infection. In most of the cases the lesion has been situated 
on the septum. In Mendel’s 11 case a symmetrical chancre 
occupied each aspect of the septum. The present case is 
thus exceptional and resembles that of Spencer Watson. The 
erysipelatous condition of the external nostril, so marked a 
feature in my case, was present in those reported by 
Thibierge, 13 Chapuis, Jacobi, 13 Parker, and David. It is 
due, as Thibierge points out, to a secondary infection. 
Chancres on the genitals occasionally, though not so fre¬ 
quently as extragenital chancres, are liable to the same 
complication. Tenderness of the glands, which is usually 
absent in syphilitic adenopathy, is due to the same cause. 
Tenderness of the enlarged glands was a special feature in 
the cases of Rueda, Bieck, 11 and Collinet. In Rueda’s case 
suppuration of the submaxillary glands actually occurred. 
Affection of the nasal duct may produce lacrymation, as in 
Campbell’s and Gaucher’s cases, or even lead to a lacrymal 
abscess, as in Nettleship’s 15 patient. 

The symptoms, so prominent in my patient, may be ill 
marked, as in Marfan’s 10 and Brunon’s cases. In one of 
Garel’s 17 cases the intranasal phenomena were so slight and 
the glandular enlargement so obtrusive that the patient 
thought she was suffering from mumps. It is exceptional 
for constitutional disturbances to occur, as in Spencer 
Watson’s case, where high fever and great mental prostra¬ 
tion were noted. In Freudenthal's and Campbell’s cases 
the general symptoms were so predominant that the 
disease was first regarded as influenza. Many of the 
recorded cases resemble the present one in the co-exist¬ 
ence of the primary and secondary lesions when the 
patient was first seen, so that a correct diagnosis was 
soon made, but in others the true nature of the lesion was 
not recognised till the appearance of the roseola some 
days or weeks later. In Lermoyez’s 1{ * cafe the lesion was 
first mistaken for sarcoma, but the subsequent development 
of a typical roseola led to a correct diagnosis. In this con¬ 
nexion it may be said that the early involvement of the 
glands and the slight degree of epistaxis indicate syphilis 
rather than a malignant growth. In a few instances the 
chancre was regarded as a tertiary lesion till the secondary 
eruption developed. In the present case the diagnosis was 
established by the characteristic induration of the lesion, the 
enlargement of the submaxillary glands, the co-existence of 
the syphilitic eruption, and the rapidly beneficial effect of 
mercury. The ubiquity of syphilis combined with the preva¬ 
lence of picking the nose makes it surprising that intranasal 
chancres are so rare. There can be little doubt that several 
cases pass unrecognised. In conclusion it may be said that 
the existence of a chancre in such an unusual situation is of 
interest not only from the standpoint of syphilography and 
rhinology but also from that of internal medicine inasmuch 
as the latent or misleading character of the initial lesion 
may throw light on the etiology of subsequent affections, 
notably tabes and general paralysis. 

I am indebted to Dr. J. E. Beggs, medical superintendent 
of the Grove Hospital, for permission to publish this case. 

Tooting. 


EXAMINATION OF THE FAECES. 

By Db. ROBERT BAUMSTARK. 


The examination of intestinal ejections is still a difficulty 
to the practitioner. It is a well-known fact that the 
important progress made in the last 20 years in the know¬ 
ledge of the functions of the stomach is due to the Ewald 
“test breakfast” and the Riegel “test meals” which are 
recognised as trustworthy methods. A direct examination 
of the intestine is much more difficult. Up to now the only 
means of becoming acquainted with the functional efficiency 
of the intestine has been by means of testing in the 


11 Annales do Dermatologic, 1895, p. 210. 
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16 Annales de Dermatologie, 1690. p. 449. 

” Gar «!, : D’Aulnay, loc. cit . . Kohn : New York Medical Journal 
1897, p. 421. 

lh Cf. Moure, Revue de Laryngologie, 1887, p. 385, and Garel, loc 
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laboratory. But there are many objections to this method: 
First, it is complicated and needs too many appliances and 
thus is useless to the practitioner ; further, the residues in 
the fasces result not only from the food taken but also 
from the intestinal, liver, and pancreatic secretions, and 
from intestinal bacteria, which are all liable to individual^ 
changes. 

To try to form an opinion of the capabilities of the- 
intestine by means of examination of the fasces with daily 
changing food is impossible, for even in healthy individuala 
there are manifold nutritious elements which are not made 
use of and which are ejected in varying quantities in the 
fasces. A special diet must be adhered to and must fulfil 
the following conditions : 1. It must contain the necessary 
amount of calories and suitable proportions of the three 
chief groups of food-stuffs. 2. It must be digestible, 
taken readily, and agree well, in order that it can even 
be assimilated by a disordered intestine. 3. Coarse macro- 
scopical remnants must not appear in the fasces. At the 
same time the consistency of the faeces must not be so fine 
as to lack the power of stimulating the bowel. 4. It must be 
easily obtained in any household. These conditions have at 
last been fulfilled after many years of experiment in a diet 
devised by Adolph Schmidt. This diet is as follows :— 
Morning : \ litre (1 pint) milk or £ litre cocoa (made with 
cocoa powder 20 grammes, sugar 10 grammes, milk 0 * 1 litre, 
rest 0*4 litre water) and 50 grammes rusk. Before noon: 
£ litre gruel (made with 40 grammes groats, 10 grammes 
butter, 200 grammes milk, one egg, and 300 grammes water). 
Noon: 125 grammes minced beef lightly fried (so as to be 
raw inside) in 20 grammes butter, 190 grammes potatoes 
mashed with 100 grammes milk, and 10 grammes butter. 
Afternoon : The same as in the morning. Evening: The 
same as in the forenoon. Altogether the diet consists of 
1£ litres milk, 100 grammes rusk, two eggs, 50 grammes 
butter, 125 grammes minced beef, 190 grammes potatoes, and 
80 grammes oatmeal. This total represents 2234 calories. 

In the greater number of cases, especially in the generality 
of slighter intestinal troubles, there is no difficulty with this 
diet. In some cases, however, especially in more serious 
cases, troubles may arise in the form of diarrhoea or con¬ 
stipation ; or perhaps the patient cannot satisfy his appetite 
with this diet; or, again, he may not be able thoroughly to 
assimilate the diet. It is possible to remedy this latter 
difficulty by lessening or increasing the quantity of milk. 
Diarrhoea and constipation often disappear if one continues 
the diet four or five days instead of three. Diarrhoea often 
also passes off if instead of giving 1£ litres of milk alone one 
prescribes less, and in combination with cocoa, gruel, and 
mashed potatoes, or with the addition of brandy, barley 
water, or salicylate of soda (0*3 gramme in the daily quan¬ 
tity of 1± litres.) 

The quantity of meat may, if necessary, be a little- 
reduced It is hereby seen that alterations can be made to 
a moderately wide extent so as to adjust the diet to each 
individual. Again, the principal meal of meat and potatoes 
may be given in the evening instead of at noon. Toast can 
also be given instead of rusks. It should, however, bo 
borne in mind that the preparation of the meat must bo 
according to the above method—that is, raw in the centre— 
and there must also be the necessary quantity of carbo¬ 
hydrates. It is therefore not possible according to Schmidt 
to increase either the quantity of the meat or of the carbo¬ 
hydrates, for that amount has been chosen so that it may bo 
entirely assimilated by the intestine. Schmidt thereforo 
persists with milk, in spite of digestive difficulties. How¬ 
ever, according to his calculations in from 5 to 8 per cent, 
of cases, the end is not attained owing to the irritation 
caused by the milk. 

It has not yet been ascertained why this is so; possibly 
the sugar of milk is the cause (on account of its great 
osmotic and aperient properties) as lactic acid fermentation 
occurs easily and thus causes irritation of the mucous mem¬ 
brane of the intestine. It may be due also to the special 
conditions produced by the bacterial flora on the milk,, 
so that numerous quantities of aperient toxins are formed. 

I myself now aim at using less pure milk for the test diet 
and being guided as much as possible by individual cir¬ 
cumstances. When I learn that milk has not formerly agreed 
with the patient and that in spite of a prescribed milk cure 
relapses have occurred, I then at the outset reduce to a 
minimum the quantity of milk used with the gruel, cocoa,, 
and potatoes, and under these conditions cases of disturb¬ 
ance are indeed exceedingly rare. 

It is wise to examine the stools carefully before the test 
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diet. If these contain irritating matter and muons the 
latter under the influence of the test diet generally disappear 
quickly. The examination of the fasces for remnants of 
undigested food is only to be started after the second or 
third motion when one oan be certain that they possess the 
properties of the test diet—namely, an even consistency and 
a somewhat lighter colour. The more serious cases are best 
kept in bed and even with milder oases I should recommend 
as much as possible great quiet. To patients who are 
treated at home one can supply test-glasses (15 centimetres 
in height, 8 centimetres in diameter) and so lessen the 
difficulty of sending the faeces. 

The systematic examination of the fresh faeces is (1) 
macroscopic ; (2) microscopic; and (3) chemical. 

The macroscopic examination. —This, the most important of 
all, establishes the consistency, colour, and smell of the 
faeces. The motion is thoroughly stirred with a wooden 
spatula and a quantity of the size of a walnut is put in a 
grater and ground down with a glass pestle with a gradual 
addition of distilled water to an absolutely fluid mass. 
When no more solid parts exist pour it on a large black 
plate. With normal intestinal action nothing but macro - 
scopically recognisable remnants of cellular particles (rusk, 
gruel, cocoa) or the test diet should be found in the faeces. 
The following are of importance as pathological food 
remnants. 

1. The remnants of connective tissue and tendons from the 
minced meat which has been consumed, and these owing to 
their light yellow colour, their fibrous form, and their firm 
consistency can be recognised and most easily distinguished 
from mucus. Where any doubt exists a small filament can 
be treated with a drop of acetic acid ; in the case of con¬ 
nective tissue the filamentous structure vanishes ; in the case 
of mucus it only then beoomes visible. Quite isolated small 
sinewy filaments are to be found sometimes with quite 
normal digestions but when in great quantity they are always 
pathological. 

2. Remnants of muscle which look like very small brown- 
coloured splinters of wood. They are soft, become smaller 
when pressed, and disclose under the microscope muscle 
structure. In many cases connective tissue and re mnan ts of 
muscle are to be met with in the same stool. 

3. Remnants of potato, sago, and similar transparent 
grain, which are frequently mistaken for mucus but which 
can be distinguished by their globular form and their hard 
consistency; they stand out above the level of the thin, 
spread out layer of the faeces. Under the microscope the 
potato cells appear to be either empty or filled with bluish 
(stained with iodine) coloured grains of starch. 

The microscopic examination .—This is chiefly useful for 
the verification of the results obtained by the macroscopic 
examination; for example, in the differential diagnosis of 
connective tissue and mucus shreds. Three microscopic 
preparations are made, distilled water being added when the 
ground-up fasoes are too hard. The first is simply a small 
particle placed on a slide and pressed by a cover glass into a 
thin layer. The second is rubbed up with a little drop of 
30 per cent, acetic acid solution and held over a flame until 
it begins to boil; the third is rubbed up with a little drop of 
a strong solution of iodine in iodide of potassium (iodide 1, 
iodide of potassium 2, distilled water 50), and covered. 

Under normal intestinal conditions the following should 
be observed in the preparations. 1. Preparation without 
addition: muscular fibres (flake-like formations coloured 
yellow and rounded at the edges with indications here and 
there of transverse strise), some scattered small and larger 
yellow lime salts, light and dark yellow flakes consisting of 
sebates of lime, uncoloured (unslaiaed) soaps, single potato 
cells empty, sparse remnants of chaff from gruel and 
remnants of cocoa where cocoa was given instead of milk. 
2. In the second preparation, when it is placed under the 
microscope whilst still hot, the larger lime salts and soap 
flakes are melted to neutral fat drops which after they are 
cold become solidified into small sebacic acid flakes. 3. In 
the third preparation, which is brown-coloured from the 
iodine, the potato cells now violet (but not blue) and some¬ 
times violet-coloured sporules (Clostridium butyricum) are 
met with. 

Pathologically the following may be observed in the three 
preparations. In No. 1 broken pieces of muscle tissue in 
larger number with more clearly defined transverse strise and 
sharp edges, neutral fat drops, sebacic acid, and soap 
needles in such quantity that they form the largest part of 
the preparation, and an abundant quantity of potato cellswith 


more or less well-preserved grains of starch. In cold acetic 
acid preparations there are pathologically such a number of 
sebacic acid flocouli that all of the other component parts are 
in the minority. In the iodine preparation are bluish 
coloured potato cells, as also scattered remnants of grains of 
starch, blue or violet sporules or bacterial flora, and oat 
cells which are yellow coloured from the iodine. 

The chemical examination .—This examination, now taken 
in hand, begins with a determination of the reaction. 
Normally, the reaction of the faeces is very feebly add or 
feebly alkaline and often amphoteric. The test is made by 
placing a strip of blue and red litmus paper on (not in) a 
portion of the fasces which has been mixed with distfllsd 
water. A marked deviation in one or the other direction is 
pathological. It would be best after this reaction test to 
apply the incubator test immediately in order to arrive at 
the amount of fermentation—that is to say, the amount of 
decomposable substance which is contained in the fmoes." In 
the lower part of a Strassburg fermentation tube are placid 
five grammes (of the size of a walnut, less in the case of 
hard stools) of the stirred-up but undiluted stools. It 
is then filled with water and closed with the indiarubber 
stopper in order to avoid air bubbles. The tube standing 
above the bottom vessel is now removed and filled with tap 
water; then after turning the bottom vessel downwards it 
is closed with the indiarubber stopper. The second tube, 
which has an aperture above, remains empty and serves to 
take up the water forced out by the rising gases. Attar 
this the tube is placed in the incubator for 24 hours at 
37° 0. For carrying out the sublimate test a small portiso 
of the stools which have been mixed up with distilled water 
must be mixed with concentrated aqueous solution of 
sublimate and left standing for 24 hours in a small 
glass vessel. The normal colouring matter hydrohfli- 
rubin colours it red and the fresher the stools the 
deeper will be the colour. The green colouring of a part of 
the fasces is pathological; even when only under the micro¬ 
scope green-coloured particles are visible it proves that there 
is unchanged biliary colouring matter in the faeces. All 
these examinations described above would be beat arranged 
in succession in the manner stated which with some practioe 
would not occupy more than from 10 to 12 minutes. 

I will now touch on another pathological product of the 
faeces—namely mucus. In many cases of sluggish motion 
without there being any symptoms of inflammation, a thin 
mucous coating of the faeces will be observed which causae 
the hard scybala to appear as if varnished. Many autho¬ 
rities do not regard this as arising from inflammation but 
look upon it as ejected secretion. But where mucous shredi 
are seen constantly deposited externally on the scybala and 
also mixed with them during a lengthy period of observation, 
the existence of an inflammatory alteration of the mocou 
membrane may be inferred. The smaller the muoow 
particles are and the more they are mixed with the faeoeeeo 
much the higher is the part of the intestine from whioh 
they proceed. Their descent from the small intestine can 
only be assumed if the faeces are liquid and if the muooas 
flocouli are quite small and contain half-digested cells—tin* 
is to say, kernels of cells in their characteristic arrangement 
The larger the number of such cells the higher the degree of 
inflammation. The bilirubin colouring matter in the sub¬ 
limate test and the presence of bilirubin crystals in the 
microscopical examination strengthen the assumption of the 
mucus originating from the small intestine. Mucus in stools 
more often has origin from the large than from the small 
intestine. 

The diagnostic conclusions to be drawn from the foregring 
observations are ss follows. The presence of connective* 
tissue remnants in the test-diet stools points with oertamty 
to a disorder of the digestion, as only the gastric juice is 
able to dissolve raw connective tissue—i.e., from the centre 
and not from the well-cooked part of the meat. Achylia or 
hypochylia would usually be accountable for such a con¬ 
dition. Excessive peristalsis perhaps also plays an important 
part in some of these cases. Again, in excessive acidity 
associated with insufficient pepeine secretion (cases which 
not infrequently occur) the raw tissue meets with unfavour¬ 
able conditions and appears again in the stools. A very 
minute examination of the stomach should be carried out in 
these circumstances. If muscle remnants are found micro¬ 
scopically, or even in considerable amount microscopically, 
disturbance of the digestion in the small intestine may be 
inferred, for the stomach plays only an unimportant part in 
the dissolving of meat fibre and the digestion of meat does 
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not take place in the colon. With both connective-tissue 
and muscle remnants in the stools it may be concluded that 
both stomach and small intestine are deranged. 

With regard to the digestion of fat, it is to be observed 
that slighter variations in the fatty contents of the normal 
stool have no diagnostic meaning, for every stool contains 
fat in the normal faeces to the extent of 23 per cent, of the 
dry substance. A morbid increase of the fatty contents is 
proved at the macroscopic examination by the clayey quality 
of the light-coloured, nearly white faeces, by the very sour 
reaction, by the copious quantity of the faeces, and by their 
filmy appearance when rubbed up. Microscopical increase 
of the sebacic acid flocculi in the cold acetic acid preparation 
and neutral fat drops and salts of lime and soap crystals in 
a native preparation confirm the diagnosis. If the sublimate 
test shows a complete absence of bile in the stools together 
with an increase of the fatty contents (in which case icterus 
also occurs), the cause of the disease is to be sought for in 
the biliary duct system. If, however, in conjunction with 
the increase of the fat contents (especially in the form of 
neutral fat drops in the native preparation) there are signs of 
muscle tissue simultaneously with the presence of hydro¬ 
bilirubin and absence of mucus, then the pancreas is the 
seat of the disease. 

In rare cases, where biliary deficiencies and pancreatic 
diseases are excluded, severe forms of intestinal disease, 
such as tuberculosis, amyloid disease, or tabes mesenterica 
may be the cause of the derangement of fat absorption. The 
digestion of albumin is then likewise disturbed, and as a 
rule prior to the impairment of fat absorption. Moreover, 
purely functional disturbances of absorption limited to fats 
are sometimes observed. The simultaneous appearance, 
however, of mucus and processes of decomposition are 
decisive as regards an organic disease of the intestinal wall 
itself. 

A complete absence of red or green colouring in the 
sublimate test shows absence of bile in the intestine (and 
icterus exists). If icterus is non-existent, then it is a 
question of a temporary suspension of the secretion of bile. 
In the case of brown, fresh stools, absence of red colouring or 
a muddy colour would point to intestinal decomposition. 
When green colouring (bilirubin) is macroscopically demon¬ 
strated, or if green colouring of separate particles—for 
example, of muscle tissue—is seen microscopically, it shows 
too rapid a passage through the colon ; if the entire stool is 
coloured green, then most probably the small intestine is 
also involved. If there is a simultaneous appearance of 
small mucous flocculi described above the cause is an inflam¬ 
mation of the mucous membrane of the small intestine. 

In order to prove if there is any disturbance in the 
digestion of carbohydrates it is best to examine the starch 
particles of the food given in the test diet, chiefly the 
potato grains. In the potato meal normally there only 
appear in the faeces some empty violet-coloured potato 
cells. If under the microscopic and macroscopic examina¬ 
tions a great number of potato cells are to be seen with 
bluish-colonred starch grains scattered about or lying in 
their cells, then this shows a diminished digestive power 
for carbohydrates. This latter condition is frequently 
confirmed by a light-brown, frothy appearance and an 
acid reaction of the stools, by a stronger fermentation 
reaction (fermentation tube), and under the microscope 
the appearance of granulose sporules or minute fungi. 
This deficiency in the utilisation of the carbohydrates is 
regarded as functional disorder of a milder kind and is 
designated by Schmidt under the name of * ‘ fermentative 
dyspepsia.” A negative result of the fermentation test 
does not exclude fermentative dyspepsia when the above- 
mentioned microscopic and macroscopic signs of defective 
digestion of the carbohydrates are present, as the fermenta¬ 
tion may have terminated with the formation of acid 
products without any gas. 

The incubator test .—After keeping the small fermentation 
tube in the incubator at 37° C. very little gas will be formed 
under normal conditions. If one third or more of the tube 
fills with water, that is pathological. It certainly betokens 
a morbid increase of carbohydrate fermentation if the 
reaction of the stools new tested once again is found to be 
strongly acid instead of being only feebly acid as before. It 
indicates degradation of the albumin when reaction becomes 
more alkaline. When fermentation exists the faeces usually 
assume a lighter colour and smell of butyric acid ; with 
decomposition, on the contrary, they become darker and 
have a very unpleasant smell. In the case of fermentation 
moreover, the formation of gases takes place more quickly 


and more freely, while with decomposition more slowly and 
more scantily. The signification of fermentation has already 
been explained above. Excessive decomposition of albumin 
occurs usually only in cases of severe diseases of the digestive 
tract—e.g., inflammatory changes of the mucous membrane of 
the colon, because it is especially the pathological products 
of the intestinal wall, mucus, serum, pus, which occasion 
putrefaction, while merely functional disorders of the 
digestion of albumin seldom give rise to decomposition. 

After the details which I have given I do not think it is 
necessary for me to point out what important diagnostic 
conclusions are to be derived from these systematic, easy, 
and quickly executed examinations of the stools under the 
conditions of the test diet. These conclusions possess also 
just as great an importance from a therapeutic point of view 
in giving us a trustworthy basis for successful dieting. 

Bad Homburg. _ 


AN ANALYSIS OF THE RESULTS OBTAINED 
AT THE SIDLAW SANATORIUM 

DURING THB TWO YEARS ENDING A PR II. 30TH, 1905. 

By RONALD CAMPBELL MACFIE, M.A., M.B.Aberd., 

LATE MEDICAL SUPEHINTENDENT TO THE SANATOBIUM. 


Thb Sidlaw Sanatorium was built through the generosity 
of the late Provost Monour of Dundee for the purpose of 
treating poor consumptives. During the first year its patients 
were derived chiefly from the working classes and during the 
second year chiefly from the poorer middle classes. It is 
not “a modified mansion house located in the vicinity of a 
large town, run upon lines of the strictest economy, and upon 
the medical and nursing side woefully understaffed.” On the 
contrary, it is a well-built, well-equipped institution, erected 
on a carefully chosen site and specially constructed for the 
purposes it is intended to fulfil—in fact, in all essentials and 
details of position and construction it can compare favour¬ 
ably with the leading sanatoriums of Britain, while with 
regard to diet, the diet is as full and plentiful as at any of 
the more expensive sanatoriums. The results have therefore 
definite clinical and statistical value, even though too short 
a time has elapsed to allow of more than somewhat tenta¬ 
tive and provisional figures. 

During the year ending April 30th, 1904, 67 patients were 
discharged from the Sidlaw Sanatorium. Seven of these, 
for pecuniary and other reasons, stayed for less than a month 
and need not be further considered. In 24, or 40 per cent., 
of the remaining 60 cases the disease was arrested; in 20, 
or 33 • 3 per cent., there was more or less improvement; and 
in the remaining 16 cases, or 26 * 6 per cent., it was stationary 
or it retrogressed. 


Table I.— Shaming the Remit for the Year 1903-04. 


Patients discharged j Disease 

or who died. arrested. 

Improved. j 

1 

60 | 24. or 40% j 

20, or 33*3% | 16, or 26*6% 

l 

During the year ending April 30th, 1905, 88 patients were 
discharged. 11 of these were discharged as non-tuberculous 
or medically unsuitable. In 41, or 53 *3 per cent., of the 
remaining 77 cases the disease was arrested ; in 23, or 
30 per cent., there was more or less improvement; and the 
remaining 13, or 16'7 per cent., remained stationary or 
retrogressed. 

Table II.— Shorting the Results for the Year 1904-05. 

Patients discharged j Disease 

or who died. arrested. 

1 '“Proved. . S “ ry0r 

77 41, or 53*3% 

1 

23, or 30% ; 13, or 16*7% 


Table III.— Showing the Remit* for the Two Years (1903-05) 
_ together. _ 


Patients discharged 
or who died. 

Disease 

arrested. 

Improved. 

Stationary or 
worse. 

137 

65, or 47 4% 

43, or 31*4% 

29, or 20*2% 
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I classify as “arrests/’ cases in which the patients attain a 
Condition of average robust health, become fit for suitable 
work, able to walk 15 or 20 miles without undue fatigue and 
without abnormal rise of temperature, with no sputum or 
almost none, with no tubercle bacilli or few, and with 
physical signs giving no evidence of active disease. I 
classify as “ improved ” all cases in which the temperature, 
the expectoration, the weight, and the general health show 
considerable improvement but in which there are still 
physical or constitutional signs of disease. Such a classifica¬ 
tion is the most practical and practicable I know and though 
it may mislead in individual instances yet it affords a sound 
'basis for a general prognosis. 

A sanatorium experience of over seven years has led me to 
anticipate that about 70 per cent, of the patients in whom 
the disease is arrested (as above defined) and about 10 per 
cent, of those who show improvement (as above defined) will, 
under average favourable conditions, maintain their health, 
but naturally the earlier cases are less likely to relapse. 

The following analysis of the cases treated at the Sidlaw 
Sanatorium during the years under review will show how 
enormously the medical character of the cases influences 
results. During the year 1903-04, out of 21 early cases 
treated there was “arrest” in 14 cases, or 66*6 per cent., 
with disappearance of tubercle bacilli in eight instances; 
out of 30 advanced cases there was arrest in eight cases, or 
25*8 per cent., with disappearance of tubercle bacilli in five 
instances ; and out of nine very advanced cases there was 
““arrest” in two cases, with disappearance of tubercle 
bacilli in one instance. During the year 1904-05, out of 
35 early cases there was “arrest” in 26 cases, or 75 per cent., 
with disappearance of tubercle bacilli in 19 instances ; out 
of 37 advanced cases there was “arrest” in 15 cases, or 
41 per cent., with disappearance of tubercle bacilli in three 
instances, while in five very advanced cases the patients all 
became worse. This relationship between the stage of the 
•disease and the results is shown more clearly in the following 
tables : — 


Table IV.— Shoving the Relationship between the Stage of 
the Disease and the Result* during the Tear 1903-04. 


Early cases. 

Advanced cases. 

Very advanced 
cases. 

Arrested, ^ 

Improved. 

Worse or 
unchanged. 

Died. 

3 

o 

H 

Arrested. 1 

I 

a 

a 

1st 

i 

3 ! 

Died. 

I 

Arrested. 

Improved. 

Died. 

Total. 

1 

14, or 
66*6 £ 

3 1 2 ! 

2 

21 

8, or 
25*8% 

I 

15 2 ! 5 

1 

30 

2. or 
22-2 % 

j 2 5 ! 9 


The tubercle bacilli disappeared in 40 per cent, of the early cases, in 
16 per cent, of the advanced cases, and in 11 ’17 per cent, of the very 
advanced cases. The deaths among the early cases were 10 per cent., 
ambng the advanced cases 16 per cent., and among the very advanced 
•cases 55 per cent. 


Table V.— Showing the Relationship between the Stage of 
the Disease and the Results during the Year 1904-05. 


Early cases. 


Advanced cases. 

Very advanced cases. 

r - 
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r 
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■Si.; .1 . 
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Total 

0B 

£ 
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Improv 

Worse 

unchan 

Died 

Total 

Arrest 

Improv 

Wore 

Died 

Total 

26. or: 7 2 

75;; i 

' 0 ! 

35 

15, or 
41V 

16 6 0 

i i 

37 

i 

0 0 2 3 5 


The tubercle bacilli disappeared in 54 per cent, of the early cases, in 
8 per cent, of the advanced cases, but in not any of the very advanced 
cases. There were no deaths among the early or the advanced cases, 
while they numbered 60 per cent, among the very advanced cases. 

These results show quite clearly, even allowing for acci¬ 
dental variations and for errors of classification, how largely, 
ceteris paribus , results must depend upon the stage of the 
disease in which treatment is commenced. Under the early 
oases I include cases with disease of one lobe or with limited 
disease of two lobes but without cavitation or marked and 


Table VI.— Showing the Relationship between the Stage cf 
the Disease and the Results during the Two Years (li*0o-05) 
together (137 cases). 


Early cases. 

Advanced cases. 

Very advanced am. 
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Improved. 
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40. or 
71 *4 X 

10 

4 2 56 

1 

23, or 31 8 5 1 67 

34 3 X | 

2 

2 

j* ; 

8 

14 


The tubercle bacilli disappeared in 50 per cent, of the early earn tad 
in 12 per cent, of the advanced cases, but in only one cate In the vwy 
advanced group. There were two deaths among the early cases and five 
among the advanced cases, while among the very advanoed CMS they 
numbered 59 per cent. 

extensive consolidation ; under the advanced cases I include 
cases with two lobes severely affected and cases with one 
lobe affected where there is some cavitation or marked and 
extensive consolidation ; and under the very advanced esses 
I include all cases of disease with large areas of lung 
involved and with much constitutional disturbance. The 
terms merely indicate the anatomical extent of lesion and 
have no reference to the time during which the disease bag 
persisted. The patients stayed on an average 15 weeks, 
gained on an average 16 pounds, and increased on the average 
31 per cent, in muscular power, as measured by the 
dynamometer. 

On comparing the results of the two years it will be seen 
that the results of the second year were considerably better 
than were those of the first year. This is due to the fact 
that the patients during the first year were drawn exclusively 
from the working classes and during the second year chiefly 
from the poorer middle classes. Consumption is notably a 
disease of poverty, and it is a disease of poverty, not only 
because poverty implies chances of infection from without 
but also because it implies constitutional vulnerability and 
opportunity for infection from within, because it implies not 
only seed but also soil. The poor are more exposed to 
infection and they are also more vulnerable and have less 
resistance, and the diminished resistance will remain even 
after the outward conditions of poverty are removed. A 
wide experience of both rich and poor patients has satisfied 
me that sanatoriums for the rich are bound to obtain better 
results than are such institutions for the poor, even thoagh 
the cases be equally promising and the conditions equally 
favourable. 

It has been suggested that the “personal equation ” is the 
cause of the better results obtained at paying than it 
charitable sanatoriums, but I do not think that the suspicion 
is in general well grounded. The results are better at paying 
sanatoriums. Paying patients, as a rule, go earlier to 
sanatoriums ; they stay longer, and they have better consti¬ 
tutions, and these facts alone are quite sufficient to account 
for tremendous discrepancies in statistics. A sanatorium 
with only early cases from well-to-do classes staying many 
months—a sanatorium well constructed with large airy 
rooms and through ventilation—a sanatorium where dis¬ 
cipline U strict and diet rich, may well show a large per¬ 
centage of “arrests”; whereas a sanatorium with only 
advanced cases, with poor diet, and with lax discipline will 
probably have no “arrests” at all. I myself have seen at 
one sanatorium an extraordinary succession of 15 or 20 early 
cases, all of which apparently threw off the dicease, audit 
another sanatorium 1 have seen the very reverse—an almost 
unaccountable run of hopeless cases. Sanatoriums for the rich 
and for the poor, sanatoriums with early and with advanced 
cases, sanatoriums where the average gain in weight is 
7 pounds and where the average gain is 17 pounds, saw* 
toriums strictly conducted and sanatoriums laxly conducted, 
will all have very different curative values. It will not do to 
estimate the curative efficiency of sanatoriums for the poo: 
from statistics derived from sanatoriums for the rich, no: 
vice versa. Attempts to draw general conclusions from the 
statistics of sanatoriums without due regard to their indi¬ 
vidual differences must result in confusion and contradiction 
and sanatorium statistics can be of value only if the 
character of the cases and general conditions are taken into 
account. Further, statistics cannot be of much scientid 
value until observers use their terms in a definite, uniform 
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sense. At present the terms “cured,” “arrested,” &c., are 
most loosely and erratically employed. 1 would urge that 
the term “cure” should never be used and that the term 
“arrest” should refer to condition at discharge and have no 
reference to permanence of arrest, since permanence of arrest 
must depend on complicated factors of character, constitu¬ 
tion, and environment which are largely beyond the calcula¬ 
tion, control, and prescience of the statistician. In individual 
cases it may be possible to speak with considerable certainty 
of permanent arrest, but for purposes of general prognosis it 
will be found best and most convenient to classify together 
all such cases as have reached the point of improvement I 
have called “arrest” and to estimate that under average 
favourable conditions about 70 per cent, of these will keep 
well. The probability of relapses after discharge owing to 
bad environment, &c., must not be allowed to affect 
sanatorium discharge statistics, for the introduction of such 
an uncertain and inconstant factor would render a com¬ 
parison of results still more difficult. The observer's first 
duty is to show the result of sanatorium treatment and to 
state the patient's condition at time of discharge, though he 
may point out that even in “ arrests ” there is a possibility 
of relapse—a possibility the greater the poorer the patient in 
money and self-control, and though he should, if he can, 
trace the after-history of patients and find out the proportion 
and cause of the relapses. I may mention here that I have 
inquired into the after-history of all the cases discharged 
from the Sidlaw Sanatorium during the first year and I 
have had opportunity of personally examining most of them, 
and I have found that while there have been numerous 
relapses among the cases discharged as improved, yet the 
great majority of those discharged as cases of arrested 
disease have kept their health. During the second year 
most of the cases admitted were drawn from the middle 
classes and owing to more favourable environment and better 
constitutions fewer relapses may be expected to occur than 
in the cases discharged during the first year. 

Some have argued that the term “ arrest ” should not be 
used unless all “physical signs” have gone and I have 
known medical men inexperienced in sanatorium practice 
and prognosis tabulate their results on this arbitrary and 
pessimistic basis. But such a restricted definition would 
stultify statistics altogether, for during the short time most 
patients stay at a sanatorium the * 1 physical signs ” of 
disease rarely alter much and seldom or never quite dis¬ 
appear, and yet the actual severity of the disease may be 
marvellously mitigated, as proved by sputum, temperature, 
muscular tone, and other clinical and logical signs. As a 
matter of fact, ‘ 4 physical signs, ” though of definite value when 
considered in conjunction with other symptomatic features, 
have per se (after sanatorium treatment) very variable 
prognostic and diagnostic value; they may be slight and 
yet the prognosis may be grave ; they may be pronounced 
and permanent and yet the disease may be obviously 
arrested. It is plain that catarrh and infiltration may 
persist after tuberculous disease is arrested and that tubercle 
bacilli may be found after the constitution is practically 
immune and invulnerable. As Dr. C. C. Chidell (lately super¬ 
intendent of the London Open-air Sanatorium, Wokingham) 
says : “R&les, sputum, or tubercle bacilli should not neces¬ 
sarily prevent a case from being regarded as arrested.” The 
very term “arrest” implies and connotes the possibility of an 
exacerbation of the disease, and the mistake lies not in using 
the term which is most suitable to the situation but in failing 
to explain its real clinical and prognostic significance. I have 
no hesitation at all in claiming for the Sidlaw Sanatorium 
47 per cent, of “arrests,” even though I know that many of 
these through inexplicable failure of nutrition or resistance, 
or through bad environment, &c., will eventually relapse, 
but equally I dare not use the term 4 4 cure ” in a single case, 
even though in a certain number of cases tubercle bacilli 
and almost all physical signs have disappeared. 

I have said that under average favourable conditions about 
70 per cent, of “arrests ” (as defined) will prove permanent, 
but in dealing with the results of charitable sanatoriums it 
must be remembered that the patients return to unfavour¬ 
able conditions and it must be frankly recognised that 
sanatoriums for the poor have much less ultimate curative 
value than sanatoriums for the rich and that even the best 
of buildings, the best of air, the best of food, the most 
careful selection and treatment of cases will not suffice to 
secure good ultimate results unless the patients stay long 
enough under treatment and unless some provision is made 
to insure favourable circumstances under discharge. To 


arrest or half arrest the disease in poor patients and then to 
send them back to conditions under which they contracted 
the disease—to unhealthy work and poor food and impure 
air—is to encourage scepticism, to invite disappointment, and 
to waste money. In all sanatoriums which aim at obtaining 
the best economic results it is desirable to get cases early, 
to keep them long, and to send them back to good surround¬ 
ings, otherwise we are just playing at Sisyphus. 

In conclusion, I should like to insist on the importance of 
so-called over-feeding. I believe—however empirical the 
belief may be—that over-feeding favourably influences the 
disease. Almost all consumptives are naturally small eaters 
and naturally lean, and one rarely meets a patient who has 
been a gourmand and ban vivant , and this seems to me at 
least suggestive. I find, moreover, that the “arrests” at 
Sidlaw Sanatorium gained on an average over 20 pounds in 
weight, and though, of course, it may be argued that the 
great gain proved slight disease and much constitutional 
vigour, yet my impression after watching nearly 1000 cases is 
that over-nutrition does in some way, per se , aid the organism 
to combat and eradicate the disease—whether by causing 
an increased formation of opsonin, whether by altering the 
precise chemical constitution of the tissues or in some 
other way I cannot say. More than once I have seen a 
forced increase of weight (after temporary cessation of 
weight gaining) followed by coincident improvement in 
pulmonary symptoms and I may mention that all the febrile 
cases in which the disease underwent arrest gained enorm¬ 
ously in weight. My experience certainly is that patients 
able to eat large meals, and who do eat large meals, up to 
the point of subjective sensations of over-eating do usually 
throw off the disease and that most of the cases which have 
undergone treatment with permanent benefit are cases 
which have increased largely in weight. I find, too, that 
the results obtained at sanatoriums “run on strictly 
economic lines ” where the patients gain only seven or 
eight pounds in weight cannot, ceteris paribus , com¬ 
pare with the results obtained at sanatoriums where 
food is richer and more abundant and where eating is 
encouraged or compelled. It must not be forgotten that it 
was the good results obtained at Nordrach in Germany, 
where weight-gaining is considered so important, which gave 
such an impetus to sanatorium treatment in England. I 
should like to point out that at Sidlaw Sanatorium during 
my superintendentship only three meals a day were given, 
and without a special apportioning of diet ingredients, and 
that in no case was there any dyspepsia or vomiting due to 
over-eating, but rather in most cases a distinct increase in 
digestive power. Indeed, during over seven years’ experi¬ 
ence of sanatorium treatment, I have seen no case of 
dyspepsia or vomiting which could be attributed to large 
meals, unless in the case of sanatoriums where food is 
weighed out to all patients in equally large quantities 
irrespectively of individual need and capacity, or where the 
medical officer, from lack of experience or skill, apportions 
food in unsuitable quantities. In brief, I am convinced that 
the more a patient can eat the more he should eat and in 
view of the difficulty many patients have in eating 1 think 
that any tendency to depreciate “over-feeding’ should be 
deprecated. 

Experiments in scientific feeding are interesting and in¬ 
structive and have obvious economic importance but in face 
of the results obtained at the Sidlaw Sanatorium and at other 
sanatoriums with which I am acquainted I am not prepared, 
without more conclusive evidence, to accept the generalisa¬ 
tion that meals should be arranged and systematically 
weighed according to individual metabolic indications. It is 
possible that even the very chemical products of over¬ 
feeding may be themselves harmful to the bacterial 
invaders. 


Poor-law Medical Officers’ Association of 

England and Wales. —The annual general meeting of this 
association will be held at the Trocad6ro, Piccadilly Circus, 
London, W., on Tuesday, June 26th, at 6.30 p.m. At 
7.30 p.m. the members and their friends will dine together, 
Surgeon-General G. J. H. Evatt, C.B., the president of the 
association, being in the chair. Members wishing to be 
present at the dinner are requested to communicate with 
the honorary secretary, Dr. Major Greenwood, 144, Stoke 
Newington-road, London, N. All Poor-law medical officers 
are cordially invited to be present. 
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A CASE OF CEREBRAL TUMOUR; OPERA¬ 
TION; RECOVERY. 

By HUGH SMITH, M.D. Losi>„ 

HONORARY VISITING PHYSICIAN TO THF .SOMERSET HOSPITAL, CAPE 
TOWN. 

With cl Note on the Operation by C. C. El.LlOTT, M.D., 

B.S. Lond., Honorary I i siting Surgeon 
to the Hospital . 

The patient, a married woman, aged 44 years, a European, 
lirst consulted me on Sept. 7th, 1905, for pains in the head. 
The previous history revealed nothing of importance. She 
had always had good health and there was no suspicion of 
syphilis or tuberculosis. There was no history of tuberculosis 
or of insanity or fits in her family. For three weeks she had 
Buffered from almost continuous headache in the left frontal 
and supraorbital region, with frequent exacerbations of an 
acute neuralgic character, also from occasional vomiting 
which occurred irregularly day or night without definite 
relation to the taking of food and unaccompanied by nausea 
or retching. For the last four or five days there had been 
weakness of the right arm and hand and some difficulty in 
expressing herself clearly in speech. Upon further inquiry 
her husband stated that her memory had been defective for 
some months past and that she was becoming increasingly 
listless and apathetic. There had never been any fits or 
localised convulsions and there was no history of injury to 
the head or of discharge from the ears or nose. 

On examination the patient’s expression and manner were 
dull and lethargic. She appeared to have difficulty in fully 
understanding questions and answered slowly and with 
hesitation. There was no true aphasia—sensory or motor. 
The right arm and hand were decidedly paretic. The grasp 
was weaker than on the left side, but she could pick up a 
pin, button and unbutton her dress, &c., and indeed execute 
all movements of the limb—although weakly—with the 
exception that she was quite unable to write. (The patient 
is right-handed.) The right leg was somewhat weaker than 
the left and there was slight paresis of the right side of the 
mouth. The tongue was protruded in the middle line. The 
ocular movements were normal ; the pupils were equal, of 
moderate size, and reacted to light and during accommodation. 
Vision did not seem to be impaired. Ophthalmoscopic exa¬ 
mination of the fundi revealed double optic neuritis. The knee- 
jerks were exaggerated, especially the right; there was no 
ankle clonus and the plantar reflexes were indefinite in type. 
Pressure over the left frontal and temporal regions caused 
tenderness and pain. There was no evidenoe of disease of 
the ears or no3e. The urine was free from albumin and 
sugar. All the thoracic and abdominal viscera appeared to 
be normal. The temperature was 97 5° F. and the pulse 
wa* 54. The appetite was good but the bowels were very 
constipated. A diagnosis of intracranial tumour was made 
and on Sept. 12th 1 took the patient into the Somerset 
Hospital. 

Progress of the case.— Some temporary partial relief of 
headache and vomiting occurred under treatment with iodide 
and bromide of potassium and regulation of the bowels 
by means of white mixture. The bromide was gradually 
lessened and discontinued ; at the same time the iodide was 
rapidly increased until 30 grains four times a day were 
being taken. In spite of treatment the case speedily 
developed. The optic neuritis increased, with much exuda¬ 
tion and swelling, and numerous hemorrhages—especially 
in the left eye. This was verified by Dr. I). J. Wood, 
ophthalmic surgeon to the hospital, who kindly examined 
the fundi on several occasions. Inequality of the pupils 
occurred, the right being larger than the left, and their 
reaction to light became sluggish. Vision gradually became 
impaired as the optic neuritis developed. On Sept. 27th 
some weakness of the right external rectus was noticed, 
and on protrusion the tongue deviated to the right although 
it could be moved to right or left at will. The facial weak¬ 
ness increased, as also did that of the right upper extremity. 
The dynamometer, which on admission had registered 13, 
now only marked 6 ; while the grasp of the left hand 
declined from 19 to 13. The paralysis, however, was never 
complete. With the exception of writing all movements 
could be carried out, although weakly and with difficulty. 


The paresis of the right lower extremity also increased and 
she became unable to stand unsupported. The knee-jerks 
became very exaggerated, especially the right, and ankle 
clonus appeared on that side. Babinski’s sign was now 
present on both sides and Kernig’s sign could be elicited. 

The mental stupor steadily deepened, with marked 
somnolence, and it became increasingly difficult to obtain 
answers to questions or to hold the attention of the patient. 
Finally, the evacuations were passed in bed without control 
and apparently without consciousness. The headache and 
pain in the frontal area persisted and pain was also com¬ 
plained of in the upper cervical and cerebellar region on the 
left side. Marked tenderness was noticed over a small area 
in this locality a little behind the mastoid process as well as 
in that previously noted. Vomiting still occurred occasion¬ 
ally. There was no vertigo. Hearing remained good on 
both sides ; the membrana tympani was normal. Smell and 
taste were unaffected. There were no ptosis or proptosis, no 
nystagmus, and no hemianopia. The auditory and visual 
word centres were not affected and there was no motor 
aphasia. At no time could any defect of sensation be 
detected and no epileptiform or other convulsions, tremors, 
&:c., ever occurred. There was no deviation of the head 
or the eyes to either side. The heart was several times 
auscultated but no bruit was heard. The temperature varied 
between 97° and 99° ; the pulse usually ranged from 60 to 70 
and was regular ; and the respirations were about 20. There 
was no disturbance of phonation or deglutition. 

Localisation of the tumour.— The diagnosis of intracranial 
tumour being clear it remained to determine, if possible, its 
nature and exact position. Tuberculous and syphilitic growths 
seemed to be excluded by the negative history, the absence 
of evidence of these diseases in other organs, the absence of 
indications of multiple lesions of the brain, and, in the case 
of syphilis, by the non-improvement under the treatment. 
The rapid development of the case, on the other hand, 
pointed to malignant growth—glioma or sarcoma—or possibly 
to cyst. The paresis of the right side, affecting ultimately 
the arm, the leg, the face, the tongue, and the eye, indicated 
a lesion on the left side of the brain involving, directly or 
indirectly, some part of the motor tract. The wide distribu¬ 
tion of the paresis and its comparatively mild degree, 
together with' the absence throughout of epileptiform 
seizures, seemed to exclude the Rolandic cortex, a tumour of 
which, even if unattended by convulsions, would produce a 
monoplegia rather than a hemiplegia, or if ultimately in¬ 
volving the whole of one side would probably cause very 
pronounced paralysis of the part first affected before 
spreading to others. 

The onset of the case with mental symptoms (dulness, 
apathy, loss of memory) and their predominance throughout, 
compared with the localising signs (right-sided pares*), 
seemed to point to tumour of the left frontal lobe with in¬ 
direct pressure on the motor tract, and the absence of con¬ 
vulsions made it probable that the growth itself was sub¬ 
cortical. The paralysis having affected chiefly the arm and 
the leg indicated a lesion of the upper convolutions, white 
the actual onset of the paresis in the arm and hand and the 
complete inability to perform any of the movements of 
writing (motor agraphia) led me to localise the tumour at 
the posterior end of the second or middle frontal convolution 
just in front of the precentral sulcus—that is, in the posi¬ 
tion assigned by Exner and others to the cheiro-kimesthetic 
centre. 

Other possible sites of a tumour from which direct or 
indirect pressure might be exerted on some part of the motor 
tract, causing heraiparesis, were eliminated, or at least 
rendered improbable, from various considerations. Thu?, the 
inferior frontal convolution—from absence of motor aphasia 
and from the slight degree of paresis of the face and 
tongue, the complex fine movements of which would readily 
be destroyed by comparatively little pressure ; the orbital 
surface of the frontal lobe—from the integrity of the sense 
of smell, the absence of proptosis, unilateral blindness, kc. ; 
the parietal lobe—from the absence of word blindness and 
hemianopia, and of sensory defect ; the temporo sphenoidal 
lobe—from the absence of word deafness and of defect of 
smell or taste : the occipital lobe—from the non-interference 
with vision ; the internal capsule—from the relatively mild 
degree of motor paralysis compared with the rapidly 
deepening stupor and increasing optic neuritis and from the 
absence of sensory defect; the crus cerebri and pons—for 
the same reasons and from the absence of alternating or 
crossed paralysis ; the medulla oblongata—from the absence 
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of disturbance of respiration and circulation, or impairment 
of articulation, phonation, or deglutition ; and the cere¬ 
bellum—from the absence of vertigo, tremors, and the 
cerebellar type of ataxia. 

As the patient’s condition was rapidly growing worse in 
spite of three weeks’ treatment with iodide of potassium, it 
was considered advisable to trephine at the supposed site of 
the lesion without further delay. Even if the tumour were 
not found or could not be removed some temporary relief 
would be afforded from the excessive and rapidly increasing 
intracranial pressure. On Oct. 1st the positions of the 
Rolandic and precentral sulci, the superior and inferior 
frontal sulci, and the bifurcation of the fissure of Sylvius 
were marked on the shaven scalp. It was then noticed that one 
of the tender pressure spots of the scalp exactly coincided 
with the site chosen for trephining, although this region was 
less tender than the area behind the mastoid prooess on the 
same side. On the following day my surgical colleague, 
Dr. Elliott, operated and removed the tumour and I am in¬ 
debted to him for the appended surgical note. The tumour 
was situated over the posterior two-fifths of the middle 
frontal convolution and the adjacent part of the superior con¬ 
volution. It was of fairly firm consistence and roughly 
hemispherical in shape. The more rounded under surface 
was separated by a thin but definite capsule from the sub¬ 
jacent compressed cortex on which it lay. The upper and 
outer surface in contact with the dura mater—from which 
structure it seemed to be growing—was circular in outline 
a aad measured two inches in diameter. The depth of the 
tumour was one and a half inches and its circumference just 
over six inches. There had been haemorrhage into it near its 
surface and the dura mater over it was very hyperaemic and 
adherent. On section it was found to be a mixed, spindle- 
and round-celled, sarcoma. 

After-progress. — The operation was performed at 11 a.m. 
on Oct. 2nd and the patient was in a very collapsed state at 
its conclusion. At 5 p.m. she suddenly called out, the eyes 
became fixed and staring, and the teeth clenched. The head 
was turned to the right; the limbs were not affected. This 
fib lasted about one minute and had ceased before the arrival 
of the resident medical officer. There was no subsequent 
recurrence of convulsions. For a day or two the patient 
wandered mentally and the pulse was very f requent (120) ; but 
the mental condition rapidly improved, she became brighter 
and less somnolent, and answered questions readily and intel¬ 
ligently. No vomiting cccurred after recovery from the anaes¬ 
thetic. On Oct. 3rd the power of the right hand noticeably 
improved and the facial paresis was less marked. On the 
5bh the dynamometer registered 8 with the right hand and 
21 with the left. The knee-jerks were less exaggerated and 
the ankle-clonus had disappeared. The right external rectus 
could move the cornea outwards to the external cant bus : 
the tongue was protruded in the middle line. She was able 
to write her name, although not without mistakes, thus 
1,4 Mary’’was written “Marry.” On the 6th the dynamo¬ 
meter registered 16 with the right and 18 with the left hand. 
There was no appreciable change in the condition of the 
fundi. On the 10th the facial paresis had practically 
disappeared and the movements of the eve and tongue were 
normal. The mental condition had much improved and 
was indeed quite satisfactory. The inequality of the pupils 
persisted. On the 12th Mr. Donald Gunn, acting for Dr. 
Wood, kindly examined the fundi and made the following 
note : 44 There is double optic neuritis much more marked in 
the right than in the left eye, probably subsiding in 
both. By the direct method I estimate the apex of 
the papilla as -f 6 D. in the right and + 5 D. in 
the left ; the swelling, however, is much less than this, 
as there is general hypermetropia of from 3D. to 4 D. 
(according to the meridian chosen) in each eve. Right 
eye: The margin of the disc is obscured by the swelling, 
the base of which fades away into the retina in a corona 
of streaks of retinal infiltration and radially-placed linear 
haemorrhages. Left eye : The edge of the disc is visible. 
There are a few haemorrhages above and below it with some 
fine retino-choroidal changes but no areas of exudation. The 
vessels in this eye are about normal in size." 

On Oct. 13th the dynamometer registered—right, 20 ; left, 
23. The pupils were equal. The knee-jerks were very little 
exaggerated and were equal on the two sides. On the 17th 
there was still slight tenderness in the left cerebellar region. 
On the 20th the patient was allowed out of bed. On the 
24th she could walk quite well and she was able to write 
her name correctly. The dynamometer registered 23 with 


either hand. Tie tenderness in the cerebellar region had 
disappeared. On Nov. 2nd Mr. Gunn noted that 44 the 
neuritis was definitely lessening, that the haemorrhages had 
disappeared from the right fundus, and that the margin of 
that disc was beginning to show at the outer side. In the 
left eye, though the disc was clearly defined and there was 
no swelling of the nerve, haemorrhages were noted below 
the disc.” On the 11th, the wound having practically healed 
and an aluminium plate having been fitted over the 
trephined area, the patient left the hospital feeling per¬ 
fectly well. The paresis had quite disappeared and the 
mental condition was entirely satisfactory. 

The patient came at intervals to report progress. When 
last seen on Dec. 12th the wound was soundly healed and 
there was no bulging. No trace of paresis remained. She 
wrote her name, &c., with facility. The tendon reflexes 
were normal or possibly a little increased. Her mental 
condition appeared to be perfectly normal. She answered 
questions readily and intelligently and seemed keenly 
interested in her affairs. When questioned she stated that 
she remembered little or nothing of her stay in hospital 
prior to being allowed out of bed. Her memory, however, 
was now quite good again. She had remained free from 
headaohe, tenderness of the soalp, and vomiting. She said 
that she felt 44 perfectly well.” 

Mr. Gunn kindly examined the fundi again on this date 
(Dec. 12th) and I am greatly indebted to him for the follow¬ 
ing, as well as for the previous, notes. 44 Under hom- 
atropine— 

Right: with ^ DTcy!*.' / 700 • v - = 2 P^tly. 

Left: with ± 3 r> ; s p h. g() y. = 

+ lu. cyl. v 

Right eye: The optic disc is almost clear, being only 
slightly blurred by the grey striation of the overlying nerve 
fibres. There is no swelling. The vessels are almost 

normal in size and, except for some short kinks in the 

veins, have almost normal curves. There are some fine 
pigmentary changes both about the yellow spot and in the 
periphery, and one or two fiat pale patches that probably 
represent former haemorrhages. Left eye: there is in¬ 
complete optic atrophy but not much evidence in the disc 
itself of a past neuritis. The thicker layers of nerve 
fibres form a gauzy veil in front of an optic disc which 
has too hard an edge and too sharp a colour contrast with 
the surrounding retina. There are fine changes about the 
yellow spot and in the periphery as in the right eye. 
Below the disc there are still innumerable fine red brown 
spots, probably the remains of the haemorrhages. The 
vessels are, if anything, below the normal size.” 

Remark*. —According to a recent estimate only 3-3 per 
cent, of all Qerebral tumours are operable. The successful 
removal of one of these growths is therefore of sufficient 
rarity and interest to merit publication. Sarcoma, which 
occurs in about 20 per cent, of all cases, is “the form of 
tumour most easily extracted from the skull and the majority 
of the successful cases of removal of brain tumour have been 

sarcoma ; . of 72 cases of sarcoma removed 52 recovered 

and 20 died ” (Starr). In the present instance the tumour 
was on the surface, was encapsuled, and was readily removed 
by the finger. There seems, therefore, a very fair chance of 
the recovery being permanent. The rapid progress of this 
case is very striking, being, indeed, suggestive of abscess 
rather than of tumour; but against the former diagnosis 
were the unusual site of the lesion and the absence of dis¬ 
coverable cause of suppuration—such as injury, disease of 
the nose or ear or of bone. 

The association of apparently complete agraphia with the 
presence of a tumour at the site assigned by many writers to 
the cheiro-kinaesthetic centre is a point of very great interest. 
In some cases of growth in this region reported by Starr 
and McBumey deviation of the head and eyes w.is noticed. 
In the present instance no such deviation win present except 
during the fit which occurred a few hours after the operation. 
The absence of convulsions, local or genera), throughout the 
case (with this solitary exception) is worthy of notice in con¬ 
nexion with a tumour of the cortex so nearly ad jacent to 
the motor area. Tenderness of the scalp to \ ressure and 
percussion was of very little localising value in this case. 
It is true that one such tender spot coincided with the 
actual site of the lesion, but equally or more tender areas 
were found in the prefrontal and cerebellar regions of the 
same side. 
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In conclusion I would draw attention to a point on which 
there appear to be some inexactness and uncertainty. As a 
preliminary to many operations upon the brain for tumour, 
abscess, Jacksonian epilepsy, &c., it is necessary to mark on 
the scalp the position of the chief fissures of the motor area 
of the cortex and especially of the fissure of Rolando. In 
text-books of operative surgery the upper end of this im¬ 
portant fissure is said to be in the median antero-posterior 
line five centimetres—i.e., two inches—behind the “bregma.” 
Unfortunately, however, this latter term is used differently 
by different authors, for while in Jacobson’s “Operations on 
Surgery ” and in most anatomical text books the name 
“bregma” is given to the point of junction of the coronal 
and sagittal sutures, in Cheyne and Burghard’s “Surgical 
Treatment,” Part 5, the term is applied to a point mid¬ 
way between the glabella and the external occipital pro¬ 
tuberance. Now in most skulls this midway point will be 
found to lie about one and a half inches behind the coronal 
suture and therefore there will be a corresponding difference 
in the position assigned to the Rolandic fissure according 
as we follow Jacobson’s or Cheyne and Burghard’s directions. 
As a matter of fact, the upper end of the fissure of Rolando 
lies two inches behind the coronal suture and therefore only 
half an inch behind the point midway between the glabella 
and the external occipital protuberance. That this is its 
exact position may be verified by another method of localisa¬ 
tion—namely, by Reid’s method of drawing a base line from 
the lower edge of the orbit backwards through the centre 
of the external auditory meatus and a second line at the 
posterior border of the mastoid process at right angles to the 
first. Where this second line intersects the median line of 
the vertex lies the upper end of the fissure of Rolando and 


Fig. 1. 



Diagram showing the situation and extent of the tumour and 
the relative position of the trephine hole. 


it will be found to correspond with the position assigned to 
it by the former method. As in practice we have to deal 
not with the bare skull but with the living scalp-covered 
cranium on which it is not always easy to make out the 
position of sutures and fontanellea, it would seem advisable 
to leave the term “ bregma ” to the anatomists and to deter¬ 
mine the position of the fissure of Rolando by actual 
measurement with reference to the point midway between 
the glabella and the external occipital protuberance, verify¬ 
ing the result by Reid’s method. 


Fig. 2. 
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View of upper and outer surface of the tumour, photographed 
upon a scale to show size. 

For the photographs of the tumour from which the accom¬ 
panying figures have been reproduced and also for a report 


on its histological characters I am indebted to the kindness 
of Mr. G. W. Robertson, Government bacteriologist. 

Surgical note by Dr. Elliott. —The operation was per¬ 
formed on Oct. 2nd. A semi-circu’ar flap was turned up 
and a large trephine hole was made over the posterior third 
of the mid-frontal convolution in front of the precentral 
sulcus on the left side. There was considerable pressure 
beneath the dura mater. Beneath it was found a tumour, 
smooth and fairly firm, pressing upon subjacent cerebral 
tissue. A considerable portion of bone was removed in order 
to get at the tumour thoroughly, which was then shelled out 
easily. It was of about the size of a goose’s egg and its 
removal left a large depression which, however, partially 
filled up by advancing cerebral substance even before the 
operation was concluded. There was a considerable amount 
of haemorrhage. The wound was lightly plugged with 
gauze and mo9t of the skin was brought together with 
sutures. 

The patient was put back to bed with a very small, feeble 
pulse, but by next morning had recovered largely from 
the shock. On the 3rd the outer dressing was changed. 
On the 5th the plug was removed and a small one 
was re-inserted. The brain was expanding well and 
pulsation was quite evident under the operation flap. There 
was at first some appearance of hernia cerebri occurring but 
this danger was averted and the wound healed well after 
removal of the plug, with no rise of temperature or other 
bad symptom surgically. An aluminium cap was fitted over 
the area of the wound as a considerable portion of the skull 
had been removed. 

Cape Town. _ 


ON THE SPECIFIC NATURE OF THE 
SPIROCHiETA OF THE AFRICAN 
TICK FEVER. 

By ANTON BREINL, M.D., 

ASSISTANT LECTURER IN TROPICAL MEDICINE. 

(From the Runcorn Research Laboratories of the Liverpool 
School of Tropical Medicine,) 


Further studies of the spirochaetie of the African tick 
fever, brought home by Dr. J. L. Todd from the Congo Free 
State, have now been conducted. Through the kindness of Dr. 
Norris 1 and Dr. Terry, to whom I express my great indebted¬ 
ness, we were able to compare the African strain with one 
derived from a case of relapsing fever in New York. This 
was identified by Novy 2 as spirochseta Obermeieri and in 
this note will be called “ 0 ” strain. 

A short preliminary report 3 on the animal reactions of the 
spirochmta of the African tick fever was published from these 
research laboratories. Further inoculations were made in 
monkeys. Some species—e g., Macacus rhesus, Cercopithecus 
—survived the infection and have apparently recovered, since 
tame mice and rats, in our experience the animals the most 
susceptible to the African spirochaeta, inoculated with large 
amounts of the monkeys’ blood, did not become in¬ 
fected. 

A large Cercopithecus (Experiment 1015) was inoculated 
on Jan. 15th. It passed through the ordinary course of the 
infection, had two relapses, and after Feb. 15th no spiro- 
chrntac were seen in spite of twice-daily examinations by the 
thick-film method. It was re-inoculated on April 2nd and'on 
the 5th a rise of temperature was noted from 102° to 105° F., 
but in spite of most careful examination no spirochieta 
could be seen. A white rat sub-inoculated on the 5th did 
not become infected. The second re-inoculation of the 
monkey on May 5th was not followed by even a rise of 
temperature. A second “Sooty” monkey of the same 
species followed a similar course. 

A Macacus rhesus was infected through tick bites. It had 


1 Norris: A case of Spirochtetal Infection in Man, Proceeding* of 
the New York Pathological Society, No. 4-8, p. 93. Preliminary Com¬ 
munication upon a Spirochaetal Infection of White Rats, &c., Loc. cit, 
p. 162 ff. 

2 Novy and Knapp: Spirochaeta Obermeieri, Journal of the American 
Medical Association, Jan. 13th, 1906. 

2 Breinl and Kinghom : Observations on the Animal Reactions of 
the Spirochaeta of the African Tick Fever, The Lancet, March 10th, 
1906, p. 668. 
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only one relapse and the sub-inocnlation, four weeks after¬ 
wards, was negative. On the second evening after re- 
inoculation (eight cubic centimetres of heavily infected 
heart blood of a rat) two spirochsetae were seen in a pre¬ 
paration, but on subsequent occasions none could be 
found. 

Similar observations were made on a large Cercopitbecus 
callitrichus. The re-inoculation was followed by a marked 
rise in temperature and although no spirochsetse could be 
seen in preparations of the peripheral blood a rat inoculated 
with five cubic centimetres became infected after a prolonged 
incubation period of seven days. Those rats which had 
recovered from the disease were re-inoculated with large 
amounts of heavily infected blood at varying intervals. Of 
seven only one showed parasites in the blood after re-inocula- 
tion. Spirochsetse were seen eight hours afterwatds ; these 
disappeared within 12 hours and were never seen again. 
Monkeys inoculated with the strain of spiroch setae obtained 
from the New York case passed through a similar attack and 
had the usual relapses—one after a negative interval of 19 
days. Re-inoculations with the same strain resulted in 
much the same manner as noted in similar infections with 
the African spirochsetse. In one case the sub-inoculation of 
a white rat on the first day after the re-inoculation of the 
monkey was followed by the infection of the rat, although 
no parasites could be seen in preparations from the monkey’s 
peripheral blood. Further sub-inoculations made some 
days later from this monkey were not followed by infec¬ 
tion. 

The course of the disease in rats inoculated with “ 0 ” 
strain was quite different. The parasites were never so 
numerous and were never present for so long a time as in the 
case of the African strain (maximum—three days for the New 
York strain, 17 days for the African). Relapses were also 
observed but never more than two. With the African strain 
three relapses were quite common. The re-inoculation of 
four rats was followed by infection in only one case, the 
parasites being present in the peripheral blood for one and 
a half days. 

From the above experiments the conclusion must be drawn 
that there exists, to a certain degree, active immunity 
against re-infection in the case of both the "O" and African 
strains respectively, as only a small percentage of the rats 
and monkeys became re-infected and then showed only a 
very slight infection. The monkey, mentioned above, which 
was inoculated twice with the “0” strain was inoculated 
after a certain time with the African strain. Spirochsetse 
were found in the peripheral blood on the next day and 
remained present for three days in the same way as was 
observed in monkeys inoculated with the African strain 
originally; in fact, the course of infection was similar to 
that of a first infection with spirochsetse in the monkey. In 
one rat (Experiment 1078) inoculated with the New York 
spirochsetse, which hsul been kept in defibrinated blood for 
12 days, the blood examination did not reveal the presence 
of the parasites, most probably on account of insufficient 
observations. In spite of very careful examination no spiro¬ 
chaetae were seen in this rat after two re-inoculations 
one four weeks, the other seven weeks after the original 
inoculation. The rat, however, became infected after nine 
hours when inoculated with the African strain, eight days 
after the last re-inoculation, and has had two relapses since. 
Another rat (Experiment 1122) inoculated with “ O ” strain 
showed the parasites for three days and had one relapse. 
Five weeks later it was re-inoculated with the same strain 
but the parasites were not seen. When inoculated seven 
days later with the African strain the rat passed through a 
course of infection similar to that of the previously un¬ 
treated control rat. Two rats which were inoculated with 
the African strain and which had not shown parasites after 
re-inoculation with the same strain (Experiment 1081) four 
and a half weeks after the original inoculation, with six 
cubic centimetres of heavily infected blood, and which, four 
and a half weeks after this again, were inoculated with the 
“O” strain, became infected in the same manner as the 
controls. 

From the above one must draw the conclusion that the 
spirocbseta of the African tick fever is of a species differing 
from that of the New York spirocbseta in that each confers 
a relatively active immunity against itself but not against 
the other. I would therefore suggest for the spirocbseta 
of the African tick fever the name of “spirochseta 
Duttoni.” 

Liverpool. ^ . —* 
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A CASE OF RENAL CALCULI IN A CHILD. 

By Damohar Babaji Mandhle, L.R.C.P., L R.C.S. Edik., 
L.F.P.S. Glasg., 

RESIDENT MEDICAL OFFICER, PARK-HILL HOSPITAL, DINGLE, LIVERPOOL. 


The following case is of interest both from the occurrence 
of renal calculi in so young a person and, moreover, from the 
absence of definite symptoms pointing to the existence of 
the lesion which was found after death. The patient, who 
was a boy, aged three and a half years, was admitted to the 
Park-hill Hospital on May 15th, 1906, in a cyanosed and 
delirious condition, and died the next evening. He was 
sent in as a case of measles. On admission he was cyanosed 
and almost pulseless and was found to be suffering from the 
symptoms of broncho-pneumonia. In fact, he had some 
retraction of the thorax, was croupy, and the question of 
tracheotomy was considered. The symptoms all pointed 
to an acute attack of measles, with broncho-pneumonia as 
its special complication and a “toxic” heart. The child 
died suddenly from cardiac failure after having had all the 
usual treatment. Before the patient was token ill with 
measles he seldom suffered much from any complaint that 
needed special attention. 

At the necropsy the lungs were found to present patches 
of pneumonic consolidation scattered about on either side. 
The right side of the heart was slightly enlarged with a 
definite tendency to fatty degeneration. The spleen was 
normal. The left kidney was very congested but otherwise 
normal, while the right kidney was full of renal calculi, 
both in the pelvis and calyces, one, the largest, being in the 
centre of the pelvis. The calculi were of the oxalate of lime 
type ; the largest of them measured half an inch in length 
and one-third of an inch in breadth, and was enveloped 
with a band of renal tissue, the rest ranging from the size 
of a pin’s head to that of a pea, scattered all over. The 
other organs were normal. 

I have to thank Dr. N. E. Roberts, the visiting physician, 
for allowing me to publish this case. 

Liverpool. 

FRACTURE OF A RIB DUE TO MUSCULAR ACTION. 

By S. Herbert Daukes, M.B., B.C. Cantab. 


On Feb. 20th, 1906, I was called in to see a man, 52 years 
of age, who (< felt something go’’whilst straining at stool. 
On examination of the left side of the thorax at the spot 
where the maximum pain was complained of, the sixth rib 
was found to be fractured in the mid-axillary line. The 
condition admitted of no doubt from the point of view of 
diagnosis as deformity could be felt at the point of fraoture 
and on pressure the deformity disappeared with distinct 
crepitus. The patient was an apparently healthy labourer 
subject to gout but free from any local new growth or 
other pathological condition which could account for the 
accident. He had never before had a fracture of any 
sort. The side was strapped and the rib united without 
further trouble. I believe that there are very few cases on 
record of a similar nature. 

High Wycombe. 


Brighton and Sussex Medico-Chirurgical 
Society. —The annual meeting of this society was held on 
May 31st, Dr. A. Newsholme, the President, being in the 
chair. Dr. W. C. Chaffey was elected President for the 
ensuing year; Dr. A. Newsholme and Dr. J. F. Gordon Dill, 
Vice-Presidents; Mr. C. J. Oldham, treasurer; and Dr. R. 
Sanderson, honorary librarian. The members of the council 
appointed were Mr. W. A. Bowring, Dr. P. S. Eves, Mr. R. F. 
Jo were, Dr. F. J. Paley, Dr. L. A. Parry, Dr. J. W. Pugh, 
Dr. R. J. Ryle, and Mr. Hugh Stott. Dr. E. Hobhouse and 
Dr. W. Broad bent were elected secretaries for a third year. 




1692 Thb Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[June 16,1906. 


% Stirrer 

HOSPITAL ^PRACTICE, 

BRITISH AND PORRIGN. 

Nulla autem eat alia pro oerto noeoendl via, niai quamplurimaa et 
morbomm et dlaseotionum historias, turn aliorum turn propria® 
ooUeetaa habere, et inter ae oomparare.— Morgagni De Sed. et Can*. 
Morb lib. iv., Procemium. _ 

LEEDS GENERAL INFIRMARY. 

A CASE OF SO-CALLED TRAUMATIC ASPHYXIA. 

(Under the care of Mr. W. H. Brown.) 

A youth, aged 16 years, was admitted to the Leeds 
General Infirmary on Feb. 3rd, 1906. Whilst at work his 
clothes were caught by a revolving shaft and he was whirled 
round many times before the machinery conld be stopped. On 
admission his countenance was dusky and the discolouration 
extended as low down as the clavicles. There wa6 no 
dyspnoea. Beyond a few bruises about the arms and legs 
the rest of his body appeared to have escaped injury. There 
were signs of fractured base of the skull (anterior fossa). 
The boy was extremely collapsed but quite sensible. During 
the next 24 hours the face and neck became oedematous, 
causing complete closure of both eyelids. The discolouration 
altered in character, parts being of an indigo blue, fading 
to a lighter hue, whilst there were patches of bright red skin 
dotted over the affected area. At the end of four days the 
swelling commenced to subside. The boy made an un¬ 
eventful recovery. The discolouration had all disappeared 
at the end of 21 days. 

Remarks by Mr. Brown. —In the Annals of Surgery for 
1904 Beach and Cobb report on a series of cases of 
“traumatic asphyxia,” with remarks on an investigation 
into the pathology of the condition. They observe that it is 
always, practically, met with in young people, in whom the 
blood-vessels possess a good deal of elasticity, their oldest 
subject being a man aged 36 years. The gross cause producing 
“traumatic asphyxia ” they define as “ forcible compression 
of the chest, extending over some minutes, accompanied by 
entire cessation of respiration.” Perthes is of the opinion 
that the cause of the discolouration is extravasation of 
blood, either minute or more extensive subcutaneous 
effusions or hemorrhage. He considers that without any 
injury to the head itself marked effusion of blood can occur 
in the head and neighbouring tissues, as a result of severe 
contusions, with pressure on the thorax. This is caused by 
the transmission of the increased intra-thoracic pressure to 
the veins of the head and neck. Burrell and Crandon 
conclude that whilst there may be true haemorrhage into 
the skin the fact that the colour disappears somewhat on 
pressure and also the manner in which the colour fades away 
favour the idea that the discolouration is due largely to a 
stasis of venous blood in temporarily paralysed and dilated 
capillaries. Sections of skin from the neck, according to 
Beach and Cobb, presented the appearance of normal skin. 
There were no signs of blood outside the blood-vessels. 

My object in recording this somewhat rare result of 
traumatism is to raise the question of the name which has 
been bestowed upon it. The term “ asphyxia,” meaning as 
it does “ pulseless,” is surely no reasonable appellation for a 
condition such as has been described. The result of the 
accident was to produce rupture of large numbers of capillary 
vessels, causing both venous and arterial extravasation in the 
cellular tissue. I do not know whether in other cases which 
have been observed centrifugal force lias been held to 
account for the condition. It would seem to me less mis¬ 
leading if we could do away with the term “asphyxia” in 
connexion with such like conditions. I am no lover of the 
many high-sounding appellations which fill our text-books 
and am loth to attempt to add one to their number, but I am 
bound to say that such a term as “ traumatic oedema ” would 
seem to me more accurate and less likely to cause error. 


CITY HOSPITAL, FAZAKERLEY, 
LIVERPOOL. 

A CASE OF HEMORRHAGIC VARICELLA. 

(Under the care of Dr. C. Bundle.) 

The patient in this case, a boy, aged two years, was 
admitted to hospital on April 22nd, 1906, suffering from an 
attack of varicella presenting the following features. Over 


the trunk and extremities were scattered vesicles and 
pustules having the appearance and distribution typical of 
an attack of varicella of moderate severity. The back, 
chest, and abdomen presented approximately 100 lesions in 
all; there were in addition three vesicles in the scalp, 
two on the right upper arm, several on the buttocks, the 
thighs, and the legs, but no lesions were observed below 
the elbows or the ankles. In some instances vesicles and 
pustules had been opened by scratching. A few late p&pules- 
were observed on the back, the flanks, and the abdomen. 
The mother affirmed positively that the earliest spoU 
appeared on the 20th (three days previously), up to whiob 
time the child’s health had been uniformly good. A tendency 
to “ bleed into the spots ” had been observed by the parents 
on the evening of the 21st and when admitted to hospital 
hsemorrhages were observed to be present under the follow¬ 
ing conditions. First, petechiae and ecchymoses were 
scattered somewhat profusely over the trunk, the shoolden, 
the thighs, and the legs, being especially prevalent over 
the sacrum, the crests of the ilia, and the thighs: 
secondly, the vesicles and pustules, which presented in 
every case a purplish hue, exuded a sanious fluid on inoision; 
and thirdly, the bases of the ruptured lesions themselves 
presented a haemorrhagic infiltration which conld not be 
obliterated by such artificial means as cleansing with lotions, 
&c. At this stage no haemorrhages beneath the conjunctive 
or from the mucous surfaces were observed and the general 
condition of the child was surprisingly good, there being no 
symptoms other than the nature of the local lesions to 
Indicate the exceptional character of the attack. The 
cutaneous hemorrhages continued to appear in greater 
profusion and during the afternoon of the 23rd an area of 
subcutaneous extravasation of blood about two inches m 
diameter occurred in the region of the left hip and later in 
the day a similar extravasation was observed over the right 
shin. During the evening of the same day a large extrava¬ 
sation of blood was noted beneath the ocular conjunctiva of 
the right side and at midnight a black haemorrhagic staining 
of the lips and gums. During the night restlessness, delirium, 
cardiac depression, and other signs of toxaemia supervened. 
The child died on the following morning. A post-mortem 
examination was not possible. 

Diagnosis .—At a late stage of the disease the facies of the 
child, the subconjunctival hemorrhage, the bloody froth 
about the lips and gums, and the general purple hue of the 
skin were highly suggestive of haemorrhagic small-pox. The 
varieties of this disease were, however, definitely excluded 
by the distribution, character, and course of the papular and 
vesicular eruption. The nature of the haemorrhages, too, 
and their time of onset were not consistent with either of the 
varieties of hemorrhagic small-pox. The child had been 
successfully vaccinated in three places 18 months previously. 
There had been no family tendency to haemophilia. The 
conditions observed were not suggestive of purpura bsemor- 
rhagica, Barlow’s disease, or the other haemorrhagic diseases 
of childhood. There were no arthritic manifestations. 

]Inn arks by Dr. Bundle.— A violet tint in the papules, a 
few intravesicular haemorrhages, and scattered petechiae may 
frequently be observed in varicella, but true haemorrhagic 
varicella is a clinical rarity. The literature on the subject 
is meagre. Bernoulli 1 and Baader 2 have described a 
petechial form of prodromal rash. Galliard, 5 too, says : “ Al 
the onset of varicella epistaxis is frequent, other hsemor¬ 
rhages are exceptional.” Comby 4 notes a case of varicella in 
a girl, aged eight years, presenting purpura, hemorrhagic 
vesicles, ecchymoses in the right iliac fossa, pemphigoid 
bullae, prostration, and death on the seventh day. It will be 
observed that this case as described by Comby bears a 
resemblance in its leading features to the case now under 
observation; in both instances there was an absence of 
bleeding from the kidneys and gastro-intestinal tract, 
ultimate prostration and death occurring towards the end of 
the first week. Andrew 5 describes a case associated with 
blood in the stools in which ultimate recovery took place. 

Rolleston * states that in his case of confluent varicella 
with secondary fever a few intravesicular haemorrhages were 
seen on the left frrenum, theright knee, and the left ankle ; no 
petechue or purpuric spots were observed between the vesicles 
nor were there any hemorrhages from the mucosas. 


1 Corresnondenzblatt fiir Srhweizor Aerate, No. 11, 1880. 
a limb, No. 19. 1880. 

3 Brouardol and Gilbert’s Traite de Mmleeine, 190o. art. VarioeUc. 
* Traite des Maladies de TEnfanco, vol. L, 1904, p. 383. 

5 Transactions of the Clinical Society, 1890, p. 79. 

6 British Journal of Childrens Diseases, January, 1906. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—Early Diagnosis of 
Glaucoma.—Tumours of the Bladder. 

A meeting of this society was held on June 6th, Dr. J. O. 
Affleck, the President, being in the chair. 

Dr. G. A. Gilson exhibited a man, aged 68 years, with 
Symmetrical Trophic Lesions of both Thumbs without 
definite symptoms of syringomyelia. The condition had 
persisted 12 years in the right thumb and eight years in 
the left. There was no tactile, thermal, or dissociated anaes¬ 
thesia present. 

Mr. David Wallace showed a woman after Cholecystec¬ 
tomy for Septic Cholangitis. She had suffered from pain 
in the right hypochondrium for some days, with sickness 
and fever. On the seventh day of her illness the pain 
extended over the whole of the abdomen and a feeling of fric¬ 
tion was elicited over the liver. A vertical incision made 
over the right rectus disclosed a greatly distended, tense, 
purplish-red gall-bladder. This was aspirated and the 
odour of the fluid was characteristic of the bacillus coli. 
The gall-bladder was also full of calculi. The patient made 
an excellent recovery from this operation—one of the most 
dangerous forms of gall bladder surgery. 

Mr. H. J. Stiles exhibited two children after operation 
for Hirschsprung’s Disease. The condition was that of a 
greatly distended and hypertrophied large intestine. 
Generally only the descending colon, and especially the 
pelvic colon, was affected. The history was that of chronic 
constipation with inter-current attacks of diarrhoea due to 
-slight ulceration. The elder boy, aged eight, was greatly 
emaciated on admission. The abdomen was enormously 
distended and the surface veins were prominent. Peristalsis 
was confined to the large intestine and large waves, from 
four to five inches in diameter, passed over the abdomen. 
An artificial anus was made in the left iliac region and the 
boy had improved greatly. All the faeces passed by the 
artificial anus but only once a day. The second boy, aged 
four and a half years, was treated by making an anastomosis 1 
between the lower part of the ileum and the pelvic colon, so 
that the latter would receive only fluid instead of solid 
fasces. In this ease the pelvic colon was dilated to five 
inches in diameter. 

Dr. W. G. Aitchison Robertson exhibited an Emergency 
and Antidote Bag which he had made several years ago, and 
also a much more complete and compact case manufactured by 
Messrs. Parke, Davis, and Co. The latter contained a large 
supply of antidotes in the form of compressed drugs as 
well as a saline infusion apparatus, stomach tube, &c. Dr. 
Robertson advised every practitioner to have such an 
emergency case ready as cases of poisoning required imme¬ 
diate treatment and there was usually no time to spare in 
eearching out remedies. He thought that a case containing 
a few simple remedies should be kept ready at every police 
station, infirmary, and dispensary. 

Dr. A. H. H. Sinclair contributed a paper on the Early 
Diagnosis of Glaucoma by the Screen Test—Bjerrum’s 
Method. In examining the state of indirect vision by this 
method the ordinary perimeter as well as the special 
apparatus devised by Professor Bjerrum were employed. 
With the perimeter the absolute limits of vision were deter¬ 
mined and areas of total loss of sight, so-called absolute 
scotomata, were marked out. This was done with a test 
subtending a visual angle of not less than half a degree, 
or with a larger test than this. Bjerrum’s apparatus 
consisted of a large black velvet screen, very small 
white ivory test-objects, a long slender black rod for 
carrying the test-objects and a chin-rest for maintaining 
the position of the patient’s head. With this apparatus a 
most delicate scrutiny of the more central portion of the 
field of vision was obtained and by this means facts of the 
highest clinical importance could be disclosed. The more 
central portions of the field of vision possessed much higher 
acuteness of vision than did the peripheral parts of the field. 
Thus one of Bjerrum’s small test-objects subtending a visual 
angle of ten minutes was normally well seen over an area 
extending to about 40 degrees from the fixation point, but 
not beyond this area. When a smaller test-object—one 


subtending a visual angle of two minutes—was used, the 
normal field contracted so that a radius of about 26 degrees 
indicated the extent of the normal field for this size of test. 
The apparatus of Bjerrum had been so well adapted to its 
purpose that the delicacy of the test was much greater than 
might at first sight appear. The apparatus was shown and 
its use demonstrated. The clinical value of the test depended 
on the fact that slight relative defects occurring in the 
central portions of the field could be demonstrated by this 
means. The earliest demonstrable sign or symptom of 
glaucoma was of this relative kind and could be discovered 
by the aid of the screen test long before other evidences of 
the disease appeared. The nature of the glaucoma symptom 
of Bjerrum, depending as it did on the relationship of the 
area of most fully preserved vision, and the Hrea of 
relatively defective vision to the blind spot of Mariotto, 
was described in full and illustrated by a number of 
lantern slides of characteristic fields showing the glaucoma 
symptom. Charts were shown from cases in which full 
central vision, a full field with the perimeter, and normal 
ophthalmoscopic appearances were present and in which 
Bjerrum’s symptom was the only evidence of the presence 
of glaucoma. The value of this test in the early diagnosis 
of glaucoma was emphasised, while the constancy of the 
symptom in all forms of glaucoma was shown by charts 
taken at long intervals of time from the same cases. The 
differential diagnosis between glaucoma simplex and optic 
atrophy and the value of the scrutiny afforded by this 
method in relation to treatment were also referred to. 

Mr. Wallace read a communication entitled “Tumours 
of the Bladder; why Operative Treatment is so Frequently 
Unsuccessful in its Remote Curative Result; a Plea for 
Early Diagnosis.” He said that during the last 15 yean 
upwards of 700 cases of operation upon tumours of the 
bladder had been reported and individual surgeons had 
reported as many as 100 cases, Nitze having reported as 
many as 399 cases. The fact that so many had been seen by 
one surgeon implied that the affection was far from un¬ 
common. Mr. Wallace had himself seen upwards of 50 cases. 
Hitherto surgeons had generally believed that malignant 
tumours were more oommon than benign growths and 
statistics seemed to corroborate this view. Recurrence 
of the tumour after removal would therefore be looked 
for but the statistics of operation as collected by 
Dr. Watson 1 were much worse than the most pessimistic 
could have anticipated, the operative mortality in the benign 
being 17 per cent, and in the malign 27 per cent. In the 
benign cases which survived rapid recurrence occurred in 
20 *5 per cent and in the malign 26*8 per cent. It was seen 
that even in benign tumonrs operative interference was very 
often unsuccessful. Over 90 per cent, of single villotu 
papillomata were situated close to either ureteral orifice. 
Tumours in this position were difficult of access and removal 
even when no infiltration was present. It was always very 
difficult, if indeed it were possible, to determine the length 
of time during which the tumour had existed. Of 174 cases 
collected by Rafin 80 had existed for from two to six years 
and 19 for more than six years. It had been urged that a 
recurrent fimbriated papilloma resembled more closely a 
malign tumour but this had not been Mr. Wallace’s experi¬ 
ence. He invariably found that delay in growth followed 
operation. Early diagnosis was most important and 
for its attainment recognition of the value of cysto¬ 
scopy was needed. Mr. Wallace urged the early use of the 
cystoscope in cases of hrematuria. There was little or 
no risk in the procedure, which could usually be carried out 
without general anaesthesia. He also urged the value of 
this method of examination in giving a prognosis. The im¬ 
portance of noting the site, attachments of the growth, 
whether single or multiple, and if possible whether simple or 
malignant, could not be over-estimated. He had arrived at 
the following conclusions : (1) Operation should be delayed 
in cases unfavourable for cure until the symptoms were so 
severe that life was rendered very unpleasant and the 
health suffered or when sepsis and septic absorption were 
present ; (2) when hmmaturia was persistent and the patient 
was losing ground operation arrested bleeding and pro¬ 
longed life ; (3) in such cases suprapubic cystostomy was the 
best operation ; (4) frequency of micturition was got rid of ; 
and (5) the permanent fistula could have an apparatus so 
fitted that distress from leakage was obviated. Cancroidal 
tumours infiltrated and invaded the bladder wall and 


1 Annals of Surgery, December, 1905. 
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tended to rapid ulceration. They were practically inoperable 
from the time of their recognition. The symptoms often 
pointed rather to cystitis or to calculus ; haematuria usually 
came on after the other symptoms had existed for some time. 
Bimanually the base of the bladder was felt to be hard and 
fixed. To attempt the cure of such cases was unjustifiable ; 
palliative operation afforded much relief, however. In 
papillomata, this most common form of benign tumour, 
infiltration of the bladder wall was not present. From its 
pathological nature and anatomical attachment successful 
results should be looked for from operation but statistics 
prove that such are not usually obtained. Two varieties 
were recognised : (1) fimbriated or villous growths; and 
(2) warty tumours, usually sessile. The symptoms in both 
were almost identical. Haematuria was almost constantly 
the first symptom, though sometimes from the blood being 
intimately mixed with the urine, which was dark in colour, it 
gave rise to the mistake of diagnosing kidney disease. To avoid 
error cystoscopic examination should be made. Prostatic 
bleeding might readily give rise to the idea of vesical tumour. 
Several cases were narrated as examples of the cure of 
this disease. In about one half of the cases operated 
on by Mr. Wallace recurrence had followed and in these the 
tumours were attached to the bladder wall widely and the 
actual base of the tumour had been less definitely delimited. 
The tumours were also almost invariably situated near the 
urethra. In two cases the tumours were multiple and such 
showed a great tendency to reproduction. Mr. Wallace 
believed that if cases of bladder tumour were seen at an 
earlier period operative interference would be more likely to 
be successful, much suffering would be prevented, and some 
lives saved. If the bladder were very freely opened so as to 
allow of good access and if the attachment of the tumour 
were seen and not merely felt complete removal might be 
accomplished. The result to be feared wa9 recurrence from 
incomplete removal of the tumour. Early diagnosis was 
to be attained by cystoscopic examination.—Mr. F. M. 
Caird said that the prognosis as regards fimbriated papil¬ 
loma was no better now than it was 20 years ago. They 
could never determine its rate of progress. He knew of 
one case where the disease had lasted for 25 years. The 
patient ultimately died from haemorrhage and yet the size 
of the tumour was only that of the tip of the little finger. 
Another simple villous tumour recurred several times after 
removal. It was difficult to understand why the mortality 
after operation was so high. The risk of sepsis could be 
avoided by employing a series of drainage bottles as devised 
by Mr. C. W. Gathcart. The extirpation of the whole 
bladder did not seem to be such a serious operation as 
might have been imagined and the ureters could be im¬ 
planted into the sigmoid flexure.—Mr. A. Miles and the 
President took part in the discussion. 

The following specimens were exhibited : — 

Dr. Gibson and Dr. W. T. Ritchie : A series of Tracings 
from Cases of Heart-block. 

Mr. Caird : Four examples of Intestinal Carcinoma 
removed from the Pelvic Colon and the Rectum. 

Mr. Wallace : Gall-bladder and Calculi from a case of 
Septic Cholecystitis. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Hemiplegia in a Child.—Artificial Retpiration.—The 
Nauheim Treatment . 

A meeting of the Section of Medicine was held on 
May 18th, Dr. James Craig being in the chair. 

Dr. R. Travers Smith read notes on the case of a male 
child, aged two and a half years, who. on Jan. l6t, 1906, 
whilst in apparently perfect health, suddenly lost voluntary 
power in the right arm and leg. A fortnight later great 
rigidity appeared in the affected arm and leg. The right 
leg and, to a less extent, the left one were drawn up in the 
intra-uterine position. On March 1st the child showed 
signs of tuberculous meningitis and died on the 6th. The 
necropsy showed the existence of tuberculous meningitis and 
a tuberculous tumour, of the size of a hen's egg, was found 
to occupy the region of the corpus striatum and internal 
capsule. No haemorrhage was visible in or around the 
tumour. The case was interesting from the large size and 
the position of the tumour and from its power of producing 
sudden hemiplegia in a child who was apparently healthy. 


Mr. R. H. Woods read a paper on Artificial Respiration, 
in which he compared the relative advantages of Silvester’* 
method with the older one of direct insuffiition. He urged 
that by direct insufflation more air was introduced and, 
therefore, the stimulating effect on the vascular and 
respiratory mechanisms, as well as the rapidity of elimination 
of a drug such as chloroform, was gredter, while the impurity 
of the air insufflated (the original reason for abandoning the 
method) was negligible.—Professor Thompson said that, in 
his opinion, Mr. Woods’s ideas on artificial respiration were 
an improvement on the methods at present used, his only 
objection being the repugnance of placing mouth to mouth. 

Dr. A. Ainslie Hudson read a paper on the Nauheim 
Treatment. He described the composition of the effervescing 
baths and detailed his methods of artificially preparing these 
in Ireland. He then gave an explanation of the physiology 
of the improvements which followed the baths and the 
exercises which accompanied them. The immediate effect 
of the application of the water, rich in saline constituents, 
was to produce a powerful stimulation of the muscular coats 
of the superficial blood-vessels, an effect greatly enhanced 
by the presence of the carbonic acid gas. 


Exhibition of Specimen*.—Report of the Rotunda Hotpital. 

A meeting of the Section of Obstetrics was held on 
May 25th, Sir Arthur Y. Macan being in the chair. 

Professor A. J. Smith exhibited a specimen of Unruptured 
Tubal Pregnancy removed by operation. He said that the 
woman was aged 40 years and was the mother of six children, 
the last of whom was bora in August, 1905 In January, 
February, and March, 1906, her “ changes” were up to time 
and normal. On examination he found in the left broad 
ligament a mass which he diagnosed as an ovarian cyst and 
after 48 hours he performed laparotomy. The tube seemed 
perfectly normal and a little foetus was found lying in a 
blood clot in the cavity of the cyst as shown in the 
specimen.—Mr. E. Hastings Tweedy said that in hi* 
opinion the haemorrhage in this Gase came from the foetus. 
He advocated the removal of tumours at the side of the 
uterus, for this amongst other reasons that an unruptored 
tubal pregnancy might easily be mistaken for a less actively 
harmful tumour. 

Dr. Henry Jellett exhibited Fibromatons Tumours of 
both Ovaries, with Carcinomatous Nodules throughout them, 
associated with Fibromyoma of the Uterus. They had been 
removed from a patient, aged 58 years, who had been married 
for 20 years and had had no children. The tumours were 
removed on May 4th and the patient was now about to leave 
the hospital apparently well. 

Mr. Tweedy showed a speoimen of Intussusception in an 
infant. The child was born in the Rotunda Hospital and on 
the second day had haemorrhage from the bowel. The 
infant died on the third day. At the necropsy intussuscep¬ 
tion was discovered. He did not think that such a condition 
oonld have occurred after death. Diagnosis was impossible 
during the life of the child. 

Mr. Tweedy read the Report of the Rotunda Hospital 
for 1904-05.—Professor Smith criticised the methods of 
estimating the standard of morbidity adopted in the British 
Islands and was delighted that Mr. Tweedy had initiated a 
movement towards uniformity. Without accepting the pro¬ 
posed method in full he thought that it should be given 
a fair trial.—Dr. Jellett said that the report showed 
better results than in previous years. He thought that its 
form, however, might be improved, and in this con¬ 
nexion he showed the report or the Clinique Baudelocque 
in Paris, which report was divided into five distinct head¬ 
ings as follows :—(1) Abortions ; (2) Labours ; (3) Opera¬ 
tions ; (4) Morbidity; and (5) Mortality. He suggested 
that this form of report should be adopted in future. 
Mr. Tweedy’s effort to formulate a proper standard of mor¬ 
bidity deserved the thanks of the Academy.—Sir Arthur 
Macan said that in his opinion the increase in the 
number of cases treated in the Rotunda was due to an 
increase in the number of external cases which he 
remembered at one time only amounted to 70 per annum. 
The great treatment for eclampsia was to deliver the woman. 
As regarded manual or operative methods of emptying the 
uterus in abortion the former was preferable where possible 
but where the os was tight it was better to use the curette 
than to dilate the cervix.—Mr. Tweedy said that he was 
more than gratified at the very excellent reception accorded 
to this year’s maternity report and it was all the more gratify¬ 
ing to note the keen manner in which the different portions 
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of the report were dealt with and criticised. He found himself 
in accord with practically all that Professor Smith had said. 
His view as to the eclamptic statistics were that they should, 
At all events, be made to include the so-called uraemic con¬ 
vulsions, otherwise it was easy to persuade oneself that some 
of the fatal cases should be ascribed to this condition rather 
than to eclampsia. He spoke of the great work which Sir 
Arthur Macan had accomplished during his mastership in 
improving the aseptic condition of the hospital and this in 
spite of the greatest structural imperfections. It was a 
mistake to think that continental authorities were unanimous 
in the basis which they adopted for estimating morbidity. 
As a matter of fact, no such unanimity existed and if the 
maternity hospitals in the British Empire could only be per¬ 
suaded to adopt the index of morbidity laid down by the 
British Medical Association he believed that the good which 
would follow could hardly be exaggerated. 


into StctitM of 

On Leprosy and Fish Eating: a Statement of Facts and 
Explanations. By Jonathan Hutchinson. London: 
Archibald Constable and Co. 1906. Pp. 420. Price 
12*. 6d. net. 

The book before us is a stiiking example of wonderful 
energy on the part of a veteran in our ranks, who is every¬ 
where recognised as a master of surgery and its collateral 
branches, none of which he has touched without adding to 
its adornment. The fish theory of leprosy, of which Mr. 
Hutchinson for some years past has been the exponent, is in 
this work dealt with most exhaustively. We propose to 
examine his arguments and to see how far they are consonant 
with our experience. 

And first, What is Mr. Hutchinson’s theory ? It is that 
the fundamental cause of true leprosy is the eating of fish in 
a state of commencing decomposition. He accuses, as he 
clearly states, not fish food in general but only bad fish. 
The cause of the disease is some ingredient or parasite 
generated by, or introduced into, fish which has been either 
not cured at all or cured badly. Dependent on this theory 
are certain subsidiary propositions—viz., that the malady 
is not contagious by touch ; that segregation is of very little 
use as regards prevention; that the leper asylums of the 
Middle Ages were not the real cause of the decline of 
leprosy ; and that in all communities in which cured fish is 
an article of food the liberal use of salt is by far the most 
important preventive measure. Any statement made by 
the author must assuredly merit respect and is worthy of 
painstaking criticism. Should this theory be correct it 
ought to be so recognised at once, as Mr. Hutchinson 
states, “ lest many thousands of our fellow-creatures incur 
the heavy penalties of delay.” His interest in the subject 
began so far back as 1856; in 1863 he wrote in the London 
Hospital Reports a paper foreshadowing many of his present 
oondusions that the disease must be in some way connected 
with dietetic habits. In 1869 he visited Bergen where were 
the largest fish market and the largest leper home in the 
world, and he found there that the Norwegian peasants 
actually preferred their fish in a state of decomposition. In 
the winter of 1901-02 Mr. Hutchinson made a journey to 
Cape Colony and Natal and in the following year he under¬ 
took his well-known tour in India. 

With these preliminary remarks we may now examine 
more closely the work of the author. Mr. Hutchinson 
states that in his opinion the disease is only contagious in 
what he terms a “commensal” manner—that is, that the 
contagion is conveyed by food bandied by lepers. He says 
that it is more prevalent amongst Roman Catholics than 
amongst those by whom fish is not eaten by reason of religious 
ordinances; that the Jains and high-caste Brahmins, who 
are strict vegetarians, are almost free from leprosy; that 


people living near the coast are most liable to it; that 
leprosy did not affect the Hottentot race until smoked 
fish was introduced amongst them ; and that the disease 
was unknown in inland districts until means of com¬ 
munication were opened with the coast. He sums up his 
belief in two propositions—viz., first, “that the poison which 
produces the disease gains access to the body in the form 
of food; ” and secondly, * ‘ that the evidence as regards 
the disease points to fish as being in all probability the 
vehicle by which the poison of leprosy gains access to the 
human body.” And, in accordance with this theory, he 
concludes that segregation of lepers will not stay the 
disease. Now these are very remarkable statements and 
require careful examination. It is needless to state that 
the evidence in their favour is most strongly and lucidly 
put forth by Mr. Hutchinson ; he instances various places 
of such different characteristics that he concludes that 
climate, air, soil, weather, and so on, can have nothing to do 
with the cause of the disease; other localities are mentioned 
where the disease has wholly ceased to prevail, although no 
material change of climate, and so on, has taken pla&e. 
Having thus cleared the ground and shown leprosy to be quite 
a special disease, in all countries and races the same, the con¬ 
clusion is come to that it must be due to some special c*u;e 
which must be of almost universal prevalence, and that it 
is highly p obable that the cause is one capable of almost 
spontaneous generation since the disease has originated 
apparently de novo in many and very distant places. The 
cause also is one that may easily cease to exist in many of 
its native homes, sinoe it has died out in countless 
districts. These facts thus point to the conclusion that the 
efficient cause of leprosy must be some article of food. 

As supporting the theory that some article of food is the 
cause, the author points out that the world-wide distribution 
of leprosy proves that it is not solely dependent upon con¬ 
tagion but is capable of independent origination, and 
further, that the irregularity of its distribution makes it 
certain that it is produced by some article of food which is 
consumed in some countries and not used in others. This 
article is then concluded not to be among the vegetable, 
milk, or flesh foods, and hence it is reasoned that fish—bad 
fish—is the incriminated agent. Next it is shown that there 
is strong evidence in support of the statement that a very 
large number of lepers are found in all countries who have 
neither inherited the taint nor been in any way exposed to 
contagion. These cases in their turn are held strongly to 
support the creed that the disease in question is induced by 
food. 

Mr. Hutchinson next proceeds to deal with the conditions 
under which the prevalence of leprosy has declined in certain 
countries and under which in other countries it holds its 
ground. As regards the former, taking the case of New 
Zealand as an example, the Maoris at the time of the arrival 
of the Europeans had many cases of the disease. The disease 
commenced then to decline and for the last half century it 
has practically been non existent. This decline has been 
co-existent with a change of diet in the Maori race, for 
whereas formerly they lived on fish and fern roots now 
they live on beef, mutton, potatoes, and wheaten bread. 
No leper house was ever formed, nor were any attempts 
at isolation made. And with regard to the latter con¬ 
ditions he proceeds to consider the attending environ¬ 
ment in Norway, Iceland, Spain, and Crete. With 
respect to Norway he shows that the disease has been 
striotly limited in its prevalence to the labouring part 
of the community—to the fishermen, the boatmen, and 
peasants who lead extremely hard lives. Cereals can be 
cultivated only with difficulty and the products of the sea 
and milk constitute the staple articles of their food. The 
fact that the disease prevails also amongst the peasants in 
the mountain vales he holds to be explained by the peasants 
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having free access to fish food during its conveyance inland 
from the coast. The same explanation holds good for Iceland. 
The author next discusses the view that leprosy does not 
commonly spread by contagion, and here he states that he 
means by this that there is no danger from consorting with 
lepers provided care be taken not to receive food from their 
hands. The disease is not conveyed by mere touch, by the 
breath, or by the clothes worn by a leper. These statements 
he fortifies by careful, well-reasoned arguments. 

Such are a few of the arguments with which Mr. Hutchinson 
upholds his theory. But tot homines , quot sentential. It 
must be confessed that this interesting theory does not 
meet with the approval of a large number of physicians who 
have had personal knowledge of the disease. Let us note 
some of the objections to it. And first as to bad fish being the 
essential factor. Should any cases be shown to exist where 
bad fish has not been the essential factor it must follow 
that the theory falls to the ground. Are there such cases ? 
We have seen that the author explains the decline of leprosy 
amongst the Maoris to the fact that they have changed 
their diet from a fish diet to one of meat, potatoes, and 
bread. Now Dr. Francis Day whilst travelling in Burmah 
never saw a case of leprosy amongst the indigenous popula¬ 
tion, although the Burmese like fish, and especially the 
odoriferous "nga” fish. Dr. Vincent Richards, a man of 
acknowledged authority on tropical subjects, shows by 
statistics not only that the consumption of fish has nothing 
to do with leprosy as regards its causation but he also states 
that it would be quite as logical to state that this factor is 
a prophylactic, the disease being less met with in those 
districts where there is the greater consumption of fish ; and, 
lastly, Dr. Crane, the Government physician in Hawaii, has 
written that from time immemorial fish, especially raw fish 
had been the staple food there until the year 1860. Until that 
year there were no lepers in Hawaii nor was there any history 
of the disease. At this date it appeared and in a few years 
after its introduction it had decimated the community, yet 
at this time canned foods, fresh meat, and vegetables had 
been very largely substituted for fish in the diet and 
the use of fish, especially raw fish, had enormously decreased. 
The history of Hawaii, in fact, demonstrates this fact, 
“All fish no leprosy,” “Little fish no leprosy,” and the 
argument is as valid as that used in the contrary sense by 
the author concerning the Maoris. Again, experience in 
India demonstrates the fact to the physicians in that country 
that many lepers declare not only that they have never eaten 
fish but that they actually do not know what it is. Caste 
ordinances, again, militate against the use of fish in many 
who have become lepers. 

Let us consider, also, the question of contagion. How 
can the fish theory explain the cases shown by Dr. Benson 
at the Dublin Medical Society in 1872 and 1877. In 1872 a 
leper was shown by him who had acquired the disease in the 
West Indies. In 1877 Dr. Benson showed a seoond case in 
the person of the brother of the first, who had never been 
out of the United Kingdom. This man had slept in the 
same bed with bis brother and occasionally worn his clothes. 
Consider, again, the case mentioned by Professor W. Osier. 
Here seven people were in turn affected by what to most 
minds must seem to have been contagion. And in con¬ 
nexion with the question of contagion the remark of 
von Duhring is peculiarly apposite—namely, that all nega¬ 
tive evidence brought forward as to its non-communicability 
is valueless in the face of one positive fact. Lastly, as 
regards the alleged failure of segregation to prevent *the 
disease, few of those who have had personal experience will 
agree with the author. To mention one instance only, in 
Madagascar the former limited amount of leprosy has 
rapidly increased since segregation was abandoned. It is 
thus seen that there are many objections to Mr. Hutchinson’s 


theory which must be overcome before it can be finally 
accepted as the true explanation of the disease. 


Chirurgie Oto-Rhino-Lanyngologit/ne: Oreille , J\V-, Stilus de- 
la Face , Pharynx , Larynx , et Trochee . ( Oto-Rhino- 

Laryngological Surgery : Fa r, Note, Sennses, Pharynx t 
Larynx , and Trachea .) By Georges Laurens, late 

Assistant of Ofco-Rhino-Laryngology of the Hospitals of 
Paris. With 470 figures in the text. Paris : G. SteinheiL 
1906. Price 30 francs. 

The series of which the above work is one is composed 
of separate monographs, each by one individual, but con¬ 
stituting in its entirety a genuine encyclopaedia (the 4 ‘ Traits 
de M6decine Operatoire et de Th6rapeutique Chirurgicale,” 
edited by Professor Berger and Professor Hartmann). The 
large size of the book might create at first sight the impres¬ 
sion that it must contain a good deal of unnecessary material. 
This, however, on closer acquaintance with the contents 
is found not to be the oase. It is true that Dr. Laurens 
enters into the most minute details: nothing is too small, 
no detail too insignificant, to be considered by him. But 
this is not a work intended entirely for the use of experts p 
it is one from which the student can learn and the prac¬ 
titioner can perfect himself in his details. 

The work is divided into six parts—viz., the surgery of 
the ear, the nose, the sinuses, the pharynx, the larynx, and 
the trachea. In each section the methods of examination 
of each part and its difficulties are first considered. The 
general therapeutics are next dealt with and then follow 
observations on the operations. In the surgical section on 
the ear the first chapter deals with the methods of operation 
on the different parts of the external ear; and the second with 
operations on the external meatus, including the extraction 
of foreign bodies. Section II. describes minor operations 
on the drum, not excluding the introduction of artificial 
tympana. The details of treatment of suppurative diseases 
of the ear receive attention in a separate section. On the 
surgery of the labyrinth there is a short but interesting 
chapter. Under the heading of operations necessitated by 
suppurative disease we find oorselves confronted with an 
enormous mass of material, all of which is interesting and 
useful. Dr. Laurens seems to us to intimate that it is usual 
to employ a blood aspirator in these cases. This, we 
think, is rarely required and can hardly be considered at 
all a necessary part of the aural surgeon’s armamentarium. 
The various methods of dealing with the external meatus 
and of lining the operation cavity with skin, accidents 
during or following operation, and causes of delayed healing 
are discussed with great clearness. We are pleased to 
note that in dealing with the lateral sinus eight pages ase 
devoted to the surgery of the jugular bulb, a knowledge 
of which Dr. Laurens most correctly considers essential 
to the aural surgeon. Intracranial lesions, lumbar puncture, 
and operations on the facial nerve in its bony sheath without 
the skull, each receive their due share of attention. In an 
equally careful, methodical, clear and exhaustive method the 
nose and the sinuses are considered in 250 pages, 50 of 
which are devoted to the nose and the pharynx. The larynx 
and the trachea occupy the remainder of the work. 

As we observed above, the book, though ponderous, is 
not too large for the subject and it is one of which a trans¬ 
lation into English would be welcome. The illustrations are 
semi-diagrammatic, though they frequently possess great 
artistic merit. The type is clear, the paper is excellent, and 
it is an extremely pleasant book to read. It is full of 
valuable information and is one which we can cordially 
recommend to the earnest attention of teachers and of 
students alike. 

LIBRARY TABLE. 

Essentials of Oenito-Urinary and Venereal Diseases: 
Arranged in the Form of Questions and Ansntrs prepared 
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especially far Students of Medicine. By Starling S. Wilcox, 
M.D., Professor of Genito-Urin&vy Diseases and Sy philology, 
Starling Medical College, Coiambus, Ohio. Saunders’ 
Question-Compends. No. 13. Illustrated. London and 
Philadelphia: W. B. Saunders Company. 1906. Pp. 313. 
Price 4*. net.—The demand for the former numbers of 
Saunders’ Question-Compends is the best v’dence of the 
value of these self-helps to students and medical men. In 
this little book essential facts are presented in a terse 
manner and a series of categorical questions are answered 
•dogmatically. The book cannot fail to be of value to those 
tor whom it is intended. Dr. Wilcox teaches that mer¬ 
curials should not he given as soon as a chancre is 
diagnosed because the early administration is likely to 
postpone or to prevent the orderly evolution of secondary 
symptoms. He argues that as a result of this post¬ 
ponement or prevention most patients refuse treatment 
or fail to continue it long enough to cure their syphilis. 
In his opinion waiting for the eruption to develop 
does not jeopardise ultimate recovery. In writing of the 
•treatment of hydrocele of the oord the author recom¬ 
mends multiple puncture and the injection of iodine to 
produce inflammatory adhesions of the walls and he says 
that this will cure the ordinary case ; he does not mention 
the simpler and less painful proceeding of removal of the 
front wall of the sac. The teaching is quite sound and the 
Book is a useful one written in language simple and explicit, 
ft is a good introduction to the subjects considered. The 
volume is well and sufficiently illustrated. 

Post-Operative Treatment. By Nathan Clark Morse, 

A. B., M.D., Surgeon-in-Chief to “Emergency Hospital,” 
Eldora, Iowa; District Surgeon, Chicago and North- 
Western and Iowa Central Railways, &c. Containing 
■5 plates and 165 other illustrations. London: Rebman, 
Limited. 1905. Pp. 468. Price 17*. 6 d. net.—The 
treatment of a surgical patient does not end with the 
■completion of the operation and we welcome this work 
-as an exposition of a subject which has not hitherto 
received due recognition in medical literature. The exact 
ecope of the work may be gathered from the somewhat 
elaborate title page, where it is stated that the book is “an 
•epitome of the general management of post-operative care 
■and treatment of surgical oases as practised by prominent 
American and Earopean surgeons, together with suggestions 
•concerning the technique of certain operations with a view 
to securing better post-operative results.” In the preface 
iihe author claims that his book is the first work devoted 
•exclusively to the subject of the post-operative care of 
patients; he does not appear to be acquainted with Mr. 
-J. P. Lockhart Mummery’s work on the After-Treatment 
•of Operations, of which we were able to speak with 
approval. The author by no means confines the text 
to his own opinions or methods but quotes freely from 
many authorities, both in this country and in the United 
Btates, and thus the reader has facilities for comparing 
•different practices. The author inoludes several subjects 
which can hardly be called “ post-operative.” For instance, 
the title of the first chapter is “ Preparation of the Patient 
for Surgical Operation.” We think the book should prove 
of service, especially to those who have recently become 
qualified. We agree with the author that it is desirable to 
put the metric equivalents of avoirdupois weights bat on 
p. 267 124 grammes are given as equal to four ounces; the 
number should be 114 grammes. 

Handbook of Surgery . By George Burnside Buchanan, 

B. A. Cantab., M.B., C.M., F.F.P.S. Glasg., Assistant Surgeon 
to the Western Infirmary, Glasgow ; Assistant Surgeon to the 
Glasgow Canoer Hospital. Edinburgh : John Currie. 1906. 
Pp. 547. Price 9*. net.—This little work is one of the best 
rbsumcs of surgery which we have seen. It is. not possible 


to include within the compass of a volume of this size a full 
account of the science and art of surgery hut we find here a 
dear, concise, and correct account of the subject and one 
whioh may easily be of service to the average medical 
student in refreshing the memory immediately before an 
examination, though we would not advise it as the sole 
treatise on surgery for a student. In such a work we do not 
look for originality but we have found one useful suggestion 
—namely, that for boys with ectopia vesicas a kilt is the most 
suitable costume. 

Essentials of Gynceoology arramged in the Form of 
Questions and Anstvers. By Edwin B. Cragin. M D. Sixth 
edition, thoroughly revised by Frank S. Mathews, M.D. 
With 57 illustrations. London: Henry Kimpton. 1906. 
Pp. 215.—It is surprising to find a work of this 
character running into six editions. No doubt there is a 
demand for this class of book amongst American students 
and if employed in a proper manner, that is to say, as an 
adjunct to the reading of more extensive manuals and in 
conjunction with clinical study, it may prove useful to the 
student in refreshing his memory and in helping him to 
systematise his knowledge for the purposes of examination, 
and that we gather is what the authors intend it to be used 
for. Naturally in such a work there must be many state¬ 
ments with which not all gynaecologists would agree but the 
result of our reading of the book is to show that on the 
whole it is a good and trustworthy guide, so far as it goes, to 
the current American teaching in gynaecology. 

Essentials of Obstetrics arranged in the Form of Questions 
and Answers. By William Easterly Ashton, M.D. Sixth 
edition, revised. With 75 illustrations. London: Henry 
Kimpton. 1905. Pp. 256. Price 4*. net.—This edition appears 
to have been revised by Dr. Dorland, although no mention of 
this is to he found on the title page. The editor states in 
his preface that the book is now up to date. On p. 31 we 
find the erroneous statement that the current produced by 
the cilia of the uterine epithelium is towards the tubes ; this 
has, of course, been conclusively disproved by Hofmeier and 
Mandl. No mention is to be found of the new views as to 
the imbedding of the ovum in the mucous membrane of the 
uterus nor is there any mentioa in the section on tubal 
pregnancy of the occurrence of tubal abortion or of the 
formation of a peritubal heematocele. The use of Champetier 
de Ribes’s bag in the treatment of placenta prsevia is not 
desoribed and in the section on the treatment of accidental 
haemorrhage we are told that “ whether the haemorrhage be 
slight or grave immediate delivery must be accomplished by 
forceps or version.” In view of such omissions and these 
statements we cannot agree with the remark of the editor 
that in their present form the “essentials” represent the 
up-to-date views of the obstetric masters. 

Handbook of Obstetric Nursing . By Francis W. N. 
Haultain, M.D. Edin., F.R.C.P. Edin., and James Haig 
Ferguson, M.D. Edin., F.R.C.P. Edin., M.R.O.S. Eng- 
Fifth edition, revised and enlarged. With frontispiece and 
37 engravings. Pp. 267. London and Edinburgh: Young 
J. Pentland. 1906. Price 5*.—The excellence of this 
handbook for nurses is attested by the fact that the present 
is the fifth edition. The authors have throughout kept in 
mind the fact that such nurses often have had no general 
training and therefore they have not loaded the book with 
unnecessary scientific details. Special stress has been laid 
upon the importance of antiseptics and this is an admirable 
feature of the work. We think, however, that it is a pity in 
describing the best method of disinfecting the hands after 
they have been exposed to the danger of septic infection 
that no mention is made of the use of rectified spirit. The 
permanganate and oxalic method is described but it is often 
much easier and cheaper for the nurse to obtain some 
rectified spirit and she is much more likely to meet with, at 
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any rate, methylated spirit in any house than the saturated 
solutions of permanganate of potassium and of oxalic acid 
which are required in the method described. The book 
would be more generally useful if the authors did not make 
use of such a term as Henry’s solution which the ordinary 
nurse does not understand, and if they had printed in the 
appendix the rules of the Central Midwives Board instead of 
the memorandum of the British Medical Association of the 
regulations proposed for adoption by the Obstetric Nurses 
Board, whatever body this may be intended to mean. 

Bantu, Folk Lore. By Matthew L. Hewat, M.D. Cape¬ 
town : T. Maskew Miller. Pp. 112. Price It. 6 d. —This 
little book commences with a chapter on the Bantu race 
communicated by Mr. W. Hammond Tooke. The Bantu race 
extends “overall Central and South Africa, south of a line 
drawn roughly from the Kamerun to the Pokomo river, but 
excluding the south-west corner—Great Namaqua Land and 
Western Cape Colony—which from time immemorial has 
been occupied by Hottentots.” Dr. Hewat has collected 
some very interesting information about Kaffir folk lore, 
mostly in its medical aspect. Apparently the native medi¬ 
cine men possess no mean knowledge of the healing pro¬ 
perties of various plants, while their surgery, though crude in 
many instances, has sound ideas at bottom. For instance, 
the treatment of a bum is to scrub away the charred por¬ 
tions of the skin and other tissues until the wound is clean. 
The raw surface is then dressed with boiled leaves taken 
from certain plants and possibly some amount of sepsis is 
thereby prevented. 

Let Empoisonneuses : Etude Psychologique et Mcdicn- 
Ltgale. (Female Poisoners: A Psychological and Medico- 
Legal Study.) Par le Dr. Rene Charpentier. Paris : 
G. Steinheil. 1906. Price 6 francs. Pp. 232.—Dr. 
Charpentier has given us a most interesting book. The 
crime with which his work is concerned has, he says, 
diminished progressively since 1860. It is more common in 
the country than in the town and among uneducated persons 
than amoDg educated. He is, we presume, speaking of 
France but we fancy that the statements hold good for all 
civilised countries. The chief cause of the diminution is, he 
thinks, the remarkable advance in the science of toxicology 
which has occurred during the last 40 or 50 years, together 
with the fact that education is more widespread than 
formerly. But poison is above all the weapon of the 
female murderer and has been so from ancient times. 
The sum of Dr. Charpentier’s book is to prove that “ a 
historical and medico-legal study of female poisoners shows 
that a certain number of these criminals are hysterical 
degenerates and that there exists a definite relation 
between the mental condition of these unbalanced women 
(eUsSquilibrtes) and the psychology of the crime of poison 
ing. Poison is the weapon of election of the hysterical 
woman who kills.” This view, we think, is quite justifiable 
in so far as regards Western civilised nations but it fails 
when we consider Oriental nations. In India, for example, 
poison is the favourite and recognised method of “removing ” 
anyone who may stand in the way of the “remover.” It is, 
moreover, a much used method of killing the cattle of an 
enemy. Dr. Charpentier thinks that hysterical degenerates 
who employ poison should not be condemned to death or to 
lifelong imprisonment but should be interned in an “ asile de 
siireU ” which should be an establishment intermediate 
between the prhon and the lunatic asylum. After such 
persons had been interned for a certain time and a careful 
study had been made of their cases, it might be possible in 
some instances to let them out for a longer or shorter term, 
on the supposition that at any time when it became necessary 
they should be re-interned. The question is one which it is 
extremely difficult to decide but Dr. Charpentier’s book is 
an interesting and valuable contribution to the literature at 
present existing on the matter. 


|ttfo Jnknlions. 


A NEW IRRIGATING APPARATUS. 

The accompanying illustration shows an instrument 1 
have used for some years, chiefly for urinary work. It is, 
however, useful for many purposes, such as for syringing 
the ear. I use it largely for the irrigation treatment of 
urethritis and by its use I claim this useful aid is carried 
out in a more scientific way than was hitherto possible. 
Not only is the stream from the nozzle c (which allows of 
various attachments) continuous when the ball A is used, 
but there is a pressure gauge B which is the distinct novelty 



of the instrument. By it we can register the pressure we 
use to overcome the resistance in the urethra—chiefly the 
compressor muscle—which 1 find to vary much not only in 
different persons but in the same person. Hence by the use 
of this instrument the irrigation tieatment is robbed of its 
chief drawbacks, abruptness of action and waDt of registra¬ 
tion of force, which want I often knew to lead to disagreeable 
results. The fluid ascends through the tube D. I often use 
the instrument for filling the bladder with or without a 
catheter. The instrument is now made by Messrs. Arnold 
and Sons. „ 

Finsbury- pavement. JAMES MacMiXS. 


Leicester Borough Asylum — The thirty-sixth 

annual report of the visiting committee of the Leicester 
borough lunatic asylum shows that on March 3Lst last there 
were 813 patients in the institution—viz., 341 men and 472 
women. During the year 57 patients were discharged as 
recovered, 45 were committed to the care of friends or 
removed to other asylums, and 79 died. Dr. J. E. M. Finch, 
the medical superintendent, in his report to the com¬ 
mittee, states that 101 women and 78 men were ad¬ 
mitted to the asylum during the year 1905. The rate of 
mortality, estimated upon the average number resident, was 
9 1 males and 8 5 females. The death-rate, although 
somewhat higher than in the previous year, was still 
below the average in public asylums. The chief causes 
of death were cerebral lesions 22 (including 14 from 
general paralysis), pulmonary tuberculosis seven, and 
senile decay 11. The total number of epileptic patients 
under treatment during the year was 146 and 11,C60 fits 
were recorded. The chief causes of insanity predisposing 
or exciting among those admitted, excluding transfers, were 
hereditary tendency 40, intemperance in drink 28, domestic 
trouble and adverse circumstances 19, congenital defect 10, 
and old age 10. The number of admissions was four less 
than in the previous year and statistics for the past six years 
showed that there had been no increase of occurring 
insanity in Leicester during that period. 
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LONDON: SATURDAY, JUNE 16, 1906. 

The Illegal Practice of Medicine 
in France. 

Of late years the relations between this country and 
France have been established upon the firm footing of 
friendliness, a development of that respect which must surely 
arise between persons who for some 500 years have been 
constantly fighting one another in every part of the world. 
The two nations have now found out that many institutions 
exist in the country of each which are worthy of imitation 
by the other. And to pass from the general to the par¬ 
ticular, a striking instance of how our neighbours do better 
in certain circumstances than we ourselves is given by our 
report in another column of the proceedings of the recent Con¬ 
gress for the Repression of the Illegal Practice of Medicine 
held in Paris at the end of last month. It must be 
premised that in this country there is no such thing as what 
is known in France as ixervite UlSgale. In this country 
a duly qualified man may be prosecuted and fined for 
malpraxis, but any non-qualified person, however igcorant, 
may prescribe, may attempt to treat diseases, or even to 
perform operations, supposing that he can find anyone 
foolish enough to pose as a patient, with the proviso that 
the non-qualified practitioner does not use any title implying 
that he is registered under the Medical Acts. The Paris 
Congress, it will be seen, was no mere meeting of the 
members of the medical profession, for it was attended by 
two Cabinet Ministers and by the Prefect of the Paris 
police. There are twin evils which have afflicted this world 
from the earliest times and probably will always continue 
to do so—they are qu&okery and prostitution. In pagan 
times prostitution was a source of revenue to the existing 
“ church/’ and even in mediaeval times the revenues of 
certain sees were enhanced by the profits of the 44 stews,” 
notably that of Winchester, the Bishop of which see farmed 
the “ stews" in Southwark. Nowadays to make money out 
of prostitution is rightly considered to be the lowest form 
of infamy. But the making of money out of quackery has 
become a great source of revenue to various magazines, to 
many newspapers, and in a small degree to the Government, 
for the Government Btamp on patent medicines is considered 
by many who buy these preparations to be a Government 
guarantee. We do not desire the whole world to be for 
ever throwing stones at the Magdalen, nor do we desire to 
ring medicine around with an absolute barrier of pro¬ 
fessional privilege, but we do look forward to the time when 
traffic with the rampant charlatan will be regarded as an 
infamy—an infamy comparable to the maintenance of a 
brothel. 

Quackery will probably never be forbidden as such by law 
in these islands. While leaders of society aid and abet the 
remarkable heresy known as 44 Christian Science”; while] 


Members of Parliament maintain that all deaths are due 
primarily or secondarily to vaccination; while benefioed 
clergymen of the Church of England issue leaflets saying 
that three doses of three drops of carbolic acid will cuie 
any fever and members of religious houses belonging to 
the Roman Catholic communion sell wonderful salves, it 
is too much to hope that any interdictory legislation will be 
passed. But there is one way in which the evils of quackery 
might be greatly minimised and before very long practically 
abolished. It is one which has been urged over and over 
again and which has been in certain directions supported by 
ourselves. At present the quack does nothing illegal in 
practising. The Government stamps his nostrums and 
incidentally abets his procedure. Newspapers and magazines 
from the highest to the lowest flaunt his advertisements 
before their readers* eyes and draw a large income by doing 
so. If the law cannot prevent these things—and we are 
sure that in the present state of public ignorance it 
cannot—the profits of traffic in quackery might be so cut 
down that the game would not be worth practising. If 
no unqualified person pretending to cure diseases were 
allowed to practise unless he paid for a licence many 
ardent charlatans would pause in their careers. If the 
licence were renewable yearly and cost a large sum a real 
check would undoubtedly be put upon the evil. Such licenoe 
would be no more a guarantee of the quack’s honesty or 
ability than is a public-house licence of the purity of the 
liquor sold therein or a licence to sell tobacco of 
the quality of the goods sold. It has been suggested that 
the income drawn by the proprietors of any magazine or 
newspaper for the advertisement of any quack remedy 
of any kind should be heavily taxed or should be impounded 
and paid over to a fund to be distributed among the hos¬ 
pitals of the United Kingdom. If this were done, in a few 
years’ time the number of quacks would have greatly 
diminished while their advertisements would be practically 
nil , but those who suggest the scheme are unaware of its 
difficulties, of the interference with private discretion that 
it would involve, and of the intolerable surveillance that it 
would imply. For a system of licences there is much to be 
said, but the cause of reform is not really assisted by pro¬ 
posing a police inspection of advertisements. 

We have said that the conference recently held in Paris 
deserves imitation on this side of the Channel and we should 
much like to see a similar meeting held in London. 
Legislation is not all that is wanted ; people must be 
educated to see that they, when they apply to quacks, 
waste their money and, what is still more important, that 
health which is so precious to all of us. It is true that we 
of the medical profession object to quackery became for one 
reason it deprives us of a means of livelihood for which we 
spent many long and arduous years to fit ourselves, but 
chiefly we object because we know so well what incom¬ 
parable harm men and women do to their bodies by allowing 
them to be exploited by quacks. We do not agree with 
all that was put forward at the Paris Congress but in the 
main the speakers asked for nothing which a sensible public 
would not ask for if supplied with the proper information. 
The ventilation and discussion of such questions are of the 
greatest use both to the public and to the medical pro¬ 
fession. The medical profession has nothing to fear from a 
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more enlightened public ; the better the public becomes 
acquainted not only with the teachings of abstract science 
bat with the professional difficulties of medical men the 
more certain are those who follow that profession to find 
powerful sympathisers. 

.. »■ - . . 

The Treatment of Ringworm. 

The visit of Dr. Babouraud to England and his address 
to the Dermatological Society of Great Britain and Ireland 
arouse fresh interest in the rapid development which has 
taken place within the last few years in the treatment of 
ringworm by the Roentgen rays. Ringworm is a very 
ancient disease; it is found among the Arabs and among 
uncivilised peoples. It is to-day very widespread among the 
poorer and less cleanly classes but the fact of its com¬ 
parative rarity among the better classes points to its being 
A preventable disease. The cure of ringworm has always 
presented the greatest difficulty because the root ofThe hair 
is inaccessible to external antiseptics and because no 
remedy could be found which would penetrate to the 
hair papilla without causing at the same time its destruc¬ 
tion and therefore permanent baldness. The average 
duration of the disease extends from two to four years, 
during all which time the child is deprived of school 
teaching at a particularly receptive age. In 1896 Dr. 
Babouraud sought to find an agent capable of suspending 
for a time the function of the hair papilla. He made 
experimental inoculations of a microbic toxin but the result¬ 
ing alopecia usually occurred at a distance from the site 
of inoculation. An ointment of acetate of thallium caused 
a general alopecia, followed by healthy re-growth of hair, 
but in some cases grave constitutional symptoms arose 
which necessitated the abandonment of the method. Cata- 
phoresis with various substances is still on its trial and has 
its advocates. Roentgen rays were employed for depila- 
tion for several years by many workers with successful 
results but in all recorded cases repeated exposures of the 
same area were required and the danger of permanent 
baldness and x-ray dermatitis was too great for general 
adoption of the method* 

Dr. Sabouraud turned his attention to the x rays as a 
means of suspension of the function without destruction of 
the hair papilla at a single sitting. At the outset of his 
researches he was met with the varying length of time of 
exposure said to be necessary to insure depilation. Freund 
wrote in 1904 that an exposure of from 11 to 20 hours was 
necessary. The number of sittings needed for depilation 
of each patch varied in the different records from five 
bo 20 and even more. Some observers advised long, and 
others short, exposures; some counselled the use of 
hard, and others of soft, tubes. The distance of the tube 
from the scalp and the frequency of exposures necessary 
also varied widely; and to add to the complexity of the 
subject many workers found that in spite of every care cases 
of radiodermatitis and permanent alopecia supervened. It 
appeared to Dr. Babouraud that the essential factor in the 
situation was the discovery of a method by which the 
quantity of x rays emitted from the Crookes tube could be 
easily and accurately measured, so that for each patch 
treated one single application of x rays might be sufficient 


for a cure. As previously explained in our columns, 1 Dr. 
Sabouraud and his assistant, Dr. Noire, measure the 
quantity of xrays emitted by the alteration in colour effected 
by the action of the rays upon a disc of platino-cyanide of 
barium. When the disc, exposed at a certain precise distance 
from the Crookes tube, acquires “Teinte B,” a fawn tint 
which is compared with the pittern supplied with each 
packet sold, the exposure must be at once stopped. 8inc* 
the introduction of these discs, cr pastilles, as they are 
usually termed, there ^ave been from time to time 
complaints from physicians who have not had the expected 
success after their uBe. Dr. Sabouraud now points oat 
in the address to which we have referred that wch 
failures may be due to several causes; for instance, 
the pastille may have been placed in the wrong posi¬ 
tion or may have been exposed to daylight while the 
x rays were being employed, the head of the patient may 
have been inaccurately placed, the Crookes tube may hare 
been too large, or the pastilles may have been wrongly 
made. The pastille must be situated precisely seven and a 
half centimetres from the antikathode and the patch to be 
treated i^ust be precisely 15 centimetres from the centre of 
the antikathode. If the pastille is placed further off it is 
obvious that a radiodermatitis will be caused if the exposure 
is not stopped until the pastille acquires the correct tint. 
On the other hand, if the pastille is placed nearer to the 
antikathode than the seven and a half centimetres Tint B 
will be acquired too soon and the hair will not completely 
fall out. Mathematical precision in arranging the centring of 
the rays and the distance of both pastille and scalp is indis¬ 
pensable for success. Some experience is required exactly to 
gauge the tint with the pattern and we believe that failures ire 
possibly due to over-caution as well as to recklessness and 
perhaps defective colour vision on the part of the physician. 
Dr. Sabouraud points out how deputy nurses make mis¬ 
takes and how experienced nurses become so expert 
that they can gauge the tint even when the pastille is 
lying in the path of the active rays—an ability to which 
he himself cannot yet lay claim. Certain German makers 
have recently sold pastilles of platino-cyanide of barium 
but instead of making up the emulsion in collodion with 
acetate of starch they have used gum arabic and varnished 
the pastille surface ; such pastilles cannot be guaranteed 
and failures due to their use have been reported. Lastly, 
Dr. Sabouraud emphasises the importance of employing a 
Crookes tube the diameter of which does not exceed 
eight centimetres and the glass of which is thin. 

We have briefly mentioned the sources of error but the 
chief refutation of adverse criticism of the pastille is 
the experience of Dr. Sabouraud at the tioole Lailler. Io 
1500 cases treated with 7000 exposures since 1904 not a 
single case of dermatitis has occurred. The financial 
results in the city of Paris have been sufficiently remark¬ 
able. The cases admitted to hospital have diminished in 
number and their detention has decreased from 27 months, the 
average time required for cure by the older methods, to six 
weeks. The cost of a patient suffering from ringworm in hos¬ 
pital to the Administration de 1‘Assistance Publique is 2 80 
francs per day. With the new method of treatment the accom¬ 
modation for such cases is found to be larger than neceasery. 


1 The Lixcet, Feb. 18th, 1905, p, 414. 
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In January, 1904, Dr. Sabouraud was able to give up to 
the Assistance Publique 150 beds and as a bed represents a 
capital of 10,000 francs 1,500,000 francs were saved. In 
another six months Dr. Sabouraud expects to be able to 
hand over another 100 beds. Up to 1903 children affected 
with ringworm lived at the ficole Lailler for an average of 
two years and the average of cures per annum was 110 ; in 
1905 the number of cures was 504. Each cure used to cost 
2000 francs ; now it costs an average of 260 francs. Dr. 
Sabouraud made the following summary at the conclusion 
of his address: * * With the application of x rays for ring¬ 
worm the Assistance Pablique will have recovered at the end 
of this year a capital of 2,500,000 francs; and, further, it 
makes now, and will continue to make, a saving certainly 
exceeding 300,000 francs per annum, a sum which will 
increase from year to year.” 

-»- 

Japanese Medicine. 

Many factors have recently drawn attention to the in¬ 
tellectual progress of the Japanese. For their progress re¬ 
lating to medical matters it is fitting that in these columns we 
should not withhold that praise which is so richly deserved. 
Our readers have had an opportunity of studying at leisure 
the presentation of one aspect of Japanese medicine in the 
interesting lectures recently delivered at St. Thomas’s Hos¬ 
pital by Baron Takaki, F.R.C.S., who selected as his subject 
the preservation of health amongst the personnel of the 
Japanese navy and army. 1 Baron Takaki was himself a 
distinguished student at St. Thomas’s Hospital, and in view 
of the success that has attended the reforms which he has 
introduced in his national navy and army it is natural that 
the staff of that hospital should feel a sense of gratification 
in inviting him to review these results within the walls where 
he had studied for an English qualification. Before coming 
to this country in 1875 he had seen several hundreds of 
cases of beri-beri at the Naval Hospital in Japan and was 
therefore fully acquainted with the danger that it was likely 
to present in the event of any serious and prolonged war. 
Beri-beri occurs only among rice-eating peoples, and its 
prevalence and importance may be realised from the fact 
that formerly it constituted three-fourths of all illnesses in 
the Japanese navy. One attack afforded no protection, the 
same man were often affected three or four times a year. 
The control of this disease was the problem which Baron 
Takaki set about solving when he was appointed Vice- 
Director of the Naval Medical Bureau, and our readers 
will have noted the care with which he accumulated the 
data from which he was able to prove that the disease 
originated in an excess of carbohydrates and a deficiency of 
proteids in the dietary. Although the lectures covered a 
wide field of interest, Baron Takaki necessarily spoke most 
fully of the subject of beri-beri, which is most peculiarly 
his own, and the triumphant demonstration of the wisdom 
of the reforms which he introduced is shown by the prac¬ 
tical elimination of beri-beri from the ranks of the navy and 
its enormous diminution in the army, where his recommen¬ 
dations could only in part be carried out. We read that 
formerly “the food supplied to the army and navy was 
regulated by a monetary system, without any regard for 

1 The Laxckt, May 19th and 26th and June 2nd, 1906. 


quality or quantity ; ” and Baron Takaki is to be con¬ 
gratulated upon having shown tbat the truest economy 
lies in the prevention of disease, even though the initial 
expense may be somewhat greater. 

It is unnecessary for us to follow the steps by which 
Baron Takaki arrived at his conclusions, or to enter into 
details as to the composition of the rations supplied to the 
Japanese soldier before and after tbe time when Baron 
Takaki’s recommendations had been accepted. These details 
are to be found in the lectures, while they receive confirma¬ 
tion from an independent source in the pages of a book which 
has been written by a late surgeon-major of the United States 
army, 2 who drew upon materials collected during the recent 
war as well as upon official statistics with which he was 
courteously supplied. Surgeon-Major Louis L. Seaman 
writes with the authority of one who has already seen active 
service, and his narrative is not weakened by his obviously, 
sincere conviction tbat other countries might with advantage 
copy the army medical organisation of the Japanese. 
He has shown that the precautions taken by Japan 
have been sufficient to reverse the trustworthy statistics 
of war which had been accumulated during the past 200 
years. While all medical men have been familiar with tbe 
frequent assertions that Japan has assimilated and improved 
upon European knowledge, it will probably cause some 
surprise to find that whereas the former estimate allowed 
for at least four men to perish from disease to every one 
from bullets in the recent Russo Japanese War the propor¬ 
tions were precisely reversed. This alteration is attributed 
to the general precautionary measures adopted. Diseases 
which have hitherto occupied prominent positions in the 
statistical reports almost dropped out of consideration during 
the Russo-Japanese war. Surgeon-Major Seaman speaks of 
“the oonquest of the silent foe,” and the conqnest,in bis 
opinion, has been effected far more by precautionary and 
hygienic measures than by any medical nr surgical skill 
in treatment. Due credit is assigned to operative skill, to 
medical treatment, and to the admirable provision of. hos¬ 
pitals on the lines of communication, bat it is abundantly 
evident that these alone would not have been so suc¬ 
cessful had they not been preceded by an almost incredible 
amount of forethought. The careful examination of the 
water-supply, the instruction in the use of “ first dressings,” 
the destruction of flies in the hospitals, and the provision 
of nets by which they could be excluded, all betoken an 
enlightened application of means to an end. Beyond this, 
however, Surgeon-Major Seaman attributes a large part of 
the sucoess to the harmonious working of all concerned in 
securing the general welfare of tbe army. He states 
definitely that, although some of the moot eminent Japanese 
medical men were called on to help in army hospitals at- 
home, they invariably served as assistants t6 the men in 4 
charge. These men frequently had been their former pupils 
in the University, but the limits of discipline were never 
transcended. 

In the medical records of the late war, as detailed in this 
book and in the lectures of Baron Takaki, is to be found 
ample justification for the compliment paid to the Empire 
of Japan by tbe General Medical Council in giving 

2 The Real Triumph of Japan, by Louis L. Seaman London : 
Sidney Appleton, 19067 
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courteous consideration to the representations addressed to 
the Foreign Office from the Japanese Legation. It had been 
recognised that Japanese medical graduates under existing 
conditions would be precluded from practising amongst 
their compatriots in some British Crown colonies in the 
Far East, and the General Medical Council was desired by 
the Japanese Government to remedy this anomaly. In his 
presidential address Dr. Donald MacAlister referred to 
the prolonged course of preparatory and professional study 
and examinations required for the medical degrees of the 
Imperial University of Tokio and added that the surgeons 
and sanitary officers of the Japanese forces had proved 
themselves capable of teaching many wholesome practical 
lessons to the nations of the West. A memorandum on 
the subject had been prepared for the Council by the Pre¬ 
sident on the conditions required for medical qualification 
in the Japanese Empire and this appeared as an appendix 
to the minutes of the Council. It deals purely with the con¬ 
ditions for university graduation in Japan and demonstrates 
that they are amply sufficient to guarantee the efficiency 
of its medical graduates. On these grounds, therefore, the 
Council readily acceded to the request to grant recognition 
of the degrees of the University of Tokio. This recognition 
is particularly honourable to both countries because of its 
immediate origin. The discoveryof the causation of beri-beri 
by Baron Takaki, and the success of the measures that he in¬ 
troduced, might possibly be attributed to the education which 
he received in England. No such explanation can attach to 
the general results of the medical administration during the 
war. One of the lessons learnt by Surgeon-Major Seaman 
was that a medical man at the front, like a sentinel on duty, 
could prevent the entrance of danger; he was thereby 
worth 20 men stationed at the rear to treat sickness when 
it had obtained a foothold, wherefore Surgeon-Major Seaman 
places the medical preparations for war as equal, if not 
superior, to those undertaken by the non-medical military 
authorities. That this lesson should have been learnt from 
observation is sufficient evidence of the practical nature of 
the medical education of the Japanese. 


^murtatwns. 

" Ne quid nimis.” 

THE ACCURACY OF THE MEDICAL REGISTER. 

The official roll ot the medical profession can only be kept 
correctly by the regular cooperation of its members. It 
is to the interest of the profession that the roll should 
be aocurate. Some of our correspondents when they 
detect any errors U9e a very hurt tone towards the 
authorities of the General Medical Council, forgetting that 
for the most part mistakes in the roll are due to the 
slackness of the profession at large. Changes of address 
and alterations in style or title are not communi¬ 
cated to the Registrar and the proper proceedings 
are not taken to remove the names of dead persons. 
We have occasionally had to point out in The Lancet 
reasons for thinking that the precautions taken by the 
Council to insure an accurate list are not faultless, 
but a great deal of hard work has been expended upon the 
Register lately and with good result^ All that is now 
needed is the systematic assistance of those whose names 


make up the roll and this they should give in their own 
interests and that of the profession. At the present 
moment, in view of the approaching election of Direct 
Representatives, it is most important that all practitionere 
should assure themselves that they have their correct 
address inserted, otherwise not only will they possibly lose 
their votes but they will run a considerable risk of having 
their names erased from the Register. If the Registrar of 
the Council in sending out the voting papers is unable to 
get into communication with anyone the person in question is 
liable to be removed temporarily from the list. We under¬ 
stand that no circulars of inquiry are being issued this year 
from tiie central office because the sending out of voting 
papers will in itself form a means of correcting the roll, 
while the proofs of the Register are likely to go to press 
early in the summer. We therefore urge upon all oar 
readers the necessity of seeing at once that the Registrar 
is supplied with their correct addresses. Not only has 
the General Medical Council the right to expect that 
members of the profession should lend their assistance in 
keeping the roll accurate but the public has the same right. 
The Medical Register is published by Act of Parliament for 
the definite purpose of allowing the public to ascertain who 
is and who is not a qualified medical man, and we should all 
try to keep the public rightly informed upon a matter of 
vital importance. _ 

MEAT FOR THE SOLDIER. 

On May 30th, in the House of Commons, Mr. Barrie 
asked the Secretary for War whether any alteration had been 
made in the form of tender for contracts to the army; 
whether such forms until recently stipulated for the supply 
of 11 home-fed ” meat; and whether the new forms had been 
adopted in order to enable 41 foreign-fed”meat to be supplied 
to the army. Mr. Haldane said the reply to the first two 
questions was in the affirmative. The object of the altera¬ 
tion in the contract was not that suggested by the honour¬ 
able Member but to get the 41 best fresh ” meat at the 
44 lowest ” price for the soldier. It may be of interest from 
a health point of view to consider whether, by this new form 
of tender, the soldier will get the 44 best fresh ” meat, though 
certainly it can be obtained at a lower price. In the new form 
of contract the term * 4 home-fed ” has been replaced by the 
term 44 home-killed ” ; this, of course, allows the contractor 
to supply any American or Argentine ineat so long as it Is 
killed in England. The health of the soldier is a most 
important study and so should be bis food, and it is 6tated 
in the Daily Telegraph of May 30th that the meat supplied to 
our soldiers and sailors costs something like £2,000,000 per 
annum. And it is well, now that the public are hearing 
daily bo me new details regarding American meat, to think 
what the terms of Mr. Haldane’s new contract form may lead 
to. That the meat-supply for our army has not been what it 
ought to have been, even under the old contracts, was the 
subject of a series of letters in the Meat Trades' Journal 
during the early months of this year. And the two chief 
subjects for oomplaint were : (1) the letting out of contacts 
to subcontractors; and (21 inadequate supervision of the 
meat by officers who had not made meat inspection a study 
Into the last of these complaints we need not enter now for 
classes are being held at the Metropolitan Cattle Market 
and elsewhere at which officers of the army can obtain 
efficient instruction in the inspection of meat; and officers 
of the Army Service Corps have to pass an examination in 
this subjeot. But with regard to the first, that is eves 
stronger than before ; if under the old contract English firms 
were able to sublet their contracts what security can there 
be, if these contracts are obtained by American firms, that 
these will not also sublet their contracts and feed the poor 
soldier on inferior American beef? The oontract need not 
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even be sublet; these large firms can send all their inferior 
surplus cattle over to England and have them killed here; 
so long as they are “home-killed” they are available as 
food for the British soldier. Now, is the danger of American 
firms being able to obtain these contracts imaginary or real ? 
It is very real. The important contract for the supply of meat 
for the troops quartered in London, Woolwich, and Windsor 
for 12 months has been placed with an American firm, 
and unless far more strict supervision over the meat supply 
of the army is exercised in the future than has obtained in 
the past the result of Mr. Haldane’s new contract will be 
that the British soldier may get the meat at the “lowest” 
price but probably not the “best fresh.” 


OZONE IN LONDON. 

For more than a week a steady breeze from the east and 
south-east has swept over the metropolis and the sky has 
been clear and the sun shining. It is interesting to remark 
that the air from the east supplies, as a rule, the purest 
atmosphere to London although it may be keen and trying to 
delicate constitutions. Perhaps there is no surer indication 
of the purity of the air than the presence in it of a percep¬ 
tible quantity of ozone and some tests which we have made 
during the recent spell of the easterly wind have shown the 
air to be distinctly ozonised. Indeed, chemical tests proved 
to be superfluous, as to the educated nose the presence of 
ozone was quite obvious from its peculiar “ metallic ” smell. 
In spite of a belt of factories round the metropolis, in spite 
of the great number of domestic fires, and in spite of the 
incomplete products of combustion of motor spirit which 
emanate from motor vehicles in the streets it is clear that 
London air oan show such a degree of purity as actually to 
give quite distinct evidence of the presence of ozone. It is 
not a little remarkable that ozone should be found in the 
air in the midst of the metropolis, seeing bow very readily 
ozone is destroyed by organic impurities such as tmoke, 
animal exhalations, and so forth, and it is interesting to 
speculate as to why it is that London’s source of ozone is 
invariably the wind which comes from an easterly direction. 
The nearest sea points to London are, of course, those 
which are situated on the east and on the south, the distance 
being from 40 miles, as in the case of the estuary of 
the Thames, to the east, and 50 miles, as in the case of 
Brighton, to the south. The south-westerly or the due 
south wind, however, rarely shows any appreciable quantity 
of ozone by the time, at any rate, that it reaches London, or 
at all events the quantity that it may contain at the sea 
border is so small as to be reduced to nil when it reaches a 
few miles inland. It is probable that the dry winds of the 
easterly direction pick up more ozone than do the moist 
winds coming from a southerly or south-westerly direction, 
and, in fact, are loaded to such an extent that ozone is still 
very perceptibly present when the wind reaches the metro¬ 
polis. The formation of ozone is in all probability.greatly 
stimulated by the passage of dry air over moist surfaces. It 
follows that on account of its dryness the east wind in London 
is more likely to be charged with czone than the wind from 
any other direction. Ozone, in short, appears to be a bye- 
product, so to speak, of the great natural and important 
process of evaporation, and the more rapidly this evaporation 
takes place, as when a very keen dry wind blows over the 
surface of a foaming sea, the greater will be the production 
of ozone. While the presence of ozone in the air, however, 
is proof of the organic purity of that air, it does not follow 
that such air—keen, bracing, and dry as it usually is—is 
suited to everybody’s respiratory comfort. On the contrary, 
it is well known that respiratory affections increase in their 
intensity and claim more victims during the prevalence of a 
hard, dry, east wind than when the soft westerly or south¬ 
westerly winds predominate. There are obvious reasons, 


chiefly of a physical kind, for this, but it may be remem¬ 
bered that ozone is a powerful irritant of the respiratory 
organs and may even have poisonous effects when inhaled in 
a fairly pure state. The robust, however, generally find the 
east wind bracing and exhilarating, and there can be little 
doubt that when the purity of air is so good that there is 
even ozone present in it the processes of respiration and 
nutrition are materially helped and the body thus gains 
health, vigour, and tone. _ 


ASYLUM DY8ENTERY. 

The fact that dysentery still occurs in asylums for the 
insane, although it may be said practically to have dis¬ 
appeared from the country at large, so that cases are but 
rarely seen in general practice and in other institutions 
where large numbers of people are congregated, such as 
hospitals, infirmaries, workhouses, and prisons, is evidence 
of tbe existence in the insane of some condition or conditions 
rendering them peculiarly susceptible to this disease. Con¬ 
firmation of this view is to be found in the consideration 
that dysentery occura not only in old but also in new 
asylums where no hygienic defects can be pointed to other 
than some degree of overcrowding, and even this evil is 
greatly mitigated by the abundant exercise which the in¬ 
mates of asylums enjoy and by the renewal of air which is 
provided for whilst the wards are thus empty. Moreover, 
overorowding when it does exist in asylums is not com¬ 
parable to the conditions obtaining in this respect in the 
poorer districts of great towns. As regards personal hygiene, 
whilst some of the insane are no doubt filthy in their habits, 
these are by no means the only ones whom dysentery attacks, 
and the personal cleanliness of the majority of the inmates 
of an asylum, including that of very many of the patients 
attacked, is far superior to that exhihited by numbers of 
the sane poor. It has hitherto been chiefly a matter of 
speculation as to tbe manner in which this susceptibility 
of the insane to dysentery is brought about. It has been 
aswmed that their vitality and general power of resist¬ 
ance to infection are reduced owing to tbe impairment 
of the trophic nerve function. The problem is largely 
divested of theoretical considerations and placed upon 
a scientific basis in a paper on the Etiology of Asylum 
Dysentery contributed to the Journal of Mental Science for 
April by Dr. W. Bernard Knobel and founded upon a careful 
inquiry conducted by the writer at the London County 
Asylum, Bexley, and upon other facts collected by him. 
Evidenoe of a definite kind is adduced to show that an 
association exists between lesions of nerve cells and fibres of 
the spinal cord and ganglia and atrophy of the oerebral gyri 
on the one hand and diseased states of certain abdominal 
viscera, including an acute inflammatory condition of the 
colon, on the other ; and reasonable grounds are furnished 
for the belief that neurotrophic influence is impaired in many 
cases of insanity. Dr. Knobel is further of opinion that the 
existence of what has been called the “ privy atmosphere ” 
in asylum wards is a factor predisposing patients to 
dysentery. He formulates the following conclusions : 
that there is strong evidence in favour of tbe view 
that not one but many micro-organLms, either singly or 
as a mixed infection, can give rise to dysentery ; that dis¬ 
turbance of the subsoil in the neighbourhood of an asylam 
is very liable to be followed by an outbreak of dysentery in 
that asylum ; that evidence supports strongly tLe view that 
asylum dysentery can be caused by some micro-organism 
which normally inhabits the colon and becomes pathogenic 
when the resisting power of the tissue is sufficiently reduced ; 
that statistical evidence is entirely against the view that 
dysentery is spread by the transfer of recovered cases from 
ward to ward; and that the increased precautions which 
have been taken during the past few years have made no 
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appreciable difference to the incidence of, or the mortality 
from, this disease. With respect to the last statement, it 
is satisfactory to learn from the last report of the Com¬ 
missioners in Lunacy—which, however, only compares the 
figures for two recent years—that whereas in 1903 the 
incidence of dysentery was at the rate of 14 *7 per 1000 
inmates of asylums and the deaths from this cause amounted 
to 298, or 3*4 per cent, of the total mortality, in 1904 the 
incidence-rate was 11 *8 per 1000, and the deaths numbered 
254, or 2 9 per cent, of all deaths. The report further 
records an appreciable falling off of the disease in the larger 
asylums where it most prevails, whilst the increase in the 
smaller asylums was due to an outbreak which occurred in 
one of them. Of the total number of asylums dysentery 
occurred in 69 • 3 per cent, in 1904, as compared with 72 * 5 
per cent, in 1903. As regards the London County Asylums 
Dr. F. W. Mott’s report for the year 1904-05 states that 
the number of casea of dysentery which occurred in these 
institutions during the year ending Feb. 28th, 1905, was 
practically the same as in the preceding year, when a marked 
improvement upon all previous years was apparent. From a 
table furnished by Dr. Knobel it appears that the percentage 
of deaths from dysentery to deaths from all causes in these 
asylums fell progressively from 5 * 6 in 1901 to 3 * 8 in 1904. 


THE GREENWICH OBSERVATORY. 

In an annotation in The Lancet of Feb. 24th, p. 537, 
under the heading of ‘ 4 Power-Generating Stations and 
the Smoke Nuisance,” we stated that one of the London 
County Council's stations generating eleotricity for the 
South London tramway service “ threatens the destruction 
of a national—we had almost written international 
r—institution.” We referred, of course, to the power- 
generating station at Greenwich and the Royal Observatory. 
This statement was denied in certain quarters but we 
now have complete confirmation that suoh is the case from 
the authorities themselves at the Greenwich Observatory 
who have recently declared that the County Council has 
put up a generating station near to the Observatory which, by 
reason of its tall chimneys, the smoke and hot air emitted, 
and the vibration caused by its colossal machinery, threatens 
to render the numerous valuable scientific observations made 
there useless. It is hardly credible that Parliament, knowing 
full well the proximity of the power station to the Observa¬ 
tory, and in view of the repeated warnings given by the 
Observatory authorities as to the mischief which the erection 
of such powerful electric machinery would be likely to cause, 
should have authorised the plans and the site. As it is the 
scheme, costing close upon a million of money, is now found 
on its completion to threaten to annihilate the time-honoured 
institution at Greenwich. It is certain that one or the other 
building must go. If the work of the generating station 
is to be stopped the ratepayers may well have something to 
say about the extraordinary waste of their money which the 
suspension or abandonment of the station must necessarily 
involve. And assuming that the smoke and acid vapours are 
suppressed there is still the question of the enormously 
disturbing effect of vibration to be faced. To remove the 
Observatory would be nothing short of a national disaster. 
With perhaps the exception of acute strained relations exist, 
ing between two great civilised countries, a more serious 
impaste can hardly be imagined. We are asked to remove 
what practically has been the world’s standard of astronomi¬ 
cal observations for a period of over 200 years in order to 
accommodate what would appear to be the blunderings of 
our modem Government authorities and the wilfulneas of a 
modem administrative body and it is important to bear in 
mind that on the correctness of the daily observations made 
at Greenwich depends the safety of the whole navigating 
world. The removal of the Observatory would lead to a 


confusion which can hardly be thought of. It is one of the 
most extraordinary deadlocks of modem times and how a 
satisfactory solution of the difficulty is to be found seems 
at present to pass the wit of man. 


MEDICAL EXCURSION TO GERMANY. 

We are informed that arrangements have been made for 
the Excursions MSdicales Internationales to visit the prin¬ 
cipal scientific institutions in Germany, such as universities, 
hospitals, thermal stations, and the like, during the current 
year. The excursion will leave Paris on the evening of 
Thursday, August 9th. The itinerary is a s follows:— 
August 10th, Aix-la-Chapelle, Cologne ; August 11th, 
Cologne to Bonn ; August 12th, Bonn ; August 13th, Wies¬ 
baden ; August 14th, Frankfort; August 15th, Marburg; 
August 16th, Leip9ic ; August 17th to 19th inclusive, Berlin ; 
August 20th, Dresden ; August 21st, Heidelberg ; and 
August 22nd, Baden-Baden. The excursion will return to 
Paris on Thursday evening, August 23rd. We learn that 
the medical profession in Germany, together with various 
burgomasters and municipal authorities, are cooperat¬ 
ing in the scheme. Receptions will be given to the party 
in the various towns and at Marburg all medical men will 
be admitted to view the Institute of Hygiene of Professor 
von Behring. Applications for tickets should be made in 
any case before July 20th and these tickets with any other 
information may be obtained from M. Etienne Bszot, 
184, Rue de Rivoli, Paris. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

On Thursday, July 5tb, a meeting of Fellows of the Royal 
College of Surgeons of England will be held for the purpose 
of electing three members of the Council. The following 
list of the 24 members of the Council shows the present 
constitution and the date at which each member is due to 
retire. The date of the first election is given in every case 
in which the member has been elected to the Council more 
than once. 

Retire in 1918: Mr. Edmund Owen, 8t. Mary’s Hospital; 
Mr. Rickman J. Godlee, University College Hospital; and 
Mr. C. H. Golding-Bird, Guy’s Hospital. 

Retire in 1912 H. Gilbert Barling, Birmingham General 

Hospital; and Mr. Anthony A. Bowlby, St. Bartholomew’s 
Hospital. 

Retire in 1911 : Mr. H. T. Butlin, St. Bartholomew’s 
Hospital (first elected 1895) ; Mr. G. H. Making, St. 
Thomas’s Hospital; and Mr. C. T. Dent, St. George’s Hos¬ 
pital. 

Retire in 1910: Professor Howard Marsh, St. Bartholo¬ 
mew’s Hospital and Cambridge (first elected 1892) ; Mr. 
J. H. Morgan, Charing Cross Hospital; and Mr. H. H. 
Glutton, St. Thomas’s Hospital. 

Retire in 1909 ; Mr. A. W. Mayo Robson, Leeds In¬ 
firmary (first elected 1893) ; Mr. W. Watson Cheyne, King’s 
College Hospital; and Mr. R. Clement Lucas, Guy’s 
Hospital. 

Retire in 1908: Dr. J. Ward Cousins, Royal Portsmouth 
Hospital (first elected 1895) ; Mr. A. Pearce Gould. Middle¬ 
sex Hospital; and Mr. W. Harrison Cripps, St. Bartholo- 
mew’s Hospital. 

Retire in 1907: Mr. J. Tweedy (President), University 
College Hospital (first elected 1892) ; Mr. H. W. Page, St. 
Mary’s Hospital; Mr. C. W. Mansell Moullin, London Hos¬ 
pital ; and Mr. Frederic S. Eve, London Hospital. 

Retire in 1906: Mr. John Langton, St. Bartholomew’s 
Hospital (first elected 1890) ; Mr. Henry Morris, Middlesex 
Hospital (first elected 1893); and Mr. F. Richardson Cross, 
Bristol Royal Infirmary. 

We understand that Mr. Richardson Cross and Mr. Henry 
Morris will apply for re-election but that Mr. Langton will 
not offer himself as a candidate for a further term of office. 
The following are new candidates—Mr. G. A. Wright of 
Manchester, Mr. C. J. Symonds of Guy’s Hospital, and Mr. 
W. Bruce Clarke of St. Bartholomew’s Hospital. It will be 
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remembered that Mr. Brace Clarke was a candidate at the 
last election bat withdrew his name before the polling day. 


THE DEATH-RATE IN IMPROVED DWELLINGS. 

The Metropolitan Association for Improving the Dwellings 
of the Industrial Classes has issued its sixty-second annual 
report, from which it appears that the mean population of 
the dwellings owned by the association during the year 
ending in March last was 5442 persons. The report further 
states that the rate of mortality during the year among the 
residents of the dwellings of the association, including 20 
deaths which occurred in hospitals, infirmaries, and similar 
institutions, was but 12*7 per 1000, against 15 6 the mean rate 
in the entire population of the county of London. Moreover, 
the proportion of deaths of infants under one year of age in 
the dwellings of the association did not exceed 76 per 1000 
births, whereas the mean proportion in the whole of London 
was 131 per 1000. The birth-rate among the residents of 
these dwellings was equal to 28 * 9 per 1000 and exceeded by 
1*8 the mean metropolitan rate. These statistics un¬ 
doubtedly imply the satisfactory health condition of the 
residents of these dwellings and should afford gratification 
to the shareholders who have furnished the capital for 
the beneficent work of the association. In estimating 
the true value of these figures, however, it should be 
borne in mind that ihe age-constitution of the resi¬ 
dents in improved dwellings is almost invariably favour¬ 
able to a low death-rate; that they consist for the 
most part of the more well-to-do and thrifty section of the 
working class; and that, as residents in these dwellings, 
they do not contribute their due proportion of the deaths 
recorded in the workhouse infirmaries. The Registrar- 
General reports in his last annual summary that no less 
than 19 3 per cent, of the deaths registered in London 
during last year were recorded in the metropolitan work- 
houses and workhouse infirmaries. 


THE SEPTIC TOUCH. 

It is, of course, not humanly possible to practise a 
standard of personal cleanliness which will defy bacterio¬ 
logical inquiry but all the same it must be admitted that 
cleanliness is on the whole an enemy to disease. We cannot 
go about our ordinary daily pursuits with sterilised faces 
and hands, breathe sterilised air, drink sterilised water, 
and eat sterilised food. In other words, we cannot 
adopt the same bacteriological refinements in everyday 
life which the surgeon must insist upon during an 
operation or the bacteriologist when he prepares pure 
cultures. We live, it is true, in an atmosphere of 
bacteriological entities many of which are pathogenic 
and the most we can do is to guard ourselves against 
their attacks by preserving a standard of vitality and 
resisting power by rendering common allegiance to 
hygienic laws. And in this matter we may favour our 
chances of a healthy life by avoiding sundry daily habits 
which, as the teachings of bacteriology, and indeed 
of commonsense, show, are not free from risk. We need 
not lick the postage stamp, or submit to the operations 
of a barber who does not take reasonable antiseptic 
precautions, or, in our own homes at all events, 
drink out of a dirty glass or eat from a dirty plate. 
It is often difficult, however, to avoid circumstances 
which involve a septic touch. What assurance is there 
of the cleanliness of the glass at refreshment bars; 
of the knife and fork at the caf6 1 What filth may 
linger in the chinks of the coins of the realm, what 
objectionable dirt may be left on the door handle? and so 
forth. While in many instances we fear that it is impossible 
to introduce the refinements indicated, yet there are 
obviously several directions in which a better and 


more cleanly system than exists could be introduced. 
We may mention one. The common water tap is 
necessarily turned on or off by the dirty hand but 
it would be much more convenient, and certainly more 
cleanly, if the supply of water could be controlled by a 
pedal valve. In that case the hands would be left perfectly 
free and there would be no tap to be soiled by dirty hands. 
The pedal valve would also defeat the habit of those slovenly 
persons who commence to wash their hands before the tap is 
turned off and then when sufficient water has been obtained 
turn the tap off with wet and soapy hands. 

OVARIAN GRAFTING. 

The distressing results which so often follow the com¬ 
plete removal of the ovaries are at times so marked that it 
is not surprising that a number of experiments have been 
carried out by various observers in an attempt to transplant 
successfully these organs from one animal to another. 

The results obtained have, on the whole, been encouraging 
but up to quite recently no case had been recorded 

in* which this operation had been so successful as to 
be followed by pregnancy in the human female. In 
our present issue p, 1725, a most interesting case is 

recorded by one of our American correspondents in which 
Dr. Robert T. Morris transplanted portions of ovary from 
one patient to another, with the result that the latter 
became pregnant. Both ovaries were removed by him 
for cirrhosis with a Tuffier’s angiotribe from a patient 
21 years of age. Ovarian grafts taken from a woman, 
the mother of three children, who was suffering from 

prolapse of the uterus, were implanted in the broad liga¬ 
ment on either side in slits in the peritoneum. The patient 
made a good recovery ; four months after the grafting men¬ 
struation occurred, once again six months later, and then 
regularly. The operation was performed on Feb. 11th, 1902, 
and on March 15th, 1906, the woman was delivered of a child 
weighing seven and a half pounds. This is the first case 
of conception that Dr. Morris has met with in the 14 
cases of ovarian grafting which he has performed. Such a 
case is, of course, alwayB open to the criticism that the 
ovaries were not completely removed at the first operation 
but every care seems to have been taken to insure this. The 
success which has attended this operation in animals renders 
the possibility of pregnancy occurring in the human subject 
after implantation of a portion of an ovary of another person 
by no means so improbable as it might appear to be at first 
sight. As long ago as 1896 E. Knauer showed that ovaries 
could be completely severed from their normal surroundings 
and successfully transplanted either to an adjacent part of 
the broad ligament or even to some distant part of the body, 
such as the abdominal wall, and yet would continue to grow 
and to produce abundant Graafian follicles. His observations 
have been confirmed by numerous other experimenters who 
have proved not only that the ovaries of one animal can be 
transplanted into another animal of the same species but that 
they can also be successfully engrafted into the body of an 
animal of another species, as, for example, from the dog to 
the rabbit. It appears, however, that whilst in the former 
case the ovaries continue to live and to produce Graafian 
follicles and even mature ova so that it is possible that 
pregnancy might follow, when the transplantation takes place 
from one species to another the engrafted organ tends to 
atrophy and eventually to disappear. Indeed, some observers, 
as, for example, Arendt, contend that this occurs in all cases 
sooner or later and that the transplanted organs never 
retain their normal functions for any length of time. The 
experimental evidence, however, so far published seems to 
show that we may anticipate results in the future not less 
successful than that obtained by Dr. Morris from this mode 
of treatment, and that we may hope in this way to relieve 
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some of the distressing symptoms of the artificial or even the 
natural menopause and to remove the unfortunate sequel of 
sterility from oases where removal of both ovaries is called 
for in j oung women. _ 

THE SECOND INTERNATIONAL CONGRESS OF 
THE ASSOCIATION FOR THE PROMOTION 
OF HYGIENE AND SALUBRITY IN 
DWELLINGS. 

From Sept. 4th to 10th there will be held at Geneva 
the International Annual Congress of this association under 
the presidency of Dr. Vincent, State Councillor for the 
Canton of Geneva. The object of the meeting, which is 
under the patronage of M. Marc Ruchet, Vice-President of 
the Swiss Confederation, is to appeal to professional men 
of all countries—medical men, hygienists, and archi¬ 
tects—to deliberate in common on a problem which 
affects the health and the prosperity of all civilised 
countries—namely, how best to secure healthy homes for 
the people. Representatives from all the countries of 
Europe, the United States, and Canada will attend and 
a piovisional programme of the Congress has just been 
issue!. The subjects dealt with in the various sections will 
be dwelling houses, lodgings, and places of assembly, in¬ 
cluding hospitals, military establishments, public halls and 
industrial establishments, school houses, means of travel, 
art and decoration in their relation to health, and sanitary 
administration. Among the members of the English com¬ 
mittee are the Duke of Northumberland, Sir Shirley F. 
Murphy, and Colonel J. Lane Notter, R A.M.C. (retired). 
Intending members should apply to M. Zambia, treasurer, 
12, Rue Petitot, Geneva, inclosing 20 francs if they wish to 
receive the publications of the Congress or 10 francs if the 
publications are not desired. 


THE FIRST GARDEN CITY. 

The directors of the First Garden City, Limited, issued 
invitations to the press to journey to Letchworth, near 
Hitchin, on Saturday last, June 9th, and to inspect the 
progress which has been made with their scheme during 
the past two and a half years. As is well known, it is hoped 
that the Letchworth Garden City will form the model for 
similar communities in the near future. Any attempt to 
ameliorate the conditions under which those live who are 
compelled to dwell in towns must receive the sympathy of 
all who are interested in the social welfare of the people, and 
on this account the experiment at Letchworth will be watched 
with no little interest by all medical men. The object of the 
promoters of the scheme is to create a town of about 30,000 
inhabicants on an area of 3818 acres of which the company 
possesses the freehold. About 1300 acres will be used for the 
erection of the town and the remaining 2500 acres will be 
retained for agricultural purposes. The company will let 
the land on lease at a ground rent and the dividends to 
shareholders of the company will be limited to a cumulative 
dividend of 5 per cent, per annum. The remaining profits 
will be used for the benefit of the town or its inhabitants. 
As some evidence of the progress which has been made since 
the inception of the scheme, it may be mentioned that in 
September, 1903, the population of Letchworth was about 
400 and no facilities existed for drainage or the supply 
of water or gas. The population is now more than 
1600, including 400 artisans and labourers. There are also 
600 men working on tfce estate who do not live upon 
it and of these half have indicated their desire to secure 
housing accommodation in the “ city.” More than four 
and a half miles of new roads have been made and 
14i miles of water mains, eight miles of gas mains, and eight 
miles of sewers have been laid. Water and gas works have 
also been constructed. The present water-supply is sufficient 


for a town of 6000 and the gas works are capable of pro¬ 
ducing 6,000,000 cubic feet of gas per annum. Both gas 
and water works may be easily enlarged. A temporary 
passenger station and railway sidings have been made in 
connexion with the Great Northern Railway. Cottages, the 
rents of which range from a minimum sum of 4s. 9 d. upwards 
per week, with a minimum garden space of about seven 
poles, are let almost as soon as the foundations are laid. 
Buildings of a capital value of £162,000 have already been 
erected or are in course of erection. In addition to 
the dwelling houses 25 shops, a church, a chapel, a public 
hall, and sohools and seven factories have been, or are 
being, built or have had their sites marked out. The report 
of the Central London Unemployed Fund seems to show that 
probably the most successful colony being financed by the 
fund is that at the Garden City. All these circumstances 
seem to point to the future success of the scheme. 


voyages d Etudes aux eaux mini£rales. 

The eighth annual excursion of this association will be to 
the mineral water stations of Savoie and of Dauphinl. 
It will start from Lyons on Saturday, Sept. 1st, and end at 
Uriage on Wednesday, Sept. 12th. The total price to be 
paid, which is 300 francs or £12, includes every expense 
between these two places. The French railways will grant 
a ticket at half price for those taking part in the excur¬ 
sion, for Frenchmen between their residence and Lyons 
and for foreign medical men from the station at which they 
arrive in France to Lyons, and a similar reduction will be 
granted from Uriage to the town of residence or to the French 
town of departure. The district to be visited includes 
Hauteville, fivian, Aix-les-Biins, Salins-Moutiers, and Brides. 
The whole excursion will, as in former years, be under the 
direction of M. Landouzy, professor of clinical medicine in 
the Faculty of Medicine of Paris. Those taking part in the 
excursion may be medical men and their wives and students 
of medicine. The names of those wishing to take part 
must be sent so as to reach Paris on or before August 15th 
and the subscription, £12, must be sent with the name 
either to Dr. Carron de la Carri&re, 2, Rue Lincoln, Paris, or 
to Dr. Jouaust, 19, Rue du Coliste, Paris. Fourteen free 
passes (bonnes de voyage ) are to be distributed this year 
which are to be allocated to members of certain classes; 
thus one provided by Professor Henrot is to be given to an 
interne of the Rheims hospitals, while five are provided by 
the Soci6t6 d’Gvian which are to be allocated respectively 
to an English medical man, a Danish medical man, two 
Italian medical men, and a student in medicine whose thesis 
for the doctorate of the Faculty of Lyons has been accepted 
during the scholastic year 1905-06. Only 20 places can be 
allotted to medical men from this ^country, and the attention 
of our readers is hereby called to a letter from Dr. Leonard 
Williams whiob appears in another column. 


DURETS BALSAM. 

An antiseptic ointment has recently been prescribed in 
France by dermatologists under the name of Durefc’s 
balsam (baume Duret). According to the Journal it 
MSdecine et de Ckirurgie Pratique it is composed of the 
following ingredients, the proportions being in parts by 
weight: coal tar, 18; oil of cade, 15; resorcin, 2; 
menthol, 5 ; guaiacol, 5 ; camphor, 40 ; sulphur, 15; borax, 
36; glycerine, 50 ; acetone, 80; castor oil, 40; and wool 
fat, 100. When made according to M. Duret’s directions the 
ingredients combine together but if the necessary pre¬ 
cautions laid down are not observed the ointment is liable to 
possess irritating properties. The sulphur is prepared by 
crystallisation from a hot saturated solution in turpentine. 
It dissolves in the mixture of coal tar, oil of cade, castor 
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oil, and wool fat when heated together at 130° C. in a 
closed vessel. Acetone was chosen as an ingredient 
owing to the fact that it mixes readily with water and 
with fats; moreover, it possesses well-marked pene¬ 
trative and sedative properties. The *• baUam” belongs 
to the 14 bl underbus” class of preparations; it contains, 
as is shown above, nine antiseptics and some of these 
are mild stimulants to the skin. Sulphur is soluble in 
castor-oil and the solution was formerly used under 
the name of 4 ‘ balsam of sulphur/’ Duret’s balsam is 
likely to be useful in mild cases of microbic diseases 
of the skin but on the whole such very complex appli¬ 
cations as these are against the tendency of modem 
therapeutics. The 44 balsam" is more likely to be em¬ 
ployed by those with little knowledge of dermatology 
than by those who are specially conver&ant with diseases of 
the skin. _ 


SIR HALLIDAY MACARTNEY. 

Sir Halliday Macartney, who died on June 8th at his 
residence near Dairy, Kirkcudbrightshire, was a typical 
instance of a medical man exchanging his original profession 
for a totally different field of activity in which he attained 
conspicuous success. He was born in 1833 at Auchenleck, 
near Castle Douglas, in the above county, studied medicine 
in Edinburgh, and graduated as M.D. at the University of 
that city. Immediately obtaining an appointment as 
assistant surgeon to the 99th (now the Wiltshire) Regiment, 
he proceeded with it to India about 1858. From India the 
regiment in 1860 went to China, where he left it to join the 
native army sent by the Peking Government against the 
Taiping rebels. In this new capacity he commanded 
a Chinese force which he had himself raised, and he, 
moreover, attracted the attention of the Chinese general 
Li Hung Chang, an influential personage who Bpent some 
time in London a few years ago. The Taiping Rebellion 
broke out about 1850 and was ultimately suppressed in 1866, 
chiefly through the military skill of the late General Charles 
George Gordon and other British officers in the Chinese 
service. On the conclusion of hostilities Mr. Macartney held 
an appointment for several years at Nanking arsenal and 
married a Chine*e lady, by whom he had a numerous family. 
About 1876 he returned to London as a member of a political 
mission sent by the Chinese Government and filled important 
positions in connexion with the Chinese diplomatic service, 
mainly in London, with occasional visits to several 
continental capitals. In 1885 he was created K.C.M.G. and 
about six months ago he retired from official life, having 
spent more than 40 years in the Chinese service. This long 
political experience and his unquestionable diplomatic 
ability did not, however, save him from committing a very 
serious irregularity in October, 1896, when in his 
position as Councillor and English Secretary to the Chinese 
Legation in London be sanctioned an attempt to kidnap 
a person who was politically obnoxious to the Peking 
Government. This was a Chinese medical man named Sun 
Yat Sen who was captured in London and kept a prisoner 
in the Legation for the purpose of being forwarded to 
China where he would certainly have been executed. For¬ 
tunately for him he was known to Mr. James Cantlie who, 
in conjunction with Sir Patrick Manson, took steps which led 
to his release. An outline of the incident will be found in 
The Lancet of Oct. 31st, 1896, p. 1249. Sun Yat Sen 
almost immediately after his liberation attended the annual 
dinner of present and past students of Charing Cross Hos- 
pi;al and replied to a toast in which his case was mentioned. 
Sir Halliday Macartney was a mandarin of the second degree. 
He was twice married, first to a Chinese lady, as already 
mentioned, and afterwards to a French lady who died about 
four jears ago. 


The Cavendish lecture of the West London Medico- 
Chirurgical Society was delivered by Sir William Macewen, 
F.R.S , at the Kensington Town Hall on June 8th, the 
subject being 44 Some Points in the Surgery of the Chest.” 
There was a very large attendance of members and friends. 
A conversazione followed the delivery of the lecture and 
there was also an interesting exhibition of apparatus, 
instruments, and drogs. _ 

Dr. W. Osier, F.R.S., Regius professor of medicine in the 
University of Oxford, will distribute the prizes to the 
students of St. Thomas’s Hospital on Wednesday, June 27th, 
at 3 p.m., in the Governors’ Hill. 


Dr. J. S. Haldane, F.R.S., has been appointed by the King 
one of the commissioners to report on certain questions 
relating to the health and safety of miners and the adminis¬ 
tration of the Mines Acta _ 

We desire to draw the attention of our readers to a warning 
notice in our advertisement columns regarding certain vacant 
appointments. _ 

CONGRESS FOR THE REPRESSION OF THE 
ILLEGAL PRACTICE OF MEDICINE. 

Held at Paris from May 28th to 31st. 

A Congress for the Repression of the Illegal Practice of 
Medicine was held at Paris duriog the last week in May and 
lasted for four days. It opened on May 28th in the 
Examination Hall of the Assistance Publique, the walls Of 
the hall being hung with various specimens of quack 
advertisements. The meeting was opened by Professor 
Brouardel in the presence of about 300 Frenoh and foreign 
medical men, of delegates from the Minister of the Interior 
and the Minister of Pablio Instruction, and of the Prefect of 
Police. 

After the reading of the report of the Secretary- 
General, Dr. Lev assort, upon the preliminary work of 
the Congress, sundry interesting papers were read. The 
first was that of Dr. Pouliot on the illegal practice of 
medicine by bone-setters, wise men (sorciers), and other 
quacks of the same kind. The speaker reminded his 
audience that it is above all in small towns and villages that 
bone-setters abound. In every age persons of this class 
have played a great part in popular medicine and have been 
consulted for sprains, synovitis, rupture of muscles, and 
slipped tendons. Dr. Pouliot then went on to speak of the 
healer—viz., that kind of quack who prefers to treat internal 
maladies by means of primitive or 44 natural ” remedies. With 
regard to the 44 touchers,” who, according to popular belief, 
cure by laying on of hands and the recitation of magical 
formulae, and of 44 wise men ” or fortune-tellers, who have 
a great renown in their immediate neighbourhood and 
whose reputation even extends to neighbouring villages, 
Dr. Pouliot gave various instances of the way in which these 
quacks exploit their dupes. The magistrates will never give 
instructions for prosecuting a quack except when a definite 
formal complaint is laid before tdem and as the initiation of 
a prosecution is not undertaken by the magistrates and very 
rarely by the public it generally falls to the lot of the 
medical man to perform this duty, but isolated medical men 
have very few chances of succeeding in this task. Dr. Pouliot 
therefore proposed that medical associations should invite 
their members to bring to the knowledge of the committee 
any fact of illegal practice of medicine, with the view of draw¬ 
ing up a dossier dealing with all the quacks in their own 
particular district, that no prosecution should be undertaken 
without an absolutely definite dossier upon which to found 
the prosecution, that such prcsecution should be above all 
directed against well-known offenders ( rtoidivistes ) and indi¬ 
viduals who have brought about aggravation of the disease 
or definite injury, or who are obvious swindlers, and that 
the medical association should demand that besides the fine 
the judgment of the court should be posted up at the expense 
of the defendant in all the parishes of the district where the 
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offence was committed. Dr. Pouliot asked the Congress to 
pass a resolution that instructions should be given to the 
heads of elementary schools ( instituteurs ) begging them to 
fight against the influence exercised by healers, touchers, 
and “wise men” and that all students in medicine should 
be taught in a strictly practical manner the treatment of the 
most common traumatic affections of the limbs. 

Various speakers followed in support of these demands, 
among whom were Dr. Danjou, Dr. Granjux, Dr. Arch am* 
bault, and Dr. Vimont. 

A long discussion then took place on the possibility of the 
passing of a law making it necessary for any judgment 
obtained against quacks to be posted up in public places. 

M. Barbanneau then took up the question of the illegal 
practice of medicine by hypnotists and magnetisers. After 
having shown the singularly evil influence which these two 
kinds of quacks exercised and having reminded his audience 
that magnetisers had already formed themselves into a 
syndicate, M. Barbanneau, after having referred to various 
grotesque advertisements issued by these two classes, asked 
the Congress to declare : (1) that all quacks should be 
mercilessly prosecuted; and (2) that despite the request of 
the magnetisers who wished to differentiate between mag¬ 
netism and hypnotism on the ground that hypnotism should 
belong exclusively to medical men who practised as neuro¬ 
logists, while magnetism should belong to magnetisers, both 
these therapeutic measures should be exclusively reserved 
for use by medical men who alone could apply them without 
danger to the patient. 

The next communication, made by an advocate of the 
Court of Paris, M. Bruno-Dubjon, dealt with the illegal 
practice of medicine by laymen or members of religious 
orders under the pretence of charity. 

Another paper, read by M. Dignat, dealt with much the 
eame subject, for it concerned the illegal practice of medicine 
by members of aid societies. M. Dignat argued against the very 
•complete programmes which, according to him, such societies 
drew up and he put forward the opinion that the work of 
such societies should be very considerably curtailed and that 
instruction should only be given in purely first-aid know¬ 
ledge. He also considered that such associations or societies 
should in future not be allowed to give any diploma or 
certificate of studies. After a warm discussion these two 
opinions of M. Dignat were adopted as resolutions by the 
Congress. 

M. Mesnard, who followed, dealt with massage and 
schools of massage. He considered th*t no one in future 
should be able to give medical massage in France unless he 
had obtained the diploma of Doctor iu Medicine. 

A paper by M. Charles Mathiot dealing with medicil 
massage, chiefly from the legal point of view, wound up the 
first sitting of the Congress. 

The second day’s sitting was opened by M. Milian 
speaking upon illegal practice by baroers and hairdressers 
who pretend to cure affections of the hairy scalp, or who 
sell products supposed to be wholesome for the skin and 
who sometimes injure the health by the sale of complexion 
washes or other toilet products which are occasionally 
•extremely dangerous. M. Milian demanded that perfumers 
.and hairdressers who sell any products with a therapeutical 
dim in view should be prosecuted, for such people, he said, 
illegally practise medicine and pharmacy. Moreover, he 
•considered that the sale of various toilet productions should 
be strictly regulated inasmuch as they have nothing to do 
with medicine and occasionally bring about most dis¬ 
agreeable results. 

Dr. Dubousquet-Larborderie next spoke about one of 
^he most widespread forms of illegal practice of medicine— 
viz., that committed by prescribing druggists. He considered 
that this constitutes a public danger in whatever way it is 
•carried on, whether by means of advertisement, pamphlets, 
or by practice n»b rosd in the back shop or behind the 
counter. He considered that advertising ought to be con¬ 
sidered as an offence and demanded that proprietary 
medicines should be definitely regulated by the institution 
of a special committee. He concluded that it would be 
through the common action of various medical associations 
that the repression of this particular form of illegal practice 
would be brought about. 

The conclusions of the paper by Dr. Boudin upon illegal 
practice by herbalists and trussmakers ( bandagUtes ) were 
that herbalists no longer answered the end for which they 
were originally licensed and the Congress passed a resolution 
that no more should be licensed in future. Moreover, a truss 


could not be usefully applied unless previously a diagnosis 
had been made by a medical man and the untimely applica¬ 
tion of a truss might have the gravest consequences. The 
Congress therefore considered that no trussmaker should 
sell one except upon a medical prescription. 

Dr. d’Ayrenx then spoke upon the irregular practice of 
medicine by opticians and he concluded by demanding that 
no optician should be allowed to sell without a medical pre¬ 
scription either simple or compound spectacles but only 
opera-glasses, telescopes, and magnifying glasses. 

Dr. Pechin followed with a paper on much the same 
subject—viz., the illegal practice of ophthalmology by 
opticians and druggists. His conclusions were much the 
same as those of the preceding speaker, but he added that it 
should be illegal to practise ophthalmology either anony¬ 
mously or under some fancy title. In this he was referring 
to certain quack establishments which are run by non- 
medical people by the aid of copious advertising and which 
employ young medical men, very badly paid, to cover their 
responsibility. 

Dr. Laquerrikre read an important paper on the Practice 
of Electro therapy and Medioal Radiology by non-medical 
persons and he concluded by asking the Congress to decide 
that medical men should not send any patient who required 
electrical or x ray methods, either for diagnosis or treatment, 
to any but a medical man, and, moreover, that they should 
dissuade such patients as strongly as possible from applying 
to any unqualified person. 

The last incident of the day's sitting was a motion put 
forward by Dr. Dieupart forbidding any advertisement or 
notice of a midwife to contain any mention of any treatment 
other than that allowed to her by law. Surgical massage, 
gyn ufological applications, medical electricity, treatment 
of children and diseases of women were included in this 
interdiction. 

The question of the illegal practice of medicine by 
foreigners, which was raised by Dr. DB Grissac, gave rise to 
a hot discussion. He argued that the French Dipldme 
d’Ebat when given to a foreigner should be merely a 
scientific distinction and that the right to practise by a 
foreign medical man, even though he had a French diploma, 
should only be granted to one who had been through au 
exactly similar course of education, both ordinary and 
medical, to that taken out by a Frenchman, and who, iu 
addition, could show a record of certificated attendance 
(ktagc ctjfctif) of at least three years in a French hospital. 

M. Honorat sdid that there was a certain number of 
foreign medical men who were called in in consultation to 
the Paris hotels and asked that such abuse should cease. 

M. Lepage remarked that foreign women holding a uni¬ 
versity diploma had only to marry to become Frenchwomen 
and to have the right to practise in France. 

Dr. ]>k Grissac then referred to the case of medical 
students who fill the place of medical men without having 
complied with the necessary legal formalities and Dr. 
Sentourens discussed the behaviour of certain medical men 
who go outside the privileges conferred on them by law by 
“ covering ” certain shady undertakings such as the various 
“institutes,” bogus schools of medicine, “establishments 
for the cure of secret diseases” ( cabinet* vtnbrient), and 
the like, and who help oharlatans of all sorts to evade 
the law. 

M. Leredu, advocate of the Paris Court of Appeal, spoke 
of the medico-pharmaceutical puffs couched in scientific 
language and advertised far and wide by unqualified 
persons. 

Dr. Folet, who followed, spoke of the dangers incident 
to the illegal practice of medicine and the charlatanism of 
medical practice by advertisement or correspondence. 

Dr. Leredde proposed that the Congress should decide 
that all mishaps due to the illegal practice of medicine 
should be published and that medical societies should make 
such mishaps known and should, moreover, demonstrate the 
dangers and harm of illegal practice, not merely for medical 
practitioners but for the public at large. 

Dr. Bardet spoke on the social causes of the i)le£*J 
practice of medicine and argued that both primary and 
secondary education should give special attention to the 
cultivation of the science of observation. He considers 
also that the professor of medicine should devote himwli 
entirely to the duties of his chair and that practical teach¬ 
ing should have the predominance over theoretical. Toera- 
peutics and applied hygiene should occupy the chief pla# m 
the course of instruction. 
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ON SINGLE AND ERECT VISION, BY DR. FORSTER. 

To the Editor of The Lancet. 

Sir,—T he remarkable account of anomaly in vision, 
described in your last Number, 1 induces me to write a few 
observations on the subject, of which I shall beg your 
insertion. If the boy, (page 229,) whose case is described, 
saw the houses inverted, and standing on the roof, did their 
roofs appear to rest on the ground ! If so, why did not the 
gound appear inverted also? And if it did, by parity of 
reasoning, we must suppose that the patient saw all objects 
inverted; and, in that case, there is an end of the pheno¬ 
menon of inversion altogether; for that term implies the 
version or turning of some objects, in a direction opposite 
to that of others. I mention the*e circumstances, merely 
because they bear immediately on the great question now 
before the philosophical world. 44 Why , frith two retinas , 
both receiving the impressions of exUrnal objects inverted , we 
have, nevertheless , Erect and Single Vision.* ’’ In the paper 
on optics, published by the Society for promoting Useful 
Knowledge, no satisfactory account of this phenomenon is 
given; indeed, all the modern treatises on optics that I have 
seen, with the exception of one by Mr. Crisp, twenty years 
ago, have mis-stated the very question itself, and it has 
been no where well stated or answered ; nor have any correct 
metaphysical views of vision been published of late, except 
the observations contained in a work, entitled “On the 
Perception of an external Universe," by the author of 
“Cause and Effect." In the former of these two works, 
page 408, are some observations on vision, of such a correct 
and truly philosophical character, that I am rendering a 
service to the public, and particularly to those who study 
optics, by pointing them out through your widely circulated 
Journal. I have read many modern works on the physiology 
and pathology of the eyes; but, with the exception of the 
German surgeon, Beer’s, work, and of Mr. Lawrence’s excel¬ 
lent lectures, recorded in The Lancet, I have found in 
them few new or philosophical observations on the laws and 
disorders of vision. Indeed, I have nowhere seen this par¬ 
ticular part of the subject , viz. single vision, clearly 
developed, except in the work alluded to; nor indeed is 
that all that might be said on the subject. The truth is, that 
the deeply metaphy sical question, what is the cause of single 
and erect vision ? is not generally understood; and should 
nothing appear on the subject before-hand, I intend, as soon 
as I have time, to communicate some curious observations 
and experiments through your Journal, prefacing, at the 
same time, that they would not have been original dis¬ 
coveries of my own, had they not been suggested by the 
perusal of the work on the “External Universe," above 
alluded to. The subject involves some very curious con¬ 
siderations respecting “spectral illusions," so often pro¬ 
duced by the reaction of the stomach on the brain, in cases 
of disease. And I shall be obliged by any communications 
of cases of this sort in your Journal. 

Yours, &c. 

T. Forster. 

Chelmsford, May 27th, 1828. 


MEDICINE AND THE LAW. 


Two Deaths after Vaccination . 

Two recent cases of the death of infants after vaccination 
may be referred to as exemplifying the risk which attends 
the duties of a public vaccinator who at any time may be 
called upon to face inquiry and probably censure owing to 
circumstances entirely beyond his control. In each case an 
inquest was held, one of them being conducted by Mr. M. H. 
Taylor at Richmond. At this the evidence of Mr. T. T. Cockill, 
the public vaccinator, showed that he had vaccinated an 
infant ten weeks old at the request of her parents and that 
on the child being taken to him a second time he had 
found that the arm was going on well, three of 

1 See “Looking Back ” in The Lancet, May 26th, 1906, p. 


the places having taken. She was taken to him* 
again, however, a few days later when he found that two- 
of the scabs had been rubbed off, according to the account 
of the mother, by the child turning in bed. The mother had* 
done all that she could throughout the case and the jury by 
their foreman intimated that in their opinion the medical 
man “had taken extraordinary precautions" but neverthe¬ 
less acute cellulitis resulted from the accident and the child 
died. The district in which the parents lived was de¬ 
scribed as being exceedingly insanitary. In the other case 
referred to the inquest was held at Tooting before Mr. 
Troutbecb. The child, a girl, six months old, had beei> 
vaccinated by Dr. S. E. Bligh, public vaccinator, who 
gave evidence as to the precautions accompanying the 
performance of the operation, which were of tbe usual 
character. The child was vaccinated on May 4th and 
died on May 9th. Dr. Bligli was closely questioned 
by the coroner with reference to a statement made 
by him in the course of his evidence that he had 
examined the child before vaccinating her and that she 
“seemed healthy but was rather small.” Mr. Troutbeck 
appears to have thought that the smallness of the baby 
should have caused the postponement of the operation and 
he also asked several questions as to the necessity or desira¬ 
bility in the circumstances of vaccinating in four places. To* 
these the reply was that the Local Government Board 
laid down a rule but that it had been intimated to him 
by the vaociDation officer that vaccination in four places- 
was to be preferred in the absence of some special 
reason for making fewer. Mr. Troutbeck asked whether 
the smallness of the child would constitute such a 
reason and Dr. Bligh answered, “Yes, if the child was* 
very small." This presumably meant that in his opinion 
the child was not small enough to deserve specia> 
treatment on that account. He was asked a variety of other 
questions, such as whether vaccination was an 4 4 illness " and 
whether the “illnesswas “ stronger" with four marks than* 
with three. Dr. L. Freyberger gave evidence that he had 
made a post-mortem examination and bad found that the* 
lymph glands in the neighbourhood of the ulcers were- 
slightly enlarged and were of a red colour. Apart from the- 
left arm there was no cellular inflammation in the body. 
Death was due to broncho-pneumonia and bronchitis of 
about four days’ duration. Mr. J. F. Spong of Tooting, called* 
in the interest of Dr. Bligh, stated that he saw the child 
on May 8th and found that the ulcers were slowly healing. 
He then—that is to say, on the day before the child’s 
death—noticed no signs of blood poisoning. The jury 
apparently accepted the suggestion put before them by 
Mr. Troutbeck and found, after consultation together, that 
the child died from broncho-pneumonia while she was in a 
weak condition from vaccination and added that they con¬ 
sidered that the operation ought to have been postponed. 
It is not easy to see, however, on wbat evidence this finding 
was based and it certainly inflicts a hardship on the public 
vaccinator unless direct medical evidence, not before us, 
was given in support of it. It is difficult, in other words, to- 
say wbat conditions were proved to have been present which 
would not be observable in thousands of cases in which 
vaccination is not postponed but is performed with safety. 

The Fate of Condemned Tinned Foods . 

The present discussion as to the circumstances of the- 
original preservation of tinned meats makes it pertinent to 
inquire as to the fate of such goods as have been condemned 
upon or after their arrival at British ports, and more 
especially as to the possibility of the return of such unsound 
food-stuffs to the market. Cargoes of canned meats or fruits 
have to pass tbe scrutiny of the port sanitary authority 
before they can be introduced to the commerce of the towns 
for which they are destined. Very much of this class of 
goods is stored in riverside warehouses for a considerable 
time before distribution to the retail market. While so- 
stored a second inspection may become necessary, although 
the technical right to insist upon a re-inspection at this stage 
is not quite clearly established, for the food is neither exposed 
for human fare nor is it deposited for the purpose of, or for 
preparation for, immediate sale; in practice the presump¬ 
tion that one of these alternatives is actually the case is 
acted upon when necessary. Usually it is found that the 
wharfingers are only too ready to notify to the local sanitary 
authority the presence of such unsound stock, for such 
useless materiel occupies valuable floor space; they are also 
as a rule willing to surrender such tinned goods without 
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much formality. In the case of canned meats they receive 
about 30*. a ton for condemned tins ; for fish and fruit the 
contractor often demands a small remuneration before he will 
remove them from the warehouse. The contractor is sup¬ 
posed to boil down the contents of the former tins, extract¬ 
ing the fat for the soap-boiler, and using the residue either 
as food for pigs or as chemical manure. From time to time 
a suspicion arises that the better-class doubtful samples of 
these condemned tins reappear in the market, especially in 
the cheaper shops which dispose of their stock quickly: 
occasionally such a garbage-monger is subjected to the 
publicity of the police court. It has been suggested that all 
these condemned tins should be incinerated in the municipal 
dust destructor where such exists and thus their reappear¬ 
ance would be made impossible. The objection to this 
scheme is that when placed on the fire the contents of th* 
tins damp its ardour, they have very little value as fuel, and 
further the warehousemen will not part with condemned 
canned meat without the small recompense alluded to 
above, which is usually given by the contractor. An alter¬ 
native plan is to instruct the local food inspector when 
any crates of blown, slack, or leaky tins have been con¬ 
demned to see that each tin is spiked before it passes from 
his sight. In this way the contents soon become quite unfit 
for human food. An objection do this laborious plan, how¬ 
ever, is that sometimes an intolerable stench results, a con¬ 
dition of affairs which is very unpleasant for people who live 
in the neighbourhood. The question of the disposal of such 
unwholesome goods is of interest to a comparatively few 
local sanitary authorities and it it probable that at most 
very few condemned tins of meat are surreptitiously sold as 
human food. It is nevertheless essential that the possi¬ 
bility of such a nefarious transaction should be borne in 
mind by those concerned in the maintenance of the purity of 
the food-supplies of the public. 


THE NATIONAL CONFERENCE ON 
INFANTILE MORTALITY. 


A conference on infantile mortality took place on 
June 13bh and 14th at the Caxton Hall, Victoria-street, West¬ 
minster, S.W., under the presidency of the Right Hon. John 
Burns, M.P., President of the Local Government Board. 
Mr. Kvan Spicer, Chairman of the London County Council, 
occupied the chair, and when the conference opened there were 
present representatives of 105 municipal boroughs, 13 county 
authorities, 15 other bodies, and 73 official members. The 
members of the congress numbered between 4C0 and 500. 

Mr. Burns commenced his inaugural address by welcoming 
those present, in his capacity not only a* president of the 
Congress but as President of the Loral Government Board, 
to what in his judgment was a useful, necessary, and too 
long delayed conference. On behalf of Their Majesties the 
King and Queen, who have accepted the position of patrons 
of the Congress, the Government, and his own department 
he expressed sympathy with the aims of the meeting and he 
promised to render what aid his department could give. 
Personally, he expected more from the discussion of the 
subject and the consequent education and enlightenment of 
the public that would spring therefrom than from anything 
which his department could immediately do or from legis¬ 
lative help. He looked, he said, with increasing confidence 
to the help of medical officers of health, the medical pro¬ 
fession, the sanitary service of the country generally, 
to the lay press, and especially to the well-informed medical 
press which had already done, and was doing, so much 
in the formation of public opinion. The question of infant 
mortality was a subject which increased in importance every 
day. Roughly speaking, 100.000 infant lives were being 
sacrificed every year to neglect, carelessness, thoughtlessness, 
and ignorance. In the first year of child life there were as 
many deaths as in all the other years taken together up to 
the age of 18. The part which environment played as a 
factor in infantile mortality was strikingly shown in Dr. T. 
Orme Dud field’s report on the health of the Royal borough 
of Kensington which had just been issued and which 
showed the infantile death-rates in the poorer districts to 
be sometimes 10 and 20 times higher than those in the 
richer localities of the borough. The average expectation 
of life among engineers had during the past 50 years been 
raised by 10 or 12 years. The average ages of the wives 


had also been extended by the same period. During 
that time the infantile mortality had been practically 
stationary. If men and women could extend the working 
period of their lives it devolved on them to help the helpless 
whom they brought into the world. He thought that he sav 
signs that the end of the evil had been reached, and the result 
of this congress should be to bring down the infantile mortality 
rate in the next five or ten years by 30 per cent, or more. 
While wealth increased and prosperity extended, the weakest, 
the smallest, and the most dear bore the burden of death. 
Whatever the chief cause might be of infant mortality the 
infant, at any rate, was not to blame, but society. He 
believed that two out of four infantile deaths were pre¬ 
ventable. Too often the child bore the burden of the 
mother’s delinquencies. It was an encouraging fact that 
deaths among illegitimate infants were declining, but an 
examination of the number of children born and of the 
death-rate among them was beginning to reveal certain 
things that medical men must deal with. But the decline 
in the drink bill of the country he considered to be a hopeful 
sign. It was not an accident that deaths from overlying 
were twice as numerous on Saturday night as on any other 
night in the week, nor that Monday came second, and 
Sunday third in frequency. He strongly deprecated married 
women working outside their homes, for not only did the 
children not receive proper care but in many cases the 
absence of a housewife encouraged the father to swell the 
ranks of the loafer. Cr&cbes tended to encourage the mother 
to adopt the well intended but mistaken policy of going out 
to work. The effect in some districts of women’s labour on 
child life was deplorable. There was tco much labour done 
by married women, with resulting neglect of infants. 
He did not think that there was much deliberate cruelty 
towards infants but there was much harm doue by 
ignorance. Improper feeding was known to be the cause 
of very many preventable deaths in infants and means most 
be devised to bring about better feeding. A supply of 
sterilised milk, together with better housing, had made a 
considerable difference in the mortality of his own district 
in London—namely, Battersea. Mr. Bums concluded an 
interesting and eloquent address by saying that the industrial 
supremacy of the nation depended upon the health and 
physique of the people. 

The Lord Provost of Glasgow (Mr. W. Biisland) proposed 
a vote of thanks to Mr. Bams, which was seconded by Sir 
Michael Foster and carried with acclamation. 

Mr. Burns briefly replied, again expresting his willingness 
to do all to further the aims of the Congress. 

Papers were read by Dr. J. Niven, medical officer of 
health of Manchester, Dr. J. Spottiswoode Camebon. 
medical officer of health of Leeds, Dr. J. Robertson. 
medical officer of health of Birmingham, Dr. G. F. 
McCleary, medical officer of health of Hampstead, Dr. G. 
Newman, medical officer of health of Finsbury, Dr. J. F. J. 
Sykes, medical officer of health of 8t. Pancras, Professor G. 
Sims Woodhead, Dr. J. W. Ballantyne. Dr. J. R. Kayi, 
Mr. Alderman Broadbent, mayor of Huddersfield, Hr. 
George Reid, medical officer of health of Staffordshire. 
Dr. A. Bos took Hill, medical officer of health of Warwick- 
► bire, and others. The title* of the papers will be found in 
our issue of May 26th, p. 1485. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7242 births and 3907 
deaths were registered during the week ending June 9 b. 
The annual rate of mortality in these towns, which bid 
steadily declined in the seven preceding weeks from 17'3 to 
13 • 8 per 1000, further declined last week to 12 9 and was 
considerably lower than in any previous week of this year. 
During the first ten weeks of the current quarter the death- 
rate in these towns averaged only 15 * 5 per 1000; the 
average rate daring the same period did not exceed 15 *6 In 
London. The lowest death-rates during last week in the 
76 towns were 4 * 2 in Hornsey, 4 • 7 in Walthamstow, and 
5 7 in Handsworth ; the rates in the other towns ranged 
upwards to 17*8 ia Manchester, 17 9 in Wigan and in 
Rochdale, 18*3 in Burnley, 19 6 in Birkenhead, and 33*1 
in Bournemouth. The 3907 deaths in the 76 towns showed 
a further decline of 269 from the decreasing numbers 
re* turned in recent weeks, and included 375 which were 
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referred to the principal epidemic diseases, against 441 and 
408 in the two previous weeks; of these, 145 resulted from 
measles, 95 from whooping-cough, 50 from diarrhoea, 
38 from diphtheria, 35 from scarlet fever, 12 from 
44 fever” (principally enteric), and not one from small¬ 
pox. The deaths from these infectious diseases were 
equal to an annual rate of 1*2 per 1000 in the 76 
towns and to 1*1 in London. No death from any of these 
infectious diseases was registered last week in Plymouth, 
Derby, Preston, Huddersfield, Wigan, St. Helens, and in 
nine other smaller towns, whereas they caused death-rates 
exceeding 3 per 1000 in Bootle, Burnley, and Rotherham. 
The highest death-rates from measles occurred in Salford, 
Bradford, Manchester, Rotherham, Bury, and Burnley. The 
fatal cases of whooping-cough showed the largest pro¬ 
portional excess in Bootle, Walsall, and Warrington. The 
50 deaths attributed to diarrhoea were fewer by six than 
those in the previous week. Diphtheria caused three deaths 
in Halifax and two in Northampton and in Newcastle upon - 
Tyne. The greatest proportional fatality of scarlet fever 
occurred in Birkenhead. The 12 deaths referred to “fever ” 
were fewer than in any previous week of this year. Six cases 
of small-pox were under treatment in the Metropolitan 
Asylums hospitals at the end of last week, one new case 
having been admitted during the week. The number of 
scarlet fever cases under treatment in these hospitals and 
in the London fever hospital on Saturday, June 9th, was 
2603, showing a further increase upon recent weekly 
numbers; the 344 new cases admitted during the week 
exceeded those in the previous week by 32. The deaths 
referred in London to pneumonia and other diseases of 
the respiratory organs, which had declined in the seven 
preceding weeks from 399 to 188, further fell last week 
to 152 and were three below the corrected average for the 
corresponding week in the four preceding years 1902-05. 
The causes of 49, or 13 per cent., of the deaths 
registered in the 76 towns during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Portsmouth, Bristol, Leicester, Nottingham, Salford, 
Plymouth, Norwich, and in 46 other large towns. The pro¬ 
portion of uncertified deaths showed the largest excess in 
Liverpool, Bootle, St. Helens, Barrow in-Fumess, Sheffield, 
South Shields, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been equal to 17*3 and 17*5 
per 1000 in the two preceding weeks, declined last week 
to 15*6, but exceeded by 2*9 the mean rate during the 
same week in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 9*1 and 11*4 in 
Perth and Paisley to 16 * 2 in Greenock and 17 * 5 in Glasgow. 
The 535 deaths in the eight towns showed a decline of 65 
from the number returned in the previous week, and in¬ 
cluded 22 which were referred to diarrhoea, 17 to whooping- 
cough, 14 to measles, eight to diphtheria, five to “fever,” 
one to scarlet fever, and not one to small-pox. In all, 67 
deaths resulted from these principal infectious diseases, show¬ 
ing a further increase of four upon the numbers in the two 
previous weeks; they were equal to an annual rate of 2 * 0 per 
1000, which was 0 * 8 above the mean rate during the week 
from the same diseases in the 76 English towns. The 22 
deaths attributed to diarrhoea showed an increase of nine 
upon the number in the previous week, and included 12 
in Glasgow and four in Dundee and in Aberdeen. The 
17 fatal cases of whooping-cough, of which 12 occurred 
in Glasgow and three in Dundee, were fewer by five than 
those in the previous week. Of the 14 deaths from measles 
ten were returned in Glasgow and four in Edinburgh. 
Diphtheria caused four deaths in Glasgow and two in 
Dundee. Two deaths were referred to “fever” in Glasgow, 
two in Dundee, and one in Aberdeen, two of these five cases 
being certified as cerebro-spinal fever. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 131, 96, and 95 in the 
three preceding weeks, were again 95 last week, and 
exceeded by six the number returned in the corresponding 
week of last year. The causes of 18, or 3 * 4 per cent., of 
the deaths registered in the eight towns last week were not 
certified, the proportion of uncertified deaths in the 76 large 
English towns during the same week being only 1 * 3 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 22 *4 and 20*2 per 1000 in the two preceding 
weeks, further declined to 18*4 in the week ending 
June 9th, a lower rate than has prevailed in the city 
in any previous week this year. During the first ten 
weeks of the current quarter the death-rate in the 
city averaged 22 * 5 per 1000, against 15 *5 in London and 
17*8 in Edinburgh. The 134 deaths of persons belonging to 
Dublin registered during the week under notice showed 
a further decline of 13 from the numbers returned in the 
two preceding weeks, and included but two which were 
referred to the principal infectious diseases, against six and 
seven in the two previous weeks. Of these two deaths 
one was a fatal case of whooping-cough and the other of 
diarrhoea, no death being referred to small-pox, measles, 
scarlet fever, diphtheria, or “ fever.” The two deaths 
from these principal infectious diseases were equal to an 
annual rate of 0*3 per 1000, the rate from the same 
diseases last week being 1*1 in London and 1*4 in Edin¬ 
burgh. The 134 deaths in Dublin last week included 27 
of infants under one year of age and 29 of persons aged 
upwards of 60 years; both these numbers showed a con¬ 
siderable decline from those in the previous week. Seven 
inquest cases and two deaths from violence were registered, 
and 52, or 39 per cent., of the deaths in the city occurred 
in public institutions. The causes of three, or 2 * 2 per cent., 
of the 134 deaths were not certified either by a registered 
medical practitioner or by a coroner, the proportion of 
uncertified deaths last week being but 0 * 4 in London and 
3*3 in Edinburgh. _ 

VITAL STATISTICS OF LONDON DURING MAY, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 * 4 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 6*4, 
5*7, and 5*9 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, St. Fancras, Stoke 
Newington, Holborn, and the City of London ; and the 
highest rates in Hammersmith, Chelsea, Hampstead, 
Hackney, Finsbury, Bermondsey, and Greenwich. Six cases 
of small-pox were notified last month, against six, seven, 
and one in the three preceding months ; of these six cases 
four belonged to Bethnal Green, and one each to Hackney 
and Poplar. The Metropolitan Asylums hospitals contained 
five small-pox patients at the end of May, against ten and 
six at the end of the two preceding months. The pre¬ 
valence of scarlet fever showed a marked increase last 
month as compared with the two preceding months ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in Paddington, Hampstead, Hackney, 
Finsbury, and Bermondsey. The Metropolitan Asylums 
hospitals contained 2462 scarlet fever patients at the end 
of last month, against 2580, 2353, and 2192 at the end 
of the three preceding months ; the weekly admissions 
averaged 321, against 271, 238, and 282 in the three pre¬ 
ceding months. Diphtheria showed a slightly declining pre¬ 
valence last month ; the boroughs in which the numbers of 
notified cases were greatest in proportion to the several popu¬ 
lations were Chelsea, Southwark, Bermondsey, Greenwich, 
and Woolwich. The number of diphtheria patients in the 
Metropolitan Asylums hospitals, which had been 926, 924, 
and 860 at the end of the three preceding months, had 
further declined to 760 at the end of last month ; the 
weekly admissions averaged 98, against 116, 111, and 103 
in the three preceding months. Enteric fever was rather 
less prevalent in May than in the preceding months of this 
year; the greatest proportional prevalence of this disease 
occurred in Hammersmith, Chelsea, Finsbury, the City of 
London, Wandsworth, and Deptford. There were 41 enteric 
fever patients under treatment in the Metropolitan Asylums 
hospitals at the end of last month, against 79, 65, and 56 
at the end of the three preceding months ; the weekly 
admissions averaged 12, against 11 in each of the three 
preceding months. Erysipelas was proportionally most 
prevalent in Hammersmith, Hackney, Southwark, Deptford, 
and Greenwich. The 28 cases of puerperal fever included 
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five belonging to Islington, three to Hackney, and two each 
to Paddington, Battersea, and Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
June 2nd 6247 deaths of persons belonging to London 
were registered, equal to an annual rate of 13 * 8 per 
1000 of the population; in the three preceding months the 
rates had been 15 *9, 16 * 2, and 17 * 0 per 1000. The death- 
rates last month ranged from 9 3 in Hampstead, 10*3 in 
Lewisham, 10*7 in Paddington, 11*2 in Stoke Newington, 
Md 11*4 in Fulham and in Greenwich, to 17 * 0 in Bethnal 
Green, 17 * 1 in the City of London, 18 ■ 4 in Shoreditch, 18 * 5 
in Holborn, 19 ■ 1 in Bermondsey, and 21 ■ 9 in Finsbury. The 
6247 deaths from all causes in London last month included 
644 which were referred to the principal infectious diseases ; 
of these, 270 resulted from measles, 65 from scarlet 
fever, 52 from diphtheria, 168 from whooping-cough, 
15 from enteric fever, and 74 from diarrhoea. The lowest 
death-rates from these diseases were recorded in Paddington, 
Kensington, City of Westminster, St. Marylebone, Lewisham, 
and Woolwich ; and the highest rates in Chelsea, Holborn, 
Finsbury, Shoreditch, and Bermondsey. The 270 deaths 
from measles were 31 below the corrected average number 
in the corresponding periods of the four preceding years; 
this disease was proportionally most fatal in Chelsea, 
St. Pancras, Islington, Holborn, Finsbury, Shoreditch, 
Southwark, and Bermondsey. The 65 fatal cases of scarlet 
fever were 25 in excess of the average; the greatest 
proportional mortality from this disease occurred in 
Kensington, Hammersmith, Finsbury, City of London, 
Bermondsey, and Deptford. The 52 deaths from diph¬ 
theria were 19 fewer than the corrected average number ; 
among the various metropolitan boroughs diphtheria 
was proportionally most fatal in Chelsea, Hampstead, 
Finsbury, Stepney, Bermondsey, and Woolwich. The 168 
fatal cases of whooping-cough showed a decline of 32 from 
the corrected average number ; the highest death-rates from 
this disease were recorded in Stoke Newington, Finsbury, 
Bethnal Green, Deptford, and Greenwich. The 15 deaths 
from “fever” were four below the average for the 
corresponding periods of the four preceding years ; of these 
15 deaths three belonged to Finsbury and two each to 
Paddington, Hackney, and Bethnal Green. The 74 fatal 
cases of diarrhoea showed a decline of ten from the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Fulham, St. Pancras, Holborn, Poplar, Bermondsey, and 
Deptford. In conclusion, it may be stated that the 
aggregate mortality in London last month from the 
principal infectious diseases was nearly 16 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 92 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Stoke Newington, Holborn, Lambeth, Battersea, and 
Greenwich; and the highest rates in Hammersmith, 
Finsbury, Shoreditch, Bethnal Green, Southwark, and 
Bermondsey. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Sur¬ 
geon R. T. A. Levinge, to the Russell , lent. Surgeons : 
P. T. Sutcliffe to the Sirius, lent for manoeuvres ; and 
D. G. Addison-Scott lent to the Hussar , temporary, while 
on fishery duties. 

Army Medical Service. 

Lieutenant-Colonel James M. Irwin, Royal Army Medical 
Corps, to be Assistant Director-General, vice Lieutenant- 
Colonel W. Babtie, V.C., C.M.G., Royal Army Medical 
Corps, whose tenure of that appointment has expired (dated 
June 1st, 1906). Lieutenant-Colonel Babtie has joined at 
Woolwich. 

Royal Army Medical Corps. 

Lieutenant C. G. Browne, from the Seconded List, to be 
Lieutenant. Major G. A. Wade has left Portland. Captain 


A. E. Hamerton, on return from Ferozepore, is appointed to 
the London district. 

Indian Medical Service. 

Bengal: To be Colonel : Lieutenant-Colonel P. A. Weir. 
Majors to be Lieutenant-Colonels: P. Hehir, L. J. Pisani, 
W. R. Edwards, C.M G., C. Mactaggart, G. J. H. Bell, J. T. 
Daly, H. Fooks, E. Hudson, A. W. Dawson, and W. H. B. 
Robinson. Captains to be Majors: G. Lamb, H. Burden, 
C. H. Bowle-Evans, J. Fisher, D.S.O., E. 8. Peck, 8. A. 
Harriss, E. C. MacLeod, C. Thomson, D. W. Sutherland, 
and W. Selby, D.S.O. 

The King has approved of the retirement from the 
service of the undermentioned officers : Lieutenant-Colonel 
H. C. B&nerji, Lieutenant*Colonel K. A. Dalai, and Major 
J. O. Pinto. 

Army Medical Reform : Recent Correspondence. 

No one at all acquainted with the extent and gravity of 
the subject would be disposed to underrate the great value 
and importance of Mr. St. John Brodrick’s communication 
on “ Medical Science and Military Strength ” which appeared 
in the Times of June 6th and to which attention was called 
in an annotation in The Lancet of last week, or of that 
from Sir Frederick Treves which followed it in the Times of 
June 8th. It is needless to tell onr readers that we hail 
with extreme satisfaction the publication of their testimony 
in favour of views and principles which, speaking generally, 
we have done our best to maintain and to advocate for many 
years past in what we deemed to be the interests of the public 
service as a whole and not merely in the interest of the* 
Army Medical Service in particular. 

The Army Estimates. 

No time was lost on the reassembling of Parliament last 
week after the Whitsuntide holidays. The House at once 
went into committee of supply on the army estimates. A 
great deal of ground was covered in the discussion which, 
notwithstanding that it was of a very discursive nature, 
was nevertheless in many respects interesting and enlighten¬ 
ing. It is needless, and would indeed be impossible, ta 
refer to all the points and criticisms raised but we may 
touch upon a few possessing medical or sanitary interest. 

Army Reductions. 

It appears to be understood that Mr. Haldane is bound to 
make some considerable reductions in the Army and so far as 
is known these will be in the infantry and artillery. Nothing 
has been said about the Army Medical Service in this respect. 

Barrack Construction : Works and Buildings 
Generally. 

It is needless to say that the health, comfort, and con¬ 
venience of the soldier, as well as the popularity of the army 
service, are greatly influenced by the way in which troops are 
lodged and provided for. Many great and radical changes 
have been introduced into the army of late years. The systems 
and methods of procedure in regard to the whole subject of 
barrack construction have been revised and altered. A 
new department of the War Office has been created. 
The work of the supervision of construction of barracks 
has been transferred to a civilian member of the War 
Office but, as Mr. Haldane tells us. it is too soon 
yet to say how the change will work. And the War 
Minister added his opinion that the main cause of 
the extravagance on barrack construction in the past was 
due to the constant changes of policy. If they wanted to 
have the work cheaply done they must fix upon some policy 
and stick to it and give up chopping and changing. Until 
they got that fixed policy it did not matter whether they 
changed from engineers to civilians, or from civilians back 
to engineers, they would have the same flood of expense in 
the future as in the past. 

The late Minister for War on old Barracks and on 
the Buildings used for Recruiting. 

Mr. Arnold-Forster, if he contributed nothing particularly 
new to the discussion, nevertheless said much that was 
admittedly true. Barracks were put on sites 100 years 
ago and less which had now become most unsuitable and 
many of the barracks were to-day quite obsolete and most 
insanitary. He adverted to the prejudicial effect which such 
buildings and those provided for recruiting had on the 
interests of the army. We are entirely in accord with what 
he had to say in condemnation of the central recruiting 
station in St. George’s-square as quite unworthy of being the 
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principal entrance to the British army. Army medical 
officers have much to do with the inspection of recruits and 
consequently know a good deal about them. We have long 
held that our recruiting arrangements in respect of all 
buildings used for that purpose require to be greatly altered 
and improved. Hitherto no Government seems to have gone 
the right way to work in order to attract the number and 
quality of the recruits required for the army. 

Barrack Accommodation : Malta. 

The insanitary condition and unhealthiness of Malta as a 
military station were urged by Mr. Cobbold as reasons for 
reducing the strength of that garrison instead of increasing it. 
The more troops the War Office puts at Malta the more con¬ 
gested and the worse the place would become and the number 
already there should be reduced. Mr. Haldane, while reco¬ 
gnising the force of these observations and their bearing upon 
what is to be our future military policy, thought it better to 
defer the consideration of them until he made his general 
statement on that subject early in July next. 

Inspection of the Plymouth Garrison. 

Surgeon-General W. S. Pratt, R A.M.C.. Principal Medical 
Officer of the Southern Command, has been on a tour of 
inspection in Plymouth Garrison. Surgeon-General Pratt, 
who was conducted by Colonel G. D. Bourke, R.A.M.C., 
Principal Administrative Officer, visited all the departments, 
including the Station Hospital, Stoke, and the outlying 
stations. 

Physical Development of Soldiers. 

It is proposed to supply dumb-bells to the Royal Horse and 
Field Artillery at stations where there are no gymnasia to 
develop the physical strength of the men. 

The Preserved Meat Scandal in America. 

This subject was incidentally referred to by Mr. Haldane 
who stated the measures that had been adopted by the War 
Department for the protection of the troops. 


Camspanfrme. 


"Audi alteram partem." 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

lo the Editors of The Lancet. 

Sirs, —The thirty-fourth anniversary of the Hospital 
Sunday Fund will be observed next Sunday, and as its 
President and Treasurer for the year I desire, by your 
courtesy, to invite the attention of the public to the im¬ 
mediate needs of the voluntarily supported charities of the 
metropolis. Over 2000 places of worship will on that day 
unite in contributing their offerings and a supplemental 
collection is being raised in the City of London. 

Mr. George Herring will, with his customary munificence, 
add one-fourth to the amount collected up to a gift of 
£25 000. 

The needs and merits of the 162 institutions and 60 
dispensaries are carefully considered by the distribution 
committee, and, for the first time, awards will be made to 
district nursing associations in the metropolis employing 
fully trained hospital nurses. The money is contributed for 
the maintenance of patients only and not for building 
purposes. None of it will go to the medical schools. 

Awards to the amount of £71,000 were made last year. Is 
it too much to ask that increased help should be given so 
that £100,000 can now be distributed l I shall be glad to 
receive at the Mansion House any contributions from those 
unable to attend a place of worship on Hospital Sunday. 

I am, Sirs, your obedient servant, 

W. Vaughan Morgan, 

Lord Mayor. 

Mansion House, London, B.C., June 13th, 1905. 


THE CRUSADE AGAINST TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —In your leading article in The Lancet of June 2nd, 
p. 1544, dealing with this subject you call attention to 
Professor Robert Koch’s interesting Nobel lecture and 
enumerate the measures which have been taken in Germany 


and other countries against the disease ; such as its notifica¬ 
tion, the free examination of sputum for the bacillus, the 
provision of hospitals and sanatoriums, and the supervision 
of patients in their own homes by means of dispensaries 
similar to those established in France by Calmette. He 
also adverts to the education of the public in the means of 
avoiding infection and, finally, points out the great aid 
that might be given by the State “ in bettering unfavourable 
domiciliary conditions.” 

I venture to think, however, that perhaps the most 
important portions of the discourse are to be found in 
its preamble, in which he discusses “ the manner in 
which infection in tuberculosis takes place.” In this he 
dismisses in a few words the possibility of infection by 
tubercle bacilli contained in the flesh and milk of tuberculous 
cattle. He makes the startling announcement that “the 
harmlessness of the bovine tuberculosis to man has been 
directly proved by the repeated inoculatiog of human beings 
with the material of bovine tuberculosis.” This statement 
will be accepted with some reserve and may be commended 
to the notice of British pathologists and others. The next 
point upon which he touched is, I think, of even greater 
importance. Thus, whilst rightly insisting upon the 
infectious character of “open” tuberculosis, he now points 
out that the infectiveness of tubercle is, to a great extent, 
conditional upon environment; and, he might have added, 
but does not, upon the degree of bodily resistance. I have 
long ago insisted upon this limitation of the power of 
infection by tubercle (see a paper, published in 1884 by 
Cornish, Manchester, “On the Limits of the Infectiveness of 
Tubercle ”). and I have ventured to base upon it numerous 
appeals to the State, to local authorities, and to the public 
to remove the conditions under which infection by tubercle 
becomes possible. It is therefore no small satisfaction to 
me to be able to claim on this point the powerful aid 
of Professor Koch, and to quote his words. Thus, he says:- 

Among patients with open tuberculosis, distinctions are to be made 
as regards the degree of dangcrousness to be ascribed to them. It U 
matter of common observation that such patients live for years in their 
families without infect ing anyone. In hospitals for pulmonary phthisis 
it is. in certain circumstances, possible that no cases of infection occur 
among the attendants or, at any rate, so few' that, in former Umei, it 
was thought necessary to regard this as proof of the non-contagiousness 
of tuberculosis. 

He then gives the reasons for this apparent non-contagious¬ 
ness :— 

It then appears that the patients in question are people who are very 
cautious about their sputum, see to the cleanliness of their dwelling 
and clothing, and live in copiously aired and lighted rooms, to that 
the germs that get into the air can be swiftly swept away bv the 
current or killed by the light. If these conditions are not fulfilled, 
there is no lack of infection, even in hospitals and the dwellings of the 
well to-do, as experience teaches daily. 

And it becomes the more frequent the more uncleanly the patients 
are as regards their sputum, the more lack there is of air and light, an*- 
the more closely crowded together the sick live with the hale. 

This kind of Infection has struck attentive observers as so important 
that tuberculosis has been frankly and justly called a dwelling disease 

He sums up by saying 

Patients with closed tuberculosis are to be regarded as quite barn 
less. Even those who suffer from open tuberculosis are harmless so 
long as the tubercle bacilli expelled by them are prevented by clean 1 
ness, airing, Ac., from infecting. The patient becomes dangerous only 
when he is personally uncleanly, or becomes so helpless in consequence 
of the far-advanced disease that he can no longer see to the suitable 
removal of the sputa. For the healthy the danger of infection increases 
with the impossibility of avoiding the immediate neighbourhood of s 
dangerous patient—t.e., in densely inhabited rooms, and quits specially 
if the latter are not only overcrowded but also badly ventilated *n<i 
Inadequately lighted. 

The case could hardly be better put. These words, coming 
as they do from so high an authority, will tend to mitigate 
the present unreasoning scare of infection from anyone even 
suspected of being consumptive and they will stimulate to 
further exertions those who are urging forward all measures 
of sanitary reform. 

In some of his earlier addresses at the outset of the 
campaign against consumption instituted by the National 
Association, Sir James Crichton-Browne used the alliterative 
hrase, “the seed, the soil, and the surroundings’ to 
enote the chief causes of infection by tubercle. No one 
now doubts the potency of the essential cause, the “ seed, 
but in our efforts to attack the disease at its root we have 
been too prone to forget Dr. Addison’s remark with respect 
to other infectious diseases: “One blade of the destroying 
shears is forged at home ; without it the other cannot do its 
work.” There has been a tendency to neglect the soil and 
the surroundings. When we have put into force all the very 
necessary means of directly attacking the specific bacillus 
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there will still remain many sources of the disease which 
will escape our net, and to meet these the only measure that 
can be used are those forms of general sanitary reform 
which have already in England brought about so large a 
diminution in the extent of the scourge—two thirds at least 
in the last 66 years. Since Professor Koch’s recent pro¬ 
nouncement we may hope that these also will receive their 
due proportion of attention. 

I am, Sirs, yours faithfully, 

Bournemouth, June 3rd, 1906. ARTHUR RANSOME. 

CARBOHYDRATE METABOLISM AND 
DIABETES. 

To the Editors of The Lancet. 

Sirs,— Whilst appreciating the tone in which your 
reviewer has dealt with my recently published work on 
“Carbohydrate Metabolism and Diabetes,” I feel that I 
ought to direct attention to a misinterpretation that occurs 
with reference to a fundamental physiological point. 
“Normally,” the review runs, “such material [absorbed 
carbohydrate] is taken up by the cells of the intestinal villi 
and then disappears from view. The mechanism by which 
this phenomenon occurs is as follows. The epithelium of the 
villi assimilates the sugar present in the intestine and converts 
it into its own protoplasm. We have here not a passive process 
of osmosis but a vital assimilative action. The epithelial 
cells then re-excrete the carbohydrate material into the 
cavity of the villi and there it is taken up by the lympho¬ 
cytes which abound in this position and is again assimilated, 
that is to say, it becomes an integral part of the living 
substance of the lymphocytes just as it did of the epithelial 
cells.” Nowhere do I suggest that the epithelial cells 
perform the function that is here assigned to them. I 
speak of them as assimilative agents of carbohydrate 
into fat and give photomicrographs in support of the 
view. This may have started the idea of their 
being concerned in the assimilation of carbohydrate into 
proteid but no mention is anywhere made of such being the 
case. The view advocated, and in several places expressed, 
is that both peptone and sugar, diffusible products of diges¬ 
tion, are appropriated by the bioplasm of the lymphocytes 
and thus conveyed in a combined state under the form of 
living matter into the blood. At p. 60, for instance, after 
speaking of the appropriation of peptone by the growing 
lymphocytes, I proceed : “I have to suggest that the action 
should be extended and made to embrace carbohydrate—that 
carbohydrate and peptone stand upon the same footing as re¬ 
gards the manner in which they are dealt with by the growing 
bioplasm of the intestinal lymphocytes—that both become 
linked on to the biogenic molecules of the lymphocytes and 
thus made to enter into the constitution of living matter.” 
Again, at p. 73, I state: “ To the lymphoid cells, then, of the 
villi I assign the office of metabolising carbohydrate into 
proteid, and to the epithelial cells that of metabolising it 
into fat.” I am, Sirs, yours faithfully, 

Groavenor-street, W., Jane 12th, 1906. F. W. PAVY. 

THE TREATMENT OF INFANTILE 
DIARRHCEA. 

To the Editors of The Lancet. 

Sirs,— Dr. William Ayres of Brierley Hill writes on this 
subject in your issue of June 2nd, p. 1567. I should like to 
ask if he adopts the preliminary ssdine or other purge as a 
routine practice? So many infants are at “death’s door” 
when first seen that I always make it a point to stop the 
diarrhoea before it stops the patient. Of course it was 
the late Sir George Johnson who originated the purgative 
line of treatment in diarrhoea and one does not care to 
challenge so high an authority. I think castor oil was 
his favourite. I am glad to say the oil has fallen 
into desuetude, but “I ha’e my doots” about any kind 
of purge, if purging has been going on for a day or two. 
“ Arsenite of copper” seems a powerful remedy for an infant. 
Sodium bicarbonate, bismuth, and opium with peppermint 
water are safer and equally efficacious. But the remedy par 
excellence is hydrargyrum cum creta and Dover’s powder, as 
the liver in all these cases is grievously affected and the 
absence of bile causes the foetid, putrid stools. The sulpho- 
carbolates and salicylates are useful as disinfectants but 
nothing further. Dr. Ayres does not mention stimulants. I 


consider brandy in bowel complaint a tine qvd non— infants 
take it well and water arrowroot is the food of foods. No 
milk, of course, as the disease is known across the herring 
pond as milk fever. I have never used the hypodermic 
syringe in the case of an infant and seldom lose a case of 
diarrhoea unless it is complicated with tuberculosis. 

I am, Sirs, yours faithfully, 

Liverpool, June4fcb, 1906. A. McC. WEIR, M.D. R.U.I. 

THE KINEMATOGRAPH IN MEDICINE. 

To the Editors of The Lancet. 

Sirs, —In connexion with the report of Dr. W. G. Chase’s 
demonstration before the Edinburgh Medico-Ohirurgical 
Society (see The Lancet, May 26th, p. 1472) of the use of 
the kinematograph in medicine it may be of interest to note 
that so far back as 1897 a demonstration of similar character 
was given to the Glasgow Medico-Chirurgical Society by 
Dr. Donald Mackintosh, the medical superintendent of the 
Glasgow Western Infirmary. Whether this was reported in 
the medical press or not I cannot say but a brief account of 
it appears in Volume I. of the Society’s Transactions. 

I am, Sirs, yours faithfully, 

Harley-street, W., May 30th, 1906. C. O. HAWTHORNE. 

THE USE OF RUBBER GLOVES IN 
MEDICAL WARDS. 

To the Editors of The Lancet. 

Sirs, —From the general drift of the excellent paper by 
Dr. T. W. Clarke in your issue of June 2nd it would appear 
that he regards the use of rubber gloves in medical wards as 
an innovation, at all events in this country. I should like, 
therefore, to point out that they were in routine use by the 
nurses of this hospital in the year 1903. In the wards for 
enteric fever they are worn whenever the bedclothes or 
utensils of the patient are handled, as well as during the 
treatment of the mouths. Similarly they are employed 
during the irrigation of the throats in the scarlet fever and 
diphtheria wards and for the manipulations attending the 
treatment of those suffering from puerperal fever and 
erysipelas. 

I do not, of course, wish to raise any question of 
priority in this matter as the credit must in any case rest 
with the surgeons who had previously invented them but I 
may mention that I alluded to the use of these gloves by the 
nurses in my annual report for 1903, which is incorporated 
with that of the medical officer of health of this city. 

I am, Sirs, yours faithfully, 

A. Knyvett Gordon, M.B. Cantab., 

Medical Superintendent of the Monsall Hospital, Manchester. 

June 9th, 1906. 

MANUFACTURE AND SUPPLY OF 
ELECTROLYTIC DISINFECTANT 
BY THE PUBLIC HEALTH 
AUTHORITY. 

To the Editors of The Lancet. 

Sirs,— 1 have read with considerable interest the article 
on the above subject in The Lancet of March 24th, p. 852, 
and also Mr. F. W. Alexander’s letter in your issue of 
April 14th, p. 1070, on the cost of production of the solu¬ 
tion. I regret that you have treated this question from the 
chemical standpoint only, as to my mind information of 
great value would have been obtained by bacteriological 
methods which would have shown the value of the 
11 hermite ” in the absence and presence of organic matter. 
Chlorine and the hypochlorites have a very high germicidal 
value under the first-mentioned conditions but they are 
rendered valueless by the presence of even moderate amounts 
of organic matter. Sommerville and Walker 1 have demon¬ 
strated this in the case of hermite, the addition of an equal 
volume of urine to the solution destroying its bactericidal 
power absolutely. 

I have been recently working with a well-known hypo¬ 
chlorite solution containing ten parts of available chlorine 
and as the composition of the fluid is so nearly allied to 

i Public Health, February, 1906. 
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hermite my results may be of interest. They are as 
under:— 

Table I. 


1 
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X means growth. 

- means no growth. 

Table 1. shows the effect of dilation when compared with 
carbolic acid in the absence of organic matter. The co¬ 
efficient is 21. the test organism used was bacillus 
typhosus, and the method that of Rideal and Walker. 


Table II. 



though an aggravating incident in the clinical history and if 
exalted to the leading role while the real key to the situation 
is neglected or injudiciously treated the result may be 
disastrous. My object, however, in writing these few lines 
is less to dwell upon these points than to disclaim the 
implied originality which Dr. Knox very kindly ascribes to 
me. I have merely called attention afresh to a valuable 
procedure long known and practised. 

To Richard Mead, of learned and graceful memory, so far 
as I know, we are indebted for having first used abdominal 
pressure efficiently during and after paracentesis (“ Medical 
Works,” 1762, p. 518). Mead, as we know, was one of the 
physicians to St. Thomas’s Hospital, and Cheselden, too,also 
one of the glories of that school, dealt instructively with the 
subject. By a coincidence interesting to myself it was also 
a surgeon of St. Thomas’s—the late Mr, John Croft—whom 
I first saw use with success the method of continuous and 
efficient strapping after tapping in a case of ascites which 
had repeatedly recurred after tapping without any further 
subsequent abdominal pressure being employed than die 
usual perfuuotory bandaging. 

I am, Sirs, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., June 9th, 1906. 
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It will be seen by Table II. that a 1 per cent, solution of 
the hypochlorite when mixed with even two parts of urine 
has no disinfecting power, the co-efficient having dropped 
from 21 to nil. The results are very striking and show that 
in practice disinfection with chlorine and hypochlorites is 
not safe owing to the liability of breakdown even in the 
presence of a comparatively small volume of organic matter. 
The cost of production of the hermite, though apparently 
small, gives it no advantage (even assuming its efficiency) 
over some of the more powerful germicides now on the 
market, as they can be used for general disinfection in 
comparatively high dilutions. This is a point which deserves 
consideration at the hands of public health authorities, as at 
a first glance the cost of hermite appears to be really very 
trilling. I am, Sirs, yours faithfully, 

T. H. Lloyd, F.C.S. 

Member of the Society of Public Analysts, Ac. 

Newark, June 9th, 1506. 

*** Mr. Lloyd will find quoted in the article referred to tb e 
following excerpt taken from the report of The Lancet 
Analytical Sanitary Commission on the Hermite Process of 
Sewage Treatment by Electricity, published in The Lancet 
of May 26th, 1894, p. 1321: “ The electrolysed sea water or 
our ‘artificial’ Ilermite solution appears, indeed, while 
exerting a specific action on the organisms, at the same time 
to be used up and destroyed to a much less extent bv the 
organic matter present than any other disinfectant with 
which we are at present acquainted.”— Ed. L. 


THE TREATMENT OF ASCITES. 

To the Editors of The LANCET. 

Sirs,— I have read with interest Dr. Robert Knox’s letter 
on the above subject in your issue of June 9th, p. 1639, and 
have to thank him for his courteous reference to my practice 
in the cases discussed. His own ingenious method of main¬ 
taining pressure over the abdomen by inflating a large india- 
rubber pad under a resisting surface is a distinct advance on 
any previous appliance. That this method should replace all 
the more “ heroic ” measures of the surgeon other than para¬ 
centesis in these cases may, l think, be reasonably expected. 
We must, of course, bear in mind all the factors in each case 
treated. The ascites may be one of the least important, 


VOYAGES D’ETUDES MEDICALES. 

lo the Editors of The Lancet. 

Sirs, —As the fall details of this year’s trip to the French 
health resorts are now available will you allow me to point 
oat in your columns that the conditions of these voyages have 
undergone a change. The number of those taking part in 
last year’s visit to the Pyrenees was 150—that is. nearly 50 
more than on any previous occasion. This number taxed 
the resources of the management very severely. A sudden 
invasion by 150 people of a small station like St. Sauveoror 
of such a place as Biarritz in the height of its flower carnival 
season is calculated to give rise to difficulties which could 
not have been foreseen. There was in consequence some 
not altogether unreasonable grumbling. To obviate this in 
the future the number of those taking part in these voyages 
is to be severely limited to 100. These 100 places have been 
divided up amongst the various countries and the number 
available for Great Britain is 20. Of these 20 places a great 
many are already bespoken, so that if any of your readers 
should contemplate taking part in this year’s excursion I 
shall be much obliged if they will communicate with me as 
soon as possible. I am, Sirs, yours faithfully, 

Leonard Williams. 

8, York street, Portman-square, W., June 13th, 1906. 


THE GENERAL MEDICAL COUNCIL 
ELECTION. 

To the Editors of The Lancet. 

Sirs,— Will you permit me, as a nominated candidate for 
election as a Direct Representative upon the General Medical 
Council, to reply to several correspondents who wish to know 
my views on three points which being of general interest 
I may claim the wide publicity of your columns. 

1. As to whether I have any suggestions concerning th > education oi 
the medical student before registration ? My answer b, ;:nr as tbe 
education of all classes in the country has advanced so rapidly during 
recent years and no proportionate demands have been navi on student* 
before registering I am of opinion that we must den' uib that at the 
very least they shall possess a degree in arts or scion.?. I give this 
option for the present in order that those m ho will ewu. -.rally become 
members of the profession shall not have l»een tv med in a ta> 
fixed and cast iron groove, and so that both art- and science 
men may be attracted to its ranks. There are openings tor both and it 
would serve to enrich the perxonnil of its member bio and would 
help to stimulate a friendly rivalry between these two cultured ela*** 
We should have the pure scientist who lias l iken the --deuce degne 
atid he, of course, would be the man to go in more tolly for his c»ua 
department.. On the other hand, the arts gradual'- would not 
debarred, of course, from developing the seioniihe eloiwnt hut would 
be more equipped to maintain the more general erudite clement t- 
thc profession. I3y this means we should not, only get. r better c!a« id 
men throughout the profession but it would be a very cb- -real means 
of eliminating undesirables from its ranks. Those wo., have no real 
taste for learning and cult ure for its own sake wool i h ive to see* 
occupation elsewhere. The teachers at the schools o m.-ueine would 
have better material to deal with and we might expect i more elevated 
tone throughout. Another advantage would be that there would be 
fewer students registered each year, but tliis would 1* no great draw 
back. Enough would join for many years to come until the auppiy 
was more on a par with the demand than is the ease ;.t present -t 
has been for many years. Rather than auopting the jne-portal 
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system just now I would endeavour by these means to Improve the 
present one. 

2. That in lieu of the benefits which students derived in former 
<iayB from the apprenticeship system with respect to etiquette, 
medical students in each of their last two sessions should be com¬ 
pelled to attend at least three lectures on medical ethics. 

3. An expression of opinion has been asked lor as to canvassing 
for public vaccination cases on the part of either medical officers or 
other Poor-law officers on their behalf. I hold strongly that it should 
foe regarded by the Council as “infamous conduct in a professional 
vespect" and would advocate as stringent punishment as upon those 
in humbler spheres of the profession. 

Since writing the above I have been pleased to see that 
the University of Wales insists on either a degree in arts or 
science from medical students. 

I am, Sirs, yours faithfully, 

Manchester, June 9th, 1906. G. H. BROADBENT. 


APPLICATION OP HARROGATE SULPHUR 
WATER IN CHRONIC CONSTIPATION 
BY THE PLOMBIERES METHOD. 

To the Editor s of Thb Lancet. 

Sirs, —The patient in the following case was a man, 19 
years of age, measuring 5 feet 10 inches in height and 
weighing 12 stones 4 pounds. The girth of his chest was 
44 inches and that of his biceps was 15 inches. He was a 
splendidly built athlete in a good position. He enjoyed usual 
good health until four years ago, at which time his bowels 
began to act irregularly and it became necessary for him 
to take gradually increasing doses of aperient medicine. 
Simple liquorice was used at first but his constipation became 
more marked until no effect was produced by even the 
strongest cathartics and rectal injections and it was a 
common occurrence for him to go for 14 days without having 
a stool, although passing quantities of flatus. He was 
placed in a nursing home without benefit, surgical explora¬ 
tion was discussed, decided on, and abandoned, and as a last 
resource he was sent to Harrogate. On arrival he was 
haggard, covered in many parts with unhealthy looking 
papules, and confessed to having had no evacuations for 11 
days. He was on the following morning given five grains of 
calomel and 32 ounces of strong sulphur water hot without 
effect ; though followed by dry massage for half an hour and 
for three subsequent days this treatment had no effect. On 
the fifth day he was ordered a Plombifcres bath of sulphur 
water at a temperature of 99° F. with a submersive douche 
at a temperature of 110° and two injections each consisting 
of 30 ounces of strong sulphur water at a temperature of 
103°. The effluent revealed a small quantity of faecal d6bris. 
The following morning he again took two quantities of 
16 ounces of strong sulphur water but without effect and 
without any unpleasant consequences and in the afternoon 
he had another “ Plombi&res,” this time with two 50-ounce 
injections. In the effluent there was a quantity of tenacious 
membrane, pure mucus, and next morning the waters had a 
alight effect. Two more baths resulted in farther quantities 
of mucus being released and after the fifth bath a number of 
> casts, one of which was six inches in length, were brought 
away. Since then the waters have begun to produce a 
satisfactory effect and the baths have brought away further 
quantities of mucus, his skin and general appearance have 
both improved, and he feels better. He showed me several 
prescriptions containing nux vomica, belladonna, &c., of 
which he appears to have taken a considerable amount 
without avail.—I am, Sirs, yours faithfully, 

Harry Clough, L.S.A., 

Physician to the Starbeck Convalescent Homo, llarrog&te. 

June 9th, 1906. 

THE SUTURE OF INCISIONS OF THE 
ABDOMINAL WALL IN LAYERS WITH¬ 
OUT BURIED SUTURES. 

lo the Editors of The Lancet. 

Sirs, —Mr. J. E. Pikes contribution in your issue of 
April 7th is interesting, because this identical suture was 
introduced into Adelaide by Dr. W. ltarasay Smith of that 
city upwards of three years ago. I was present when he 
demonstrated it to several surgeons and anatomists. He 
employed it first in a case of femoral hernia in a woman 
under my charge ; and at the operation we agreed to call 
it the “Wilson suture.” Since then it has been used in 


I all sorts of cases and has given great satisfaction. On a 
recent double ovariotomy the sutmes were removed on the 
sixth day. Dr. Ramsay Smith had prepared a description 
and drawings of the suture for publication and spoke to 
Dr. Nicholas Senn of Chicago about it when he was here. 
Dr. Senn said that the suture was not new but was described 
by him in a book he had edited. Professor A. Watson, of 
the University of Adelaide, also said he thought that he had 
seen a somewhat similar suture used by an Irish surgeon in 
the Boer war.—1 am, Sirs, yours faithfully, 

R. S. Rogers, M.A., M.D. Edin,, 

Honorary Physician to the Adelaide Hospital. 

Adelaide, South Australia, May 9th, 1906. 


THE SUFFICIENCY OF DEATH CERTI¬ 
FICATES: CEREBRAL HEMORRHAGE 
AS A “ PRIMARY CAUSE." 
lo the Editors of The Lancet. 

Sirs, —Some of your readers may be surprised to learn 
that in the year 1904 no fewer than 14,000 persons belonging 
to England and Wales were buried without further inquiry 
on the strength of certificates in which the sole primary 
cause assigned was “cerebral biemorrhage.” They com¬ 
prised rather more females than males. In April of the 
present year a medical friend of my own, who five years ago 
had come into possession of a large property under very 
peculiar circumstances, was found on the floor of one of the 
lavatories of the house (in which he then dwelt) in a state 
of collapse, quite unconscious, and, as I have been informed 
by the person who found him, “ waxy white.” The same 
informant said there had been a free action of the bowels 
but that the fall occurred soon after the erect posture was 
resumed and that vomiting occurred after the fall; in fact, 
that the patient would seem to have been in the act of 
rushing to the basin to vomit there but fell before reaching 
it. My friend was a bachelor, and 70 years of age, and 
had long been in the habit of taking a small dose of 
cascara at night. At 7 a.m. he would have hiB “ first 
breakfast,” consisting of a cup of China tea and two 
thin slices of bread-and-butter. This would generally 
suffice to send him to the lavatory, but if not he would give 
directions for a small dose of Spriidel salts to be dissolved 
and take this. On the morning in question such seems to 
have been the case, for the “call of nature” came in the 
middle of his second breakfast and he left an egg only just 
begun. 1 mention this to show that the nerve disturbance 
began peripherally and not centrally. It is true that when 
the patient was raised and placed in a chair, a general 
trembling came on, as in apoplexy. But shortly before his 
death, which supervened in 16 hours, he drew up both his 
legs. Beyond slight moaning he gave no sign of conscious¬ 
ness from the time he was found. If apoplectic, it was the 
first stroke. He had not complained of headache but was 
singing in seemingly good spirits whilst dressing and all 
went well until his “ second breakfast.” 

He had promised me that he would send for me whenever 
seriously ill but evidently he had not expected a seizure of 
this kind and therefore had not made his wishes in tills 
respect known to those about him, thinking there would be 
time and ability to do so when the occasion arose. But I was 
at once informed by letter of his death and in reply wired to 
say I should arrive on the evening prior to the funeral. 
Even so, however, I was too late to view the body, 
the coffin having been screwed down shortly before 
I reached the house. Three medical men attended the 
patient and they are said to have concurred in the diagnosis 
as set forth in the certificate—“ Primary cause, cerebral 
haemorrhage ; secondary ditto, coma.” 

For my own part I should have been better satisfied if 
there had been a post-mortem examination absolutely to 
demonstrate the validity of this opinion, especially as there 
were no sorrowing relatives on the spot to have their feelings 
harrowed by the performance. I became acutely sensible of 
this desire when after the funeral one of the three medical 
men, speaking of the deceased, said to me, “His arteries 
were in perfect order, his pulse was soft and elastic,” thus 
agreeing with what would have been my own judgment 
regarding my friend (of 46 years’ standing), who was 
extremely simple in his ways, of spare habit, and abstemious 
to a degree. I heard from him less than a fortnight before 
his death and I beg to inclose the envelope which held his 




1718 The Lancet,] A POINT FOR THE SECRETARIES OF HOSPITALS.—COIMBRA. 


[Junk 16,1906. 


last letter to me, together with another written by the same 
hand three and three*quarters years before (but taken at 
random) in order that you may judge whether there is any 
sign of failing power observable on a comparison of the two. 
In conclusion, I beg to object to the acceptance of a death 
certificate which assigns “cerebral haemorrhage” as a 
primary cause in the absence of any declaration that there 
has been a post-mortem examination demonstrating the fact. 

I am, Sirs, yours faithfully, 

Kingston-on-Thames, May 22nd, 1906. D. BlDDLE. 

%* The handwritings on the envelopes inclosed show no 
differences.—E d. L. 


A POINT FOR THE SECRETARIES OF 
HOSPITALS. 

To the Editort of The Lancet. 

Sirs,—T hose responsible for the finances of hospitals and 
other institutions dependent on charity devote much energy 
and not a little expense to appeals to the public. May I 
beg for space in your columns to urge that the appeal lists of 
all such institutions should be scrutinised occasionally and 
useless labour and expense thereby avoided. More than ten 
years ago I took the house in which I live from the widow of 
a well-known man who had then been dead for several years. 
He had been a subscriber to one of the large London hospitals 
and to many other charitable institutions. The hospital in 
question and several other charities still send their annual 
reports and all their appeals to this house addressed to the 
dead man! These facts indicate some want of care by the 
authorities of these institutions in keeping their lists up to 
date. 1 give one instance, but it is unlikely to be unique. 

I am, Sirs, yours faithfully, 

June 10th, 1906. MARYLEBONE. 


COIMBRA. 

THE ANCIENT UNIVERSITY TOWN OF PORTUGAL. 

(From our Special Sanitary Commissioner.) 

Portugal, May, 1905. 

From Bussaco it is a very short journey to the neigh¬ 
bouring and old university city of Coimbra. Most 
persons who go to Bussaco also devote a day to visiting 
this quaint place. It is but a little town built on a 
steep hill with the University situated on the summit. 
All is ancient except the public services and these 
latter afford a strange contrast by reason of their 
modern character. Indeed, the municipality of Coimbra is 
evidently determined to be well abreast of the times. While 
the University students study and theorise the city fathers 
endeavour to act and this in a practical manner. Thus the 
municipality has recently succeeded in obtaining possession 
of the gasworks and about ten years ago it municipalised the 
waterworks. Formerly the inhabitants had to depend on 
private companies for both their gas and their water. Now 
that these services belong to the community the municipality 
gives the workers engaged thereon the eight hours’ day and 
is endeavouring to organise a fund to provide old-age 
pensions. The water is taken from the earth under the 
river. It is filtered river water, but it is twice filtered, once 
naturally and once artificially. The water is collected 
at a depth of six metres below the bottom of the river 
and of nine metres below the usual or average sur¬ 
face of the river. Thus the water is filtered by the 
earth of the bed of the river. Then it is pumped 
up to different reservoirs placed in various positions, 
whence corresponding parts of the town can be served 
by gravitation. There the water is filtered a second time 
through artificial filters. Also it is frequently analysed 
chemically and bacteriologically and the analyses are pub¬ 
lished. Thus in this very essential matter of water-supply 
the town is quite in a favourable position. 

In regard to drainage important works are in hand. The 
old sewers were badly built and were defective in many 
respects. They are now being replaced by new sewers con¬ 
structed according to a general scheme based on the principle 
of “ tout & VSgout.” It is questionable whether, in view of 
the topographical conditions, this was the best, or at least 
the cheapest, system ; but nevertheless its full realisation 


will constitute a very great improvement. Most of the 
sewers are to be large enough for a man to enter 
in order to inspect them, so that a good deal of monej 
must be spent in masonry. For some ten years the new 
sewers have been in course of construction. The method 
is certainly peculiar. The progress is very slow because 
the State contributes no lump sum but grants a very small 
annual subvention. Nor does the municipality incur any 
debt. There is no attempt to make a loan or to borrow 
money. What is done is paid for then and there and out of 
the annual receipts. The progress is consequently very gradual 
but as no debt is incurred there is something to be said in 
favour of such a system ; it singularly simplifies the problems 
of local finance. Even at this slow rate all the sewers of 
the high or old town have now been relaid and rebuilt. 
Some of the main collectors are also complete but the new 
outfall is not yet constructed and the sewers of the lower 
portion of the town have still to be built. The plan is to 
throw the sewage into the river some miles below the town 
but only during the winter months when there Is a large flow 
of water. In the summer, on the contrary, when the water 
runs low the sewage is turned on to fields and used for 
the purposes of irrigation. 

Coimbra is built just in the angle made by the mountain 
and the plain in front of the mountain. Bat as the flow of 
water has gradually worn or carried away some of the sur¬ 
face soil of the mountain so has this soil been thrown up on 
to the plain on the sides of the river that skirts the foot of 
the mountain. Thus the plain is rising while the mountain 
is lessening. The bed of the river, charged with earth from 
the mountain, has risen also ; and it is higher than some 
parts of the town. Indeed, the main sewer will have to be 
laid considerably below the level of the bed of the river; 
therefore the sewage cannot flow directly into the river. 
The sewer consequently must be prolonged for a con¬ 
siderable distance so as to reach a point where the river 
has fallen low enough for the main sewer to be able 
to empty into it by gravitation. In such circumstances 
it is only natural to ask whether it would not have been 
better to lay the main collector at a higher level and to 
raise by artificial means the sewage from the lower parte 
of the town. Also, the sewers are built so as to be able 
to receive 44 millimetres of rain in an hour. This is the 
maximum rainfall that has ever been observed. But such a 
rainfall is very exceptional and perhaps may not occur again 
for half a century or more. It seems an immense expense to 
build for such an unlikely contingency and that is why 
the mixing of rain-water with sewage is always a com¬ 
plication, and a costly one. Thus it is that at Coimbra 
several critics suggested that a separate system would have 
been preferable, with storm overflows going directly into 
the river and the raising of the sewage from the lower 
districts. 

That the conformation of the earth is altering, and 
altering rapidly, can easily be seen by merely looking across 
the river. There will be noticed the arch of the church of 
the old convent of 8t. Claire. The earth 60 rose as par¬ 
tially to bury the church and the whole of the convent bad 
to move and to establish itself on higher ground farther away 
from the river bank. It is an enormous building and jst 
there are now only two or three old nuns living in it. When 
they die the property will revert to the State. In the mean¬ 
while the older building on the banks of the river is quite 
abandoned, for the earth has now reached the arch above the 
door of the church. This gradual disappearance of the old 
convent constitutes a good object-lesson in geology. 

In regard to the teaching of sciences the University of 
Coimbra is poor but it seems to be making the best 
use of its restricted means. At the Faculty of Medicine 
there is a series of laboratories where practical work is done. 
Thus samples of milk are daily analysed. Wine and cheese 
are frequently examined, the latter being often dangerous. 
At the moment of my visit there were some small cheeses 
that had poisoned different persons and experiments were 
being made on animals to reproduce the symptoms and to 
study their cause. These cheeses, often made with goats’milk, 
are liable to become more or less poisonous. Close to the 
chemical and the bacteriological laboratories there are a 
physiological museum and laboratory with some of the most 
recent apparatus for testing muscular action, fatigue, pulsa¬ 
tions, &c. Then there are museums of anatomy and patho¬ 
logical anatomy. It is simple but there are the necessary 
elements for practical research. The professors all express 
great anxiety to be well abreast of the times. Without 
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ostentation, recognising that poverty limits their endeavours, 
still they estimate that they have succeeded in securing what 
is essential so as to be able to give a thorough and modem 
scientific training. 

Borne visitors to Coimbra will speak at length of the 
Antiquities of the place—the beautiful decoration of the Uni¬ 
versity library and the rare old books and MSS. which it 
contains ; the strange and quaint decorations of the great hall 
where the degrees are conferred will have surprised others ; and 
some will feel inclined to lament the dilapidated condition of 
the fine old damask that covers the furniture of the rector’s 
-official receiving rooms. Everyone will be enthusiastic about 
the magnificent views of the surrounding country to be 
obtained from the windows, balconies, and terraces of the 
University buildings. Some will think how pleasant it 
must be to study under the shade of a palm tree, close 
to a camellia tree in full flower, and surrounded by 
many sweet-scented plants. For my part, I have 
endeavoured to say a few words of the Coimbra of the 
present and the future—the Coimbra that is trying to profit 
by the lessons of modern science. I know full well that the 
museum of ecclesiastical ornaments and relics at Coimbra 
possesses one of the richest collections in Europe, many of 
the objects dating back to the twelfth or thirteenth 
-century. Everybody who goes to Coimbra goes to see this 
museum but it is not everybody who realises that Coimbra 
has a modern disinfecting station close to the old market; 
that here by the application of steam under pressure some¬ 
thing effective is done to disinfect clothes and bedding and 
to prevent the spread of infectious disease. It is time that 
Portugal should no longer be content with its souvenirs of 
the past, however glorious, and I am glad to record that in 
this most ancient of towns something is being done to 
Improve the present conditions and to prepare the way for 
a much better future. 


LOCAL AND GOVERNMENT INSPECTION 
OF MEAT AT CHICAGO. 

(From our Special Sanitary Commissioner.) 

Fob more than a year efforts were successfully made to 
keep the general public in ignorance of the denunciations of 
the Chicago stockyards published in these columns in January, 
1905. In America itself, and especially at Chicago, the 
articles which appeared in The Lancet were better 
appreciated. Mr. Upton Sinclair, in the now celebrated 
article which he contributed to Everybody's Magazine , says 
(p. 614) :— 

Owing to the agitation created in Chicago by the revelations of the 
London Lancet the City Inspect ion Bureau, which hid been restored by 
Major Dunne, went to work really to enforce the law. 

In The Lancet of Dec. 23rd, 1905, we printed some 
figures and details concerning this newly organised service. 
First we gave statistics showing that at New York and 
at Philadelphia 14 per cent, of the total salaries paid 
by the municipalities of these cities went to the health 
department. At Chicago, with its stockyards, the pro¬ 
portion should be much higher but the reverse was the case. 
The all-important and life saving services of Chicago only 
received 3 ■ 1 per cent, of the salaries paid. Then we stated that 
as a consequence of the reorganising of the Chicago service 
of meat inspectors during the week ending Sept. 23rd, 1905, 
173,769 pounds of meat were condemned, while during the 
corresponding week of the previous year only 2002 pounds 
had been condemned. This was no exceptional week and 
the statistics carried on to the month of November showed 
that, if the weekly average was maintained, the meat 
that would have to be condemned would amount to 
7,141,316 pounds in a year. All this, it must be borne in 
mind, was for the sake of protecting not Europe and 
America against the output of unsound meat from Chicago 
but merely so as to protect the inhabitants of Chicago itself 
against its own stockyards. 

Interested persons have sent circulars round to the press 
in which they say that the United States Government in¬ 
spectors condemn and cause to be destroyed any carcass 
unfit for food ; but the above figures show clearly that the 
work of the Government inspectors could not possibly have 
been efficacious. There could never have been such a dis¬ 
crepancy between the figures of 1904 and 1905. Mr. Upton 


Sinclair, after quoting and making good use of our figures, 
adds to them the following valuable information :— 

Tho Federal Government employs in the packing houses of the entire 
country a total of 411 inspectors; and during the year 1904 these 
inspectors condemned 19.097 carcasses, an average of 367 per week, or 
less than one per week for each inspector. During one week, as we 
have seen, the eight or nine new appointees of the city of Chicago 
condemned 496 animals, or an average of over 50 for each inspector ! 
The 411 Government inspectors passed a total of 104,203,753 carcasses, 
and assuming that each inspector was on duty eight hours a day for 
300 days he examined and certified to the good condition of 105 animals 
an hour, or nearly two a minute. 

In such circumstances it is not surprising that when the 
authorities of the city of Chicago in the summer of 1905 
began seriously to inspect the meat to be put on the local 
market they reported week after week that cattle which had 
been passed by the Government inspectors were in a diseased 
condition. Since the figures given above were published the 
Chicago Department of Health has issued an annual summary 
for the year 1905 and this report contains the following :— 

A few weeks after the present commissioner (Dr. Charles J. Whalen) 
assumed charge of the department resumption of meat inspection at 
the Union Stockyards was ordered, and greater activity was urged in 
the inspection of all food-supplies in the retail markets. The force of 
inspectors—seven in number—was found inadequate to meet the con¬ 
ditions disclosed and a request for six additional inspectors was granted 
about the middle of October. An aggregate of upwards of 3,935,000 pounds 
of food “ unfit for human consumption ” and having a retail value of more 
than *337.600 was condemned by the department inspectors and 
destroyed under their supervision during the year. Of this amount, 
3,487,000 pounds, or 85 5 per cent, of the total, was condemned aud 
destroyed during the last five months, or subsequent to the date of the 
orders above referred to—August 7th. 80 percent, of the meats was 
condemned on account of tuberculosis. Commenting upon this condi¬ 
tion American Medicine, Dec. 23rd, says: “One stands aghast at the 
criminal cupidity which will induce men to attempt to sell such 
dangerous foods to an unsuspecting community. It is now in order to go 
a step farther and find out who is responsible for all this moral obliquity. 
It is well known that combinations of the larger meat dealers have 
existed in the past to the end of raising the prices of foodstuffs 
beyond the point to which healthy competition would reduce 
them. The outcry has always been in protest against increased cost 
of living, but here for the first time are the combinations which 
control the food-supply brought into a direct relation to public health. 
It is high time that this matter be taken out of the class of minor 
offences and the dealers themselves looked upon in the light of public 
dangers. Even in war, when all kinds of brutality are sanctioned, it 
is the height of dishonour—even murder—u poison the water-supply 
of a country. Is it any better to poison the food-supply ? It is time 
that the public mind should develop a conscience in this direction.” 

In a subsequent report, dated Feb. 3rd, there occurs in 
regard tc the above the following statement:— 

The aggregate cost of this five months' work, which resulted in pre¬ 
venting Chicago housekeepers from wasting nearly £300,000 In the 
purchase of unwholesome—much of it poisonous—food, was $5000, the 
pay of 12 food inspectors at $83.33 per month. Of this number six were 
emergency inspectors, appointed in October for the remainder of the 
year. Since December 31st, 1905, only six food inspectors remain on 
duty. What 1906 has In store for the Chicago kitchen and larder in this 
respect will be determined by the amount of the appropriation for 
Health Department work. 

From these quotations it will be seen that the Chicago 
Health Department which is on the spot, and which, being 
the sanitary authority for the city, ought to know, does not 
attach muoh importance to the assurances given by the 
stockyard firms or to the presence of inspectors representing 
the Federal Government. 

What applies to the inhabitants of the city of Chicago 
applies to Great Britain. The only security possible in this 
country depends on the energy, ability, and the number of 
inspectors appointed by the British sanitary authorities to 
examine all the food-staffs that come over to us from the 
Chicago stockyards. To rely on Government inspection in 
America would be a criminal folly. This the facts and 
figures given above clearly prove. Besides this inspec¬ 
tion was instituted to protect Germany, Austria, France, 
and Denmark from trichinae and will not prevent 
the presence of ptomaine poison in canned beef, or 
game, or poultry sent to England. The real significance 
of Government inspection of meat at Chicago is best 
shown by the experience and adventures of Dr. William K. 
Jacques, a physician in large practice at Chicago, who is 
professor of bacteriology at the Illinois State University and 
was bacteriologist in charge of the city inspection of meat 
during the years 1902-03. As he found that the packers 
utilised a very large quantity of condemned meat he pro¬ 
posed that kerosene should be injected into the carcasses. 
On the strength of this ingenious device he was at once 
accused of “ insubordination ” and removed from his office 
within a fortnight. This energetic measure was followed by 
the abolition of the City Bureau of Inspection which, as 
stated above, was only efficaciously re-established in August, 
1905. The fact is, according to Mr. Upton Sinclair’s 
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unchallenged statement, that the law regulating the in¬ 
spection of meat was written by the packers themselves 
for the express purpose of making it impossible to prevent 
trade in condemned meat. By this law the Federal in¬ 
spectors condemn meat but they have no legal power to 
destroy the meat. It is the State or municipality in which 
the diseased meat is found that must destroy it according to 
its own local regulations, and the great packing firms 
rightly anticipated that they would be able to influence the 
manner in which such local regulations were applied. How 
the system worked is described as follows by Dr. Jacques :— 

The condemnation of diseased meat is a State function and it in 
delegated to the city of Chicago in its charter. The city ordinance 
empowers the Commissioners of Health to perform this duty. 
Federal inspectors do condemn and destroy meat, but they have 
no legal right to do this. Their instructions as to separating 
and tagging of diseased meat ends with “to be disposed of accord¬ 
ing to the law’s and ordinances of the State and municipality in 
which it is found.” This throws it into the hands of the city 
inspectors and they are the only ones who can legally destroy it. The 
Federal inspectors admit this and claim that their condemnations 
are made under the threat of withdrawing the inspection if not 
allowed to do so. Foreign countries refusod our meat and the packers 
appealed to our Government. It was finally arranged that Germany 
would accept American meat if our Government would guarantee its 
quality. To this end Federal inspection was instituted at the packing¬ 
houses. The Federal inspector comes to the packer to inspect 
his meat for export and at his bidding. He is under the packer’s 
influence continually and if not satisfactory to the packer will lose 
his place. His instructions make it easy for him by saying that the 
diseased meat is “to t>e disposed of according to t he laws and ordinances 
of the State and municipality in which it is found ” The city inspectors 
are the usual grade of employees on duty during City Hall hours from 
9 to 5. The civic federation employed a detective to watch three of 
these and found that most of their time was spent in saloons. There 
were only four of them at the yards They were under a head of 
department at the City Hall, who got his position for strenuous activity 
in the last campaign. ‘ The packers’ contribution made this same duty 
pleasant. Just to show' how' the packers have their hands on the 
situation, I have only to say that the first of this month Dr. Biehn, my 
successor, was withdrawn from this work and the stockyards inspection 
placed under “Fish” Murray, a prottgf of the stockyan Is alderman, 
Cary. Murray was fish inspector under me and laughed at my efforts 
to make him do something to earn his salary. To my knowledge he 
never condemned a pound of fish nor did a day r s work in the 14 months 
that I was his chief. 

Such was the state of affairs prior to August 7th, 1905, and 
this explains why 85 per cent, of the meat condemned during 
last year in Chicago has been destroyed since the month of 
August. But such destruction is to protect the inhabitants 
of Chicago and not of Great Britain. As many as 150,000 
animals have been killed in a single day in the stockyards. 
Only a small proportion of them was intended for consump¬ 
tion within the city of Chicago. The Federal Government 
does not employ enough inspectors properly to examine the 
rest and yet the enormous amount of meat condemned at 
Chicago shows how much such strict inspection is needed. 


THE KING’S SANATORIUM. 


The Opening Ceremony. 

The King, who was accompanied by the Queen, visited 
the King Edward VII. Sanatorium on Wednesday last, 
June 13th, when His Majesty performed the opening 
ceremony. About 250 invitations were issued to those 
interested in the institution and the arrangements for the 
journey to and from the sanatorium were admirably carried 
out. 

Their Majesties were received at Midhurst Station at 
4 p.m. by the Lord Lieutenant of Sussex, the Duke of 
Norfolk, the Sheriff of the County, Mr. Philip Secretan, the 
Under Sheriff, Mr. Walter Bartlett, the Chairman of the 
West Sussex County Council, the Earl Winterton, General 
Lord Methuen, G.C.B., K.C.V.O., General Officer Com¬ 
manding the District. On arrival at the sanatorium they 
were received by His Majesty’s Advisory Committee— 
Sir William Broadbent, Bart., K.C.V.O. (chairman), Sir 
R. Douglas Powell, Bart., K.C.V.O., Sir Frederick Treves, 
Bart., G.C.V.O., Sir Francis Laking, Bart., G.C.V.O., Sir 
Felix Semon, K C.V.O., Sir Hermann Weber, Dr. C. Theodore 
Williams, Lieutenant-Colonel Lascelles, Mr. William James, 
D.L., Mr. Roland Bailey, M.V.O., I.S.O., Dr. P. Horton 
Smith-Hartley, Dr. John F. H. Broadbent, the two last- 
named being the secretaries to the committee. The religious 
part of the ceremony having been conducted by the 
Bishop of Chichester (Dr. E. R. Wilberforce), Sir William 
Broadbent read an address which stated in brief the 
general objects of the institution and the design of 


the Advisory Committee and the architect towards carry¬ 
ing out their object. His Majesty replied, expressing 
the pleasure which it had given to him and to the Qoeen 
to be present and to open the magnificently situated 
building. Sir William Broadbent presented to the 
King the architect (Mr. H. Percy Adams, F R.I.B.A.), 
the builder (Mr. Charles Langley), Miss Jekyll, who had de¬ 
signed the gardens, Dr. Noel D. Bardswell and Dr. G. Basil D. 
Adams, medical officers of the sanatorium, and Mias Blanche 
Trew, R.R.C., the matron. Their Majesties were then con¬ 
ducted round the buildings by Sir William Broadbent and 
Sir Frederick Treves. In the library Dr. Arthur C. Latham 
and Dr. F. J. Wethered, who had respectively gained the 
first and second prizes offered by the King for essays on 
the Construction of a Sanatorium, were presented to the King. 
Amongst those present on the occasion in addition to those 
mentioned above were Professor T. Clifford Allbutt, Dr. F. 
Bagshawe (Hastings), Dr. II. T. Bulstrode, Dr. A. News- 
holme, Mr. R. Clement Lucas, Dr. Nathan Raw (Liverpool), 
Dr. L. A. Weatherly (Bath), and Dr. W. H. White. Dr. 
Nathan Raw had also the honour of being presented to the 
King. A brief description of the buildings, which have 
been fully described and discussed in the Architectotni 
Bevien ?, will show that the sanatorium is admirably situated, 
designed, and equipped for its purposes. 


The site of the King’s Sanatorium is on the southern slope 
of Easebourne Hill, three and a half miles from Midhunt, 
Sussex, and seven miles from Haslemere. The building is 
placed at an altitude of 496 feet above the sea-level and 
stands in its own grounds of 150 acres of land purchased from 
the Earl of Egmont. In tbe immediate vicinity of the sana¬ 
torium are forests of pine trees. Tbe highest point in the 
grounds is 630 feet above the level of the sea and the sana¬ 
torium is proteoted to the north and to the east by woods of 
fir and oak and birch. To the south-west and west tbe build¬ 
ings lie open to the sun and air and the balconies and 
terraces are well arranged for the open-air treatment of the 
patients. Splendid views are obtained from the site and it 
is possible to trace tbe line of the South Downs as far as the 
Chanctonbury Ring. In the immediate neighbourhood of 
the sanatorium paths have been made amongst the pines and 
on the moorland so graded that the physicians will be able 
to arrange suitable exercise according to the varying needs 
of the patients. The sanatorium is built nearly in the centre 
of the site and is divided into two parts, one for administra¬ 
tive purposes and the other for patients. These two buildings 
run on parallel lines east and west and are joined together 
by means of a broad central corridor (see illustration). Red 
brick has been used for constructive purposes, relieved by 
white stone, and distinctive features of the buildings are the 
red roofs and the vivid green shutters for the windows. The 
edifice for the patients faces the south and south-west with a 
gradually curving front of nearly 700 feet in length. In the 
centre there are three storeys, the two wings having only two 
storeys. Broad balconies are continued nearly the whole 
length of the front of this building and the bedrooms open 
by means of casement doors on to these balconies. Each 
patient will have a part of a balcony screened off with 
canvas pull-down blinds. Along the ground and first floor 
of the patients’ building are placed the bedrooms for tbe 
patients and on the top floor of the central portion there is 
accommodation for 22 necessitous patients. On tbe ground 
floor there are also spacious recreation rooms, writing rooms, 
and bath-rooms. The rooms are so arranged that each 
sex of either class of patients can gain access to the 
medical consulting rooms, recreation rooms, the dining 
ball, and the grounds without passing the apartments 
of the other sex. The bedrooms are floored with teak 
polished with wax and the wall-papers can be washed. 
The windows are of large size and can be thrown fully open. 
Outside the windows the shutters are so arranged that they 
can be closed when the windows are open, thus excluding 
rain and direct sunshine when required. To secure a direct 
draught through the bedrooms windows are placed opening 
on to the corridors and to guard against danger from fire 
every room in the building has two exits. Opposite the 
end of the bed in the centre of one side wall in 
each bedroom there is a hot-water radiator. The furni¬ 
ture has been manufactured by Messrs. Heal and Son and 
is of the plainest possible description so as to secure the 
utmost facility for cleanliness and the prevention of any 
collection of dust. Riveted joints are used in the bedsteads 
and rubber-shod buffers are arranged so that the bedsteads 
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The King’d Sanatorium, Midhurbt. South front from the east. From a photograph supplied to us by the Architectural Re Hew 
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are not pushed against the wall, these buffers being used 
also as handles for moving the bed. The articles of furniture 
stand well up from the floor and all shelves and tops of 
cupboards and washstands are made of glass so that they are 
perfectly non-absorbent. 

The administrative block has a main central entrance 
to the north and the entrance hall is spacious and 
well appointed. The ground floor of this block contains 
waiting rooms, consulting rooms, an operating theatre, and 
various committee rooms, and rooms for the medical officers, 
together with a dispensary, library, and laboratory. There 
is a commodious dining hall for the patients and con¬ 
veniently to this hall there are placed the kitchens, in which 
every arrangement is fully up to date. Accommodation is 
also provided in this block for the medical superintendent, 
the staff, and the servants. At the western end of 
the buildings the chapel has been built; it is a V-shaped 
structure, the arms of the V forming two naves, 
one for men and the other for women. This can be 
truly called an open-air chapel because the south walls of 
the two naves are built in open arcade work but provision is 
made to prevent rain or snow from drifting in. At the apex 
of this curious chapel there are two pulpits, one of which 
can be used by the preacher in wet weather when the 
congregation will be gathered round him sheltered, if 
necessary, by cloisters erected for the purpose. The chapel 
is heated by means of steam pipes running under the 
stone floor. This method of heating is a revival of 
the old Roman plan of warming rooms. An up-to-date 
laundry has been built and close to it is the engine-house 
with machinery for the supply of the electric light. The 
equipment of this portion of the institution is of a most 
elaborate character and care has been taken to introduce the 
best of modern labour-reducing machinery. The water- 
supply comes from a reservoir on Henley Common in North 
Park Copse. It is pumped to the highest part of the grounds 
of the institution and a reservoir has been there made 
capable of holding 160,000 gallons. The daily service of 
water will be amply met as there will generally be sufficient 
water to yield 60,000 gallons a day. One advantage of 
having a reservoir holding such a large reserve is that 
in case of fire there will be no lack of water. The 
drainage system is in connexion with that of the town of 
Mtdhurst, and although the carrying out of this drainage 
work presented considerable difficulty it has been found 
possible to complete the work in the most satisfactory 
manner. A word or two must be said in praise of the land¬ 
scape work involved in laying out the grounds and there is 
no doubt that the sanatorium is rendered attractive by the 
fine gardens and lawns that have been placed around it. The 
site of the building was chosen, amongst other considera¬ 
tions, for the mild and equable climate of the district, 
largely influenced by the proximity of the sea and the 
shelter afforded by the pine forest. The average number of 
hours of sunshine for the year is 1689 and for the week 
35. The average yearly rainfall is 30 inches, the number 
of rainy days is 157, the mean annual temperature is 48° F., 
the mean maximum temperature is 57*1°, and the mean 
minimum temperature is 41*4°. 

There is accommodation provided in the King’s Sana¬ 
torium for 100 patients ; 14 of these will pay eight guineas 
a week and the remainder two guineas a week. Those 
who pay at the higher rate will have slightly better bed¬ 
rooms and enjoy superior arrangements for feeding. The class 
for which the sanatorium is specially built is that just above 
the very poor for whom no provision in case of sickness, 
such as tuberculosis, exists ; the institution will serve a 
useful purpose for such people as governesses, teachers, and 
badly paid members of certain professions. It is not in¬ 
tended that rich people should be able to send their gardeners 
and other Servants to the sanatorium by merely paying so 
much a week. 


BIRMINGHAM. 

(From our own Correspondent.) 


Complaints against the Central Hospital. 

Within a short space of time two serious complaints 
have been made against the resident staff of the General 
Hospital. The first was by the father of a child who 
was accidentally burnt, it being asserted that great and 
unnecessary delay had occurred before the child was 


admitted, and the second was by a nurse of the Church 
Army who considered that she and the patient whom she 
accompanied had been treated with scant consideration and 
discourtesy. Both complaints were fully investigated by 
the house committee and by the board of management and 
both have been proved to be without foundation. The delay 
which occurred in the first case was due to the father’s hesita¬ 
tion to leave his child in the hospital and in the second case 
it was shown that the nurse had misunderstood what the resi¬ 
dent surgical officer had said to her. He had told her that the 
patient could not be admitted at once but would be taken 
in as soon as possible and she had waited on hoping her 
patient would be taken in that day, whilst the surgical 
officer had communicated with the medical man who sent 
the case telling him that he would write and let him know 
when the case could be received. Neither of the complaints 
is to be regretted, for the thoroughness of the investigations 
which followed and which proved both the efficiency and 
thoughtfulness of the staff will serve still further to increase 
the confidence which the general public have in the institu¬ 
tion. Moreover, the second case should draw the attention 
of practitioners to the fact that it is advisable to com¬ 
municate with the authorities and to assure themselves that 
room is available before sending a serious case for admission. 

Retirement of Mr. Bennett May. 

For many years Mr. Bennett May has rendered invaluable 
service to the Queen’s Hospital and to medical education in 
Birmingham, but in the ordinary course of events the time 
has come when his term of office as honorary surgeon to the 
Queen’s Hospital terminates and the committee has accepted 
his resignation of office with feelings of the greatest regret. 
He is stiil a keen and an active surgeon whose interest in his 
profession seems to grow with increasing years and in order to 
express its high appreciation of his past services the com¬ 
mittee has recommended to the governors of the hospital 
that Mr. May be elected honorary consulting surgeon. His 
connexion with the hospital for which he has done so much 
will thus be maintained, whilst his time will be more free 
for the purposes of his private work. 

Death of Sir Willoughby Francis Wade. 

Many years have passed since a severe illness necessitated 
Sir Willoughby F. Wade’s resignation of his appointment 
of honorary physician to the General Hospital and it is 
ten years since he left Birmingham, but his services to 
the city, his excellent medical work, and his interest¬ 
ing personality have not been forgotten, and sincere 
regret was felt when it was known that he had died 
in Rome. Though born in Ireland he was of Yorkshire 
descent, and he was educated at Rugby, Trinity College, 
Dublin, and in Paris. He took an active interest in all 
things associated with the medical profession and for many 
years he was a member of the council of the British Medical 
Association. In 1890 he delivered a memorable address on 
medical education, in which he pointed out how insufficient 
was the scientific knowledge then possessed by medical 
men. That address was but an indication of the 
general scientific tendencies which stimulated him to take an 
active part in the foundation of the scientific grants com¬ 
mittee of the British Medical Association. He was a keen 
observer and was one of the first to recognise that diphtheria 
was something more than a mere local disease. It was in 
recognition of his great services to medicine that he was 
knighted in 1896 and the distinction thus conferred upon 
him gave the greatest pleasure to his colleagues and friends. 
He served on the staff of both the General Hospital and the 
Queen’s Hospital and he was one of the founders of the 
Birmingham Medical Institute. 

Successes of the Birmingham Ambulance Brigade. 

During Whit-week the members of No. 3 district of the 
St. John Ambulance Brigade camped in the old park of 
Broughton House, near Kettering. No. 3 district is a large 
one, including Birmingham, Dudley, Northants, mc., and 325 
officers and men were in camp. The weather was delightful, 
the work was done enthusiastically, and the Birmingham men 
were jubilant when as the Tesult of the competition for the 
Markham Cup it was found that Birmingham No. 1 and 
No. 2 teams had secured first and second places respectively. 

Medical Benevolent Society. 

At the recent annual meeting of the Medical Benevolent 
Society of this district it was pointed out by Sir James 
Sawyer that 4000 medical men resided within the area of the 
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operations of the society—that is, within 60 miles of 
Birmingham—and that it would certainly be worth the while 
of those who were not already members to make inquiries 
into the objects of the society; if they did so they would in 
all probability become members. The funds of the society 
now amount to £15,940 and it grants at present 22 annuities 
varying in value from £18 to £36. Dr. E. Rickards is 
president for the ensuing year and Mr. W. F. Haslam is 
honorary secretary. 

Opening of a Nero Small pox Hospital. 

The permanent buildings erected at Bagnall by the North 
Staffordshire joint small-pox hospital board were opened in 
the early part of the month and there can be no doubt that 
Dr. G. Reid, the county medical officer, was fully justified 
in saying that North Staffordshire was now equipped with 
proper provision for dealing with small-pox. The hospital 
has accommodation for 39 beds, with an allowance of 2000 
cubic feet per bed. It is provided with an isolation pavilion, 
laundry, disinfection rooms, ambulance sheds, destructor, 
boiler house, and stables. The cost of the permanent works 
and buildings was about £8000 and the hospital stands in 
grounds of about seven and a half acres. 

The Care of Feeble-minded Children. 

The Birmingham education department has sent out a 
circular letter to the boards of guardians in this district 
drawing attention to the offer of the Rev. H. N. Burden, a 
member of the Royal Commission on the Care and Control of 
the Feeble-minded, to furnish and to staff a boarding school 
for mentally defective children if he could feel assured that 
local boards of guardians and education authorities would 
send a certain number of cases and pay for their maintenance 
which would not exceed £24 per head, including cost of 
clothing. The letter has been considered by the boards 
of guardians of West Bromwich, Walsall, and Atherstone. 
The West Bromwich guardians make provision which they 
consider quite satisfactory in their own institution and 
cannot therefore see their way to join in the movement. The 
bouse committee of the Walsall guardians finds itself 
unable to recommend the guardians to give any pledge but 
it is prepared to give full consideration to the matter if 
the scheme is carried out. The feeling at Atherstone was 
more favourable, for the clerk pointed out that they bad 
experienced considerable difficulty in finding suitable insti¬ 
tutions for the feeble-minded who had become chargeable to 
the union and he thought that the scheme would supply a 
much felt want. Eventually the subject was referred to the 
committee for further consideration. 

June 12th. 

LIVERPOOL. 

(From our own Correspondent.) 

Tinned Meat: Condition of the Liverpool Supplies. 

Dr. E. W. Hope, the medical officer of health, made an 
important statement to the health committee on June 7th 
in reference to the tinned-food scare. He said that the 
great bulk of the tinned meat which came into Liverpool 
arrived in a very excellent condition. It was not all for con¬ 
sumption in Liverpool but great quantities of it passed 
through the port. The trade was a very large one and 
perhaps thousands of tons were consumed annually in this 
country and no single instance of any harm arising had so 
far been brought to light. On the other hand, they knew that 
in a trade so extensive there occurred what were known 
as “blown” tins, owing, perhaps, to defective fastening 
or other causes. The contents then decomposed. That 
happened in relatively a small percentage of cases and 
appeared much the same as resulted from the defective 
corking of wine. Those tins were carefully taken out 
by the importers and sent to the corporation depots 
and were there punctured and put into the destructors. 
300 or 400 tons every year were dealt with in this 
way but the great bulk of the stuff was in first- 
class condition. They had to set against these facts— 
facts known to them—statements coming from an exceed¬ 
ingly high authority—no less a personage than the President 
of the United States, who says that the conditions in 
Chicago are so revolting that the reports are unfit for 
publication. They must balance in the scale these two 
things, one, the report made by an authority of indisputable 
integrity and exactness, and the other, what they h*d 
themselves experienced. Possibly the explanation was that 
the very bad material had been kept for home consumption 


in America but as a sanitary authority they could only judge 
by what they had read in the newspapers. Whilst the Presi¬ 
dent gave his immense weight of authority to the abomin¬ 
able conditions existing in Chicago he (Dr. Hope) should 
advise people to refrain from taking anything that came from 
Chicago so long as these conditions existed, but he was sure 
that the public were not so unwise as to discard altogether 
that very excellent form of food which was contained in tins 
preserved in varied ways and which formed an important 
part of the food of this country. 

Hospital Saturday Find.—Gift to the Royal Southern 
Hospital. 

The honorary treasurer of the Hospital Saturday Fund has 
acknowledged in his first list the receipt of contributions 
from the employees of various workshops amounting to 
£6034. The second list will be published on July 3rd.—i 
The Royal Southern Hospital has received a handsome gift 
in the shape of stained-glass windows for the chapel of the 
hospital. Situated as the chapel is, on the first landing, this 
addition can be seen by all visitors and also by convalescent 
patients. The gift is from Mr. William Moss and his sisters 
in memory of their mother who for a long period took a deep 
interest in the work of the hospital. The three windows, which 
face the west, represent the central three-light window, 
“Faith, Hope, and Charity” ; the two-light window to the 
north, “ Christ blessing little children ” ; and the two-light 
window to the south, “ The Nativity of Our Lord.” The 
whole gives a beautiful glow of colour to the little chapel. 
A suitable inscription is recorded at the foot of the central 
window. 

June 12th. 


SCOTLAND. 

(From our own Correspondents.) 


Consumption and the Edinburgh City Hospital. 

Some weeks ago it was stated that wards had been 
allocated at the Edinburgh City Hospital for the reception of 
advanced cases of pulmonary tuberculosis. The publio 
health committee of the town council, it seems, is dis¬ 
appointed that so far the accommodation provided has not 
been taken advantage of to a greater extent than it has been. 
Since the opening of the wards in April last 21 patients have 
been admitted, nine of whom were males and 12 females. 
Eight deaths have occurred. One patient died after four and 
a half weeks’ residence, four after three weeks, one after one 
week, and two after part of a week. In the beginning of 
this week there were five males and eight females remaining 
in the wards. Since May 25th only one application for 
admission had been made, although the deaths from pul¬ 
monary tuberculosis as reported averaged 13 or 14 a week. 
It was also stated that the opportunities for voluntary 
disinfection had not been taken advantage of as they might 
by the medical profession. The committee recommended 
its medical officer to bring the advantages of the hospital 
under the notice of the medical secretaries of the public 
dispensaries. 

Legal Decision regarding Cascara Sagrada. 

The Leith public health authorities some time ago raised 
an action against a highly reputable firm of druggists charging 
them under the Sale of Food and DrugB Act with selling to a 
sanitary inspector ten ounces of a liquid extract of cascara 
sagrada which was destitute of alcohol, whereby they were 
liable to a fine of £20. Without going minutely into the 
case it may be indicated that the contention was that the 
liquid extract of cascara ought to have the composition given 
in the Pharmacopeia and be compounded according to the 
formula given there. It was argued by the defence that the 
article supplied was of the nature, substance, and quality of 
the article demanded, and that instead of using alcohol as 
the preservative glycerine was used, because for this drug 
it was a much better preservative than alcohol. The 
sheriff in giving judgment in favour of the druggists laid 
stress upon the preservative element in pharmaceutical 
preparations and also upon the position of the British 
Pharmacopoeia. If the Pharmacopoeia formula had to be 
followed—if alcohol were used to a less extent than 17 per 
cent.—then the purchaser could repudiate and claim damages. 
He thought that might be the position occupied by the 
formulae of the British Pharmacopoeia as regarded the pre¬ 
servatives of drugs, but if so that position did not seem 
to have been conceded to it hitherto. So far as the pro¬ 
ceedings in this case had gone it would appear that this was 
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the first case in whioh the prosecution had been raised to 
enforce the use of a special preservative contained in a 
British Pharmacopoeia formula. The sheriff thought that 
such a position would discourage the progress of pharma¬ 
ceutical chemistry in improving the preservatives in drugs. 
When the Sale of Food and Drugs Act was passing through 
Parliament that the action of the druggists would have been 
made an offence punishable by a fine of £20 was to his 
mind inconceivable. 

Verminous Children in Schools. 
nr Since the passing of the Corporation Police Order of two 
years ago a large amount of work has fallen upon the 
sanitary inspector's staff by the clause dealing with dirty and 
verminous children attending the schools under the Glasgow 
School Board. On nearly 2000 occasions last year the 
female inspectors paid visits to the schools in quest of 
offenders and it does not point to a satisfactory state of the 
-children when over 4000 of them were found in such con¬ 
dition as to require to be dealt with. The homes of these 
ohildren were visited and where found necessary the bedding 
was destroyed and the houses were oleansed. Fortunately, 
there were only a few cases where it was found necessary to 
put the full powers of the Order into operation and to take the 
children from the parents so as to have them oleansed by 
the officials of the corporation. There can be no doubt that 
the putting into execution of this Order has done much 
for the welfare of those children for whom it was 
primarily intended. By such systematic inspections not 
only are the cleanliness and general well-being of 
the children likely to be increased but also it is possible 
that we may see some diminution in the number of oases of 
skin affections, glandular abscess, <kc., which have to be 
treated as sequelae of this condition in the out-patient 
departments of our large hospitals. It is a point of some 
significance that in most of the cases which had to be dealt 
with the parents were aliens. 

Glasgow Ear , Nose, a/nd Throat Hospital. 

At the annual meeting last week of the subscribers to this 
hospital Dr. Thomas Barr read the medical report, in which 
it was shown that 2811 patients presented themselves for 
treatment, being an increase of 268 over the previous year. 
The dispensary department had an average daily attendance 
of 50 patients, representing 3017 cases of disease of the ear 
and 1381 of the nose and throat. To the indoor department 
132 patients were admitted, showing an increase of 22 over 
the previous year. In connexion with Dr. Barr's summer 
and winter University courses 47 students received practical 
instruction. In conclusion, Dr. Barr appealed to the sub¬ 
scribers for a complete set of electrical apparatus for the 
examination and treatment of patients and for a new operating 
theatre for the institution. 

Dramatic Societies and Charitable Institutions . 

The Glasgow Orpheus Club has handed over a sum of 
£220 for the benefit of Bellefield Sanatorium, Lanarkshire, 
this being the sum made by the club in a series of 
performances during last winter. The 8t. Andrew's 
Ambulance Association has benefited to the extent of £100 
by a similar contribution from “The Players” Dramatic 
Society. 

The Health of Jute Workers. 

In connexion with the proposed new regulations by the 
Home Office affecting ventilation and temperature of mills, 
the removal of dust likely to cause injury to the health of 
the workers, and precautions against the inhaling of dust, a 
conference took place at Dundee last week between His 
Majesty’s Inspectors of Factories and representatives of the 
Dundee Jute Spinners’ Association. 

June 9th. _ 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland. 

At a meeting of the Fellows held on June 11th Mr. 
Henry R. Swanzy was elected President and Mr. John 
Lentaigne Vice-President for the ensuing year. The only 
ohange in the personnel of the council was caused by the 
fact that Sir William Thomson did not present himself for 
re-election. The vacancy was filled by the appointment of 
Mr. William Ireland de Courcey Wheeler. The personnel of 
the oouncil now is: Mr. Edward Hallaran Bennett, Mr. 
William Stoker, Sir Charles Alexander Cameron, C.B. 


(honorary secretary of the College), Mr. John B. Stoy, 
Sir Charles B. Ball, Sir Thomas Myles, Sir Arthur G. 
Chance, Mr. Richard D. Purefoy, Sir Lambert H. Ormsby, 
Mr. Henry G. Sherlock, Mr. R. Bolton McOausland, Mr. 
John S. McArdle, Mr. Robert H. Woods, Mr. Thom* 
Donnelly, Mr. William Taylor, Mr. Edward H. Taylor, Mi. 
G. JamesoA Johnston, Mr. R. Charles B. Maunsell, and Mi. 
Wheeler. 

Irish Medical Association. 

The annual meeting of the members of the Irish Medical 
Association was held at the Royal College of Burgeons in 
Ireland on June 5th, Dr. L. Kidd being in the chair. The 
sixty-seventh annual report of the oouncil was read and 
stated that 34 members were elected during the past year. 
Seven members had died, 24 had resigned, and 26 defanlten 
who owed more than two years’ subscription had been 
removed from the list of members. The agitation in fawn 
of increased remuneration for the Poor-law medical officen 
had not proved effective, although there had recently 
been evidence at Tullamore and elsewhere of a favour¬ 
able change in the feelings of the guardians. A long 
discussion took place as to the financial condition of 
the association and Mr. W. Joseph Shoe, J.P., of Duncannon, 
who formerly acted as secretary to a local branch, described 
the Btate of affairs as "parlous.” He stated that their 
income amounted to £1000 a year, almost the whole of which 
went to officials, and he proposed that a committee should 
be appointed to inquire into, and to report on, the 
financial condition of the association. The motion to 
seconded by Dr. W. J. Maguire and carried. At the subse¬ 
quent election of officers Mr. John S. McArdle (Dublin) 
was elected president for the ensuing year, after which 
he took the chair and delivered an address in which 
he insisted that union must exist among the members 
and that nothing could be worse than acrimonious dis¬ 
cussion of trivial points. Although the association hsd 
accomplished muoh useful work for the Poor-law medical 
officers many of them seemed ungrateful and were not even 
members of the association. He added that the Poor-law 
medical officer who was not a member of the association 
deserved to be left where the association found him—' a 
wretched dereliot on the sands of time.” 

The Belfast City Corporation and the Salary of the Nm 

Medical Officer of Health. 

Two hours were occupied at the meeting of the Belfast 
oity oouncil in committee on June 11th, in discussing the 
salary to be paid to the new medical superintendent officer of 
health when appointed. It appears that after the inter¬ 
change of lively personalities between certain memben 
a resolution was passed by a majority of one, which 
left the situation exactly as it was before the meeting. 
A motion, I understand, was brought forward that the 
salary should be £800 per annum, to which an amendment 
was moved making it necessary for the person appointed 
to the post to have had five years’ previous experience 
as a medical officer of health in Ireland* or as a medics! 
officer of health in Great Britain. This and another amend* 
ment fixing the salary at £600 were defeated. Then a third 
amendment making the salary £500 was moved, with the re* 
suit that 16 voted for it and 15 against. A poll was challenged 
when this amendment was put as a substantive motion. 
Then a member coming in late voted against the motion 
which made the numbers equal. The Lord Mayor gave his 
casting vote against the motion, which was thus defeated by 
17 to 16. The state of affairs being now the same as at the 
commencement the whole question was adjourned for another 
week. Out of 60 members of council there were never more 
than 40 present in the council chamber, which in the circum¬ 
stances shows want of public spirit, while to suggest £500 as 
an adequate salary for the appointment of medical officer of 
health of a city of 350,000 inhabitants seems to imply that 
some members of the corporation do not want a first-clam 
man. It is now publicly suggested that the citizens should 
ask for the appointment of a commission to inquire into the 
facts as regards the health of Belfast. 

June 12th. 


Vaccination Expenditure. — In the Bristol 
union the cost of vaccination during 1904 was £1680, *a 
compared with £322 in 1899 ; in Gloucestershire it 
Was £4497, as compared with £1051 in 1899; and is 
Somersetshire it was £3564, as compared with £1046 m 
1899. 
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PARIS. 

(From our own Correspondent.) 


An Election to the Academy of Medicine. 

M. Kaufmann has been elected a member of the Academy 
of Medicine in the section of veterinary medicine. He re¬ 
ceived 52 votes out of a total of 73 which were given. 

The Transmission of Rabies by Scratches. 

At a meeting of the Biological Society held in May 
M. Remlinger, director of the Imperial Bacteriological Insti¬ 
tute at Constantinople, described three oases which showed 
that rabies might occur not only as the result of bites or 
the licking of superficial wounds but also as the result of 
scratches inflicted by the animal. Some animals were in 
the habit of licking their paws and the investigations of 
Roux and Nocard have shown that the saliva possessed viru¬ 
lent properties several days before the appearance of the first 
symptoms of rabies. When the disease had declared itself a 
new factor was introduced. Froth fell from the mouth of the 
animal and lodged on its feet and claws, especially when it 
was either confined in a small place or tied up. In the scratches 
made by a dog or cat numerous nerve filaments w re laid 
bare and the virus in this way had access to them. Persons 
scratched by an animal either known or suspected to be 
rabid ought therefore to be advised to undergo treatment 
by Pasteur's method with the least possible loss of time. 

The Non-recognition of Foreign Diplomas in France. 

It has recently been decided by a law court at Valenciennes 
that a foreign medical practitioner not possessed of a diploma 
obtained in France is not entitled to bring an action for 
the recovery of fees. As this decision is of exceptional 
interest, the principal points of the oase may be summarised 
as follows. A medical man practising in Brussels attended 
an adult male patient residing in France. On the death of 
the patient his general legatee received from the medical 
man an account for 2500 francs for professional attendance. 
The legatee considered the amount excessive but offered to 
pay 1000 francs in full discharge of all claims. The court 
regarded the sum of 1000 francs as sufficient and would have 
sanctioned the payment, but on the other hand the medical 
man had no French diploma and the law directs that 
no one may practise medicine in France unless possessed 
of a diploma of Doctor of Medicine delivered by the 
French Government. One of the sections of this statute 
declares that any person habitually treating disease 
without having such a diploma contravenes the law. As 
regards the question of “habitual” treatment, although 
this Belgian practitioner attended only one patient in 
France, yet in the eye of the law his repeated visits 
(la rSiteration du fait), which he relied on in support of 
his claim, constituted habitual treatment. In deciding the 
question of habitual treatment it was necessary to consider 
the visits (faits) with reference to the person makiDg them 
and not with reference to the person or persons visited, and 
the repetition of the visits counted for more than the fact 
that there was only one patient (la non-plurallU des injets). 
The medical attendance for which the practitioner claimed 
remuneration was, in the circumstances, illegal; the court 
therefore disallowed his claim and adjudged him to pay the 
costs. 

Opium Smoking. 

In a previous letter 1 I spoke of the ravages which the use 
of opium causes in French naval ports owing to the opium¬ 
smoking dens which have been established, more especially 
at Toulon. During the month of May the Naval Minister, 
who has been much exercised with the increase in the use of 
opium, asked the Prefect of the Department of War to think 
out some measures which might be useful in the fight 
against this pernicious custom. A conference was therefore 
held between the Prefect of War, the Procurator of the 
Republic, and the Commissaire Central and it was decided 
that domiciliary visits should be paid to the opium-smoking 
dens. Visits were accordingly made to these places and to 
the houses of those who Bold opium. Large quantities of the 
drug were seized and the holders thereof will be prosecuted 
before the Correctional Tribunal. 

The Fight against Absinthe. 

The Hospitals Medical Society has unanimously agreed to 
a motion put forward by M. Jacquet affirming that the use of 

i The Lancet, April 14tb, p. 1082. 


absinthe is one of the gravest causes in the degeneration 
and mortality of the race and the public authorities are 
thereby invited to interdict both its manufacture and^its 
sale. 

June 12th. 


NEW YORK. 

(From our own Correspondent.) 


Heteroplastic Ovarian Grafting followed by Pregnancy and 
the Delivery of a Living Child. 

A remarkable case of successful ovarian grafting was 
reported to a recent meeting of the Surgical Section of the 
Academy of Medicine. The operation was performed at the 
Post-Graduate Hospital of this city by Dr. Robert T. Morris, 
assisted by several gynaecologists. The patient was 21 years 
of age, was married at the age of 18, became pregnant and 
miscarried at three months, and ceased menstruating at 19, 
the cause being cirrhotic ovaritis. The ovaries were removed 
with Tuffier’s angiotribe, this instrument being selected 
because it avoids the possibility of leaving ovarian tissue 
behind. The grafts were taken from another patient who 
was the mother of three children and was suffering from 
prolapse. The grafts were inserted in slits made through 
the peritoneum of the broad ligament of either side, parallel 
with the oviduct, and dorsal from the original seat of the 
ovary. The grafts were about half an inch long and one- 
fourth of an inch wide and were held in place by a single 
catgut suture. The grafts were so placed that the cut 
surface of the ovary lay in contact with the cut surface of 
the broad ligament in order that the nutrition of the graft 
might be maintained through the lymph circulation pending 
the formation of new capillaries ; the uncut surface of the 
ovary was allowed to project into the free peritoneal cavity 
to facilitate the free escape of the ova. The patient made 
a good recovery. Four months after the grafting she 
menstruated, menstruated again nearly six months later, and 
from that time regularly. The operation was performed on 
Feb. 11th, 1902, and on March 15th, 1906, she was delivered 
of a child weighing seven and a half pounds. Dr. Morris 
states that he has performed homoplastic and heteroplastic 
ovarian grafting in 14 cases with but one case of conception. 
He remarks: “The present case of heteroplastic grafting 
renews our hope that we may make fertile some women who 
have reached the menopause through disease or possibly 
after the normal menopause.” 

The American Medical Association. 

The fifty-seventh annual session of the American Medical 
Association was opened on June 5th at Boston and was well 
attended. The address in Medicine was delivered by Dr. 
Frederick C. Shattuck of Boston, whose oration took the 
form of a rapid rhumt of the progress of medical science 
since, with the discovery of the circulation of the blood, 
that progress became scientific. The address in Surgery was 
delivered by Dr. Joseph D. Bryant of New York, who 
reviewed our present-day knowledge of malignant disease— 
“the surgical topic,” as he rightly said, “which to-day is 
engrossing more of the time and energy of scientific medical 
endeavour than is any other subject in the entire range of 
surgery.” An interesting address on medical ethics was 
delivered by Dr. William J. Mayo, F.R.C.S. Edin., of 
Rochester, Minnesota, under the title “The Medical Pro¬ 
fession and the Issues which Confront it.” The work in the 
sections promises to be interesting. The session will close 
on June 8th. 

June 6th. _ 



Sir WILLOUGHBY FRANCIS WADE, M.D. Dub., 
F.R.C.P. Lond., 

LATE PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION ; CONSULTING 
PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL; PROFESSOR 
OF PRACTICE OF PHYSIC AND CLINICAL MEDICINE, QUEEN’8 
COLLEGE, ETC. 

Few of the profession whom business or pleasure took 
to Tuscany within the last decade can have failed to meet 
Sir Willoughby F. Wade either in the salons frequented 
by the literary, scientific, or artistic society in which 
Florence is traditionally rich, or at his own villa on the 
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Fiesolan Slope where he spent the evening of his days in 
the medical studies from which the open-air delights of an 
Italian rilleggiatura could not wholly wean him. Given to 
hospitality, in which he had a congenial helpmate in his 
accomplished wife, aided from time to time by the musical 
gifts and artistic training of his brother-in-law, who was also 
his cousin, Sir George Power, he made the reunions at the Villa 
Monforte particularly attractive to those of his compatriots 
whose professional interests did not exclude a taste for tine 
art and for well-inspired discussion of the topics—political, 
social, and other—of the passing day. Not a few of his 
guests owe to these pleasant symposia a more intelligent 
appreciation of the Italian problem than they could have 
gathered from ordinary sources and in one out of the many 
fields which Italy offers to the interested publicist—a field 
in which she can claim “a sinister priority,” the romance 
of crime—he had made special studies which constituted him 
an authority among Italians themselves. The papers which 
he contributed to one of the leading reviews, the Rassegna 
Nazionale , on the lethal use of the knife and the appalling 
prevalence of assassination in which it culminates, are 
replete with accurate research and shrewd suggestion and 
have, as already indicated in these columns, 1 been welcomed 
in Italy as of real value to the criminal anthropologist and 
the legislative reformer. 

Born in Bray, county Wicklow, 77 years ago, of a family 
distinguished on both sides in the military, the clerical, and 
the legal professions, Willoughby Wade was educated first at 
Brighton and Rugby, then at Trinity College, Dublin, for the 
medical calling, graduating in Arts and finally taking his 
M.B. degree, gaining distinction in either school. He had 
already, according to the good old custom of those days, 
been apprenticed to Mr. Douglas Fox, a general practitioner 
of great popularity in Derby, and after graduation he soon 
found a congenial post as house physician to the General 
Hospital at Birmingham, in succession to Dr. Heslop, a 
friend and fellow student of his own. From the General 
Hospital he passed on to the Dispensary as physician 
and then in 1860 to the Queen’s Hospital in the 
same capacity. In quick succession he was appointed 
senior physician to the Queen’s Hospital and professor of 
medicine at Queen’s College, till in 1865 the post of 
physician to the General Hospital fell to him. Here he 
remained on the staff until the April of 1892, being senior 
physician for the last seven years, and on retiring from the 
post was appointed consulting physician. Actively engaged 
in consultant practice, he came in frequent contact with the 
leaders of the profession in the metropolis and in the Mid¬ 
lands, always leaving a favourable impression of his clinical 
accomplishments, his fertility of resource, and the kindly 
suavity of his address. Knighted in 1896 for professional 
skill and for the impetus which he gave to the best interests 
of medicine a9 president of local societies and in con¬ 
nexion with the British Medical Association, he bethought 
him, on reaching his seventy-first year, of retiring from 
active work. The health of Lady Wade, too, required 
additional attention, so he left Birmingham for Italy, 
purchasing the Villa Monforte at Maiano, near Florence, and 
devoting himself, as already indicated, to the pursuits which 
kept his mental energies well employed and enriched his 
experience with impressions of which his numerous guests, 
professional and other, reaped the benefit. The keen, not 
to say inclement, air of the neighbouring Apennines proving 
rather trying to Lady Wade, he decided on disposing of his 
villa and removing to Home where he took an apartment in 
the Via Torino. But he was not destined to enjoy the change 
to the Eternal City. He had barely settled in it when his 
health rather suddenly gave way and after lingering a 
few months under treatment he gradually Buccumbed on 
May 28th. 

Sir Willoughby Wade will long be remembered for his active 
intervention in the working of the British Medical Associa¬ 
tion, of which he was treasurer from 1882 to 1885, after 
which he became one of its vice-presidents. Secretary of 
the medical section at the meeting held in 1871 at Plymouth, 
he became vice-president of the same section next year. 
At the Birmingham meeting, as President, he delivered a 
memorable address in 1890—an address which dealt with 
abuses in the preliminary training of the medical student, 
particularly in the ineffective teaching of Latin, a language 
which he knew too well to despise for its own sake. Con¬ 
siderable controversy was evoked by the address and 
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Professor Huxley supported Sir Willoughby Wade in a 
characteristic letter to the Times. To the last his thoughts 
were with the profession, its education, its social interests, 
and its scientific progress, and the present writer can 
recall a singularly interesting discussion in Florence on 
the recent lectures of Mr. H. T. Butlin on cancer in which Sir 
Willoughby Wade took the leading part. His reminiscences of 
old Birmingham days and the men of light and leading, pro¬ 
fessional and other, in the great metropolis of the Midland* 
were always kindly, often humorous, and not seldom of 
historical value, deriving not a little of their charm from the 
scene in which they were poured forth—a lovely Italian 
villa, with all the floral surroundings, and the landscape, 
exhilarating and pathetic by turns, in which it lay. The 
younger physicians and surgeons from the British Isles who 
assisted at these symposia will not fail to keep them in 
remembrance or to recall the kindly and accomplished host 
who made their Italian holiday an even greater pleasure than 
they had expected to enjoy. 


MICHAEL MCWILLIAMS BRADLEY, M.D., C.M.Glasg.. 

L.R.C.P. Edin., J.P. 

By the death of Dr. Bradley Jarrow has lost one of its 
oldest practitioners as well as one of its best-known citizen?- 
He had been in ill health for several months but was able to 
attend to his practice till quite recently when he was compelled 
to seek rest and change at his country seat, Tamnaghame 
Park, Warrenpoint, County Down, and it was there that 
he died on May 25th. Dr. Bradley went to Jarrow in 1872 as 
assistant to Dr. Kelly whom he succeeded and by his extra¬ 
ordinary energy and remarkable capacity for work he built 
up one of the largest practices in the town. At one time he 
held the post of medical officer of health of Jarrow and he 
was at the time of his death parish surgeon and surgeon to 
the police. In public affairs he took a lively interest and for 
a number of years was a member of the town council, while 
for 20 years he served on the commission of the peace. 
Politically he was a Nationalist and was honorary president 
of the Wolfe Tone branch of the United Irish League and a 
little while ago his name was before more than one North of 
Ireland constituency for selection as a Parliamentary candi¬ 
date. He was a strong advocate for temperance principles 
and did much to further the movement in the north. In 
religion he was a Roman Catholic. As a personality no one 
was better known and respected and no one was better loved 
for genuine kindliness. He was about 64 years of age and 
leaves a widow but no family. 

EDWARD LONG JACOB, M.R.C.S. Eng., L.8.A. Low. 

Edward Long Jacob, who died suddenly at his residence, 
Croydon-road, Reigate, on May 25th, had been for many 
years a medical officer of health of a large portion of the 
county of Surrey. He was bora in 1834 and was educated 
at Sheffield and at Queen’s College, Birmingham. At the 
latter institution he began the study of medicine which be 
afterwards continued at St. Bartholomew’s Hospital and 
at the Rotunda Hospital, Dublin. He obtained the 
diplomas of M.R.CS. Eng. and L.S.A. Lond. in 1855 and 
held the appointment of house surgeon to the Royal Hanfc 
County Hospital. Thence he went to Birkenhead and was 
elected Rurgeon to the Birkenhead Hospital. 

In 1873 he was appointed medical officer of health of a 
large district in Surrey stretching from Chertsey to Reigato 
but in 1900, finding that the work was too much for him, he 
resigned the charge of the Epsom and Dorking urban and 
rural districts, retaining only the Reigate urban and rural 
districts. These two last posts he resigned in March of the 
current year but as the authorities had some difficulty ic 
obtaining a successor he consented to continue in office 
until midsummer. He did admirable work as a health office 
and the Reigate town council, the Reigate rural district 
council, as well as the Dorking urban council, have ah 
recorded their regret for his death. His funeral took place 
at Wandsworth Cemetery on May 30th, being attended by 
many of the local officials with whom he had worked, by Dr. 
L. W. Darra Mair on behalf of the Local Government 
Board, and by Dr. E. C. Seaton, medical officer of health of 
the county of Surrey. _ 

Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
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announced:—Dr. Guerassimovich, director of the medical 
department of the Servian Army.—Dr. Mackall, emeritus 
professor of physiology in Washington.—Dr. Ferreira dos 
Santos, professor of medicine in Bahia.—Dr. Tarnovski, 
professor of dermatology in the St. Petersburg Military 
Medical Academy. 
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University of Cambridge.— Dr. Nuttall, F.R.S., 

has been appointed Reader in Hygiene and Dr. L. Humphry 
University Lecturer in Medicine.—A Gordon-Wigan prize of 
£50 will be awarded in the Easter term, 1907, for a research 
in chemistry carried out in Cambridge by a member of the 
University under the standing of M.A.—The degree of LL.D. 
honorU causa will be conferred on His Excellency M. Paul 
Cambon, French Ambassador, on June 16th.—Professor G. 
Sims Wood head has been delegated to represent the 
University at the dedication of the new buildings of the 
Harvard Medioal School on Sept. 25th and 26th.—At the 
congregation on June 7th the following degrees were 
conferred:— 

M.D .— G. O. Lambert, St. John’s; J. L. Timmins, Emmanuel. 

M.C.— W. M. Molliron, King’s. 

M.B.— G. H. U. Corbett, King’s; J. R. Draper, St. John’s; A. B. 

Howitt, Clare; J. C. L. Roberts, Clare; F. J. Thornton, Cains; 

C. J. Wilson, Christ’s ; and W. H. Robinson, Downing. 

B.C—G. H. U. Corbett, King's; A. B. Howitt. Clare; E.C. Hughes, 

Clare; F. J. Thornton, Cuius ; C. J. Wilson, Christ's ; C. F. 

Fothergill, Emmanuel; and W. H. Robinson, Downing. 

There will be a distribution of prizes at the 
School of Pharmacy of the Pharmaceutical Society of Great 
Britain, 17, Bloomsbury-square, London, W.C., on Wednesday 
afternoon, June 27th. 

Death of a Centenarian.— The Times of 

June 9th states that Madame Dupuis, Belgian’s oldest 
inhabitant, died on June 8th in the village of Chapelle, near 
Brussels, aged 105 years. Madame Dupuis, who lived in 
the same farmhouse for 92 years, was said to be the only 
living witness of Napoleon’s flight on June 18th, 1815, when 
as a girl of 14 years she followed the sound of the cannon 
to the field of Waterloo. Her two surviving sons are both 
octogenarians. It may be remembered that in The Lancet 
of July 8th, 1905, p. 126, a Madame Rolland of Seneffe in 
Belgium is referred to as having then just completed her 
104th year and as having been a witness of Napoleon’s flight. 

Medical Magistrates.— The name of Stanley 

B. Atkinson, M.A., M.B., of the Inner Temple, barrister-at- 
law and an honorary secretary of the Medico-Legal Society, 
has been placed on the commission of the peace for the 
County of London.—Lieutenant-Colonel F. G. Adye-Curran, 
A.M.S. (retired), the representative of the Apothecaries’ 
HaU of Ireland on the General Medical Council, has been 
appointed a justice of the peace for the county of Dublin.— 
Dr. F. H. Wore wick has been placed on the commission 
of the peace for Manchester.—Dr. Percy Austin Roden, 
honorary physician to the Brine Baths Hospital, has been 
made a justice of the peace for the borough of Droitwich. 

The American Roentgen Ray Society.— The 
annual meeting of this society will be held at Niagara 
Falls, New York, U.S.A., on August 29th, 30th, and 
31st—a few days after the close of the annual meeting 
of the British Medical Association in Toronto, from which 
place Niagara Falls is easily reached. The executive 
committee of the American Roentgen Ray Society hopes 
that all medical men from this country, especially those 
interested in any branch of x ray work, who propose to go 
to Toronto will so arrange their visit to Niagara Falls as to 
enable them to be present at the whole or part of the pro¬ 
ceedings. Those doing so will be accorded all the privileges 
of temporary membership for the meeting, permitting them 
to participate in the debates and social functions, even 
though they may not be willing to prepare papers and to read 
them. It will greatly facilitate the work of the organising 
committee if those who are likely to be present will as soon 
as possible communicate with Dr. E. R. Morton, 22, Queen 
Anne-street, Cavendish-square, London, W., who will 
forward their names to the proper quarter, from which 
official invitations will be issued. 


Freemasonry.— The Rahere Chapter, in con¬ 
nexion with the Rabere Lodge, was formally inaugurated in 
the Great Hall of St. Bartholomew’s Hospital on June 12th 
in the presence of a large and distinguished gathering of 
medical and other Freemasons. The founders entertained 
their guests afterwards at a banquet at the Imperial 
Restaurant. 

The Earthquake at San Francisco.— At a 

meeting of the Lostwithiel (Cornwall) town council held on 
June 5th it was stated that Dr. Coulson of San Francisco 
(who had recently given a sum of money for the purchase of 
a recreation ground for the town, as has been already 
mentioned in The Lancet) had lost all his possessions 
through the recent earthquake and fire at San Francisco. 
The members of the council decided to send a letter of 
sympathy to Dr. Coulson, and the opinion being expressed 
that it would be a graceful act in the circumstances to 
refund the money to him it was left to a committee to 
consider the question and to deal with the matter. 

University College, London (University of 

London).— The following scholarships and exhibitions are 
offered for competition in September, 1906, in the Faculty of 
Medicine. A. The Bucknill Scholarship of the value of 
135 guineas, entitling the holder to the Intermediate Medical 
Course (including Part II. of the Preliminary Scientific) at 
University College and the Final M.B., B S. Course at the 
University College Hospital Medical School. B. Two 
Exhibitions of the value of 55 guineas each, entitling the 
holders to the Intermediate Medical Course (including 
Part II. of the Preliminary Scientific) at University College. 
Two Exhibitions of 80 guineas each, entitling the holders to 
the Final M.B., B.S. Course, are offered for competition in 
September, 1906, tenable at University College Hospital 
Medical School. Further particulars may be obtained from 
the Secretary of University College, London. 

Royal Sanitary Institute.— A sessional meet¬ 
ing of this institute will be held on .Tune 29th, at 7.30 p.m., 
in the Council Chamber of the county offices, St. Mary’s 
Gate, Derby, when Dr. S. Barwise, the medical officer 
of health of Derbyshire, and Mr. John White, public 
analyst for the county borough of Derby, will discuss 
the Provision of a Pure Milk-supply. The chair will 
be taken by Colonel J. Lane Notter, R.A.M.C., and a 
general discussion is invited. In connexion with this meet¬ 
ing arrangements have been made to visit Messrs. Nestl6’s 
works at Tutbury and also the Derby sewage works. Tickets 
for admission and further particulars can be obtained from 
Dr. 8. Barwise, County Offices, Derby, and from Dr. W. J. 
Howarth, Public Health Department, Ford-street, Derby, 
who are acting as local honorary secretaries. The subject of 
a pure milk-supply is an important one and the meeting 
should attract visitors from all parts of the country. For 
many people an additional attraction may be the fact that 
the Royal Agricultural Society will hold its show at Derby 
during the same week. 

University College Hospital. — Sir Donald 
Currie, G.C.M.G., laid the foundation-stone of the School of 
Advanced Medical Studies, the Nurses’ Home, and the 
Maternity Students’ House in connexion with University 
College Hospital, Gower-street, London, W.C., on June 11th. 
The cost of the buildings, as is well known, is being defrayed 
by Sir Donald Currie and his friends, thus affording a 
remarkable example of open-handed philanthropy. Among 
those on the platform were Sir Donald and Lady Currie, the 
Duke and Duchess of Bedford, Lord Fitzmaurice, Sir Edward 
Busk, Vice-Chancellor of the University of London ; Sir 
Thomas Barlow, senior physician to the hospital ; Mr. 
Arthur E. Barker, senior surgeon to the hospital; Sir 
Arthur Rucker, Principal of the University of London ; Dr. 
J. Kingston Fowler, dean of the Faculty of Medicine of the 
Universitv of London; Dr. T. Gregory Foster, Ph.D., 
Principafof the College ; and Dr. J. S. Risien Russell, dean 
of the Faculty of Medicine of the College. The inscription on 
the stone read as follows : 44 This stone was laid by Sir 
Donald Currie, G.C.M.G., through whose munificence the 
School of Advanced Medical Studies, Nurses’ Home, and the 
Maternity Students’ House was erected in connexion with 
University College Hospital, Monday, 11th June, 1906. 
Both before and after the ceremony a selection of music was 
performed by the band of the Scots Guards and refreshments 
were served in the College grounds at the close of the 
proceedings. 
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British Electro-Therapeutic Society.— The 

next meeting of this society will be held on June 22nd, 
at the Criterion Restaurant, London, W., under the presi¬ 
dency of Mr. J. Hall-Edwards, at 7 p.m. The annual dinner 
will be held at 7.30 p.m., or just after the close of the 
meeting. Members desirous of reading papers or exhibiting 
apparatus should communicate with one of the honorary 
secretaries, Dr. W. Kenneth Wills, 19, Whiteladies-road, 
Clifton, Bristol, or Dr. E. R. Morton, 22, Queen Anne-street, 
London, W. 

The late Dr. John Heiry Bryant.—T he 

funeral of the late Dr. John Henry Bryant of Mansfield- 
street, Cavendish-square, London, took place on May 26th, 
at his native town of Ilminster, Somerset, in the presence 
of a large gathering of friends and townspeople. The 
deceased, who was born in 1867, was educated at Ilminster 
Grammar School and Sherborne School. He was very popular 
in Ilminster, where his father, the late Mr. W. H. Bryant, 
resided for many years. Much sorrow is felt there at his 
early death and great sympathy is expressed for his widow 
and three children. 

Devon and Exeter Dental Hospital.— The 

annual meeting of the subscribers to this institution was held 
on June 8th under the presidency of the Rev. Prebendary 
J. G. Dangar, D.D. The medical report stated that during 
1905 the patients numbered 4344. The financial statement 
was satisfactory and showed a favourable balance of £7. The 
committee alluded to the munificent gift of Mrs. Nosworthy, 
who had recently given new premises for the hospital at 
Southernhay West, and added that the building would be 
finished and furnished by September next. Prebendary 
Dangar, who was re-elected President, stated that although 
the hospital had been in existence about 25 years the 
■committee had never been one penny in debt. 

Salicylic Acid in Cider.— The managing com¬ 
mittee of the National Fruit and Cider Institute at Long 
Ashton, near Bristol, in July, 1905, communicated with the 
Board of Agriculture in reference to the analysis of cider, and 
asked whether the institute could assist in the analysing of 
samples and in endeavouring to encourage the sale of pure 
cider and perry. The Board replied that very little informa¬ 
tion was available concerning the adulteration of cider and 
suggested that the institute should ascertain the extent to 
which adulteration takes place and the best means of 
detection. A copy of this letter was sent by the committee 
to each of the county council authorities announcing that the 
National Fruit and Cider Institute would, without any fee, 
analyse samples of cider and perry, and suggesting that special 
attention should be given to those imported from abroad. 
This resulted in 66 samples being sent from various corpora¬ 
tions and county councils, including those of Glasgow, 
Surrey, London, Monmouth, and Cornwall. Mr. F. J. 
Lloyd in his report upon the analyses says that salicylic 
acid was present in 23 samples; one sample contained 
45 *6 grains per gallon, another 42 grains per gallon, and a 
third 21 grains per gallon. Mr. Lloyd refers to the Depart¬ 
mental Committee on Food Preservatives which was appointed 
in 1899, its report being issued in 1901. This committee 
made certain recommendations which have never been 
carried into effect; among these was the suggestion “that 
salicylic acid be not used in greater proportion than one 
grain per pint in liquid food.” 

The Proposed Sanatorium for Children.— In 

the autumn of last year an appeal was made in the public press 
for funds with which to establish a sanatorium for the treat¬ 
ment of children suffering from tuberculosis. The appeal, 
which was signed by Lord Cawdor, the Countess of Home, 
the Hon. Mrs. Wellesley, and Mr. Alfred Hoare, has resulted 
in the collection of about £1400. This sum is not large 
enough to start the erection of a permanent building 
but arrangements have been made for the accommoda¬ 
tion in July of about ten children in a house adjoining 
the proposed site for the sanatorium at Holt in Norfolk 
under the charge of a matron and a local medical 
officer. The Invalid Children’s Aid Association is co¬ 
operating in the matter and particulars as to admission 
should be addressed to the secretary of that association 
at Denison House, Vauxhall Bridge road, London, S.W. 
This week the King has opened the sanatorium which bears 
his name and it must be a satisfaction to him to know that 
efforts are being made to supplement the good work which 


he has begun. Few, if any, of the existing sanatoriums take 
patients under 16 years of age, so that a children’s sana¬ 
torium is greatly needed if tuberculosis is to be stamped 
out by the aid of these institutions. Donations and sub¬ 
scriptions may be sent to the honorary secretary, 42, Great 
Ormond-street, London, W.C., or may be paid to the 
Children’s Sanatorium aocount at Messrs. Hoare and Co.. 
37, Fleet-street, London, E.C. 

Epsom College.— At the last meeting of the 
governing body of Epsom College the following motion was 
unanimously carried :— 

That, the council of Epsom College accept with very great reluctance 
and regret the resignation of the treasurership by their valued 
colleague, Sir Conatautine Holman, M.D.,&nd beg to offer him ther 
warmest thanks for the untiring care and zeal with which he has 
watched over the affairs of the institution and for the time and though 
which ho has devoted to its interests during the 19 yean of bis 
treasurership. They desire to record upon the minutes that it has beet 
under his guidance that the College and the institution have beet 
laced in a satisfactory position and to express their earnest hope that 
e will continue to give them the benefit of his wide experience for 
many years to come as a member of their body. 

It was also resolved unanimously that a copy of the resolu¬ 
tion, written on vellum and signed by all the members of the 
council, should be presented to Sir Constantine Holman. 

The “ Christian Science ” Case.— Bail was 

tendered last week and accepted by Mr. Curtis Bennett for 
Mr. Adcock who is charged with causing the death of Major 
Whyte. 


parliamentary Jnhlligmt. 


NOTES ON CURRENT TOPICS. 

Medical Officers of Health and Sanitary Inspectors. 

A Bill has been read a first time in the House of Commons to amend 
the law relating to the qualification and tenure of office of medical 
officers of health and sanitary Inspectors. It has the support of Sir 
Francis Powkll, Sir Walter Foster, and Sir John Batty Turf. In 
a memorandum it is explained that the main objects of this Bill are to 
insure that none but those properly qualified shall be appointed at 
medical officers of health or sanitary inspectors and to give all such 
officers and Inspectors similar security in their tenure of office to 
that enjoyed by Poor-law medical officers and metropolitan med>'-*l 
officers of health. As the law stands no qualification is required 
for a sanitary inspector except in London and as a general rule a 
medical officer of health or a sanitary inspector is appointed from year 
to year only and thus has no true security of tenure. Poor-law 
medical officers and metropolitan officers of health are not appointed 
for limited periods only and are removeable only by, or with the content 
of, the Local Government Board. Except in London, urban sanitary 
authorities have no legal power to appoint more than one sanitary 
inspector. It is desired to extend the metropolitan powers to all urban 
sanitary districts. In London the sanitary inspector is so called by 
jaw but outside London the law names him “ inspector of nuisance*.” 
It is proposed that the London name shall be universally used. It b 
almost unnecessary to state that there is no chance of the Bill obtaining 
a second reading this session. 

Vaccination Prosecutions. 

The text of the Bill which has been introduced by several prince 
members in reference to vaccination prosecutions shows that all that is 
proposed is contained in the following clause : “ A vaccination office 
shall not take proceedings against a parent or other person under 
section twenty-nine or section thirty-one of the Vaccination Act, 1867, 
except with the express sanction and authority in each case of the 
guardians of the union or parish for which he acts." 

Army Medical Department. 

The report of the Army Medical Department for 1904 was 
issued as a Blue-book on June 12th. It extends to about W) 
pages. The average strength of European troops serving at bom? 
and abroad was 244,425. The total number of admissions to bor 
pital was 159,644, the total deaths were 1592, and the total number 
of men finally discharged from the service on account of injuries 
and disease was 4778. The principal causes of admission were 
venereal affections, diseases of the digestive system, in j uries, malarial 
fevers, diseases of the skin, and diseases of the respiratory system. 
The chief causes of death were: enteric fever, 433; injuries. 18S; 
diseases of the digestive system, 187 ; diseases of the respiratory system, 
excluding tubercle of the lung, 147; and diseases of the circulatory 
system, 121. The invaliding records show t hat diseases of tbe cir¬ 
culatory system (862), diseases of the digestive system (749). diseases, 
of the nervous system (635), diseases of organs of special tenw (665 
and tuberculous diseases (476) head the list in the case of men anally 
discharged as unfit for further service. Malarial fevers, debility, 
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enteric fever, Malta fever, and dysentery caused a great deal of 
invaliding from abroad, but in most of the cases change of climate 
greatly benefited the health of the men and good recoveries occurred. 
The admission, mortality, and constantly sick rates amongst the troops 
serving in the United Kingdom were 506 , 7, 2’9% and 29 26 per 1000 
respectively, as compared with 586*9, 3*41, and 35*23 in 1903, and with 
665*3, 4*29, and 38*68, the admission, death, and constantly sick rates 
for the decennial period 1894-1903. Fart of the decrease in the 
admission rate is due to the extension of the practice of treating 
cases in barracks, some of which under the old rules would have been 
dealt with by admission to hospital. A further decrease in the death- 
rate is observed when compared with previous years and it is very 
satisfactory to note that there is a considerable difference between the 
; mortality-rate for the year and the average death-rate for the decennial 
period 1894-1903. It must also be remembered that the death-rate 
represents not only sickness originating in the United Kingdom but 
that it is contributed to by disease contracted during service abroad, a 
fact which should not be forgotten in making comparisons with the 
statistics of foreign armies._ 

HOUSE OF COMMONS. 

Friday, June 8th. 

The American Meat Scare. 

! Mr. Field asked the President of the Local Government Board 
i whether he was aware that a quantity of boneless and pork meat was 
imported into Great Britain ; whether he could state of what material 
it was composed ; whether he was aware that this meat was used in the 
manufacture of sausages sold as English produce; whether he would 
communicate with the American Government respecting the allega- 
[ tions made concerning lard and boneless, tinned, and frozen meats; 
and whether he could state the methods employed in the inspection of 
this imported food.—Mr. John Burns replied: I am aware that a 
quantity of boneless beef and pork is imported into this country from 
the United States. I understand that it is composed of beef “ chucks,” 
“pork cuttings,” “ham trimmings,” and the like, and that it is 
1 used in the manufacture of sausages which are presumably sold with- 
1 out any declaration as to the sources from which the ingredients of 
which they are composed are derived. I understand that the law In 
the United States requires all shipments of meat and meat products 
to Europe to be passed by inspectors of the Department of Agriculture 
before clearance is given to the vessel by the Customs authorities and 
that the department has laid down elaborate regulations relative to 
i the inspection of meat intended for export. Having regard, however, 

. to the recent allegations referred to in the question, I have put myself 
into communication with my right honourable friend the Secretary 
of State for Foreign Affairs with a view to its being ascertained to 
' w hat extent reliance can be placed on the system of meat inspection 
: undertaken by the United States Bureau of Animal Industry. In this 
country imported lard and boneless and other meats are liable to the 
same inspection as other articles of food. There are circumstances 
’ affecting some of these imported foods which present serious diffi¬ 
culties in the way of efficient inspection but I am fully aware of the 
need for securing that the powers of inspection possessed by local 
authorities should be exercised as far as possible in these cases and 
I have recently caused inquiries to be made and action to be taken for 
> this purpose. 

i Monday, June 11th. 

i Importation of American Meats. 

Sir Howard Vincent asked the President of the Board of Trade 
what was the total importation of American canned meats, game, fish, 

: fruits, and other preserved foods into the United Kingdom and the 
British empire in the 12 months ending Dec. 31st, 1900 and 1905, 
respectively; and, having regard to the disclosures concerning the 
trade in the recent report of a United States Commission pre¬ 
sented to Congress and the public strictures regarding it attri¬ 
buted to President Boosevelt, what steps he proposed to take to protect 
British consumers from the evil effects of partaking of such foods.— 
Mr. Lloyd George replied: The American trade returns show r that 
the value of canned meet, fish, and fruit exported from the United 
States to the British empire in the year 1900-01 was £2,764,000, of which 
£2,234,000 went to the United Kingdom. The corresponding figures 
for the year 1904-05 were £2,465,000 to the British empire and £2,062,000 
to the United Kingdom. As regards the la6t part of the question, 
which relates to a matter of public health, I am in communication with 
the Local Government Board and Customs, and I am informed that all 
practicable steps are, and will be, taken by the competent departments 
for the protection of British consumers. In this connexion I may iefer 
to the reply given on June 8th by my right honourable friend the 
President of the Local Government Board to a question by the 
honourable Member for the St. Patrick division of Dublin. 
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B ait.ltAre, Tindall, and Coz, 8, Henrietta-street. Covent Garden, 
London, W.C. 

Heart Disease and Aneurysm of the Aorta, with Special Reference 
to Prognosis and Treatment. By Sir William H. Broad bent, 
Bart., K.C.V.O., M.D.Lond., F.K.S., D.Sc. Leeds, LL.D.Edin. 
and St. Andrews, F.R.C.P., Physician in iOrdinary to H.M. the 
King and to H.R.H. the Prince of Wales; and John F. H. 
Bro&dbent, M,A., M.D. Oxon., F.R.C.P., Physician to Out- 

? itients, St. Mary's Hospital, Assistant Physician to the London 
ever Hospital. Fourth edition. Price 12s. 64. net. 

Manual of Medicine. By Thomas Kirkpatrick Monro, M.A., M.D., 
Fellow of, and Examiner to, the Faculty of Physicians and Sur¬ 
geons, Glasgow, Physician to the Glasgow Royal Infirmary, and 
Professor of Medicine in St. Mungo’s College. Second edition. 
Price 15s. net. 


Cassell and Company, Limited, London, Paris, New York, and* 
Melbourne. 

A Nation’s Youth. Physical Deterioration: Its Causes and 
Some Remedies. By the Countess of Warwick, Author of 
“Warwick Castle.” “The Life of Joseph Arch,” Ac. With an 
Introduction by Sir John E. Gorst. Price Is. net. 

A Handbook for Mid wives and Maternity Nurses. By Comyns 
Berkeley, B.A., M.B., B.C. Cantab., M.fc.C.P. Lond., M.R.C.S. 
Eng., Assistant Obstetric Physician to the Middlesex Hospital, 
Lecturer on Midwifery at the Middlesex Hospital Medical School. 
Price 5s. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Preservatives in Food and Food Examination. By John C. Thresh, 
M.D. Viet., D.Sc. Lond., F.I.C., Lecturer on Public Health, 
London Hospital Medical College, Medical Officer of Health, 
Essex County Council, Ac.; and Arthur E. Porter, M.D., M.A. 
Cantab., Assistant Medical Officer of Health and Chief Sanitary 
Inspector, City of Leeds, Demonstrator of Public Health, Leeds 
University. Price 14«. net. 

Dolla&d, Limited, Naval and Military Printers, Dublin. 

War with Disease, being a Series of Lectures on Preventive 
Medicine, delivered to the Officers and N.C.O.’s of the Cavalry 
Brigade in Ireland, under the Command of General M. F. 
Rimington, C.B. By Fredk. F. MacCabe, M.B. Univ. Dubl., 
Surgeon-Lieu tenant, South of Ireland Imperial Yeomanry; late 
Civil Surgeon, H.M. Field Force, South Africa. Price 64. net. 

Green, William, and Sons, Edinburgh and London. 

Green’s Encyclopedia and Dictionary of Medicine and Surgery. 
Vol. I.: Aachen to Brain. Price not stated. 

Notes on Local Anaesthesia in General Surgery. By J. W. 
Stru there, M.B., F.R.C.S. Ed., Assistant Sunreon, Leith Hos¬ 
pital ; Surgeon to the New Town Dispensary, Edinburgh. Price 
not stated. 

Herrick Book and Stationery Co., Denver, Colo., U.S.A. 

The Ophthalmic Year-Book. Volume III. Containing a Digest of 
the Literature of Ophthalmology, with Index of Publications 
for the year 1905. By Edward Jackson, A.M., M.D., Professor 
of Ophthalmology in the University of Colorado; and George E, 
de 8chweinitz, A.M., M.D., Professor of Ophthalmology in the 
University of Pennsylvania. Price not stated. 

John Bale, Sons, and Danielsson, Limited, 83-91, Great Tltchfleld- 
street, Oxford-street, London, W. 

The Operative Treatment of Prolapse and Retroversion of the 
Uterus. By J. Inglis Parsons, M.D., M.R.C.P., M.R.C.S., 

Physician to the Chelsea Hospital for Women. Price 3s. 64. net. 

The Urethrotomies and Kidney Capaulotomy in Diseases and 
Injuries of the Urinary Organs. By Reginald Harrison, F.R.C.S., 
Past Vice-President and Hunterian Professor of Pathology and 
Surgery, Royal College of Surgeons. Price 2s. 64. net. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Catarrhal Fevers, commonly called Colds; Their Causes, Conse¬ 
quences, Control, and Cure. By R. Prosser White, M.D. Ed., 
M.R.C.S. Eng., Life Vice-President and Honorary Medical Officer, 
Royal Albert Edward Infirmary, Wigan ; Honorary Life Member, 
St. John’s Ambulance Association; Vice-President of the Factory 
Surgeons’ Association. Price 4s. 

Clinical Bacteriology and Haematology for Practitioners. By W. 
D’Este Emery, mTD., B.Sc. Lond., Clinical Pathologist to King's- 
College Hospital and Pathologist to the Children’s Hospital, 
Paddington Green. Being the second edition of “ A Handbook 
of Bacteriological Diagnosis for Practitioners.” Price 7s. 64. net. 

The CombinedTreatment in Diseases of the Eye. By G. Herbert 
Burnham, M.D. Tor., F.R.C.S. Edin., M.R.C.8. Eng., Professor 
of Ophthalmology and Otology at the University of Toronto. 
Prioe 3s. 

The Public Health Acts and Other Sanitary Law s and Regulations. 
Specially Prepared lor the Diploma of Public Health. By 
Martin Elliott, of the Middle Temple and Western Circuit, 
Barrister-at-Law; and Gilbert Elliott, M.R.C.S. B., L.R.C.P., 
D.P.H.Lond., D.T.M. Camb. Price 5s. net. 

Macmillan and Co., Limited, London. 

A System of Gynaecology. By Many Writers Edited by Thomas 
Clifford Allbutt, M.A., M.D., LL.D., F.R.S., Hon. D.Sc. Oxon., 
Ac., Regius Professor of Physic In the University of Cambridge; 
W, S. Playfair, M.D., LL.D., F.R.C.P., Professor of Obstetric 
Medicine in King’s College and Obstetric Physician to King's 
College Hospital; and Thomas Watts Eden, M.D. Edin., F.R.C.P. 
Lond., Assistant Obstetric Physician, Charing Cross Hospital. 
Price 25 s. net. 

Macmillan Company, The, New York. (Macmillan and Co., 
Limited, London. 

The Vine of Slbmah. A Relation of the Puritans. By Andrew 
Macphail. Price 6s. 

Methuen and Co., 36, Essex-street, London, W.C. 

The Royal Society; or, Science in the State and in the Schools. 
By Sir William Huggins. K.C.B., O.M., D.C.L., LL.D., Sc.D., 
F.R.8., Ac. Price 4*. 64. net. 

Infant Mortality. A Social Problem. By George Newman, M.D., 
D.P.H., F.R.S.E., Lecturer on Public Health at St. Bartholo¬ 
mew’s Hospital, London; Medical Officer of Health of Metro¬ 
politan Borough of Finsbury. Price Is. 64. net. 

Murray, John, 50a, Albemarle-street, W. 

Problems in Animal Metabolism. A Course of Lectures given in 
the Physiological Laboratory of the London University at South 
Kensington in the Summer Term, 1904. By J. B. Leathes, 
Lecturer on Physiology in the .Medical School of St. Thomas’s 
Hospital. Price Is. 6a. net. 

New Sydenham Society, London. (Agent: H. K. Lewis, 136, Gower- 
street, London, W.C.) 

An Atlas of Illustrations of Clinical Medicine, Surgery, and 
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Pathology. Compiled for the New Sydenham Society (a con- 
tinuatiou of the “Atlas of Pathology^’), chiefly from original 
sources. Fasciculus XXV. (double number), being XX. and XXI. 
of the Clinical Atlas. Small-pox. Price to non-subscribers 
one guinea. 

Berman, Limited, 129, Shaftesbury-avenue, London, W.C. 

The Development of the Human Body. A Manual of Human 
Embryology. By J. Playfair McMurrich, A.M., Ph.D., Professor 
of Anatomy in the University of Michigan. Second edition, 
revised, and enlarged. Price 14*. net. 

Minor and Operative Surgery, including Bandaging. By Henry 
II. Wharton. M.D.. Professor of Clinical Surgery in the Woman s 
Medical College of Pennsylvania. Sixth edition, enlarged, and 
thoroughly revised. Price 14*. net. 

The Ophthalmoscope and Ilow to Use it. With Coloured Illustra¬ 
tions. Descriptions, and Treatment of the Principal Diseases of 
the Fundus. By James Thorington, A.M., M.D., Professor of 
Diseases of the Eye in the Philadelphia Polyclinic and College 
for Graduates in Medicine. Price 11*. net. 

The Surgical Treatment of Chronic Suppuration of the Middle Ear 
ami Mastoid. By Seymour Oppenheimer, M D., Otologist and 
Laryngologist to Gouverneur Hospital; Otologist and Laryngo¬ 
logist to Mount Sinai Hospital Dispensary. Price 27*. 6 d. net. 

Sanitary Publishing Co., Limited, London. (W. Erskink Mayne, 
Belfast.) 

Experiments on Hot Water Systems. By A. Sayers, Lecturer on 
Plumbing, Municipal Technical Instit ute. Belfast. With Prefa¬ 
tory Statement bv F. ('. Forth, A.K.C.Sc.I., Principal, Municipal 
Technical Institute, Belfast. Revised and reprinted from "The 
Plumber and Decorator.” Price 3*. net. 

Thacker, Spink, and Co., Government-place, Calcutta. 

The Management of a Plague Epidemic and the Principles on 
Which it Should be Base l. By E. F. Gordon Tucker, Captain, 
Indian Medical Service, Civil Surgeon, Surat. Price K. 1.8. 

Treat, E. B. and Co., 241-243, West 23d Street, New York. 

Transactions of the American Pediatric Society. Seventeenth 
Session. Held at Hotel Sagamore, Lake George, N.Y.. June 19th, 
20th, and 21st, 1905. Edited by Linufcus Edford La Fctra, M D. 
Volume XVII. Reprinted from “Archives of Pediatrics,” 1905-06. 
Price not stated. 

University College, London. 

Descriptive Catalogue of the Specimens Illustrating Surgical Patho¬ 
logy in the Museum of University College, London. New 
edition. By Raymond Johnson, B.S., F.K.C.S., Surgeon to Uni¬ 
versity College Hospital; and T. W. P. Lawrence, M.B , F.R.C.S., 
Curator of the Museum. Part III. (Copies may be obtained at 
the Office of the College.) Price not stated. 

University Press, Manchester. (Siierbatt and Hughes, 60, Chandos- 
street, London, W.C.) 

Archives of the Public Health Laboratory of the University of 
Manchester. Edited by A. Sheridan Deleplne, M Sc., M.B., 
Ch.M., Director of the Laboratory and Procter Professor of Com¬ 
parative Pathology and Bacteriology. Vol. I. Price, paper, 
21s. net.; cloth. 22*. net. 

Course of Instruction in Operative Surgery In the University of 
Manchester. By Wm. Thorbum. B.S.Lond., F.R.C.S., Lecturer 
in Operative Surgery. Price 2s. 6d. net. 

Wiley, John and Sons, New York. (Chapman and Hall, Limited, 
London). 

Collected Studies on Immunity. By Professor Paul Ehrlich, 
Privy Councillor and Director of the Royal Institute for Experi¬ 
mental Therapy, Frankfurt, Germany, and by his Collaborators. 
With several new Contributions, including a Chapter written 
expressly for this edition by Professor Ehrlich. Translated by 
Dr. Charles Bolduan, Professor of Bacteriology and Hygiene in 
Fordham University, N.Y. First edition. First thousand. 
Price, cloth, 36.00, or 25«. 6 d. net. 

Whittaker and Co., 2, White Hart-street, ' Paternoster-square, 
London, K.C. 

A Text-book of Botany. For the Use of Students Preparing for the 
Civil Service, London University. Cambridge Local. Oxford 
Local, College of Preceptors, and South Kensington Examina¬ 
tions. By M. Yates. Part I.: “The Anatomy of Flowering 
Plants.” Price2s.6d.net. 


^ointments. 

Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Alexander, G. D., M.R.C.S., L.R.C.P. Lond., has been appointed 
to the Ear Department at St. Thomas's Hospital. 

Atkinson, E. L , M.U.C.S., L.R.C.P. Lond., has been appointed Junior 
Obstetric House Physician at St. Thomas’s Hospital. 

Bbaund. James Montague, M.K.C.S., L.S.A., has beea reap pointed 
Medical Officer of Health of the Stratton (Cornwall) Rural 
District. 

Breunek, C. 8., M.D. Edln., D.P.n.Camb., has been appointed 
Medical Officer to the Education Authority, Widnes. 

Collin son, Haroi.d, M.B., B.S.Lond., F.R.C.S. Eng., has been 
appointed Surgical Registrar to the General Infirmary. Leeds. 

Cooper, C. T.. M.B., Ch B. Melb.. has been appointed Physician to 
Out-patients at the Children's Hospital, Adelaide, South Australia. 

Cox, R. J. H., M.R.C.S., L.lt.C.P. Lond., has been appointed House 
Surgeon to Out-Patients at St. Thomas's Hospital. 


Eyre, C R. B., M.R.C.S., L R.C.P. Loud., has been appointed Senior 
Ophthalmic House burgeon at St. Thomas's Hospital. 

Gibhs, S. R., M.R.C.S., L.R.C.P. Lond., has been appointed Senior 
Obstetric House Physician at St. Thomas’s Hospital. 

Gotelee, H. B., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Gunson, J. B., M.B., Ch.B. Adel., has been appointed Physician to 
Out-patients at the Children’s Hospital, Adelaide, South Australia 

Hewett, F. S., M.R.C.S., L R.C.P. Lond., has been appointed House 
Surgeon to Out-Patients at St. Thomas’s Hospital. 

Howarth, W. G., M.B., B.C. Cantab., has been appointed Houe 
Surgeon to Out-patients at St. Thomas's Hospital. 

Ho witt, A. B., M.K.C.S., L R.C.P. Lond., has been appointed Houv 
Surgeon to Out-Patients at. St. Thomas’s Hospital. 

Kitchen, H. K., M.R.C.S., L.R.C.P., has been appointed House Sur 
geon to the Tottenham Hospital, Loudon, N. 

Langley, Alfred Pardon. M.D., C.M. McGill, L.R.C.P., L.R.C * 
L.M.Kdin., L.F P.S. Glasg., has been appointed District Meini 
Officer bv the Bath Board of Guardians. 

Loughborough, A. L., M.R.C.S., L.K.C.P. Lond., has been appoint 4 
to the Ear Department at St. Thomas’s Hospital. 

MacDonald, S. G., M.R.C.S., L.K.C.P. Lond., has been appointed 
the Throat Department and to the Children's Surgical Departmer.- 
at St. Thomas's Hospital. 

Newla.ni>, H. Simpson, M.B., M.S. Adel., has been appointed Sur^c - 
to Out-patients at the Children’s Hospital, Adelaide, 

Niesche, Frederick William, M.D. Edin., Inspector of Anatom;, 
has been appointed to superintend the School of Anatomy oi tu? 
University of Adelaide, South Australia. 

Page, C. M.‘, M.R.C.S., L.R.C.P. Lond., has been appointed to tL- 
Children’s Surgical Department at St. Thomas’s Hospital. 

Ridout, C. A. Scott, M.S. Lond., F.R.C.S. Eng., has been appoin t 
Surgeon to the Aural and Throat Department of the PortamujtL 
and South Hants Eye and Ear Infirmary. 

Walker, Thomas Warburton. M.B.. Ch.B. Viet., has been appointed 
Distriot Medical Officer by the Tetbury (Gloucestershire) Boar: . 
Guardians. 

Wallace, J., M.R.C.S., L.R.C.P. Lond., has been appointed to <5 
Skin Department at St. Thomas’s Hospital. 

Watson. George W., M.D. Lond., M.R.C.P., has been appoint 1 . 
Medical Registrar to the General Infirmary, Leeds. 

Webb, G. L, B.C. Cantab.. M.R.C.S., L.R.C.P. Lond., has 
appointed to the Skin Department at St. Thomas s Hospital. 

Whitkhouse, H. B., M.R.C.S., L.R.C.P. Lond., hastbeen appointed u 
the Throat Department at St. Thomas’s Hospital. 


tfatimriM. 


Fo r further information regarding each vacancy reference should Oe 
made to the advertisement (see Index). 

Belgravk Hospital for Children, Clapham-road, S.W.— Assistant 
Physician. 

Blackburn and East Lancashire Infirmary.— Junior Hou** 
Surgeon. Salary £70 per annum, with board, washing. Jtc. 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Sa^y 
£100 per annum, with apartments, board, and attendance. 

Brecknock County and Borough Infirmary. —Resident H-vm 
Surgeon, unmarried. Salary £100 per annum, with apartment, 
board, attendance, fire, and gas. 

Brighton Throat and Ear Hospital, Church-street, Queen’s road - 
Non-resident House Surgeon for six months, renewable. Salary a*. 
rate of £75 per annum. 

Cardiff Asylum.— Medical Superintendent. Salary £650 a year, wes 
unfurnished house, light, c.al, vegetables, and washing. 

Cardiff, University College of South Walks and Monmouth 
shire.— Lecturer on Materia Medics and Pharmacology. 

Bast London Hospital for Children and Dispensary fob Womd 
Shad well, E.—House Physician for six months. Honorarium 
£25, with board, residence, and laundry. 

Egyptian Government, Ministry of Education.— Professor of Mid 
wifery and Gyna'cology. Salary £400 a year. Also Medical Tu:<* 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Evelina Hospital for Sick Children, Southwark, S. If.—Assistant 
House Surgeon. Salary £70, with board, residence, and washing 
Also Radiographer. Salary £50 per annum. Also CtiaKai 
Assistants. 

Bxminstkr. Devon County Asylum.— Assistant Medical Officer 
Salary £140, with board, lodging, washing, and attendance. 

Fulbourn, near Cambridge, Lunatic Asylum. —Senior A»utar f 
Medical Officer, unmarried. Salary £150 per annum, with board 
lodging, and attendance. 

Gloucester General Infirmary and Eye Institution.— Afsiftsn: 
House Surgeoncy" for six months. Salary at rate of £30 per annum, 
with board, reshience, and washing. 

Gravelly Hill, near Birmingham, Jaffray Branch of th> 
General Hospital. —Resident Medical and Surgical Officer 
Salary £150 per annum, with board, residence, and washing. 

Greenock Infirmary.— Assistant House Surgeon. Salary £40 i* r 
annum, with board and residence. 

Grimsby and District Hospital.— Resident House Surgeon. Salary 
£100 per annum, with board, l odging, and washing. 

Hospital for Diseases of the Throat, Golden-square, W.- 
Honorary Assistant Surgeon. 

Hospital for Sick Children, Great Onnond-street London. W.C - 
House Surgeon, unmarried, for six months. Salary £20, 
board and residence. 

Indian Medical Service.— Examination for not leas than Twenty 
Commissions. 

Italian Hospital, Queen-square, London, W.C.— Honorary 
Ophthalmic Surgeon. 

Leeds. City of. Sanitary Committee.— Assistant Medical Officer of 
Health and Chief Inspector of Nuisances Salary £300 per annum 

Leicester Infirmary.— Refraction Assistant to the Ophthalmic 
Department. 
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London Hospital, Whitechapel, E.—Medical Registrarship. 

London (Royal Free Hospital) School of Medicine fob Women, 
8, Hunter-street, W.C.-Second Demonstrator of Anatomy. 

London Tempi* ranck Hospital.— Assistant House Surgeon for six 
months. Honorarium at rate of £75 per annum. 

Metropolitan Hospital, Kingsland-rcad, N.E.—Senior House Sur¬ 
geon for three months. Salary at rate of £40 per aunura, with 
board, laundry, Ac. 

New Hospital for Women, Euston-road, N.W.—Two House Sur¬ 
geons (females). Also Clinical Assistant. 

Northampton General Hospital.— Assistant House Surgeon. Salary 
£50 a year, wit h apartments, board, washing, and attendance. 

North-Eastern Hospital for Children, Hacknoy-road, E.—House 
Physician for six months. Salary at rate of £60 per annum, with 
board, residence, and laundry. 

Poplar Hospital for Accidents, Poplar, E.—Senior House Surgeon. 
Salary £135 per annum, with board and residence. 

Royal London Ophthalmic Hospital, City-road, E.C.—Refraction 
Assistant. Salary £25 a year, with lunch. 

Royal Veterinary College, Camden Town.—Professor of Biology. 
Also Lecturer on Physics. 

Royal Waterloo Hospital for Children and Women, Waterloo- 
road, S.E.—Honorary Dental Surgeon. 

St. Bartholomew’s Hospital and College.— demonstrator of 
Chemistry. Also Demonstrator of Physics. Salary in each case 
£150 per annum. 

Sheffield Children’s Hospital.— Honorary Medical Officer. 

Stafford. Staffordshire General Infirmary.— Assistant House 
Surgeon for six months. Honorarium £41, with board, residence, 
and laundry. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Wadsley, near Sheffield, West Hiding Asylum.— Fifth Assistant 
Medical Officer. Salary £140. rising to £160, with board, Ac. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Worcester General Infirmary.— House Physician. Salary £80 per 
annum, with board and residence. 


gtftrisges, wto 

BIRTHS. 

Godwin.— On June 7th, at 35, Southgate-street, Winchester, the wife 
of Herbert James Godwin, M.B., F.R.C.S., of a daughter. 

Bverett.— On June 1st, at Hadleigh, Suffolk, the wife of H. F. Everett, 
L.R.C.P., Ac., of a son. 

Murphy.— On June 5th, at Waterloo-crescent, Dover, the wife of 
Charles E. Murphv, F.R.C.S., L.H.C P.. of a daughter. 

Newman.— On June 5th. at Windhill, Bishop’s Stortford, the wife of 
J. C. Newman, F.R.C.S., of a son. 

Pearse.— On June 11th, at St. George’s-terrace, Trowbridge, the wife 
of James Pearse, M.D., of a daughter. 


MARRIAGES. 

Baker—C nATTERTON.— On June 7th, at Christ Church, Lancaster gate. 
Dr. Alfred Eaton Baker, to Edith Francis, second daughter of 
Horace W. Chatterton. 

Cleveland— Peebles.— On June 6th, at Albury, Guildford, by the 
Rev. A. P. Thompson, assisted by the Rev. H. E. Crowley, 
rector, and Rev. W. B. Norris, rector of Warblington, John 
Wheeler Cleveland, M.R.C.S., Clarence road, St. Albans, only son 
of the late Lieutenant-Colonel G. D. D. Cleveland, 98th Regiment, 
to Annie Rhoda Maskell, fourth daughter of Mr. Andrew Peebles, 
of Albury, Guildford, and Lundin Links, Fife, N.B. 

Johnson—Bolton.— On June 14th, at St. James’s Church, Hope, by 
the Rev. H. S. Taggart, M.A.. and Rev. R. P. Willock, M.A. (vicar), 
William Crosby Johnson. M.B., Ch.B.,only son of Thomas Mason 
Johnson, M.D. J.P., Oakfield, Pendleton, to Florence Lucy, 
younger daughter of J. J. Bolton, Esq., J.P., Heathfield, Lan- 
caster-road, Pendleton. At home, Fairleigh, Hope Avenue, during 
September. 

Molesworth— Upton.— On June 6th, at St. Marylebone Church, 
Marylebone-road. W. t Theodore Henderson Molesworth, B.A., 
M.B.Cantab., F.R.C.S., to Ethel Alexandra (Dolly), youngest 
daughter of Edward Upton. 

Upcott—Wekkfs — On June 9th, at St. Barnabas, Kensington, Harold 
Upcott, F.R.O.S., to Alice Weekes. 

Ykarslky— Seckendorff.— On June 14th, at St. Thomas’s, Orchard- 
street, by the Rev. R. O. Yearsley, cousin of the bridegroom, 
assisted by the Vicar, Percival M&cleod Yearsley, F.R.C.S., F.Z S., 
Senior Surgeon to the Royal Ear Hospital, to Lavinia Rose, 
widow of the late Siegmund Seckendorff, Esq. 


DEATHS. 

Fletcher.—O n June 10th, at Zeidab, near Khartoum, Harold Venour 
Fletcher, Civil Engineer, younger son of Dr. George Fletcher, J. P., 
of Highgate, aged 26. 

Hayward.— On the 8th of June, at Haydock, St. Helens, Lancs., 
Thomas Ernest Hayward, M.B. Lond., F.R C.S. Eng., M.O.H. for 
Haydock. Interred at Newton-le-Willows Cemetery on Tuesday, 
12th of June. 

McCutchan.—O n June 9th, at the Nursing Hostel, Cambridge, 
William Arthur McCulchan, L.lt.C.P., Ac. 

Vinrace.— John Hlnks Vinrace, M.B. Lond., M.R.C.P. Lond., of 
88, Gow er-street, London, on May 31st, aged fifty, eldest son of 
John Vinrace, M D., Moseley, Birmingham. 


N.B.—A fee of 6s, is charged for the insertion of Notices of Births , 
Marriages* and Deaths . 


Jtcfes, Short Comments, anh gmsfoers 
to Correspondents. 

QUACKS AND ABORTION. 

In The Lancet of May 19th we referred under the title above given 
to some disgraceful advertisements which had appeared in the 
issue of March 24th of a journal called Brighton and Hore Society. 
The jadvertisements w’ere those of abortifacients and other prepara¬ 
tions sold by a man named Boutall. We now have before us the 
cover of Brighton and Hove Society of June 9t.h, from which we are 
pleased to notice the absence of Boutall's advertisement but we still 
find the advertisements of “Dr.” Davis’s Female Pills and of Towle’s 
Pennyroyal and Steel Pills for Females. Both these nostrums 
are sold practically as abortifacients, and we commend to the notice 
of the editor of Brighton and llove Society what w'e said about 
“Dr." Davis in The Lancet of Dec. 31st, 1898, p. 1808, and 
about both Davis and Towle in The Lancet of April 26th, 1902, 
p. 1224. Besides these advertisements we see another disgraceful one 
headed “ Vitality, How Lost, Ilow Regained.” Tins relates to a book 
which is evidently the usual quack filth about spermatorrho a. It 
may be obtained at Gould’s laboratory, Bradford. We are all the more 
astonished to see such advertisements in the columns of Brighton 
and More Society, inasmuch as in the issue of May 12th is a leading 
artiele entitled “ To Love, Honour, and Obey” which contains most 
excellent sentiments about marriage, its solemnity, and the necessity 
for love. In the same number we see Boutall’s advertisements, as 
well as those of Towle and D&vis, to say nothing of the Vitality one. 
Somehow quinine cones, pink regulators, and the pills of Towle and 
Davis do not seem to us consonant with the high sentiments ex¬ 
pressed in the leading article. 

THE COST OF LUNACY. 

To the Editors of The Lancet. 

Sirs,— Will you kindly permit me to draw the attention of the rate¬ 
payers in England and Wales to the following extraordinary figures 
dealing with certified pauper lunacy taken from the thirty-fourth 
annual report of the Local Government Board, pp. 460 and 461 ? 
From 1880 to 1904, a period of 25 years, I find that the nation has spent 
no less a sum t hau £36,264.702 sterling on pauper lunacy. The report 
only carries ub to 1904, but if we assume the cost for 1905 and 1906 to be 
the same as 1904—a very moderate computation, seeing that since 
1880 the cost has been regularly increasing annually—we get 
a total to date, a period of 27 years, of over £41,000.000 sterling 
as the cost of pauper lunacy. Sirs, there must be something radically 
wrong somewhere; this is self-evident and needs no demonstra¬ 
tion. On p. 445 of the same report we find that the number of 
lunatics has jumped from 65,345 in 1881 to 109,100 in 1905. A more 
recent return puts the number to date at 120,000 souls afflicted with 
the scourge of insanity. Thanking you in anticipation, 

I am. Sirs, yours faithfully, 

H. R. Gawkn Gooay, 

June 12th, 1906. Ex-Guardian, St. Saviour’s Union, London, S.E. 

ANIMAL PREPARATIONS IN CHEMICAL LABORATORIES. 

To the Editors of The Lancet. 

Sirs,— In view of the great interest being taken at the present time 
in regard to animal products and the natural anxiety in the public 
mind, we wish to state with all the emphasis at our command that it is 
quite impossible for any of the medicinal products issuing from our 
laboratory to be contaminated with pathogenic organisms. The pre¬ 
cautions taken in the way of inspection of the glands, Ac., before they 
are made use of, the aseptic methods of preparation, and the bncterio- 
logical and microscopical, as well as the physiological and chemical, 
tests employed are such as to make it an absolute impossibility for any 
disease-bearing germs to be found in any of the active principles or 
extractives from animal sources made by us. 

We are, Sits, yours faithfully. 

Per pro Parke, Davis, and Co., 

London, E.O., June 9th, 1906. F. M. Fisk, Manager. 

PS.—If any member of the medical profession who proposes to 
attend the forthcoming meeting of the British Medical Association at 
Toronto. August 21st to 25th, cares to extend his tour to Detroit an 
opportunity would be affoided him of inspecting our biological and 
pharmaceutical laboratories. Application should be made to our 
London office, 111, Queen Victoria-street. 

LIEBIG’S EXTRACT OF MEAT COMPANY", LIMITED. 

The forty-first ordinary general meeting of this company was held at 
Cannon-street Hotel on June 12th, Mr. Charles E. Gunther, the 
chairman, presiding. After dealing with the figures in the balance- 
sheet, the chairman reported the purchase of severalestancias, bring, 
ing the acreage of the company’s cattle farms up to 1,074,960 acres, 
carrying a stock of 185,000 head. He also reported the shipment of a 
number of pod'gree stud cattle, including some Herefords from His 
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Majesty’s farms at Windsor. Referring to the recent reports which 
had appeared in the papers regarding alleged irregularities in packing 
canned meats in Chicago, the chairman said that he thought that 
any discussion of the matter would benefit the company’s trade, 
all their manufacturing departments in the River Plate being 
carried on under the strictest scientific control. Tuberculosis is 
almost unknown in the River Plate where the company’s cattle 
farms are situated, the animals pass expert veterinary examination 
before entering the factory, and the carcasses are again inspected by 
a chemist after killing. The process of manufacture from beginning 
to end is controlled by expert chemists, while as an additional 
safeguard every batch of “Lemco” and “Oxo” is analysed and 
tested both at the works and in Europe before it reaches the 
trade. The company has the use of an unlimited supply of water, 
the river at Fray Bentos being about four miles wide, and during the 
time killing is in progress hoses play upon the tiled floors and at the 
conclusion of each day’s slaughter the whole place is thoroughly 
tl ushed down and left spotlessly clean. 

THE A. E. JONES FUND. 

To the Editors of The Lancet. 

Sirs,—T he following additional subscriptions have been received. 
Will those gentlemen who have not yet forwarded their subscriptions 
kindly do so as soon as possible, as the list will be closed next week ? 

I am. Sirs, yours faithfully, 

45, Queen Anne-street, W., June 12th, 1906. C. Wynn Wibgman. 


£ 8. d. I £ 8. d. 

Sir Thomas Barlow, Bart. 3 3 0; Mr. William Jones. 1 1 0 

Per Mr. R. Jones . 3 3 0 | Dr. D. N. Nabarro . 110 

Dr. Herbert Tilley . 2 2 0 Dr. Guthrie Rankin ...110 

Dr. Sidney Bree .. 110 1 Anonymous . 1 1 0 


AN AIR-TIGHT GLASS STOPPER WITHOUT RUBBER OR 
CORK RING. 

Excellent agents as are rubber and cork for the purpose of preserving 
liquids from contact with air they do not make ideal stoppers because 
both, but especially the former, have a tendency to taint the liquid. 
Innumerable devices have been suggested which have aimed at 
minimising the contact of the rubber with the liquid but in a stopper 
recently submitted to us by Mr. Charles Noble of 315, Birkbeck Bank 
Chambers, Holborn, London, W.C., the use of cork or rubber 
is dispensed with entirely. The stopper consists really of a 
glass cone pressing on to a cup on the top of the bottle, 
both of which are very accurately ground so as to form 
a perfectly tight joint. The top of the stopper above the 
cone has a screw cut into it which engages a strong stout 
wire, the latter being kept firmly in position by being clamped 
on to the neck of the bottle in the same way as the spring clasp of 
those bottles which are used in the sterilisation of milk. By this 
contrivance the accurately fitting giasB cone may be firmly pressed on 
to the cup by giving a few* turns to the stopper. Glass is thus the 
only seal and according to some experiments which we made it 
proves to be an effectual one. Thus some aerated water placed In 
the bottle retained its gas under pressure for several days, no leakage 
either of gas or water taking place in spite of the pressure. This 
stopper therefore has none of the objections appertaining to cork and 
rubber when used wholly or partly for the purpose, the only material 
with which the contents of the bottle can come into contact being 
glass. 

SHERRY. 

Mr. A. Keyser, British consul at Cadiz, in his annual report to the 
Foreign Office, observes that the export of sherry does not increase. 
The looked-for revival in the United Kingdom has not yet 
commenced. There is nothing new to record concerning the 
demand for this product of Jerez, “yet for that reason it is well 
to repeat once more that tastes in wine cannot be directed, and 
cultivators of the grape and shippers must wait their turn, which 
came and went and is now, it is hoped, to come again. No one in 
Jerez can desire better advertisement than the healthy inhabitants 
among all classes, of whom sherry is the ordinary drink. It is a 
local saying that in Jerez gout and rheumatism are ills unknown." 

HOLIDAY GUIDES. 

We have received from the Health Resorts Association copies of guides 
to Deal, Clifton, Llandrindod Wells, Southport, Weston-super-Mare, 
Weymouth, and Woodhall Spa. Any of these publications, which are 
well printed and illustrated and contain valuable information for 
visitors to these health resorts, can be obtained post free by applying 
to the town clerk at any of the places mentioned. 

- ■ - 4 - 

Roslin does not intrust us with his name and address but had his 
communication been signed we should still have been unable to 
answer it. The symptoms which he describes are very common; the 
condition is one upon which his medical man can advise him; and 
The Lancet is not a bureau for the dissemination of gratuitous 
medical advice. 

Coil municationb not noticed in our present issue will reoeive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St, Bartholomew's (1.30 P.M.),8t. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 pjl), 
Middlesex (1.30 p.m.), Weatnunster (2 p.m.), Ohdsea (2 pjl), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sobo-square 
(2p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Ikes 
(2 p.m.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (19th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 6t 
Thomas’s (3.30 p.m.), Guy’B (1.30 p.m.), Middlesex <1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University Collars 
(2 p.m.), St. George’s (1 p.m.), St. MaiVs (1 p.m.), St. Msrri 
2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throst 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
squ&re (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Ceatnl 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (20th).— St. Bartholomew’s (1.30 p.m.), UniversityCollege 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charm* Cron 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.il), 
National Orthopaedic (10 A.M.), St. Peter’s (2 P.M.), Samsritss 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central <2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat <9.30 AJL), 
Cancer (2 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s (1.30 pjl), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Gt 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THUK8DAY (2l8t).— St. Bartholomew’s (1.30 p.m.), St. Thoms* 1 * 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.MA8t 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middjmsx 
(1.30 p.m.), St. Marys (2.30 p.m.), Soho-square (2 p.m.), North-Wsrt 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 pjl), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samsrftan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Gu/i 
(1.30 p.m.), Royal Orthopadic (9 a.m.), Royal Bar (2 p.m.), Children. 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (22nd).— London (2 p.m.), St. Bartholomew's (1-30 p.JL), Bt 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Him 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Lmdm 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throst, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-eqmw 
(2 p.m.). Central London Throat and Bar (2 p.m.). Children, Gt 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (23rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 AJL), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maty's (10 ?-*), 
Throat, Golden-aquare (9.30 A.M.), Guy’s (1.30 p.m.), Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), toe Royal Westminster Ophthalmic (1.30 p.m.), end the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

SATURDAY (2Jrd).—S ociety fob the 8tudy of Diseased? CHttDUJ 
(Radcliffe Infirmary, Oxford).-3 p.m. Country Meeting. Fspw 
by Dr. G. Carpenter, Dr. B. Rogers, Dr. B. C. Wil li a ms , Dr. Oouin, 
Dr. A. G. Gibson, and Dr. H. Oroly. Exhibition of Clinical Cseea 
Pathological and Anatomical Specimens. 

LECTURES, ADDRESSES, DEMONSTRATIONS, kc. 

MONDAY ( 18 th).— Medical Gbaduates’ College and Polylclhic 
(22, CbenlM-street, W.C.).-4 p.m. Dr. T. O. Vvx, CUjij* 
(Skin). 5.15 p.m. Lecture:—Dr. L. Williams: High Arterial 
Tension and Some of its Consequences. 

Post-Gbaduate College (West London Hospital. Hammenmito; 
road. W.).—10 a.m. Medical and Surgical Wards. Dr. Low: Tropic 
Medicine. 11 a.m. Minor Operations. 12 noon. Dr.Lcw.Jyj*- 
logical Demonstration. 2 p.m. Medical and Surgical Oniuca 
2.30 p.m. Oi)erations. Bye. 3 p.m. Dr. Hood: Demonstrate* 
in Medical Wards. 5 p.m. Dr. Davis : Tuberculosis of the larynx 
London School of Clinical Medicine (Dreadnought Homjw- 
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and other Curious Movements in Children. _ 

Post-Graduate College (West London Hospital, Hsmmesmniw- 
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Dr. Moullln: Gynaecological Operations. 11 a.m. MijMrOP®" 
tions, 2 p.m. Medical and Surgical Clinics. 2 30 p.m. Operal^ 
Skin. Throat, Nose, and Bar. 5 p.m. Dr. S. Taylor: Cm*®* 1 
Haemorrhage—Before, During, and After an Attack. ... 

London School of Clinical Medicine (Dreadnought 

Greenwich). -2.30 p.m. Operations. Dr. R.T. Hewlett: Medkn* 
3.15 p.m. Mr. Carless: Surgery. 4 p.m. Ur. M. Morris 
of the Skin. Out-patient Demonstrations:—10 a.m. Surgical a» 
Medical. 12 noon. Skin. 
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THE USES OF PESSARIES. 

Delivered at the Medical Graduates ’ College and Polyolinio 

By PETER HORROCKS, M.D. Lond., 
F.R.C.P. Lond., 

SENIOR OBSTETRIC PHYSICIAN TO GUY'S HOSPITAL. 

Ladies and Gentlemen, —Operations nowadays can be 
performed with such safety that they are undertaken in cases 
which would never have been touched with the knife a 
generation ago. And whilst all must rejoice to think that 
scienoe has attained to such perfection, yet it behoves us to 
take care lest we carry it to excess. Whenever an operation 
is being performed it is a good and sound principle to try to 
remove as little as possible and to leave the parts in as 
natural a condition as may be, consistent, of course, with the 
attainment of the object in view—namely, the relief of the 
patient. Not only so, but the principle of avoiding opera* 
tlon altogether when non-operative measures can be employed 
is one which is worth your consideration and one which 
I venture to believe will ultimately become not only well 
recognised but also acted upon by the bulk of the profession. 
It does not follow because a patient recovers without a bad 
eymptom and is cured of some complaint by an operation 
that the operation is justified. Instances could be given 
where the unju9tifiableness is very obvious. But this want 
of justification is not always so apparent. And cases arise 
where one authority will strongly urge operative treatment 
in which an equally good authority will just as strenuously 
oppose operation. Where operation can be avoided by 
adopting milder measures they ought to be employed 
when those milder measures give better, or as good, 
or even not quite such good, results as operations. 
Pessaries when properly used will give relief to many of 
the complaints for which at the present time some men 
are advocating operations instead. It is harder to learn how 
to use pessaries properly than to do operations and it is 
difficult for a man in general practice to acquire a special 
knowledge in these things when he has so many other 
matters to engage his attention. It is for these reasons that 
the subject of the uses of pessaries has been selected for 
to-day’s lecture in order that one may try to give you the 
results of the experience gained in over 20 years of busy 
practice in gynaecology. 

The word “ pessary ” is derived from a kind of 

plug of wood or lint steeped in medicinal substances to be 
introduced into the vagina, anus, &c. Speaking broadly, its 
use at the present time is chiefly to remedy, or prevent, or 
alleviate some form of displacement of more or less of the 
pelvic floor. This displacement may be fitly compared with 
a hernia, in which case a pessary would represent aod fulfil 
the same functions as a truss, though, as will be seen, its 
action is often more complicated than that of a truss. 
Pessaries are sometimes employed successfully for reasons 
other than displacement and these uses will be described 
later. 

For the successful use of pessaries in the various forms of 
displacement it is necessary to have a clear idea of the 
causes at work in the production of displacements, of the 
various means of removing or minimising such factors, of the 
various kinds of pessaries suitable for different cases, and of 
certain adjuvants which assist in the successful employment 
of these instruments. The displacements are those of some 
part or parts of the pelvic floor, and often, also, of some 
organ ;or organs more or less intimately attached to that 
door. 'Hence, it is necessary to remind you of what the 
pelvic floor consists and of the organs whioh are associated 
with it in displacements. 

The pelvis is lined by peritoneum and if you open the 
abdomen and remove the intestines from its cavity you see 
that the peritoneum covers all the organs and that it is 
reflected on to the sides of the pelvis to become continuous 
above with the rest of the abdominal peritoneum. It iB 
practically a continuous sheet, the two tiny openings into the 
Fallopian tubes being of no account so far as the present 
No. 4321. 


subject is concerned. The intestines lie above this peritoneal 
surface and whatever pressure is brought to bear upon it is 
transmitted for the most part through the bowels. You will 
find different accounts of the structure and arrangement of 
the parts in the pelvic floor; bub all are agreed that it 
consists of fascise, muscles, connective tissue, ligaments, and 
fat, together, of course, with the various nerves, blood¬ 
vessels, and lymphatics ; that it is covered in above by the 
peritoneum; and that outwardly it is continuous with the 
skin. Between these two—namely, the pelvic peritoneum 
and the outside skin—is a strong fibrous diaphragm, 
continuous at the sides with, and called in anatomical works 
a process of, the pelvic fascia. Then there are the coccygei 
and levatores ani muscles which form a strong but in¬ 
complete muscular diaphragm ; anteriorly is the triangular 
ligament. The rectum behind, the vagina in the middle, 
and the urethra in front run through the structures that 
close in the pelvis, perforating the parts except, of course, 
the peritoneum. These perforations weaken the pelvic 
floor but the hollow tubes themselves are supported and 
strengthened by muscles, fascise, connective tissue, and fat. 
The vagina is perforated above by the cervix uteri which it 
embraces and with which it is intimately united. 

The uterus is maintained in its position by its attachment 
to the vagina below, to the bladder by loose cellular tissue 
and peritoneum in front, by the broad ligaments laterally, 
by the reflected peritoneum posteriorly, together with the 
utero-sacral ligaments behind, the round ligaments in front, 
and the Fallopian tubes at the sides. 

Some form of displacement of part or parts of the organs 
just mentioned in the pelvic floor, using this in its widest 
sense, is extremely common amongst women. And the 
reason of this is because it is as a rule the weakest part of 
the abdomino-pelvic cavity. Whenever the pressure within 
that cavity is increased, naturally the weakest part gives 
way. Again, whenever the pelvic floor possesses less 
strength either from congenital causes or, what is far more 
common, from damage sustained during life, of which par¬ 
turition is the most potent, naturally it yields to slighter 
pressure, or it yields more extensively to the same pressure 
to which it was subjected before the weakening. Again, 
imbedded in the tissues of the pelvic floor is an organ 
which is extremely prone to increase in bulk and weight and 
which is liable, owing to the instability of its position, to 
various forms of displacement. 

The causes of displacements .—The first, foremost, greatest, 
and most important of these causes is increase in intra- 
abdominal pressure brought about, as a rule, by hard work 
but sometimes by hard play, by chronic cough, constipation 
(straining at stool), fits, or accidents. This cause is quite 
sufficient to produce the worst forms of displacement of the 
uterus, even where there has been no damage whatsoever 
done to the pelvic floor. I remember seeing a poor over¬ 
worked servant girl of 16 years, with the cervix uteri 
protruding through the hymeneal orifice, the hymen being 
stretched by this protruding mass. In fact, she had 
partial procidentia and on inquiry it was found that 
she had to carry heavy coal-scuttles from the bottom to 
the top of a high building. But you find that the 
commonest form of displacement is prolapse and that it 
occurs chiefly amongst the hard-working population. Char¬ 
women, washerwomen, laundresses, women who have to 
stand for long hours every day, women who are employed as 
rubbers in Turkish baths, masseuses, nurses who lift heavy 
patients, and women who do any kind of work that involves 
straining, especially when they have to do it for hours at a 
stretch, these are they who suffer chiefly from displacements, 
and it is because of this increased intra-abdominal pressure. 
Again you will find it in women who suffer from chronic 
cough, such as in pulmonary tuberculosis, chronic bronchitis, 
asthma, and the like; amongst those who are obliged to 
strain a great deal at stool through chronic constipation and 
amongst those who strain for other reasons, and in all these 
cases it is this increased intra-abdominal pressure which is 
the cause. Then in play you will often find amongst women 
who strain excessively at golf, tennis, cycling, &c., the 
same force of increased intra-abdominal pressure causing 
the displacement. Similarly a person subject to fibs may 
for the same reason acquire a pelvic displacement. And in 
a few cases displacements are caused by a sudden strain, as 
in accidents where the diaphragm and abdominal muscles 
are thrown into excessive action often by an involuntary 
reflex act as, for instance, where a patient makes a sudden 
effort to save herself from a fall. 

B B 




1736 Thb Lancet,] 


DR. PETER HORROCKS: THE USES OF PESSARIES. 


[June 23, 1906. 


The fact is that the pelvic floor is the weakest part of the 
abdomino-pelvic cavity in a woman so that when the pressure 
within gets more than its walls can sustain, naturally the 
weakest part gives way. In a man this is generally the 
femoral or inguinal canal and hence men who strain hard, at 
work, &c., not infrequently get a hernia ; whereas a woman 
under the same conditions of strain gets some form of dis¬ 
placement, such as prolapse of the uterus. It is a well- 
known fact that hernia through the inguinal and femoral 
canals is far rarer amongst women than amongst men, and 
the reason is because the pelvic floor is the weakest part in 
the abdomino-pelvic cavity of a woman and the inguinal and 
femoral canals in that of a man ; in fact I would say 
masculine hernia, feminine prolapse. A woman, however, is 
more frequently affected by umbilical hernia than a man 
because this spot is so often weakened by the stretching of 
the abdominal wall through pregnancy. And still more 
frequently you often find the recti abdominis so separated and 
the aponeurosis so damaged by one or more pregnancies that 
the woman suffers from a ventral hernia, which as a rule is in 
no danger of strangulation because it is so long and so wide. 
In such women you can generally demonstrate the presence 
of this ventral hernia by getting them to increase the intra¬ 
abdominal pressure by raising the head, or by coughing, or 
by bearing down whilst they are laid in the dorsal position ; 
you will then see the elongated more or less wide and oval 
protrusion appear in the median line and with your fingers 
you can feel the edges of the recti muscles more or less 
widely separated one from the other. Now please notice 
that when a woman has this condition she does not suffer 
from displacement, or at all events if she has some displace¬ 
ment it is scarcely if at all increased by exertion. For if 
your place your finger on the cervix uteri and place the 
other hand on the abdominal wall and ask the patient to 
raise her head, or cough, or bear down, you will feel the 
forcible bulging of the ventral hernia whilst the uterus will 
scarcely be affected. Whereas when there is no ventral or 
other hernia the effect of raising the intra-abdominal pres¬ 
sure is to drive the uterus and vaginal walls downwards often 
quite forcibly. 

In cases of ventral hernia the median line of the abdo¬ 
minal wall is the weakest part and hence it gives way, and 
in doing so the rest of the abdomino-pelvic cavity is saved 
from the effects of the strain. A ventral hernia thus acts 
like a safety valve. Similarly, a woman who has an inguinal 
femoral or umbilical hernia exerts less pressure on her pelvic 
floor during hard work, coughing, &c. In some cases the 
difference in the effect on the uterus caused by bearing down 
is very marked according to whether the hernia is kept up 
by a well-fitting truss or is allowed to come down freely. 
In the same way, if you fit a patient who has a ventral 
hernia with an abdominal belt, the more securely it 
prevents the ventral protrusion the more powerfully will 
any strain act upon the pelvic floor. Hence you can often 
relieve symptoms caused by prolapse of the uterus by simply 
telling a patient to cease wearing a belt and instructing her 
to avoid wearing tight corsets, &c. Indeed, one of the causes 
of displacement of pelvic viscera is the wearing of tight 
corsets, bands round the abdomen, and other things which 
interfere with the natural yielding of the abdominal walls 
roper during strain. Anything which strengthens the ab- 
ominal wall or prevents its yielding under pressure, pari passu 
helps in the production of pelvic floor displacement. For the 
less the abdominal wall yields during the increased pressure of 
hard work, coughing, straining at stool, standing, walking, 
&c., the greater is the pressure on the pelvic floor. Conversely, 
anything which weakens the abdominal walls or which 
permits a free play for the natural movement of those walls 
will take off pressure from the pelvic floor and so remove 
more or less the cause of displacement. 

The second cause of displacements and the one which 
comes next in order of importance is weakening of the pelvic 
floor. This is brought about usually by labour at full term 
and the greater the number of such labours the greater is 
the damage done. No doubt it is the first labour which 
does the greatest damage as a rule. Assuming that the 
woman is well developed with an average-sized pelvis and 
that the child is of an average size and weight the damage 
done is not excessive and is as a rule easily and fairly effec¬ 
tually repaired. But when you study the structures of the 
floor of the pelvis and when you think of the enormous 
stretching of the parts that must take place to permit of 
the passage of the head of an ordinary child, you must 
admit that not only is it likely that the parts will be in¬ 
capable of returning to their original condition but that in 


most cases there will be more or less laceration. You all 
know that it is the usual thing to get a notch in the cervix 
uteri and a slight laceration through the posterior fourchette 
and a little of the perineum. The vagina itself is stretched 
so enormously as seldom to regain its original state. 

Schatz discovered evidence of laceration in the levatores 
ani muscles and doubtless the fascia of the pelvic floor is 
also damaged more or less. Again, it is reasonable to 
suppose that where these various structures are put to the 
same stretching process many times they will be less likely 
to recover their tone than where they are only stretched 
once. In some women the amount of damage done is 
apparently very slight. Their tissues seem to be extremely 
elastic and so to yield as much as is required for the par¬ 
turition and yet to recoil to their pristine condition. This is 
especially true where the mother is young—say, between 
18 and 24 years of age. Naturally much greater damage is 
done to the pelvic floor when the child is big or when the 
passage through which it has to pass is small or where 
certain obstetric operations are required. 

The third cause is getting up too soon after labour. This 
acts in two ways. In the first place the weakened pelvic 
floor has not had time to regain its tone and to undergo 
repair; possibly it never does regain its pristine strength 
but if sufficient time be allowed to elapse before any 
pressure is put upon it nature will restore the parts in the 
best way possible. The older a woman is when she has 
her first child the longer ought she to remain in bed to 
permit of repair of damaged parts. In the second place it 
takes six or eight weeks for the uterus to undergo complete 
involution and hence before that time has elapsed it is big, 
bulky, and heavy. Thus if a woman gets up too soon after 
labour, and particularly if she begins to work—and indeed 
in many cases this too early getting up is done on account 
of the necessity for the woman to work—she has a heavy 
uterus, a larger area of uterus for the intra-abdominal 
pressure to act upon, and a weakened pelvic floor. Hence 
the displacement. 

The fourth cause is weakness of the pelvic floor from 
emaciation and loss of tone due to general weakness, as in 
phthisis, severe illnesses, starvation, bad food, bad air, and 
bad hygienio surroundings. It must be remembered, how¬ 
ever, that such patients are generally so weak that they are 
not able to use their muscles very powerfully and hence the 
increase in the intra-abdominal pressure is not so great. 
Unfortunately many of these patients are obliged to work 
and it is difficult or impossible for them to obtain the 
necessary rest. 

The fifth cause is the presence of tumours or effusions of 
lymph, serum, blood, contents of cysts, dragging by con¬ 
traction of inflammatory products, &c. Displacements 
under this heading are as a rule of much less moment than 
the thing which causes them and the treatment by pessaries 
is only admissible when the cause has been removed. 

The sixth cause is an alteration in the condition of the 
uterine wall. The older it is the more rigid it is ; indeed, 
after the climacteric it is much less flexible owing to the 
fact that there are a greater proportion of fibrous tissue and 
less muscular tissue relatively than before the change of 
life. For this reason no attempt should be made as a rule 
to correct any abnormal flexion of the uterus after the 
climacteric. In some cases, however, prolapse and abnormal 
versions can be remedied. In many cases where there is 
prolapse as well as abnormal flexion and version keeping the 
uterus up at a higher level by means of a suitable support 
relieves the patient of symptoms caused by the flexion and 
version, although these are not remedied. In some cases 
the consistence of the uterine wall is so altered that it 
seems to bend easily in any direction, remaining in what¬ 
ever position it is placed. Such a condition is, however, but 
rarely met with and treatment to obtain a better tone in the 
muscular wall is of as much importance as, if not more 
than, that by pessaries. 

The seventh cause is damage to the pelvic floor or dis¬ 
turbance of parts in it by over-distension of the rectum or 
bladder. The damage is, of course, much less than that 
done by parturition. But there are a few cases where, for 
instance, the rectum is greatly distended by fseces and this 
distension is kept up for days or even weeks and is repeated 
again and again, so rendering it difficult or impossible for 
the pelvic floor to recover itself even after the rectum is 
emptied. The overfilling of the bladder pushes the uterus 
backwards into a state of slight retroversion until, in fact, it 
is leaning so far back that the top of the fundus uteri is 
behind the vertical line and so the intra abdominal pressure 
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drives it farther backwards instead of downwards and for¬ 
wards on to the bladder. Thus emptying the bladder too 
seldom is not infrequently a prime cause in starting a retro¬ 
version and retroflexion. 

You will find, as a rule, that the various displacements 
which cause the symptoms of which the patient complains 
are produced slowly and gradually. In comparatively few 
cases are they suddenly produced. In others words, they are 
mostly chronic and not acute. 

Some forms of displacement you meet are always chronic 
and never acute. For example, a partial procidentia of the 
uterus with supravaginal elongation cannot be suddenly 
acquired. Some years ago a woman, who was a passenger in 
a train when there was a slight accident, claimed damages 
on the ground that she had sustained an injury which had 
caused something to protrude from the vagina. Her own 
medical attendant ana the medical man employed by the 
railway company disagreeing in regard to the case, it was 
decided by both patient and railway company and by the 
two medical men to abide by the decision of a third person. 
I was asked to arbitrate and I examined the woman with the 
two medical men. She had a partial procidentia of the 
uterus with supravaginal elongation. I was able, therefore, 
to say that it could not have been caused by the railway 
accident as it * as a condition requiring a much longer time 
to produce. When we returned to the woman after our con¬ 
sultation she admitted that she had been treated for years at 
more than one hospital on account of falling of the womb 
and that she had worn different kinds of pessaries. One 
need hardly say that she did not get the exorbitant sum she 
demanded, though the railway company generously allowed 
her a sum sufficient to pay all her expenses. 

Retroflexion of the uterus is mostly produced slowly. My 
experience has been that where a woman increases the intra¬ 
abdominal pressure whilst in a bent position she is more 
liable to acquire a retroflexion. For example, nurses are 
prone to this form of displacement through lifting patients. 
They place their hands under a patient, bend down, and then 
lift. The uterus, which normally lies in a state of ante- 
version and slight anteflexion, is pushed backwards beyond 
the vertical line and maybe when the effort is over it does 
not recover itself. Perhaps the natural structures tending 
to keep it in position do so for a time but when the same 
thing happens frequently or when the strain is very 
excessive the uterus remains slightly retroverted and so in 
a position for becoming by further pressure converted into 
further retroversion and, finally, into retroflexion as well. 

Mention has already been made of the r61e played by the 
bladder when it is allowed to get over-filled. Every sort of 
exertion tends to produce retroversion and retroflexion when 
the bladder is distended. 

You will have gathered from the remarks that have been 
already made that in every case of displacement you are 
called upon to treat it is necessary not only to make out the 
kind of displacement but also how it has been produced. 
You can then give the patient good advice with a view of 
eliminating, or as much as possible lessening, the causes 
which have been at work. For example, in a young un¬ 
married girl whose uterus has begun to get prolapsed through 
hard work I have many times been able to save her from 
rocidentia and even from the necessity of wearing a pessary 
y advising her to give up the work and to take to a seden¬ 
tary employment such as dressmaking. In some cases it is 
impossible for the patient to give up her work but still you 
ehould always do your best to impress upon her the injurious 
effect of severe or prolonged or too frequent strain. Again, 
you should find out if she is wearing tight corsets or any¬ 
thing tight round the waist or round the abdomen. Abdo¬ 
minal belts are often used by women under the impression 
that they require a support. But, as I have explained, 
whilst it supports the abdominal wall it prevents the 
natural yielding and hence a greater pressure is exerted 
upon the pelvic floor. Let them discard the abdominal 
belt, tight garments, tight stays, Ac., and give the abdo¬ 
minal walls full play and they will be greatly relieved. 
Any cough should be remedied as far as possible and con¬ 
stipation should be attended to. Vomiting and retching 
must be cured or relieved as far as may be. If you find that 
the patient is in the habit of holding her urine too long, 
perhaps owing to the fact that to retire is inconvenient in 
her employment, you must tell her of its injurious effect 
upon the womb and advise accordingly. Roughly speaking, 
13 ounces of urine are secreted every six hours and a working 
woman, at all events, should not go longer if she can help 


it during the daytime. If you find the uterus big and bulky 
through subinvolution you should try to lessen its size as 
much as possible by means of rest, hot-water vaginal 
douches, drugj (ergot, Ac.), and if need be curettage. 
Astringent injections of alum, or sulphate of zinc, are useful 
in some cases where the vaginal mucous membrane is lax. 
Repairing the perineum is sometimes helpful in enabling a 
patient to keep in a pessary which would otherwise come out 
but it has little or no effect in preventing displacement. 
Similarly improvement of the general health by means of 
good food, fresh air, better hygienic surroundings, change of 
environment, tonics, Ac., will help to give tone to the pelvic 
floor in those cases where it has been weakened by the causes 
mentioned. 

The commonest displacement which requires treatment is 
prolapse of the uterus and this is nearly always combined 
with retroversion. If it is slight in extent it may be suffi¬ 
cient to get the patient to change her employment when 
you find her prolapse is due to hard work. If the prolapse 
be greater, or if she cannot change her occupation, then she 
must as far as possible avoid making matters worse, for 
which purpose let her wear nothing which would impede the 
natural free movements of the abdomen; let her avoid lifting 
heavy weights and fit her with a watchspring indiarubber 
ring pessary or with a Hodge’s vulcanite or celluloid pessary. 
Sometimes you will find one and sometimes the other gives 
more satisfaction. The indiarubber ring pessary which I 
always use has not only a watchspring but also an outer 
chamber containing fluid (glycerine, Ac.). I began to use 
them first in women after the climacteric when the vagina 
is more hyperasthetic and hence less tolerant of pessaries. 
They were such a great success that I always use them now 
no matter what age the patient is and they are as great an 
improvement over the old-fashioned ones as a pneumatic tyre 
is over a solid rubber tyre. If the prolapse is of a still 
higher degree, and especially in those cases where the abdo¬ 
minal walls are intact and where hard work has to be done 
rendering the downward pressure very great, a cup-and-stem 
pessary will be found extremely useful. Of these the one 
that has seemed to me to answer the best is the red rubber 
Napier’s cup-and-stem pessary. It is fastened in the usual 
way by tapes running forwards and backwards, tied to a 
waistband above as tightly as is needed. The rubber cup and 
stem yield to some extent during heavy work and so this 
pessary is more tolerated, giving less pain than rigid cup and 
stems such as those made of vulcanite. There are few cases 
even of procidentia that cannot be kept up in this way. I 
have known instances, however, where a Zwancke’s pessary 
succeeded when a cup and stem failed. But a Zwancke’s 
pessary should always be removed every night and replaced 
every morning, and here let me say that where an instrument 
is taken out every night and replaced every morning the 
bowels should be relieved whilst it is out. Over and over 
again I have been told by a patient that the instrument 
would not keep in and on inquiry it has been discovered 
that it came out during defalcation. Even vulcanite 
instruments are sometimes expelled during the act of 
defaecation. This can be prevented by pressure with the 
hand against the vulva during the expulsion of the stool. 
Repair of an extensively lacerated perineum will sometimes 
help in keeping an instrument m situ , although laceration of 
the perineum has little to do with the causation of prolapse 
of the uterus. For, on the one hand, you may find no 
prolapse at all, even with a perineum lacerated through the 
sphincter ani into the rectum, and, on the other, you may 
meet with prolapse in all degrees in a virgin when she has 
hard work to do or is the subject of chronic cough, Ac. 
Anterior and posterior colporrhaphy are operations done 
largely to remedy cystocele and rectocele respectively but 
they also narrow the vaginal canal and thereby enable 
pessaries to succeed where they failed before. 

And here let me say something about the material of 
which pessaries are made. A pessary is generally made either 
of indiarubber or of some polished material like vulcanite or 
celluloid or of metal. When made of rubber it soaks 
in the natural secretions and these then decompose and 
cause an offensive discharge. Therefore for the last 20 
years I have never fitted one of these instruments without 
teaching the patient how to remove it and to re-insert 
it herself. If she does this often, and indeed it is far the 
best for her to do it every day—namely, to remove it when 
she goes to bed and to replace it when she gets up, for it is 
not required whilst she is in a horizontal position and it gives 
the parts a rest—she can keep the instrument perfectly clean 
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by means of some antiseptic. Some patients leave it all 
night in a fluid antiseptic snch as Condy's fluid, carbolic 
acid 1 in 60, boric acid lotion, and the like. This, however, 
tends to spoil the rubber and hence it is better to place 
it in an antiseptic solution for five or ten minutes and then 
to take it out and to dry it. Another advantage of taking 
out the pessary at night is that there can be no dyspareunia 
caused by the instrument and no other effect upon coitus. 
For it is fairly common to find either husband or wife com¬ 
plaining that it is in the way or causes pain and inconvenience 
and in a few instances I have known it cause the wife to 
lose the orgasm. A still further advantage is that less 
damage is done to the vaginal walls. An instrument that 
is kept in situ for months at a stretch may cause ulcera¬ 
tion, especially if it be made of some hard material like 
vulcanite and almost certainly if it is at all too 
big or if the patient has a lot of hard work to do causing 
great and prolonged pressure. I have known a Zwancke’s 
pessary cut its way into the bladder by gradual ulcera¬ 
tion through this pressure. Had the instrument been removed 
this could not have taken place. I have also found a gutter 
of ulceration caused by a vulcanite Hodge pessary on each 
side of the vagina running from above downwards and pro¬ 
duced by long-continued pressure of the sides of the instru¬ 
ment which was really too wide. Ulceration can hardly be 
produced if the pessary is removed every night and the 
special double-chambered indiarubber rings could hardly 
cause ulceration, even when left in situ for months. When 
a patient cannot remove a rubber pessary frequently she 
should try to keep it clean by frequent injections of some 
antiseptic lotion, like hot boric acid lotion. Smooth 
lished vulcanite, metal, or celluloid instruments need not 
removed frequently. They can be left three months or 
more so long as they are comfortable, except certain kinds, 
such as Zwancke’s pessary, which, however, is seldom, if ever, 
used nowadays. When opportunity offers it is a good plan 
to remove a pessary for some days if the patient is able to 
rest and she can have it replaced when she gets about again. 
In all forms of Hodge’s pessary the framework should not be 
too thin as it is apt then to cause pain. The vulcanite of 
which it is made should be of the same thickness or there¬ 
abouts as a No. 10 Hegar’s dilator—i.e., with a diameter of 
ten millimetres. Polished vulcanite ring pessaries are not 
nearly 60 comfortable as the two-chambered rubber pessaries. 
Moreover, they are painful to insert and to remove inasmuch 
as they cannot be compressed during their entrance or exit 
through the vaginal orifice. Aluminium is the commonest 
metal used nowadays for making pessaries; as a rule they are 
less comfortable than those made of vulcanite. For one 
thing they are generally made too thin. Disc pessaries, with 
or without a stem for the purpose of removal, are sometimes 
more efficient, especially in elderly women with cystocele, 
than ordinary ring pessaries. 

The next most common displacement requiring treatment 
is retroflexion of the uterus. This is nearly always combined 
with retroversion and not infrequently with prolapse as well. 
Moreover, it may be complicated with more or less diminu¬ 
tion of the mobility of the uterus as a whole, and with more 
or less diminution of the natural flexibility of the uterine 
tissue. For example, after the climacteric period the tissue 
becomes less muscular, more fibrotic, and less capable of 
flexion and therefore no attempt should be made as a rule to 
rectify the retroflexion in such women. Moreover, the lessen¬ 
ing of the size of the uterus by the natural atrophic changes 
renders such rectification superfluous. 

Where the uterus is more or less fixed an attempt should 
be made to get it looser by various means before any trial is 
made to rectify the displacement. For this purpose hot 
water vaginal douches are most excellent. It may be neces¬ 
sary to keep the patient at rest in bed for several weeks 
douching her two or three times a day with not less than 
four quarts of water, each time beginning at a temperature 
of 110° F. and working up to 115° or, if possible, to 120°. 
A course of mercury taken internally or some ointment of 
oleate of mercury rubbed into the skin above the groin every 
night will help to absorb 6ome adhesions. 

Where there is no impairment of the uterine mobility and 
where you have succeeded in obtaining sufficient mobility by 
appropriate treatment you can as a rule restore the uterus 
into a position of anteversion and anteflexion by digital effort 
alone without the aid of instruments. Formerly a uterine 
sound was used but this is very seldom required nowadays. 
The patient should be semi-prone in Sim’s (not the pure 
lateral) position ; then by gentle but firm pressure with the 
finger in the vagina, on the fundus uteri upwards and 


forwards and then on the front of the cervix backwards, yon 
will succeed in most cases. When the reposition has suc¬ 
ceeded fairly well you can often complete the restoration by 
the bimanual method—namely, passing the right hand 
between the thighs and so manipulating the fundns uteri 
through the abdominal wall whilst the left forefinger presses 
still on the cervix. 

Another plan is to have the patient on her back and to use 
the right forefinger on the vagina and the left hand on the 
abdomen. You will also find that when you have got the 
fundus of the uterus slightly in front of the vertical line it 
will help you if you ask the patient to bear down as much 
as she can. The increase in the intra-abdominal pressure 
comes into play and drives the uterus forwards into ante- 
version, but this only acts when the uterus is sufficiently 
forwards to be in front of the vertical line, and during the 
time she is bearing down the finger in the vagina should 
be passed well up into the anterior fornix and should 
press the cervix uteri backwards and a little upwards. 
In this way you will in many cases succeed in restoring a 
retro flexed uterus into a position of anteversion and ante¬ 
flexion. You should then fit her with a Hodge’s pessary. 
The best pattern is one with a convex upper end and a 
straight lower end, though the angles at the end of this 
straight lower end should be rounded off. Moreover, the 
vulcanite should not only be smooth and polished but also 
should be thick. If it is thin it is apt to hurt, whereas if 
it is as thick as a No. 9 or 10 Hegar’s dilator—that is, a 
diameter of nine or ten millimetres—it is less likely to hurt. 
These Hodge’s pessaries are made not only in many different 
shapes but also with many different curves. Doubtless you 
know them well but on the table are a few examples of 
different kinds. The one I like best, because it seems on 
the whole the most comfortable, has a convex upper end, a 
straight lower end with the corners rounded off, a deep upper 
curve with the concavity forward, and shallow lower curve 
with the concavity backward when in situ. These pessaries 
are made in different sizes and each increase in length is 
accompanied by an increase in width. But for nullipare 
and unmarried women it is necessary as a rule to 
have special instruments made which, whilst longer, retain 
a narrow width. Sometimes you will find it necessary to 
alter the curves and this can be done best by softening the 
instrument where the increased bend is to be made by 
dipping it in oil and then moving it to and fro through the 
flame of a spirit-lamp, taking care not to burn it, which is 
best avoided by keeping it well oiled. At other times you 
find that though you get the uterus partially restored it is 
not in front of the vertical line. If you place a pessary iu 
the vagina and let the patient go about you may find 
after a few days that the uterus is completely restored but 
in that case the pessary may be too loose in the vagina and 
so you can put in a larger one. 

In the fitting of all pessaries it is a golden rule that the 
forefinger should be able to pass fairly easily between the 
side frame of the pessary ana the vaginal wail at any part. 
If not it is too wide and if it can be passed too easily it is 
too narrow. Faults in length are estimated usually by the 
amount of projection of the lower end which ought always 
to be within the vagina posterior to the plane of the pelvic 
outlet. In cases where the anterior vaginal wall descends 
with greater force than usual and drives an otherwise well- 
fitting instrument too low down so that it slips under the 
pubic arch it may be necessary to curve the lower end more 
forwards and sometimes to have the lower end made of much 
thicker material and in the worst cases the patient may 
require to wear a perineal pad as well. Indeed, in many 
cases you will find it advisable to tell your patients to put 
on a well-fitting diaper or other perineal and vulval support 
when they know they are going to do something which will 
for the time greatly increase the intra-abdominal pressure; 
for example, if they are about to do some heavy work, or 
play tennis, or golf, or go cycling, dancing, hunting on 
horseback, &c. 

Some oases of retroflexion require a very deep upper curve 
and occasionally either no lower curve or with the lower end 
curved forwards. In the last-mentioned case the instrument 
is crescentic in shape and such a pessary is especially useful 
where there is some prolapse on bearing down of the 
anterior vaginal wall and bladder as well as the retroflexion. 
It may be necessary to have such a pessary made with a very 
thick lower end in order to make it comfortable to the 
patient. Without altering the curves or the thickness* 
transverse bars may be placed at the lower end, thus 
supporting the anterior vaginal wall. I need hardly remind 
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you that a Hodge’s pessary acts as a lever of the first kind, 
the fulcrum being in the middle, the power at one end, ana 
the weight at the other. No part of the uterus should touch 
the pessary. During strain the anterior lower bar is forced 
down more powerfully than the upper convex end which lies 
in the posterior fornix and hence this upper end moves 
upwards, the pessary turning a little on an imaginary axis 
running transversely. So long as this upward force is 
sufficient to prevent the uterus retroverting so as to get the 
fundus behind the vertical line the instrument keeps the 
womb in good position. Sometimes a riDg acts similarly as 
a lever and is more easily tolerated than a Hodge’s pessary. 

One of the difficulties met with in treating a retroflexion 
of the uterus is where it is complicated with prolapse of one 
or both ovaries. Sometimes restoration of the uterus lifts 
the ovary or ovaries sufficiently out of the way or they can 
be pushed out upwards with the finger and in some cases 
although no difference is made yet the patient is quite com¬ 
fortable. At times, however, the pain caused by the pressure 
of the upper end of the pessary on the prolapsed ovary 
cannot be tolerated. You can sometimes remedy this by 
having the convex upper end made straight or even concave, 
or one-sided—that is, one side higher than the other. In 
other cases you are obliged to resort to a soft rubber ring, 
which does not always remedy the retroflexion and retro¬ 
version but may keep the uterus up at such a height as to 
relieve symptoms. In a few cases, however, no instrument 
can be tolerated and it may be necessary to discuss operative 
treatment. In some cases you will find that although the 
uterus remains more or less retroflexed, the back of the body 
or fundus uteri resting against the top of the pessary or to 
one side of it, yet the patient is quite comfortable. If a 
patient becomes pregnant whilst wearing a ring or a Hodge’s 
pessary it should be removed at the end of the fourth month 
of gestation. For by that time the uterus is so large that it 
cannot be driven into retroflexion and so there is no need for 
the support. Gutter’s pessary, which I pass round for your 
inspection, is effective but has the drawback of an external 
band. Yet if the ordinary Hodge’s pessary fails to keep up 
the uterus which has been retroflexed it is worth while tiding 
Cutter’s instrument. 

Prolapses of the vaginal walls are very common and they 
are associated as a rule with uterine displacement. They can 
be treated with ring or red rubber cup-and-stem, Hodge’s, or 
cradle pessaries. Hodge’s, with specially thick ends or with 
an upward curve of the lower end or with transverse bars, 
are useful. Pessaries with a lower end something like the 
prow of a gondola are at times efficacious. Your ingenuity 
will often be taxed to find a pessary which is both comfort¬ 
able and efficient. 

Most authorities are agreed that the natural position of 
the uterus is a state of anteversion with slight anteflexion. 
Where the anteversion is excessive, and particularly when it 
is combined with enlargement of the uterus as in subin¬ 
volution and with some prolapse, it may cause symptoms 
which can in most instances be relieved by some form of 
pessary, of which the best I know is Galabin’s cradle pessary. 
But a ring pessary is often quite successful in relieving 
symptoms. 

Excessive anteflexion is, as a rule, congenital and requires 
no treatment for itself. It is often associated with, thongh 
not necessarily the cause of, dysmenorrhoea and sterility, but 
the condition is not one that is best treated by pessaries. 
Indeed, no form of pessary is likely to remedy the defect 
except an intra-uterine stem pessary and this is so objection¬ 
able from many points of view that it is nowadays used by 
very few, if any. Moreover, when the stem pessary is 
removed the uterus is apt to return gradually to its former 
condition. 

Lateriflexion and lateriversion when co-existing with 
retroversion and retroflexion can generally be remedied by 
the same means as are adopted for the latter. If they are 
pure lateri flexion 8 and laterivereions they are usually asso¬ 
ciated with some conditions such as parametritis and peri¬ 
metritis or some pelvic tumour and they should not be 
treated by pessaries. 

Pessaries may be used to prevent dyspareunia in certain 
cases. Naturally it is the cradle pessary that is most 
useful. Galabin’s anteversion pessary is the best form I 
know as, unlike Graily Hewitt’s and others, it has no 
anterior bar and hence is not in the way. Again, a pessary 
may help to cure Bterility, especially in those cases where 
all the semen, or most of it, is expelled from the vagina 
immediately post coitum. This is due to elastio recoil and 
spasm and the pessary prevents the walls coming into 


contact and so allows a larger amount of the seed to be 
retained. When a retroflexed uterus is restored into a 
normal position and kept there by means of a Hodge’s 
lever pessary impregnation sometimes follows where there 
has been sterility previously. 

I hope sincerely that after what I have told you to-day about 
the way in which uterine displacements are produced and 
the way in which they can be remedied, by goiDg carefully 
into each case, finding out the cause and putting a stop to 
it, or at all events minimising it as far as you can by restor¬ 
ing the part as far as may be to its normal position, by 
fitting a suitable pessary, and by teaching the patient how 
to manage it herself when possible, you will find very few 
cases left for operative procedures. Moreover, if you get 
your patients to follow the instructions I have sketched out 
you eliminate one of the chief objections to their use— 
namely, that they become foul and set up, or keep up, a 
discharge and that they interfere with married life. 

Women who derive benefit from the use of pessaries some¬ 
times ask if they will ever be able to do without them. In 
certain cases of retroflexion when the uterus has been 
restored and kept in a normal position by a suitable pessary 
for a time, say a year or more, it is found on removing the 
instrument that the uterus no longer falls back into mis¬ 
placement. This is especially so in those cases where you are 
able to detect the kind of muscular effort which has produced 
it, and to get the patient to avoid such effort. In some 
cases of prolapse the patient is able to do without a support 
ultimately. But no doubt there are many cases where she 
cannot dispense with it without a recurrence of the trouble. 

There is one great advantage in trying to relieve women 
who suffer from displacements by means of pessaries— 
namely, that it is, to-day, a treatment that is absolutely 
free from danger to life ; there is no mortality, and it is for 
that reason, as well as because it has been my experience to 
meet with few cases in which complete failure occurs, that 
I am strongly advocating a patient trial of pessaries before 
resorting to operative procedures which even in the best of 
bands have a slight immediate mortality, which in itself, 
apart from other objections, renders it necessary to have very 
weighty reasons for recommending and carrying out such 
operations. One writer has said that the day of pessaries is 
over. I do not think so. On the contrary, I think that they 
will be used more frequently as the rank and file of the pro¬ 
fession come to understand more clearly the principles of 
their action. 
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Mr. President and Gentlemen, —I do not propose in 
this paper to discuss the legal question as to what constitutes 
insanity of such a degree that the prisoner is spared the 
extreme consequences of the act and therefore I shall not 
enlarge upon such subjects as knowledge of right and wrong, 
the points laid down in McNaughten’s case, the question as 
to what extent of responsibility remains in an insane person, 
and the knowledge of the individual that he was doing an 
illegal act. My object is directly concerned with the plan of 
procedure in murder trials and, whilst acknowledging that 
under the present process the truth is generally arrived at in 
the end and justice is satisfied, I contend that the mode of 
procedure is, not always but sometimes—often indeed—just 
the reverse of what it should be in tbat it first condemns the 
prisoner and then reprieves him on the ground of insanity, 
that it is illogical to come to a conclusion and then 
find that one of the necessary predicates (a sound mind) 
has been incorrectly estimated, and that it is undignified to 
go through the severe and solemn procedure of a trial as now 
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conducted when there is good ground for knowing that the 
chief person interested is of unsound mind and is unfit to give 
evidence on bis own behalf. 

I am not of those who affirm that all people who commit 
murder are insane, either at the time of committing the 
deed or at the time of trial. There are murderers of sound 
mind who for reasons apparently vital to what they conceive 
to be their own interests deliberately compass and bring 
about the destruction of their victims ; there are others 
who under temporary emotional excitement commit violent 
assaults which may or may not result in murder ; these, too, 
may be of sound mind, but I contend that in all cases of 
murder the state of mind of the accused should be ascer¬ 
tained before the trial commences, and if it appears that the 
prisoner was at the time of committing the act of unsound 
mind or that he is so at the time of trial then the judge 
should use his discretion as to whether he will allow the 
prisoner to plead, but that if otherwise— i.e., if the prisoner 
is declared to be of sound mind—the trial should go on as 
usual. 

Sear of the death penalty is so strong in this country that 
it is probably true that many wicked, but sane, people are 
thereby deterred from murder, hence there is primd facie 
ground for believing that when one person kills another he is 
at the time insane and irresponsible and surely this question 
is of prime importance—is, in fact, the very one on which 
the result of the trial, the verdict, and sentence should turn, 
for what is the use of pronouncing the extreme penalty of 
the law which is afterwards commuted because a condition is 
found to be present which was not fully appreciated during 
the trial and which therefore made it impossible to place the 
•facts in their right bearing ? 

With all due respect I contend that the question of the 
insanity of a prisoner is one that can only be settled by 
sworn and unbiased medical evidence, that it is not one that 
uan be left to a jury to determine, and that the question of 
responsibility in the case of an insane person has no standing 
because if it is once established that the prisoner is insane 
the fact of responsibility thereby does not exist. Insanity and 
responsibility cannot be considered together. There are, of 
course, degrees of insanity and it may be admitted that many 
acts of people in whom the signs of insanity are slight are ap¬ 
parently in no degree different from those of sane people, but 
most murderous acts are based on strong emotional foundations 
•and it is just in this element of emotion that the resistance 
of the insane person is lessened, because emotion is one of 
the most important constituents of voluntary action. To 
the non-medical mind the fact that a certain degree of 
responsibility is accorded to even the inmates of asylums 
seems to be sufficient for arguing that these people are 
altogether responsible, whereas a clinical acquaintance with 
the insane shows that they are not to be trusted and that 
even the slight confidence at times placed in them is apt to 
be rudely abused. Practically such slight amount of responsi¬ 
bility as is placed upon them is done with an acceptance of 
the risk and if anything untoward occurs one is not surprised. 
•Over and over again it comes to pass that fatal occurrences 
happen in those who being most trusted show how delicately 
balanced is their modicum of stability and how misplaced 
has been the confidence. At this moment there are numbers 
of insane persons going freely about in the community and 
their relatives and friends know it, but owing to false 
ideas about the stigma of insanity or to pecuniary 
or other considerations the knowledge of the condition of 
the member of the family is kept secret or is disavowed. 
Let, however, some serious moral lacks occur involving legal 
consequences and the friends at once fly for protection to 
the regis of lunacy, and therefore set up distrust in the plea ; 
for why, it is asked, have they up to the psychological 
moment scoffed at what they now eo eagerly press. It is 
really unfair and unfortunate that when a fault has been 
committed and no excuse can be found nor yet the guilt 
denied the plea of insanity should be raised as it so often is, 
because it is based on the false premiss that all crime is due 
to insanity, whereas the truth is that only some crime is due 
to it. There is an excusable repugnance to receiving the 
plea of insanity for prisoners from people who have all along 
repudiated the existence of such a condition but who 
ultimately introduce it as a •pis aller and urge it with the 
utmost pertinacity. Why, people say, was this person 
allowed to mix freely with social surroundings when it was 
known that he was privately understood to be non compote 
and yet no measures were taken to protect society ? True, 
•but though that may be a reason for blaming the friends of 


the prisoner it cannot apply to the prisoner himself who 
could not be expected in the circumstances to compass his 
own salvation. 

I remember on one occasion giving evidence before Mr. 
Justice Hawkins (now Lord Brampton) on the condition of 
mind of a young man accused of murdering his mother. 
There was no doubt about the facts of the murder but the 
trial must have been of the least possible interest to the 
prisoner (who was allowed to plead), for he stood in the dock 
all the time in a condition of acute stupor, quite oblivious to 
what was passing, and it was not until a late stage in the 
proceedings that evidence as to the state of mind was called. 
Instead of occupying nearly two days the whole proceedings 
might have been settled in an hour if evidence as to the 
mental condition had been called at once, for the facts of the 
prosecution were not denied. 

I contend that in all trials for murder the state of mind of 
the prisoner should be first of all inquired into; if he is 
declared insane the course of the trial would be modified, 
if declared to have been at the time insane but in good 
mental health at the time of the trial the facts should be so 
stated and the usual course pursued. When we know that 
we have to deal with a sane or an insane person the ground 
is at once cleared and unnecessary evidence done away with, 
the verdict follows in due course and is accepted as final, 
the jury is not placed in the false position of having to 
determine whether they conclude the question of insanity to 
be proved or not, and they are saved the responsibility of 
having to decide such abstruse questions as to how far the 
knowledge of right and wrong can be admitted as extenuat¬ 
ing circumstances. 

What is the present procedure ? It is by no means the 
same in all cases. I allow that in some instances it is the 
custom to send experts to examine the state of mind of the 
prisoner whilst he is in prison awaiting trial but this is not 
the invariable rule and even then the conclusion arrived at is 
not announced at the commencement of the trial, the 
prisoner being all the time treated as if he was quite sane. 
In other cases there is no evidence as to the state of mind 
of the prisoner; the friends, perhaps, are too poor to afford 
expert testimony or counsel may prefer to trust to the chance 
of circumstances and the weakness of the clue to obtain a 
favourable verdict for his client, and it is not until after the 
trial when an adverse verdict has been given that the 
question of mental adequacy is raised with a view to com¬ 
mutation of the sentence. It may be said that in all cases 
the prisoner has during his detention previously to the trial 
been under the care of the surgeon to the gaol, but 
whilst acknowledging the independence and the great 
experience in criminality of the surgeons to prisons they 
have not all had that clinical knowledge of the insane 
which is a sine qud non for the true estimation of 
these difficult questions. I know of one instance in which 
two men were placed on their trial for a murder committed 
in very trying circumstances—there was no medical doubt 
that the conditions which existed at the time when the act 
was committed were such as to warrant the statement that 
they were at the time in such a degree of mental impairment 
that they did not actually understand the responsibility for 
what they did, but on their trial the counsel for the defenoe 
refused to have the plea of insanity brought forward for fear 
lest they should be sent to Broadmoor ; there was no dispute 
as to the facts but they preferred to run the risk of an 
adverse verdict to incarceration in a criminal lunatic 
asylum. They were, as a fact, sentenced to a short term of 
imprisonment, but most people thought that they should not 
have been imprisoned at all nor would they in all probability 
have been if the medical facts had been properly presented 
at the trial. 1 

It may be argued that the object of the trial is to determine 
whether or not the prisoner actually committed the offence 
with which he is charged and that the question of bis sanity 
or insanity has nothing to do with this, and that on any 
ground it would be wrong to refuse the prisoner a trial 
because even if insane be might be proved to be innocent of 
the offence. In the first case, if the prisoner (as often 
happens) was caught flagrante delicto the advantage of 
authoritative opinion as to his state of mind is evident; if 
insane he should not be allowed to plead and he would be 
sent to Broadmoor ; if not insane the issue is cleared and the 
result arrived at without any complication of psychological 


i Case of the Mignonette, Reg. v. Captain Dudley and Stephens tlSS4i, 
14Q.B. D. 273. 
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arguments. In the second objection—i.e., that though 
insane the trial should proceed in order to prove that he did 
or did not perform the deed of which he is accused—the fact 
of his insanity being known is important because it 
materially affects the whole course of the trial—in 
this way, that it prevents the conflict of medical 
evidence which so often occurs when the question of sanity 
has to be determined later in the course of the trial. There 
should be no conflict of this kind. The question is a matter 
of fact, not one to be determined by puzzling and often 
irrelevant questions placed before medical witnesses in cross- 
examination by legal experts skilled in dialectics and 
naturally anxious to have the best of an argument which is 
connter to their objects. The book knowledge shown in these 
cross-examinations is perhaps a testimony to the skill of 
counsel in mastering the superficialities of a very technical 
subject but it is not the way to elicit the truth and it cannot 
be too strongly urged that mere book knowledge and a 
display of pure metaphysical subtleties are quite inadequate 
for the present purpose which is the determination by clinical 
experience of the mental state of the accused. 

Once the question of the state of mind of the accused is 
determined all appeals to mere sentiment are knocked out of 
the case; there is no conflict of medical opinion, there can 
be no impassioned appeal to the jury to give the benefit of 
the doubt to a person who has been voted sane by one side 
but insane by the other, the issue becomes a strictly legal 
one based on facts and the knowledge that to some extent 
the result of the trial is thus early determined does not in 
any way affect the legal question as to whether the prisoner 
actually committed the deed or not, but it does materially 
settle the question of responsibility and of the exaction of 
the extreme penalty. 

If a prisoner awaiting trial is examined with reference to 
his sanity the question may be raised as to whether a true 
result can be arrived at without improper reference to the 
crime of which he is accused. There would seem to be a 
danger here either of obtaining a confession from the 
prisoner in an unorthodox way or of even suggesting a 
circumstance which he, being insane, might lay to his own 
charge, though it was really an error. This objection falls to 
pieces when it is remembered that it has already been 
adjudged that he is at least a suspect if he has not 
been actually guilty of the deed, and there can surely 
be nothing improper if it be necessary in the course 
of examination to refer to what has already been openly 
commented upon and which has been made a charge of 
which, unless he is profoundly insane, he must be conscious. 
Moreover, if the friends of the accused wish to set up 
during the trial the plea of insanity and to produce their 
own medical evidence for it the prisoner has to be seen 
and examined before the actual trial by a specially retained 
medical man whose very examination might suggest a line 
of conduct to be pursued, unconsciously biased as he might 
be in the interests of the side on which he has been engaged. 
Whilst in some cases it is quite easy to determine the state 
of mind of the prisoner it is in others extremely difficult and 
it may require a considerable time for its elucidation, 
because not only has the previous life-history but also the 
medical history of his ancestors to be ascertained, and it 
might in some circumstances be necessary to postpone 
the trial if the medical experts were not satisfied that they 
had come to a right decision—a much Bafer proceeding than 
waiting until after sentence has been pronounced for an expert 
examination, where there might not be sufficient time for an 
exhaustive inquiry. 

Being anxious to adduce all the arguments that might be 
brought against my proposition I suppose that some might 
contend that the demeanour of the prisoner during the trial 
is important as a sign of his sanity or insanity and that 
therefore the medical examiner’s evidence should be intro¬ 
duced only at the end and as an excusing fact (or the 
contrary) after evidence on the main point has been given. 
Such an argument would not be clinically correct, because 
an insane person may be quite orderly and to all appearances 
sound during the trial and may comport himself as if actually 
compos mentis and yet he may be all the time very insane 
and really irresponsible. One thing I must add, I have 
never known the ordeal and anxiety of a trial cause 
insanity—if a prisoner is found after sentence to be insane 
he was almost certainly so before. It is not impossible to 
conceive that the tension and excitement of a trial might 
cause insanity, but I never heard of a case in which it has 
been shown. 


But medical men are not infallible and psychology is not 
an exact science. Many differ on the question of respon¬ 
sibility in insanity, some affirming that to a limited extent 
the insane may be responsible for what they do, others 
denying the power of fixing responsibility on them because 
(they say) we have no means of gauging to what extent, if 
even at all, an insane person is responsible. It is best to 
assume that when once found to be insane the question of 
responsibility must be treated as impossible and therefore 
must be left out, to some extent giving the prisoner the 
benefit of the doubt. No one can foretell what an insane- 
person will do and the fact of his being only slightly insane 
is no criterion as to his actions. The one thing to determine 
is the question of sanity; the next question is how is this 
to be done? I suggest that in all trials for murder the 
prisoner shall be at once examined by Government experts, 
who shall at the inception of the trial give their sworn 
opinion on the state of mind of the prisoner and that sworn 
statement should be final, no subsequent evidence on this 
point being admitted. The subsequent proceedings will be 
in the hands of the judge who will direct their course as he 
deems fit. If the prisoner is found guilty of the deed he 
will be sent to the criminal asylum; if not so found, but 
still found to be insane, he would be discharged to his 
friends, or if he has none he could be dealt with under the 
existing Lunacy Acts. From the legal point of view the 
fact of the insanity of the prisoner is a negligible quantity. 
What the law wants to find out is the doer of the act and to 
punish him. The medical element comes in and says the 
man is sane or insane, and this fact should hive a gieat 
bearing on the course of procedure, for the knowledge of 
this fact not only prevents needless expenditure of time 
but safeguards the result of the trial and prevents the 
incongruity of coming to one conclusion in court and 
reversing it afterwards. There should be no antagonism 
between law and medicine in these matters, especially 
when the question is one of life and death. Both 
are anxious for justice to the dead and the living. 
Can the latter have justice if whilst really insane he is 
treated as though in full possession of his faculties T 
The court, being early possessed of the mental condition of 
the prisoner, would not allow the point to be argued in the 
course of the trial, thus obviating discussion and the intro¬ 
duction of controversial subjects of a technical nature by 
biased witnesses and relieving the jury of the burden of 
deciding upon evidence of an extremely technical nature, one 
for which they are quite unqualified. 1 cannot, moreover, 
but think that the judge himself would be rejoiced to be 
relieved of having to decide first the question of sanity or 
insanity, argued by medical witnesses of different standing 
and experience, cross-examined in a more or less involved 
way by counsel, whose knowledge is not clinical and is 
therefore incomplete, while he is also saved the apportioning 
of responsibility, because this question cannot clinically be 
determined in any case of proved insanity. No one can 
say to what extent a lunatic is responsible. 

It might, perhaps, be thought unreasonable that a prisoner 
on trial for murder who happened to be of good social 
position and to be possessed of ample means should be denied 
permission to call expert evidence on his own side to rebut 
that given by the Government experts but there is no hard¬ 
ship in our proposal because it is much fairer for society 
which has to be protected and for the prisoner who also has 
his rights that skilled and unbiased opinion should be forth¬ 
coming to prevent a doubt which may always linger when 
the decision rests upon judgment between technical 
arguments which, with all due respect I venture to state it, a 
purely legal court is not always competent to give. In civil 
trials where technicalities of a very involved and complicated 
character are presented on opposite sides it is often difficult 
to determine the balance of conflicting evidence, but here the 
issue is not as important as in a murder trial involving the 
life of the prisoner and the jury in a civil trial may have 
among it members of special experience in the subject under 
discussion, but in a murder trial there is no medical man on 
the jury and no one to appreciate the balance of the conflict¬ 
ing medico-psychological problems often placed before them. 
Lunacy expert evidence is expensive and there are cases 
where it may not be considered necessary—cases where the 
presence of the disease is quite obvious, but even here the 
evidence of the surgeon of the gaol should be taken first and 
the fact of the insanity being allowed the principle we 
contend for is granted. 

If expert evidence is not always successful in civil trials 
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it might be argued that it is equally untrustworthy in 
criminal cases, but we must remember that it does not 
follow that because unsuccessful it was therefore wrong 
and that its very failure may have been due to doubts raised 
by inferior witnesses whose evidence had to be appraised by 
a tribunal untrained to distinguish between the true and the 
-false indications. 

The total number of criminal lunatics received into asylums 
in the year 1904 (for all offences) was 235, and of these 128 
were certified insane while serving sentences in prison, and 
one cannot resist the conclusion that many, if not most, of 
them were actually insane at the time of the trial but that 
no evidence of it was produced, and therefore that to some 
extent it may be said that full justice was not awarded to 
the culprit. It is a serious matter to think that irresponsible 
persons have been convicted when the actual fact of their 
irresponsibility has not even been raised at the trial. How 
much more serious would this be if the possibility of such a 
lapse occurred in a trial for murder. 

[The very full discussion which this paper produced, 
together with the opinion of the President (Mr. Justice 
Walton), will be fully reported in Vol. III. of the Transactions 
of the Medico-Legal Society, London.] 
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LECTURE III. ( Concluded ). 1 

Derangements of the Auditory Speech Mechanism ; 
Word Deafness (Central, Bubcentral, and Supra- 
central) ; Pseudo-subcbntral Auditory 
Aphasia ; Tone Deafness ( continued ). 

Pick’s case of suboentral auditory aphasia is also one of 
great interest and importance but it is by no means a simple 
or typical case ; indeed, it presents some features which it 
is very difficult to explain. The details of Pick’s case are 
as follows :— 

Case oj subcentral (subcortical or subpiciorial) word deafness with 
necropsy (A. Pick).* -The patient, a mau, aged 24 years, was admitted 
to hospital on Jan. 17th. 1891. There had been three separate cerebral 
attacks; the first, which occurred ten years before admission to 
hospital, caused a slight left-sided hemiplegia and a slight disturbance 
of speech; the second, which occurred four years before admission to 
hospital, also caused a slight aphasia; the third attack, which occurred 
three months before admission to hospital, caused mental excitement, 
but nothing was recorded to show that any motor, sensory, or aphasic 
symptoms resulted from it. 

On the patient’s admission to hospital the aphasic symptoms were 
typically characteristic of subcentral (subcortical or subpictorial) word 
deafness except in this one particular—viz., that the patient’s 
Intelligence was notably Impaired. (This was only what might be 
expected because of the very extensive nature of the brain lesions 
which were found after death and more especially when it is 
remembered that both auditory speech centres were destroyed.) The 
patient could hear ordinary sounds, though his ability to hear ordinary 
sounds seems to have been markedly impaired; he was completely 
word deaf, he was unable to repeat spoken words, and he was unable to 
write to dictation. Spontaneous vocal speech was preserved, he under¬ 
stood written speech, he could read aloud, he could write 
spontaneously, ami he could name objects which were shown to him (this 
was a most remarkable tact considering the nature of the lesions found 
at the necropsy). His intelligence was weakened and his conduct was 
childish. The patient died on May 12th, 1891 (after being four months 
under observation In hospital). 

Necropsy — A symmetrical lesion was present in each temporo- 
ephenoidal lobe. The upper parts of both teosporo-sphenoidal lobes 
were somewhat shrunken, softer than normal, and of a yellowish 
colour. On the right side the first tomporo-sphenoidal convolution, a 
pretty large part of the second temporo-sphenoidal convolution, the 
whole of the island of Reil, and small circumscribed areas at the lower 
end of the ascending frontal and in the third frontal convolutions were 
softened and of a yellow' colour. The white matter below the affected 


1 Lectures I. and II. and the first part of Lecture III. were published 
in The Lancet of Jan. 13th (p. 71), Feb. 10th (p. 351), and June 16th 
(p. 1671), 1906, respectively. 

* Archiv fur Psychiatric, Band xxiil., 1891, p. 909. 


convolutions, the external capsule, the claustrum, and the external 
part of the lenticular nucleus were also the seat of yellow softening. 
On the left side the posterior part of the first temporo-sphenoidal con¬ 
volution and the supramarginal convolution were the seat ox yellow 
softening. In this hemisphere the softening was superficial and did 
not affect the external capsule or the central ganglia. On this side the 
island of Reil was intact. 

It is very difficult, as Bastian has pointed out, to reconcile 
the clinical features of this case with the post-mortem 
findings. The symptoms were, with the exception of the 
intellectual impairment, typical and characteristic of sub¬ 
central (subcortical or subpictorical) word deafness, but 
the post-mortem examination showed that the posterior 
part of the temporo-sphenoidal convolution on both tidet 
was destroyed ; in other words, both auditory speech centres 
were destroyed and yet the patient could recall auditory 
speech symbols, for he could name objects which were shown 
to him, he could speak spontaneously, he could read (i.e., 
understand written speech), and he could read aloud. The 
only explanation seems to me to be one of the following: 
1. That suggested by Bastian—viz., that the patient was a 
strong “visual”; in other words, that the visual speech 
centre was in this patient in direct connexion with the 
associated (“ideational”) centres and was able to act 
either ( a ) directly upon the motor-vocal speech centre (i.e., 
without acting through the auditory speech centre) or ( b) 
indirectly through the “ideational” centres. 2. That in 
this patient the kinesthetic word memories were so firmly 
imprinted that they were capable of being independently 
revived in consciousness and of taking the place of auditory 
speech symbols in internal speech and thought and in the 
regulation and emission of vocal speech—in other words, 
that in this patient the vocal speech centre (the 
glosso-kinaesthetic word centre, as Bastian terms it) was 
in direct connexion with the associated (“ideational”) 
centres, that the revival of the kinsesthetic word memories 
could in the absence of auditory speech symbols be made me 
of for the purposes of internal speech and thought, and that 
the “ideational” centres could directly play upon the vocal 
speech centre and so enable the patient (in the absence of 
the auditory speech centre) to speak and to write. 3. That the 
destruction of the auditory speech centre was incomplete. 
This is, perhaps, the most probable explanation. And in 
this connexion it must be remembered that we do not know 
the exaot extent of the auditory speech centre; in some 
persons, it is perhaps much more extensive than in others ; 
it is not improbable that, in some persons, the portion of the 
temporal lobe, which Bastian calls the 1 ‘ annex ” of the 
auditory speech centre, is in reality a part of the auditory 
speech centre, or that, as the result of the process of 
compensation, this annex of the auditory speech centre can, 
through its connexions with the visual speech centre take 
up and carry on, in some degree at least, the function of the 
auditory speech centre (in this case enable the patient to 
name objects which are shown to him). And in support of 
this supposition I may point out that the patient was young, 
aged 24 years, and that the lesion was of long standing (ten 
years on the right side, four years on the left side) ; the 
conditions for compensation, therefore, so far as the age of 
the patient and the duration of the lesion are concerned, 
were very favourable. But although it is very difficult to 
reconcile the clinical symptoms with the post-mortem 
findings, and to explain the patient’s ability to speak 
spontaneously, to read, to read aloud, and to name objects 
which were shown to him, when it is remembered that the 
lesion had destroyed both auditory speech centres (i.e., those 
parts of the brain cortex which are usually supposed to 
represent the auditory speech centre on both sides of the 
brain), the case at all events shows, as the case reported 
by Dgjerine and Serieux also shows, that the clinical sym¬ 
ptoms characteristic of subcentral word deafness are 
(usually) due to a bilateral lesion involving both auditory 
centres. 3 


3 This case is an Important Illustration of the fact which is so fre¬ 
quently met with in cases of aphasia—viz.. It Is often difficult to tecon- 
cile the lesions which are met with After death with the symptoms 
which were present during life. Cases are sometimes met with in 
which very extensive lesions involving the speech centres are found 
after death, in which there were few or no marked aphasio symptoms 
noted during life; the auditory speech centre may, for example, be 
destroyed and there may have been no word deafness, tlie motor- 
vocal centre may be destroyed, and there may have been little 
or no motor aphasia. I will afterwards refer to cases of this 
kind la more detail. Cases of this kind show how difficult it 
often is in cases of aphasia to predict the exact seat, nature, and 
extent of the lesioo. When the aphasic symptoms are typical and 
well marked there is usually no such difficulty. Exceptions to this 
statement do, however, occur; a remarkable ease has recently come 
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The position of the lesion in oases of subcentral auditory 
aphasia .—Theoretically, then, we may assume that the sub- 
central (subcortical or subpictorial) form of auditory aphasia 
may be due to : (1) a bilateral lesion which involves but 
which does not completely destroy both lower auditory 
centres, and as a matter of fact this was the nature of the 
lesion in DSjerine’s case ; (2) a bilateral lesion which destroys 
(or interrupts the conduction through) the fibres passing from 
both lower auditory centres to the (left) auditory speech 
centre; or (3) a unilateral lesion in the left hemisphere which 
destroys the fibres which pass from both lower auditory centres 
to the (left) auditory speech centre. 4 

We can now understand why cases of subcentral (sub¬ 
cortical or subpictorial) auditory word deafness are so rare, 
for in the first place cases are extremely rare in which a 
bilateral lesion involves both lower auditory centres or the 
fibres which pass from both lower auditory centres to the 
(left) auditory speech centre and which is limited to these 
parts —i.e., which does not at the same time involve the 
(left) auditory speech centre itself. The left lower auditory 
centre, as I term it, is directly continuous (anatomically) 
with the auditory speech centre (the higher auditory centre). 
This is a very different arrangement from that which obtains 
in the case of the lower and higher visual centres—the 
lower (half vision) visual centres (situated in the back 
part of the occipital lobes) are widely separated (ana¬ 
tomically) from the higher visual centre (visual speech 
centre), which is situated in the angular gyrus and per¬ 
haps adjacent part of the supramarginal convolution. 5 
In the second place, it is almost impossible for a lesion on 
the left side of the brain completely to isolate the left 
auditory speech centre from the parts below it (i.e., from 
both lower auditory centres), without at the same time 
involving the auditory speech centre itself or the connecting 


under my notice in which marked and persisting aphasie symptoms 
(word deafness, word blindness, agraphia, and, to a lesser degree, motor 
vocal aphasia) were present for at least two months and in which no 
gross lesion was detected after death in any of the speech centres (the 
brain has not as yet been examined microscopically). But in the 
reverse case—i.e., where the svmptoms are slight and not well marked— 
it is often hazardous to predict that there is no marked and extensive 
lesion. Cases of this (apparently anomalous) kind may be explained 
in one or other of the following ways—viz., (1) by supposing that the 
corresponding speech centres in the opposite hemisphere take up and 
carry on the functions of the speech centre which was destroyed; or 
(2) that the lesion is less complete than it appears to be ; or (3) that 
the speech centre which was destroyed was in the particular individual 
in question more extensive than in normal individuals Further, in 
other cases the compensation is no doubt effected in other ways. The 
patient may be a strong “visual,” a strong “auditive,” or a strong 
" kimesthetic,” and the visual, auditory, or kinaesthetic speech centres 
may in some degree, so far at all events as the processes of internal 
speech and thought are concerned, take up and carry on the function 
of the special centre which was destroyed. 

4 I am speaking of right-handed persons; in left-handed persons the 
lesion would, of course, be in the right hemisphere. 

5 A. W. Campbell places the visuo-psychic centre in anatomical 
continuity with the visuo-sonsory centre; if I understand him rightly 
he thinks that the visual speech centre (which, it is generally sup¬ 
posed, is situated in the angular gyrus) is situated farther back—i.e., 
in the visuo-psychic area, in speaking of word blindness (alexia), he 
says : “ Clinically, many degrees and varieties of this affection may 
appear, but fortunately there is almost unanimous agreement con¬ 
cerning its pathological anatomy. In ten or more cases which have 
been carefully examined (those of Monakow, Redlich, Verrev, kc.) the 
surface lesion has been confined to the region of the left angular 
gyrus and the second occipital convolution, and usually has spread 
sufficiently deeply into the underlying white substance to include 
the fasciculus longitudinalis inferior, an important band of fibres the 
connexions of which we shall have to mention presently. And 
although, in some instances, other bands—viz., the fasciculus longi¬ 
tudinalis superior, the occipito-thalamic radiations of Gratiolet, the 
forceps major, and in a few cases fibres pertaining to the splenium 
of the corpus callosum—have been involved, the stress of the injury 
seems always to have fallen on the band first alluded to. Also it fs 
becoming an established doctrine that destruction of the cortex In 
the region of the angular gyrus by itself, or of the fasciculus 
longitudinalis inferior by itself, is insufficient to produce alexia ; 
the two must go together, and for the production of the 
clinical manifestation long and short systems of association fibres 

necessarily must be destroyed. The fasciculus longitudinalis 

inferior—stratum sagittate externum (Sachs)—faisceau sensitif 
(Charcot)—constitutes a uniting band between the occipital and tem¬ 
poral lobes. Running in a sagittal direction it lies lateral to the optic 
radiations, and in the first part of its course is a massive and well 
differentiated bundle, but more anteriorly its fibres become confused 
with those emerging from the internal geniculate bodies, and with 
others in the thalamic region. However, it is the general belief that 
the majority of its fibres terminate in the temporal lobe, particularly 
in the first temporal convolution ; it is an equally general assumption 
that it constitutes the main path of association between the visual and 
auditory areas, and that its destruction lies at the bottom of that 
variety of mind blindness which we have referred to under the name 
alexia. But here let me say that Flechsig dissents from the general 
belief, contending that the bundle consists of projection and not asso¬ 
ciation fibres.”—Histoloitfcal Studies on the Localisation of Cerebral 
Function, pp. 139 and 142. 


fibres which pass from the auditory speech centre to the 
parts of the cerebral cortex other than both of the lower 
auditory centres—i.e., to the associated (“ideational”) 
centres. It is very different in the case of subcentral (sub¬ 
cortical or subpictorial) word blindness; a single lesion in 
the left hemisphere can easily, and frequently does, involve 
the tracts which pass from both half-vision centres to the 
visual speech centre; hence the much greater frequency of 
subcentral word blindness. I will return to this point when 
I come to speak of visual aphasia. In the third place, in 
those cases in which the lesion is chronic, compensation may 
be effected by the auditory speech centre in the right hemi¬ 
sphere taking up and carrying on the auditory speech 
function. A lesion which involves the fibres which pass 
from both lower auditory centres to the left auditory 
speech centre need not necessarily involve the fibres which 
also pass from both lower auditory centres to the right 
auditory speech centre. Hence, if the auditory speech 
symbols cannot get to the left auditory speech centre, they 
may get to the right auditory speech centre ; and there 
is reason to suppose that the right auditory speech centre in 
most persons readily takes up and carries on, in some degree 
at least, the function of the left (active) auditory speech 
centre when that centre is destroyed. 

As we shall afterwards see, the visual speech centre in the 
right hemisphere is very rarely able to take up and carry on 
(or perhaps it would be better to say is much less capable of 
taking up and carrying on) the function of the left visual 
speech centre when it, the left (active) visual speech centre, 
is destroyed. This is another reason why subcentral visual 
aphasia is so much more common than subcentral auditory 
aphasia. 

Pseudo-subcentral Auditory Aphasia. 

Before leaving the subject of subcentral (subcortical or 
subpictorial) word deafness I should add that some writers 
have suggested that this form of auditory aphasia may be 
due to disease in the end-organs of hearing. It is said that 
disease of the end-organ of hearing may interfere with the 
patient’s ability to understand speech sounds, while it does 
not interfere, or much less markedly interferes, with his 
ability to hear ordinary sounds. Freund has reported a case 
of this kind, 6 but I very much doubt whether cases of this 
description should be considered as cases of auditory aphasia. 
The details of Freund’s case are as follows 

Case of pseudo-subcentral auditory aphasia (Freund) J —A man, aged 
22 years, after a severe attack, which was diagnosed as epidemic 
cerebro spinal meningitis, suffered from vertigo and disturbance of 
equilibration and impairment of hearing. Five months after the 
beginning of the illness his condition was as follows. Hearing was 
markedly impaired. The patient was completely deaf in the left ear. 
With the right ear he could hear and intelligently differentiate ordinary 
sounds, such as whistling, snapping of fingers, clapping of hands, the 
notes of a violin, a piano, &c. Sounds could be heard in the right 
ear when not too low, but they were not properly interpreted. 
High-toned sounds, such as those of a tuning fork, were entirely 
unperceived in the right (hearing) ear, either when conducted 
through the air or the bones of the skull; the patient was, however, 
sensible of the mechanical vibration. A few vowels, such as a and e, 
could be heard when they were shouted into the ear. He could 
correctly understand a few words. As lie expressed it, “ I hear only 
the tone of the words and I then must think what they can be.” He 
had good perception of the number of syllables in spoken words; he 
could readily differentiate words, such as “ December” and “June,” 
which were dissimilar in sound, but he was often unable to differentiate 
words, such as “ December ” and “ September,” “ June ” and “July.'’ 
which were similar in sound. But he was almost entirely unable 
to understand spoken words and to write from dictation. Spon¬ 
taneous speech was intact; the patient was loquacious, there was no 
paraphasia; the voice was harsh and rasping; he could hear himself 
talk but the words were not clearly and distinctly beard. When 
eating he always heard the grinding noise of the teeth. There were no 
word blindness and no disturbance of vision, motion, or sensation. 
The absolute deafness in the left ear, the diminished bone conduction 
and loss of perception for high tones in the right ear, and the normal 
condition of the ears on otoscopic examination showed that the deaf¬ 
ness was not due to middle-ear disease but that it was due to bilateral 
disease of the internal ear. 

That there may in some cases be considerable difficulty in 
differentiating such cases (for which I suggest the term 
“pseudo-subcentral” auditory aphasia) from cases of sub¬ 
central (subcortical or subpictorial) word deafness due to a 
cerebral lesion I can quite conceive, just as there may be 
considerable difficulty in distinguishing some cases in which 
there is an articulatory defect due to a (bilateral) lesion 


6 A case of subcentral auditory aphasia in which, however, the 
position of the lesion was not determined by post mortem examination, 
reported by Helot. Houdeville, and Hnlipre (Revue Neurologique, 
tome iv., 1896, p. 353), is considered by Dejerine and Serieux to belong 
to the same category but I cannot see, after carefully studying it, that 
there are any sufficient grounds for such a conclusion. 

i Labyrinthtaubheit und Sprachtaubheit, Wiesbaden, 1895. 

1 dii2 
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in the internal capsule, the pons Varolii, or the medulla 
oblongata from cases of vocal (motor or emissive) 
aphasia. But I am not prepared to admit that cases of this 
kind should be classified as cases of auditory aphasia (1) 
until it is more clearly proved than at present appears to be 
the case that disease absolutely located in the end-organ of 
hearing can produce inability to perceive and understand 
speech sounds without interfering with the patient’s ability 
to hear and understand ordinary (non-speech) sounds ; and 
(2) unless it is definitely shown that it is impossible to dis¬ 
tinguish cases of this kind (cases of pseudo-subcentral 
auditory aphasia as I have ventured to term them) from 
cases of actual subcentral (subcortical or subpictorial) 
auditory aphasia the result of a cerebral lesion. In short, 
in the present position of our knowledge it is, I think, 
advisable to restrict the term aphasia to those speech 
derangements which are due to functional disturbance or to 
organic disease of the cerebral speech mechanisms properly 
so-called. 

Possibly in some cases the differential diagnosis of actual 
subcentral (subcortical or subpictorial) auditory aphasia and 
of pseudo-subcentral word deafness can only be made by 
taking into account the nature of the associated symptoms 
and conditions; for it would appear that the condition of 
hearing may be somewhat, possibly very, similar in the two 
•conditions (subcentral auditory aphasia and pseudo sub- 
central auditory aphasia). But the nature of the associated 
symptoms and physical signs and a careful inquiry into the 
causation and mode of development of the deafness and of 
the lesion on which the deafness depends will, I fancy, 
usually (? always) enable the observer to determine without 
much difficulty whether the lesion is situated in the end- 
organ of hearing or the cerebrum. 

I may add that the same reasoning also applies, and even 
more strongly applies, to cases of pseudo-subcentral visual 
aphasia ; for it has also been suggested that derangement or 
disease in the end-organ of vision may prevent the patient 
seeing and so understanding written speech characters, while 
it does not interfere with his power of seeing and under¬ 
standing ordinary objects. 

The clinical characteristics of supractmtral (supracortioal or 
suprapictorial) auditory aphasia .—The clinical characteristics 
of this form of auditory aphasia have not been definitely 
determined and, in my opinion, it is extremely doubtful 
whether this variety of aphasia can, or ever does, actually 
occur in a complete form, though it certainly may occur in a 
partial and incomplete form. Theoretically, complete supra- 
central (supracortical or suprapictorial) aphasia would result 
from a lesion which did not destroy the auditory speech 
centre but which completely isolated it (the auditory speech 
centre) from the associated (“ ideational ”) centres. In other 
words, complete supracentral aphasia would, theoretically, 
result from a lesion which destroyed the fibres which pass 
{a) from the auditory speech centre to the associated 
(“ideational”) centres—that is, to the whole of the rest 
of the cortex—and ( b ) from the “ ideational ” centres—that 
is, from the whole of the rest of the cortex—to the auditory 
speech centre, with the exception of those fibres (in other 
words, which did not interrupt the fibres) (1) which pass 
to the auditory speech centre from the lower auditory centres; 
and (2) the fibres which pass from the auditory speech centre 
to the vocal (motor) speech centre.* In Fig. 20 I have tried 
to represent this form of word deafness diagrammatically. 

Now, it is very difficult to conceive (practically speaking, 
it is almost impossible to conceive) that such a lesion would 
be likely to occur or could, in fact occur, and so far as I 
know no case of complete supracentral auditory aphasia in 
which the diagnosis has been established and verified by post¬ 
mortem examination is on record. Further, authorities 
differ as to the nature of the aphasic symptoms which they 
think cases of supracentral aphasia should, theoretically 
speaking, present. Again, at the bedside it would often, I 
expect, be difficult to distinguish a case of complete supra¬ 
central auditory aphasia from a general disorganisation or 
dissolution of the intellectual powers—i.e., from a case of 
widespread degeneration of the cerebral cortex. But partial 
or incomplete forms of supracentral auditory aphasia—cases 
in which a localised lesion interrupts the connexions 
between the auditory speech centre and one (or perhaps 


• It is necessary to put in this proviso, for if the auditory speech 
centre were completely isolated from all of its connexions, except in¬ 
going impressions passing to it from the lower auditory centres and the 
auditory nerves, the symptoms would of course be identical with 
those which characterise the central form of auditory aphasia. 


several), but not all , of the associated (“ideational ”) centres 
—do undoubtedly seem to occur. 

Theoretically the aphasic symptoms characteristic of com¬ 
plete supracentral auditory aphasia (but, as I have already 
stated, I do not believe that such a condition occurs) would 
appear to be the following :— 

1. The patient would be able to hear ordinary sounds 
and (?) to understand their meaning. 

2. The patient would be able to hear and to understand 
musical sounds. 

3. The patient would be able to hear words as ordinary 
sounds but he would not understand their meaning, he would 
be word deaf because the auditory speech centre is cut off 
from the associated (“ideational”) centres in which the 
meaning of the words is stored. He would be unable to 
identify objects named to him—i.e., to pick out a knife from 
a number of other articles when told to do so. 

4. The patient would be able to repeat spoken words. This 
is said to be the great distinguishing feature between the 
central and sujwacentral forms of auditory aphasia. It is 
usually thought that in order that spoken speech may be 


Fig. 20. 





Diagrammatic representation of complete supracentral audi¬ 
tory aphasia. The auditory speech centre (A.S.C.) is com¬ 
pletely cut off from all the associated “ideational " centres 
(C.C. and Yi.S.C., Ac.), but still remains in connexion with 
the vocal speech centre (Vo.S.C.), and, perhaps in some 
cases, with the graphic speech centre (through the dotted 
line passing from A.S.C. to GKS.C.). The patient cannot 
understand the meaning of spoken words ; he caunot name 
objects presented to the other senses (sight, touch, taste, 
smell); he cannot identify (pick out) objects named to him. 

He can repeat spoken words without understanding their 
meaning. He cannot write to dictation, unless a direct 
connexion should be formed between the auditory speech 
centre (A.S.C.) and the graphic speech centre (G.S.C.), 
along the dotted line shown on the figure. 

repeated it must reach the auditory speech centre from 
which it is passed on, so to speak, to the vocal 
speech centre in order that it may be emitted. But the 
correctness of this proposition seems to me very doubtful. 
There seems every reason to suppose that in some 
cases of central auditory aphasia in which the patient is 
word deaf and in which the left (active) auditory speect 
centre appears to be completely destroyed, the patient car 
repeat spoken language but without understanding the 
meaning of the words. Such a patient is in the position of a 
child who repeats a word which he does not understand, or 
of a foreigner who is able more or less accurately to echo 
(or repeat) words of a language which he does not under¬ 
stand. As I have already suggested 0 this echo speech may 
in all probability be effected either by (a) the lower auditory 
centres acting upon the vocal speech centre (along the dotud 
lines from l.a.c. and l'.a'.c'. to Vo.S.C.), or by ( b ) the right 


» Lecture II., The Lixcet, Feb. 10th, 1906, p. 363. 
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auditory speech centre acting upon the vocal speech centre. 
And if it be granted that spoken speech can be repeated 
(echoed) in either of these ways, it must further, I think, 
be granted that it is impossible to differentiate a case of 
complete central auditory aphasia, from a case of complete 
supracentral auditory aphasia in which echo speech is 
retained. 

5. The patient would not be able to write to dictation. 
Some authorities—Lichtheim 10 and Wyllie, 11 for example— 
state that the patient would have no difficulty in writing to 
dictation (though they admit there would be paragraphia) ; 
but I venture to think that this is a mistake. It seems to 
me that in complete supracentral auditory aphasia exactly 
the same defects in writing would occur as in the central 
form of auditory aphasia, at least such would appear to be 
the case in the great majority of instances; for, as we 
shall afterwards see, in writing to dictation, the spoken 
words which first reach the auditory speech centre seem 
next to pass (in most normal individuals at least) to the 
visual speech centre, from which they flow to the writing 
centre in order that they may be emitted. In other words, 
in writing to dictation the nervous impulses seem to pass, net 
directly from the auditory speech centre to the writing 
(graphic) centre, but indirectly through the visual speech 
centre. In the supracentral form of auditory aphasia the 
writing impulses would be blocked in their passage from the 
auditory speech centre to the visual speech centre, while in 
the central form of auditory aphasia they are blocked in the 
auditory speech centre itself. But it is perhaps possible 
that, in some cases, there is a direct connexion between the 
auditory speech centre and the writing (graphic) centre (along 
the dotted line from A.S.C. to G.S.C.). If this were so, 
and if this connexion were unaffected by the lesion, the patient 
would be able to write to dictation. But if this occurs 
it must be very rare. The proof of its rarity is furnished 
by the fact that in the great majority of cases of central 
visual aphasia, in which the lesion is confined to the visual 
speech centre and in which the auditory speech centre and 
its connexions are quite intact, the patient is unable to 
write to dictation. Lichtheim and Wyllie perhaps base their 
opinion on the belief that in writing the emissive impulses 
pass to the graphic centre through the vocal speech centre. 
This opinion is, I believe, erroneous ; I am of opinion that, 
in most individuals at all events, the emissive impulses con¬ 
cerned in the act of writing pass directly from the visual 
speech centre to the graphic (? speech) centre and not in¬ 
directly through the vocal speech centre. But, whether it 
is correct or not, it does not alter the fact that destruction 
of the visual speech centre abolishes the power of writing to 
dictation, in most individuals at least—a circumstance which 
shows that in writing to dictation the ingoing impulses pass 
not from the auditory speech centre directly to the graphic 
speech centre hut from the auditory speech centre to the visual 
speech centre , from which they then pass either ( a ) directly, 
as I believe, or ( h ) indirectly, as many authorities believe— 
i.e., through the vocal speech centre—to the graphic centre 
from which they are finally emitted. 

6. Internal speech would be more or less profoundly 
affected; the patient could not mentally recall and make 
use of auditory speech symbols, since the connexions 
between the auditory speech centre and the associated 
(“ideational ”) centres are destroyed. Consequently, he 
could not think in auditory speech symbols ; and since, 
in most individuals at all events, thought is chiefly 
carried on by means of auditory speech symbols, thought, 
intellect, and reasoning would, in those cases in which 
the word deafness was complete, be profoundly affected. 
In short, in cases of complete supracentral auditory aphasia, 
the auditory speech centre would be as completely separated 
from the associated (“ideational”) cortical centres (other 
than the lower auditory and the motor-vocal speech centre) 
as it is in the central form of auditory aphasia. It must, 
however, be remembered that the process of compensation 
which is afforded by the establishment of roundabout 
methods of connexion—new methods of connexion which 
are totally different from the ordinary channels—appears 
to be very great. The remarkable cases of Laura Bridgeman 
and Helen Keller prove this. Hence, if the auditory 
speech centre, the other speech centres (vocal, visual, 
and graphic) and the associated (“ ideational ”) centres 
were intact, in other words, if the lesion simply 

10 Brain, vol. vil., 1885, p. 453. 

11 The Disorders of Speech, p. 365. 


consisted of a destruction of the connecting fibres 
which pass between (to and from) the auditory speech 
centre and (to and from) the associated (“ ideational ”> 
centre, it is not perhaps impossible to conceive (though this, 
if it ever occurs, must be most exceptional, more especially 
in adult aphasic patients in whom the processes of com¬ 
pensation are never so active as in the child 12 ) that the 
“ideational” centres might, in some cases, be able to play 
back upon the auditory speech centre through the vocal 
speech centre with which they were still in connexion and 
in this roundabout way might be able to revive in 
consciousness the memory-pictures of auditory speech 
symbols (words), which were retained in the auditory 
speech centre, which was cut off from the “ideational” 
centres, hut which was not itself destroyed. A case 
which I have recorded 13 seems to lend support to 
this supposition. In it the patient, a married woman, aged 
26 years, had a sudden cerebral attack (no doubt embolic) 
12 days after her confinement. This was followed by total 
deafness to all sounds for 16 days, complete word deafness 
for four weeks, word blindness, and temporary motor aphasia. 
The motor aphasia was rapidly recovered from, there was 
partial recovery from the word blindness, and very Blow and 
imperfect recovery from the word deafness. The interesting 
point in the case in the present connexion was that the 
patient when asked a question echoed the last part of it amd 
then after repeating some of the words seemed to understand 
their meaning , which she was unable to do until she herself 
spoke (echoed) them. She seemed to get information as to 
the meaning of the words by the aid of the ingoing kinses- 
thetic impressions which resulted from the vocalisation and 
motor movements attending the production of the words. 

7. Objects presented to the other senses would not raise 
up the appropriate and corresponding auditory speech 
symbols—the object knife would not recall the word knife. 
There would also be, in many cases at least, marked defects 

(1) in spontaneous speech (unless a direct connexion were 
established between the ‘ ‘ ideational ” centres and the vocal 
speech centre, but this, as we shall afterwards see, is of very 
doubtful occurrence, certainly of very rare occurrence); 

(2) in reading (i.e., in understanding written speech), since, 
in most individuals at least, it would seem that written 
speech symbols have to be translated into auditory speech 
symbols (i.e., to pass through the auditory speech centre) 
in order to reach the associated (“ideational”) centres; 

(3) in reading aloud ; and (4) in spontaneous writing, since 
it would appear that, in most individuals at least, ideas, are 
first put into concrete speech form in the auditory speech 
centre from which, if they are to be emitted in written 
speech, they pass to the visual speech centre and thence to 
the writing centre. 

I do not lay any emphasis upon the clinical features of 
complete supracentral auditory aphasia; for, as I have 
already stated, the subject is entirely theoretical; there is, so 
far as I know, no undoubted case of complete supracentral 
auditory aphasia, verified by post-mortem examination, on 
record, and for the reasons given above I strongly doubt 
whether such a condition ever actually occurs. If com¬ 
plete supracentral auditory aphasia does occur its sym¬ 
ptoms would, in my opinion, be identical with those of 
the central form of auditory aphasia, except in the 
one particular (and, as I have already pointed out, this 
point of difference is perhaps not constant)—viz., that in 
cases of complete supracentral aphasia the patient would be 
able to repeat spoken words, whereas in (the great majority 
of cases of) central auditory aphasia the patient is unable to> 
repeat spoken words. 

Incomplete or partial supracentral auditory aphasia. —A 
slight or partial degree of supracentral word deafness does- 
no doubt not unfrequently occur. Cases are, for example, 
not uncommon in which there is no lesion of the auditory 
speech centre itself and yet in which the patient is unable to 
pick out an object, such as a knife, which is named to him ; 
he sees the object and knows what it is, but in consequence 
of the destruction of the fibres which conduct nervous 
impulses from the auditory speech centre to the visual centre 
he is not able to pick out the knife when it is named to him. 

Further, in cases of partial supracentral auditory aphasia 
of this description the fibres which carry nervous impulses 
from the visual centre to the auditory speech centre are usually 

13 In the remarkable cases of Laura Bridgeman and Helen Keller the- 
patients were children when the process of compensation (teaching, 
and training of the cerebral functions) was developed. 

33 The Lancet, May 8th, 1897, p. 1256. 
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also destroyed; consequently the patient is unable to name 
the object knife when it is shown to him. This is merely 
one illustration of incomplete supracentral auditory aphasia ; 
other forms may also, of course, occur. The connexions 
between the auditory speech centre and any of the other 
(“ideational” and sensory) centres in the cerebral cortex 
may, of course, be interrupted in the same way ; the patient 
may be unable to name an object which is touched, tasted, 
smelt, &c. 

In many oases of partial supracentral auditory aphasia the 
symptoms are, practically speaking, the same as in those 
cases of “ intracentral ” aphasia in which the fibres which 
connect the auditory speech centre with the higher visual 
centre (of which the visual speech centre is only a component 
part) are the seat of the lesion. 

Tons Deafness 

Before leaving the subject of auditory aphasia it may be 
well to refer briefly to the condition which has been termed 
“ tone deafness.” The phenomena of disease seem to show, 
as one would a priori expect, that a separate and a distinct 
part of the auditory centre is set apart for the reception and 
recognition of musical sounds. In rare cases the patient is 
unable to perceive and recognise musical sounds, as musical 
sounds, tunes, melodies, &c., while he retains the ability to 
reoognise and understand (a) ordinary sounds, and ( b ) speech 
sounds. The term “auditory amusia ” has been given to 
this condition. The term “amusia” has been applied to 
derangements of the musical faculty which result from 
lesions in the higher cerebral nerve apparatus. It would 
appear that separate and distinct areas of the cerebral cortex 
are concerned with the reception and registration of musical 
sounds and of written musical characters, and with the 
emission of the nervous impulses required for the production 
of the muscular movements concerned in the production of 
musical sounds and of written musical characters, and it 
seems probable that different forms of amusia (auditory, 
visual, motor-vocal, and graphic), corresponding to the 
different forms of aphasia, occur. 14 

The part of the auditory centre which is concerned with 
the reception and registration of musical sounds may be 
termed the 1 * auditory note centre ” ; the part of the motor- 
vocal centre which is concerned with the emission of 
musical vocal sounds may be termed the “motor-vocal note 
centre”; the part of the visual centre which is concerned 
with the reception of written musical characters may be 
termed the “visual note centre.” The same doubt exists as 
to the presence of a separate centre for the graphic expres¬ 
sion of musical characters as we have previously seen exists 
regarding the presence of a separate and distinct graphic 
speech centre; this centre (the graphic musical centre) is, 
perhaps, merely a part of the ordinary psycho-motor centre 
for the upper extremity. And in connexion with this point 
it must be remembered that ingoing musical impressions 
which impinge, as it were, either upon the auditory note 
centre or the visual note centre, or musical impulses, so to 
speak, which originate spontaneously in the brain (mind), 
may be translated into motor producing impulses which may 
be emitted either in the form of— 

1. Song— i.e., through the vocal note centre—which is 
perhaps situated in the posterior end of the lower (third) 
frontal convolution or in the lower end of the ascending 
frontal convolution, and is probably active on both sides of 
the brain. 

The fact that in some oases of motor-vocal aphasia the 
patient who is unable to speak in the ordinary way is able 
to sing—i.e., to emit words in song which he cannot emit in 
ordinary speech—seems to show that the motor-vocal speech 
centre and the motor-vocal note or tone centre are separate 
and distinct; in other words, destruction of the posterior 
end of the lower third left frontal convolution does not 
necessarily produce motor-vocal amusia. In such circum¬ 
stances (in cases of motor-vocal aphasia due to destruc¬ 
tion of Broca’s convolution) musical speech or song may 
make its way out (be emitted) either through the right 
vocal speech centre (posterior end of the right third frontal 
convolution) or perhaps through the lower motor centre for 
the lips, tongue, larynx. &c. (situated in the lower end of 
the ascending frontal convolution). The latter supposition 


1* If the term amusia be substituted for the term aphasia in Table I. 
the nature of the different (possible) forms of amusia will be at once 
realised; it must, however, be understood that the occurrence of 
m iny of these forms has not as yet been demonstrated in actual 
practice. 


seems to me less likely in those cases in which the patient 
is able distinctly to pronounce (articulate) words in song. 

2. Written mvsical characters —i.e., through the graphic 
musical centre, which is probably situated in the posterior 
end of the second frontal convolution or in the adjacent 
part (middle part) of the ascending frontal and parietal 
convolutions, and which in most (right-handed) persons is 
probably active on one (i.e., the left) side of the brain; Or— 

3. Instrumented, music (by means of the piano, violin, 
&c.)—i.e., through the ordinary psycho-motor centre for the 
upper extremity situated in the middle part of the ascending 
frontal and ascending parietal convolutions, and since, in 
playing such instruments as the piano and the violin both 
hands are actively engaged, this emissive centre must be 
bilaterally represented—i.e., active on both sides of the 
brain. Consequently, in addition to musical agraphia, a 
condition of musical amanua, as it may be termed, should 
therefore be described. 

It would appear that the action of the motor centres 
concerned in the production of the muscular movements 
necessary to write music and to play on a musical instru¬ 
ment, such as the piano or the violin, may be initiated, 
regulated, and governed either by the auditory note centre 
or the visual note centre, or by both. It is probable that in 
the absence of the auditory note centre, a pianist or 
violinist who is ( ‘ tone deaf ” could not only read and write 
music, but could play (on the piano, violin, &c.), spon¬ 
taneously or at sight, provided that the visual note oentre 
had previously been highly trained and developed; his 
playing would, however, be mechanical, for owing to the 
absence of the direction of the auditory note oentre he 
would not be able to play with feeling and expression ; and 
in many cases he would in playing probably make mistakes 
somewhat similar in character to the mistakes in speaking 
which patients whose auditory speech centre is destroyed 
make. 

A very remarkable and important case of “ tone deafness” 
has been recorded by Edgren. The details are as follows 

Edgren's Case of Tone Deafness.—Clinical History .—A man, aged 3* 
years, the day after knocking his head against a lamp-post, complained 
of severe headache, difficulty in seeing, and mental confusion: be 
vomited and had illusions of taste. 18 days after the injury the patient, 
who was an intelligent and musical man. developed * ‘ tone deafness 
as well aB aphasic symptoms ; he came home and told his wife that he 
had been unable to make out the melodies played at a place of public 
amusement: he had been round to several places to test himself; be 
could only hear indistinct sounds and was unable to make out any 
melody; he could not even distinguish between a march and a valse or 
polka. When his wife spoke to him he did not answer her. During 
the two following days the patient did not speak. The apbasic sym¬ 
ptoms and speech defects disappeared within a month, but his “tone 
deafness” remained unchanged until his death, which took place 
three years after the accident, from purpura. 

Post-mortem appearances— The chief post-mortem changes were the 
following. In the left hemisphere the anterior two-thirds of the superior 
temporal gyrus and the anterior half of the middle temporal gyruB*e re 
destroyed, exposing to view the island of Reil. At the junction of the 
posterior and middle thirds of the superior temporal gyrus the surface 
of the brain was sclerosed and adherent to the thickened pia mater. 
Under this sclerotic patch and for about one centimetre behind it, in 
the first temporal gyrus, the softening was continued in the grey 
matter, but w as decreasing in depth. The surrounding parts were all 
healthy. In the right hemisphere there was a somewhat similar deiert 
surrounding the horizontal limb of the fissure of Sylvius ; in the right 
hemisphere the lesion invoiced the upper and external surface of fA' 
superior temporal gyrus in its nosterior half and the lower edge of the 
supramarginal gyrus for a similar distance. The destruction extended 
deeply down to the bottom of the fissure of Sylvius, and had spread 
to the white matter, which was softened to a much greater extent 
than the grey. The central ganglia and the internal capsule were 
healthy. Part of the branch of the left middle cerebral artery 
which supplies the island of Kell was found converted into a fibroin 
cord and presented a bulbous enlargement. The author attribute*the 
transient aphasic symptoms to the disturbance of circulation caused hr 
this arterial lesion, since the back part of the first and second left 
temporal gyri (in which the auditory speech centre ia situated) were 
healthy. That the right hemisphere should have taken up the fnnr 
tions of the lelt temporal lobe seems to the author improbable for two 
reasons: (1) the short duration of the aphasic symptoms; and (2Uh* 
fact that the posterior part of the first temporal gyrus, on the right 
Bide, was destroyed. Edgren concludes that the “tone deafness was 
due to the destructive lesion in the first and second gyri of the left 
temporal lobe. 16 

This case seems undoubtedly to show that the auditory 
centre for musical sounds is separate and distinct from the 
centre for ordinary hearing and from the auditory speech 
centre and that a localised cerebral lesion may produce 
“tone deafness” (auditory amusia or auditory musical 
aphasia) without producing deafness to ordinary sounds 
and without producing word deafness. 

Now, we have seen that the auditory speech centre ia 


u Brit. Med. Jour., vol. Ji., 1894, p. 1442. 
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situated in the posterior part of the first (upper) temporo- 
sphenoidal convolution (and perhaps in the adjacent part of 
the second temporo-sphenoidal convolution) and that in the 
great majority of normal individuals this centre is only 
active (or only sufficiently active independently to carry on 
the auditory speech function) on one (the left) side of the 
brain. Consequently, the absence of any lasting word 
deafness in Edgren’s case is easily explained. 

Further, if it be granted that the lower centre for 
bearing (i.e., for ordinary sounds) and the auditory tone 
centre are situated in the first or upper temporo-sphenoidal 
convolution, the lesions which were found in this (Edgren’s) 
case would seem to show (1) that the anterior end of the 
first temporo-sphenoidal convolution is the lower auditory 
centre for ordinary sounds ; and (2) that the middle part of 
the temporo-sphenoidal convolution is the auditory centre 
for musical sounds (the auditory tone centre). In Edgren’s 
case the anterior two-thirds of the first (upper) temporo- 
sphenoidal convolution on the left side and the posterior 
half of the first (upper) temporo-sphenoidal convolution 
on the right side were destroyed. If one were to 
divide the first (upper) temporo-sphenoidal convolution 
into three parts and to locate the auditory centre for 
ordinary sounds in the anterior part, the auditory centre 
for musical sounds in the middle part, and the auditory 
centre for speech sounds in the posterior part it would be 
easy to give an intelligible explanation of the auditory 
eymptoms which were present in this case. On the left side 
the posterior third of the first left temporo-sphenoidal con¬ 
volution (the auditory speech centre) remained intact, 
consequently there was no word deafness. On the right side 
the anterior part of the first temporo-sphenoidal convolution, 
which I have suggested may perhaps be the lower auditory 
centre for ordinary sounds, remained intact and since this 
centre is active on both sides of the brain the patient was 
still able to hear and understand ordiuary sounds. The middle 
part of both first temporo-sphenoidal convolutions which I have 
suggested is perhaps the auditory tone centre, was completely 
destroyed on the left side and partly destroyed on the right 
side of the brain. This would explain the persistence of the 
“ tone deafness,” granting—as I think is probably the case— 
that the auditory tone centre is, in most normal individuals, 
Active on both sides of the brain. But it must be remembered 
that such a division of the first (upper) temporo-sphenoidal 
convolution (the auditory centre as a whole) is purely 
theoretical. It takes it for granted that the centres for 
ordinary hearing, for musical sounds, and for speech sounds 
are all situated in, and confined to, the first or upper 
temporo-sphenoidal convolution. But, as I have already 
pointed out, A. W. Campbell’s researches seem to show that 
the lower centre for hearing is situated in the transverse 
temporal gyri of Heschl ; and the cases of word deafness 
which have been examined post mortem seem to show that 
the auditory speech centre occupies more than the posterior 
third of the first (upper) temporo-sphenoidal convolution. 

In the present position of our knowledge it is impossible to 
make an explicit statement as to the exact position of the 
auditory note centre ; but for the reasons given above I am 
-disposed to think that it is probably situated in front of the 
auditory speech centre, in or near the middle part of the first 
•(upper) temporo-sphenoidal convolution or the adjacent 
portion of the transverse temporal gyri of Heschl, and that 
in most normal individuals it is probably active on both 
sides of the brain. Consequently, if this localisation is 
-correct, complete and permanent “ tone deafness ” will, in 
most normal individuals, only result from a bilateral lesion 
which destroys the auditory note centre (the middle part of 
the upper temporo-sphenoidal convolution or perhaps the 
adjacent portion of the transverse gyri of Heschl) in each 
hemisphere of the brain. 

One would, a priori , expect that the auditory centre for 
musical sounds would, like the auditory centre for ordinary 
sounds, be active on both sides of the brain, and the fact 
that in many cases of auditory aphasia (word deafness) in 
which the first (upper) left temporo sphenoidal convolution 
is extensively destroyed there is no permanent or persisting 
* 4 tone deafness ” seems to give support to this view. It 
must, however, be remembered that in other cases of word 
•deafness in which the same part of the brain is destroyed 
the presence of 1 * tone deafness ” has been noted, at all 
events as a temporary condition. 

It is unnecessary to say that the musical faculty varies 
very greatly in different individuals and it is quite possible 
that in some persons—i.e., in those who inherit a strong I 


musical faculty—the auditory tone centre is active on both 
sides of the brain, whereas in other persons—i.e., those who 
have little or no natural musical faculty but in whom a 
certain degree of musical proficiency is acquired as the result 
of training and cultivation—the auditory tone centre is 
active only on one (the left) side of the brain. Further, one 
may suppose that in the case of highly cultivated and trained 
musicians who hive been taught to read music at sight and 
to write music the auditory tone centre which was probably 
in them originally active in both hemispheres of the brain 
may have come to be chiefly active (located) in the left 
hemisphere, since there is reason to suppose that the visual 
tone centre (like the visual speech centre) is in such cases 
only or chiefly active in one (the left) hemisphere. 16 

The examination of cases of aphasia would seem to show 
that the emissive or motor centre for the vocal expression 
of musical sounds is active on both sides of the brain ; at all 
events this would appear to be the fact in those cases of 
motor-vocal aphasia in which the patient can sing words 
which he is unable to pronounce in the form of ordinary 
speech. _ 
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Pneumococcal affections of joints are well recognised 
and many instances of the condition have been placed on 
record. In the great majority of these, however, the joint 
affection has been secondary, in point of time, to some other 
pneumococcal lesion of the body, such as pneumonia, 
empyema, or otitis ; or has arisen in the course of a general 
infection (with endocarditis, meningitis, <kc.); whilst the 
cases in which an arthritis of this nature has occurred as an 
isolated phenomenon, in the absence of any other signs of 
infection, so as to merit the name 41 primary,” are few in 
number. 

Frequency: (a) In adults .—The condition would appear 
to be very uncommon. AmoDg 56 recorded cases of arthritis 
due to pneumococcus only two were of primary origin. These 
56 cases have been derived from the following sources. 
Leroux, in his excellent monograph on the subject, collected 
26 instances of pneumococcal affections of joints; 23 of 
these were associated with pneumonia. Of the three remain¬ 
ing, one was strictly primary—that of Widal and Lesn6, of 
which an abstract is given below. In the second case there 
was found after death a purulent pericarditis, of pneumo¬ 
coccal origin, which was apparently of an earlier date than 
the arthritis. In the last case it is doubtful whether the 
joint affection preceded or followed the cerebral lesion. 
The patient was suffering from an acute inflammation of the 
ankle-joint and from a right-sided hemiplegia, which was 
shown after death to be due to a pneumococcal meningitis. 
No history of the illness could be obtained. 

Cave has appended three additional cases to his summary 
of Leroux’s paper, each of them consequent on pneumonia. 
Raw has had under his own care eight patients suffering 
from this condition, in each case as a sequel of pneumonia. 
Herrick has collected 13 examples, but one only, that of 
Allen and Lull, which is referred to later, was primary. 
Quite recently Secretan and Wrangham have described six 
more cases with a history of recent pneumonia in every one. 
Last year Fornaca published another example of the primary 
form of pneumococcal arthritis, which, with the case recently 
in the Middlesex Hospital, brings the total up to four. 
Without in any way claiming to be exhaustive, this analysis 
serves to emphasise the rarity of the primary form of the 
disease. 

(b) In children .—In early life, affections of joints due to 
pneumococcus, whether primary or secondary, seem to be 

ii i n a paper on “ Crossed” Aphasia (The Lancet, June 3rd, 189?, 
p 1473) I have directed attention to the influence which the acquire¬ 
ment of the act of reading and writing, perhaps, has in locating the 
active or driving speech centres (auditory and motor vocal) in the left 
hemisphere of the brain. The same reasoning applies to tho musical 
faculty. 
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of more common occurrence. Dudgeon and Branson state 
that in their experience 41 pneumococcus practically mono¬ 
polises the etiology of infective arthritis during infancy and 
about up to the end of the first hemi-decade.” Often there 
is also present some inflammation of the middle ear and the 
great importance of this association must be insisted on as 
providing a probable explanation of the origin of the 
arthritis. Otitis media is one of the most frequent results 
of pneumococcal activity during the early years of life. 
Netter examined 46 consecutive cases of pneumococcal 
infection in children and found amongst them 29 instances 
of otitis media. It is a reasonable supposition that at times 
the inflammatory process in the middle ear may be so trivial 
in its clinical manifestations as to be entirely overlooked and 
yet of sufficient severity from a pathological standpoint as 
to afford the organism an entry into the blood stream and 
enable it to set up what is apparently a primary arthritis. 

Dudgeon and Branson have recorded five cases of suppura¬ 
tive arthritis (pneumococcal) in children. In two of these 
there was an accompanying otitis media ; in one a history of 
preceding pneumonia ; whilst in two the joint affection was 
the only discoverable lesion. Herzog has published an 
account of 28 collected cases occurring in children under the 
age of two years. In four of these no other evidence of 
infection could be found. He lays particular stress on the 
importance of disease of the middle ear as a precursor of 
this condition ; he also quotes several other lesions which 
have been suggested as possibly holding a similar relation¬ 
ship, such as conjunctivitis (Cagnani), follicular stomatitis 
(Ockmar), and catarrhal angina of the oral cavity (Bichat 
and Coffert). 

Combining these two sets of observations, it is found that 
out of 38 cases of pneumococcal arthritis in infants and 
young children, six were primary, a marked contrast to the 
corresponding figure for adults. But it is not improbable 
that the frequency of this condition at all ages is greater 
than these figures would seem to indicate. For when an 
arthritis of this nature arises quite apart from any signs of 
infection elsewhere and the patient recovers without opera¬ 
tion, it is more than probable that the nature of the patho¬ 
genic organism will remain undiscovered. 

Pathology.— The exact mode of origin in these cases is not 
fully understood. It is evident that the channel of infection 
is the blood stream, and the access of any micro-organism 
to the blood stream presumably implies some injury to the 
smaller vessels at the point of attack leading to stasis and 
possibly to thrombosis. Through the devitalised vessel walls 
the organisms make their way or small fragments of clot 
containing bacteria may become detached and infection is in 
this way disseminated throughout the circulation. 

As regards pneumococcus, when this organism determines 
an arthritis, subsequently to some well-marked lesion else¬ 
where, such as pneumonia, meningitis, or otitis, the site of 
entry is evident. In the absence, however, of any such 
antecedent one must assume that a slight injury of a mucous 
membrane or of the skin has provided the means of entry. 
It is in this sense that we have applied the term ‘‘primary ” 
to the joint lesion—viz., as implying that the real initial 
lesion—the spot where the organism has gained access to the 
circulation—has been so slight as to give no indications of 
its situation. There is reason to believe that this usually 
occurs in the middle ear, mouth, naso-pharynx, or tonsils. 
Diplococcus pneumoniae is almost constantly present in the 
saliva and is therefore at hand to seize any favourable oppor¬ 
tunity of effecting an entrance into the circulation. More¬ 
over, it has come to be recognised within recent years that 
this parasite has an important influence on the causation of 
sore-throat, with or without membranous exudation, very 
similar to that met with in diphtheria. If a very slight 
attack of this nature were to pass entirely unrecognised 
both by patient and medical attendant any ensuing com¬ 
plication would be likely to be classed as primary. 

It is therefore evident that there are no grounds for 
drawing a hard-and-fast line between primary and secondary 
pneumococcal arthritis. For whether the initial injury be 
slight or severe, the minute pathological processes which 
enable the organisms to invaae the blood stream are very 
similar, any difference that exists being one of degree only. 
At the same time there is a distinction which may be made 
between the two varieties and which is not without import¬ 
ance in prognosis. 

Where the arthritis is primary and localised there is no 
reason to assume any extensive or lasting infection of the 
blood. It is reasonable to suppose that by some means or 


other a batch of pneumococci, possibly a very small one, set 
free in the circulation has alighted on one of the structures of 
a joint the protective mechanism of which is at the moment 
a little below the average, whether owing to injuiy or some 
other cause, and has given rise to the inflammation. It is 
probable that the initial lesion—the site of entry—so trivial 
that it has escaped detection, will have healed before any 
considerable number of organisms have made their way into 
the blood stream. A similar explanation may be applicable 
to cases of gonorrhceal and certain other forms of infective 
arthritis. Later, no doubt, the infection may become 
generalised and the condition pass into one of true 
septicaemia, the seat of distribution of the organisms being 
in this event the inflamed joint and not the small initial 
lesion. 

To turn now to a case of secondary arthritis, arising, say, 
during an attack of pneumonia. The conditions met with 
here form an almost exaot antithesis to those just described. 
The initial lesion is a gross one, the injury to the lung tissue 
is severe, and its powers of resistance are almost annihilated 
for the time being. Moreover, there is an enormous supply 
of organisms at hand to continue the invasion of the blood 
stream and these of a degree of virulence much enhanced 
by their successful struggle with the tissue cells. This dis¬ 
tinction, if true, suggests a difference in severity between 
primary and secondary arthritis of pneumococcal origin, and 
the hypothesis seems to be borne out by the actual facta. 
For, after making due allowance for the small number of 
cases, the recovery of three out of the four patients with 
primary arthritis described below is in marked contrast with 
the death-rate of about 65 per cent, for the cases of 
secondary arthritis. 

There remains a group of cases which, from a pathological 
standpoint, is very puzzling—namely, tho6© in which the 
symptoms of the joint affection appear some days before the 
lung trouble. Leroux mentions two cases of this kind in 
boys, aged respectively five and eight years. In the fast 
of these the arthritis preceded the pneumonia by three days, 
and in the second by seven days ; the former died and the 
latter recovered. Raw describes the case of a man, aged 52 
years, in whom the arthritis preceded the pneumonia by two 
days; the patient recovered. There are two possible ex- 
planat'ons of this unusual sequence of events. Either the 
arthritis is the primary event and the pneumonia secondary 
or, where the interval is short, the infection of the joint 
takes place during the ppriod of incubation of the pneu¬ 
monia. Owing to this uncertainty of origin we have not 
classed these cases as primary. 

It is not quite clear why diplococcus pneumoniae should 
at times show a selective preference for the structures of a 
joint. Not infrequently there is a history of some previous 
injury which has apparently determined the localisation of 
the infection. For instance, Billings describes the case of a 
man who, shortly before the crisis of pneumonia, became 
delirious and jumped out of a second-storey window, injuring 
his left shoulder and right knee. Some days after the crisis 
both joints became acutely inflamed and distended with pus 
containing pneumococci. Again, in the case of a newly 
born child, mentioned below, the joint attacked had been 
previously injured during a difficult labour. Further, the 
previous injury may be of pathological origin. Thui, 
rheumatism and gout appear to render the joints less able 
to resist bacterial invasion. In this connexion Widal draws 
attention to the importance of •• causes internet” such as 
deficient innervation, in affording what he calls a 
d'appel ” to organisms. 

Experiment% on animals throw some light on the question. 
Ausset inoculated mice and rabbits subcutaneously with 
cultures of pneumococcus after applying some mechanical 
injury (“ traumatisme aseptique”) to the joints. In seven 
out of nine animals there ensued a purulent arthritis. Zubw 
obtained a similar result by the simultaneous injection 
of terebinth into the joint cavity and of pneumococci 
beneath the skin, whilst Kasparek has shown that section 
of the sciatic nerve favours the localisation of any subse¬ 
quently inoculated organisms in the bones and joints of 
the enervated limb. But the most interesting series of ex¬ 
periments are those of Bezant on and Griffon who were abtf 
to produce an inflammation of the joints of rabbits either by 
injecting virulent cultures into partially immunised animus 
or by using cultures for inoculation attenuated by age. In 
these circumstances they found that the animals did not 
is usually the case, die from a generalised infection within 
from 24 to 48 hours but developed localised lesion*. 
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especially of the joints, appearing some considerable time 
after inoculation. They were unable to recover the organism 
from the tissues after death but found that the serum of the 
animals had an active agglutinative reaction on pneumococci 
and also a protective influence against experimental inocula¬ 
tion. BesanQon and Griffon regard these results as bear¬ 
ing out the general pathological law that “microbes 
of attenuated virulence readily attack the various 
serous structures, especially those of the joints.” 
This line of argument implies that a primary arthritis of 
pneumococcal origin is to be explained either by weakness of 
attack or by unwonted resistance on the part of the patient, 
but this is a matter of conjecture. Nevertheless these 
experiments serve to emphasise a point of extreme weight 
in the consideration of the phenomena of bacterial patho¬ 
genesis—namely, that these phenomena depend on two 
factors, the activity and vitality of the invading organism 
and the defensive powers of the subject attacked, two 
factors inseparately associated and, as it were, reciprocal; 
and in order to arrive at any true understanding of the real 
significance of pathogenesis it is necessary to consider the 
one with the other. 

The degree of immunity or, conversely, of susceptibility 
in any given instance which finds expression in the severity 
or variety of the pathological processes that occur, represents 
the balance struck between these two opposing forces ; and 
inasmuch as both the one and the other are of uncertain 
stability and liable to variation, so also the susceptibility will 
be similarly inconstant, and may even become converted 
into an immunity—that is to say, an organism usually 
pathogenic may lose its toxic properties. 

Illustrative cases .—There follows a short account of four 
cases of primary pneumococcal arthritis. The first of 
these refers to a patient recently under the care of one of us 
<W. P.) in the Middlesex Hospital. The other three have 
been collected from the literature. A description of a fifth 
case is appended, which, though not strictly primary, is for 
many reasons of interest. 

Case 1.—A young man, aged 23 years, landed in England 
on Sept. 24th in good health and was admitted to the 
Middlesex Hospital on the following day suffering from 
an acute inflammation of the right knee-joint. His family 
history was excellent and he had always enjoyed good 
health. Four months previously he had a fall from his 
bicycle, slightly bruising both knees, but was quite recovered 
in a few days. He had never had gonorrhoea. On the 
morning after his arrival in London, whilst out walking, he 
noticed a slight “pricking” sensation in his right knee. This 
soon gave place to pain which compelled him to lie up on the 
same afternoon. The onset of the illness was not attended 
by any sore-throat nor by any feeling of general malaise. 
On admission the temperature was 102° F. and the face was 
a little flushed. The right knee-joint was visibly distended 
by fluid, very tender, and acutely painful. No other joint 
was affected. The tongue was somewhat furred ; the throat 
was healthy. The thoracic organs were normal and there 
were at no period of his illness any symptoms of lung disease. 
The urine was acid, clear, and did not contain flakes. Hot 
fomentations were applied to the knee and sodium salicylate 
was prescribed. For the first four days the knee continued 
to increase in size though the pain gradually became more 
bearable. On Sept. 29th the temperature had gradually 
fallen to normal but rose again the same evening and con¬ 
tinued to oscillate between normal and 102° until after 
operation on Oct. 12th when the fever quickly subsided. On 
Oct. 9th the knee-joint was aspirated and two or three 
ounces of thin greenish-yellow sero-pus were withdrawn, with 
marked relief to the patient. A very few capsulated diplo- 
cocci, exactly resembling pneumococci, were found in the 
fluid and it was decided to drain the joint. Mr. Andrew 
Clark operated on Oct. 12th, making a longitudinal incision 
about two inches long on either side of the joint. A large 
quantity of greenish sero-pus was evacuated, the joint was 
thoroughly washed out with warm boric solution, a drainage 
tube was inserted, and a cyanide gauze dressing was applied. 
The patient suffered severe pain in the joint the night after 
operation and was given morphine. The joint was irrigated 
daily and a considerable quantity of pus came away for the 
first few days. The discharge of pus had ceased on Oct. 24th 
and from this date convalescence was rapid. He was sent 
to the Clacton Convalescent Home on Nov. 8th and returned 
a few weeks later restored to health and with a perfectly 
sound joint. ^ 

Bacteriological examination .—The examination of the fluid 


withdrawn from the knee by an exploring needle on Oct. 9th 
gave no very definite results. It is true that in cover-glass 
specimens, stained by Lofller’s blue and by Gram's method, 
there could be seen with the microscope a few scattered diplo- 
cocci resembling diplococcus pneumoniae both in shape 
and in staining reactions, but the inoculation of artificial 
media (three agar and three broth tubes) produced no growth. 
Moreover, the injection of some of the fluid into the peri¬ 
toneal cavity of a mouse caused no harmful effect to the 
animal. However, the microscopical appearances were alone 
sufficient to justify a strong suspicion that the arthritis was 
due to the pneumococcus. The case seemed, therefore, to be 
one of exceptional interest and accordingly an extended 
series of observations were made with material obtained at 
the time of the operation. As soon as the joint cavity had 
been opened some of the blood-stained sero-pus which 
emerged was collected in a sterilised syringe and utilised as 
follows:— 

1. Cover glass preparations were made and stained by 
Loffler’s blue and Gram’s methods. These showed a small 
number of diplococci the appearance of which was exactly 
typical of the pneumococcus. Though few in number they 
were rather more numerous than those seen in the first 
specimen of sero-pus. The capsules were very well marked. 

2. From the pus were inoculated 37 tubes of various media 
(agar-agar, glucose-agar, horse serum, gelatin, peptone 
broth, glucose broth, lactose, and litmus broth); also two 
Erlenmeyer flasks, each containing 75 cubic centimetres of 
peptone broth, and one Erlenmeyer flask containing 75 
cubic centimetres of milk. The flasks were used because 
this method had often proved successful in attempting to 
isolate an organism from fluids in which it is present only in 
very small numbers when inoculation of tubes in the ordinary 
way has given a negative result. In this particular case no 
growth occurred on any of the tubes and one of the flasks 
also remained sterile. In the other flask of broth a slight 
general turbidity was seen after incubation at 37° C. for 
48 hours. The medium was examined microscopically after 
64 hours and was found to contain diplococci retaining 
Gram’s stain, and subcultures from this broth on various 
media corresponded in every way with those of the pneumo¬ 
coccus. After 64 hours the milk in the third flask showed 
signs of commencing coagulation. On microscopical examina¬ 
tion there were seen a few diplococci but these were quite 
outnumbered by very many large Gram-staining bacilli. 
The latter were obviously a contamination, such as is 
frequently present in milk tubes presumed to be sterile but 
which have not been tested before inoculation by incubation 
for 12 hours at 37° C. 

3. Some of the pus was injected into the peritoneal cavity 
of a rabbit and of a mouse; both these animals remained 
alive and well. Finally, two cubic centimetres of the broth 
culture mentioned above was injected into a mouse with a 
similarly negative result. 

Comments.— OwiDg to the failure of the animal experi¬ 
ments the final test of the identity of the organism was 
lacking, nevertheless there is no reason to doubt that 
the arthritis was caused by pneumococcus. We base the 
diagnosis of primary arthritis on the complete absence of 
sore-throat or general malaise at the time of onset and do 
not consider that the slight bruising of the knees four 
months ago invalidates this view of the case. One is 
naturally tempted to connect the mildness of the illness 
with the harmless effects of animal inoculation, but such an 
astonishing discrepancy is sometimes found to exist between 
the toxicity of an organism towards man and towards 
animals that the inference would not in our opinion be 
justified. 

Case 2 (Widal and Lesn6, quoted by Leroux, 1899).—The 
patient was a man, aged 68 years, in the enjoyment of 
perfect health. He gave no history of previous illness, 
except that he had been subject to a slight degree of rheu¬ 
matism in the smaller joints of the hands and feet. One 
morning, whilst at work apparently in his usual health, he 
was suddenly seized with severe chills, headache, and general 
feeling of illness. He was feverish that evening and slightly 
delirious at night. Next morning he complained of diffuse 
pains in the left arm which on the following day became 
localised in the left sterno-clavicular joint and the back of 
the left hand. On admission to hospital on the eighth day 
of illness it was found that the left sterno clavicular joint 
was swollen to the size of a pigeon’s egg and was very 
tender. On the back of the left hand there was an acutely 
tender swelling over the third and fourth metacarpal bones. 
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No fluctuation could be detected in either place. The lungs 
were quite healthy and no other evidence of disease could 
be found. The temperature on admission was 102 * 2° F.; 
on the following day it fell to normal and did not rise again 
above this level. The swelling at the back of the hand 
gradually disappeared during the next few days ; that of the 
sterno-clavicular joint, however, slowly increased in size 
until fluctuation was felt, and this in spite of a complete 
absence of general symptoms. A sterilised pipette was intro¬ 
duced into the joint and a few drops of pus were withdrawn. 
This was found to contain a number of capsulated diplococci, 
which were proved to be identical with diplococcus pneu¬ 
monia by means of cultures on artificial media and the 
inoculation of animals. After this the pain and swelling 
■lowly diminished. For eight days they remained entirely 
absent, and then, without apparent reason, reappeared. 
Some pus was again withdrawn and examined with exactly 
similar results. Once more the local symptoms slowly 
subsided and the patient left the hospital completely cured 
six weeks after admission. 

Comments .—This case presents several points of interest: 
the sudden onset, resembling pneumonia ; the short duration 
of the constitutional symptoms ; the curious recrudescence 
of the inflammatory process in the sterno-clavicular joint 
without accompanying rise of temperature. Leroux regards 
the rheumatic changes in the joints as having been an im¬ 
portant factor in determining the situation of the infective 
process. 

Case 3 (Allen and Lull, 1902).—The patient was a 
woman, aged 40 years, single, who sought admission to 
hospital on Jan. 24th on account of pain and swelling in 
the left knee of two days’ standing. During the four days 
preceding admission she had suffered from 4 4 cramps in the 
abdomen.” The patient was deeply offended at being asked 
if she had had gonorrhoea and absolutely refused to give any 
account of her illness. The general condition was good 
although the temperature was 101 * 4° F. On the following 
day the joint was distended with fluid and some thick, 
yellow pus was withdrawn with an aspirator. It was 
decided at once to lay open and thoroughly to cleanse the 
joint. On Jan. 27th the general condition was worse with 
delirium and high fever (103°). The leg was amputated 
above the knee. The stitches and gauze-drainage wicks were 
removed on Feb. 3rd when two ounces of sero-pus escaped. 
The tissues about the wound looked very unhealthy. On the 
following day the patient’s condition was very serious with 
rigors, delirium, aod high fever, the temperature reaching 
108° just before death, which occurred that evening. 

Bacteriological examination .—The pus from the knee- 
joint was found to contain typical capsulated diplococci and 
cultures made from it yielded a growth characteristic of the 
pneumococcus. No experiments on animals were made. 
Cultures made from the blood during life remained sterile. 
Post-mortem examination revealed no other traces of 
pneumococcal infection. 

Comments .—On account of the negative result of the 
bacterial examination of the blood Allen and Lull regard the 
fatal ending of this case as due to severe toxaemia, the 
organisms themselves being confined to the joint but 
disseminating their poisonous products throughout the body. 
If this supposition be correct the case is one of exceptional 
interest. It is, however, well known that the cultivation of 
organisms from the blood is a matter of some uncertainty 
and the failure of one attempt to do so cannot be considered 
as a proof of their absence unless confirmed by repetitions of 
the attempt. 

Case 4 (Luigi Fornaca, 1905).—The patient was a woman, 
aged 28 years, married, in the seventh month of pregnancy. 
On Nov. 15th while in apparent good health she was 
suddenly seized with severe headache, shivering, and a sense 
of general illness. Four days later she complained of 
intense pain in the right elbow and a few hours later in the 
right knee. She was admitted to hospital on Nov. 19th, the 
eighth day of illness. The right knee-joint was swollen to 
thrice its natural size, the skin covering the joint was tense 
but not reddened, and fluctuation could not be obtained; 
there were .acute pain and tenderness on manipulation. The 
pain and swelling in the elbow had completely disappeared 
on admission and the joint appeared to be normal. The 
pharynx and tonsils were somewhat inflamed and the latter 
were slightly swollen. On the skin over the right knee-joint 
were two small pustules, and there was a similar one on the 
left knee. There was a crop of herpetic vesicles round the 
mouth. The patient’s general condition was good. For the 
first ten days the temperature ranged between 101 * 5° and 


103°. During this time the headache and rigors continued 
with spasmodic attacks of pain in the affected joint. After 
this the temperature assumed a remittent type, finally falling 
to normal on Dec. 14th. On the second day after admission 
an exploratory puncture was made into the right knee-joint 
and some sero-purulent fluid was withdrawn. Aspiration 
was repeated several times, the withdrawal of fluid from the 
joint affording much relief. The swelling of the joint 
remained for ten days after admission and then slowly sub¬ 
sided. The patient was discharged cured on Dec. 19th. 

Bacteriological examination. —A full examination was made 
on the second day of the fluid withdrawn from the joint and 
of the contents of the pustules. Each of these was found 
microscopically to contain numerous capsulated diplococci 
the appearance of which was exactly typical of diplococcus 
pneumoniae. Cultures made from these two sources on to 
agar produced a pure growth of characteristic dew-drop 
colonies. Some of the pus from the joint was injected into 
several mice and rabbits, both subcutaneous and intraperi- 
toneal injection being employed. None of the animals died, 
though some of the mice were obviously ill. But it was 
found that the virulence of the organisms contained in this 
pus could be raised by two successive passages through 
animals to a point at which they were able to produce a 
fatal result. On the third day after admission a bacterio¬ 
logical examination was made of (1) blood drawn from the 
median vein; (2) milk squeezed from the breasts ; and (3) 
urine. In each case direct microscopical examination gave 
a negative result but cultures made in peptone broth yielded 
atypical growth. These bacteriological examinations were 
repeated on the fifth and tenth days after admission with a 
similarly positive result but on the fourteenth day the result 
was negative. 

Comments. —The author refers to the slight inflammation 
of the tonsils as being the probable initial lesion in this case 
but he says that there was no exudation or membrane in that 
region of which a bacteriological examination could be made. 
Peculiar interest attaches to the wide dissemination of the 
organisms which is in surprising contrast to the slight 
severity of the illness. We have failed to find any other 
record of the isolation of the pneumococcus from the miff 
and the urine. 

The following case, though not strictly primary, » 
mentioned here on account of the close resemblance which it 
bears to the laboratory experiments of Ausset, described 
above. 

Oase 5. ( N at tan - Larrier, 1905).—This concerns a male 
infant, bora on Sept. 5th, after a long and tedious labour, 
the presentation being left occipito-anterior. The forceps 
was not used. At birth the child was found to have a hare¬ 
lip, otherwise his condition was satisfactory. The mother 
was quite healthy. Three days after birth the edges of the 
hare-lip were freshened and united by Butures. The wound 
in the lip did not heal well and on Sept. 12th there was a 
slight serous oozing from it, which on the 15th was 
distinctly purulent. The child’s general condition did not 
however, suffer until some days later (the 20th) when there 
were loss of appetite and vomiting. On the 24th the 
mother noticed that the boy cried when laid on his right 
side or when the right shoulder was touched; the generai 
condition was unsatisfactory and the child was losisg 
weight. Two days later he was gravely ill and w* 
admitted to hospital. The shoulder was swollen to the sire 
of a mandarin orange and the skin over the joint was red 
and oedematous ; deep fluctuation could be felt. The spleen 
was enlarged. The temperature was 100'4° F. Death 
occurred on the next day. At the post-mortem examination 
50 grammes of thick yellow pus were found in the cavity o: 
the shoulder-joint. This pus contained in large numbers id 
organism which satisfied all of Koch’s postulates as to te 
identity with the pneumococcus. The discharge from the lip 
was not examined until after death when it also was found 
to contain numbers of pneumococci. No trace of pneumo¬ 
coccal infection was found in any other part of the body. 

Com ments. —Nattan-Larrier, with reason, supposes that the 
right shoulder suffered some injury during labour. Such id 
event is not uncommon and might in this case explain the 
localisation of the infective process. If this be so, the 
injury would exactly correspond to the aseptic traumatism 
employed by Ausset, whilst the entry of the organisms 
through the wound in the lip would be closely analogous to 
subcutaneous inoculation. 

Conclusions.— 1. Primary pneumococcal arthritis is appar¬ 
ently of rare occurrence in adults. 2. In children it is le* 
uncommon. 3. The path of infection is the blood stream. 
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to which the organisms gain access through some slight and 
unnoticed area of injury. This is in all probability situated 
in the mouth, naso-pharynx, or middle ear and the relative 
frequency of this form of arthritis in infants and young 
^children may be connected with their susceptibility to in¬ 
flammatory conditions of these regions. 4. The infection is 
usually localised at first in one joint and may remain so; 
-on the other hand, it may become generalised. 5. The 
•death-rate in the primary form compares very favourably 
with that of secondary pneumococcal arthritis. This may 
be accounted for by the usual restriction of infection in the 
former, whereas the latter generally implies a more or less 
pronounced septicaemia. 6. It is probable that the records 
available do not convey an accurate idea of the frequency 
-of this form of arthritis, as many slight cases, which 
recover without surgical interference, must escape bacterio¬ 
logical examination. 
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A CASE OF CONGENITAL HYPERTROPHY 
OF THE PYLORUS. 

By J. W. ROB, M.D. Cantab. 


The rarity of this disease and the absenoe of agreement 
amongst the chief authorities as to the best treatment of it 
make the publication of every case advisable. The following 
is a brief summary of the main symptoms as expressed by 
most of the writers on the subjeot. From 80 to 85 per cent, 
of the cases are in males. The family history is un_ 
important. The symptoms do not appear until the baby is 
about a month old and then the primary symptom is per¬ 
sistent, intractable, copious, forcible vomiting which is 
uninfluenced by diet. No apparent cause for the vomiting 
-exists. The characteristic feature of the vomiting is its 
forcibleness. It is not frequent and there is no bile 
in the vomit. There are progressive loss of weight, visible 
gastric peristalsis, a tumour in the pyloric region, dilatation 
of the stomach, constipation as a rule, and a normal or sub¬ 
normal temperature. 

The patient in my case was bom on Oct. 25th, 1905, and 
was a fine, healthy boy. At first he was fed at the breast and 
«eemed to be doing well but on Nov. 16th, as he did not 
seem to be gaining weight he was fed on a mixture of cow’s 
milk (one part) and barley water (two parts), two ounces 
-every two hours. On the 19th, as there was no improvement 
he was given the same amount of a mixture of milk (two 
parts) and barley water (three parts) with one drachm of 
•cream in each ounce. There was no improvement, however, 
•on this food and the child became very constipated. On 
the 20th he vomited for the first time at 9 a.m., about an 
hour after a feed. The amount of the vomit was about four 
ounces. It consisted only of undigested food. The vomiting 
came on suddenly without obvious cause and was very 
forcible, the contents of the stomach being vigorously 
pumped up in big gushes. About 6 p.m. on the same day a 
second vomit of about three ounces occurred. The average 
capacity of the stomach of a baby of a month old being 
about from two and a half ounces to three ounces the 
stomach in this case was already dilated at least a third. 
The temperature was normal; there did not seem to be any 
abdominal pain and the tongue was clean. On the 21st the 
food was changed to equal parts of milk, lime-water, and 
water, but the baby vomited again twice at the same hours, 
about the same amount, and in the same way. 

Dr. Robert Hutchison saw the baby on Nov. 22nd. The 
question of hypertrophy of the pylorus was raised but dis¬ 
missed because no gastric peristalsis could be seen. This 
was no doubt due to the fact that the baby vomited shortly 


before examination. Vomiting occurred on this day the same 
as previously. Wasting was now obvious to the eye. The 
epigastrium was prominent. The temperature was 97 * 8° F. 
The food was changed to a mixture of peptonised milk 
(one part) and water (two parts) with one orachm of milk 
sugar in each feed. No benefit resulted from this. Vomiting 
continued as before. The temperature remained subnormal. 
Constipation was still troublesome. On the 24th one-sixth of 
a grain of mercury with chalk was given three times a day 
but with no result. In the evening of this day, as vomit¬ 
ing had already taken place three times, no food but only 
hot water in doses of one drachm every half hour was 
given for six hours. The vomiting, however, continued. 
On the 25th the food was changed to Allen and Hanburys 
No. 1 and two grains of carbonate of bismuth were given 
every two hours. The child was by this time very wasted 
indeed. The face was white and shrivelled, the eyes were 
sunken, and the lips were blue. The skin was hanging in 
loose folds on the arms and legs. The temperature was 97°. 
The epigastrium was full. Gastric peristalsis was clearly 
seen. Dr. Hutchison saw the baby again in the evening. 
The child was fed just before examination and gastric 
peristalsis was well marked. No definite pyloric tumour 
could be felt. A diagnosis of hypertrophy of the pylorus 
was made and the line of treatment adopted was that of 
washing out the stomach every day and feeding on 
peptonised milk (one part) and water (two parts) in feeds 
of half an ounce every hour. The question of operation 
was discussed on this occasion and also on Dec. 9th. 

The accompanying chart tells the history from this date. 
The baby was weighed after the stomach had been washed 
out. He was undressed completely and wrapped in a shawl 
which was weighed alone afterwards. The temperature 
continued subnormal until Dec. 18th, when it rose to normal, 
where it has since remained. Constipation was a difficulty 
at first. On Nov. 27th one-sixth of a grain of calomel was 
given every hour until the bowels acted. This was repeated 
on several occasions until Dec. 11th. On that day in 
addition to the milk one drachm of somatose was dissolved in 
ten drachms of cold water and two drachms of brandy were 
added; one drachm of this mixture was given after each 
feed. Also two drachms of maltine were mixed with 
eight drachms of water and one drachm of the mixture was 
added to each feed. The effect of the somatose on the 
constipation was excellent. The bowels, as a rule, after this 
acted regularly. Once or twice the motions were dark in 
colour and slimy but this only lasted a day or two. In 
February the somatose was discontinued but as constipation 
returned it was begun again. The weight steadily decreased 
until Dec. 11th in spite of the vomiting having become less. 
The daily records during this period were as follows: 
6 pounds on Nov. 25th; 6 pounds 1 ounce on Nov. 26th; 
6 pounds 3 ounces on Nov. 27th; 6 pounds 2 ounces on 
Nov. 28th ; 5 pounds 15 ounces from Nov. 29th to Dec. 2nd; 
5 pounds 12 ounces on Dec. 3rd ; 5 pounds 9 ounces on 
Dec. 6th ; and 5 pounds 7 ounces on Dec. 9bh and 11th. 

It is difficult to describe the appearance of the baby 
at the beginning of December. Nobody really believed 
that he would live. He was wasted to an extreme 
degree and was so feeble that it was a matter of surprise 
that he was in existence at all. The dilatation of 
the Btomach continued for a long time. At the end of 
February the stomach held six ounces easily, whereas the 
normal capacity of the organ at the age of four months is 
only four ounces. Peristalsis was well marked until the 
middle of January when it disappeared. A pyloric tumour 
was felt on Dec. 4th distinctly, not very distinctly about 
a fortnight later, and not at all about the middle of January. 
The quantity of food taken is shown on the chart. At first 
half-ounce feeds were given every hour. On Nov. 29bh this 
was increased to six drachms every hour, on Dec. 1st to one 
ounce every hour and a half, on the 3rd to 12 drachms every 
two hours, and on the 5th to two ounces every two hours, 
and on Jan. 1st to three ounces every two and a half hours. 
At first, though the baby seemed hungry, he did not take bis 
food well. A few mouthfuls satisfied him and the remainder 
of the feed had usually to be given with a spoon. However, 
this passed off about the end of December and.he has since 
taken his food well from a bottle. 

On Dec. 5th as the child was only vomiting once a day 
and the amount was not so large as formerly nor the 
vomiting so forcible it was decided to wash out the stomach 
on alternate days and to give one-eightieth of a minim of 
tincture of opium 20 minutes before each feed. This was 
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done by putting one minim of tincture of opium with one 
ounce of compound infusion of orange peel and making 
up to ten ounces with water and giving one drachm for 
a dose. 1 Even this minute dose of opium had an 
effect, for on Dec. 7th the pupils were very small. The 
baby was always more comfortable after having had his 
stomach washed out. He took a feed afterwards and went 
to sleep. At first the stomach was usually washed out at about 
5 p.m. but as it was found that he usually vomited about 
2 p.m. the time was changed on Dec. 20th to 1 p.m. The 
weighing of the child was commenced on Nov. 25th and was 
continued at intervals of two or three days up to Feb. 8th, 
1906. (See the accompanying chart). The decline from 
Nov. 25th to Dec. 11th has been already mentioned. After 
this latter date there was a continuous rise in weight, the 


in the day but as no trouble ensued it was increased to four 
drachms in the day. This was discontinued in February. 
The days on which the stomach was washed out are the 
same as those on which the weight is recorded on the 
chart. 

The later history is that there have been no vomiting and 
a steady gain in weight of nearly an ounce a day. The 
weight was 8 pounds on Feb. 25th, 9 pounds 5 ounces 
on March 21st, 10 pounds 1 ounce on March 31st, 11 pounds 
on April 16th, 12 pounds on May 6th, and 13 pounds 
10 ounces on June 2nd. The temperature has remained 
normal. The capacity of the stomach was about six ounces 
at the middle of April. There is now no fulness of the 
epigastrium and no peristalsis can be seen. The baby is 
fat and vigorous and looks healthy and is quite happy. 



Clinical chart showing weight of infant and quantity of food taken. 


successive stages of which were as follows: 5 pounds 
9 ounces on Dec. 13th and 15th; 5 pounds 10 ounces on 
Dec. 17th, 19th, and 22nd; 5 pounds 12 ounces on Dec. 26th 
and 28th and Jan. 3rd ; 5 pounds 15 ounces on Jan. 7th ; 

6 pounds 4 ounces on Jan. 13th ; 6 pounds 10 ounces on 
Jan. 16th and 19th; 6 pounds 15 ounces on Jan. 25th ; 

7 pounds 3 ounces on Jan. 29th ; and 7 pounds 13 ounces on 
Feb. 8th. 

After the end of December vomiting practically ceased. 
The strength of the food was increased on Dec. 3rd to equal 
parts of peptonised milk and water, on the 25th to three 
parts of milk and two of water, on Jan. 7th to two of milk 
and one of water, and on the 21st to three of milk and one 
of water. One drachm of milk sugar was put in each feed. 
Raw meat juice was tried on Dec. 5th but caused vomiting. 
On Jan. 1st it was tried again. Only one drachm was given 


He has cut two teeth. On April 10th one feed a day of 
unpeptonised milk diluted with an equal quantity of water 
was started and taken so well that on April 16th two similar 
feeds a day were begun. On May 5th alternate feeds of 
peptonised and unpeptonised milk were begun and at the 
end of May peptonised milk was discontinued and only 
unpeptonised milk given. One grain of sodium citrate was 
added to each ounce of unpeptonised milk. 

Weybridge. 


Society of Arts.— The Council of the Society 
of Arts has awarded the society’s silver medal to the 
following, among other, readers of papers during the session 
just completed : Dr. William Arthur Aikin, Aspects of Voice 
Development; Mr. Leon Gaster, A.M.I.E.E., Progress in 
Electric Lighting ; Professor Thomas Oliver, Bridge Building 
by means of Caissons ; and Dr. George A. Grierson, C.I.E-. 
i the Languages of India. 


1 See The Lancet, Nov. 25th, 1905, p. 1544. 
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ORIENTALISM : OR A CHANGE TO AN 
EASTERN APPEARANCE. 

By H. WORK DODD. F.R.C.S. Eng., &c., 

OPHTHALMIC SURGEON TO, AND CLINICAL LECTURER ON OPHTHALMIC 
MEDICINE AND SURGERY AT, THE ROYAL FREE 
HOSPITAL, ETC. 

The patient, a man, aged 47 years, complained of weakness 
and change of appearance. He seemed to have been quite 
healthy till the year 1898. He then developed ptosis of the right 
eyelid, followed shortly by ptosis and external strabismus on 
the left side. He was admitted to the Royal Westminster 
Ophthalmic Hospital in the autumn of 1898 and the right eye¬ 
lid was successfully operated on by Mr. Dodd. In June, 1899, 
the patient was admitted into the Royal Free Hospital, under 
the care of Dr. H. Sainsbury. He was then complaining 
of general weakness and vague alterations of sensation. At 
this time, on careful examination, nothing abnormal was 


and has no gloss. The moustache is thin, short, and scanty. 
The chin and cheeks have a few scattered hairs but not 
sufficient to necessitate shaving. Over the pubic region are 
a few hairs but the axillae and the rest of the body are quite 
hairless. The nails of the hands are normal but those of 
the feet are brittle and broken. The sweat glands secrete 
normally. The mucous membranes are normal. The teeth 
are fairly good. The circulatory and respiratory systems are 
quite normal. The alimentary system is normal. The liver 
can be felt just below the costal margin. The spleen is not 
felt. The urinary system is quite normal. Careful examina¬ 
tion of the urine shows no abnormal constituents or deposits. 
The muscles generally are weak and flabby, especially those 
of the arms. All movements can be performed, but in the 
arms they are distinctly weak. Coordination is not good, 
either in the hands or the feet. 

There are considerable alteration and impairment of sensa¬ 
tion to touch, pain, heat, and cold. But these alterations 
are never constant. The third nerve is partially paralysed, 
as is shown by the ptosis of the left eye and the left external 
squint. The pupils are equal, normal in size, and react some¬ 
what sluggishly. There is some hemiatrophy of the tongue 


Fig. 1. 



Mr. H. Work Dodd’s original case. 


detected in any organ or system. The patient remained in 
the hospital for three weeks, during which time his general 
condition somewhat improved, though he remained nervous 
and depressed. After a holiday of some weeks’ duration he 
was able to return to work and during the next seven years, 
though generally able to work, he remained weak. 

The patient is one of nine children, eight of whom are 
living and healthy. He was born in London, where he had 
lived most of his life. He has always been in a position to 
obtain good food and clothing. He contracted syphilis 18 
years ago, for which he was treated for eight months. The 
patient’s family history is not of importance beyond the fact 
that one of his eight children has interstitial keratitis. 

The patient at present is 5 feet 8 inches in height, is spare, 
with a marked stoop. His complexion is sallow ; his lips are 
thick, everted, and bluish. His nose is fleshy and abnormally 
flexible and his hair is sparse. His whole aspect is distinctly 
Tartar or Mongolian in type. He is saved from being 
definitely Mongolian in face by the tilt of his eyes, which 
is not upwards, and their colour, which is a dullish blue. 
His skin is soft, thin, and delicate like a woman’s, and it is 
normal in moisture and elasticity. The electrical resistance 
of the skin is normal. The hair of the head is sparse, fine, 
and silky, it is mouse-coloured and tends to be light at the ends 


Fig. 2. 



Mr. H. Work Dodd’s original case. 


on the right side and when protruded it inclines slightly to 
the right side. There are no other paralyses. 

The knee-jerks are present, equal, and are not increased. 
There is no ankle clonus. The plantar reflex is normal. The 
abdominal reflexes cannot be obtained owing to rigidity. 
Deflocation and micturition are normal. Sexual desire and 
power are said to be completely lost. No enlarged glands 
can be detected. The thyroid gland cannot be felt. The 
testicles are smaller than usual, unequal in size, abnormally 
tender and soft, and give one the impression of being 
atrophied. A complete blood examination showed no 
abnormality. The patient always seems rather sleepy. His 
memory is somewhat bad, both for recent and long-standing 
events. The ophthalmoscope showed no abnormalities and 
the visual acuteness is normal in both eyes. 

The above notes have been taken by Mr. 0. F. H. Atkey, 
senior resident medical officer at the Royal Free Hospital, 
practically independently of me, to show an unbiased 
picture of the state of this man who has been under my 
observation off and on since the autumn of 1898, rather more 
than seven years, and who during that time has changed in 
a marked degree. When he first came to me he was a fine, 
upstanding, vigorous, athletic man. He then stood 5 feet 
10£ inches and weighed 16 stones 4 pounds, was 
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very muscular, and in no way cumbered with fat. 
He states that when a young man he beat all oppo¬ 
nents as an amateur high jumper for about three 
years, clearing 6 feet 2 inches. He was florid, had a thick 
head of hair of a lightish brown colour, a thick, long, blonde 
moustache, otherwise his face was clean shaven, and he 
says that the growth of hair here was so rapid that he has 
had to shave a second time in the day if he wished to look 
especially smart in the evening. At, this time I operated 
successfully on hi> right eyelid for ptosis ; subsequently his 
left lid fell. The latter was not operated on from fear of the 
resulting diplopia. 

In June, 1899, he came again to the Royal Westminster 
Ophthalmic Hospital to see me because he felt so ill 
generally and his appearance was so peculiar that I thought 
it better to transfer him to the Royal Free Hospital under 
the care of my colleague, Dr. Sainsbury, to whom I 
suggested that this might be a case of acute myxoedema. 
He was in the hospital for three weeks and nothing abnormal 
was detected in any organ or system. It was after this ill¬ 
ness that the changes of appearance, &c., began to take 
place and these have continued until now he has practically 
changed his identity, for from being a finely developed 

# C 

Fig. 3. 


that the above mentioned alterations only began with the 
obscure illness for which he was in the Royal Free Hospital 
in 1899. I am reduced to thinking that possibly changes 
have taken place in some important elaborating structure, 
testicular, thyroid, or elsewhere. In this connexion the 
condition of the testicles is worth noting. There has 
been no local disease to explain the atrophy of these 
organs. 

In July, 1904, Dr. L. Vernon Jones sent me a man, aged 
48 years, concerning his vision and I noticed that he had the 
characteristic appearance of my own patient. He had had 
a severe obscure illness in 1902 and since then the changes 
had taken place which rendered him remarkably like my 
case whom I subsequently sent to Dr. Vernon-Jones that he 
might examine him. He agrees with me that the two men 
must be suffering from the same condition. Here there is a 
very doubtful history of syphilis having occurred several 
years ago. 

Another man, aged 46 years, has been under the care of 
my colleague Dr. Harry Campbell at the Hospital for 
Nervous Diseases, Welbeck-street, and he resembles strongly 
my original case. He says he has changed in appearance 
during the last few months and I have seen a photograph 

Fig. 4. 




Dr. harry Campbell’s case. 


Dr. Harry Campbell's case. 


erect man of 5 feet 10| inches in height and 16 stones 
4 pounds in weight, masculine, vigorous, athletic, 
with plenty of hair of a light brown colour, a long 
blond moustache and altogether fair in appearance, he 
has become in a few years smaller, stooping, 5 feet 
8 inches in height, weighing II stones 11 pounds, he is 
emasculate and weak, his hair has changed to mouse colour, 
his moustache cannot grow a hair longer than a quarter of 
an inch and both are soft and sparse, his chin never needs a 
razor, his complexion is sallow, and his whole aspect is 
darker than before. His fellow workers have christened him 
“the Japanee,” though I fancy the late war may have 
influenced them in the choice of this name, for his type is 
not quite Japanese. Formerly he was a cheerful, capable, 
quick-moving, intelligent man, with something of a sailor’s 
readiness to “ lend a hand ” to anything that came 
along. Now, when not occupied, he is somewhat apathetic, 
a condition which adds something to his Eastern bearing. 
All this change has occurred without anyone being able to 
discover a cause and I need hardly say that he has been 
examined repeatedly and most thoroughly both by my 
colleagues and myself. The fact that he has had syphilis 
has naturally to be remembered but it must not be forgotten 


of him, taken some time ago. which corroborates his state¬ 
ment. When 19 years of age he had syphilis. 

Naturally the extraordinary symptoms of the above cases 
have directed my attention to this peculiar state and have 
brought back to my mind other patients whom I realise now 
must be included in the same category. I remember a mac, 
aged about 50 years, suffering from diabetes insipidus, who 
some years ago was an in-patient of the Royal Free Hospital, 
who had the same appearance as my patient, but I do not 
know if any change had taken place in his case or whether 
he had been of this curious type originally. I have searched 
for this man but unsuccessfully. Also I remember the late 
Mr. John Griffiths had under treatment at the Royal West¬ 
minster Ophthalmic Hospital a few years ago a man, aged 
about 50 years, who also came well into this class, but here, 
again, I do not know whether any change had taken place 
in his appearance but I do recall placing him by the side 
of my own case and demonstrating their peculiarities and 
resemblances to the students. Again I am unable to find 
this case. 

I am certain that I have seen other cases of this type, 
though perhaps not 60 well defined, and just as we some¬ 
times in our travels come across a slight myxcedema or 
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acromegaly, so I think I notice occasionally people bearing 
the marks of the above condition in a greater or less degree. 
I do not call to mind seeing anything similar in women. 

So iar as I know these cases do not fall into any yet 
reoognised class ; it may be they form a type of themselves 
and I have been induced to publish these notes in the hope 
that others who may have had greater opportunities than I 
have had will bring forward other cases and by the aid of 
their experience add to our knowledge of this state. 

Harleystreet, W. 


A CASE OF 

EPITHELIOMA OF THE TONGUE WITH 
SECONDARY GROWTHS IN THE GLANDS 
OF THE NECK AND THE LIVER 
TREATED BY X RAYS, 

WITH HISTOLOGICAL CHANGES IN THE PRIMARY AND 
SECONDARY GROWTHS. 

By ROBERT KNOX, M.D. Edin., M.RC.S. Eng., 
L.R.C.P. Lond., 

CLINICAL ASSISTANT, GREAT NORTHERN CENTRAL HOSPITAL. 


The interest of the following record of a case of carcinoma 
of the tongue centres in the apparent arrest of the primary 
growth and the changes occurring in the several glands in 
the neck. The histological examination of the sections from 
the affected tissues shows marked changes as a result of the 
direct application of the rays to the parts. The first gland 
to appear in the neck had most of the treatment applied to 
it and it showed the more advanced changes. The primary 
growth in the tongue was evidently influenced by the appli¬ 
cations, though being further removed from the seat of 
application it did not get as thorough treatment as one could 
have wished. The changes in the primary growth and the 
secondary glandular ones show that all were influenced to 
some extent by the rays. Tha growths in the liver were not 
treated by this method and did not appear to be in any way 
altered ; once this organ had become affected the downward 
progress of the case was very rapid. 

Early in June, 1904, the patient consulted me about a 
swelling in the right side of the neck. He had noticed it 
several months before, but did not think it was anything 
serious. The swelling was glandular and situated under the 
angle of the jaw; it was rounded, irregular, and very hard. 
Suspecting a malignant growth in the tongue with a 
secondary glandular affection I sent him to the Great 
Northern Central Hospital, where he was seen by Mr. Y. W. 
Low, who very kindly sent me the following report: “I 
have seen your patient and find that besides the indurated 
gland behind the angle of the jaw there is an indurated area 
about the size of the end of one’s finger on the right side 
of the dorsum of the tongue about as far back as the 
epiglottis. I am very much afraid that it is an epithelioma 
and having regard to its situation it will mean an extensive 
operation to get rid of it.” The patient was admitted 
to the hospital, anaesthetised, and a thorough examination 
of the parts was made, the diagnosis was confirmed, and an 
operation was recommended. This the patient refused to 
submit to and was discharged. 

Recognising the impossibility of effecting any permanent 
benefit from the use of the rays I determined to try the 
use of this agent as a means of relieving the pain and possibly 
of arresting the rapidity of the growth. It was impossible 
to get at the original seat of the mischief in the tongue, so 
attention was directed to the gland in the neck which at the 
time was of about the size of a large walnut. Treatment 
was begun and continued daily, at first for about three 
weeks, then every alternate day until November, 1904. In 
all, the patient received 50 applications of about ten minutes' 
duration. 

The apparatus used consisted of a 10-inch spark induction 
coil and turbinia jet interrupter worked from a direct 
lighting supply of 240 volts pressure. The tube was one of 
Messrs. Watson and Sons’ “Improved Penetrator ” pattern 
of medium hardness shielded by a screen of lead glass. 
Treatment commenced with the anti-cathode of the tube 
12 inches away from the patient with an exposure of five 
minutes. After the seventh application the gland was 


noticed to be smaller and the exposure was increased to 
eight minutes, the tube being the same distance away as 
hitherto. After the tenth application a slight superficial 
reaction took place. The treatment was continued for four 
more days, when on account of the reaction it was discon¬ 
tinued for 14 days until the reaction subsided. Treatment 
was again commenced, the exposure being increased to ten 
minutes with the tube the same distance away. This treat¬ 
ment was continued for 16 times until it was again discon¬ 
tinued on account of a recurrence of the reaction. The later 
applications at first were given at regular times, a day being 
allowed between each. Towards the end of the treatment 
the applications were more irregular. When the symptoms 
of liver involvement became evident the treatment was 
stopped. The size of the swelling diminished considerably, 
pain almost disappeared, and the patient began to increase 
in weight; he was able to resume his employment and 
continued to work for several months. 

Early in 1905 the patient began to complain of pains in 
the stomach. The lower border of the liver was found to be 
enlarged and a distinct nodular swelling could be felt upon 
its surface ; later ascites appeared and he gradually sank 
from exhaustion. He died in July, 1905, and up to the time 
of his death the primary growth on the tongue gave no 
trouble and had not increased in size. The original gland 
did not enlarge. Later a smaller gland appeared to the 
outer side of the first one but it did not give rise to any 
trouble. Late in the history of the case a small nodular 
enlarged gland appeared on the left side of the neck. The 
patient died as a result of the secondary implication of his 
liver and was not at all inconvenienced by the primary mis¬ 
chief. Before his death he had several severe attacks of 
haematemesis which rapidly hastened his end. 

A necropsy was conducted 24 hours after death and the 
following particulars were noted. The body was very 
emaciated. The abdomen was greatly distended by fluid 
and there was general dropsy of the lower extremities. On 
the right side of the dorsum of the tongue close to, but not 
involving, the epiglottis a small shrunken growth was found ; 
it was about half an inch long by a quarter of an inch broad 
and appeared to involve the mucous and muscular structures 
of the toDgue ; it was papillary in character and was not 
particularly hard. The surrounding structures were pale 
and did not appear to be affected by the growth. What 
struck one was the small size, the shrunken character of 
the tumour, and the absence of any marked infiltration 
of surrounding parts. The larynx was normal. On the 
right side of the neck two glands, enlarged and matted 
together, were found; on the left side of the neck a 
smaller hard gland was present. The abdomen contained a 
large quantity of straw-coloured fluid. The liver was greatly 
enlarged and throughout its substance scattered masses of 
new growth of various sizes wqre seen. The peritoneum 
was unaffected. The kidneys were fatty but otherwise 
normal. The spleen was somewhat enlarged but was not 
invaded by new growth. The stomach was catarrhal and 
congested. The thoracic organs were not affected. The brain 
was not examined. The whole of the growth in the tongue 
was removed for examination, as were also the glands in the 
neck and one section from the liver. These I shall refer to 
later as—A. Primary growth from the dorsum of the tongue. 
B. Primary gland on the right side of the neck. C. Secondary 
gland on the right side of the neck. D. Gland from the left 
side of the neck. E. Section from growth in the liver. 

Histological Examination. 

A. Growth from the hate of the tongue. —This growth is a 
squamous epithelioma showing the typical pearls and large 
masses and clusters of epithelial cells, which for the most 
part are smaller than usual, invading muscular fibrous tissue. 
There is much round-celled infiltration present. 

B. Primary gland on the right side of the neck. —The gland 
tissue is entirely replaced by a new growth which consists 
of a fibrous stroma in which exist large spaces blocked by 
epithelial cells. (Figs. 1 and 2.) Amidst the latter a few 
degenerate pearls are seen. The growth is an epithelioma 
in which the cells and nuclei are small and shrunken. 
Whole areas stain badly both as regards fibrous stroma and 
cancer cells. The fibrous stroma appears to be in excess and 
is involving the areas of new growth, causing degeneration 
of the cells. The gland section when examined fresh was 
much firmer than those from the other glands and was more 
cicatricial in character. 

C. Secondary gland on the right side of the neck .—Gland 
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from those seen in the two preceding sections—A and 3. 
This section shows other differences; there is not nearly 
so much fibrous tissue, the reaction to staining is more 
marked both as regards the fibrous stroma and the cancer 
cells, the latter are in larger groups and appear more active, 
and the blood vessels are more enlarged. The gland hag 
evidently not undergone the same amount of cicatrisation 
as in section B; the thickening is more marked at the 
periphery of the growth and shows itself as a thickening of 
the gland capsule. Epithelial pearls are not so evident in 
this section. 

D. Glamd on the left sidi 1 of the neck .—This section shows 
Fig. 3. 


tissue and epithelial cells are intimately interspersed 
throughout portions of the section, whilst for the most 
part nothing but new malignant epithelial growth is seen. 
This is in part surrounded by thickened gland capsule. The 
cells and nuclei differ in no way as regards general features 




Section from the primary gland on the right side of the neck 
(magnified 50 diameters), showing several groups of new 
growth amidst connective tissue which has almost entirely 
replaced the original lymph gland tissue. The characteristic 
changes in this section are the large quantity of connective 
tissue with small-celled infiltration and the breaking up of 
the cancer masses by the connective tissue. Both the con¬ 
nective tissue and the cancer cells and nuclei stained 
faintly, showing a marked contrast in this respect to the 
section from gland d. a and d. New' growth with small cell 
infiltration, b, Lymph gland tissue, c and e. Connective 
tissue replacing gland tissue. 


Section from the gland from the left side ot the neck (mag¬ 
nified 50 diameters), showing the gland tissue almost 
entirely replaced by new growth which stained deeply. 
a, Mass of new growth, B, Gland tissue. 


Portion of the same section more highly magnified (magnified 
150 diameters), a. Round-celled infiltration amidst new 
grow th cells, ij, Gland tissue showing commencing leuco¬ 
cyte infiltration, a and c, Groups of new growth. 
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columns of densely packed malignant epithelial cells. 
(Figs. 3 and 4.) Considerable free haemorrhage has taken 
place into the growth. Epithelial pearls are well shown. 
In places the cells are very atypical, small, and shrunken, 
like those in sections A, B. and C. 

E. Section from secondary growth in the liver .—This section 
shows liver tissue invaded by masses of malignant epithelial 
cells. There are areas of haemorrhage throughout the 
section and groups of degenerated liver cells deeply 
pigmented—a condition of chronic venous congestion. The 
cancer cells are larger and stain more readily than in the 
other sections ; they do not exhibit the shrinkage to the same 
extent as in the gland cancer cells. 

A consideration of the progress of this case presents 
several points of interest. The disease was well established 
before treatment was undertaken. The patient had lost a 
considerable amount of weight in the early stages of the 
disease. He suffered pain in the neck which was relieved 
by the treatment. The primary growth in the tongue ceased 
to spread and the first glandular growth visibly diminished 
in size after he had had several weeks of treatment. He 
gained weight and was able to resume work. The histological 
condition of the parts examined shows that the rays had a 
direct and beneficial influence over the new growth in the 
tongue and glands. In all the cells were atypical, they were 
small and shrunken, and there was a considerable increase 
in the fibrous stroma in one of the glands. The one which 
had most of the treatment directly applied to it showed the 
most marked charges. It was more indurated than the 
others and the tissues did not stain equally. The condition 
of gland C indicated more malignancy than B ; it appeared 
soon after treatment was stopped and presumably was 
not affected by the rays to the same extent. Evidently 
the action of the rays upon this gland did not appear 
to be inhibitory to the development of new growth. This is 
indicated by the appearance of glands C and D after treat¬ 
ment was discontinued. The gland removed from the left 
side of the neck showed much ihe same character as those 
from the right side. It was more vascular and there was 
free haemorrhage in its substance. The fibrous element was 
not so evident and the cells stained more equally than in the 
preceding sections. 

The great difficulty in the application of the x rays to 
diseases of deep-seated structures is the bar to their more 
frequent employment; the difficulty is one of technique. 
The danger of causing superficial lesions in an endeavour to 
reach a deep-seated structure is ever in one’s mind. The 
beneficial effect of the x rays upon cancers of a superficial 
nature is quite proved by the statistics on the subject, and if 
the action occurs in these cases it would appear that if 
properly applied the result would be the same in the deeper 
structures. That some influence can be produced in deep- 
seated organs is, I think, proved by the histological changes 
recorded in the specimens examined from the patient ; 
undoubtedly the disease was arrested in the growth on the 
tongue. The size of the growth when the patient died was 
little if any larger than when Mr. Low examined him at the 
hospital a year before his death, and up to the time of his 
death he did not have a symptom of distress from either that 
growth or from the enlarged glands on the neck. 

It is probable that the new growth in the liver was already 
existent when the x ray treatment was commenced, so I do 
not think that it can be argued that the rays had any direct 
effect in producing metastasis to that organ. In many cases 
of cancer secondary growths occur very early in the course 
of the disease and they may be present for a considerable 
time before they give rise to pain or other symptom to 
indicate their presence in that organ. 

Explanation of Illustrations. 

Figs. 1 and 2 are from a section of the primary growth on the right 
side of the neck and Figs. 3 and 4 are from the giand on the left side 
of the neck. The changes in these two sections are sufficiently evident 
on comparison and do not call for special descriptions. Lack of space 
presents me from illustrating the changes in the tongue growth, the 
second gland on the right side of the neck and in the liver, but the 
plates illustrate the histological changes which I wish to call atten¬ 
tion to. 

Highgate, N. 


Boards of Guardians and Tuberculosis.— At 

a meeting of the Yeovil board of guardians held on 
June 15th it was decided, on the suggestion of the house 
committee, to communicate with the boards of adjoining 
districts with a view to action being taken to provide a sana¬ 
torium for pauper consumptives in the county of Somerset. 


Clinical Stuffs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A RHIXOCEPHALIC CYCLOPEAN MONSTER. 
By S. H. Greene, L.S.A. Lond. 


As a somewhat rare foetal malformation the Cyclopean 
monster of which I append an illustration may be of 
interest. A few other cases have been reported, notably 
Craig’s, 1 nowin the museum of the Royal College of Surgeons 
of Edinburgh, which this in many points resembles. 
According to the classification of Geoffroy Saint Hilaire, this 



The pedunculated proboscis is pinned up in order to show 
the united palpebral fissures and the lozenge-shaped 
central orbit. This unfortunately was not well shown in 
the original photograph. In the upright position of the 
child the proboscis hung down, covering the central orbit. 

is the third or rhinocephalic grade of Cyclopean monster, in 
which the nose is represented by a proboscis inserted in the 
base of the forehead, beneath which is a single orbital 
cavity containing two orbits more or less intimately fused. 
Unlike Craig’s case, this child, with the exception of the 
cyclocephalic malformation, was perfect, though, according to 
Hirst and Piersol, 3 other deformities of the head, face, or dis¬ 
tant regions of the body, especially anencephalus and poly- 
dactylism, are frequently associated. The nose was repre¬ 
sented by a pedunculated, cylindrical, somewhat pear-shaped 
body, about one inch in length, occluded but dimpled 
at the free extremity. In this it differs from other cases 
reported which have had one or more openings representing 
the nares at the free end. It contained a central cavity 
which communicated with a small foramen in the frontal 
bone. Below the proboscis was a small lozenge-shaped 
space, the lateral angles of which were continuous with the 
palpebral fissures. The eyelids were well formed and had 
two well-marked rows of eyelashes but were united. The 
floor of the space contained a single malformed orbit with a 
single optic nerve. The brain was very soft and it was 
difficult to trace the nerves but it differed from Craig’s re¬ 
ported case, which had only one cerebral hemisphere with a 
single optic nerve that divided and passed to two laterally 
placed orbits, in having two hemispheres and one optic nerve 
which passed to a single, centrally situated orbit. This 
child, the sixth, was prematurely born at the eighth month, 
the birth being hastened by instruments in consequence of 
the collapsed condition of the mother, due to a severe 
flooding. The third stage of labour was normal and the 
mother made a slow but uninterrupted recovery. 

Excess of liquor amnii is said to be associated with this 
condition and even to be the cause through pressure of the 
premature closing of the anterior cerebral vesicle, but as I 
was only called in on account of the flooding and the 
membranes had ruptured two days previously I am unable 
to speak as to the quantity in this case. An interesting, 

1 Edinburgh Medical Journal, 1836-87, vol. xxxli., pp. 193-197. 

2 Hirst and Piersol: Human Monstrosities. 
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though possibly only accidental, coincidence is the fact that 
the mother’s second child, a boy, was born with only one 
arm. 

North Kensington, W.__ 

THREE CASKS OF JAUNDICE OCCURRING IN 
PERSONS SUFFERING FROM EXOPH¬ 
THALMIC GOITRE. 

By M. D. Eder, M.R.C.S. Eng., L.R.C.P. Lond. 


The three cases were seen in 1903 and 1904 but were not 
consecutive cases of exophthalmic goitre. I relate them on 
account of the interest attaching to the jaundice with which 
they were associated. I suppose this is sufficiently rare since 
it is not mentioned in the text-books most current in 
England ; it is, however, noted by Professor Dieulafoy in hi s 
“Pathologie Interne” (1901). It is unnecessary to give 
more than the salient points. 

Case 1.—The patient, a woman, aged 38 years, in good 
circumstances, had suffered from exophthalmic goitre for 
three years. She came under my notice in January, 1904, for 
jaundice. Palpitation was extreme. There was no cardiac 
enlargement. The pulse-rate was from 120 to 150. The 
temperature was normal throughout. There was no abdo¬ 
minal pain ; the stools were clay coloured. There was con¬ 
stipation. Bile was found in the urine. No gall-stones 
were passed at any time. A diagnosis of simple catarrhal 
jaundice was made. The jaundice disappeared in six weeks. 

I heard quite recently that there had been no recurrence and 
that otherwise the patient’s condition was unchanged. 

Case 2.—This patient was a man who was first seen by 
me in April, 1904, for a rapidly enlarging thyroid gland. 
The cardiac symptoms were severe. Palpitation was ex¬ 
treme. I believed at times that I could make out some 
enlargement of the heart and on other occasions I was 
persuaded that there was none. The pulse was irregular in 
force and rhythm and was frequently uncountable. Some 
improvement ensued after some weeks’ intermittent rest in 
bed—intermittent because the patient could not be persuaded 
to remain there. Whilst under treatment jaundice occurred. 
Bile was found in the urine and the stools were clay coloured. 
Diarrhoea with offensive stools was present. This symptom 
improved under treatment with benzo-naphthol and small 
doses of calomel. The cardiac symptoms remained unaltered. 
The diagnosis was catarrhal jaundice. From this condition 
recovery followed in from four to five weeks. This patient 
was subsequently treated at a London hospital with injec¬ 
tions into the gland (presumably iodoform emulsion). I saw 
him after his discharge. The gland was much harder but 
there was no abatement of his sufferings. 

Case 3. —The patient, a woman, was seen in October, 
1904, for jaundice. The exophthalmic goitre was of ten 
years' duration. The apex beat of the heart was in the 
fifth space outside the nipple line; there was a systolic 
murmur at the apex conducted to the axilla. There were 
no other cardiac signs. The pulse was 80 and regular 
in force and rhythm. There had been no colic but there 
was tenderness in the right hypogastric and in the epigastric 
regions. There was bile in the urine. The stools were 
clay coloured. I did not see the patient very constantly but 
was informed that she passed several gall-stones some three 
weeks later, the jaundice quite disappearing shortly after¬ 
wards. I again saw her at Christmas, 1905. There had been no 
recurrence of the jaundice. The cardiac condition was un¬ 
changed ; there was no palpitation. The pulse was regular. 
The ocular and nervous symptoms of Graves’s disease were 
well marked. Besides the gall-stones there were two inter¬ 
esting features in the case. 1. The patient carried on an 
arduous midwifery practice ; indeed, I believe the disease 
was already present when she commenced her studies. 
2. The absence of palpitation with the presence of a murmur 
and alteration in the position of the apex beat. There was 
no good evidence of a mitral lesion. 

At the time I regarded the presence of jaundice in these 
cases as purely fortuitous. If, however, as has been sug¬ 
gested, exophthalmic goitre be due to some toxic condition 
with its seat of action in the pituitary body, the origin of the 
toxin may be found in the alimentary system. Common 
symptoms, possibly of similar origin, are glycosuria, diar* 
rhoea, vomiting, and indigestion, whilst the Addisonian 
pigmentation, when present, is usually most marked in the 


skin of the abdomen. On this assumption the jaundioe is 
these three cases arising from some chronic toxaemia in the 
intestines would have a cause in oommon with that of the 
exophthalmic goitre. 

Charlotte-street, W._ 
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Holla autem eat alia pro oerto nosoendl via, nisi qoamplorlmas et 
morborum et dlaaectionum histories, turn aliorum turn proprlat 
oolleotas habere, et inter ae oomparare.— Morgagni De Sed. et Cam*. 
Morb ., lib. iv., Prooemium. _ 

ST. BARTHOLOMEW’S HOSPITAL. 

A CASE OF PSEUDO-RENAL DROPSY IN A CHILD. 

(Under the care of Dr. Samuel West.) 

A male child, aged 20 months, was admitted into St. 
Bartholomew's Hospital with considerable anasarca. The 
appearance of the face and other parts of the body was so 
typical that examination of the urine was thought 
unnecessary bnt when it was examined on the day after 
admission no trace of albumin was found. Heat, acetic acid 
and ferrocyanide of potassium, citric acid, and some other 
tests alike gave negative results. The oedema was consider¬ 
able and involved the whole body. The abdomen was dis¬ 
tended but tympanitic and free from fluid. The liver was 
enlarged and reached one inch below the ribs in the right 
nipple line; the spleen could not be felt. All the other 
organs seemed healthy. The child was very pale and feeble. 
The history obtained was that the child had been in good 
health till a severe attack of measles a month previously, 
which had been followed by frequent and severe 
diarrhoea. This had made the child very weak. Ten 
days before admission the swelling of the face and body 
developed and rapidly reached a considerable degree. 
The child presented no other symptoms, had no diarrhoea 
after admission, took his milk well, and rapidly improved. 
The only medicine given was a diuretic and bath. In a week 
the oedema had completely disappeared from the legs and 
body and in a few days more from the face. It is interesting 
to note that it vanished from the face last. The blood was 
examined and showed a small leuoocytosis due to a slight 
increase of lymphocytes, but the red blood cells numbered 
4,000,000 per cubic millimetre so that there was no special 
anaemia. 

Remarks by Dr. West.— This is an instance of a condition 
not altogether rare yet one which has in some way escaped the 
notice in books which its interest entitles it to. Little babies 
may not infrequently develop oedema when in a condition of 
profound cachexia. The oedema then is usually not of this 
type but such as is met with both in adults and children 
when anaemic. It is an oedema of what may be called the 
cardiac type, being most marked in the dependent parts of 
the body, the legs when up and in the buttocks and back when 
in bed. This kind of oedema is of Berious prognosis, for it 
only develops in cases of profound cachexia which may be 
incurable and then the case ends fatally. If, however, the 
cachexia be cured the oedema will disappear. 

The type of oedema described in the present case is 
entirely different and may be directly comparable with that 
met with in acute nephritis, which it exactly resembles in 
appearance and distribution. That it is not renal in origin 
is proved by the clinical history and course of the case and 
by the fact that in fatal cases the kidneys have been care* 
fully examined and found to be free from all signs of 
inflammation. The cases occur only in babies and young 
children in association with extreme malnutrition oraniemia. 

I do not know of any quite similar condition in the adult. 
It may develop very rapidly and in a few days becomes 
extreme. The dropsy may involve the serous cavities as 
well but only in the worst cases. The urine is generally free 
from albumin of any kind or if it contains any it is a mere 
trace and rapidly disappears. The oedema sometimes after 
disappearing may return and then again disappear as the 
child convalesoes. 

The case reported has another point of special interest in 
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the fact that the oedema was the consequence of a severe 
attack of measles in a previously healthy child and was due 
to the malnutrition produced by severe diarrhoea which 
developed as a sequel and which was sufficient to produce 
the condition after only three weeks’ illness. 

The treatment is general and symptomatic, but of special 
drugs digitalis seems the best. The pathology of the condi¬ 
tion is not any better known than is that of renal oedema, 
but I suppose admits of the same explanation—viz., a 
weakening of the capillary walls so that they permit the 
transuolation of serum into the subcutaneous tissue, but this 
does not satisfactorily account for the fact that in most cases 
it is the subcutaneous tissue only that is affected. 

The only book in which I have found this condition 
thought worthy of separate treatment is that of Holt. 
Henoch refers to a case of the kind and Pilatow describes 
a case of “ anasarque sans albuminurie ” in a boy, live years 
of age. This also followed troublesome diarrhoea and 
anasarca developed rapidly, but recovery was complete in 
three weeks. Eustace Smith refers to dropsy without albu¬ 
minuria, as do the few writers who mention it at all, under 
the heading of nephritis. I have seen several instances 
similar to that described and did not realise until I looked 
up the literature of the subject that so little was written 
about it. 


ROYAL DEVON AND EXETER HOSPITAL. 

A CASE OF ACUTE LYMPHATIC LEUKAEMIA. 

(Under the care of Dr. W. Gordon.) 

For the notes of the case we are indebted to Dr. R. Y. 
Solly, pathologist to the hospital. 

The patient, a female, aged 13 years, an Italian, was seen 
by Dr. W. Gordon on March 9th, 1906, in consultation with 
Dr. J. A. W. Pereira of Exeter. She was then complaining 
of considerable pain, in her left side (splenic region) and in 
the calves of both legs. The pain in the left side began on 
March 2nd and the pains in the legs three days later. 
Previously to the 2nd she had been quite well. She had 
been menstruating since the 5th and most excessively. 
She looked very anaemic and ill. Her gums were somewhat 
swollen and had bled a little but there was no ulceration or 
sign of septic stomatitis. The spleen was enlarged and 
acutely tender. The calves of the legs were also very tender. 
There were enlarged and tender glands on both sides of the 
neck, in both axillm, and in the groins, some of those in the 
neck being as large as a small hazel-nut. Her temperature 
was 102° F. The microscope showed a very remarkable in¬ 
crease of white corpuscles and a stained film showed these to 
be almost wholly lymphocytes. She was admitted into the 
Royal Devon and Exeter Hospital on March 10th. 

On admission the patient’s state was found to be as above. 
The tongue was dry, rather coated with brownish fur; the 
gums were pale but were not bleeding. The spleen pro¬ 
jected three and a half inches below the ribs and was 
three and a half inches broad just below the edge of the 
ribs. It was acutely tender. Liver dulness began at the 
sixth rib in the mammary line, and measured five and a 
quarter inches vertically. Its edge was tender. There was 
also a good deal of tenderness over the ribs in front of the 
ohest and over the calves of the legs. The heart’s apex 
beat was situated in the fifth space, almost a quarter of an 
inch external to the left mammary line. There was a 
reduplicated first sound but no bruits were present (position 
recumbent). No optic neuritis was present. 

A blood oount by Dr. Solly on March 11th gave the 
following result: haemoglobin, 60 per cent. ; red corpuscles, 
2,912,000 per cubic millimetre ; white corpuscles, 796,000 
per cubic millimetre; colour index, about 1. Differential 
count of leucocytes: polymorphonuclear, 1*6 per cent., or 
12,736 per cubic millimetre; small lymphocytes, 11 per 
cent., or 87,560 per cubic millimetre ; large lymphocytes, 
86 per cent., or 684,560 per cubic millimetre ; and large 
mononuclears, 1*4 per cent., or 11,144 per cubic millimetre 
(large hyaline). No eosinophiles were seen. There were 
a very few normoblasts present. No mast cells were seen. 
The small lymphocytes were like those in normal blood, 
with very little protoplasm, the nucleus being large and 
taking the basic stain very deeply. The large lymphocytes 
were of about the size of a polymorphonuclear as a rule, but 
some were a little larger and others rather smaller. They 
consisted of a very large nucleus, taking the basic stain less 
strongly than the small lymphocytes, and around this nucleus 
generally a ragged narrow rim of protoplasm, more deeply | 


| basophile than the nucleus, but in others it was impossible 
to differentiate any protoplasm around the nucleus. The 
large mononuclears were like those found in normal blood 
and consisted of a rather faintly staining nucleus, round or 
kidney shaped, and abundant clear non-granular protoplasm 
The stain employed was Leishman’s. On March 12th a 
second blood count was made by another observer who found : 
red corpuscles, 2,368,000 per cabic millimetre ; and white 
corpuscles, 848,000 per cubic millimetre. 

The treatment employed was increasing doses of arsenic 
and the application of the x rays daily for ten minutes over 
the spleen. On March 11th slight epistaxis occurred, the 
menstrual period continuing. On the 13th the spleen was 
found to be only two and a half inches below the ribs and 
measured only three inches across, the liver dulness remain¬ 
ing the same. Both kidneys were easily felt, seeming to be 
somewhat enlarged. There was slight albuminuria. The 
patient was now free from pain and appeared generally 
better. The tonsils were noted to be much enlarged. On the 
15th she was in a very excitable state, continually whining, 
although she said she was in no pain. The period still 
continued and there was bleeding from the gums. From 
this point she gradually became worse and died comatose 
on the 16th, the whole duration of her illness only being 14 
day 8. 

Necropsy .—At the post-mortem examination (which took 
place 17 hours after death) the body was found to be very 
anaemic but not emaciated. On opening the thorax the thymxls 
was seen to be persistent. It was about three and a half inches 
long and one inch broad. On the surface of the heart were 
petechiie and the muscle was very pale. The clots in the 
cavities of the heart were of a greyish-purple colour. The 
valves were normal. The lungs were pale but crepitant. 
The spleen weighed 26 ounces ; it was rather soft and 
ecchymosed at its upper part. The liver weighed 3 pounds 
2 ounces and was rather pale, fatty, and soft. Both kidneys 
were very pale. There were many nodules of about the 
size of a pea. of a pale yellow colour, scattered through the 
substance of both kidneys. There was no enlargement of 
the solitary or agminated intestinal glands. The uterus was 
normal but contained clot. The bronchial and mediastinal 
lymphatic glands were enlarged, soft, and hmmorrhagic and 
the glands in the neck and lumbar region were also enlarged. 
There was a large bremorThage situated in the white sub¬ 
stance of the right frontal lobe of the brain and a smaller 
one in the white substance of the left parietal lobe. These 
haemorrhages were evidently the immediate cause of death. 
The bone marrow of the femur was red and haemorrhagic. 

Histological examination of organs .—The bone marrow con¬ 
sisted almost entirely of large and small lymphocytes. A 
few myelocytes were seen, a fair number of normoblasts, 
and a few giant cells. As regards the kidney a section 
through the white nodules gave an extraordinary appear¬ 
ance. There was an enormous infiltration of lympho¬ 
cytes, closely crowded together, and amoDg them were 
seen remnants of the urinary tubules with the proto¬ 
plasm of the cells, granular and much swollen. The 
glomeruli exhibited many lymphocytes in their substance, 
but it was difficult to say whether these were infiltrations or 
simply within the vessels. The liver cells were granular and 
separated from one another by lymphocytes. In parts were 
seen small accumulations which were evidently infiltrations 
similar, though of microscopical size, to those in the kidneys. 
The Malpighian corpuscles of the spleen were difficult to 
deline as the whole pulp was densely infiltrated with lympho¬ 
cytes. The lymphatic glands were not markedly altered 
from normal.* The thymus and the tonsils both consisted 
of a network packed with lymphocytes. The lymphocytes 
in all these organs were mostly rather small and stained 
deeply and consisted apparently entirely of nucleus with no 
demonstrable protoplasm, but there were also present larger 
cells with a small amount of protoplasm round the nucleus, 
both protoplasm and nucleus taking the basic stain. 

Remarks hy Dr. Gordon and Dr. Solly.— The interest 
of the case depends in the first place on its extremely 
rapid course, rapid even for this disease, its entire dura¬ 
tion, so far as can be reasonably determined, being 
only 14 days. In the next place a definite though very 
brief improvement took place under x ray treatment. 
Byrom Bramwell 1 has reported a case of lymphatic 
leukemia treated by the x rays where there was a fall from 
300,000 leucocytes per cubic millimetre to 80,000. In spite 


i Edinburgh Meffieo-Chirurgical Society, The Lancet, May 2Qt 
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of this there was no general improvement and a distinct 
inflammatory reaction took place over the spleen. In spleno- 
medullary leukaemia, however, great improvement has taken 
place under this treatment, both as regards the general 
state of the patient and also the blood and condition. 
The red cells and the haemoglobin both increase and the 
white cells fall both as regards number and percentage of 
myelocytes. The spleen also shows marked shrinking in 
size. C. Melland, 2 W. Ironside Bruce/ 1 and W. B. Ransom, 4 
have all reported cases where this occurred and J. C. G. 
Ledingham 6 reports the same change but sounds a warning 
noteas regards the danger of x-ray treatment, quoting Halber 
and Linser, who were able by prolonged application of the 
x rays to small animals completely to deplete the blood of 
leucocytes, the lymphoid cells being affected first. 

The number of. leucocytes, over 800,000, was certainly 
enormous but cases of acute lymphatic leuktemia have been 
reported where the number of leucocytes present have been 
918,000 (R. C. Larabee c ), 920,000 (Mitchell Stevens 7 ), and 
1,300,000 (J. G. Slade 8 ). In this case the lymphatic 
glands, though enlarged, were not markedly changed and 
the main change had taken place in the kidneys which were 
studded with lymphoid nodules ; in the spleen, where the 
pulp was hardly distinguishable from the Malpighian 
corpuscles ; and in the bone marrow which consisted 
mainly of lymphoid tissue. This is interesting in the light 
of C. Melland’s ' paper contributing to the discussion on the 
r61e of the lymphocyte at the annual meeting of the British 
Medical Association in 1904, where he expresses the opinion 
that the large lymphocytes in the blood of acute lymphatic 
leukaemia are not true lymphocytes but retrograde myelo¬ 
cytes and a return to a more primitive and less d fl'erentiated 
form of cell and that both spleno-medullary and lymphatic 
leukmmia are myelogenous. D. G. Hall and F. G. Bushnell, 10 
in an account they gave at the Pathological Society of a 
case of acute lymphocythsemia and a case of myeloid splenic 
anaemia, stated “that there was evidence that leucocytes 
and erythrocytes had a common ancestor in lymphoid cells, 
from which cell there was no doubt both granular and non- 
granular leucocytes were derived in the foetus. In the poly¬ 
morphism of leucocytes of myelocythiemia might be seen the 
confirmation of this common origin of leucocytes, for all 
transitions existed between myelocytes, large lymphocytes, 
and polymorphonuclears in this disease.” Cases of mixed 
cell leukaemia pointed in the same direction. 

C. Melland in the paper quoted above gives photo¬ 
micrographs of large lymphocytes, with a definite rim of 
protoplasm, just like those in our case, and also describes 
other large lymphocytes where a margin of neutrophile 
granules can be seen. There can be no doubt that these 
large lymphocytes which generally but not always pre¬ 
dominate in cases of acute leukaemia are not normal con¬ 
stituents of the blood. Their fragility and peculiar morpho¬ 
logical characters and staining reactions absolutely separate 
them from the large mononuclears of normal blood. 

A. G. Phear 11 has reported a case of acute leukaemia 
where there were 19 per cent, of normal corpuscles and 81 
per cent, of these large lymphocytes not normally found in 
the blood (327,000 per cubic millimetre). He also gives a 
very complete account of the histology of the affected organs 
(the liver, the spleen, the lymph glands, the tonsils, and the 
solitary glands of the large intestine) with excellent illus¬ 
trations where the same large cells were seen. In his case, 
as in most cases of aoute leukiemia, including onrs, the 
thymus was persistent. 

In Phear’s case and in four cases reported by Rose 
Bradford and Batty Shaw in 1898 12 there were distinct 
ulceration of the gums and stomatitis, and Thomas McCrae 13 
in reporting five cases of acute leukaemia states that in two 
of them there was distinct tonsillitis and that in one case 
streptococci, and in the other streptococci and staphylococci, 
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were isolated from the blood. These cases are certainly so 
acute that they have all the appearance of an acute septic 
infection. 
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Mitral Stenosis and, Pregnancy. 

A meeting of this society was held on June 12tb, Mr. 
J. Warrington IT award, the President, being in the chair. 

Dr. Herbert S. French and Mr. H. T. Hicks communicated 
a paper on Mitral Stenosis and Pregnancy. They considered 
that the dangers of pregnancy in cases of mitral stenosis 
have been over-stated and attributed the over-statement to 
the fact that previous statistics had been based mainly upon 
cases of mitral stenosis which had come under observation 
because heart failure had developed during, or soon after, 
pregnancy. Statistics so obtained tended to leave out of 
count all those subjects of mitral stenosis who go through 
pregnancy without developing cardiac symptoms. They 
had endeavoured to obviate this source of error by analysing 
the obstetric histories of 300 women over 20 years of 
age who had mitral stenosis with or without other 
valvular lesions. The cases had not been selected but 
were consecutive in the records of Guy’s Hospital. 
As a result of their study of these cases they con¬ 
cluded:—“1. That comparatively few are sterile. 2. That 
the majority bear children well. 3. That when heart 
failure develops in relation to pregnancy it is very often 
not with the first pregnancy but after several. 4. That 
the treatment should be the same as for non-pregnant 
cases of mitral stenosis. 5. That it is not just absolutely to 
negative marriage in all women with mitral stenosis. The 
dogmatic 4 No ’ of Jellett and of Porak is unjustifiable. It 
is right that the physician should make clear to the engaged 
couple or to their near relatives the risk run. He should 
distinguish between one case and another. The risk should 
not be minimised but it should not be exaggerated. Whether 
the woman marry or not, it is likely that she will not reach 
old age ; but if she has survived 20 with good cardiac com¬ 
pensation the likelihood that pregnancy will accelerate the 
time of heart failure does not seem to be so great as is stated 
in the most recent text-books.” 

Sir Dyce Duckworth said that he had been in the habit 
of declaring that it was unwise for women with mitml 
stenosis to marry and, although the statistics brought 
forward by Dr. French and Mr. Hicks tended to show that 
the risk was not so great as had generally been accepted, be 
did not feel inclined to alter his practice. He referred to to 
tendency of rheumatic subjects to propagate their proclivity 
towards the disease. 

Dr. G. E. Herman thought that the risk encountered in 
marriage and pregnancy had been much exaggerated but 
that there was a distinct liability to cardiac failure during 
the last two months of pregnancy. Induction of labour wus 
useful in such cases. 

Mr. J. T. Gardner said that he had been in the habit of 
regarding mitral stenosis in its relation to pregnancy as by 
no means a serious matter. With regard to the question of 
sterility statistics had been vitiated by the avoidance of 
pregnancy on the grounds that it was likely to prove 
dangerous to life. 

Dr. C. C. Gibbes agreed in thinking that the danger of 
pregnancy to subjects of mitral stenosis bad been over¬ 
estimated. He had seen the occurrence of pregnancy help in 
promoting cardiac compensation. 

Dr. F. J. Poynton gave statistics showing the greater 
frequency of rheumatism and of mitral stenosis in females 
as compared with males and explained how the mortality 
amongst the males was greater both during childhood and 
adult life. He considered that pregnancy rendered a woman 
subject to virulent forms of endocarditis and to severe 
attacks of chorea. The same tendency was observed in the 
inoculation of animals in a pregnant condition. 

Dr. W. F. Y. Bonney referred to three cases of malignant 
endocarditis occurring as the result of puerperal sepsis in 
which the organism concerned was the ordinary strepto¬ 
coccus pyogenes. 

Dr. W. S. A. Griffith was di6inolined to underrate the 
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daDger of mitral stenosis in pregnancy and said that a con¬ 
siderable number of cases died daring the puerperiam. Out 
of 28 cases of marked cardiac disease associated with 
pregnancy three died during, or soon after, confinement. 


OBSTETRICAL SOCIETY OF LONDON. 


A Case shoioing (a) Uterine Contraction, without Retraction 
and(h) Prolonged High Temperature of Nervous Origin .— 
Glycosuria in Pregnancy. — txhibition of Specimens. 

A meeting of this society was held on June 6th, Dr. 
W. R. Dakin, the President, beiDg in the chair. 

Dr. G. E. Herman read a paper on a case showing (a) 
Uterine Contraction without Retraction and ( b ) Prolonged 
High Temperature of Nervous Origin. He related a case of 
premature labour in which the advance of the child was 
arrested for more than 24 hours, although the uterus was 
regularly contracting, the passages were fully dilated, the 
child was small, and the pelvis was of ample size, the 
cause of the arrest being, in Dr. Herman's judgment, 
absence of uterine retraction. He thought the case 
important as exemplifying the difference between con¬ 
traction and retraction of the uterus. Delivery was fol¬ 
lowed by high temperature lasting more than a fortnight, 
without physical signs of disease, without emaciation or 
enfeeblement, and therefore, he believed, entirely of 
nervous origin. As such prolonged high temperature of 
nervous origin was rare Dr. Herman had collected and 
quoted some similar cases recorded by others.—Dr. O. 
Williamson found himself unable to accept Dr. Her¬ 
man’s explanation of the delay in delivery. Dr. Herman 
had asserted that retraction was absent, but this statement 
took the form of an ex cathedra statement and rested upon 
no scientific proof. He criticised the definitions of uterine 
retraction that were given by Galabin, Dakin, and Pajot, and 
concluded that they were unsatisfactory. He considered 
that even during the first Btage of labour contraction 
and retraction went band in hand and he thought that this 
was shown by a study of frozen sections made on bodies 
of women dying in the first stage of labour. He be¬ 
lieved retraction to be essential for the dilatation of the 
cervix. If this view were correct Dr. Herman was not 
justified in describing this as a case in which retraction was 
absent. The mere fact that the cervix was fully dilated was 
proof that retraction had occurred.—Dr. Leavers said he 
did not think that Dr. Herman had made out his contention 
that the temperature in the case was of nervous origin. 
Here was a puerperal case in which there were repeated 
rigors and high temperature fora considerable period. The 
labour had not been uncomplicated, as the placenta had had 
to be removed by the hand. It had to be remembered that it 
was not always possible to make the hands absolutely sterile. 
In his opinion a case presenting the clinical features described 
was one of uterine phlebitis. He had been taught many 
years ago to recognise such cases by his old teacher, Sir John 
Williams, and had seen several such cases in consultation 
subsequently. The characteristic points were absence of 
physical signs, continued high temperature, and rigors. 
In some of these cases the diagnosis was subsequently 
confirmed by the phlebitis spreading to the main vein 
and causing swelling of the corresponding leg. Many of 
the patients were in very good condition between the 
rigors, not feeling very ill and with a fairly good appetite. 
A fair proportion of these cases recovered completely.—Dr. 
Griffith agreed with Dr. Williamson in his remarks in 
regard to Dr. Herman’s paper. Dr. Griffith had taught for 
some years that retraction was a function of all living 
muscles whereby a long muscle was enabled to adapt itself to 
its required length after contraction or elongation, and a 
hollow muscle to its contents by a state of gentle contraction 
with a minimum of muscle fatigue, ready for further con¬ 
traction or expansion. He was of opinion that the delay in 
the birth of the child reported by Dr. Herman was rather 
due to the absence of efficient contraction than to the 
absence of retraction as suggested by him.—Dr. P. Hor- 
ROCKS said that in the Journal of Obstetrics and Gymecoingy 
of the British Empire for January, 1902, he had gone 
fully into the question of retraction of the uterus and 
had there defined it as “contraction followed by re¬ 
laxation (that is, the passing off of the active contraction) 
but not by extension.” In that paper and elsewhere he had 
shown that all muscles in the body had opponents which 


were themselves mostly, though not always, also muscles. 
For example, the biceps had as its opponent the triceps. 
Moreover, as far as he knew, no muscular fibre in the 
body, whether voluntary or involuntary, striped or un¬ 
striped, was capable after shortening by contraction of 
lengthening itself again to the former state. This had to 
be done by an opponent. Now during pregnancy the uterus 
contracted without the woman being aware of it, as these 
contractions were painless. During such a contraction the 
pressure within the amnion was increased, and when the 
active contraction passed off this increased pressure was 
brought into play to extend the uterine wall to its former 
state. It played the role of an opponent and there was no 
retraction. In labour, however, the membranes began to 
open up the cervical canal and each uterine contraction was 
followed by imperfect extension and so by slight thickening 
(retraction).—Dr. Am and J. M. Routi-i asked whether the 
caput succedaneum had been present and whether a retraction 
(Bandl’s) ring had been observed during version. He gave 
instances of cases where rigors and hyperpyrexia had 
occurred without obvious cause, -some no doubt of nervous 
origin but others due to uterine phlebitis. —Dr. R. Box all 
said that he considered retraction was at least nearly related 
to tone. He coaid quite believe it possible that in some 
circumstances retraction might be absent when contractions 
were taking place. He had observed that in cases where 
the uterus was firmly retracted immediately after the com¬ 
pletion of labour, 12 or 24 hours later the uterus was less firm 
and more bulky, showing that contraction was not persistent. 
He had seen several cases of acute septic infection in which 
the stress of the poison fell mainly on the blood-vascular 
system without local manift stations in which the patients 
complained of little or nothing.—Dr. Herman replied. 

Dr. W. H. B. Brook (Lincoln) read a short communi¬ 
cation on three cases of Glycosuria in Pregnancy. In the 
first case 2 £ per cent, of glucose and a small amount of 
lactose were found in the urine at the fifth month of the 
second pregnancy. In the other two cases ten grains of 
sugar to the ounce and 12 grains of sugar to the ounce 
were found in the urine respectively at the sixth month. 
The second case was that of a woman pregnant for 
the first time and the third case was that of a woman 
pregnant for the third time. The patients all went to full 
term and the sugar persisted in the urine up to the time of 
confinement. In all three cases, after the puerperium, the 
sugar disappeared from the urine. All these patients were put 
on an anti-diabetic diet and as regards medicinal treatment, 
aspirin, salicylate of soda, codeia, with an occasional dose 
of pilula hydrargyri, were the drugs employed. Dr. Brook 
referred to a paper that was read before the society in 1882 
by Dr. Matthews Duncan.—Dr. F. H. Champneys said that 
diabetes in pregnancy was different from the slight glycos¬ 
uria which had been called “resorption diabetes,” which 
was due to re-absorption of sugar of milk from the breasts. 
Diabetes in pregnancy sometimes ran a perfectly harm¬ 
less course and sometimes was rapidly fatal. The diffi¬ 
culty really lay in the prognosis and he knew of no satis¬ 
factory method of formulating one at present.—Dr. J. rv 
Fairuaihx referred to a case which lie had seen lately 
in a patient six and a half months pregnant. Sugar was 
proved to be glucose, and not lactose, by the phony l-h\drazi::»* 
and fermentation tests and by the polurimeter. The amount 
01 the urine was not increased and the specific gra\ity wa> 
only slightly raised. He quite agreed that this slight, 
glycosuria in pregnant women was something quite distinct 
from true diabetes. The small amount of glucose passed 
and the absence of the other symptoms of diabetes put cases 
of this kind into an entirely different category. — Dr. Grim n 11 
referred to a case of diabetes which he had had an oppor¬ 
tunity of watching for some years. The pmient became 
pregnant two years ago and passed through her pregnane,v 
and labour without any evidence of danger. He considered 
that this case was intermediate between the cases of tem¬ 
porary glycosuria reported by Dr. Brook and the very 
cases reported by Dr. Matthews Duncan.—Dr. Brook replied. 

The following specimens were exhibited :— 

Mr. H. T. Hicks showed a specimen of Primary Carcinoma 
of the Body of the Uterus, with secondary growths in buiii 
ovaries. 

Dr. R. Hamilton Bell read the after-history of a case of 
Fibro-myoma undergoing degeneration. " " d 

Mr. Douglas Dreav showed a specimen of Cancer of the 
Uterus associated with pregnancy which he had removed by 
abdominal panhysterectomy. 
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Medico-Psychological Association of Great 
Britain and Ireland. —The quarterly general meeting of 
this association was held on May 31st at the Medical 
Society’s Rooms, 11, Chandos-street, London, W., under the 
presidency of Dr. T. Outterson Wood.—The President made a 
sympathetic reference to the serious illness, following upon 
deep domestic atlliction, of Dr. Oscar T. Woods, medical 
superintendent of the Cork Asylum and a former president 
of the association. He proposed a motion of sympathy, 
which was seconded by Dr. Whitcombe and carried, and the 
honorary secretary was requested to convey that expression to 
Dr. Woods.—Dr. W. R. Dawson (Finglas, Ireland) called 
attention to the serious effects upon lunacy administration 
in Ireland produced by the “Public Bodies Order” of the 
Local Government Board, one result of which was to place 
the medical officer in a subsidiary position to that of lay 
officers, thereby interfering with the proper administra¬ 
tion of institutions for the insane. Many of the Irish 
asylums fell in with the new order of things early but the 
Richmond Asylum held out, and in order to meet its opposi¬ 
tion the Local Government Board made certain concessions. 
Dr. Dawson showed that the matter was not a personal one 
but affected the position of every resident medical super¬ 
intendent and therefore the efficient administration of lunacy 
in Ireland.—The President, Mr. H. F. Hayes Newington, 
Dr. D. Yellowlees, Dr. T. Drapes, Dr. Soutar, Dr. Bower, Dr. 
Whitcombe, and Dr. G. E. Shuttleworth supported Dr. 
Dawson’s remarks, the last of these gentlemen giving a 
specific instance in which lay control had worked un¬ 
satisfactorily. The following propositions were unanimously 
passed 

The Medico-Psj’chological Association of Great Britain and Ireland, 
having learned through reports in the public press of a movement in 
Ireland tending to lessen the authority of the resident medical officers 
of asylums, desires to express in the strongest maimer its conviction 
that any such change would certainly result in injury to the patient* 
and would be in direct opposition to all progressive and enlightened 
treatment of the insane. 

That the resolution be delivered into the hands of the Right Hon. 
James Bryce, Chief Secretary to Ireland, the manner of such delivery 
being left to the discretion of the President of the association. 

Dr. John Turner read a paper entitled “ The Relation of 
Epilepsy to Changes^in the Blood and Central Nervous System.” 
He predicated that epilepsy was the result of a double cause 
or tendency, the one an inherently defective nervous system 
from a hereditarily vicious organisation and the other some 
morbid condition of the blood whereby it showed a special 
tendency to intravascular clotting and that the immediate 
cause of the fits was sudden stasis of the blood stream 
resulting from the blocking of cerebral vessels by these 
intravascular clots. The fits he regarded as only a symptom 
of the gentral epileptic condition. Further investigations 
were related as to the coagulability of the blood in epileptics 
which was shown to increase at the times of petit mal, grand 
mal, and stasis. Forms of changes in the nerve cells were 
shown resembling those described as reaction it distance , and 
persistence of large numbers of subcortical nerve cells was 
shown. Dr. Turner also referred to experimental work by 
ligature of the cerebral arteries in the dog with acute forms 
of cell changes. The blood was shown to have a large 
number of blood plates and specimens were exhibited of 
different forms of intravascular clotting, probably in a large 
measure derived from amalgamation of the blood plates. 
►Small cortical hajtnorrhages were also described and shown 
on the screen which could be traced to rupture of a vessel 
blocked by the clots of coagulated blood referred to.—Dr. 
E. Goodall, in discussing the paper, 6aid that he was not clear 
as to the connexion which existed between the obliterations 
in the vessels and the fits in the case of epileptics. Thrombi 
occurred in general paralytics and in other toxic states as 
well as in epilepsy and he did not believe that there was any 
definite evidence of the presence of toxins in the blood of 
epileptics. He hid found that leucocytosis was especially 
common where there was either an exogenous or endogenous 
toxin, such as in acute delirious conditions and melancholia 
of the acute type but not so much in delusional insanity 
or hypochondriacal states. He desired to know whether the 
cdots could be associated with the presence of a toxin.—Dr. 
Steen asked whether the change in the cornu Ammonis was 
patent to the naked eye or detectable only under the 
microscope.—Dr. Robert Jones said that Dr. Turner 
appeared to suggest that the epileptic brain was somewhat 
analogous to the anaemic brain, which (as shown by Leonard 
Hill’s experiments) appeared to be exceedingly irritable and 
liable to cause convulsive movements upon very slight 
simulation.—Dr. Fletcher Beach expressed his pleasure at 


finding that the results of the careful scientific work of Dr. 
Turner accorded with the conclusions which he had himself 
arrived at many years ago in the case of epileptic idiots.— 
Dr. Turner, in his reply, said that the changes were patent to 
the naked eye. He insisted that there must be a cooperation 
of two factors—the cells must be in a fit condition and there 
must be an exciting cause.—Dr. W. C. Sullivan afterwards 
read a paper on Industrial Alcoholism. He divided the 
several industries into groups and characterised their 
various tendencies and habits as to alcoholic in¬ 
dulgence. He dealt with the difference between convivial 
drinking and “ misery ” drinking, the latter being 
greatly influenced by bad industrial circumstances and 
leading directly to fatal chronic intoxication. In the 
prosperous mining districts of this country there was con¬ 
siderable drunkenness but comparatively little chronic 
alcoholism. He pointed out that industrial alcoholism 
could only be controlled by raising the standard of living 
and restraining facilities for obtaining alcohol during 
working hours and he suggested that this would be 
more powerful for good than educational influences.—Mr. 
Newington referred to Dr. Sullivan’s previous contribu¬ 
tion on the same subject and Mr. W. Bevan Lewis's 
work in a like direction. He drew particular attention 
to the recent discussions regarding the manufacture of 
whisky and particularly to the character of inebriation 
manifested by monkeys fed with certain alcohols on the 
one hand as compared with those of a mot key fed on 
what was termed patent-still whisky on the other. It 
was most essential that in discussing alcoholism there 
should be a full realisation of what was underneath that 
term. He hoped that there would be set up some standard in 
regard to alcoholic drinks and that people who departed 
from that standard would be prosecuted.—Mr. J. Carswell 
(Glasgow) strongly supported the conclusions arrived at by 


tion. —The annual meeting of the members of this 
association was held at the Trocad6ro Restaurant on 
June 14th when Dr. A. Percy Allan of Croydon was 
elected President for the ensuing 12 months. After the 
meeting the members and friends dined together. Dr. 
Allan being in the chair. He announced, in reply to the 
toast “Success to the Association,” that the council had 
resolved, in regard to the forthcoming election of Direct 
Representatives on the General Medical Council, to 
recommend the members to support the candidature of Mr. 
George Brown, one of the present representatives, and Mr. 
Joseph Smith, President of the Association of Members of 
the Royal College of Surgeons of England, who was a candi¬ 
date at the last election. In the course of the evening the 
retiring president, Mr. A. Rivers-Willson, presented a testi¬ 
monial to Mr. G. Brown, consisting of an illuminated address 
and a cheque in recognition of his services to the association 
as honorary secretary and editor of the official journal. The 
address was as follows :— 

This address is presented to Mr. Geo. Brown, M.R.C.S. Eng., L.S.A. 
Lond., member of the General Medical Council of Medical Education 
and Registration, on his retirement from the post of editor of the 
official journal of the association—the General Practitioner. It was 
deemed a fitting opportunity by the members of the association of 
which he was the founder and also honorary secretary. He has done 
much to obtain for general practitioners that recognition of their just 
rights and claims to which they are entitled. The subscribers and 
friends hope that lie may be long spared to devote his energy to the 
maintenance of those principles he has so ably advocated for the last 
40 years ami that he may see his efforts crowned with success. 

Signed on behalf of the Committee. 

A. Rivers-Willson, President. 

J. Pollock Simpson, M.D., Secretary. 


Dr. Sullivan, based upon an experience which was very 
extensive, and laid especial stress upon the baneful effects of 
the early opening of public-houses which was one of the most 
striking* points in the paper.—Dr. Jones remarked that 
the question of alcohol appeared to be very much 
that of the locus resistant ue minoris, insomuch that 
the mental effects were seen in asylums and the 
physical in hospitals, hospital patients presenting marked 
cirrhosis of glandular structures which was rarely seen in 
asylum patients, the mental results of alcohol being 
probably the result of a previous psychopathic taint. It 
was interesting to note that when physical conditions such 
as peripheral neuritis occurred they mostly arose in 
women. Those admitted into Claybury Asylum formed, 
directly or indirectly, almost 30 per cent, of the total ad¬ 
missions.—Dr. Sullivan replied, drawing attention to the 
brisk trade carried on by the publicans during the breakfast 
hour in industrial districts. 

---■ 

Incorporated Medical Practitioners’ Associa- 
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JjWrotos aifo Stoiiws 

A Treatise on Diagnostic Mrthods of Examination. By Pro¬ 
fessor Hermann Sahli, Director of the Medical Clinic, 
University of Berne. Edited, with additions, by Francis 
P. Kinnicutt, M.D., Professor of Clinical Medicine at 
Colombia University (College of Physician sand Surgeons), 
New York ; and N. Bowditch Potter, M.D., Visiting 
Physician to the City Hospital and to the French Hos¬ 
pital, New York. London and Philadelphia: W. B. 
Saunders and Co. 1905. Pp. 1008. Price 27*. 6 d. 

The first edition of Professor Sahli’s treatise, “Clinical 
Methods of Investigation,’ 1 was published in 1894 and was 
recognised as a most excellent work on the subject of 
clinical diagnosis. A second edition appeared in 1899, a 
third in 1902, and a fourth during 1905. The present 
translation of the last edition was undertaken to render 
easily available to English-speaking students of medicine a 
work too little known in England and America. Professor 
Sahli chose the title “Lehrbuch der Klinischen Unter- 
suchungs-Methoden,” a title which inadequately expresses 
the large scope of the book. Not only are all methods of 
examination for the purpose of diagnosis exhaustively con¬ 
sidered but the explanation of clinical phenomena is dis¬ 
cussed from physiological as well as pathological points of 
view. This task is carried out with a thoroughness which 
has not been exceeded in any work on the subject of 
clinical examination which has appeared. 

It is difficult to select from a work of this size any 
particular points for review. The whole book is replete 
with interest and from nearly every page something may be 
learned. The various methods of clinical investigation are 
admirably described and the most recent aids to diagnosis 
receive due attention. The section dealing with the arterial 
pulse contains descriptions of the latest modifications of the 
sphygmograph and sphygmomanometer. In reference to the 
first-named instrument modifications have now been intro¬ 
duced by Professor Jarnet and by Professor Sahli which 
correct the excessive vibration of the recording needle. 
This is a great improvement, as in the older instruments 
errors in recording the movements imparted by the pulse 
were frequent. The sphygmomanometer is now being more 
frequently used than formerly and is considered by some 
physicians to yield a more accurate estimation of the arterial 
tension than can be gained by the use of the fingers only. 
The Riva-Rocci instrument, slightly modified, has claimed 
most attention and is well described in this text-book. 

A large amount of space is devoted to the description of 
the various tests which are employed in the examination of 
the contents of the stomach and the most modern methods 
are described. For instance, Reissner’s improvement of the 
Liitke-Martius method of determining the hydrochloric acid 
in the gastric juice is given, whereby the error introduced 
by the presence of ammonium chloride is obviated. Reissner’s 
method of determining the chlorides for the early diagnosis 
of malignant disease of the stomach is also described. 

In the section devoted to the bacteriology of the sputum 
the micrococcus catarrhalis is mentioned. This organism is 
almost always found in the nasal secretion in rhinitis and is 
also frequently observed in the sputum. It differs from the 
ordinary staphylococci by its much larger size, by its 
decolourisation by Gram’s method, and by its position in the 
cells. 

The section on the examination of the blood is an 
excellent one and contains the results of the most recent 
investigations. Amongst the various forms of apparatus 
for determining the amount of haemoglobin in the blood 
attention is naturally directed to the description of 
Professor Sahli’s new haemometer. In the instruments 
which are most commonly employed the solution of blood 


is compared with an artificially coloured substance— 
i.e., either with a coloured wedge of glass or with a 
solution of picrocarmine. To meet the demands of accurate 
colorimetry, however, the coloured fluid to be examined 
should not be compared with a different substance similar 
in colour but with a solution of known strength of the 
same colouring matter. The difficulty in applying this 
colorimetric principle in the examination of the blood lies in 
the fact that solutions of haemoglobin are not permanent. It 
consequently follows that if in the interests of accuracy the 
employment of artificial colours is avoided some permanent 
haemoglobin derivative must be utilised in making the 
standard solution. The solution of blood must then be 
converted into a solution of the same derivative, when 
a comparison may be accurately made. After numerous 
attempts Professor Sahli has succeeded in devising a 
method by which the haemoglobin of a solution of 
blood may be transformed into a derivative by a 
simple chemical reaction. The procedure consists simply 
in diluting the blood with a known quantity and 
strength of hydrochloric acid. After a few seconds the 
fluid becomes dark brown from the formation of minute 
particles of haematin hydrochlorate. Although this sub¬ 
stance is not held in true solution it has the appearance 
of being so and when diluted with water forms a clear 
brownish-yellow fluid, the pigment percentage of which 
may be colorimetrically determined by comparison with 
a permanent standard solution of the same substance ; the 
exact details by which this method is carried out are fully 
explained in the book now before us. 

There are numerous other matters in this work to which 
attention might be drawn did space permit. The section 
on the examination of the nervous system will well repay 
careful study; here will be found a description of many 
interesting and important methods of examination which 
have not yet found their way into the general text-books but 
are scattered through special treatises on diseases of the 
nervous system or through the medical periodicals of different 
countries. 

The work is well printed and admirably illustrated. The 
editors have performed their task in a most praise¬ 
worthy manner and deserve the thanks of the English- 
speaking members of the profession for having produced 
Professor Sahli’s book in its present form. We can 
cordially recommend this volume to the notice of our 
readers. 


LIBRARY TABLE. 

The American National Association for the Study and 
Prevention of Tuberculosis. New York : Irving Press. 1906. 
Pp. 448.—We have received a copy of the proceedings 
of the first annual meeting of the above association which 
was held in Washington on May 18th and 19th, 1905, 
under the presidency of Dr. E. L. Trudeau. In preparing 
the programme the executive committee had provided 
for three sections—a sociological, a clinical and climato¬ 
logical, and a pathological and bacteriological. Each of 
these sections held two sessions and, in addition, there 
were two general meetings of the association. A large 
number of papers were read and some interesting dis¬ 
cussions followed. Addresses were also delivered by the 
President and the two Vice-Presidents, Professor W. Osier 
and Dr. Hermann M. Biggs. Professor Osier laid stress 
on the “education of the public, the profession, and the 
patients” in matters relative to the nature of pulmonary 
tuberculosis and the methods which might be adopted to 
prevent its spread. We have always insisted on the im¬ 
portance of medical practitioners instructing their patients 
in the proper disposal of the sputum and other measures of 
disinfection, this being, in our opinion, one of the most 
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important factors in the general prophylaxis of the disease. 
Amongst the papers read at the meeting was one by Dr. 
David E. Twichell on the Vitality of Tubercle Bacilli in 
Sputum. As a result of his experiments he found that the 
conditions most conducive to the prolonged life of the 
tubercle bacillus in sputum are darkness and moisture. In 
one experiment the bacilli under these conditions were alive 
at the end of five and a half months. Dryness hastens 
their destruction. A temperature of about 37° C. is less 
favourable for them than ordinary room temperature : so is a 
temperature near the freezing point. The direct rays of the 
sun kill them in a few hours. These points should be im¬ 
pressed upon patients, more especially the effect of direct 
sunlight. Two papers were read on the agglutination test 
for tuberculosis—one by Dr. H. M. Kinghom entitled “The 
Serum Diagnosis of Tuberculosis,” and the other by Dr. M. P. 
Bavenel and Dr. H. R. M. Landis, with the title, “Studies in 
Agglutination.” The results closely corresponded—namely, 
that the agglutination test cannot be relied upon as a trust¬ 
worthy one and is therefore of no value in diagnosis ; 
that in far advanced cases the reaction is generally absent; 
and that in cases under favourable conditions, as at a 
sanatorium, the agglutinating power is distinctly increased. 
Amongst the other papers read at the meeting the following 
may be noticed : Infection in Transportation, by Dr. H. M. 
Bracken; the Progress of the Sanatorium Movement in 
America, by Dr. W. H. Baldwin; the Examination of the 
Blood in Pulmonary Tuberculosis, with special reference to 
Prognosis, by Dr. J. T. Ullom and Dr. F. A. Craig; Studies 
in Mixed Infection in Tuberculosis, by Dr. M P. Ravenel and 
Dr. J. W. Irwin ; and Results of the Open-air Treatment of 
Surgical Tuberculosis, by Dr. W. J. Halsted. 

A First German Course for Science Students , comprising a 
Reader and Outline of Grammar , with Diagrams and 
Vocabulary. By H. G. Fiedler, Professor of German at 
the University of Birmingham; and F. E. Sandbach, 
Lecturer in German at the University of Birmingham. 
London : Alexander Moring, Limited. 190S. Pp. 99. Price 
2s. 6 d. net.—The importance of a knowledge of the German 
language to all scientific students is now generally recognised 
but there are many who have not opportunities of attend¬ 
ing a class of instruction in this subject. To such the book 
before us should prove invaluable, affording as it does an 
easy introduction to the language while at the same time 
accustoming the reader to many of the technical words and 
phrases likely to be met with in lectures and text-books of 
elementary science. It contains first a series of passages for 
translation into English, conversational in style, simple at 
first but of increasing difficulty, with references to the 
principal rules of German grammar which are set out in the 
second part. At the end of the book is a vocabulary of the 
words used in the exercises. The volume deals with ele¬ 
mentary chemistry and physics and the text is illustrated 
with a number of diagrams explanatory of the subject 
matter. We can imagine no better aid to a student who 
contemplates going to Germany to attend a course of lectures 
than a study of this little work. Should it prove successful 
further volumes dealing with other sciences will be issued. 

Nature and Health: a Popular Treatise on the Hygiene of 
the Person and the Home. By Edward Curtis, M.D t> 
Emeritus Professor of Materia Medica and Therapeutics, 
Columbia University, New York. New York : Henry Holt 
and Co. 1906. Pp. 313.—The author states that this book 
has been written in great part out-of-doors and thought 
out under the open sky and that the fragments have been 
committed to paper by the wayside, on the knee or on the flat 
tops of fences. It is offered to the public “ not as learning 
but as a lure—a lure for the wise living that Bhall gain from 
goddess fairer than Hera, than Athene, or than Aphrodite 
herself, that gift, all Hygieia’s own, the priceless boon of 


health, happiness, and the usefulness of years.” The book 
is written in a pleasant vein. It tells what should be 
avoided and what should be done in order to live healthily 
and long. The chapters are headed as follows, the titles 
showing the full scope of the volume: Breathing ; Eating; 
Drinking; Drugging for Delectation ; Seeing ; Hearing; 
Clothing ; Bathing; Disposing of Waste ; Disinfecting; 
Exercising Body and Mind; Sleeping and Waking ; Working 
and Playing; and Living and Dying. The text is brightly 
written and the book will be helpful, we think, to many. 
The chapter on Drugging for Delectation contains many 
necessary warnings. 

The Thompson Yates and Johnston Laboratories Report. 
Edited by Rubert Boyce and Charles S. Sherrington, 
with H. E. Ankett, Benjamin Moore, Ronald Ross, 
E. W. Hope, and Assistants. With illustrations and plates. 
Vol. VII. (New Series), Part I. February, 1906. Published 
for the University Press of Liverpool by Williams and 
Norgate. Pp. 87.—This issue contains the following con¬ 
tributions : (1) On a New Pathogenic Louse which acts as 
the Intermediary Host of a New Haemogregarine in the 
Blood of the Indian Field Rat, by S. B. Christophers, I.M.S , 
and R. Newstead, A.L.S. ; (2) Note on the Anatomy of 
Gastrodiscus Hominis, by J. W. W. Stephens, M.D. Cantab.; 
(3) A Revision of the Sarcopsyllidse, a Family of Siphon- 
aptera, by Karl Jordan, Ph.D., and the Hon. N. C. Roths¬ 
child ; and (4) The Maiotic Process in Mammalia, by J. E. S. 
Moore, F.L.S., and C. E. Walker, F.L.S. The fourth paper 
is beautifully illustrated with seven coloured plates. 

Lectures upon the Nursing of Infectious Diseases. By F. J. 
Woollacott, M.D., B.Ch. Oxon., Senior Assistant Medical 
Officer, Park Hospital, Metropolitan Asylums Board. London: 
Scientific Press, Limited. Pp. 147. Price 2i. 6 d. net.—This 
work is based on a series of lectures upon the nursing of 
infectious diseases originally published in the nursing 
section of the Hospital. A description of the chief infections 
diseases of this country is given and also of the measures, 
both preventive and curative, usually taken in dealing with 
them. The rale that has been followed is to mention only 
those forms of treatment which are usually left to the nurse 
to carry out or for which she must make preparations. We 
have read this well-written little book with pleasure and 
it can be recommended to the notice of those for whose 
benefit it is brought out. The teaching is both sound and 
practical and the book will be a valuable one for reference in 
time of need. 

The Ship Surgeon's Handbook. —By A. Vavasour Elder, 
M.R.C.S. Eng., L.R.C.P. Lond. London : Baillifcre, Tindall, 
and Cox. 1906. Pp. 167. Price 3s. 6d. —The treatment of 
sickness or accidents on board ship is naturally much the 
same as on shore but the differences of environment in the 
two cases are so great that some hints from an experienced 
ship surgeon can hardly fail to be useful to a novice. We 
have no hesitation in advising any young man who think* 
of holding such an appointment to read Mr. Elder’s book 
and to keep his injunctions in mind. A sufficient idea of 
the nature of the contents will be given by the headings of 
some of the chapters—namely, Choice of a Ship, Outfit and 
Uniform, Drugs, Instruments and Appliances, Status and 
Duties on Board, Fees at Sea, and Medical and Surgical 
Practice. Sea-sickness has a chapter of about 13 pages all 
to itself. The concluding chapter, which deals with Shif* 
as Convalescent Institutions, deserves the attention cf 
practitioners who are considering the question of sendicg 
a patient on a voyage. We agree generally with the 
suggestions given as to the class of patients who should 
not be sent but the recommendation that invalid pas¬ 
sengers should carry with them musical instruments upon 
which they can play is surely open to question, just 
much as is the vehement denunciation of ship's firamec 
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in another part of the book. Ship owners are not all 
alike in their requirements with respeot to what may be 
called systematic visits made by the surgeon to the 
portions occupied by passengers, whether first-, second-, or 
third-class, and the spirit as well as the letter of the Board 
of Trade regulations must be kept in view. It will be 
remembered that the Australian contingents during their 
return home from the South African campaign suffered 
severely from sickness and in the inquiry which followed 
•complaints were made that the medical officers “did not 
sufficiently take charge.” For this reason we should like to 
have had a few additional details as to the round of inspec¬ 
tion mentioned on p. 34 ; as to the number, position, and 
constant readiness of hospital cabins; and as regards sick 
passengers who either neglect or refuse to send for the 
eurgeon, thereby exposing him to the imputation of 
negligence if he respects their privacy or of intrusiveness 
if he does not. 

Varicocele in Relation to the Army . By Frank Howard, 
M.D. St. And., Colonel, Army Medical Staff (H P.). London : 
Rebman Limited. 1906. Pp. 3.—In our issue of Sept. 23rd, 
1905, p. 923, under the heading of “ Varicocele—What 
of It?” we published a letter in which Colonel Howard 
raised several important questions relative to this con¬ 
dition. In the first place, he emphatically expressed 
the opinion that varicocele was not a disability which 
should entail the rejection of an otherwise suitable can- 
•didate for a commission in the army. Furthermore, he 
is strongly opposed to the performance of any surgical 
operation for the relief of varicocele in these circum¬ 
stances. In this he is not in full agreement with the 
•official view, for the army medical regulations as to the exa¬ 
minations of candidates for commissions state that “ a slight 
defect [i.e., as regards the existence of varicocele] if success¬ 
fully cured by operation is not a disqualification.” In the 
pamphlet now under consideration Colonel Howard discusses 
the question of varicocele in recruits and points out that the 
objection to enlisting soldiers in whom varicocele exists is 
not so much a question of surgery as of military discipline, 
because such soldiers when they wish to evade certain duties 
complain of disabling pain in the parts and there is no means 
of controverting their statements. Varicocele is therefore 
held to be a disqualification for a recruit (who, if enlisted, 
would be a private soldier) but in Colonel Howard’s opinion 
there is no reason why it should be a disqualification for an 
officer. 

Reminiscences of a Country Politician, By John A. 
Bridges, J.P., Worcestershire. With frontispiece portrait. 
London: T. Werner Laurie. 1906. Pp. 274. Price 8*. 6 d, 
net.—These are the remembrances and thoughts of a 
member of the old Tory party, of one who would like to 
have Lord Curzon in command and sees in his the hand to 
save the Tories from extinction. He finds in the tariff 
reform agitation the cause which brought about the recent 
defeat and in his final chapter he speaks of Mr. Chamber¬ 
lain’s utterances and policy with considerable scorn. The 
title suggests that the book would deal with politics alone 
but the author touches on many questions and in his chapter 
headed 11 Parsons I have Known ” he tells some amusing 
stories in a not unkindly manner. The book contains much 
that is clever and amusing and we can imagine that its 
general tone and its genial comment upon men and manners 
would recommend it to a large number of medical prac¬ 
titioners. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal, —In the June number the 
editors announce that for the future this well*known journal 
will be closely connected with the Edinburgh Medical School, 
its new proprietors being Edinburgh men wiicse cam s are 


distinguished in medicine and surgery. The editors remain 
the same. The present number contains among its original 
articles an interesting paper by Dr. W. Murrell and Mr. H. 
Wilson Hake on Coloured Urine due to aniline dyes and 
other pigments. Dr. Hugh A. Stewart records a case of 
Aortic and Pulmonary Obstruction with Pericarditis, the 
diagnosis not being, however, confirmed by post-mortem 
examination as the patient recovered. Mr. J. Hogarth Pringle 
records notes of some cases of Hernia in which several loops 
of bowel were strangulated in the same sao and points out 
some important peculiarities met with in this condition. 

Scottish Medical and Surgical Journal .—In the June 
number, in an inaugural address delivered before the Section 
of Pathology at the recent Australasian Congress of Medicine, 
Professor D. A. Welsh deals with the views on Cancer and 
other Tumours which have been put forward as the result 
of the work of Professor J. B. Farmer, Dr. E. F. B&shford, 
and others. Dr. H. G. Langwill records two cases of 
Transitory Hemiplegia in which attacks exactly resembling 
the hemiplegia of cerebral haemorrhage occurred in elderly 
persons and passed off as suddenly as they arose in the 
space of a few minutes. Spasm of some vessel is 
suggested as the underlying condition. Mr. E. W. Scott 
Carmichael pleads for Surgical Interference in Cases of 
Intracranial Haemorrhage in the Newly Bom which are 
likely to lead to permanent paralysis and Mr. Alexander 
Don discusses the Diagnostic Value of Radiography in 
Fractures. Professor R. Jardine gives notes of two cases of 
Vesicular Mole in which there was not the rapid enlarge¬ 
ment of the uterus usually looked on as diagnostic of the 
condition and remarks that he has never seen a case in 
which the passage of vesicles in the discharges was noted 
before the uterus was actually emptying itself. 

Journal of Physiology . Edited by Sir Michael Foster, 
K.C.B., F.R.S., and J. N. Langley, F.R.S. Vol. XXXIV., 
No. 3. London : C. F. Clay. May 31st, 1906. Price Is ,— 
The following articles are contained in this number of the 
Journal of Physiology , 1. On Some Physiological Actions oi 
Ergot, by H. H. Dale. The nature of the active principle or 
principles of ergot has not in the author’s opinion been 
quite satisfactorily determined. He finds that the physio¬ 
logical effects of preparations from ergot, such as cornutine 
and sphacelotoxin, fall into two groups : (1) stimulant effects 
on organs containing plain muscle, evidenced in contraction 
of the arteries, the uterus, and the sphincter iridis; and (2) a 
specific paralysis of the motor elements in the structures 
associated with sympathetic innervation which adrenalin 
stimulates, the inhibitory elements retaining their normal 
function, as do also both motor and inhibitor autonomic 
nerve-supplies of cranial and sacral root origin. It is prob¬ 
able that these two 'sets of effects are produced by different 
active principles of which the one responsible for the 
peripheral paralysis appears also to be concerned in the 
central convulsant effects described by Kobert and others. 
Several incidental conclusions are arrived at and the article 
is illustrated by many tracings. 2. The Action of Radium 
Rays on Tyrosinase, by E. G. Willoook, Newnham College. 
The experiments showed that tyrosinase constituted an appa¬ 
rent exception to the general rule that radium rays are inju¬ 
rious to ferments. 3. The Regeneration of the Blood after 
Haemorrhage, by O. Gordon Douglas, B.A. It appeared from 
the experiments (made on buck rabbits) that after bleeding 
to the extent of from one-fourth to one-third of the total 
volume of blood there was rapid restoration of the volume of 
blood to its normal value followed by an increase above that 
value. 4. On the Non-uniformity in the Rate of Discharge 
of Impulses from Cells of the Spinal Cord Poisoned with 
Strychnine, by David Fraser Harris and William Moodie. The 
authors found the rate of discharge during the first second as 
high as 26 in the second, which they think may be explained 
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on the assumption that the two extensor muscles concerned 
in their experiments—the peroneu9 and tibialis anticus— 
were discharging alternately each at 13 per second but after¬ 
wards discharged synchronously. 5. Concerning Cystinuria* 
by Archibald E. Garrod, M.D. Oxon., and W. H. ^Hartley. 
6. On the Secretion of Urine, by T. G.'Brodie, F.R.S , and 
Winifred C. Cullis, lecturers on physiology, London School 
of Medicine for Women. The authors’ results negative 
Ludwig’s theory,of the mode of action of the kidney and in 
addition show that the glomerulus will secrete more water 
and probably more salt when its activity is opposed by a 
small ureter pressure. 7. On Secretion in the Frog’s Kidney, 
by Winifred C. Cullis, “ London School of Medicine for 
Women. The writer of the article holds that the pro¬ 
duction of urine both from the glomeruli and from the 
tubules is a true secretory process. She is therefore opposed 
to the theory of Ludwig. The number contains the Pro¬ 
ceedings of the Physiological Society for March 24th. 


Inkntians. 

A UNIVERSAL LEG SPLINT AND CRADLE COMBINED.. 

This splint, as shown in the illustration, consists of a 
white enamelled metal frame 32 inches in length, 7 inches in 
depth, and 9 inches wide. Along the top on each side is 
fixed a row of brass studs which serve to secure a series of 
10 straps. These straps are each 3 inches wide and are 
buttonholed or eyeletted so as to be adjustable to half an 
inch. They are made of pegamoid and may therefore be 
sterilised by boiling. The advantages claimed for the splint 
are as follows :—1. It requires no padding, thereby saving 
time and material. 2. The swing arrangement of the straps 
when in position is more comfortable than a perfectly 
resistant surface. 3. By means of the adjustable straps it is 
adaptable to any size, shape, or length of limb, whether 
child or adult (even an amputation stump). 4. The splint 
can be used for either leg. 5. It is of the greatest con¬ 
venience when heel pressure has to be relieved, which in 
case of either a short or long limb can be easily effected by 
removing the strap at the location of the heel so that a space 
is left. 6. One of its greatest acquisitions is the elevation of 
the limb with steady graduated support to the whole under¬ 
surface, which is attained by graduating the length of the 
straps on which the limb rests. 7. It is obvious also that by 
regulating the straps the splint can, if required, be used as a 
double inclined plane. 8. One or more of the straps may be 
used over instead of under the limb, so as to keep the limb 
or amputation stump fixed in the case of a restless patient or 
child. 9. If alternate straps are lowered nearly to the floor 
of the splint but not touching, so that the leg still swings, 
and the other ones are buttoned perfectly tense across the 
top of the splint, the splint then acts as a perfect cradle 



and all pressure of the bed-clothes is removed. If any 
portion of the foot should project above the splint an 
adjustable and detachable guard is provided to remove the 
weight of the clothes. 10. After the leg has been put up in 
fracture splints it may then be placed in the universal splint 
and active motion thereby prevented. 11. In case of a 
much swollen limb or one to which application of bandages 
would not be considered advisable for the reasons of either 
overheating the parts or after-constriction by the bandages 
in cases of increase in the swelling, with a sufficiency of top 
dressings only the straps can be arranged over the injured 
part of the limb to keep those dressings in place. 12. When 
excessively wet dressings are required to be applied to the 
limb, such as evaporating lotions, they can be kept in place 


without the use of a bandage (which only absorbs the 
moisture and interferes with evaporation) and by the appli¬ 
cation instead of one or more of the non-porous pegamoid 
straps, and by placing a dressing tray within the splint 
under the suspended leg it acts as a receptacle for the 
drippings from the moist dressings. 13. The placing of the 
straps over the limb very much facilitates the keeping of an 
ice bag in position and they can be made use of for this 
purpose over any part of the limb, especially the knee in 
synovitis. I have found them of use in maintaining in 
position my twin ice bag (made by Arnold and Sons) when 
used for the leg. 14. The construction oL the splint is such 
that it may be perfectly cleansed. I have had frequent and 
various uses for the splint over a period of three years and 
have found it of greatest service. It is manufactured by 
Messrs. Jas. Woolley, Sons, and Co., Limited, surgical instru¬ 
ment makers, of Manchester. Martin J. Chevers. 

Withington, Manchester. _ 

PUNCH-FORCEPS FOR OPERATIONS ON THE 
MAXILLARY ANTRUM AND OTHER 
ACCESSORY NASAL SINUSE3. 

Messrs. Mayer and Meltzer have *for some time considered 
the question of forceps for making a large opening into 
the maxillary antrum by the nasal route and t have made 
punch-forceps from the design of Mr. T. Carwardine of 
Clifton, Bristol, which appear to have given satisfac¬ 
tion to several of their customers. The complete set con¬ 
sists of four pairs of punches : two of these are downward¬ 
cutting for enlarging the right and left antral openings 
respectively in a downward direction, the third is direct 
in cutting action, and the fourth is reversed to enlarge 
the opening backwards and forwards. They consist essen¬ 
tially of a strong hook and guide, the distal part of which is 
curved and ends in a male cutting blade. The sliding female 
blide of the punch-forceps is hinged to a thrusting shaft t-o 
obtain lateral movement with a maximum of power. The 
downward-cutting punches are sufficiently powerful to remove 
the inner wall of the antrum down to the floor of the nasal 
fossa, where it is thickest; the direct and reversed ones are 



intended for removal of the remainder of the inner wall of 
the di'nim. Though designed for operations by the nasal 
route they are also useful for operation through the canine 
fossa. The direct-action punch-forceps may be used for 
other purposes in addition ; they are of considerable power 
and have been found useful for removing the base of the 
sphenoidal sinus for dependent drainage of that cavity. 
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The General Medical Council and 
the Teaching of Midwifery. 

The report presented by the Students' Practical Mid¬ 
wifery Committee to the General Medical Council at its 
meeting on May 28th is one of very great importance. It has 
long been a well-known fact recognised by most teachers of 
midwifery that the rules laid down by the Council for the 
teaching of practical midwifery—namely, that the student 
should attend the indoor practice of a lying-in hospital, or be 
present at not less than 20 labours, at least five of which are 
to be conducted under the direct supervision of a registered 
practitioner—were not complied with by the great majority 
of medical schools. Further than this, in many instances 
students have been allowed to conduct cases of mid¬ 
wifery when they had only attended courses of 
lectures on anatomy and physiology and bad received no 
instruction at all in midwifery, and the report of the com¬ 
mittee shows that in no less than 23 schools the students 
may attend cases of labour before they have acquired any 
knowledge whatever of either medicine or surgery. Not 
only is this so but the amount of supervision exercised over 
the student is often of the scantiest description and mainly 
consists in his being accompanied to his first case, or first 
few cases, by an obstetric assistant. Moreover, as in most 
instances the work is carried out in an extern maternity 
charity attached to the hospital, the possibilities of 
giving adequate, or indeed any, teaching in regard to the 
progress of labour or the puerperium are simply non-existent. 
The evidence collected by the committee showed, too, 
that the certificates of attendance on the required number 
of cases of labour were often signed by unauthorised persons 
or without adequate proof being furnished that the student 
had really carried out the work satisfactorily. 

As we have already pointed out, these facts have long been 
well known by those engaged in the teaching of this subject 
and attention has been directed to them from time to time 
by various writers who have demonstrated how deficient the 
teaching of the student is in this important branch of 
medicine in this country. The fault is not, however, 
wholly to be placed upon the shoulders of the teachers 
It lies as much or more on the examining bodies. 
The regulation by which, for example, the London student 
is allowed to proceed to his examination in midwifery 
on the expiration of one year from the date of passing his 
first professional examination in anatomy and physiology 
has been productive of nothing but evil. It results in men 
going up for their examination in midwifery often completely 
ignorant of both medicine and surgery, and further than this 
it results only too often in their frittering away a large part 
of their first year of hospital practice. Having decided to 


take up midwifery at the end of this year they proceed to 
devote most of their time to this subject with the result that 
they only too often neglect their lectures on medicine and 
surgery and coneepuently do not derive the amount of benefit 
that they should from their terms of office as medical 
clerks and surgical dressers. If by chance they fail 
they then have to devote another three months to passing 
their midwifery test with the final result that the 
first 15 months of their hospital practice are to a large 
extent wasted. It is absurd that a student should 
be allowed to present himself for examination in what 
after all is a specialised portion of medicine when 
be is possibly quite ignorant of the parent subject. 
The result of this is indeed in some instances most 
ludicrous—for example, it is not an unknown thing for a 
candidate to tell the examiner in midwifery that he can¬ 
not write a prescription because he has not passed in 
therapeutics, or that he knows nothing of albuminuria 
complicating pregnancy because he has not yet passed in 
medicine and therefore cannot be supposed to have any 
knowledge of the diseases of the kidney. If the student 
happily succeeds in passing his examination in midwifery at 
the end of his first year of hospital work he concerns 
himself no more with the subject, and if by chance 
some three or four years elapse before he succeeds in 
passing in the other subjects of the final examination 
his knowledge of midwifery when at length he is given his 
diploma to practise is likely to be of the scantiest. It is 
essential if the teaching of midwifery is to be improved 
that this unfortunate regulation should be rescinded. The 
committee of the General Medical Council has, as a result 
of its investigations, made the following suggestions. No 
student should be allowed to conduct the 20 cases of labour 
required until he has filled the post of clinical clerk and 
surgical dresser and has attended courses of lectures on medi¬ 
cine, surgery, and midwifery. With this recommendation we 
entirely agree and there should be no difficulty in so arrang¬ 
ing the work during the first year of hospital practice 
as to allow of these duties being performed and these 
courses of lectures being attended before the student 
enters on his work in the maternity department. If 
this suggestion is, however, to be carried out, then it 
must no longer be possible for the student to present himself 
for examination in midwifery at the end of one year after 
passing his first professional examination in anatomy and 
physiology. Under this scheme he would then attend his 
midwifery cases in his fourth year or his second year of 
hospital practice, as indeed is already the custom in a 
number of the schools. The committee further recommends 
that the student before attending his cases of labour shall 
give undivided attention to the indoor practice of a lying-in 
hospital or the lying-in wards of a general hospital and 
shall therein attend cases of labour under the direct super¬ 
vision of a medical officer of the hospital. With this recom¬ 
mendation in the abstract we are also in entire agreement 
but how it is to be carried out in practice is difficult to fore¬ 
see. At the present time very few hospitals, at any rate in 
London, have lying-in wards attached to them and the 
lying-in hospitals themselves are mainly devoted to the 
practical teaching of midwives. Indeed, midwives have 
much better opportunities of obtaining proper clinical 
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instruction in midwifery at the present time in London than 
has the medical student. 

The number of subjects required to be studied by the 
student are now so numerous and the claims upon his 
time so many that it is very difficult to see how 
he is to obtain the time necessary for a month’s un¬ 
divided attention in the lying-in ward. Already he has 
more than he can accomplish in the time at his disposal 
and to improve the practical teaching in midwifery in this 
way is impossible unless more time can be provided. We 
believe that a solution of this problem may be found in a 
more equable distribution of the five years of the curriculum. 
The amount of time devoted to the preliminary subjects is 
in our opinion too long and the student should be required 
to finish his preliminary studies in a period of not more 
than two and a half years, so that two and a half years may 
still be available for the adequate study of the many subjects 
included in the purely hospital part of his course. In some 
such way only will it be possible to provide time for more 
extended courses of teaching in practical midwifery. 
Possibly in the future all the medical schools may be able to 
provide lying-in wards for the purpose of teaching their 
students but the solution of the difficulty of obtaining the 
necessary clinical material is more likely to be met by the 
amalgamation and enlargement of the existing lying-in hos¬ 
pitals and their adaptation for the purpose of providing the 
necessary instruction recommended by the committee of 
the General Medical Council. In this way sufficient 
accommodation oould be provided and arrangements made 
for the proper teaching of this most important subject. 
The provision of small lying-in wards in the various hospitals 
seems to us a wasteful method of procuring the material 
and it would be much easier to obtain the services of men 
properly qualified to carry out the training of the students 
in one or two large institutions than in a number of smaller 
ones. In the latter oases such teaching will obviously have 
to be given by much the same persons as give it at the 
present time—namely, obstetric tutors and residents. We 
hope that the committee recently appointed by the Royal 
College of Physicians of London to consider the teaching of 
the students in midwifery will see its way to endorse the 
recommendations of the committee of the General Medical 
Council and at the same time will formulate a workable 
scheme for the practical carrying out of these recommen¬ 
dations. We trust, too, that it may realise how fully 
burdened the curriculum of the student already is and that 
it will not add to this burden without devising some 
means for providing him with an increase of time in which 
to pursue the more extended course of practical teaching in 
midwifery which is undoubtedly necessary if the subject is 
to be efficiently taught in our medical schools. 


The Importance of Early Symptoms 
in Regard to Diagnosis. 

Upon aocuracy in diagnosis depends mainly the efficiency 
of treatment. Although there are undoubtedly cases in 
which in the absence of a definite diagnosis, or even with a 
false diagnosis, the treatment adopted may prove successful, 
yet no one will attempt to deny that with a correct diagnosis 
the probability of a satisfactory treatment of the patient is 


greatly increased. It may be definitely said that, as a role, 
the success of the treatment varies directly with the accuracy 
of the diagnosis. Therefore, as the efficient treatment of the 
patient is the main object of medicine the attainment of an 
exact diagnosis is the primary desideratum. One main cause 
of errors in diagnosis is a careless examination of the patient. 
If physical signs are not noticed though they are present, 
if symptoms are not inquired for though they may exist, 
the risk of a mistake as to the disease or injury which is 
present must be very great indeed. Many a time the early 
pain of a tuberculous hip-joint has been lightly dismissed as 
a “ growing pain ” or “a little rheumatism” when careful 
examination would have shown that the signs of commencing 
coxitis were present. This neglect may easily cost the 
patient his limb or his life. How often has the slight blood¬ 
stained mucus of intussusception in a child been fatally dis¬ 
regarded at the time when immediate treatment might have 
availed. Symptoms and signs are most likely to escape 
notice when there is present another important factor in 
the making of erroneous diagnoses, and this factor is lack of 
knowledge of the meaning and importance of these signs and 
symptoms. It is difficult to say whether want of care or 
want of knowledge is of the greater importance but when the 
two are combined the result indeed may be appalling. 

A knowledge of the manner in which a disease has arisen 
or an injury has been inflicted is of very definite value in 
estimating the probable severity of the disease or the extent 
of the in j ary but too much reliance must not be placed on 
the mode of origin of a morbid condition, for it may well 
happen, and it frequently does happen, that from an 
apparently elight cause very severe results follow. The 
septic complications that may attend the mere puncture of 
a pin are well known. In addition to local sepsis the grave 
complication of septicaemia may occur and a primary eo» 
and a general attack of syphilis have followed a slight 
scratch on the hand caused by contact with another's tooth. 
Striking instances of the great and dire results which 
have followed small and trivial causes must be known 
to everyone. “ 4 Lesions of commotion” to which we 
referred recently in a leading article on industrial 
accidents may oocur when no apparent injury has been 
inflicted, yet lesions have resulted which have ultimate^ 
given rise to very serious effects. When opportunity offers 
for examining subsequently the injured organ very little 
change may be found that is visible to the naked eye and 
yet the injury to function has been great. It is true that 
41 spinal concussion ” has been much misused by malingerers, 
especially by those claiming compensation after railway 
accidents. Nevertheless, all who have had much experience 
in nervous oases resulting from severe commotion will agree 
that such a condition does exist. It must be olearly under 
stood that the absence of symptoms immediately after as 
injury is no trustworthy evidenoe that no harm has been 
done. A child, three years of age, fell down some half 
dozen steps of a staircase and, except for a slight bruise on 
the forehead, he seemed none the worse for his fall 
Five days later it was noticed that he held his head in a 
slightly retracted position and feared to move it. Even 
this caused little oonoern to those around him and it 
was not until his mental condition became obviously affected 
| that medical advice was sought. Then it was clearly 
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recognised that meningitis was present; it was caused by 
a fracture through the middle fossa of the base of the skull, 
•communicating with the pharynx. Thus septic organisms 
had passed in and had obtained access to the meninges. The 
•child died twojdays later. In this case there was probably 
nothing to show at the time of the accident that so serious 
a lesion as fracture of the base of the skull was present but 
«if an"early diagnosis had been made it is possible that the 
’fatal coding might have been avoided. 

Many cases have been recorded in which the point of a 
stick or of an umbrella has been thrust into the orbit on 
*the inner side of the globe. There may be no outward 
•evidenoe of in jury ^beyond perhaps a slight bruising of the 
lids near the inner canthus or a little ecchymosis of 
"the conjunctiva, but in the majority of these cases there 
has been present a fracture of the orbital plate of 
the frontal bone or the lesser wing of the sphenoid. 
'Sometimes the immediate symptoms are hardly noteworthy 
but the manner of the production of the injury should 
suggest the lesion which is likely to be present or at least 
should insure careful watching for a time. The passage of 
a cartwheel over the abdomen may cause no lesion of the 
skin beyond a bruise and sometimes no injury to any 
-abdominal viscus may be found but this is quite exceptional 
and the surgeon has no right to take for granted the 
absence of visceral lesion merely because there are no im¬ 
mediate symptoms indicative of such an injury. The 
•manner in which the violence has been applied should in 
itself suggest the probable nature of the lesion present. 
Several cases are recorded where a kick on the abdomen 
•or some similar form of violence has caused rupture of 
the liver, the spleen, the bladder, or the bowel and 
yet has caused hardly any cutaneous injury. The explosion 
of the breech of a fowling-piece or a rifle has often 
inflicted severe injuries but in medical literature will 
be found the records of many cases in which, with very 
little external injury, a portion of the breech has been 
rarried into the nose or orbit and has lain there un¬ 
noticed for months or years. In one case recorded by 
Bushton Parker in The Lancet in 1885 the breechpiece 
And bolt had remained imbedded for five years although 
they weighed together three and a half ounces. Many a 
time has a patient with a fractured base of the skull been 
imprisoned for drunkenness and the diagnosis has only been 
made at the necropsy. It were easy to quote numerous 
-other instances to show the danger of saying that no injury 
has occurred when a patient has been exposed to a severe 
accident. Many lesions take time to manifest themselves and 
it is far better in such cases to use an excess of caution than to 
run the risk of disregarding and neglecting a serious lesion. 
-*- 

The American Medical Association. 

It is hard to say to what extent the facts may be due to 
the essential individuality of the medical practitioner, but 
the truth remains that the members of our profession 
seldom show themselves at their best when they are 
engaged in efforts at combination. We frequently observe 
on such occasions an undesirable surrender of leadership 
to mediocrities and a consequent insistence upon ques¬ 
tions which might more wisely be left untouched. 


Men of eminence, when they take part in the pro¬ 
ceedings at all, are prone to do so as if under 
some scarcely veiled form of protest ; they almost 
invariably dissociate themselves, if not in words at least in 
action, from the counsels and the resolutions which find 
favour in the sight of some whom the meetirg brings into 
temporary prominence. We have before us copies of the 
three principal addresses recently delivered at the annual 
meeting of the American Medical Association at Boston, 
and it is difficult to read them, or impossible to read 
them between the lines, without perceiving that con¬ 
ditions familiar to us at home are liable to be reproduced 
on the Western side of the Atlantic. The Presidential 
address, that of Dr. W. J. Mayo of Rochester, Minnesota, 
Honorary Fellow of the Royal College of Surgeons of Edin¬ 
burgh, naturally claims the first attention and it opens with 
a protest, such as the articles which we recently quoted 
from the St. Louis Medical Review 1 show not to be super¬ 
fluous, against any forms of medical organisation whioh are 
directed towards the attainment of self-seeking ends. The 
members of the Association are urged to further the interests 
of the body to which they belong, not for themselves 
alone, but in order better to fulfil their sacred obliga¬ 
tions to mankind. They are told that the right way 
to secure proper estimation for the physician is to 
educate the public with regard to the nature as well as to 
the importance of his work; and it is explained that 
popular ignorance of medical affairs is due to bad 
education rather than to prejudice. The laity are de¬ 
scribed as being more than two decades behind advanced 
medical thought and it is said to be the duty of the 
profession to render them better informed and to divest 
| medical advice and medical practice of the relics of 
mysticism and of superstition which are the evidences of 
an origin in priestcraft. The layman accepts with avidity 
new dogmas and “pathy’s” based on theories incredibly 
foolish in the light of mcdero investigations and the 
profession has allowed him to become fixed in such beliefs. 
It has permitted him to be educated by 4(4 patent-medicine *’ 
advertisement and by the voluble charlatanism of the com¬ 
mercially interested. In return, the profession itself is 
classed with these schemers and efforts for the general 
good are believed to be selfishly inspired. The time has 
come for the public to be taken into our confidence and 
if we wish for better results we must enlighten the people 
with whom rests the final word. 

Dr. Mayo proceeds to discuss the means by which the 
necessary enlightenment may be effected and it is interest¬ 
ing to see that he gives the first place to the efforts of local 
medical societies, by which occasional meetings should be 
held to which the neighbouring residents are invited, 
meetings devoted to the discussion of medical or semi¬ 
medical questions of general interest and reports of which 
would be published in the local papers. He also calls atten¬ 
tion to the successful crusade instituted by two newspapers, 
the Ladies' Home Journal and Collier’s Weekly , against the 
poisonous substances and intoxicating beverages which are 
sold under the name of patent medicines and which are 
only patent in the sense that the name is oopyrighted, while 
the constituents can be changed at any time or in any way. 

1 The Laxcet, June 9th 19C6, p. 1P23. 
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He repeats a suggestion which has already more than once 
been made in this country, to the effect that the protection 
given by a patent should be conditional upon complete 
disclosure of the composition of the mixture ; but he omits 
the obvious corollary that any departure from this composi¬ 
tion would then justify a prosecution under some Act for the 
regulation of the supply of food and drugs. He indicates as 
necessary reforms the establishment of higher and more uni¬ 
form standards of medical education, hinting not obscurely 
that none but men of really liberal education can be 
expected, as a rule, to escape from the commercial standards 
of their time and their environment, and to reach the in¬ 
tellectual conditions necessary for the most successful prac¬ 
tice of medioine. “I have never,” he declares, “known a 
physician who has become rich solely from his profession, 
and it is better so ; for beyond that reasonable competence 
which leaves him free to pursue his life work the care of 
money interferes with the highest aims of the true 
physician, and few who have been burdened with wealth 
have reached their ideal in a calling which makes no dis¬ 
tinction between the rich and the poor.” One improper 
method of obtaining money is condemned, to which, we are 
happy to believe, no parallel exists among ourselves. Dr. 
Mayo speaks of a prevailing practice of sending patients to 
specialists who will pay for the recommendation by a share 
of the fees which they receive, and it is satisfactory to add 
that he has personal knowledge of men of good attain¬ 
ments and remunerative practice who have been ruined 
through losing the confidence of their communities by this 
pernicious traffic. The difficulties arising from modern 
developments of pharmacy are referred to briefly and the 
address is brought to a conclusion by much excellent advice 
to young practitioners concerning daily study and other 
matters, advice which would be likely enough, we fear, even 
in the United States, to elicit from the audience the 
commentary of the northern farmer— 

** I thowt a ’ad summut to s&ay, 

An’ I thowt a said whot a owt to ’a said an’ I coom’d awftay.” 

We have left ourselves but little space in which to speak 
of the two remaining addresses, How Progress comes in 
Medicine, by Dr. Frederick C. Shattuck of Boston, and 
on the Nature and Progress of Malignant Disease, by 
Dr. Joseph D. Bryant of New York. The latter is 
somewhat disappointing, partly because the reports of 
the Cancer Research Fund have rendered us in this 
country familiar with the most recent aspects of 
the problem, and partly because all that it accomplishes 
is to recommend in many words recourse to eariy 
operation in all “accessible” cases of the disease. Dr. 
Shattuck is mainly historical and sketches the progress of 
the healing art in various directions and as an effect of 
various studies, but he wisely attaches special importance to 
an influence which to-day is perhaps liable to be underrated, 
the influence of clinical research. “ Pathologic anatomy,” he 
declares, “remained sterile until wedded to clinical observa¬ 
tion.” He returns to this general proposition more than 
once and illustrates it by some well-chosen examples. 
Anatomy, he says, could never have taught the great lesson 
of cerebral localisation, nor could animal experimentation or 
physiology alone. The starting point came from the clinician 
who, through careful comparison of the experiments made 


by disease upon the human being, pointed out the way 
for physiological experiment to follow. In myxcedema, 
again, the great advance came purely from clinicians, medical 
and surgical. The experiments of Schiff and Horsley. 
although interesting and confirmatory, were not essential 
stones in the structure. The evidence is sufficiently com¬ 
plete without the aid of the laboratory ; and this remark 
leads to the cogent observation that there is too much 
tendency in the present day to limit the term ‘ ‘ scientific ,r 
to investigations which are carried on by men not deal¬ 
ing directly with the sick. The work of the clinician 
may be every whit as scientific as that of his laboratory 
brother. The laboratory man has an advantage in being able 
to inaugurate, to systematise, and to govern his experiments, 
most of which must be upon animals ; but the clinician has 
the advantage that the experiments performed for him by 
disease are upon human beings and are often of such, 
a nature that they could not be made artificially. 
This view of the question is, we think, worthy of 
all the emphasis which Dr. Shattuck has laid upon 
it; because there can be no doubt that the compara¬ 
tive facility of laboratory work and the comparative 
certainty of the conclusions drawn from it have a direct 
tendency to divert students from that careful observation 
and close study of clinical phenomena without which a man 
may, indeed, be a biological chemist or a pathologist, but 
will never be an accurate diagnostician or a successful 
practitioner. 

The Election of Members of Council 
of the Royal College of Surgeons 
of England. 

On the Fellows of the Royal College of Surgeons of 
England rests a heavy responsibility, for to them it is given 
to elect the members of the Council an I on i^he results of their 
choice depend the most important interests of the surgical 
profession in this country. The election should be approached 
with a due sense of the gravity of the issue. There are in 
all 24 members of the Council and of these three retire each 
year, so that the term of service is eight years, but if any 
member of the Council is elected as a substitute for a 
member who has died during bis term of service or has re¬ 
signed, then this substitute member has to serve merely for 
the unexpired portion of the term of his predecessor. At 
the approaching election on the first Thursday in Jnly 
there will be three vacancies ail due to the effiax of 
time, no deaths or resignations having occurred since the 
last election. For these three vacancies there are fire 
candidates, as two of the retiring members have decided to 
present themselves for re-election and three new candidates 
have appeared. Mr. John Langton has decided not to come 
forward again. He has served the College for two full terms 
or 16 years as a member of the Connoil, for he was first 
elected in 1890, and the College owes him much for what he 
has done while he held office. Mr. Henry Morris is another 
of the present members whose term has come to an end and 
he is applying for re-appointment. He has not yet bad two 
complete terms of office on the Council, for when he was first 
elected in 1893 it was as a substitute for Mr. Marcus Beck 
who had died. Mr. Morris may therefore reasonably look 
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forward to re-election and we have little donbt that his 
name will be found amongst the successful candidates. 
The other member seeking again Ihe suffrages of the 
Fellows is Mr. F. Richardson Cross of Bristol. He is a 
well-known ophthalmic surgeon and holds that position on 
the staff of the Bristol Royal Infirmary. 

As we have already said, there are three candidates who 
have not yet held office and these are in order of seniority as 
Fellows: Mr. W. Bruce Clarke of St. Bartholomew’s 
Hospital, Mr. G. A. Wright of Manchester, and Mr. 
Charters J. Symonds of Guy’s Hospital. Mr. Bruce 
Clarke was a candidate for the Council last year but he 
retired after the nomination, and before the day of election, 
and therefore received only a few votes. He is at present a 
member of the Court of Examiners of the College. He was 
at one time one of the secretaries of the Association of 
Fellows and this fact shows that he takes an interest in the 
affairs of the College. Mr. G. A. Wright of Manchester is 
surgeon to the Manchester Royal Infirmary and professor 
of systematic surgery at the Owens College. He is the 
most distinguished surgical representative of a medical 
school which has for some years sent no member to the 
Council of the College. Further, his candidature is beiDg 
supported by the Manchester and District Society of 
Fellows of the R>yal College of Surgeons of England and 
support such as this from those who know him is of the 
greatest value as an indication of the estimation in which 
he is held. The third new candidate is Mr. Charters J. 
Symonds. He obtained his Fellowship in 1881, later than 
either of the other candidates, but his Membership dates 
from 1875. He also possesses the degrees of Doctor of 
Medicine and Master of Surgery of the University of London. 
He is surgeon to Guy’s Hospital. 

There are many considerations which enter into the 
question of the choice of candidates for such a post as 
that of member of the Council of the College. The medical, 
school to which the candidate is attached has much effect 
for it only too often happens that a candidate from a 
particular school receives votes from those who have studied 
at that school merely because of his connexion with that 
teaching body. In the same sp'rit many provincial Fellows 
vote for provincial candidates merely because they are pro* 
vincial. Thus at this very election a circular has been 
issued, to which we have already referred, by the Manchester 
and District Society of Fellows urging the Fellows of the 
College to vote for Mr. Wright because he is a provincial 
Fellow. With the candidature of Mr. Wright we have 
every sympathy, not merely because he is connected with 
a provincial school but because he would be a valuable 
addition to the Council. The circular mentioned points out 
that of 1341 Fellows 612 are resident in the provinces and 
therefore it claims that the representation of this large 
number by only four members of the Council is inadequate. 
It appears to be forgotten that a Fellow is appointed 
a member of the Council not merely to represent a cer¬ 
tain section of Fellows but to do the work of the 
Council. Now, the work of the Council does not consist 
only of the 11 meetings of the Council; these are un¬ 
doubtedly important, but still mere important are the 
numerous, the very numerous, committee meetings in which 
the real work of the Council is done. It is at these com¬ 
mittee meetings that the matters brought before the Council 


are prepared and digested so as to be ready for absorption. 
This work is arduous and takes up much of the time of those 
members of the Council who serve on the committees. Now 
it is quite possible for a provincial Fellow to attend the 
monthly meetings of the Council and we have nothing to say 
against the assiduity of the provincial members in attending 
the monthly meetings, but with regard to the committee 
meetings the case is far otherwise. It is practically im¬ 
possible for a provincial Fellow to attend regularly the 
meetings of the committees, therefore they are rarely 
appointed members of the committees, while London Fellows 
have to bear an undue share of the burden of the work of 
the College. These facts must always prevent provincial 
Fellows being represented on the Council by a number pro¬ 
portionate to their numerical importance. Still, there should 
be some provincial Fellows on the Council and we are 
inclined to think that four is a very reasonable number when 
we take into consideration all the facts. Another considera¬ 
tion which should have weight with the Fellows in their 
choice of a candidate is the question whether the candidate 
is or is not an examiner at the College at the time of 
election. Undoubtedly the Court of Examiners should be 
represented on the Council, for in no other way would it be 
possible to know fully the thoughts of the examiners as to 
the status and mode of carrying on the examinations of the 
College. Therefore, a certain number of the members of the 
Council should be examiners, but on the whole it is better that 
the number of those who are at the same time members of 
the Council and examiners should be strictly limited. It must 
not be forgotten that in many institutions it is not permitted 
that members of the governing body should also hold 
positions from which they receive emoluments. Therefore, 
of two candidates otherwise equally suitable, if one is an 
examiner at the College and the other is not, there are 
arguments in favour of selecting that candidate who does 
not hold an examinership at the College. 

We have gone somewhat fully into the consideration of 
the main points which should influence a Fellow in giving 
his vote, though there are several to which we have not 
alluded. There is, however, one further point to which we 
should like to draw attention and that is the sinfulnets 
of ‘‘plumping.” The plumper fails to do his duty ss 
a voter; he only concerns himself with the success 
of one candidate and confesses to an utter indifference 
as to the remainder of the candidates who may be chosen. 
Such, an indifference may be all very well in political 
matters but it is inadmissible in a matter which concerns 
the well-being of the science and art of surgery in this 
country. 

^nmrtaiiiras. 

" Ne quid nimls.” 

THE FIRST INTERNATIONAL CONGRESS ON 
INDUSTRIAL DISEASES. 

An Italian correspondent writes: “ 4 There is no joy 
in modern labour,’ says Raskin—a remark which would 
be less true if labour were carried on under more favour¬ 
able sanitary conditions. To define the terms under 
which the labourer can live and thrive with the maxi¬ 
mum of cheerfulness and the minimum of risk was the 
subject that in Milan on Saturday, June 9th, brought 
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together the first Congress, on an international scale, that 
has yet taken it in hand. Assembling in the Villa Reale 
in numbers which included representatives of every 
European State, the Congress was opened by an able 
address from its President, the veteran physician, sanitary 
reformer, and Senator of the Kingdom, Dr. De Cristoforis. 
Noting his announcement that, for the first time in civilised 
experience, there will shortly be established in Milan ( una 
clinica per le malattie del Lavoro,’ I must pass on to the 
agenda paper as worked out in the four ensuing days—a 
wide, not to say weltering expanse, over which I shall have 
to speed in swallow fashion, skimming and dipping. First 
came Dr. De Giovanni of Padua (happily restored to health) 
on ‘Individuality e Malattie Professionali,’ insisting on the 
choice of ah occupation being determined not by personal 
predilection but by the possession of the physical and mental 
qualifications which admit of its being safely and satisfac¬ 
torily carried out. 4 Night Labour’ was the next paper—a 
report on its dangers and the lesions it causes, by Dr. Carozzi 
and Dr. Gardenghi, who showed (inter alia ) the anaemia 
produced by working in artificial light, the inadequate 
reparation of an exhausted system by sleep during the day, 
and the temptation to find in alcohol the energy and alacrity 
thus withheld. The 1 extra-social ’ life led by the night- 
worker they hold responsible for a good deal of the 4 morbid 
temperament’ often noted in his class. An animated dis¬ 
cussion ensued which ended in an 4 affirmation ’ on the 
part of the Congress that 4 night work is anti-physiological; 
that minors ought never to be employed in it, and that when 
social or technical reasons make it indispensable special con¬ 
ditions should be devised and enforced for minimising its 
disadvantages.’ Professor Albertoni of Bologna followed 
with an instructive exposition of the Balance between 
Alimentation and Labour, a subject which he has made his 
own, and the discussion it evoked, sometimes pathetic in its 
presentation of the scanty fare (or worse) under which 
severe and continuous work is carried on in Italy, was 
wound up with practical suggestions for which the Congress 
might have made itself collectively responsible. On the 
ensuing day (the 10th) Dr. Pieraccini read a carefully con¬ 
ceived and illustrated paper, to the conclusions of which the 
Congress after due debate adhered unanimously, expressing 
the hope that 4 maintaining in force the physiological limita¬ 
tions to the hours of work for women and children, an 
International Conference should study and propose for male 
adults the maximum time-limit allowed by physiology for 
the various industries and industrial occupations.’ Dr. 
Zanoni’s proposal that the maximum limit of the physio¬ 
logical day and the capacity of each worker for his 
allotted task should be determined by medical visits 
had many to approve it but failed to get unanimous 
adhesion, and after it came a really brilliant paper by 
Professor Crisafulli who dwelt on Phrenasthenia and 
Delinquency in relation to certain Conditions of Laboqr. 
This exposition might have been more in place at the recent 
Congress on Criminal Anthropology ; all the same, it was full 
of independent observation and striking suggestion and went 
far to prove that Raskin’s ‘absence of joy’ might have its exit 
in the 4 commission of crime.’ Next in succession were Pro¬ 
fessor Schrotter on the Pathology of Divers \ nd Dr. Giglioli 
on the Pathology of Work in Compressed Air, whose report 
culminated, after due discussion, in a recommendation of the 
Congress that a commission, composed of Professor Sshrotter, 
Dr. Giglioli, Professor Langlois, and Professor Glibert, should 
be charged with the formulation of rules to be adopted by all 
workers in compressed air (divers, submarine crews, navvies 
in tunnels, and such like). Among the papers that followed 
was a highly important one by Dr. Lussana and Dr. Albertoni 
on Alcohol and Muscular Exertion, valuable in its specifica¬ 
tion of the conditions under which wine (a 9 drunk in Italy), 
in combination with food, is not only not contra-indicated 


but positively beneficial, after which a report by the 
President (Dr. De Ciistoforis) on Maternity and Labour 
attracted many ladies among the auditors, its position 
being luminously and effectively supported by the dis¬ 
tinguished Florentine gynaecologist, Professor Pestalozza. 
Much interest was evoked by Professor Massalongo’s thesis 
on Tuberculosis and the Legislature as regards Labour, at 
the close of which, after a full and effective debate, the 
Congress came to a unanimous resolution calling for com¬ 
bined action on the part of the Governments throughout the 
world for carrying to a successful issue the crusade against 
a now demonstrably preventable disease. Communications 
followed on ankylostomiasis and the maladies that beset 
the labourer in Alpine tunnels, on 4 Saturnismus ’ and 
4 La Questione del Piombo ’ (lead), in the handling of which 
the German 4 Congressisti ’ took a prominent part, winding 
up with practical suggestions for the protection of the 
worker, and on the perennial theme of 4 malaria,’ which 
provoked a pitched battle between Professor Grassi 
and Professor Celli of Rome, in which the latter 
seemed to have the advantage, particularly in vindicating 
the success of quinine prophylaxis as reoently practised in 
the Agro Romano. Other ground was effectively covered by 
experts on the lesions caused by the sulphur industry in 
Sicily and on the hygiene of factories dealing with sulphate 
of copper, till finally the Congress closed its proceedings 
with the impression unanimously shared that State medicine 
had made a notable and most promising start, in an inter¬ 
national sense, with every prospect of revolutionising the 
conditions of labour in the best interests of employers as well 
as of employed.” 

“THE REVIVAL OF 1 UNCTION.’” 

Our attention has been called to a curious correspondence 
under the above title which has recently occupied a con¬ 
siderable portion of the columns of the Yorkshire Post and 
which deals with alleged examples of the recovery of sick 
persons under the treatment recommended in the Epistle 
General of that St. James who is supposed to have been Bishop 
of Jerusalem in the early days of the Christian Church and 
whose letter was declared to be canonical by the Council of 
Laodicea, a.d. 363. The correspondence commenced by a 
letter from a reverend gentleman named Say well who, com¬ 
menting upon a passage in the 44 London Letter” of our con¬ 
temporary, proceeded to describe an alleged experience of his 
own 44 18 or 20 years ago,” in which a 44 Mr. N.,” not farther 
described, but suffering from “acute pneumonia,” had been 
4 4 given up” by his medical adviser and although conscious was 
44 in extremis ” when Mr. Say well applied the Jacobean treat¬ 
ment of unction and prayer, with the result that the patient, 
a quarter of an hour after Mr. Saywell’s departure, 4 4 sat up 
in bed and asked for a mutton-chop.” It seems to be implied 
in the narrative, although it is not expressly stated, that the 
patient survived both the mutton chop and the pneumonia, 
and the story calls forth from another correspondent, Mr. 
Styring, a not unnatural expression of regret at the lapse of 
time and the absence of details. Mr. Styring asks for a 
more recent example of the same kind and also for the full 
name of “Mr. N.,” apparently with a view to further 
inquiry into the history of his case. Mr. Saywell replies 
that if Mr. Styring will come to him he will give him the 
man’s name and address and offers as a 44 more recent case” 
one in which “two old Wesleyans” were supposed to be 
dying from bronchitis and in which they both recovered 
after receiving the Communion from him. In this instance 
he apparently neglected the teaching of St. James, 
for there is no mention of anointing and the sufferers 
were not “in extremis” as they are said to have 
received the Sacrament 44 reverently.” Another corre¬ 
spondent points out that the supposed recovery of the 
patient suffering from pneumonia sinks into insignificance 




The Lancet,] THE HISTORY OF THE ROYAL SOCIETY.—LUMBAR PUNCTURE [June 23, 1906. 17 7 3 


when compared with the miracles of healing performed by the 
so-called “Father Ignatius,” and cites one of these in which 
a man who had been crushed to death by falling stones and 
“ reduced to a mass of pulp ” was immediately restored 
to health and vigour when the Father poured a bottle of 
Lourdes water over him. In this case, unfortunately, the 
miracle was not published until 31 years after its occur¬ 
rence, and therefore, like Mr. Saywells first case, it seems 
to elude investigation. It is really pitiable that such 
nonsense as that which we have been quoting should be 
admitted, in the twentieth century, into the columns of a 
respectable newspaper or that an authorised teacher of religion 
should make such an exhibition of what has happily been 
called “ Venthamuumc de ctiraison.'' The publication of the 
correspondence may perhaps be due to the fact that the 
prevailing inclemency of the season rendered any descrip¬ 
tion of a gigantic gooseberry too difficult of belief for the 
generality of readers. The simple explanation that the 
patients described by Mr. Saywell were never in danger of 
death at all and that they had probably not been “given up” 
by their respective medical attendants (if they had any) 
does not seem to have occurred to any of those who have 
wasted ink and time upon the question. We have been 
asked by a professional correspondent to express an opinion 
as to the possibility of the occurrence described and 
it is cot difficult to comply with the request. As 
long as medical men are fallible mistakes in diagnosis 
and prognosis must occasionally occur and patients must 
recover whose recovery is not expected. But the experience 
of 18 centuries lends no support to the belief that such 
recoveries can be promoted by observance of the Jacobean 
ritual or that they are dependent upon any but simple 
natural causes. Mr. Saywell and Father Ignatius must alike 
hide their diminished heads before the miracles of mediaeval 
hagiology, and the ancient and the modern narratives have 
this much in common, that the more closely they are 
investigated the less they are found to be worthy of belief. 

THE HISTORY OF THE ROYAL SOCIETY . 1 

“ He returned to London in January, 1750-1, and astonished the town 
by the height of his play and the extravagance of his dress. With his 
diamond shoe buckles and snuff boxes, and a wig of iron wire marvel¬ 
lously contrived to look like hair, he was 4 computed to walk 2500 l.’ and 
was forthwith elected fellow of the Koyal Society.” 

This delightful paraprosdokian appears in Vol. XXXVIII. of 
the Dictionary of National Biography, sub nomine Edward 
Wortley Montagu. This worthy is of interest to the medical 
profession inasmuch as he was the first native of these 
islands to be inoculated for the small-pox. According to 
his mother, the celebrated Lady Mary Wortley Montagu, he 
was “ an excellent linguist, a thorough liar, and so weak 
minded as to be capable of turning monk one day, and a 
Turk three days after.” These excellent accomplishments 
will not now open the portals of the Royal Society and we 
may say with confidence that Montagu’s election was one of 
those casual lapses from grace to which even the highest 
natures are prone. For in the book now before us we have 
from the pen of one of the most noted of its alumni some 
lucid accounts of “ the great work, hidden indeed from public 
view, which at great cost to itself the Royal Society, almost 
from its foundation to the present time, has carried on with 
great benefit to the State, and through it to the nation at 
large.” These words occur in the preface of Sir William 
Huggins’s book which is made up of selections from four of 
his presidential addresses and of some other matter, including 
a short historical retrospect of the society from the pen of 
Mr. C. R. Weld, originally written in 1848. The main object 
of the addresses is to impress upon the State, meaning the 
people at large, the immense importance of Science both 

1 The Boy&l Society ; or. Science in the State and in the School*. By 
Sir William Huggins, K.C.B., O M., Ac. London: Methuen and Cc. 
Pp. 131. Price ft. 0d. net. 


from the industrial point of view and from that wider view 
that the study of Science has a profound influence in 
enlarging the powers of the mind. Sir William Huggins 
is no advocate for altogether doing away with humanistic 
studies, but he pleads for improved methods in teaching the 
classical languages, not in opposition to the teaching of 
Science but in order that each study may assist the 
other. Science or Natural Knowledge is, to use Sir William 
Huggins’s tine expression, “the true palladium of the 
empire” and, as he further says, “it is only through an 
increased understanding of what are called the law’s of 
Nature—the sequence and inter-action of natural phenomena 
—that we can hope to bring Nature into complete subjection 
and to make use of her illimitable forces to work out our own 
ends.” We commend this book to all who have the cause 
of the imparting of knowledge at heart, for the words 
therein are those of one of the most remarkable workers in 
the field of knowledge of our time. To have demonstrated 
the unity of substance which exists between this world and 
those others of which our universe eon.-ifets is a notable 
achievement and this Sir William Huggins has done. 


LUMBAR PUNCTURE. 

One of the most important additions to our methods of 
examination as well as of treatment made in recent years is 
lumbar puncture. To the Edinburgh Medical Journal for 
May Dr. J. Purves Stewart has contributed an article on the 
subject containing several important observations. The 
centrifuged deposit from normal cerebro spinal fluid under a 
magnification of 400 diameters should not show an average 
of more than two or three lymphocytes to the field ; some¬ 
times there are no cells of any sort. On the other hand, in 
certain organic diseases of the central nervous system there 
may be a great excess of leucocytes—polymorphs or mono- 
morphs. In all cases of acute infection of the meninges 
there is leucocytosis in which the leucocytes are mostly 
polymorphs with some large monomorphs. In subacute and 
chronio diseases of the meninges—tuberculous, syphilitic, 
or other—and in certain chronic degenerative diseases 
of the central nervous system there is lymphocytosis—-an 
excess of monomorphs, mostly small, sometimes accom¬ 
panied by a low proportion of the large variety. The 
following are some examples. A man suffering from epidemic 
cerebro-spinal meningitis was comatose and apparently 
moribund. Lumbar puncture showed that the cerebro¬ 
spinal fluid was under excessive pressure, of turbid appear¬ 
ance, and contained 87 * 3 polymorphs to the field. Within 
many of the leucocytes the meningococcus was seen. The 
withdrawal of about an ounce of fluid was followed by 
marked improvement and recovery. The value of lumbar 
puncture in deciding the question of operation is shown by 
the following case. A man suffering from chronic otitis 
media rapidly developed mental dulness and slight aphasia 
with some fever. The cerebro-spinal fluid was found to be 
turbid and to contain no fewer than 371 polymorphs 
to the field. An operation was at once performed and 
an inflamed area was exposed in the temporo-sphenoidal 
lobe but no abscess was found. The symptoms rapidly sub¬ 
sided and recovery followed. In the following case the 
finding of normal oerebro-spinal fluid was of great value in 
diagnosis. In a child deep-seated pneumonia was ushered 
in by head symptoms simulating meningitis. There were 
marked headache, some retraction of the head, and squint. 
Moreover, another child in the family had died from menin¬ 
gitis. The cerebro-spinal fluid showed no excess of cells. 
A favourable prognosis was therefore given and proved 
correct. Lymphocytosis is most marked in general paralysis 
and tabes dorsalis. In a series of 12 oases of general 
paralysis the number of lymphocytes to the field 
ranged from 26 to 481 and averaged 133. In 25 tabetics 
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the number ranged from 36 to 316 and averaged 
143. Moreover, not only was lymphocytosis present in 
every case of these diseases but it was often well 
marked when other symptoms were slight. Thus, one 
patient had no ataxia and his knee-jerks were present 
but the ankle-jerks were lost and the cerebro-spinal fluid 
contained 214 lymphocytes to the field. In an early case 
of general paralysis there were only slight loss of. memory, 
some fibrillary tremors of the face, and a history of 
transient aphasia and weakness of the right hand after an 
attack of unconsciousness (a congestive attack). But 
there were 481 lymphocytes to the field. Cytological ex¬ 
amination of the cerebro-spinal fluid is a valuable means 
of recognising tabes dorsalis and general paralysis in their 
early stages. If there is no excess of leucocytes these diseases 
can be confidently excluded. Syphilis . without nervous 
lesions of the central nervous system produces little or no 
excess of lymphocytes in the cerebro-spinal fluid. If such 
is found careful examination for signs of organic disease— 
Argyll-Roberbson pupils, loss of reflexes, and so on—should 
be made. Even if none are found lymphocytosis is an 
indication for energetic anti-specific treatment to prevent 
their development. _ 

THE INTERNATIONAL CONGRESS ON TUBER¬ 
CULOSIS, 1905. 

We have received a copy of the report of Dr. C. Theodore 
Williams and Dr. H. Timbre 11 Bulstrode, the delegates of 
His Majesty’s Government to the International Congress 
on Tuberculosis held at Paris from Oct. 2nd to 7th, 
1905. A full account of the proceedings of the various 
sections was published in our columns at the time 
of the Congress; we need therefore only refer to a 
few of the points mentioned in this report which was 
presented to both Houses of Parliament by command 
of His Majesty. Attention is quite properly drawn to 
the excellent arrangement of the museum. It is noted 
that many of the spjcimens exhibited illustrated the 
widespread influence of tuberculosis in the animal kingdom 
generally and shed considerable light upon the much-debated 
question of the precise relationship obtaining between 
bovine and human tuberculosis ; indeed, the delegates con¬ 
sider that these specimens left no doubt that human 
tuberculosis can under certain conditions be transferred to 
the bovine animal and that what is termed the bacillus of 
bovine origin can at times be discovered in the human 
subject. They further state that there seems to be a very 
strong body of evidence pointing to the conclusion that 
human and bovine types of the tubercle bacillus are merely 
varieties of one species and not different species—a conclusion 
which, if accepted, at once indicates the desirability of pre¬ 
ventive measures being extended to bovine animals affected 
by tuberculosis. With this conclusion we believe the 
majority of observers will agree. Dr. Williams and Dr. 
Bulstrode, in summarising the work of the Congress as a 
whole, consider that it was mainly ‘ ‘ helpful in educating the 
public as to the manifold causes which make for tuberculosis, 
as to the means which may be taken to render the system 
relatively immune through resistance, and as to the 
measures to be adopted in order to avoid infec¬ 
tion.” They also point out that the Congress accom¬ 
plished useful work in focussing the progress which 
had been made in scientific knowledge relative to 
tuberculosis since the London Congress in 1901 and in 
reducing to their proper level certain factors upon which 
undue stress was possibly laid in London. Another point 
brought to the notice of the public by this Congress was the 
widespread prevalence of latent or “closed” tuberculosis 
among school children. The delegates suggest that the 
general prevalence of tuberculosis, both in children and 


adults, indicates the need for differentiation between “ open” 
and “closed” tuberculosis in the administrative measures 
which should be taken against the malady generally. This 
opens up a wide and difficult question which will necessitate 
full consideration and further research. We thoroughly 
agree, with Dr. Williams and Dr. Bulstrode in another point 
which they raise—namely, that in so far as special measures 
are concerned] there would be advantage in greater coordina¬ 
tion between all the agencies, preventive and therapeutic, 
working against tuberculosis. The delegates express them¬ 
selves as much impressed with the progress which has been 
made in Germany during recent years—a progress which 
they consider is to be attributed in material degree to 
compulsory insurance against sickness. Tuberculosis 
is a disease which exercises the greatest influence 
upon the working classes and if these classes appre¬ 
ciate the necessity of aiding in the enforcement of at 
least some of the reforms referred to in this report they 
will be furthering nob only the battle against tuberculosis 
but also that against the acute infectious diseases and 
against ill health generally. Dr. Williams adds to the 
report a memorandum on considerations arising from the 
work of the Congress, dealing more especially with the role 
which hospitals and sanatoriums play in helping to combat 
tuberculosis and its spread.^ The whole report forms an 
admirable summary of the work of the Congress and fully 
justifies the action of Government in sending special 
delegates. _ 

COUNTRY ROADS AND BRIDLE-PATHS. 

The cordial thanks of medical practitioners resident in 
rural districts are due to Mr A. O. Haslewood of Buxton 
for his persistent efforts to bring about the proper main¬ 
tenance of country by-roads and bridle-paths. Such roads, 
bridle-paths, and rights-of-way are to be found in great 
numbers in many parts of England and although their 
original formation has often been due to.conditions which 
have been changed, or have even ceased* to exist, it by no 
means follows that the roads themselves have ceased to be 
of public utility. In the great majority of instances they 
were short-cuts between places in frequent communication 
with each other and were valuable in saving the time and 
efforts of all who traversed them. Regarded from this point 
of view they were, and are, of special importance to country 
medical practitioners and consequently also to their patients, 
abbreviating the time which would otherwise be required 
to enable, the medical man to reach his destination or to 
pass from one outlying patient to another. In these days 
of motor-cars, in which the main country roads are often 
smothered in. dust or crowded with vehicles calculated to 
frighten horses, the utility of by-roads bids fair steadily to 
increase, and it is nevertheless notorious that they are 
seldom popular with the actual occupants of the land which 
they traverse and that they have few friends, as a rule, in the 
rural district council or other authority which may exercise 
jurisdiction over their state. In this case, as in so many 
others, there is urgent need of some public body by 
which the proceedings of local authorities could be super 
vised and their defaults made good. For the last four or 
five years Mr. Haslewood has been active in his endeavours 
to bring the authorities of his locality to a sense of 
their duties with regard to by-roads and he has appealed, at 
present, it must be confessed, in vain, to the Local Govern¬ 
ment Board which, under the administration of Mr. Gerald 
Balfour, declared its inability usefully to intervene. There 
is some reason to believe that Mr. Burns is not at all unwilling 
to stimulate negligent local authorities to the full extent of 
his power and we trust that Mr. Haslewood will not be 
weary of well-doing. He has been steadily supported by the 
press of his county and he can hardly fail to carry his point 
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in the long run. The powers of passive opposition are con 
siderable but it is an error to regard them as inexhaustible. 


THE PATHOLOGY OF SLEEPING SICKNESS. 

In an article on Sleep, Sleepiness, and Insomnia, contri¬ 
buted to the Monthly Cyclopcedia of Practical Medicine 
(Vol. IX., p. 145, 1936) Dr. Arnold Lorand of Carlsbad 
suggests that the African sleeping sickness may have some¬ 
thing to do with thyroid degeneration. He had under his 
oare at Carlsbad an officer of the Belgian Congo State who 
was suffering from sleeping sickness and whose cerebro¬ 
spinal fluid contained trypanosomes. He is therefore 
practically acquainted with the phenomena of the disease 
and has come to the conclusion that it is due 
to thyroid degeneration brought about by the action 
of the toxins of the trypanosomes on the thyroid gland. 
One of his arguments in this connexion is to the 
effect that sleeping sickness presents not only all the 
clinical symptoms of myx oedema but also the same patho¬ 
logical and anatomical alterations of the central nervous 
system. Sleepiness is one of the cardinal symptoms of 
myxoelema and insomnia is a typical symptom of the 
opposite—namely, Graves’s disease or hyperthyroidia. Dr. 
Lorand, therefore, believes that the thyroid gland is a 
powerful factor in the causation of sleep, its degeneration 
producing sleepiness and its hyperactivity producing sleep¬ 
lessness. A further subject of interest in connexion with 
sleeping sickness is the announcement that the King of the 
Belgians, as Sovereign of the Congo State, is offering a prize 
of 200,000 francs, open to all nationalities, for the discovery 
of a method of successfully treating the disease, and will 
make a grant of 300,000 francs for the purpose of studying 
the disease with a view to its treatment and prophylaxis. 


THE ROLE OF SALAD IN THE DIETARY. 

There is no more agreeable or refreshing addition to a 
cold meat collation, especially in the fine warm days of 
summer, than a well-made salad. It is the experience of a 
good many persons that the appetite becomes lessened by 
the sight of food, and more particularly of animal food, on 
a hot day, and that this is not so much the case when it is 
accompanied by a fresh green salad which not only renders 
the outlook of a meal attractive, so far as regards the 
palate, but encouraging also to the digestive organs. When 
there is no inclination to eat or when, as it is com. 
monly said, a person does not 41 fancy ” his food, there 
is, as a rule, torpidity of digestive function. With 
the sight of tempting food the work of the digestive 
organs is begun. “The mouth waters,” and even the 
gastric juice flows in response to a pleasant impression. 
The salad, therefore, may fill a special and important gap in 
the dietary and when it is prepared with oil, as every good 
salad should be, it becomes an excellent and agreeable 
vehicle for conveying fat into the body. It is a singular 
fact that until quite recent years the salad was an almost 
ignored dish in this country and its preparation was so 
badly understood and its attractive qualities were thereby 
so impaired that few were tempted to include the 
salad in the daily dietary. The demand for salad has 
since happily grown, thanks perhaps to the experience of 
an increasing clientele who have visited the countries of 
the salad connoisseur on the continent. But even now 
few English people realise that there is no country so 
favoured as is England with materials for making 
salad—materials which grow wild abundantly and which 
may be possessed for the mere plucking. As a rule, a 
salad conveys to the average English mind merely a dish 
of cultivated plants, such as lettuce, endive, cucumber, 
mustard, cress, onion, or radish. Such excellent wild vege¬ 


tables as sorrel, dandelion, wild chicory, shepherd’s purse, 
lady’s smock, or even stone crop, all dignified by the 
name of weeds, are well known to our French neigh¬ 
bours as admirable ingredients of a salad, but such plants, 
though growing abundantly in every grassy meadow, 
are almost unknown as materials for a salad in this 
country. Dressed by the discreet addition of sound 
olive oil and pure wine vinegar, no more excellent adjunct 
to the cold dish can be suggested. The oil modifies 
and 4 ‘smooths” the peculiar flavours of the juices of the 
plant, while the vinegar soften3 the tissues, renders 
them more digestible, and gives an agreeable piquancy 
to the whole. The use of salads prepared from tender 
plants by those who possess normal digestive powers 
is undoubtedly salutary and the constituents of raw green 
vegetables contain salts which have a favourable effect upon 
the condition of the blood. In cooking, of course, a large 
proportion of these salts is removed. It is probably 
the abundance of alkaline salts in green vegetables which 
makes them of service in some diseases of the skin. In 
this connexion it is interesting to recall - that scurvy 
grass, or more correctly scurvy cress, is the name given to 
certain species of British plants belonging to the mustard 
family, the leaves of which have anti-scorbutic properties 
and are eaten for that purpose as a salad. It may also be 
noted that the expression, 44 I do not care a curse,” was 
originally, “I do not care a cress,” the word cress being 
used much in the sense of “straw,” that is, a substance of 
comparative worthlessness. In conclusion, ib may be observed 
that great as are the attractions of salad to most people 
some few on the contrary altogether fail to find it to their 
liking. _ 

PRE-TUBERCULOUS H/EMORRHAGIC PURPURA. 

At a meeting of the Social 6 M6dicale des Hdpitaux of 
Paris on April 6bh M. P. Carnot, M. R. Bensaude, and M. P. 
Harrier reported the following important case. A woman, 
aged 22 years, was admitted into hospital on Jan. 16bh, 1906, 
presenting a purpuric eruption and haemorrhage from the 
nose and gums. She had enjoyed good health until the end 
of December, 1935, when she caught cold, coughed a little, 
and began to waste. On the night of Jan. 13bh, 1906 j 
haemorrhage from the gums began and it continued on the 
following day, when she noticed a violaceous spot on the 
right breast. On the night of the 15th there was abundant 
epistaxis which lasted ten minutes, and stopped spon¬ 
taneously. On the morning of the 16th the epistaxis 
recurred and was slow bub continuous. At the same time 
the urine was red as if tinged with blood. On examination 
she was found to be very wasted and extremely pale, the 
mucous membranes being completely decolourised; the 
temperature was 101 • 3° F. ; the pulse was 112 and 
small. On the lips, the chin, and the temporal regions were 
petechias of the size of the head of a pin. Irregularly 
scattered on the front of the chest were lenticular haemor¬ 
rhages. The abdomen was retracted and presented two or 
three haemorrhages. The limbs were covered with petechiae. 
On the lower limbs were slightly indurated ecchymoses of 
the size of a five-franc piece and petechiae. The tongue was 
furred and rather dry and showed a few purpuric spots. 
Signs of pulmonary tuberculosis were carefully looked for 
but none could be found and the patient neither coughed nor 
expectorated. The anterior nares were plugged with pledgets 
containing adrenalin and 200 cubic centimetres of distilled 
water were injected into the veins. On the 18th the haemor¬ 
rhage from the nose and gums recurred and at the point 
where the injection was given there was a large ecchymosis. 
On the following days the epistaxis recurred from time 
to time. On the 24th the liver was found to extend 
two fingers' breadth below the ribs and the spleen 
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to be enlarged slightly. The temperature was 99'5° 
in the morning and 104*3° in the evening. On 
Feb. 1st there was diarrhoea with passage of whitish, foetid 
stools. On the 8t.h there was some general improvement 
and the diarrhoea stopped. On the 13th the eruption had 
disappeared and the liver scarcely extended beyond the ribs. 
On the 16th there were slight cough and some mucous ex¬ 
pectoration. On the 20th the patient was distinctly im¬ 
proved and was putting on flesh and gaining colour. But 
the percussion note under the right clavicle was elevated in 
pitch, the vocal fremitus was increased, inspiration wa9 
harsh, expiration was prolonged, and after coughing crepita¬ 
tions were heard. The sputum contained a few tubercle 
bacilli. On the 22nd the urine contained a little pus 
and some tubercle bacilli. Purpura hsomorrhagica may 
have several relations to tuberculosis. In one group of cases 
purpura occurs in patients suffering from acute tuber¬ 
culosis. In a second group purpura occurs during chronic 
tuberculosis. In a third group the purpura precedes the 
manifestations of tuberculosis, as in the case related above, 
or occurs in the subjects of latent tuberculosis. 


FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

A meeting of the National Committee for Great Britain 
and Ireland was held at the rooms of the Medical Society 
of London recently, when there were present, amongst 
others, Dr. F. W. Pavy, Sir Dyce Duckworth, Deputy 
Inspector-General A. J. J. Johnston, R.N., Mr. W. H. H. 
Jessop, Mr. George Jackson, Dr. Boyd B. Joll, and the 
honorary secretaries, Dr. Olive Riviere and Mr. D’Arcy 
Power. A report upon the Lisbon Congress was read 
and adopted. It stated that about 75 British members had 
attended the Congress and that communications had been 
made to the sections by Dr. Pavy, Professor Rubert Boyce, 
Professor R. J. Anderson, Dr. Gustav Mann, Dr. E. F. 
Bashford, Sir Dyce Duckworth, Dr. Boyd Joll, Dr. F. W. 
Mott, Dr. D. Ferrier, Dr. H. Rad cl iff e Crocker, Dr. Stanley 
B. Atkinson, Mr. D’Arcy Power, and Mr. Kenneth W. 
Goadby. Attention was also drawn to the fact that by 
the appointment of Sir Dyce Duckworth by His Majesty’s 
Honourable Privy Council the British Government had been 
for the first time represented by a delegate. Votes of 
thanks were ordered to be given to Professor Bombarda, 
the secretary-general of the Lisbon Congress, for the 
admirable manner in which he had organised the meeting 
and to the British colony at Oporto for the hospitality which 
they had extended to the British members of the Congress 
who had visited that city. The proceedings closed with a 
vote of thanks to the Medical Society for the use of the 
room. 


THE COMPLICATIONS OF CHICKEN-POX. 

In the great majority of cases chicken-pox is of so mild a 
character that very little disturbance of the general health 
occurs except some slight malaise a few hours before the 
eruption with or without a small rise of temperature ; more¬ 
over, apart from complications incidental to the skin lesions 
such as infection by pyogenic organisms and subsequent 
scarring complications and sequelae are comparatively un¬ 
common. Nevertheless, as in the case of nearly all the 
eruptive fevers, a haemorrhagic form of the disease has been 
described, although it is of very rare occurrence. An interest¬ 
ing case of this kind has just been recorded in The Lancet 1 
by Dr. C. Bundle. The patient was a boy, aged two years, 
who presented at first the appearance of a case of varicella 
of moderate severity. On the second day of the eruption 
the parents noticed the occurrence of bleeding into the 

1 The Lancet, June 16th, 1906, p. 1692. 


spots, while when admitted to the hospital on the 
third day there were extensive haemorrhages not only 
into the vesicles but also scattered profusely over the 
trunk, the shoulders, the thighs, and the legs. In spite 
of this the general condition of the child appeared to 
be very satisfactory but next day the haemorrhages 
extended more widely and extravasation occurred under 
the conjunctiva of the right eye and also in the lips 
and gums, death occurring on the morning of the 
fifth day of the disease with signs of toxaemia. Dr. 
Bundle’s case is carefully recorded and the diagnosis 
from the other haemorrhagic diseases of infancy and 
childhood is given. He appends references to other 
recorded cases, which are very few in number. The rarity 
of the condition may be inferred from the fact that in many 
of the larger text-books and encyclopedias of medicine 
no mention is made of it, while in others it is dismissed 
with very scant reference. The hemorrhages usually 
occur into the tissues at the base of the pocks and 
into the skin apart from them. In some cases bleed¬ 
ing occurs from the mucous membranes, even before the 
appearance of the cutaneous lesions of the disease, 
but these mucous haemorrhages may be entirely absent, 
as in Dr. Randle’s case. In a few cases blood in 
the stools may occur without other haemorrhagic mani¬ 
festations. Another rare variety of varicella is the con¬ 
fluent form, of which two cases have recently been 
referred to in our columns, one recorded by Dr. 
J. D. Rolleston, 3 in which haemorrhages also occurred into 
a few of the vesicles ; the second by Dr. J. T. Neech.* 
Nephritis may also occur during the course of varicella in 
rare cases, as first observed by Henoch. Even with these 
serious complications the disease is usually recovered from 
but death may in very rare cases result in the haemorrhagic 
cases and in those complicated by nephritis. 


THE EXAMINATION OF FOOD IN THE BOROUGH 
OF STEPNEY. 

In his report recently presented to the public health 
committee of the borough council of Stepney Mr. D. L. 
Thomas, the medical officer of health, points out, amongst 
other things, a factor that may cause tinned food to be dan¬ 
gerous although the food itself appears perfectly whole¬ 
some and there is no sign of decomposition, and that 
is the contamination of the contents with tin or lead 
which may be considerable when the canning is old. 
During the last few years he has frequently analysed the 
contents of old tins which were found “ to contain such 
large quantities of tin, together with occasionally small 
quantities of lead as to be positively dangerous.” The tins 
showed no sign of bulging and when they were opened the 
contents appeared to be wholesome and tasted as well as any 
freshly-cooked meat. The maximum amount of tin (grains 
per pound) found in canned goods was as follows :—Lobster, 
2*94; mackerel, 0*55; pineapple, 2*97; salmon, 1*3Z; 
condensed milk, 2*37; apricot, 2 92; raspberry pulp, 
0*65; tinned eggs (liquid), 0*55; ham, 0*50; black currant 
pulp, 1*96; apricot pulp, 0*60; and peas, 0*88. Lead 
was found in the salmon only and then it was but a 
trace. In one instance some raspberries sent from New 
Zealand had been preserved with sulphurous acid which, 
however, discoloured them; the colour was restored by 
soaking the fruit in an aniline dye. Mr. Thomas sum¬ 
marises his results by saying that (1) decomposed food 
will as a rule in time cause bulging of the tins; (2) 
experienced men only can detect the presence of putre¬ 
faction of the contents when the gas is not sufficient 


a The Lancet, Feb. 3rd, 1906, p. 313. 
a The Lancet, Feb. 24th, 1906, p. 516. 
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to cause bulging; (3) blown tins are apparent to all and 
when opened the contents are offensive ; (4) tin, and on rare 
occasions lead, may be present in such quantities as to be 
injurious to health though the food itself may appear to be 
quite wholesome (their presence can only be detected by 
chemical examination); and (5) diseased meat may have been 
used (no practical examination will detect the presence of 
such diseased meat once it has been tinned, for a bacterio¬ 
logical examination of a few tins out of each consignment 
would not be a guarantee of the condition of the contents of 
the remainder). _ 

The Department of Public Health of Queensland in its 
Plague Bulletin, No. 10, states that for the week ending 
May 12th no new case was reported in either Brisbane or 
Rockhampton. In Brisbane the date of the last case was 
April 30th and no patients remained under treatment. In 
Rockhampton the date of the last case was May 1st, the last 
plague-infected rat was found on May 5th, and 6 patients 
remained under treatment. The medical officer of health of 
the Cape Colony states that during the week ended May 26th 
there were 72 rats and 64 mice bacteriologically examined, 
of which 8 rats and 1 mouse proved to be plague-infected. 
In Hong-Eong 57 cases of plague and 45 deaths were 
reported during the week ended June 16th. 


An extra meeting of the Royal Medical and Chirurgical 
Society will be held at 20, Hanover-square, London, W., on 
Tuesday, June 26th. This meeting has been called owing 
to the number of papers in hand. The following papers will 
be read: On Appendicitis and Gangrene of the Appendix 
considered as Separate Diseases, by Mr. John D. Malcolm, 
and on Submucous Excision of Deviations and Spurs of the 
Nasal Septum, with a Report of 30 Operations, by Dr. StClair 
Thomson. _ 


Dr. R. Murray Leslie has, on the recommendation of 
M. Cambon, the French Ambassador, received the Order of 
Officier d’AcadSmie Fran^aise. Dr. Leslie is senior phys¬ 
ician to the Tottenham Hospital and lecturer in medicine 
at the North-East London Post-Graduate College connected 
therewith and physician and pathologist to the Royal Hos¬ 
pital for Diseases of the Chest, City-road, London, E.C. 


In connexion with the opening of the King Edward VII. 
Sanatorium at Midhurst last week the King has conferred 
upon Dr. C. Theodore Williams the membership of the 
Fourth Class of the Royal Victorian Order, and on Dr. P. 
Horton-Smith-Hartley, who acted as honorary secretary of 
the executive committee of the sanatorium, the membership 
of the Fifth Class. _ 


The King has promoted Mr. Andrew Clark, F.R.C.S.Eng., 
and Mr. Robert Jones, M.D. Lond., from Honorary Asso¬ 
ciates to be Knights of Grace of the Order of St. John 
of Jerusalem in England. _ 

The annual garden party will be held at Guy’s Hospital 
on Wednesday, July 4th, when Sir W. Cameron Gull, Bart., 
will distribute the medals and prizes to the successful 
students. 


The Right Hon. R. B. Haldane, K.C., M.P., His Majesty’s 
Secretary of State for War, will distribute the prizes at the 
London Hospital Medical College on Friday, July 13th. 


Dr. T. F. Pearse has been appointed acting health officer 
to the city of Calcutta for a period of seven months. 
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Cardiac Symptoms in Acute Polymyositis. 

Dr. Lorenz (Graz) said that in this disease, the bacteria 
of which had not yet been discovered, not only the muscles 
but also the subcutaneous tissue and the mucous membrane 
were implicated. The muscular substance of the heart was 
believed to become affected only in cases where the myositis 
was of a haemorrhagic character—haemorrhagic poly¬ 
myositis. Recent experience showed that cardiac myositis 
might be absent in haemorrhagic polymyositis. The lesion 
of the heart muscle in polymyositis might be either hmmor- 
rhagic myositis or simple myositis but suppuration never 
occurred. The clinical symptoms were very characteristic. 
The first indications were tachycardia or arrhythmia, which 
was followed by a feeling of urgent distress ( Angstgefiihl ) 
with severe dyspnoea and clonic contractions of various 
muscles, the cardiac action being also stopped for several 
seconds, so that death might at once occur. On the other 
hand, the attack might pass off and reappear with varying 
intensity. 

The Pathogenesis of Stohes-Adams Disease. 

Professor Snyers (Liege) eaid that the principal theories 
proposed in explanation of this condition were three in 
number. One of them regarded degeneration of the heart 
muscle as the cause of the symptoms ; the second held that 
the medulla oblongata was at fault ; while in the third place 
pathological changes in the coronary vessels or in the vessels 
of the medulla oblongata or of the vagus nerves were sup¬ 
posed to be the essential lesions. It must, however, be 
admitted that the pulsus lentus permanens was a symptom 
occurring in a variety of pathological conditions in which 
the vagus nerve was irritated. Stokes-Adams disease was 
therefore to be regarded not as a distinct disease in either 
an anatomical or a pathological sense but rather as a 
symptom. 

Intravenous Injections of Strophanthns in Diseases of the 
11- art. 

Dr. Fraenkel (Badenweiler) said that the action of 
intravenous injections of strophanthus on the heart was very 
prompt and trustworthy ; especially in oedema the effect of 
this remedy was maintained as long as when digitalin was 
employed. 

The Normal Position and Size of the Heart. 

Dr. Dibtlein (Munich) said that the size of the heart 
depended on the stature, the weight, the age, and the sex 
of each individual and that normal measurements might be 
obtained from those data. The position of the heart in the 
thorax depended on the diaphragm and was therefore 
different in the male and female sex. The form of the 
normal heart had a relation to the form of the thorax. 

Transcortical Motor Aphasia. 

Dr. Roth mann (Berlin) said that the transcortical motor 
aphasia as described by Lichtheim and Wernicke was rather 
indefinite from the clinical and anatomical point of view. 
According to Professor Lichtheim, the characteristic sym¬ 
ptoms were that the patients could not either say or write 
anything original, but they were able to write from a copy 
or from dictation and to repeat words and he considered that 
a centre in the third frontal convolution was at fault. Up to 
the present time, however, no sufficiently definite case has 
been observed, as sometimes lesions of the cortex of Broca’s 
convolution and sometimes diffuse encephalitis were present 
as the cause of the form of aphasia described. The affection 
was therefore by some authors regarded as a functional de¬ 
rangement of Broca’s centre. Dr. Rothmann has recently 
observed a case in which the aphasia in question was the 
sequel of an apoplectic fit which had occurred six years 
previously ; the necropsy showed a sclerotic focus in the 
third convolution. Transcortical motor aphasia was caused 
by an interruption of the association fibres between Broca’s 
centre and the operculum. 

X Rays in the Treatment of Chronic Bronchitis. 

Dr. SchillinCx (Nuremberg) said that he had treated a 


1 For this report we wish to tender our sincere thanks to the editor 
of the Deutsche Mcdizinitche Wochenschrijt , through whose courtesy 
it has been forwarded to us by our Berlin Correspondent. 
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series of patients suffering from bronchitis by means of the 
Roentgen rays. One ease excepted, the results were favour¬ 
able as the bronchial secretion decreased. Even in cases of 
some months’ duration the expectoration became less 
copious and in some instances totally disappeared without 
any undesirable complications. The general state of the 
patients and their respiratory difficulties were also relieved. 

The Significance of Pyrexia in Disease of the Bile Passages. 

Professor Ehret (Stra-burg) said that in five out of 22 
patients suffering from cholecystitis he had discovered in 
their blood micro-o ganisms which after the operation were 
found to be present in the gall-bladder also. The occurrence 
of pyrexia in diseases of the gall-bladder was the symptom 
of an infectious process. Highly infectious conditions 
might, however, be present in patients showing either no 
pyrexia or very little, especially in relapsing cases. These 
clinical observations were made comprehensible by the hypo¬ 
thesis that alexic substances were produced by the infection 
of the gall-bladder. The alexins were apparently of general 
and local nature. Professor Ehret had been able to produce 
in dogs which had recovered from an infection of the gall¬ 
bladder a new infection of the same kind but without fever. 

14 Functional ” Diagnosis of Disorders of the Circulation 
in the Early Stage. 

Dr. Raab (Munich) described a method which he said 
would enable practitioners to ascertain the power of the 
heart muscle and of the arteries. In it the usual methods of 
auscultation and percussion were supplemented by measure¬ 
ments of the capillary and arterial blood pressure before and 
after a certain amount of exercbe Strassburger’s method 
of measuring the systolic and diastolic blood pressure was to 
be used and pulse tracings were to be taken before and after 
the exercise. In this way medical men might ascertain the 
distribution of the blood in the arterial and capillary vessels 
and might diagnose disorders of the circulation previously to 
the appearance of grave symptoms. 

Anuria in Diseases of the Kidney. 

Dr. Passler (Dresden) said that he had observed a case of 
totalanuriaprolonged for ll£days and then terminating fatally 
without the occurrence of symptoms of uraemia. He there¬ 
fore concluded that Senator was right in his opinion that the 
uraemic toxin was not present in normal urine. The increase 
of blood pressure observed in anuria was not in accordance 
with Loeb's theory as to the increase of blood pressure in 
nephritis. (E iema might be absent even in cases of anuria 
in which great quantities of fluid were retained in the tissues. 
Dr. PiMsler therefore as»umed the existence of two clinically 
and etiologically distinct forms of oedema in diseases of the 
kidney—namely, an extrarenal anasarca and a 4 4 nephro¬ 
genic” oelema. 

Professor Talma (Utrecht) reported that he bed liscovered 
that the life of guinea-pigs without kidneys or with ligatured 
ureters was preserved for some time when blood or ascitic 
fluid of uraemic patients or rabbits was injected. 

Amylotis Pulmonum. 

Professor yon Jaksch (Prague) said that he had seen a 
ca-e in which the sputum showed the starch reaction with 
iodine. This symptom even continued when the patient’s 
food did not contain any carbohydrates. The amylaceous 
substance had therefore apparently formed a collection in 
the lungs just like siliceous or carbonaceous particles in the 
lungs of stone-workers or coal-miners respectively. The late 
Professor Gerhard had suggested from a theoretical point of 
view that flour must be present in the lungs of bakers and 
the above case showed that his suggestion was practically 
right. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on June 14th, 
Mr. John Tweedy, the President, being in the chair. 

It was reported that at the First Fellowship Examination 
held in May last 111 candidates presented themselves, of 
whom 41 were approved and 70 were rejected. 

It was resolved to issue Diplomas of Fellowship to 16 
successful candidates at the late Second Fellowship 
Examination. 


It was resolved to issue Diplomas in Dental Surgery to 37 
successful candidates. 

A summary of the history of the College was read ; it had 
been prepared by the President and the secretary. It was 
resolved to publish it in the College Calendar. 

The following examiners were appointed in accordance 
with the recommendations of the nomination committee: — 
Elementary biology : Thomas G. Stevens and H. W. Marett 
Tims. Anatomy for the Conjoint Examining Board: 
Christopher Addison, Arthur Keith, James Ernest Lane, and 
Holburt Jacob Warine. Physiology for the Conjoint Exa¬ 
mining Board: T. Grigor Brodie, John B. Leatbes, and 
W. H. Thompson. Anatomy for the Fellowship Examination: 
Christopher Addison, Louis Albert Dunn, W. McAdam 
Eccles, and Arthur Keith. Physiology for the Fellowship 
Examination: De Burgh Birch, Leonard Erskine Hill, 
Edward Waymouth Reid, and Ernest Henry StarliDg. Mid¬ 
wifery for the Conjoint Examining Board : George Francis 
Blacker, Arthur H. Nicholson Lowers, William Rivers Tate, 
and Walter W. Hant Tate. Examiners in Public Health: 
Part I., Harold R. D. Spitta; Part II., Herbert Timbrell 
Bulstrode. 

A letter was read from Mr. Henry Morris reporting the 
proceediBgs of the General Medical Council at its recent 
session. The best thanks of the Council were given to Mr. 
Morris for his services as the representative of the College 
in the General Medical Council. 

It was resolved to erase from the Dentists’ Register three 
names. This was done in accordance with Section 13 of the 
Dentists Act of 1878—namely : 44 Any name erased from the 
Register in pursuance of this section shall also be erased 
from the list of licentiates in dental surgery or dentistry of 
the medical authority of which such person is a licentiate.” 

It was resolved to restore to the Register the name of a 
former Member of the College who had been removed. 

A report was received from the committee appointed on 
April 5th, 1906, to consider the question of admitting women 
to the examinations of the College. The committee in its 
report considered that the time had come for affording 
once more to the Fellows and Members an opportunity of 
expressing an opinion in the matter. The Council resolved 
to refer to the committee the question of the time and 
manner of the proposed consultation of the Fellows and 
Members on this subject. 

A letter was read from Mr. R. A. Robinson, President of 
the Pharmaceutical Society, calling attention to the amend¬ 
ment recently carried in the House of Lords on the Poisons 
and Pharmacy Bill to the effect that a company or body 
corporate composed of unqualified persons may use the 
title of “chemist,” provided it has in its employ a person 
who is qualified under the Pharmacy Act; suggesting that 
this decision, if allowed to become law, may have far-reach¬ 
ing results not only to chemists but also to surgeons, dentists, 
and other individuals who are required by law to possess a 
personal qualification ; and expressing the hope that the 
Council of the College may see fit to exert its influence in 
protesting against the establishment of such a dangerous 
precedent and take such steps as it may deem necessary 
to impress upon the Government the danger to the public 
and the great injustice to qualified persons involved in such 
proposed legislation. It was determined to request the 
President and Vice-Presidents to communicate with the Privy 
Council and to express the opinion of the Council of the 
College as to the undesirability of the proposed legislation. 

A letter was read from the Physiological Society calling 
attention to the proposed appointment of a Royal Commission 
to consider the conditions under which experiments on 
animals are at present permitted ; and asking the Council to 
appoint one or more delegates to aid in the formation of a 
Central London Committee to coordinate the efforts of the 
various learned societies interested in biological research. 
—Mr. R. J. Gollee and Mr. C H. Golding-Bird were 
appointed delegates. 

A letter was read from Mr. J. Gray stating that he bad 
been requested by the Council of the Anthropological 
Institute to organise a deputation to the Prime Minister 
to urge him to appoint a committee or Advisory Council on 
the lines recommended by the Interdepartmental Committee 
on Physical Deterioration, to carry out an anthropometric 
survey of the United Kingdom ; and asking whether the 
College will join such a deputation in the event of the Prime 
Minister consenting to receive it.—Mr. Arthur Keith was 
appointed as the representative of the College on the 
deputation. 
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The President stated that he had instructed the librarian 
to deliver to Dr. Walter Chase of Boston for presentation 
to the Medical School of Harvard University 77 prints and 
engravings of physicians and surgeons of the eighteenth 
and earlier centuries, selected from duplicates in the 
library collection. A letter was read from Dr. Chase stating 
that it would give him much pleasure to present the gift to 
the Harvard Medical School. 

The President reported that a meeting of Fellows would 
be held on Thursday, July 6th next, for the election of 
three Fellows into the Council in the vacancies occasioned by 
the retirement in rotation of Mr. John Langton, Mr. Henry 
Morris, and Mr. Francis Richardson Cro.-s, of whom Mr. 
Langton did not propose to offer himself for re-election.— 
It was resolved to give the best thanks of the Council to Mr. 
Langton for his services to the College and the Council 
during his long period of office. 

Dr. J. Ward Cousins gave notice of the following motion 
for the next meeting of the Council: 

It is the opinion of tho Council of the Royal College of Surgeons of 
England that the Midwives Act as it now' stand'! is uniair to the medical 
profession, as it contains no provision to so mre just, remuneration for 
professional services rendered during the attendance of midwives 
practising under legal supervision. 


THE STATE REGISTRATION OF NURSES. 


Lord Crewe, the Lord President of the Council, received an 
important deputation to protest against the Bill now before 
Parliament for the registration of nurses on June 14th at the 
Privy Council Office, Whitehall, London. The deputation was 
organised by the Central Hospital Council for London and 
amongst those present were Mr. H. A. Harben, L.O.C., the 
Hon. Sydney Holland, Dr. W. H. AlJchin, Dr. J. Kingston 
Fowler, Sir Thomas Barlow, and Sir Frederick Treves. There 
were present also the Duchess of Bedford, the Marchioness 
of Salisbury, the Countess of Pembroke, the Viscountess 
St. Aldwyn, Lady Raleigh, Lady Northcliffe, and the Hon. 
Maude Stanley. Several matrons of London and provincial 
hospitals attended. 

Mr. Harben, chairman of the Central Hospital Council for 
London, in introducing the deputation, paid that the council 
which he represented was opposed to the State registration 
of nurses. It was claimed that registration would prevent 
the employment as nurses of women who were not properly 
trained for the work and that it would enable the public 
when engaging a nurse to distinguish between one who was 
efficient and one who was not. It had, however, to be re¬ 
membered that in the majority of cases nurses were not 
engaged by the patient but through a medical man who had 
every opportunity of knowing the character of nurses supplied 
by the various hospitals and associations. That the work of 
some nurses was bad was admitted but their inefficiency 
was often due to causes apart from lack of training. It was 
of the utmost importance that very poor people should be 
able to obtain the services of nurses willing to accept a 
lower rate of pay than was demanded by fully trained 
nurses. Once registered it would be a most difficult matter 
to remove a nurse’s name from the list; in fact, it would be 
almost impossible unless she were guilty of some criminal 
offence. The alternative which the council desired to propose 
was the institution of an official directory, recording par¬ 
ticulars of name, places, dates, and periods of training and 
appointments. 

The Hon. Sydney Holland pointed out that the matrons of 
the London and St. Bartholomew’s Hospitals had not had the 
training which would qualify them to be placed on the pro¬ 
posed State register of nurses. That scheme would cast a 
slur upon many women doing most excellent work. If there 
were a State register the State would have to guarantee that 
all persons whose names were upon the register were fit and 
proper persons to discharge the duties of nursing. To effect 
that would be impossible but an official directory as proposed 
by the Central Hospital Council would answer the purpose 
required. 

Sir Thomas Barlow said that although he was not a 
member of the Central Hospital Council he was in sympathy 
with its views on this question and was glad to be allowed 
to say a word in support. He believed that if the State 
registration of nurses were carried out as had been 
suggested, it would be a momentous step and fraught 
with risk to the proper relationship of nurses, medical 


men, and the public. If the great mass of medical men 
concerned with private nursing were polled the majority 
of their complaints would be found not to refer to un- 
skilfulneps of nursing but to questions of discipline and 
conscientious discharge of duty. For the most part medi¬ 
cal men found nurses exceedingly obliging and willing, 
but there were certain nurses who, in the medical man’s 
resence had a smooth tongue and pleasant manner but 
uring the still hours of the night these same nurses acted 
very differently to the patient, for then it was that the 
tyranny and neglect of bad nursing came into operation. 
It was often very difficult to deal with such neglect. He 
believed that the only way in which it was at all 
possible to deal with questions of conduct and dis¬ 
cipline was to support nursing organisations which were 
in active relationship with the great hospital training 
schools or with a very strong executive. Moreover, 
nurses ought to go back from time to time to the hos¬ 
pitals to learn the latest methods of surgical and medical 
treatment. By such means efficiency could at all events be 
striven for and slackness be neutralised. On the other hand, 
the suggested State registration would make for finality and 
lessen the laudable ambition for perfection. It would tend 
to establish the absolute autonomy of the nursing community 
and to render nurses independent of that amount of super¬ 
vision and review which was desirable in the interests of 
sick people. In fact, the result of State registration would 
be to make nurses practically independent of medical men, 
hospital matrons, and nursing superintendents. Many faults 
would pa-s unnoticed, for, except on the ground of grave 
delinquency, a medical man would be most reluctant to report 
a nurse to the registration authority and thus seriously 
to imperil the nur-e’s livelihood. Whilst placing the needs of 
the public first Sir Thomas Barlow said that ho warmly 
sympathised with the desire of nurses that their work and 
training should be properly recogLised and that their service 
should be adequately paid and he considered that the proposed 
voluntary official directory would meet the claim and aspira¬ 
tions of a good nurse and would to a large extent set forth 
what the nature and amount of her experience had been. 
On the other hand, he objected to the proposed State regis¬ 
tration because the method copied the bad side of trade 
unionism in reducing all to the same dead level. At the 
present time the education of nurses was passing through a 
transition period. He believed that it was too academic and 
that there was too much book work. It was quite certain 
that there were many first-rate nurses who would be entirely 
disqualified for State registration by their inability to 
answer examination paper*. He trusted that there would 
be considerable modification ; it was undesirable that 
the training and examination should be crystallised in their 
present form as would be the case if State registration were 
adopted now. He advised that the subject should be 
allowed to remain quiet for a little longer, so as to give the 
hospital training schools a chance of working the matter out 
on the best lines. Considerable variety and freedom in 
methods of training and testing, so far from being a 
calamity, were a positive advantage in the gradual evolution 
of the best scheme and in the preparation of different types 
of nurses suitable for different kinds of work. Turning 
to the question of inefficient care in private nursing homes. 
Sir Thomas Barlow affirmed that if the scheme of an official 
directory of private nurses were adopted it would make for the 
security of the public. Many “homes’’were excellent and 
their fees were well earned, but in some of them there was 
a mercenary spirit with respect to the quality of night nurses 
supplied. Untrained probationers were not infrequently 
employed. If the proposed directory were instituted then 
patients going into the nursiDg homes ought to have the 
right t > see the list of the qualifications and experience of 
the respective nurses to be set apart for their care. 

Lord Crewe, in reply, pointed out that among those who 
were in favour of State registration there were many whose 
opinion certainly could not be ignored, whilst it was also 
impossible to ignoie the conclusions arrived at by the com¬ 
mittee which sat in 1904-05. He was obliged to tell them, 
as he had informed another deputation, that it was impossible 
for the Government to take this matter up at present— 
certainly not in the coming session. Although there could 
not be any Government action in the near future he promised 
full consideration by his department of the representations 
made by the deputation. 

Mr. Harben expressed the thanks of the deputation to 
Lord Crewe for his courteous reception of their views. 
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WATER-PROOF CLOTH URINALS. 

In a communication from Mr. W Maclure, of Harley Street. 
Cavendish Square, we are informed, that a new and useful 
application of the “Glasgow water-proof cloth ” is found in 
the manufacture of Urinals. This water-proof cloth, of which 
a Mr. Mackintosh is patentee, according to Mr. Maclure, is 
composed of two layers of cotton cloth, with “an inter¬ 
vening layer of a glutinous solution of caoutchouc,” and it 
has been extensively used for various purposes, in the manu¬ 
facture of life-preservers, <fcc. From its possessing the pro¬ 
perty of being impervious to air as well as to water, the patent 
•cloth has likewise been used for the making of cushions and 
pillows, which are so formed as to be readily inflated with 
air when required. Mr. Maclure justly remarks, that it is 
somewhat singular surgeons have not availed themselves of 
the use of this cloth, as there are many cases in which it 
would contribute greatly to the comfort of the patient, and 
in none more obviously than in cases of incontinence of 
urine. The glass, or earthenware urinals, are objectionable, 
on account of their liability to be broken, as well as on 
account of their bulk and unyielding nature ; and, although 
they may be used occasionally, they cannot be kept con¬ 
stantly applied so as to receive the urine when it dribbles 
from the body. The water-proof cloth urinal, which is an 
admirable substitute in such cases, is made of a conical 
shape, and draws together at the mouth by means of tape. 
There are attached to it two long and two short tapes ; the 
former, after having puckered the mouth of the urinal around 
the root of the penis, are passed round the body in opposite 
directions, and then tied in front. The short tapes are 
intended for the purpose of encircling the scrotum. It is 
further stated, that the urinal may be conveniently worn 
during the day, which is, indeed, a most important qualifica¬ 
tion. Care must be taken not to make an aperture in the 
•urinal, in which case it is spoiled ; and, to remove the foetor, 
which it otherwise acquires by use, it is frequently to be 
washed in warm water without 6oap. 


INDIAN MEDICAL SERVICE: THE ANNUAL 
DINNER. 


The annual dinner of the Indian Medical Service 
was held on June 14th at the New Gaiety Restaurant 
and was well attended. There were no speeches, the 
chairman, Surgeon-General L. D. Spencer, C.B., briefly 
pointing out that the occasion was meant not for the 
exercise of oratory but to afford an opportunity for the 
meeting of old friends and the cementing of ties. The 
evening was treated in exactly this way and was consequently 
thoroughly enjoyable. 

The members of the service present were:— Surgeon- 
Generals: A. M. Branfoot, C.I.E., W. R. Browne, J 
■Cleghom, C.S.I., Sir B. Franklin, K.G.I.E., G. W. R. Hay 
and P. W. Sutherland. Colonels: C. W. Carr-Oalthrop, 
W. E. Cates, D. E. Hughes, and G. S. Sutherland. 
Lieutenant- Colonels: C. Adams, E. Bovill, Sir H. H. R. Charles, 
K.C.Y.O., E. F. Drake-Brockman, P. J. Freyer, W. Gray, 
Sir A. S. Lethbridge, K.C.S.I., D. P. MacDonald, 
J. Moorhead, W. Owen, P. D. Pank, T. H. Pope, C. J. Sarkie?, 
A. E. R. Stephens, C. L. Swaine, W. H. Thornhill, J. F. Tuohy, 
and A. C. Younan. Majors: W. H. Caldwell, J. T. Calvert, 
R. H. Casto r , L. F. Childe, J. K. Close, F. 0. Clarkson, 
G. F. W. Ewens, T. W. A. Fullerton, C. R. M. Green, S. H 
Henderson, C. A. JohDston, A. H. Nott, W. H. Orr, H. W. 
Pilgrim, H. A. Smith, and E. Wilkinson. Captains: H. R. 
Brown, Young A. W. Coot, H. M. Cruddas, J. D. Graham, 
R. L. Haeger, W. G. Hamilton, J. H. Hugo, D.S.O., D. C. 
Kemp, W. H. Kenrick, A. Miller, W. J. Niblock, E. L. 
Perry, M. B. Pinchard, N. R. J. Rainier, J. W. F. Rait, F. A. 


Smith, L. P. Stephen, T. H. Symons, R. G. Torner, and 
F. N. White. 

The guests were:—Sir Richard Douglas Powell, Bart., 
K.C.V.O., President of the Royal College of Physicians of 
London; Inspector-General H. M. Ellis, Director-General, 
R.N. Medical Service; Surgeon-General A. H. Keogh, C.B., 
Director-General, A.M.S.; Mr. Austin Low, Dr. Dawson 
Williams, and Dr. S. Squire Sprigge. 
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LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HBALTH. 

County Borough of Huddersfield.—k very comprehensive 
scheme for dealing with infantile mortality is now in 
operation in Huddersfield where a fee of Is. is paid 
for every birth notified to the medical officer of health 
within 48 hours of its occurrence. In November and 
December of 1905 there were 142 notifications received, there 
being during the same two months 380 births. The present 
scheme embraces both official and voluntary helpers, the 
borough being divided for administrative purposes into nine 
districts. These districts have been allotted to two official 
lady health visitors who are, it is important to note, both 
duly qualified medical practitioners. Acting under these 
health visitors, and of course under the general super¬ 
intendence of the medical officer of health, are 16 lady 
superintendents, the number in each district ranging from 
one to five, while under these superintendents, who are all 
voluntary workers, are 82 lady helpers, also voluntary, the 
number in each district varying from two to 20. With a 
scheme such as this much good should result assuming that 
there is an efficient and tactful organisation. The newly 
born children are visited as soon as practicable by one of 
the qualified health visitors who gives advice and leaves 
simple and helpful literature. On every Saturday each of 
the lady superintendents distributes the cases in her district 
among the lady helpers. 

Metropolitan Borough of Battersea. —Dr. G. F. McCleary in 
presenting what wiii be bis last annual report for this 
borough furnishes a table showing for each of the years 1896 
to 1903 the number of deaths recorded on each day of the 
week from “overlying.” It was found that by far the greater 
number of deaths were discovered on Sunday morning, a 
fact which suggests that the “ overlying ” was due in large 
measure to the influence of alcohol on the parents. Such 
deaths, as Dr. McCleary points out, should be had regard to 
in estimating the mortality due to alcohol. The relation of 
excess of alcohol to public health is by no means so remote 
as was once believed and the Battersea borough council is 
moving in the right direction in endeavouring to make known 
the deleterious action of alcohol in excess. As regards the 
Battersea milk dep6^, Dr. McCleary reports that the death- 
rate among the children attending it was for 1905 105 *7 
per 1000, and he adds that the depot children must by no 
means be regarded as a normal population, seeing that 
nearly 50 per cent, of them are taken to the dep6t on 
account of ill-health. 

Manchester Port Sanitary District.—We are glad to 
learn from the last annual report of Dr. A. M. N. Pringle, 
medical officer of health of the Port of Manchester, that 
the sanitary authority is endeavouring to obtain power 
to inspect the food-stuffs introduced into this country 
via the Manchester Ship Canal, and we trust that in 
future more attention will be paid to this matter by port 
authorities throughout the country. The subject is indeed 
of such importance that we would suggest the desirability 
of the attention of port sanitary authorities being called to 
it by the Local Government Board. Dr. Pringle adverts 
again in his annual report to the difficulty which obtains in 
securing reasonable forecastle accommodation for the crew 
of smaller vessels so long as the Board of Trade is content 
with such a small amount of cubic space per head and when 
the lighting of the cabin is often so baa that it is quite 
impossible to obtain really healthy and cleanly conditions. 
Yet these places being passed by the Board of Trade as fit 
for the accommodation of so many men it is impracticable, 
and in a sense illogical, for the port sanitary authority to 
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interfere. It is certainly regrettable that more attention is 
not paid to the sanitation of our floating houses at the time 
when the plans for their construction are being drawn. 

City of Coventry .—The antivaccinationists in Coventry 
have not much cause for complaint in the matter of obtain¬ 
ing certificates of exemption seeing that for the last 
four years the applications have been granted in every 
instance. In Coventry 84 per cent, of the children born 
are duly vaccinated, 8 per cent, of those not vaccinated 
are accounted for by death before vaccination and 11 per 
cent, are accounted for by the number of exemptions 
obtained. Dr. B. H. Snell, the medical officer of health, 
draws attention to the fact that there are certain diffi¬ 
culties in connexion with the procurance of accurate 
death returns. In a case to which he refers a patient 
certified to have died from enteric fever was found, as 
the result of a necropsy held to clear up a doubt, to have 
died from another cause. It was found, however, that the 
certificate could only be altered by a statutory declaration 
and the payment of a fee and, as Dr. Snell observes, it 
seems unwise thus to handicap endeavours to procure 
accuracy of our death returns. The Registrar-General was 
appealed to and he suggested that the entry in the register 
might remain and that he would have the necessary correction 
made in the death returns. Clearly there are objections to 
altering the actual entry in the register without some legal 
formality. Dr. Snell states that during 1905 six deaths 
were registered in Coventry as due to chronic alcoholism and 
13 to cirrhosis of the liver, while the deaths of five infants 
were brought about by “overlying.” In his view “the 
actual effect of alcohol on the death roll is one which it is 
impossible to ignore,” and he adds that the fact of the 
death certificate having to be delivered by the medical 
attendant to the relatives and by them given to the re¬ 
gistrar is liable to introduce a somewhat lenient aspect into 
certification generally. In connexion with the question of 
alcoholic excess, Dr. Snell reports that some of the inferior 
public-houses in Coventry are in fdct, though not techni¬ 
cally, common lodging-houses and that considerable over¬ 
crowding takes place in them. In one such house where 
upon the common lodging-house standard there would have 
been 13 beds 21 beds were found and, in addition, there 
were 13 persons who, having no beds, had slept presumably 
on the floor in the kitchen and passage. Obviously some 
systematic control of places such as these is desirable. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 9100 births and 3924 
deaths were registered during the week ending June 16 *.h. 
The annual rate of mortality in these towns, which had 
steadily declined in the eight preceding weeks from 17 * 3 to 
12*9 per 1000, was again 12 9 last week. During the 
first 11 weeks of the current quarter the death-rate in 
these towns averaged only 15 *3 per 1000; in London 
the mean rate during the same period did not exceed 
15*2. The lowest death-rates during last week in the 
76 towns were 5*1 in Willesden, 5*2 in East Ham, 5*4 in 
Hornsey, and 6 * 9 in Bournemouth; the rates in the other 
towns ranged upwards to 18*8 in Warrington, 19*4 in 
Liverpool, 20*6 in St. Helens and in West Hartlepool, and 
21*4 in Middlesbrough. The 3924 deaths in the 76 
towns showed an increase of but 17 upon the exceptionally 
low number returned in the previous week, and included 
370 which were referred to the principal epidemic diseases, 
against 441, 408, and 375 in the three preceding weeks; of 
these, 148 resulted from measles, 77 from whooping-cough, 
63 from diarrhoea, 39 from scarlet fever, 33 from diphtheria, 
ten from “fever” (principally enteric), and not one from 
small-pox. The deaths from these infectious diseases 
were equal to an annual rate of 1*2 per 1000 in 
the 76 towns and to but 1*1 in London. No death from 
any of these infectious diseases was registered last week 
in Stockport, Northampton, St. Helens, York, or in 11 
other smaller towns, whereas they caused death-rates 
exceeding 2*8 per 1000 in Liverpool, Manchester, Salford, 
Halifax, and Burnley. The highest death-rates from 
measles occurred in Halifax, Bradford, Huddersfield. 
Manchester, Salford, and Burnley; and from whooping- 
cough in Liverpool, Swansea, Walsall, Reading, and 


Warrington. The 63 deaths referred to diarrhoea showed 
an increase upon recent weekly numbers. Scarlet fever 
caused the highest proportional death-rate in Hastings 
and diphtheria in Halifax and Middlesbrough. The ten 
deaths referred to ‘ ‘ fever ” were fewer than in any 
previous week of this year. Seven cases of small-pox 
were under treatment in the Metropolitan Asylums 
hospitals at the end of last week, one new case having 
been admitted daring the week. The number of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday, June 16th, was 
2677, Bhowing a further increase upon recent weekly 
numbers; the 355 new cases admitted during the week 
showed a further increase of 11 upr n those returned in recent 
weeks. The deaths referred in London to pneumonia and 
other diseases of the respiratory organs, which bad steadily 
declined in the eight preceding weeks from 399 to 152, 
further fell last week to 142 and were 20 below the cor¬ 
rected average for the corresponding week in the four pre¬ 
ceding years 1902-05. The causes of 45, or 1 1 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practitioner 
or by a coroner ; in London the proportion was only 0 * 3 per 
cent. All the causes of death were duly certified in Man¬ 
chester, Leeds. Bristol, Nottingham, Salford, Leicester, and 
in 50 other of the large towns. The proportion of uncertified 
deaths showed the largest excess in Birmingham, Liver¬ 
pool, Bootle, Preston, Sheffield, South Shields, Gateshead, 
and Coventry. _ 

HEALTH. OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17*5 and 15*& 
per 1000 in the two preceding weeks, rose again last week 
to 15*8, and exceeded by 2 9 the mean rate during the 
same week in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 12*0 and 14*3 in 
Leith and Aberdeen to 16 * 9 in Glasgow and 17 *4 in Dundee. 
The 542 deaths in the eight towns showed an increase of 
seven upon the number in the previous week, and in¬ 
cluded 19 which were referred to measles, 19 to diarrhoea, 
eight to whooping-cough, five to diphtheria, five to “fever,” 
two to scarlet fever, and not one to small-pox. In all, 68- 
deaths resulted from these principal infectious diseases, 
showing a decline of nine from the number returned in the- 
previous week; they were equal to an annual rate of 1 * 7 per 
1000, which was 0*5 above the mean rate during the 
week from the same diseases in the 76 English towns. 
The 19 fatal cases of measles exceeded the number 
in the previous week by five, and included 14 in 
Glasgow and five in Edinburgh. The 19 deaths attri¬ 
buted to diarrhoea were fewer by three than the number 
in the previous week ; nine were returned in Glasgow, four 
in Edinburgh, and two both in Dundee and in Aberdeen. 
The eight fatal cases of whooping-cough showed a marked 
decline from recent weekly numbers, including, however, 
four in Glasgow and three in Aberdeen. Four deaths from 
diphtheria and three from “fever” were returned in 
Glasgow ; of the latter two were certified as cerebro-spinal 
fever. The deaths in the eight towns referred to diseases- 
of the respiratory organs, including pneumonia, which had 
been 95 in each of the two previous weeks, declined last 
week to 80, but exceeded by 17 the number returned in the- 
corresponding week of last year. The causes of 24, or 
4*4 per cent., of the deaths registered in the eight towns 
last week were not certified, the proportion of uncertified 
deaths in the 76 large English towns during the same week 
being only 1 * 1 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 22*4, 20*2, and 18*4 per 1000 in the three preceding 
weeks, further declined to 16*4 in the week ending 
June 16bh, a considerably lower rate than has prevailed 
in the city in any previous week of this year. During 
the first 11 weeks of the current quarter the death- 
rate in the city averaged 22 * 0 per 1000, against 15 * 2 in 
London and 17*5 in Edinburgh. The 119 deaths of persona 
belonging to Dublin registered during the week under 
notice showed a further decline of 15 from the numbers* 
returned in recent weeks, and included seven which were 
referred to the principal infectious diseases, against seven 
and two in the two preceding weeks. Of these seven 
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deaths four were referred to diarrhoea, two to whooping- 
cough, one to “fever,” no death being referred either to 
small-pox, measles, scarlet fever, or diphtheria. These seven 
deaths from infectious diseases were equal to an annual 
rate of 1*0 per 1000, the rate from the same diseases 
last week beiDg 1*1 in London and 1*7 in Edinburgh. 
The 119 deaths in Dublin included but five of infants 
under one year of age and 41 of persons aged upwards of 
60 years ; the deaths of infants were exceptionally few, 
while those of elderly persons Bhowed an increase. Four 
inquest cases and three deaths from violence were registered, 
and 50, or 42 per cent., of the deaths in the city occurred 
in public institutions. The causes of three, or 2*5 per cent., 
of the 119 deaths were not certified either by a registered 
medical practitioner or by a coroner, the proportion of 
uncertified deaths last week being but 0 * 3 in London and 
4 2 in Edinburgh. 


THE SERVICES. 


Royal Navy Mbdical Service. 

Fleet Surgeon D’A. Harvey has been appointed to the 
President and lent to Deptford Yard, temporary. 

Royal Army Medical Corps. 

Major Francis A. Saw retires on retired pay (dated 
June 20oh, 1906). 

Surgeon-Major P. H. Whiston, Irish Guards, and Captain 
A. E. Hamerton join the London District for duty. Major 
L. E. A. Salmon assumes the duties of medical officer in 
charge of troops at the Citadel, Plymouth, and of recruiting 
at Mutley Barracks. 

Imperial Yeomanry. 

Lancashire Hussars: Surgeon-Major D. Harrison is granted 
the honorary rank of Surgeon Lieutenant-Colonel (dated 
June 8th, 1906). 

Royal Army Medical Corps (Militia). 

Captain (honorary Captain in the army) T. W. G. Kelly 
resigns his commission (dated June 8th, 1906). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Royal Warwickshire 
Regiment: Seymour Gilbert Barling to be Surgeon-Lieutenant 
(dated June 8th, 1906). 1st Volunteer Battalion the King’s 
(Liveipool R-giinent): Surgeon-Lieutenant G. B. Robinson 
to be Surgeon-Captain (dated June 8th, 1906). 3rd (Sunder¬ 
land) Volunteer Battalion the Durham Light Infantry: 
Surgeon-Captain R. E. Beveridge to be Surgeon-Major (dated 
June 8th, 1906). 1st Sutherland (the Sutherland Highland) 
Volunteer Rifle Corps : Supernumerary Surgeon-Captain 
(honorary Lieutenant in the army, Surgeon-Captain, Army 
Medical Reserve of Officers) J. K. Tomory resigns his com¬ 
mission (dated June 8th, 1906). 20bh Middlesex (Artists’) 
Volunteer Rifle Corps: Surgeon-Captain F. S. Hogg resigns 
his commission witu permission to retain his ra< k and to 
wear the prescribed uniform (dated May 28th, 1906). 

Royal Army Medical Corps (Volunteers). 

Eastern Command : Maidstone Companies: John Aldington 
Gibb to be Lieutenant (dated June 2nd, 1906). Scottish 
Command: Glasgow Companies : James King Patrick to toe 
Lieutenant (dated June 8th, 1906). 

Army Medical Reserve of Officers. 

Surgeon-Captain John K. Tomory, having resigned his 
commission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers (dated June 8th, 1906). 

The Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force, 
who have been duly recommended for the same under 
the terms of the Royal Warrant, dated July 25th, 1892:— 
Western Command: Artillery: 1st Cheshire Royal Garrison 
Artillery (Volunteers) : Surgeon-Major Arthur Montfort 
Archer. 3rd Lancashire Royal Girrison Artillery (Volun¬ 
teers) : Surgeon-Major and Honorary Surgeon-Lieutenant- 
Colonel Michael John Fox. Scottish Command: Rifle: 
2nd Volunteer Battalion, The Royal Scots Fusilier: Honorary 
Assistant Surgeon David Sloan. 1st (Renfrewshire) Volunteer 
Battalion, Princess Louise’s (Argyll and Sutherland High¬ 
landers) : Surgeon-Lieutenant-Colonel Thomas Philip. 


The Order of the Hospital of St. John of 
Jerusalem in England. 

The King has sanctioned the following appointments to 
the Order of the Hospital of St. John of Jerusalem in 
England :—To be Knights of Grace : Surgeon-Major John 
Arnallt Jones, 2nd Volunteer Battalion, Welsh Regiment 
(from Honorary Associate), Deputy Inspector-General 
Theodore Julian Preston, R.N., and Major Thomas 
McCulloch, R.A.M C. 

Deaths in the Services. 

Surgeon-General Theobold Ringer, I.M.S. (retired), at hu 
residence, 20, Lansdown-terrace, Cheltenham, on June44th, 
in hi9 eighty-first year. The deceased was born * at Cl fton 
(Bristol) and received his medical education at GuyV Hos¬ 
pital. He graduated M.D. of St. Andrews and when he was 
30 years of age entered the Indian Medical Service as 
assistant surgeon, being attached to the 7th Bengal Cavalry. 
He served during the Mutiny and was present at the sieges 
of Cawnpore and Delhi Since being knocked down by a 
motor-car at Tewkesbury four years ago he has always been 
in feeble health and had seldom appeared in public, though 
he continued to take a keen interest in the affairs of the 
town, of which he was one of the most highly respected 
inhabitants. The deceased was for many years a member of 
the Bristol and Gloucestershire Archaeological Society.and 
was a distinguished Freemason, having held the office of 
Deputy Grand Sword Bearer in the Grand Lodge of England 
and the same office m the Grand Lodge of Mark Master 
Masons. He is survived by his wife and one daughter. 

The Alexander Memorial Prize. 

The prize of £50 and the gold medal of the Alexander 
Memorial Fund for 1905 has been awarded to Major F. Smith, 
D.S.O., R.A.M.O., for his essay on Syphilis in the Army, its 
Causes, Treatment, and Prevention. The essay pent in by 
Major H. C. French, R A.M.C., was considered by the 
assessors to be worthy of commendation. 

The subject for the next competition is Functional and 
Organic Diseases of the Heart in the Army, their Prevalence 
and Influence on Efficiency, their Causes, Suggestions for 
Preventive Measure*, and their Treatment. The essay 
should embody the results of personal observation and re¬ 
search. Essays must reach the Secretary of the 'Prizes 
Committee, Royal Army Medical College, on ' or before 
Dec. 31st, 1908. They must have a brief motto and be 
accompanied by a sealed envelope similarly superscribed 
containing the name and address of the author. No essays 
should exceed about 20,000 words, exclusive of tables, which 
may be added in the form of appendices. The competition 
is limited to executive officers of the Royal Army Medical 
Corps on full pay. Professors and assistant professors at 
the Royal Army Medical College are not eligible while so 
employed. 

Army Schemes and School Cadets. 

What with the various sohemes already in the field for 
Imperial defence and to that end for the maintenance and 
support of the army some, plan can surely be arrived at 
which will commend itself to national support as likely to 
prove suitable to the needs of the situation. Whether 
Lord Roberts’s plan is calculated to fulfil all these require¬ 
ments or not there cannot, we think, be any doubt that 
some widespread instruction in the rudiments of military 
drill and in practice with the rifle would go far in doing so 
and would confer at trie same time many physical advan¬ 
tages on those taking part in such duties—to say nothing of 
the influence on character in the increase of self-relianoe, 
determination, and rei-pect for authority. We are con¬ 
sequently glad to see that the movement is making such 
progress in our public schools. Meanwhile, and in another 
direction, the Spectator Experimental Company at Hounslow 
under Colonel Pollock is doing excellent work in showing 
how much can be accomplished by a well-directed course of 
military training. 

A Professor of Military Medical History at the 
Medical Btaff College. 

Surgeon-General George Bvatt, C.B., A.M.8., retired, 
sends us a plea for the appointment of a professor of military 
medical history at the Royal Army Medical College. He 
points out that every great soldier has taught the principle 
that military history is the greatest source of military know¬ 
ledge and our correspondent would apply the same theory to 
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the medical side of the army. The cost of such a professor¬ 
ship would probably be about £800 a year. In addition to 
the giving of lectures the professor would no doubt find 
time to write a valuable work on the medical history of 
past campaigns, while his studies would include foreign 
campaigns and methods of foreign organisation. All this 
would, the writer thinks, immensely add to the efficiency of 
our Army Medical Service and the practical gain would be 
more than worth the cost. 

Army Medical Reform. 

41 One Who Knows,” writing from Bucks to the Daily 
Express on June 16th, says: “The Premier’s refusal to 
appoint a medical officer to accompany the Army Service 
Corps officer on his tour of inspection among the Amerioan 
tinned meats packing houses is a specimen of the neglect of 
the Government to utilise, for the prevention of diseases, the 
medical skill the country possesses in the Royal Army 
Medical Corps and in the Volunteer medical services. Such 
neglect, as we know to our cost in the past, has been very 
expensive ; the number of sick from preventable diseases has 
always greatly exceeded those wounded.” 

The Maintenance of Discharged Sailors and 
Soldiers. 

A circular has been issued from the Local Government 
Board to*boards of guardians giving particulars of the con¬ 
ditions under which pensions are granted to sailors and 
soldiers. While the Lords of the Admiralty state that they 
are unable to accept lesponsibility for the permanent main- 
tenancy of men who are invalided from the'Navy the Army 
Cooncil*intimates,tbat should there beany discharged soldierB 
in workhouses who.are without pensions, or with small pen¬ 
sions, and who can be shown to be suffering from disabilities 
directly due to military service, their cases will always receive 
careful investigation on being brought to the notice of the 
Secretary, Royal Hospital, Chelsea, S.W. 

Sick-berth Auxiliary Reserve. 

A party of seven men of the Northamptonshire Branch of 
the St. John Ambulance Association arrived at the Royal 
Naval Hospital, Stonehouse, Plymouth, on Jane 9th, for a 
week’s training in the duties of the sick-berth staff. The 
detachment should have numbered ten men but three 
members were detained at home through illness. Ten 
representatives of the Manchester branch of the same asso¬ 
ciation arrived at the hospital on June 12th for training 
lasting a similar period. 

The “Hospital Assistant.” 

We have to acknowledge the receipt of some copies of a 
new Indian monthly medical publication, the first number of 
which made its appearance in January of the present year. 
The Hospital Assistant , as the new journal is called, is pub¬ 
lished at Kolhapur city, Bombay Presidency, and owes its 
existence to the enterprise of its editor and proprietor, 
hospital assistant Raghunath V. Bapat. The hospital 
assistants in India form a very numerous, useful, and 
widely distributed class of medical subordinates who are 
mainly employed in the Indian Government service. The 
aim and object of the journal seem to be twofold—namely, 
to establish a wider community of feeling among the hospital 
assistant class by representing and advocating their interests 
and views and, in the second place, by disseminating such 
medical knowledge and information as may be likely to 
prove useful to them in their professional work. Seing that 
these hospital assistants are, as we have said, widely dis¬ 
tributed throughout India and that numbers of them have to 
serve at small native stations and villages the latter con¬ 
sideration has, or may hereafter have, an important bearing. 
The hospital assistant class is not in a position to subscribe to 
the more expensive medical and scientific journals and the 
price of the present publication consequently had to be as 
low as possible in order to be kept within their means. We 
recognise that any attempt to start a journal of this kind in 
India must be attended with many difficulties and short¬ 
comings which later may, however, be fairly expected to 
disappear or to be overcome. 

As we go to press we learn with deep regret that Lieu¬ 
tenant Forbes Manson Grantt Tulloch, R.A.M.C., succumbed 
on Wednesday at the Queen Alexandra Military Hospital, 
Millbank, to Bleeping sickness contracted while investigating 
that disease in Uganda for the Colonial Office. 
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THE CAUSATION OF PLAGUE. 

To the *Editors of The Lancet. 

Sirs, —In Nature of April 16th there is a quotation from 
Dr. Theodore Thomson's report to the Local Government 
Board to this effect, “The part played by the rat in trans¬ 
mission of plague to man, although real, falls far short of 
the importance w> ch has generally been attiibuted to it.” 
As there is not a full report it would be useless for me to say 
much about Dr. Thomson's report,? but this much is certain, 
medical experts on plague in plague countries are unanimous 
in blamiDg the rat and its attendant flea as the only cause 
of plague transmission. 

I have just come from a plague distracted country and 
whilst there visited probably one of the most interesting 
scientific research laboratories in existence. I refer to the 
Plague Institute at Old Government House, Bombay. So far 
my visit there has been the most instructive and novel experi¬ 
ence that has befallen me since travelling in the East. It was 
made doubly pleasurable by the kind and courteous treat¬ 
ment received at the hands of the medical authorities there 
who spared themselves not in showing everything connected 
with their epoch-making discoveries. A full report will be 
out by-and-by and the medical profession will find that 
plague depends on flea and rat. The experiments going on 
there now prove this conclusively and clinical experience 
backs up the laboratory results of the scientists. Until I 
paid a visit there I quite thought that Sir Patrick Manson’s 
idea that plague might be got from, say, introduction into 
the system through walking with bare feet was likely ; but 
the authorities at Bombay say “No,” and they give as a 
reason that if this were the case the glands in the groin 
would be first affected. Experience, however, teaches that 
in some places where people walked about barefooted the 
glands in the arm were first affected, whereas in others, 
where they walked about shod, the groins were affected 
first. 

Again, into a cage two rats were put; one was surrounded 
by fine gauze, flea-proof, the other rambled about freely in 
the cage. Infected fleas from plague rats were put into the 
cage. The rat left free sickened and died in a few days, the 
protected rat lived on and was quite well. Clinically, it was 
found that in certain cases where a person had been known 
to work through the day and leave about sunset no harm 
came but when the same person stayed on late into the night 
or slept on the premises he was known to take plague. This 
was explained because the flea was a nocturnal biter of man. 
The medical experts at this institute are therefore firm 
believers in the rat theory of plague. I was there at 1 p^m. 
when the carts with the suspected dead rats were brought in. 
At one table stood a series of dissectors and at another sat a 
body of microscopists. On asking if there was no danger of 
the dissectors getting the poison I was told they were all 
injected with the serum and this was a condition of service 
with everyone connected with the institution. There they 
stood cutting up the rats and by the appearance of the 
glands these macroscopists could tell better than the micro¬ 
scopists if the rat had plague or not. There was a friendly 
competition between the two and at the time of my visit the 
dissectors had so far the best of it. 

In the flea experimenting room I noticed some few guinea- 
pigs running about loose. These were allowed purposely to 
do so in case any fleas escaped in order that the fur of the 
guinea pig would attract the flea instead of the arms or legs 
of the attendants. The serum prepared here supplies the 
world and its benefits are only beginning to be realised. It 
is somewhat disheartening to an institution ready to turn out 
any amount of serum to find opposition to its operation even 
in high quarters. In a pamphlet published it was startling 
to see that in a village with a population of 2000, of every 
100 not injected with anti-plague serum 65 took plague and 
40 died, whilst out of every 100 inoculated 20 took plague 
and seven died. Now all this serum is made based on the 
theory of the rat and rat-flea being the sole cause of plague. 
The medical experts at Old Government House do not look 
on the plague as strongly infectious or contagious, their con¬ 
tention being that it requires to be injected into the system 
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and the creature who does this is the flea who gets the poison 
from its host, the rat. 

I would take up too much space in your valuable columns 
were I to enumerate to you the whole ingenious process of 
preparing this plague antitoxin from beginning to end but 
should any of your readers travel towards Bombay they will 
miss a great treat should they not have the privilege of 
seeing how things are manufactured at this life-saving 
laboratory. Their opinions and results are the summing-up 
of a vast experience as well as a large number of pains¬ 
taking experiments. That this is so one has but to look at 
the Bombay newspapers, where, at the time we were there, 
the average daily death-rate from plague alone was 150 
persons. To realise that no theory is advanced here without 
numerous painstaking experiments one has only to see their 
nurseries of healthy guinea pigs ; their large rooms filled 
with boxes of injected guinea-pigs ; the room where fleas 
innumerable are nursed for experimental purposes ; and ad¬ 
joining thereunto the big shed where upon little boards 
rats are split open and labeled ; near by busy microscopists— 
whose duty it is to find, if possible, the real and tiny cause of 
all the trouble—superintending, together with enthusiastic 
scientific medical experts—to see all this will convince the 
most sceptical observer that the part played by the rat in 
the transmission of plague to man is real and does not fall 
«hort of the import ance which has been attributed to it. 
At least, such was the idea impressed upon my mind from 
a visit paid to the laboratory at Old Government House, 
Bombay. I am. Sirs, yours faithfully, 

Thomas Pickthorn Thomson, M.B., C.M. Aberd. 

C.S. Duplex, Suez, Egypt, June 1st, 1906. 


THE CHARITABLE POSITION OF 
HOSPITALS. 

lo the Editors of The Lancet. 

Sirs, —Most thoughtful minds in our profession will have 
pondered long and anxiously over the problem you present 
to your readers in the leading article in a recent number of 
The Lancet. 1 They will agree with you that large numbers 
of people apply for medical and surgical treatment in hos¬ 
pitals who are able to remunerate the general practitioner 
adequately for such services as are needed in most of the 
minor cases which apply. It is proper to bear in mind that 
these institutions were in their origin founded as charities 
pure and simple, and endowed and financed to aid the sick 
and destitute poor unprovided for by parochial agencies. 
For this purpose the members of our profession most 
willingly joined in giving the best of their skill and service, 
free and without stint, both as to quality and time. The 
most talented and distinguished, our greatest physicians and 
surgeons and most eminent specialists, eagerly embraced the 
opportunity and vied with each other in order that they 
might place all that they knew at the service of the charity ; 
and so noteworthy were the results of their work and so 
marvellous did their cures appear to all onlookers that a 
rage set in upon the public mind for all sick people, whether 
rich or poor, to share alike in the benefits thus provided 
without any professional fee or reward being required. At 
the same time, the public highly appreciating the good thus 
resulting, resolved to make these hospitals and everything con¬ 
nected with them absolutely healthful and sanitary; and all 
who have been concerned in the erection or renovation of hos¬ 
pitals will recognise with gratitude the great public spirit 
with which they have been financed in order that they 
may be brought as near to perfection as possible. This, 
however, only adds another nail to the coffin of professional 
income, for when those who can pay come to realise 
how much better off those who canywt pay are than them¬ 
selves, and also that in addition they have to pay con¬ 
siderable fees for what the others get for nothing, it is 
natural to expect if their sense of conscience is somewhat 
dull and deadened that it would be likely for them to choose 
the course which seemed to them good and to excuse them¬ 
selves on the plea of poverty which they were not morally 
entitled to raise. 

That this has been done to an enormous extent is 
perfectly clear. In one institution I have heard that 
the authorities, suspecting considerable abuse, decided 
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to make an independent inquiry into the circum¬ 
stances of each applicant for relief, and as a con¬ 
sequence the following year the numbers diminished by 
over 2000 persons. We have in the medical profession some 
30,000 or more practitioners who at great expense either 
to themselves or their friends or relatives have qualified 
themselves to administer to the professional needs of the 
British people; as a body they are not rich but rather 
poor men who seek by attention to their patients and skill 
and care to earn a moderate living and to pass their life in 
the useful practice of a charitable and generous profession. 
Many of our younger men depend almost for their existence 
at first upon the opportunities presented by this kind of 
practice for their being brought into notice in the 
neighbourhoods where they settle. This is a strong reason 
for the restriction of the abuse of charity. Can it be 
thinkable that the public sense of honour and generc®* 
feeling should be so debased as really to desire 
to take advantage of the self-sacrificing traits in 
the character and life of our profession by either con¬ 
doning the abuses which abound or otherwise encouraging 
them 1 I trow not. But the subject is extremely intricate, 
has grown out of long-suffered abuses, and possess® in 
itself conditions which appear to need on all sides recon¬ 
sideration and adjustment. The mixing-up of charity with 
pay is eminently undesirable and in this consists the founda¬ 
tion error. Every medical man delights to help forward the 
charity as a charity and the best in the profession are eager 
for the work, but money payment, combined with it under the 
cloak of charity, is calculated to inflict a monstrous injustice 
on the rank and file of the profession. There is a danger in 
the present day worthy of consideration. We have seen it 
exemplified in the teaching profession. The schoolmaster of 
the past has become municipalised and so may the medical 
mn.n of the future be unless in time he fights strongly 
»-nd wisely and with the whole strength of the combined 
profession for the preservation of his rights and liberty. 
Keep these hospitals for what they were originally intended 
and let payment make its own terms independently and 
unconnected with the charity. A combination for mutual 
aid might then be made on self-supporting principles which 
could be organised beneficially to professional interests for 
all who were willing to give such service. Such arrange¬ 
ments would leave the hospitals free for the treatment of all 
the more serious cases, operative or otherwise, and for which 
at the present time the extension of charity is still greatly 
needed. The hospitals would be relieved of a heavy 
expenditure and the prospects of the younger practitioner* 
would be brightened. The abuse in regard to out-patients is 
one comparatively easy to be restrained. If every patient 
admitted were made the subject of investigation as to his 
earnings and financial position the swarm of applicants 
would soon diminish. It ought in every case to be a real 
investigation. Ordinary infirmary letters are in nine cases out 
of ten untrustworthy; those who give them know little or 
nothing about the applicant and accept his statements as to 
fact without attempt to verify. It would be useless to 
employ an infirmary official who has to collect the funds for 
the charity and his inquiries might be expected to be of a 
very perfunctory character. He would feel that close 
inquiry would give great offence, cause the loss of many 
subscriptions, and damage the interests of the hospital. It 
seems as though an inquiry altogether independent of the 
hospital was needed to check abuses which undoubtedly 
prevail, even in the best managed hospital work. Is it 
altogether unreasonable to hope that in a union of all 
the hospitals of the United Kingdom may be found a 
solution of many difficulties in connexion with tbdr 
management, and, amongst others, the correction of tbeir 
abuses. A great difficulty has arisen in many hospitals in 
this connexion, arising from the union of charity with part 
pay, from the very handsome manner in which these insti¬ 
tutions are subsidised by the subscriptions of the working 
classes, sometimes amounting even to a fourth part of tbs 
working expenses of the charity. These good folks, when 
in work, are generally well paid and well able to re¬ 
munerate their local practitioner, but very many consider 
the few shillings they subscribe annually entitle them to 
claim the gratuitous service of the institution. The outside 
medical men naturally look upon it as a hardship that they 
should be deprived of a large source of tbeir living by the 
gratuitous service of their brethren; were the conditions 
grave and serious, necessitating operation and treatment in 
hospital, the case would be different and they would not 
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object to what would generally in the circumstances be a 
very real charity. 

But lately a new idea has been started—viz., that of 
catering for the rich and moneyed classes, and by this means 
working up a profitable business—in other words, appropriat¬ 
ing the funds devoted to charity for the satisfaction of the 
needs of the well to-do and so crowding out the poor for 
whom they were originally provided. This opens a very im¬ 
portant and serious consideration. These hospitals are beauti¬ 
fully equipped, far in advance of anything to be found in the 
ordinary medical or surgical homes that are established for 
the reception of the wealthier classes. Moreover, the 
acknowledged skill and capacity found there freely given 
is exceptionally costly to purchase elsewhere, so that persons 
in more modest circumstances who are quite able to pay 
moderate sums for what they require and who desire 
to have the advantage of the greatest skill they 
can obtain in the conduct of operative measures are 
naturally disposed to take advantage of the open hos¬ 
pital door. To a certain extent nursing homes are open 
to this class of cases but as a rule they miss the con¬ 
veniences, the perfect sanitary arrangements, the resident 
medical officers, and the efficient control of every department 
of service that is to be found in the larger and better 
equipped hospitals. They can have their own medical man 
and the consultant they select—of course a great point with 
many. In London and other large towns I daresay there 
are many suitable places of this kind, where members of the 
wealthier classes can be received and adequately dealt with, 
but for the lower grade the price is prohibitive. These 
nursing homes appear better suited for country places with 
a sparse population than for large towns. Why cannot the 
wealthy and all who are rich in this world’s goods join 
together to produce for themselves and their neighbours 
and kinsfolk what they do for the poorest of the poor, 
start one as a pay hospital, sufficient in size for its probable 
requirements, with an adequate scale of resident staff, 
nursing efficiency, comfort, health, and perfect sanitation, 
and place it in every large town or great centre 1 It would 
be quite as legitimate for the operations of a company as 
the financing of hotels or hydropathic establishments, and 
with suitable tariffs arranged for different classes of 
occupants it would probably prove in the end a commercial 
success. A generous magnate, like Mr. Carnegie, desirous 
to initiate good works with his surplus capital, could hardly 
find a better way of starting a great and most beneficent 
movement than by founding on thoroughly good lines a pay 
hospital in some large and populous central place, preserving 
to every patient the right to be looked after by his own 
medical man and his own consultant at his own expense if 
he so desires. 

This tjpe of hospital, once well started, would command 
extensive imitation and similar institutions would gradually 
grow up around in all our large towns and would relieve the 
other class of hospitals of numerous costly cases that would 
then have no right or occasion to go there. It might at first 
seem to be a hardship for those carrying on the nursing 
homes that a movement of this kind should be created which 
would very probably render their homes unremunerative ; but 
many are now carried on under difficulties and a great 
change of this kind would open up many opportunities 
for employment for them, with less of pecuniary 
anxiety and responsibility. I would say in conclusion 
that the requirements of the surgery of the present 
day have been so entirely modified and enlarged by 
the great discoveries and improvements in recent times that 
what has been found to be essential and necessary to 
promote the recovery and well-doing of the poor man is 
equally as necessary as for the rich. Rich men have pro¬ 
vided in the past most liberally and handsomely for the 
wants of the poor; will they not also now be persuaded to 
take this matter in hand and provide also for themselves , 
for their own kith and kin, and for their less wealthy 
brethren, a refuge for the future in their times of greatest 
agony and distress ? I am, Sirs, yours faithfully, 

June 15th, 1906. SAMUEL KNAGGS. 


FOOD INSPECTION. 

To the Editors of The Lancet. 

W Sirs, —Just now, when public attention is being directed 
to the question of the purity of food-supplies, it will probably 
be of interest to your readers to know something of what is 


being done with regard to the inspection of food sold in this 
country. Some seven years ago the report of the Royal 
Commission on Tuberculosis made several suggestions with a 
view to securing the purity of the food-supply and recom¬ 
mended that in future no person be permitted to act as a 
meat inspector until be has passed a qualifying examination. 
These suggestions and recommendations were embodied in a 
circular issued by the Local Government Board to the local 
authorities throughout the country. Following on thi6 
report the Royal Sanitary Institute, in order to facilitate the 
carrying out of these suggestions, established special courses 
of instruction and examinations directed to the qualification 
of public officers whose particular duty was the inspection of 
meat and food. The examinations for inspectors of meat 
and other foods are held in the principal centres of England 
and have by special request been extended to colonies where 
other examinations are held by the institute. 

The syllabus for this examination was submitted to, and 
in general terms approved by, the Local Government Board 
of England, the Local Government Board of Scotland, and 
the Local Government Board of Ireland. The examination 
is made in every way as practical as possible and the 
candidates are examined on actual specimens of meat, fish, 
canned, and preserved foods. During the period that this 
examination has been held 280 candidates have come up for 
examination and 193 certificates have been granted. Many 
of those who have obtained certificates are now holding 
appointments in the principal towns and ports of the country. 
The President of the Local Government Board, in reply to a 
question in the House last week, called attention to the 
importance of efficient inspection of food-supplies and it is 
in order to make such inspection possible that the institute 
are urging the necessity of local authorities having for this 
purpose the assistance of competent and qualified officers. 

I am, Sirs, yours faithfully, 

J. Lane Notter, 

Chairman of Council. 

Royal Sanitary Institute, Margaret-street, London, W., 

June 14th, 1906. 


THE FIRST GARDEN CITY. 

lo the Editors of The Lancet. 

Sirs, —The Garden City Company has been now in 
existence over two years and I think all those interested in 
the undertaking are pleased, and not a few of them sur¬ 
prised, at the progress which has been made towards the 
realisation of its object. That object was, as most of your 
readers are probably aware, to procure the building of an 
industrial and residential town on hygienic principles in 
accordance with the ideas promulgated by Mr. Ebenezer 
Howard in his book, 11 Garden Cities of To-morrow.” 

The company has acquired a site of over 3800 acres at 
Letchworth, near Hitchin. The Garden City has its own 
station provided by the Great Northern Railway, fac¬ 
tories are at work, gasworks and waterworks are in opera¬ 
tion, about 150 acres of building sites have been let, 
over 400 houses are built or in course of buildiDg, and 
we have already a population of over 1600. This by itself 

is, I submit, not a bad record for two years’ work, 
but much has been accomplished in addition which I must 
not trespass on your space to describe. Our progress would, 
however, have been much more rapid if we had had more 
capital at our command. In some instances accommodation 
might profitably have been provided both for manufacturers 
and their workpeople had the capital been available. There 
are, moreover, at least 300 men at the present moment 
working on the estate who desire to live on it but for whom 
no accommodation can be found and the time has arrived 
when we have decided to come to the public for further 
financial support to enable us to push on with our enterprise 
and to clear the estate from the mortgages which still affect 

it. The capital of the company is £300,000, upon which the 
dividend is limited to 5 per cent, cumulative, all profit in 
excess going to the benefit of the town and its inhabitants. 
Of this about £134,000 have been allotted and the balance is 
being offered for public subscription. 

Now, Sirs, there are multitudes of people of means in this 
country who are alarmed at the symptoms of physical 
degeneration exhibited by our town populations and who 
look to better housing and the redistribution of the people 
upon the land for remedy, and I am quite sure that they 
would not knowingly allow an enterprise such as ours to be 
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crippled for want of financial support, but claims are so 
many that people are not likely to invest their money in an 
undertaking offering only a moderate return unless they 
know that it is urgently needed and we are therefore obliged 
to make a direct appeal. In all human probability the 
Garden City Company will soon be a dividend-paying concern 
and I append a leLter received from Mr. Peat—a member of 
the w.-ll-known firm of accountants, Messrs. W. B. Peat and 
Co., who act as auditors for the company—in answer to an 
inquiry from me as to how far, in his opinion, we were con¬ 
ducting this philanthropic enterprise on business lines. The 
success of the company hitherto has been largely due to the 
kind and generous support which the press has extended to 
the enterprise and I hope I am not presuming too far upon 
your kindness in asking you to publish this appeal for 
further capital. 

Any further information with regard to the aims and 
progress i f the company may be obtained from Mr. Thomas 
Adams, the secretary of the First Garden City, Limited, 
326a, High Holborn, W.C., who will also forward pro¬ 
spectuses to all applicants. Yours truly, 

_ Ralph Neville. 

[Copy.] 

11, Ironmonger-lane, E.C., 1906. 

Dear Sir,— In reply to your letter I have no hesitation whatever 
in expressing my opinion that the First Garden City, Limited, 
is managed on strictly business and economical lines, its progress 
has been remarkable. Ground-rents have been created, bringing in a 
substantial annual income. Gasworks and waterworks have been 
constructed and are owned by your company, and the nucleus of a 
considerable town is already in existence. I therefore conclude that 
the value of the estate by the developments I refer to has been 
substantially improved. The object the directors have had in view 
has been to demonstrate that a garden city can be run on lines which 
will yield a reasonable but modest return on the funds invested, thus 
combining philanthropic and useful effort with a fair prospect of profit. 

I consider that the scheme is on sound lines although no dividend has 
vet been forthcoming, nor could one have been reasonably expected in 
the present stage of the company’s operations. 

Yours faithfully. 

(Signed) W. B. Peat. 

To the Chairman, First Garden City, Limited. 

In our account of a visit paid to the Letchworth 
Garden City, which appeared in our columns last week, we 
gave substantially the same figures as those given by Sir 
Ralph Neville. We said nothing about the impending 
appeal to the public for subscriptions, but apart from 
dividends there is much in the scheme which the learned 
judge advocates that must commend it to the medical 
profession.—E d. L. 

THE SUTURE OF INCISIONS OF THE 
ABDOMINAL WALL IN LAYERS WITH¬ 
OUT BURIED SUTURES. 

To the Editors of The Lancet. 

Sirs,— I gather from the letter of Dr. R. S. Rogers, pub¬ 
lished in your last issue, that the double-loop suture for 
abdominal incisions has suggested itself to several other 
minds. I should not be surprised to hear of still other 
surgeons who have made use of this method. The fact that 
it has been an original idea in certainly three independent 
mind centres seems to show that it may be useful and was 
worth describing and illustrating. 

I am, Sirs, yours faithfully, 

Loughborough, June 18th, 1906. J. B. PlKK. 

GASTRO-ENTEROSTOMY. 

To the Editors of The Lancet. 

Sirs, —Mr. Moynihan’s letter of June 9th leaves me no 
option but to ask for a little more of your valuable space for 
what will in any case be my last contribution to this now 
distasteful subject. Mr. Moynihan has a good deal to say 
and more to suggest about my inexact date. It would have 
been simpler to state what the inaccuracy was so as to avoid 
the natural but mistaken inference in the minds of your 
readers. Mr. Littlewood’s first operation was not performed 
at a later date than the one which I gave, as might be sup¬ 
posed from the manner of Mr. Moynihan’s reference, but was 
two days earlier—that is to say, on the 22nd, and not the 
24th, of May—so that the interval between Mr. Littlewood’s 
first operation and Mr. Moynihan’s was ten days and not 
eight. 


While upon the subject of inaccuracies of this character it 
may be interesting to note that Mr. Moynihan himself is not 
impeccable. Robson ard Moyniban’s book on “ Diseases of 
the Stomach ” was published early in August, 1901. In it Mr, 
Moynihan states that he has practised excision of the mucous 
membrane in the operate n of gastro-enterostomy for a period 
of 18 months. He now states that his first operation was 
performed on June 1st, 1900. One of his former letters 
seems to propose that if a statement goes long enough un¬ 
challenged its accuracy becomes thereby established. The 
establishment of this statement would, of course, put him 
well ahead of Mr. Littlewood in point oc time, making, a? it 
does, a difference of something like four months. Here it 
would seem as if Mr. Moynihan must admit either careless¬ 
ness or a slip of memory. Possibly vulnerable opponents are 
not all on one side. At any rate, it is not easy to understand 
bow he can have come to regard certain ideas as “ original 
in his own mind,” except on the supposition that in the 
lapse of time the clearness of his recollection has become 
blarred. 

Mr. Moynihan has stated a fact with regard to the 
dresser’s report of Mr. Littlewood’s first operation of which 
I was not aware. Even if the report were accurate as it 
stands it could not weaken Mr. Littlewood’s position as the 
first to advocate and to practise excision of the mucous mem¬ 
brane. But I have prevailed upon Mr. Little wood to make a 
statement upon this matter which I quote:— 

I performed the operation exactly as I described it in nay paper read 
before the Leeds and West Riding Medico-Chirurgical Society on 
Oct. I9th, 1900, and published in The Lancet on June 29th, 1901. 

Mr. Littlewood’s communication was made within such a 
short time of his having devised the operation, practised it 
upon the cadaver, and performed it upon a patient that it 
can hardly be suggested that his memory was at fault. But 
perhaps if a dresser’s inaccurate statement goes long enough 
uncorrected it is in the position of an unchallenged state¬ 
ment. 

I come again to the clamps. Here especially does 
Mr. Moynihan seem to try to obscure the issue in a cloud 
of words. In his letter of May 19th he refers to Kocher, 
Doyen, and Sir Thomas Smith, and he quotes from Mr. 
W. A. Lane the quotation including the following, “have 
curved , flat blades,” and “ whether it is for closing a wound 
or attaching the part to the abdominal wall,” but not a 
word about gastro enterostomy. The real point is this : 
Did Dr. Doyen, or anyone before Mr. Littlewood, make 
this special use of clamps in gastro-enterostomy ? It is 
of no moment who invented the clamps, nor whether they 
were originally designed for hysterectomy, enterectomy, 
or any other purpose whatever. As a matter of fact, I 
believe the clamps Mr. Littlewood first used were Doyen’s 
hysterectomy clamps. Probably Doyen’s book is not easily 
accessible to a large majority of your readers and there is no 
doubt that the manner of Mr. Moynihan’s reference to it 
leaves the impression that Mr. Littlewood’s use of the clamps 
is a mere plagiarism. Mr. Moynihan does indeed make one 
definite statement about Doyen’s book. He says that “ Doyen 
used, and depicted the use of, the clamps in the operation 
of gastro-enterostomy to fulfil the special objects Mr. 
Ward enumerated.” I have looked carefully through the 
book for this depiction and I fail to find any 
drawing or diagram illustrating the use of clamps in 
gastro enterostomy at ail, except here and there ordinary 
pressure forceps holding sutures. There is a drawing showing 
curved clamps used in an operation which is not gastro¬ 
enterostomy and the method of use has not the remotest 
resemblance to the parallel apposition of the straight clamps 
as in Mr. Littlewood’s method, which has the distinguishing 
feature of entire novelty and originality and which, in my 
opinion, is the most important and valuable feature of the 
whole operation. 

Mr. Moynihan’s use of the word paltry is perhaps un¬ 
fortunate in the circumstances. As I am not personally 
concerned with any claim for priority I need not express any 
views but we may reasonably infer that Mr. Littlewood 
agrees with Mr. Moynihan, although he goes a very different 
way about conveying his opinion. I have looked again at 
my letter in search of the “ fantastic embroidery of insinua¬ 
tion ” but I arrive at the conclusion that, like the high- 
flown phraseology with which Mr. Moynihan seeks to be¬ 
cloud the plain issue, it is entirely of his own manufacture. 
In addition to sundry digressions upon my ignorance, my 
intelligence, and my manners, Mr. Moynihan is good enough 
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to favour me with instructions as to the * * bounds of cour¬ 
teous discussion.” He apparently has a standard of his own. 
Perhaps he is not singular in this respect. At any rate, I 
am content to suffer by the comparison. 

We are entitled to assume that the operation which we 
see Mr. Moynihan performing at the present time is the 
one to which, without any disclaimer, he has allowed his 
name to be attached. This is the operation which in Leeds 
we continue to regard as the Littlewood operation. 

I am, Sirs, yours faithfully, 

Leeds, June 18th, 1906. EDWARD WARD. 


THE STYLE OF SPECIALIST. 

To the Editor $ of The Lancet. 

Sirs, —I am an old general practitioner whose desire is to 
free himself from the arduous duties of miscellaneous 
practice. Is there any legal objection to my giving this 
intimation to my patients by styling myself on a door-plate 
“Specialist for diseases of the lungs and heart”? You 
may say that it is unusual. But times and methods and 
formulas are changing and medical men may, I would suggest, 
not immodestly change with them. I have lived long enough 
to have seen the time when specialises of all sorts were 
despised and suspected ; now they are respected and trusted. 
This to show that tolerance of the unusual is induced by 
time and familiarity, I am, Sirs, yours faithfully, 

June 18th, 1906. " ’ A. Z. 

%* In spite of the logic, the unanswerable logic, of our 
correspondent’s note we do not approve of his suggested 
innovation. “ What Constitutes a Specialist ? ” would make 
an excellent subject for a prize essay upon medical ethics.— 
Ed.L. _ 

CARBOHYDRATE METABOLISM AND 
DIABETES. 

To the Editors of The Lancet. 

Sirs, —I much regret that I should unintentionally have 
misrepresented Dr. Pavy’s views as to the process of absorp 
tion of carbohydrate, but I venture to think that the state¬ 
ment made in the review was the natural interpretation of 
the language used in the book. Thus, with reference to the 
absorption of sugar from the intestine by the epithelial cells 
of the villi, Dr. Pavy writes :— 

The effect of modern research, however, is to show that It is by the 
instrumentality of cell action instead of by osmosis that the products of 

digestion pass into the system. Absorption by cell action may be 

said to mean bioplasmic incorporation. The absorbed material passes 
into, and becomes a component of, the living matter. In other words, 
it is assimilated or made to form part of bioplasm in process of growth 
<p. 52). 

The natural meaning of the above sentences appears to be 
that the sugar absorbed from the intestine is converted into 
the bioplasm of the epithelial cells ; and as bioplasm is 
presumably living proteid it would follow that the sugar is 
converted temporarily into proteid. Dr. Pavy says in his 
letter 1 that the sugar is “assimilated” by the epithelial 
cells “into fat.” This is surely an unusual employment of 
the word “ assimilate.” It is at least very doubtful whether 
the free fat (i.e., that recognisable by means of osmic acid) 
in a living cell can be spoken of either as forming part of 
the bioplasm or as actually assimilated. 

I am, Sirs, yours faithfully, 

June 16th, 1906. THE REVIEWER. 


1 The Lancet, June 16th, 1906, p. 1715. 


Association op Medical Diplomatks of Scot- 

land. —At the annual meeting of the above association 
held on June 12th, the following officers and members of 
council were electedPresident: Mr. Claude St. Aubyn- 
Farrer. Secretary: Dr. E. N. F6r6, 12, Northampton- 
square, London, E.C. Treasurer: Mr. Sydney Stephenson. 
Council : Mr. H. R. Heather Bigg, Mr. F. E. Fenton, Dr. 
H. W. Fitzgerald Powell, Mr. J. G. Fitzgerald, Dr. A. J. 
Harries, Dr. C. O. Hawthorne, Dr. G. Hardy mac Mr. F. B. 
Lewis, Dr. Sidley Lightfoot, Dr. Alexander Morison, Mr. 
P. H. Parsons, Mr. Noble Smith, and Dr. David Walsh. 


A DEFENCE OF THE CHICAGO 
STOCKYARDS. 

(By our Special Sanitary Commissioner.) 

The agitation in regard to the Chicago stockyards is only 
beginning. Many an abortive effort will be made before 
any really satisfactory and permanent settlement can be 
obtained. Nor would this put an end to the questions 
raised. The evils exist in minor degree elsewhere, and in 
England especially an enormous work has to be accom¬ 
plished before we can view the meat on our tables with 
feelings of absolute security. The private slaughter-house is 
a perpetual public danger. Chicago is only an exaggerated, 
monstrous illustration of what an amalgamation of private 
slaughter-houses may bring forth. Fortunately in Europe, 
and even in Great Britain, there are laws which would have 
prevented the development of such a wholesale abomination, 
but in detail and on a retail scale we are not exempt in this 
country from similar evils. That is why, in these columns 
and from time to time, efforts have been made to arouse public 
opinion. First it was sought to show how much better such 
matters are managed abroad, notably at Berlin and at 
Brussels, then quite recently at Lisbon. In each case the 
obvious moral that arose from the description given was the 
necessity of abolishing private slaughter-houses and estab¬ 
lishing in their stead State or municipal slaughter-houses. 
But it is no easy matter to know how to proceed so as to 
cause the public to take action. The Outlook of June 9th 
says:— 

Almost every detail that has come out in the last week was made 
public a year and a half ago by The Lancet, whose commission to 
Cnicago slaughter houses revea’s details as terrible and convincing as 
Mr. Sinclairs, especially on the prevalence of tuberculosis and contact 
of meat with the germs. 

There is not the slightest doubt that if the press in Great 
Britain had supported The Lancet in respect of the Chicago 
abominations as it supported The Lancet in times gone by 
in regard to the adulteration of food in this country, in regard 
to the spread of disease through laundries, and in regard 
to the contamination of wearing apparel brought about 
through the sweating system, the agitation that is now fairly 
started would have begun more than a year ago and the 
benefits to be derived therefrom would have been realised a 
year sooner. Perhaps it will be said that our criticisms were 
too moderate to create a sensation, though others certainly 
inferred that they were too violent to be credited. Among 
the comparatively few papers that did take the matter up is 
Colliers Weekly. This very popular and widely circulated 
American magazine especially appointed Major L. L. Seaman, 
M.D., LL.B , to proceed to Chicago and to make an impartial 
investigation into the methods of killing and canning at the 
stockyards. The results were published in the issue of 
Colliers Weekly of April 22nd, 1905—that is, three months 
after the publication of our reports—and were accompanied 
by the following editorial criticism:— 

Journalism is Frenzied in at least as high a proportion as finance 
Two temptations constantly face a newspaper. Any subject almost 
can be so treated as to please a certain class of advertisers and it can be 
so treated as to please a public that wants its articio served hot. Take 
the Beef Trust as an example. Some of our advertising managers think 
we ought to lie much more kindly towards it than we are. Certainly such 
kindness would increase our income. A large public, on the other 
hand, would like to have us throw bricks and scream. Mr. Sinclair’s 
article published alone would have created much more of a sensation 
than it will produce as mitigated by the report of Major Seaman. The 
expert of The Lancet is almost as extreme as Mr. Sinclair, so that 
there was at least a fair excuse for taking advantage of the opportunity 
to explode a bomb. Having some doubt, however, about the real facts, 
we induced Major Seaman to make the trip to Chicago. This incident 
will serve as an example of the policy mapped out lor the conduct of 
this paper. We shall be guided no more by the hundreds of thousands 
of readers who love virulence towards great cori>orations than we shall 
be by the preferences of these corporations. This editorial is really In 
reply to letters too numerous for individual answers, some of which 
accuse us of venality whenever we use moderation towards a railroad 
or a trust, while the others describe as sensational anything which 
gives a chill to vested interests. 

This is certainly a suggestive paragraph. Undoubtedly 
the Beef Trust is a great advertiser. The owners of the 
insanitary laundries and sweating dens which we denounced 
with so much success many years ago were not advertisers. 
Indeed, in regard to the former our denunciations led to the 
formation of a considerable number of so-called model steam 
and sanitary laundry companies which became extensive 
advertisers. Had the editor of Collier's Weekly been better 
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acquainted with The Lancet he would have known that 
it does not strive to 4 * serve its articles hot,’ 1 that it 
has constantly to refuse advertisements as being opposed 
to the principles which it advocates, and that it 
exercises moderation in making denunciations that may 
injure individual interests. This moderation was shown 
even in regard to Chicago and the errors of the reports 
on the stockyards were errors on the side of modera¬ 
tion. Indeed, we evidently did not at the time insist 
sufficiently on the actual contamination of the food, 
especially the canned food. 

On the other hand, Collier's Weekly was particularly un¬ 
fortunate in selecting to make a counter investigation a 
gentleman who evidently was quite ignorant of the technique 
of the abattoir question. This ignorance is so fully displayed 
by his own words in his own report that at the time of its 
publication it did not seem worth while answering. The 
impression conveyed by Major Seaman’s report that he 
cannot have known anything about the technicalities of the 
subject was subsequently confirmed in the columns of 
Collier's Weekly itself. In the issue of March 24th, 1906, 
there is a letter from Mr. Upton Sinclair describing how a 
New York publishing firm sent their attorney to Chicago to 
investigate the whole question and this attorney learnt 

in the course of an interview with a man who was until recently the 
head of the Government Bur. au of Inspection in Packingtown, that 
Major Seaman had spent but 24 hours in Chicago and but half an hour 
in the packing houses, and that he got the greater part of his informa¬ 
tion from a conversation with this former inspector : Major Seaman’s 
article, you will remember, was in refutation not merely of my state¬ 
ments but alBO of those of the Special Correspondent of the London 
“ Lancet,” a man who had made the subject of slaughter-houses a life¬ 
long study. As far back as 1892 I can show you articles which he had 
publish’d in the '*Lancet,” dealing with the municipal slaughter¬ 
houses of Belgium and Germany. After spending several weeks 
laboriously examining every corner of Paekingtowu he was refuted by 
a man w ho spent half an hour there and showed in every line he w'rote 
that he had never been inside a modern abattoir in his life. 

It seems somewhat superfluous after quoting this passage 
from Mr. Sinclair’s letter to make any further observations. | 
Major Seaman, however, is not alone in adopting a point of 
view which, we maintain, is as false as it would be mis¬ 
chievous if generally endorsed. Major Seaman says :— 

The reason why the killing takes place on the upper floor of the 
buildings is because labour saving methods are necessary and it serves 
the purpose of quick distribution and saves the expenditure of labour 
in disposing of the products by gravity and thus making the delivery 
of the finished products on the ground floor to trains and wagons a 
simple matter. 

Really, on re-reading this passage the suspicion arises that 
after all Major Seaman is perhaps a friend of reform in 
disguise. Certainly, the above passage might have been 
written the better to destroy the packers. First, there is not 
a word to show that killing animals on the upper floors of 
buildings is more humane and more sanitary ; that it is 
easier to ventilate and to keep clean upper floors of big build¬ 
ings ; and that when the animals are taken up to such a height 
they are not so likely to be terrified or to realise that they 
are going to be killed. Arguments of this description, were 
they possible, would apply, but no such reasoning is 
attempted. Instead of hygienic explanations we are told, 
and this as if it were a dogma, that “labour-saving methods 
are necessary.” Who, we should like to know, said they 
were necessary? If these methods were* necessary for life¬ 
saving reasons the argument might count; but instead of 
demonstrating that these methods confer greater security 
we are told about quick distribution and the facilities of 
getting the finished article into wagons. What can all 
this have to do with the danger of the diffusion of patho¬ 
genic bacteria ? How does the 4 4 disposal of the products by 
gravity ” insure greater cleanliness ? Obviously in all this 
there is no care, no thought, no desire for anything else but 
profit; labour-saving methods can have no other object. By 
making it quite clear that profit is the only end pursued Major 
Seaman renders a great service and formulates a terrible 
accusation against the stockyards. He must know perfectly 
well, as everyone knows who thinks over the matter, that the 
first necessity of life is food, not profit. Sanitary laws, laws 
against adulteration, legislation in all times and countries, 
have placed the primary necessities of existence in the first 
rank; the question of profit only comes afterwards and if 
necessary it must be foregone altogether. Nor is this latter 
sentence merely a line-sounding phrase. Profits have been 
abandoned in many oases. For instance, there was a time when 
it wa9 ardently urged that profit should be made out of the 
disposal of sewage. People advocated the maintenance of the 
cesspool, pail, or the backet systems because their contents 


might be profitably converted into manure. Bat the water- 
carriage system was adopted because it is healthier and 
cleaner, though, as a rule, it involves the complete loss of all 
the manure and instead of profit entails a very heavy outlay 
No one, however, stopped to consider the interests of the 
dealers in poudrette or human guano when the far mur* 
important interests of the health of the entire community 
were at stake. Yet if it is necessary to dispose of sewage in a 
satisfactory manner surely it is quite as important to see that 
the food-supply shall be clean and wholesome. To sogge?: 
that the loading of wagons more or less rapidly or easily czl 
possibly be adduced as a sufficient reason for killing animals 
on the third floor of a building in defiance of all laws of 
health and cleanliness is to invite measures of repressor 
against persons thus devoid of all sense of duty and 
responsibility. When Major Seaman writes in this manner 
he seems to be hitting the Beef Trust under the belt ad 
profiting by his position as its supposed friend to smite :: 
harder than anyone else does. Then Major Seaman says 

It would be absolutely impossible to have these slaughter-houses Ti¬ 
the ground floor and in abattoirs as they exist in German and oik 
E uropean cities, where the product handled is comparatively ii 
signiiicant in proportion to that handled in Chicago. 

This is a handsome testimony to the accuracy of our reports, 
for we have insisted over and over again on the one grea* 
and condemnatory fact that, though many thousand animat 
are killed every day in the stockyards, there is no such thirr 
in the technical sense of the word as a slaughter-house or 
abattoir throughout the entire premises. Of course, tfcf 
fact that many more animals are killed at Chicago thar 
elsewhere increases the necessity of enforcing the mot 
elaborate precautions and of constructing modem abattoir? 
in the technical sense of the term, as they alone afford 
guarantees of perfect sanitation. If in the smaller establish¬ 
ments of Europe it is judged necessary to kill only on the 
ground floor and on watertight concrete flooring, with the 
maximum of air and light streaming in from all sides, such 
a necessity naturally increases with the amount of 44 product 
handled.’ Therefore nowhere in the whole world are ground- 
floor abattoirs replete with every sanitary improvement more 
urgently needed than at Chicago. 

Some of the continental abattoirs are not, however, such 
insignificant establishments as Major Seaman would infer. 
As a military man he should have been aware that on the 
continent the abattoirs must be ready for a contingency 
which happily is unknown in the United States of 
America. With war a mobilisation of two million 
troops in the course of a few days has to be foreseen and 
prodded for at the abattoirs. The war in Cuba was but i 
small picnic as compared to what the mobilisation of the 
French and German armies would imply. Indeed, the 
autumn manoeuvres in these countries are bigger under 
takings so far as the provisioning with meat is concerned 
Yet it was precisely in consequence of the foulness sent fro® 
the Chicago stockyards to the American troops in C aba that 
the first denunciation of the Beef Trust was made. Every¬ 
one by this time has read the testimony given by Preside!’ 
Roosevelt himself. As Lieutenant-Colonel of * the Firr 
United States Volunteer Cavalry he said : 41 The canned 
roast beef was utterly and hopelessly unacceptable. I should 
say that, roughly, not a fifth of it was consumed. The cans, 
when opened, would show usually on top what looked like a 
layer of slime, a very disagreeable looking substance. Tr-. 
beef inside was stringy and coarse. It was like a bundle o: 
fibres.” Mr. Roosevelt added that 44 the great majority o: 
the men if put upon it for two or three days would becoi* 
sick.” 

A telegram from the New York correspondent of fie 
London Daily Mail caps this statement by the following 

Attorney Brady of Chicago says a boy named Kearney lost bis ara 
in a grinder in 1898 when the firm employing him had a contra*', 
supply beef to the army engaged in war with Spain. The foremr 
refused to allow* the machinery to be stopped at the moment and 
arm was canned w ith the beef sent to the troops. 

It is really quite cruel on the part of Major Seamac 
to compare the Chicago stockyard to the German abattoir? 
where provision is made for military purposes. If scy¬ 
thing similar to the above were to occur to the Gennac 
army during war time and the Chicago magnates were 
managing the German abattoirs, how many of them doe? 
he think would be brought before a drumhead court- 
martial and shot offhand. But Major Seaman’s fasts do 
not cease here. In regard to trichinae he confirms our 
report, for he speaks of the women microscopists, * 4 whose 
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d.uty it is to search exclusively for trichina) in pork, through 
the examination of specimens from carcasses intended solely 
for export to Germany, France, Austria, and Denmark.” He 
further admits that this was done because the foreign 
Governments insisted upon it and that the people of Great 
Britain and the United States eat the pork that contain^ 
trichinae. He also recognises that there is no place for the 
workmen to rest and to take their meal in comfort at midday 
and acknowledges that “ little is to be said” on this matter, 
an expression which might be taken to mean that such 
neglect is wholly indefensible. Then follows the question, 
“ Are the stockyards unsanitary ?” and this receives its 
answer in the shape of five accompanying photographic 
reproductions which conclusively indicate how absolutely 
impossible it is to maintain cleanliness in such buildings 
with their innumerable rafters, dark comers, and angles. 
The photographs also show the meat lying on the dirty 
floors. 

Finally comes the most crafty hit of all. Major Seaman 
admits that “light is excluded in many departments ” and 
indulges in the joke that darkness has the advantage of 
keeping the flies away, but he says these places are well 
ventilated because Chicago is known to be a “ windy city.” 
He adds that “ the buildings in the stockyards are emphati¬ 
cally open to ‘ the four winds that blow.’ ” This must be 
meant for a sarcasm. Major Seaman must know that there 
is no ventilation provided at the stockyards. That in the 
absence of ventilation it may be possible to open some 
doors and widows without creating too keen a draught 
when the air is still. But the more violent the wind the 
more certain it is that the doors and windows will 
be closed. Thus the fact that the stockyard buildings 
are exposed to the four winds that blow confirms our affirma¬ 
tion that they are not efficiently ventilated, yet it is to the 
United States of America that we are indebted for one of the 
best text-books on ventilation. Before venturing to deal 
with so highly technical a matter as ventilation Major 
Seaman would probably have rendered himself acquainted 
with the work of his colleague, Surgeon John S. Billings of 
the United States Army. In this standard work on “ Venti¬ 
lation and Heating ” Dr. Billings says that to prevent the 
same air being re breathed air must travel up or down ; 
therefore, and apart from the question of intolerable and 
dangerous draughts, doors and windows producing horizontal 
currents of air stand condemned. Then Dr. Billings insists 
that good ventilation is expensive. If Major Seaman really 
meant that there was good ventilation within the stock- 
yard buildings he would have described the mechanical con¬ 
trivances ; the means of preventing draughts by the extensive 
diffusion of air inlets, the force of the fans, the velocity at 
which the air travelled, and, above all, the amount of money 
that had been spent. Such buildings would be as difficult 
to ventilate as a coal-mine and would require equally 
elaborate and expensive machinery. 

Then Major Seaman admits that “in all the places where 
animals were dressed after being killed there was more or 
less steam, more or less odour, and not as much light and 
ventilation as on the killing floor. The removal of viscera 
and separation of the parts for tankage is dirty work.” Now 
this is precisely the state of things that does not obtain in a 
model abattoir and the only excuse given for its existence at 
Chicago is that “ the stockyards business in no way relates 
to, or has any correlation with, an art gallery or with any 
other refinements of civilised life.” 

Here, again, we have an absolute and fundamental mis¬ 
conception, for it is precisely in the preparation of food, 
more than in anything else, that the refinements of civilised 
life are necessary, even before the science of bacteriology 
came to give us the reason why this was instinctively under¬ 
stood. All that the architect can imagine, that the engineer 
can do, that the mechanician can invent, that the chemist can 
demonstrate, that the bacteriologist can discover, that the 
veterinary surgeon can desire, and that the medical man 
may deem necessary, must be taken into consideration 
and brought to bear in the construction of the places 
where food is prepared and where cattle are housed and 
killed for food. If such a combination of art, science, and 
ingenuity does not constitute the refinements of civilised 
life then we are at a loss to understand the meaning of 
these words. But we are also at a loss to understand Major 
Seaman’s article and are, as indicated above, half inclined 
to believe that his pretended defence of the Chicago 
stockyards was intended as a huge satire. In any case 
he has made a point of confirming most of the accusations 


brought forward in our report on the subject and with this 
we can rest well satisfied. 


MONT ESTORIL. 


In the Section of Hygiene at the Fifteenth Inter¬ 
national Congress of Medicine Dr. Dalgado spoke very 
eulogistically of the climatic and hygienic advantages of 
Mont Estoril. Our Special Sanitary Commissioner writes :— 
There can be no doubt that Dr. Dalgado made out a strong 
case for the climate. As for the sanitation, it is not 
easy to find on the continent places that respond to the 
British ideal nor are there many such perfectly drained 
health resorts in Great Britain itself. For the moment 
the principal safeguard rests in the fact that Mont Estoril 
is neither a town nor a village. It is a gentle slope on the 

Fig. 1. 



View from hotel window at Mont Estoril. 


sea shore, where a casino, two large hotels, and a certain 
number of villas have been built. These dwellings 
stand in their own grounds and the palm trees, the flowers, 
and the semi-tropical vegetation that ornament their gardens 
impart a great charm and interest to the place while 
testifying by their luxuriance to the warmth of the climate. 
A photograph which I took from my hotel bedroom window 
gives some idea of the open space and vegetation enjoyed just 
where there are the most houses (Fig. 1). That a place with 

Fig. 2. 



The bay and town of Cascaes, with the avenue of palms and 
the old fort to the left. 

so few houses and inhabitants should have any sort of public 
sewers and a public water-supply speaks well for its future. 
More money, more time, and a more extensive knowledge of 
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what is needed will all have to be brought to bear before 
any very large number of people will go to winter at Mont 
Estoril; still, it is a place with a future. Dr. Dalgado, I may 
explain, has retired from practice and is. for the sake of his 
own health, in search of a good climate. In speaking so 
highly of Mont Estoril he had no other material interest at 
stake than that of convincing himself as well as others that 
in selecting Mont Estoril for his winter quarters he has made 
a wise choice. As I was there during the Easter holidays I 
could not find anyone capable of giving me any technical 
information in regard to the sanitation of the place. The 
hotels were very clean and seemed well drained. The place 
might be considered somewhat dull but there are beautiful 
walks in the neighbourhood and the little town of Cascaes 
with its old fort is most picturesque (Fig. 2), as also is the 
celebrated Bocca do Inferno which is close at hand. It is, 
however, necessary to have a rough sea so as to appreciate 
its terrors. Undoubtedly there is much to be said* and to 
be done not only in regard to Mont Estoril but in respect of 
many other places in Portugal which might become popular 
health and holiday resorts. 

From Mont Estoril to Cascaes there is an excellent high¬ 
road that skirts the sea shore and passes in front of the 
villas built on the top of the sandy hill and low cliffs. 
Many of these dwellings, by reason of their fantastic 
architecture, add to the interest of the walk. The O’Neil 
residence notably is a revival of old Portuguese architecture 
built at the end of a creek with castellated towers, a bridge 
in front, and the sea running to the basement where there 
is a water gate to the villa or perhaps it might be called 
a mansion. As this road runs from west to east it is 
fully exposed to the sun and the rays through the clear 
atmosphere seemed to me dangerously hot. It would be 
imprudent for persons who are not accustomed to the 
southern sun and are not well sheltered to walk along here 
rapidly as if they were in England. Where there was 
shade as well as a slight sea breeze the air was most 
enjoyable and seemed distinctly more invigorating than 
that experienced on the coasts of the Mediterranean. 
The people who pass to and fro are very polite but there 
is a tendency to beg on the slightest pretext. As yet 
on this sea coast there is but a scant population so that 
drainage problems for the time being have not assumed very 
serious proportions. Still, it would seem that the sanitary 
accommodation in the houses of the poorer people is in¬ 
adequate. In the passages under the railway line and in other 
dark and retired places there is evidence that a considerable 
number of people have not the necessary closets at home. 
This filth also testified to the inefficient organisation of the 
scavenging department by the local authorities. If Mont 
Estoril is to become a popular resort for the Americans and 
English this is a matter that must no longer be neglected. 

What might be called the Portuguese Riviera consists of 
Mont Estoril which has the greatest claim to be considered 
a health resort; then there are the villages of Estoril and of 
S. Jo&o d’Estoril and the little town of Cascaes. At the 
last place there is a bay where some fishing boats cast 
anchor and a fine old fort stands on the rocks that extend 
into the sea. Under the walls of the fort there is a beautiful 
avenue of palm trees, where cool shady seats command an 
extensive view of the bay and the coast line. Within the fort 
there is a royal residence where the king comes during the 
hot summer months. Beyond Cascaes the cliffs become 
more picturesque and more wild but the position is more 
exposal and less suited for residential purposes, especially in 
the winter. 


MANCHESTER. 

(From our own Correspondent.) 


The Watermark* Committee and Health . 

The waterworks committee of the Manchester corporation 
passed a resolution a short time since to the effect that it 
was undesirable at present to extend the consumption of 
water in connexion with the extension of the water-closet 
system. The reasons given were, “the increasing demand 
for water in the city and the district of supply, and the 
fact that the third pipe from Thirlmere will not be com¬ 
pleted for several years after the work of laying is com¬ 
menced.” It amounted to this in fact, that they could not 
spar 3 the water or rather that they did not wish it to be used 


for the extension of the water-closet system. The con¬ 
sumption of water has grown enormously of late years, sc 
that Sir Bosdin Leech, chairman of the committee, was no 
doubt justified in laying the matter before the council. It 
appears that the chairman of the cleansing committee had 
intimated that in connexion with the change from 
middens and pails to the water-closet system between 
2,000,000 and 3,000,000 gallons a day would be wanted. 20 
years ago Manchester consumed daily 20,000,000 gallon*. 
After the Parliamentary struggle over Thirlmere the coo- 
sumption was fixed at 25.000,000, while to-day it is 
31,000,000 gallons. Sir Bosdin Leech estimates that if 
water-closets were universally adopted in Manchester the 
consumption would be 36,000,000 gallons and, instead of 
stopping at a third pipe, a fourth would be wanted. What¬ 
ever may be thought of these anticipations there is no doubt 
that the bringing of another pipe from Thirlmere will be a 
costly matter, variously estimated at from £600,000 o: 
£700,000 to £900,000. A reservoir is also being constructed 
at Heaton Park which will cost £600,000. This shows that 
there is some ground for the temptation to restrict the out¬ 
put. It has become a terribly costly matter to supply the 
primitive needs of great urban populations and pure water 
is rapidly becoming a most expensive beverage. But, as 
Mr. Fildes, the chairman of the sanitary committee, said, 
this proposal to restrict the use of water-closets had 
been brought up ever since he had been in the council. 
In 1892 the council went thoroughly into the matter 
and found that the high death-rate was very largely due to 
the midden system. Gradual conversion into closets has 
been going on for some years but two-thirds of the popula¬ 
tion still live under what has been described as “this 
horrible condition.” “ London, Liverpool, Glasgow, Edin¬ 
burgh, and other towns had entirely abolished the system 
under which a great part of Manchester suffered,” and it was 
amazing that this retrograde suggestion for saving water 
should be brought forward. In the end the proposal of the 
waterworks committee was rejected by a large majority. 
This decision should be welcome in the poorer districts of 
Manchester. 

Economy in Bath Water. 

As bearing on the Manchester water-supply a remarkable 
statement was made at a Local Government Board inquiry 
at Wigton some days since by the inspector. In speaking of 
the large quantity of water used at the public baths, he 
asked why they did not filter the water and use it over 
again, saying that it was done in Manchester and other 
places, and he was told that in one of the Manchester baths 
the same water so treated had been in use for a year with¬ 
out being changed. It would be interesting to have the 
baths committee’s report. 

Food Inspection at the Port. 

At a meeting of the Manchester city council on June 13th 
the action taken a month ago as to the application of 
the port sanitary authority for a provisional order for food 
inspection at the port was confirmed. The council then 
asked that the application should be suspended till all the 
ports were put on equal terms. The port sanitary authority 
would not accede to that request, so Parliament is to decide. 
A Bill favoured by the port authority will shortly come 
before the House of Commons for second reading and its 
rejection will be moved. The Lord Mayor said that all they 
asked for was that Manchester should be placed on an 
equality with other ports. Manchester would not object to 
any measure, “however stringent or severe,” so long as it 
applied to all ports without exception. This position certainly 
seems fair. If the inspection order were enforced here and 
not elsewhere Manchester might get less and the other ports 
more objectionable food, but the total importation into the 
country would probably be unaffected. 

Filthy Milk-cans . 

Some distinction may be drawn perhaps between pure milk 
and clean milk. The former, of course, implies the latter, 
but there is as much difficulty in obtaining clean milk— free, 
that is, from common dirt—as milk that is chemically port- 
It is indeed difficult to prevent its contamination, for it is 
so ready to take to itself when exposed everything it 
ought not. Anyone who has seen a well-managed milk 
farm knows how scrupulously clean all the cans and 
other utensils have to be and the trouble involved 
in the scalding of the different vessels used. Know¬ 
ing all this some sympathy may be felt with the Cheshire 
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farmers in the neighbourhood of Runcorn, one of whom, at 
■a meeting of the Runcorn rural district council a week ago, 
atated that the Manchester and Liverpool authorities sent 
the milk-cans back to the farmers in a condition not fit to 
receive milk. In such weather as we are having, he 
said, “when the lids were taken off the cans were not 
fit for a human being to put his nose to,” a state¬ 
ment that may be believed. The cans should be sent 
back clean and well rinsed. To those farmers who do their 
best to send clean milk to the towns the neglect of the 
Authorities as to this matter is felt as a grievance, giving 
point to the complaint that “ the experts paid no attention to 
this ; it was all the farmers.” When so much is expected 
from one side it is only fair that the town authorities should 
facilitate and not make more difficult the supply of pure 
milk. 

June 19th. 

WALES AND WESTERN COUNTIES NOTES. 

(From oub own Correspondents. ) 

Carnarvonshire Combined Sanitary District. 

The combined sanitary district of Carnarvonshire and the 
adjoining counties was formed by the Local Government 
Board in 1876 under Section 286 of the Public Health Act, 
1875. There are now included in the combination 14 urban 
and 11 rural districts. In his recently issued annual report, 
the medical officer of health (Dr. Peter Fraser) draws atten¬ 
tion to the high rate of infantile mortality which in 1905 was 
equal to 132 per 1000 births, the rural districts as a 
whole having as high a rate as the urban. A striking 
exception is in the case of Colwyn Bay where the rate 
was only 84 per 1000 births. Dr. Fraser considers that 
among the changes in procedure which would be of service 
in dealing with the existing dangers to the health and 
life of infants are to be included the registration of 
stillbirths, the more prompt registration of births, and the 
making of registrars of births and deaths officers of the 
sanitary authorities. Special attention appears to have 
been given during the year to the condition of the cowsheds 
and dairies and it is satisfactory to find that 17 of the 25 
sanitary authorities in the combined area have adopted regu¬ 
lations under the Dairies, Cowsheds, and Milkshops Order. 
Dr. Fraser points out the extreme importance of prompt isola¬ 
tion and treatment in hospital of cases of infectious disease 
and suggests that a representation under the Isolation 
Hospitals Act, 1893, should be made to the Carnarvonshire 
county council by one or more of the sanitary authorities un¬ 
provided with a suitable hospital requesting that a hospital 
district or districts should be declared. The death-rate from 
tuberculosis was high. In the whole of the combined 
district with a population of 170,000 it was 2 • 3 per 1000. 
The result of investigations made into the surroundings of 
bouses in which tuberculous disease was known to exist 
showed that in 8 per cent, of the houses there was some 
sanitary defect such as dampness, insufficient cubic space, or 
insufficient lighting and ventilation. In 25 per cent, of the 
cases there was found to be a predisposition to the disease in 
the family. 

First Aid in CoUieru Districts. 

Ten or 12 years ago there was a great deal of interest dis¬ 
played in connexion with the ambulance classes which were 
held in the colliery districts of Glamorgan. The technical 
instruction committee of the county council arranged for 
many of the classes in first aid and at the local Eisteddfodau 
prizes were given to competing teams. For a few years the 
enthusiasm fell off but it has been revived in the Rhondda 
district through the presentation by Sir Charles Warren, 
K.C.M.G., of a shield to be competed for by ambulance 
teams composed of residents in the two valleys. The 
first competition was held on June 9th, when Sir Charles 
Warren was present. 11 teams competed, each consisting of 
16 members. They were nearly all connected with one or 
another of the collieries in the district. The winners came 
from Ferndale, the boys’ team from the same district being 
placed second and the team from the adjoining district of 
Maerdy was placed third. The importance of having in 
every district of a colliery properly trained men able to 
give first aid cannot be exaggerated. A fall of roof dr a 
crush against the wall of a narrow passage are common 
causes of accident and it is not difficult to understand how 


readily a slight injury may be turned into a serious one 
through ignorant or careless handling of the injured person 
while he is being conveyed from the colliery workings to his 
home or to the hospital. 

The Accommodation for Crews in British Skips. 

In his annual report to the Newport (Mon.) port sanitary 
authority Dr. J. Howard-Jones again draws attention to the 
unsatisfactory accommodation provided for the crew in many 
of the new British ships. He contends that this is in great 
measure due to the keen competition which obtains in 
the merchant service so that vessels are designed to carry 
as much cargo as possible and the crew’s quarters are 
not sufficiently considered. After the vessels have been 
passed by the Board of Trade and arrive at a British 
port during a voyage they come under the observation 
of the port sanitary authority and Dr. Howard-Jones 
says that it is not at all an uncommon occurrence for the 
latter to insist upon structural alterations in order to remedy 
nuisances soon after the vessel has been passed by the Board 
of Trade. He thinks that this unsatisfactory state of affairs 
could be avoided by the appointment of some recognised 
authority responsible for making regulations with respect to 
such matters and that there would also result better accom¬ 
modation for the crew without any extra oost to the owners. 

A Memorial to Henry a/nd Sarah Fielding. 

A cordial welcome was extended to Sir A. Conan Doyle 
who visited Bath on June 15th for the purpose of unveiling 
a mural tablet which has been erected by the corporation to 
commemorate the fact that Henry Fielding, the author of 
“Tom Jones,” and his sister Sarah, the writer of “The 
Adventures of David Smith,” lived there in the eighteenth 
century. There was a large attendance at the unveiling 
ceremony. Subsequently, at the Guildhall, Sir Conan Doyle 
was entertained at luncheon and was presented with eight 
volumes of Henry Fielding’s works published in 1771. In 
replying to the toast of the day he made some interesting 
references to Fielding’s literary work and connexion with 
Bath. 

The Workmen's Compensation Act. 

Under the Workmen’s Compensation Act a claim was 
brought by a farm labourer at the Bristol county court on 
June 13th against a farmer at Yatton. The applicant, who 
was employed by the defendant, was bom without the sight 
of one eye, and in November, 1905, whilst he was trimming 
a hedge a thorn injured his sound eye and eventually 
rendered him totally blind. His honour Judge Austin 
awarded the applicant compensation at the rate of Is. 
weekly, this amount being half his weekly wage. 

The Dolgelly Urban Council and Isolation. 

An epidemic of scarlet fever having occurred at Dolgelly, 
North Wales, the urban council has for some time been 
considering the desirability of providing an isolation hos¬ 
pital. A difficulty was experienced in regard to finding 
a site but the council has now been offered a piece 
of land as a free gift. At a meeting of the council 
held on June 15th a proposal was moved and 
seconded that the offer should be accepted and that an 
isolation hospital Bhould be erected. An amendment to defer 
the matter was supported by Mr. Allen who, though in 
favour of the movement, contended that there was a 
difference of opinion among medical men on the question 
and stated that a writer in The Lancet had brought 
forward statistics to prove that isolation hospitals had not 
been successful in preventing the spread of disease. The 
medical officer of health (Dr. Hugh Jones) emphatically 
advised the council to provide isolation as the most effective 
check to infection, pointing out that if the first few cases 
had been isolated the epidemic would have been at an end. He 
regretted that he was not able to isolate his child in hospital. 
Mr. Allen, he said, had not fully understood the nature of 
the considerations which guided medical men in the matter 
and he did not accept the conclusion which Mr. Allen arrived 
at. As the sanitary authority of the district the council was 
responsible for the local health requirements and nothing 
would justify it in throwing away the opportunity of obtain¬ 
ing a site for the isolation hospital. Dr. Jones added that 
all the medical men in his district were of the same opinion 
on this subject. The amendment was carried, whereupon 
Mr. Fox, county court registrar, who had moved the pro¬ 
position to erect a hospital, proposed that the council should 
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adjourn as it was not in a fit frame of mind to transact 
further business. This unusual procedure was adopted and 
the meeting dispersed. 

June 18th. ^ 

SCOTLAND. 

(From our own Correspondents.) 

Importation of Boneless Meat. 

At the summer conference of the Scottish Chamber of 
Agriculture and Associated Societies some discussion took 
place on the import trade in boneless meat which has now 
reached considerable dimensions. It was urged that the 
effect of this large importation was to reduce the price of 
dairy cows when sold to the butcher and it was also pointed 
out that unless foreign beef came into the country in carcass 
form it could not be efficiently inspected. 

The Sampling of Milk. 

The agricultural correspondent of the Glasgow Herald , in 
referring to a recent case at Airdrie, has drawn attention to 
some errors which may arise in testing samples of milk. In 
this case the sanitary inspector took a sample in the ordinary 
way from a barrel out of which customers were being supplied. 
One portion of this sample tested by the public analyst con¬ 
tained 2‘68 per cent, of milk fat and was consequently 
0‘32 per cent, under the legal standard in fat. A second 
portion from the same drawing sent to Somerset House gave 
2*49 per cent, of milk fat and a third carefully analysed by 
Mr. T. W. Drinkwater of Edinburgh yielded 4 55 percent, 
of fat. As the average of the analyses brought out 3 ‘ 24 per 
cent, of fat the prosecutor’s case broke down. In this 
instance the seller was disposing of morning milk and when 
he found the contents of the barrel to be pretty low 
and not running evenly from the tap he poured in a 
few gallons of evening milk from another “butt.” 
In the case of the milk from the previous evening's taking 
the cream would probably be more or less clotted and there¬ 
fore unevenly distributed through the body of the product. 
When the inspector took his sample the inference is that he 
had the full legal due of fat but in doling out the sample 
into three portions for analysis the Edinburgh analyst 
received extra clots of fat while the local man and Somerset 
House had much less than an average amount of the sample. 
Should this inference be correct it points to some alteration 
being necessary in the methods of sampling milk. 

Aberdeen University Medical Society. 

At a meeting held on June 15th, Professor J. T. Cash pre¬ 
siding, Dr. H. M. W. Gray delivered an interesting and instruc¬ 
tive address on the Operative Surgery of the General Prac¬ 
titioner. Concrete examples were cited to show how the 
general practitioner may readily enough be called upon to 
perform single-handed some of the most serious operations, 
when, as at sea or on the veldt, skilled assistance is un¬ 
available ; and, again, in such circumstances as preclude 
the loss of time entailed by waiting for such assistance. 
Dr. Gray pleaded for better accommodation in our hos- 
itals for operations on out-patients, and expressed 
imself as in favour of the establishment of cottage hospitals 
in the country, where the major operations might be per¬ 
formed by the specialist while the so-called minor operations 
might quite welt be left to the general practitioner. Many 
excellent practical hints were given regarding the manage¬ 
ment of these minor operations. There was a large attend¬ 
ance of medical men and all listened closely to what Dr. 
Gray had to say. Dr. George M. Duncan made a tew remarks 
and on the motion of Dr. George Mitchell, the president, Dr. 
Gray was awarded a hearty vote of thanks. 

Fife Medical Men and the Notification of Pulmonary 
Tuberculosis. 

The members of the Fifeffiire Medical Association and the 
Fifeshire branch of the British Medical Association on 
June 15th, visited the Ochil Hills Sanatorium, a fine 
and well-equipped building, surrounded by extensive pine 
woods, 800 feet above sea level. At a meeting held 
afterwards an interesting discussion took place as to the 
notification of pulmonary tuberculosis as an infectious 
disease and its treatment by public authorities. A motion 
that it was desirable in the interest of public health that 


local authorities should add pulmonary tuberculosis to the 
list of diseases notifiable under the Notification Act of 1889. 
after discussion was carried by a large majority. 

June 19th. ^ 

IRELAND. 

(From our own Correspondents.) 

Boyal University of Ireland. 

Lord Castletown has been appointed to be Chancellor of 
the Royal University of Ireland in the room of the Earl of 
Meath, resigned. 

The Case of Dr. James Byrne Coleman. 

A meeting was held recently at the Royal College of 
Physicians of Ireland, the President, Sir William Smyly, 
being in the chair, when the following motion was adopted, 
proposed by the President of the Royal College of Surgeons 
in Ireland, Sir Arthur Chance, and seconded by Sir Arthur 
V. Macan :— 

That we, the professional brethren of Dr. James Byrne Coleman, 
hereby congratulate him on the successful manner in which he has 
recently refuted the unfounded charges brought against, him au>i 
express our sympathy with him in the trouble through which he has 
passed without blemish on his character or honour. 

Pursuant to a further resolution, a copy of the foregoing 
resolution has been posted to all the members of the medical 
profession in Ireland. 

The Public Health Appointment in Belfast. 

At the adjourned meeting of the Belfast city council in 
committee on June 18th the salary was fixed for the medical 
officer of health at £600 per year. It was first moved by 
the chairman of the public health committee that the pay¬ 
ment should be £800, to which an amendment was proposed 
to the effect that it be £750, rising by £50 annually to 
£1000, and that the person appointed should have at least 
three years’ experience as medical officer of health in Ireland 
or medical officer or assistant medical officer of health in 
Great Britain. This amendment was lost by 25 votes to 11. 
Then another amendment, fixing the salary at £600, was 
passed by 19 votes to 14. This was finally adopted as the sub¬ 
stantive motion by 21 votes to 16, an amendment to make the 
salary £500 being lost. The decision wa9 reached at a 
meeting of the city council where out of 60 only 37 voted. 
It will not be likely to put an end to the existing state of 
friction. It will be regarded as a distinct slap in the face 
to the public health committee and it means, if it is con¬ 
firmed by the city council, that there may be no first- 
class candidates for the very important office. It is fortunate 
that the Local Government Board has a veto in the matter 
and it is expected that this department will be urged by the 
citizens to veto such an inefficient salary. 

Presentation to Mr. Charles Darnell. 

The friends and patients of Mr. Charles K. Darnell of 
Bangor, county Down, presented him on June 12th with an 
illuminated address, a silver rose-bowl, and a purse of 
100 guineas. The chair was occupied by Lord Clanmonis. 
Mrs. S. C. Davidson presented the address, the Dowager 
Marchioness of Dufferin and Ava presented the rose-bowl, 
and Lady Clanmorris handed the purse of 100 guineas. 
Speeches extremely flattering to Mr. Darnell were delivered. 

Ulster Medical Society. 

The annual meeting of the Ulster Medioal Society was held 
in the Medical Institute on June 14th, the President (Dr. W. 
Calwell) being in the chair. The annual reports showed that 
there were 188 members and that financially there was a 
balance to credit. It was decided that the office of president 
should be tenable for one year only. Dr. D. P. Gaussen (Dun- 
murry) was elected president, Dr. F. H. Sinclair (Rostrevor) 
and Dr. W. B. McQuitty vice-presidents, Dr. H. Stevenson 
secretary, Dr. Y. G. L. Fielden treasurer, Dr. W. L. Storey 
librarian, and Dr. J. C. Rankin editorial secretary. 

Tuberculous Pork in Belfast. 

At the weekly meeting of the markets committee of the 
Belfast corporation held on June 16th it was reported that 
seven carcasses of pork affected with tuberculosis had been 
seized during the three months March, April, and May in the 
markets, while during 1905 there had been only two seizures 
of tuberculous pigs. Apparently the disease is now more 
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prevalent than it has been during some time past. These 
seizures have all been made from pigs passing through the 
markets, numbering about 400 per week, whereas the average 
number coming into the city is about 5000 weekly. 

June 19th. 


PARIS. 

(Fbom our own Correspondent.) 


Qumihot Wouni of the Lung; Operation. 

At a meeting of the Surgical Society held on May 30th 
M. Tuffier said that the majority of gunshot wounds of the 
lung healed without any other treatment than aseptic closure 
of the wound and keeping the patient at perfect rest. In a 
cer tain number of cases, however, the intra-pleural haemor¬ 
rhagic effusion became septic and it then became necessary 
to do a thoracotomy to drain the pleural cavity. Again, in 
occasional instances a primary operation was necessary on 
account of the grave symptoms presented by the patient. 
Such a case had occurred in M. Tuffier’s practice, it being 
that of a young woman who had received a gunshot wound of 
the lung in the cardiac region. Left pneumothorax super¬ 
vened, with subcutaneous emphysema and urgent asphyxia. 
Thoracotomy was immediately performed and at the bottom 
of the wound the pericardium was found intact, while the 
pleural cavity contained a quantity of blood. A tongue of 
pulmonary tissue presented in the wound which M. Tuffier 
was able to seize and to draw out. In this tongue was an 
orifice admitting the index finger, from which blood welled 
up profusely. A double ligature was applied and the pleural 
cavity was cleansed and drained. Septicaemia, however, 
supervened and the patient died on the third day. No 
post-mortem examination was allowed, so that the source of 
the septicaemia was undetermined. 

Jejunostomy with Torsion. 

M. Guinard, for M. Souligoux, read a paper containing 
some remarks upon jejunostomy before the same meeting 
of the society. The paper dealt with two cases, the first 
being that of a man, aged 60 years, who suffered from pyloric 
stenosis, but the stomach was so widely involved that it 
was found impossible to perform a gastro-enterostomy. M. 
Souligoux therefore determined to do a jejunostomy “ en Y” 
together with the application of torsion, a method which he 
had previously recommended for gastrostomy. The patient 
lived ten days after the operation .but during the whole of 
this time the walls of the opening into the jejunum remained 
in perfect contact with the abdominal wall. The second 
case was that of a patient with cancer of the cardiac end of 
the stomach. As in the former case, there was so much 
involvement of the viscus that a jejunostomy had to be per¬ 
formed and this operation was carried out li en F,” with 
torsion. The patient lived for two months and union 
remained perfect. M. Guinard raised the question as to 
whether the method ”en Y” was useful, since the torsion 
was the factor upon which operators relied to secure good 
union. In a case under his own care he had performed 
jejunostomy with torsion simply, with an excellent result 
in so far as regarded union, but the patient died on the 
tenth day after the operation. 

The Children of Tuberoulous Parents . 

M. Calmette, the director of the Pasteur Institute at Lille, 
read a paper on June Ilth before the Academy of Sciences. 
The subject of the paper was that of children born of 
tuberculous parents and M. Calmette affirms that his experi¬ 
ments, carried out in collaboration with M. Gu6rin, enable 
him to affirm that it is possible to immunise children from 
their birth against tuberculosis by means of repeated and 
very attenuated doses of tubercle bacilli. For a period of 
four months, however, and this is the great difficulty, the 
children must be protected from any outside infection what¬ 
ever, which end is only to be attained by the creation of 
special nurseries. This difficulty is only of slight import¬ 
ance in comparison with the raising up of a race which is re¬ 
fractory to one of the most deadly of diseases. Dr. Roux, in 
collaboration with M. V&116, has confirmed the experiments 
carried out by M. Calmette but he cannot hold himself 
responsible for the results of any treatment which may be 
entered upon as a consequence of such experiments. 


Commission on Tuberculosis. 

M. Netter, who has drawn up the report of the Com¬ 
mission on Tuberculosis, laid the following statements before 
the Academy of Medicine on June .5th : 1. Statistics of 
the cause of death cannot be considered as trustworthy 
unless the declarations have been made by medical men, but 
in all such cases precautions must be taken to see that pro¬ 
fessional secrecy is not violated. 2. The question of the 
revision of the causes of death which is to serve as a 
basis for declarations of death cannot be definitely decided 
before the meeting of the next International Conference 
in 1910. 3. The notification of infectious maladies which 
is at present obligatory on a medical man should also be 
obligatory on the head of the family, the landlord, or 
the head of a business or other establishment. 4. With 
regard to the fight against tuberculosis the medical man 
in charge of the case shall instruct the friends of the 
patients in the measures to be taken to prevent in¬ 
fection, and this medical man, the patient’s family, or the 
head of the business or other establishment can demand 
disinfection in a case of undoubted tuberculosis. Such dis¬ 
infection is above all necessary in the case of death of the 
patient or when he changes his domicile. It is also neces¬ 
sary in so far as regards tuberculosis to organise the fight 
against this disease by means of a special law, which law 
should take into consideration not merely the transmissibility 
Df the disease but also the etiological factors in it, such 
as unhealthy dwellings and alcoholism. 5. The Academy 
should call the attention of the public authorities to the 
aecessity of the active working of the disinfection regula¬ 
tions laid down by the law of Feb. 10th, 1902. Whooping- 
sough is added to the list of infectious diseases declared by 
bhe Academy to be compulsorily notifiable. These regula¬ 
tions were adopted by the Academy. 

Appendicitis and Muco-membranous Typhlocolitis. 

M Dieulafoy made a very inportant communication to 
the Academy of Medicine on May 29th. He commenced by 
Baying that he was, and always had been, one of the most 
strenuous advocates of surgical methods in the treatment 
of appendicitis but he observed that many patients were 
mistakenly operated on for this condition, although they 
did not suffer from it. He said that muco-membranous 
typhlocolitis was characterised by alternations of constipa¬ 
tion and diarrhoea, in the course of which the patient 
passed mucus, glairy fluid, portions of membrane, and some¬ 
times gritty matter (sable). This disease, moreover, caused 
from time to time attacks of abdominal pam occasionally 
localised in the right iliac fossa—attacks which might lead 
to the diagnosis of appendicitis. In support of this opinion 
he related clinical histories of some patients who had.In 
recent years been mistakenly operated on for appendicitis 
although they were only suffering from muco-membranous 
or sandy typhlocolitis. It was therefore of the greatest 
importance to distinguish between the painful attacks of 
typhlocolitis and those of genuine appendicitis. On the 
other hand, as it was now proved that the various forms 
of muco-membranous typhlocolitis were neither excited nor 
kept up by appendicitis, the removal of the appendix ought 
not to enter into the treatment of these diseases. Patients 
who were the subjects of typhlocolitis and whose appendices 
had been removed continued to suffer as before and to 
require medical treatment. Only suppurations or toxin- 
infected foci in the appendix were benefited by surgical 
treatment. M. Lancereaux, in expressing his agreement 
with these views, said that hysteria and certain effects 
produced by absinthe-drinking were often mistaken for 
appendicitis. 

Opening of the Filter Beds at Nanterre. 

Filter beds have recently been constructed at Nanterre 
for the filtration of the water supplied to seven com¬ 
munes in the vicinity of Paris and were formally opened 
on May 27th. The Prefect of the Seine presided at the 
ceremony and inspected the works attended by the engineers 
and principal officials of the water company. 

Day Nurseries for Infants in Hospitals. 

It is announced that the Assistance Publique of 
on the application of numerous medical men, established at. 
the H6pital Saint-Antoine and at the Hospice dI ^7 two 
day nurseries for the infants of the female staff (deux 
creches pour les nourrissons des infirmicres) of these institu¬ 
tions. These nurseries, corresponding to the gar denes 
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d'enfant* at certain factories, will encourage mothers to 
suckle their children and will tend to diminish infantile 
mortality. The principle is therefore an excellent one. 

June 18th. _ 


VIENNA. 

(From our own Correspondent.) 


The Distribution of Milk for Inf cunts. 

The report of the institution for providing infants with 
good milk was read at the last meeting of the Society for 
Diseases of Children and its contents were very interesting. 
Only the poorest of the poor are eligible as recipients of this 
milk. Infants were formerly supplied with it up to the age 
of 12 months, but now the numbers have so much increased 
that five weeks have been made the limit of age. The 
institution undertakes the preparation and distribution of 
the milk and also supports the dispensary. The mothers 
have to bring their infants every week to be examined. Every 
fortnight a record is made of the weight of the children and 
their measurements. In the year 1905 there were 869 children 
provided for and the total number of days of treatment was 
81,000. There were on an average 180 children under treat¬ 
ment every month. The milk was diluted with water 
or barley water and milk sugar was added to it according 
to the age. Milk was also given to mothers who suckled their 
infants ; this milk was pure, rich in cream, and solely for 
the use of the mothers as an addition to their food. The 
infant’s milk was distributed in sterilised bottles containing 
the proper quality and quantity ready for use. The total 
amount of such milk required during the year was 68,000 
litres. Butter-milk was given to 39 children suffering from 
chronic gastro- enteritis; 430 children were kept on mixed 
diet—namely, breast-feeding and bottle-feeding—and 439 
solely on bottle-feeding. The mixed feeding proved very 
beneficial as the mortality under it was only 5 per cent., 
whilst the mortality under entirely artificial feeding was 
17 per cent., the deaths occurring mostly during the warm 
summer months. 

A Case of Lead Poisoning, 

Dr. Ignaz Weiss calls the attention of practitioners to the 
danger of prescribing lead preparations without the pre¬ 
caution of adding the words t( Ne repetatur.” He was con¬ 
sulted by a man who suffered from tuberculous infiltration 
of the lungs and complained of cardiac uneasiness. Examina¬ 
tion revealed hypertrophy of the heart and rigidity of the 
arteries, with high-tension pulse. The man was shown at 
a meeting of the Clinical Society on account of the etiology 
of his cardiac disease. His gums were of the typical 
greyish-blue colour Been in lead poisoning. He had never 
worked with lead but six weeks ago he had an attack 
of haemoptysis and was treated with acetate of lead in 
doses of three centigrammes (or half a grain) three times 
daily. He had taken the medicine continuously all this 
time notwithstanding the disappearance of his pulmonary 
symptoms, simply as a prophylactic. He had therefore taken 
nearly four grammes (or 62 grains) of the lead salt. This 
quantity had sufficed to produce a complex of symptoms 
which in a hospital had been diagnosed as hysteria virilis, 
and the treatment adopted against the supposed hysteria was 
not well adapted for the relief of lead poifoning. Dr. Weiss, 
of course, ordered absolute abstention from lead and pre¬ 
scribed sulphur and iodine internally to eliminate the lead 
from the system. 

Half day Teaching in Elementary Schools. 

An important change has been introduced for trial into 
the method of teaching in the elementary schools in Austria. 
Hitherto the school hours for children aged from six to 14 
years have been from 8 a.m. to 10 a.m., 11 a.m., or 12 noon, 
according to the standard, and 2 to 4 p.m. In the warm 
months (June and July) there were no afternoon classes if 
the temperature rose above 20° C. at 10 a.m. The school 
department for Austria has now decided to abolish the after- 
nooD teaching entirely during the warm months and to add 
the afternoon lessons to the forenoon ones, thus keeping the 
children in school from 8 a.m. to 12 noon or 1 p.m. 
After each hour an interval of five or ten minutes is 
ordered, during which time the windows have to be 
kept open and the children made to perform several 
gymnastic evolutions or taken out of the class-rooms 
in order to admit fresh air into the rooms and to relieve the 


strain of continuous sitting. Apart from the disturbance of 
domestic arrangements and the burden upon the teachers 
brought about by this change of hours the physical 
strain upon the susceptible brains of children is thought 
by many parents and teachers and medical men so 
severe that a feeling of indignation is rising against the 
new measure. The question of the good or evil of such a 
drastic departure from time-honoured customs is largely a 
medical one and it is a thing to be tried before it can 
be condemned. The prospect of six or even more free hours 
for the little ones in the summer months is very attractive 
as they could make use of the time for getting plenty of 
fresh air in playgrounds and excursions. It remains to be 
seen whether this advantage will be able to counterbalance 
the continuous strain of five hours at school. 

An Outbreak of Hysterical Laryngismus in a School. 

A curious epidemic of a laryngeal character appeared 
recently in a home for orphans in Vienna. A boy, aged eight 
years, caught cold and after some days suffered from severe 
laryngitis and bronchitis which caused him much pain and 
made him cough very loudly and violently. Soon afterwards 
the boy in the next bed began to cough, yell, and utter 
barking sounds, and in a few hours’ time all the boys in the 
room (about 27 in number) were yelling and barking and 
coughing. Examination of the throats showed nothing 
abnormal except in the case of the boy who was first taken 
ill. The attacks of coughing came on periodically, every 
10 or 12 minutes. They consisted of three, four, or five 
violent expiratory coughing sounds. The children became 
very weak, heart complaints were apparent in seven 
children, and complete prostration ensued in two young 
boys. During the night there was no coughing but 
if the electric light was turned on those who were awake 
soon began to yell and to cough once more. The adminis¬ 
tration of codein, bromides, and other sedatives and the 
application of cocaine spray were quite useless. Next 
morning the same condition as on the day before was re¬ 
peated and a consultation was held with Professor Kassowits 
who concurred in the diagnosis of a hysterical epidemic. 
The treatment consisted in psychical suggestion and in¬ 
fluencing the older boys. Now and then a slight smack on 
the face or the menace of a thrashing succeeded in suppress¬ 
ing an attack. After dinner all the children without ex¬ 
ception, even those suffering from exhaustion, were ordered 
to take a long walk sufficient to cause fatigue, during which 
the attacks diminished in number and frequency and next 
day, after a night’s sound sleep; there was no recurrence of 
the symptoms. There was in some patients, especially in 
those who coughed longest, some cooperation between the 
muscles of the thorax and those of the face. This caused a 
certain amount of twitching, which made the disease 
resemble laryngeal chorea, but the abrupt termination, 
together with the psychical effect of fear, distinguished it 
well from such (rheumatic ?) manifestations. 

An Action for Damages brought against a Hospital. 

Shortly after the remarkable action brought against a 
medical man a whole hospital was sued jointly with a 
surgeon for neglect on the part of both, the result of this 
neglect being that a patient was severely burned. Through 
some unexplained misadventure the patient, who had been 
anaesthetised with ether in order to have some small 
carbuncles touched with a Paquelin’s cautery, became 
enveloped in flames for a few seconds and was burned on 
the face, neck, and arm. She alleged that the operating 
room was badly ventilated and that its atmosphere was 
charged with ether which exploded when the red-hot 
Paquelin’s cautery was applied to her body. During the 
hearing evidence was given by medical and technical experts 
and the charges of negligence made against the managers of 
the hospital were shown to be groundless. The case was 
dismissed because neither the hospital authorities nor the 
operator could be proved to be in fault. The patient will, 
however, receive compensation for the slight disfigurement. 

June 16th. 


Sewage Disposal at Swindon.—M r. E. A. S. 

Fawcett, of the Local Government Board, held an inquiry at 
Swindon on June 12th into an application by the town 
council for permission to borrow £15,500 for the extension of 
the sewage works of the town. 
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CONSTANTINOPLE. 

(From our own Correspondent.) 


The Illness of one of the Sultan's Daughters. 

One of the Padishah’s daughters, Resia Sultana, having 
been suffering for some time from appendicitis, the Sultan’s 
medical advisers, Dr. Said Pasha and Dr. Ibrahim Pasha, 
who have been attending her, proposed to Abdul-Hamid 
that he should ask some European authority to come to 
Constantinople for the purpose of considering, in con¬ 
sultation with them, the question of operative treatment. 
The choice of the Padishah fell upon Professor von 
Bergmann of Berlin and the latter arrived in the Turkish 
capital promptly with his assistant, Dr. Bier. He was at once 
received by the Sultan in private audience and was then con¬ 
ducted to the apartments of the Princess. Professor 
Bergmann made repeated visits to the ailing Princess and 
decided that operative interference was not indicated. The 
8nltana is now convalescent. The Sultan has conferred upon 
Professor Bergmann the Grand Cordon of the Osmanieh in 
brilliants. Dr. Bier received the Grand Cordon of the 
Medjidieh. Some extraordinary stories have been published 
in the European papers about the professional fees that were 
given. 

New Sanitary Measures . 

The Conseil Supgrieur de Sant6 has decided to suspend 
the 24 hours’ medical observation for steamers coming from 
Alexandria and to replace this observation by a medical 
visit, by a thorough disinfection, and by a strict application 
of the sanitary regulations concerning the destruction of 
rats and mice on board the steamers. All these measures 
have to be effected either at the sanitary station of Jaffa or 
at that of Rhodes, or at one of the lazarets of the Ottoman 
Empire. The same measures are taken with regard to 
steamers coming from Bender-Boushir. 

Adulteration of Butter. 

It has been found that much of the butter sqnt to 
Constantinople from the interior of Turkey is adulterated. 
The foreign commercial agents residing at the maritime 
stations are accused of this fraud as it is alleged that the 
peasants of the far-away provinces are quite unacquainted 
with deceitful practices of falsification. The Ottoman 
Government has had recourse to two measures to prevent 
further frauds. The first is to institute a regular service of 
chemical analysis at the custom-houses and the second is to 
send necessary instructions to all the agricultural inspectors 
of the provinces to do all in their power to enhance the 
proper development of the industry of butter production. 
The Turkish newspaper Ihdam thinks that a very efficient 
measure would be to instruct the rural population in all the 
modem methods of butter production. 

Roentgen Rays for the French Hospital. 

A new apparatus for the treatment of disease with the 
Roentgen rays was inaugurated in the French hospital of 
Constantinople last week. The French Ambassador, M. 
Constans, was present at this inauguration. Professor 
BSclfcre of Paris, complying with the request of the council 
of administration of the said hospital, has sent to Con¬ 
stantinople M. Jangeas, the chief of his Paris laboratory, 
to supervise the new installation. 

A High Distinction for a Constantinople Medical Man. 

Kaiser Wilhelm has conferred the Star of the Crown of 
Prussia upon Dr. von Muhlig on the occasion of the fiftieth 
anniversary of his appointment as physician to the German 
hospital in the Turkish metropolis. This hospital is one of 
the best institutions of the kind on the banks of the 
Bosphorus, neither efforts nor money being spared to make 
it the pride of the German colony. 

Miscellanea. 

A rich Greek philanthropist, Panayotis Acritas, has offered 
5000 Turkish liras for the construction of a hospital at 
Trebizond, his native town. He offers also to contribute 
500 liras annually for the upkeep of the establishment.— 
Military medical officers will be commissioned, says the 
Levant Herald, to make chemical analysis in the custom¬ 
houses at Constantinople, Trebizond, Bey rut, and Salonica.— 
Dr. Deyke Pasha, the chief of the medical staff of the 


Ottoman Hospital Gulhan6, claims to have discovered, after 
long years of research and study, a remedy against leprosy. 
Details are not yet available. 

June 15th. 


CANADA. 

(From our own Correspondent.) 


The Meeting of the British Medical Association in Toronto. 

The medical profession in Toronto is looking forward to the 
coming seventy-fourth annual meeting of the British Medical 
Association, to be held here from August 21st to 25th. 
A moderate estimate of the attendance suggests that 300 
will come from other parts of the British Empire, 300 from 
the United States, and 500 or more from Canada. Mexico 
is sendmg an official delegation, so is Japan. Celebrated 
physicians from Paris, Berlin, and other European medical 
centres will also be present. The American Association of 
Pathologists and Bacteriologists has been formally invited 
to send representatives. The headquarters of the meeting 
will be the buildings of Toronto University, which are 
beautifully situated in Queen’s Park, in the heart of the 
city. 

The Third Congress of French-speaking Physicians of North 
America. 

The French-speaking physicians of North America will 
hold their third Congress this year at Three Rivers, province 
of Quebec, from June 26th to 28th. The executive com¬ 
mittee of the Congress consists of the following : President, 
Dr. L. P. Norman (Three Rivers) ; vice-presidents. Dr. J. O. 
Carmirand (8herbrooke, Quebec), Dr. J. E. Dube (Montreal), 
and Dr. G. A. Boucher (Brockton, Massachusetts) ; general 
secretary, Dr. Charles De Blois (Three Rivers); and 
treasurer, Dr. Alex. St. Pierre (Three Rivers). The principal 
questions to he introduced and discussed at this meeting will 
be alcoholism, infantile hygiene, and tuberculosis. 

The Dean of Trinity Medical College . 

Fifty years ago Dr. W. B. Geikie, for so many years dean of 
Trinity Medical College before it became amalgamated with 
the medical department of Toronto University, began 
medical teaching. Most of that time he was prominently 
identified with Trinity, the classes of which have now 
ceased. Dr. Geikie has been presented with an ebony cane, 
gold-mounted and inscribed: “ Semi-centenary, W. B 

Geikie, Dean, Trinity, ’C6.” 

Patent and Proprietary Medicines in Canada. 

In the recent provincial parliamentary sessions measures 
have been presented for the regulation of the manufacture 
and sale of patent and proprietary medicines but so far not 
much legislation has resulted in any provincial house. In 
the Federal Parliament, where a special committee has been 
appointed to investigate the condition of matters through¬ 
out the country in this respect, it has been decided that 
it would be in the interests of the public for the chief 
analyst of the department of ohemistry at the capital to 
draft a Bill for introduction into the House of Commons. 
This will be done without delay and as the present Canadian 
laws do not provide for routine chemical examiration of 
these preparations on the Canadian market it is altogether 
likely that there will be some law passed relative to the 
whole subject of patent nostrums. This may result in the 
registration of the exact compositions of proprietary 
medicinal compounds. 

Cerebrospinal Meningitis in Nova Scotia. 

In the county of Lunenburg, province of Nova Scotia, in 
July, 1905, there was in the mid-summer, as is probably 
well known to your readers, an epidemic of cerebro-spinal 
meningitis. A succinct report of tnis has now been given to 
the medical profession in a paper by Dr. H. K. Macdonald 
of Lunenburg, published in the Maritime Medical News. 
There appear to nave been over 200 cases with a death-rate 
of 7 or 8 per cent. Of the non-fatal cases, temporary or 
permanent paralysis followed in from 20 to 25 cases. The 
epidemic was not confined to the homes of the poor but 
attacked as well the homes of the well-to-do. The disease 
was localised to a district having a radius of eight miles and 
was particularly prevalent in thickly settled communities. 
All the children of a family in which it appeared were affected 
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in the majority of cases. Dr. Macdonald had 40 cases, with 
two deaths, under his own charge. 

Toronto University Commission cmd the Faculty of Medicine, 

The Government of the province of Ontario some months 
ago appointed a commission to deal with the best methods 
of governing and administering the affairs of Toronto 
University. Some eminent educationists, judges, and pro¬ 
minent commercial men, as well as two or three teachers, 
composed this commission, Professor Goldwin Smith being 
also of the number. In its report the following paragraph 
appears relating to the medical faculty. After paying a high 
tribute to the members of the medical faculty for their 
self-sacrifice and zeal in medical teaching the report says 
the ultimate incorporation of the faculty into the Uni¬ 
versity with the same relations as the other faculties is 
recommended. In the meantime it is recommended that the 
University should at once pay the salaries of one professor of 
pathology and one professor of anatomy, as is common in 
the case of other universities, and should create chairs in 
hygiene and pharmacology. 

June 14th. _ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Increase in the Number of Pauper Insane. 

There seems to be a similar tendency to increase in the 
asylum population in India as in the United Kingdom but 
the increase is less rapid. The growth in the number of 
lunatics in Bengal is attributed partly to an increased 
confidence in the institutions and partly because the people 
seem to be taking advantage of them in order to get rid of 
the burden of supporting incapable relatives. Instead of 
having small asylums distributed over the province it is 
the intention of the Bengal Government to concentrate all 
the lunatics at one large central asylum to be erected 
at Ranchi. An advantage of this arrangement will be 
that the asylum will be placed in charge of an expert. A 
further proposal is under consideration to establish one 
central asylum for all European lunatios and Ranchi is 
also suggested for this new institution. 

The Decline in the Plague Epidemic . 

The plague epidemic this year has been much less severe 
and the weekly returns are now showing a steady decline 
in the number of deaths. For the week ending May 19th 
there were reported 13,061 cases and 11,783 deaths. The 
provincial returns are as follows : Punjab, 9248 deaths; 
Bombay, 1002 deaths; United Provinces, 918 deaths ; Bengal, 
228; Kashmir, 220; Burma, 95; Central India, 25; Mysore, 20; 
Rajputana, 18; and Madras, 2. Disturbances arising from 
carrying out even the mild current plague measures continue 
to occur. The last reported was in Rangoon, when Captain 
Simpson made an inspection of a house in the east of the 
town. It was necessary to enter the house because a 
suspicious case of illness was known to have occurred, but 
the residents resisted and a crowd soon collecting attacked 
Captain Simpson and his staff with sticks and stones. 
Assistance was promptly at hand and some 20 men were 
arrested. In consequence of this all the garrywallahs 
(cabmen) went on strike, but the inconvenience will fall 
on the native community who are almost entirely their 
customers. Fortunately, the officers on duty escaped with 
only slight injuries. This case, however, is another proof 
of the risks and dangers which the plague officers in India 
have had to run. The investigations into the spread of 
plague which have been conducted in Bombay strongly 
tend to prove the rat theory of plague and the associa¬ 
tion of the flea as a carrier of the infection. The 
black rat (Mus ranus'), which is said to be the common 
rat of India, is entirely different in its habits to the 
brown or Norwegian variety. The former lives in the roofs of 
huts and is on the move amongst human beings. Conse¬ 
quently, when attacked with plague infection from the rat 
is comparatively easy and may be carried in several ways. 
The brown rat lives in sewers and away from houses and does 
not come into such close contact with man and consequently 
there is not so much danger from this variety of rat. The 
question of seasonal prevalence is now being studied and 
more particularly the habits of rats and their parasites, 


their breeding season, and the existence of chronic plague 
among them when the disease is not epidemic. 

The Health Officer of Calcutta . 

The prolonged discussions of the corporation of Calcutta 
with regard to the health officer have resulted in sc 
extension of service to Mr. J. Nield Cook for about 18 
months, but as he proceeds on leave immediately on account 
of ill-health Dr. T. F. Pearse of the plague department ha* 
been appointed to officiate for seven months. 

May 31st. 


AUSTRALIA. 

(From our own Correspondent.) 

Bubonic Plague. 

One further fatal case of bubonic plague occurred in 
Sydney on May 11th and infected rats continue to be 
caught in the infected area in Sydney—the Darling Harbour 
district. 

Small-pox in Tasmania. 

A small outbreak of mild small-pox has occurred in 
Tasmania. Prompt measures have been taken, * ‘ contacts " 
have been isolated and vaccinated, Ac., and the disease has 
not spread. 

Typhoid Fever in Victoria. 

Several cases of typhoid fever at Richmond, Victoria, 
have been traced to contaminated milk from the 6&me 
dairy at Preston as supplied milk to the cases at South 
Melbourne (referred to in a previous communication). The 
recorded cases of typhoid fever in Victoria for the last 
three years were as follows : 2488 in 1903, 2037 in 1904, 
and 1336 in 1905. In investigating the condition of the 
drains at Preston the officers of the Board of Health found 
that night-soil was largely used on farms as manure and that 
it was not always properly covered over. One of the 
reservoirs for the metropolitan water-supply is in Preston 
and the main aqueduct—an open channel—runs through the 
district. Yet this practice of allowing night-soil to be 
deposited on farm lands in proximity is still allowed and the 
local health officer for the district appears to approve of it 
He reported to the Preston council that— 

Over 20 years ago I impressed on my council that the sole danger 
was in burying excreta, not in using it as a manure spread upon tee 
surface. Experience has confirmed this, as the shire has been remark¬ 
ably free from typhoid since burying was discontinued, no cases being 
directly traceable to manure. 

He does not believe that typhoid germs could be carried in 
dust to the reservoir and accuses the health authorities of 
“ being steeped in mediaeval superstition ” for so considering. 
At the meeting of the board of public health on April 20th 
a report was presented on the prevalence of typhoid fever 
and in discussing it reference was made to the defects in the 
Health Act, and especially to the way health officers were 
appointed by the municipalities. There were 280 of these 
and the average rate of salary for each health officer was £20 
per annum. It was recommended that health officers should 
be appointed by the board in charge of districts with good 
salaries and no other duties or private practice. The 
chairman was instructed to bring the matter under the 
notice of the Government. 

Jubilee of the University of Melbourne. 

The University of Melbourne has just oelebrated its jubilee. 
It is really more than 50 years since it was founded. It was 
constituted by Act of Parliament which received the Royal 
assent on Jan. 22nd, 1853. The first council met on May 3rd, 
1853, and the foundation-stone of the building was laid on 
July 3rd, 1854, but the building was not ready for occupation 
till June 3rd, 1855. The first students numbered 16, while now 
there are over 700 attending lectures. The university began 
with four professors, now it has 15, besides many lecturers 
and demonstrators. The university in its 50 years has 
become year by year a greater force in the community. It® 
own graduates have become its councillors and its professors 
and teachers. Among the learned professions which bare 
been fields of competition for graduates of all universities 
Melbourne men have more than held their own. In law, and 
in medicine especially, the leaders are for the most part 
Melbourne trained men. The university has also supplied 
professors and teachers to other universities not only in 
Australia and New Zealand but to other countries, one 
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'being a professor in the Imperial University at St. Peters¬ 
burg and another at Cairo. 

University of Sydney. 

Sir Arthur Ren wick, M.D., has been elected Vice-Chancellor 
of the University of Sydney. Dr. F. P. Sandes has resigned 
the position of demonstrator of anatomy and Dr. 8. A. Smith 
has been appointed in his place. 

Hospital Affairs . 

The annual meeting of governors and subscribers of the 
Royal Prince Alfred Hospital, Sydney, was held on April 9th, 
bis Excellency the Governor presiding. Professor T. P. 
Anderson Stuart, in moving the adoption of the report, said 
that the number of deaths (303) was the lowest for many 
years past, the highest total being 380 in 1900, while the 
mortality per cent, on operations was absolutely the lowest 
on record in the history of the hospital, being only 2 ■ 09, as 
against the previous lowest percentage of 2'4. The number 
of out-patients treated was the highest on record, the number 
of attendances being 50,079. The number of operations 
performed (2335) was likewise the high-water mark of the 
hospital. During the year six large wards and one small 
ward in the new pavilions had been opened, thus in¬ 
creasing the total number of beds available from 236 
up to 318. An intimate relationship had been established 
between the hospital and His Majesty’s fleet in that the 
surgeons of the fleet had been, by a new by-law, made con¬ 
sulting medical officers of the hospital for naval patients. 
The finances of the hospital as a whole showed a deficit of 
£1276, but this was not a real deficit, being due to the fact 
that considerably over £2000 had been paid out of revenue 
for additions and works of a permanent character and of one 
sort and another. The erection of the Queen Victoria pavilions 
has necessitated some alterations and permitted additions. 
The pathological department has been greatly extended and 
rooms have been provided for chemical investigations and 
photography. A cold storage plant has been erected and 
the whole department when complete will be unsurpassed in 
the Commonwealth in its extent and facilities for research. 
At its last monthly meeting the board of directors decided to 
increase the honorary staff by appointing an additional 
physician and surgeon, an assistant ophthalmic surgeon, and 
an assistant gynaecological surgeon. It was also resolved to 
create a new lock department and a department for medical 
gymnastics. The board has also decided that in the case of 
future appointments to the nursing staff the term of service 
should be four instead of three years.—On April 10th his 
Excellency the Governor laid the foundation-stone of the new 
south wing of the Sydney Hospital. The old south wing, 
erected in 1859, had become unsuitable and insanitary and 
had to be demolished and a new building was to be erected 
estimated to cost £20,000. During the past ten years 
39,727 patients were admitted to the wards, while 167,583 
out-patients were treated. The casualty patients numbered 
89,277 and the operations performed totalled 24,238.—The 
managers of the Alfred Hospital, Melbourne, recently 
waited on the Treasurer of Victoria to protest against a 
reduction of the Government grant to that institution. Last 
year it was decided that the grant should be distributed to 
all the hospitals on the basis of the daily average number of 
patients and that no grant would be made for a longer 
period than 25 days’ stay for each patient. The result was 
a diminished grant in several cases. The managers of the 
Alfred Hospital maintained that it occupied a different posi¬ 
tion from the hospitals in the city as it necessarily had fewer 
patients whose stay in hospital was short. The Treasurer, in 
reply, said that he had caused statistics to be prepared by 
the Inspector of Charities and he found that the amount of 
money spent on administration was excessive, being 76 per 
cent, of the total expenditure. In the Alfred Hos]>ital it 
was 72 per cent., the management costing £7852 per annum, 
and the actual expenditure on patients £2986. He was not 
inclined to increase the vote for charities but was inclined 
to consider some scheme for amalgamating the hospitals. 
The figures prepared by the inspector have been much 
challenged. He arrives at the actual expenditure on patients 
by including the cost of provisions, surgery, and dispensary, 
less the co6t of the board for nurses and attendants, which 
he estimates at 10*. per week each. In the case of the 
Alfred Hospital such a method works out that the cost of 
sustaining the patients is only 4 d. a day, which is obviously 
absurd.—An inquest was held on the body of a child who 
died at the Coast Hospital, Sydney, in the following cir¬ 
cumstances. She was admitted to the Sydney Hospital 


on April 7th, suffering from severe scalds. On the 12th 
by direction of Dr. H. L. Maitland, one of the honorary 
surgeons, she was removed to the Coast Hospital as she was 
alleged to have developed scarlet fever. The superintendent 
at the Coast Hospital said that she was moribund on arrival 
and died soon after admission. He thought that she ought 
not to have been moved. The post-mortem examination 
showed that the cause of death was septicaemia. The coroner 
found that the deceased died from that cause and from the 
weight of evidence and the circumstances of the case the 
transference to the Coast Hospital was a proper course to 
adopt. 

Friendly Societies in New South Wales. 

The report read at the annual meeting of the Friendly 
Societies’ Association of New South Wales stated that there 
were 1139 branches, 91,014 members, and benefit funds 
amounting to £784,467.—On March 30th, the new buildings 
erected at Redfern, Sydney, as a dispensary for the United 
Friendly Societies were formally opened and the occasion 
was celebrated by a banquet. In proposing the toast of 
“Our Institution,” Mr. McGowan, M.L.A., said that they 
had 10,000 members and with such a number they ought to 
have not only their own dispensary and dispensers but also 
their own medical men as well, then they would be more 
independent. 

Verdict against a Medical Man upset on Appeal. 

As mentioned in a former communication, Mr. N. R. Howse 
of Orange was sued by a patient last December to recover 
compensation for injuries received by being burnt by hot 
bottles at a private hospital, when the jury returned a verdict 
for the plaintiff with damages of £50. Mr. Howse appealed 
and the verdict was set aside with costs as being against the 
evidence. The Chief Justice said that he was unable to see 
evidence of negligence. The application of the hot bottles 
probably saved the patient’s life. The action was most un¬ 
gracious and should not have been brought. 

Charge against Dr. Marshall: Validity of Dying Depositions. 

Dr. Frederick William Marshall of Sydney was tried at 
the Central Criminal Court on March 27th and acquitted on 
a charge of murder. The case for the Crown was that the 
deceased girl, a nurse, had an illegal operation performed by 
Dr. Marshall and died in consequence, the post-mortem- 
examination showing the cause of death to be septicsemia. 
following on a recent abortion. The deceased’s dying 
depositions were put in which implicated Dr. Marshall, and’ 
the magistrate who took them said that Dr. Marshall was- 
present on the following day when the deposition was read 
over and he was asked if he desired to ask any questions.. 
The deceased said that Dr. Marshall was the person referred 
to in her statement. The judge ruled that the deposition 
was not admissible. The Act was very explicit that deposi¬ 
tions should be served on accused persons as soon as 
practicable. In this case some hours elapsed. The Crown 
then tendered the deposition as a declaration by a person 
since deceased, but the judge again ruled it inadmissible. 
Without the depositions, of course, there was only circum¬ 
stantial evidence. Technical protection of crime of thia 
kind has, fortunately for the public weal, been set aside in 
a similar case by a recent decision of the High Court. A 
woman named Margaret Jackson was convicted by a jury of 
manslaughter, arising out of the death of a patient after an 
abortion, and was sentenced to six years’ imprisonment. The 
Full Court annulled the verdict on the ground that the 
deceased’s dying depositions were admitted and should not 
have been because certain words said to have been uttered 
were omitted and this omission rendered the whole document 
informal. The High Court has now decided that the deposi¬ 
tions were admissible for what they were worth and the- 
conviction was sustained. 

May 12th. 


THE KINCrS SANATORIUM. 


We gave last week an account of the King’s Sanatorium, 
which was opened on June 13th, and mentioned that the- 
furniture of the patients’ rooms, of which there are exactly 
100, had been supplied by Messrs. Heal and Son of Totten- 
ham-court-road, London, W. While specially designed to 
meet the requirements of a sanatorium for tuberculous 
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patients, the furniture is not of such a style as to suggest 
hospital surroundings. It is mainly made of polished birch 
and considerable artistic skill has been employed in fashion¬ 
ing it. In order to prevent lodgment of dust all the sur¬ 
faces and joints have been made flush and mouldings have 
been avoided; the wardrobes have domed roofs and all 


of the ward lockers have openings to insure ventila¬ 
tion. The place of the usual linen basket is taken by 
a soiled-linen stand and bag ; this bag (which is made of 
coarse Irish linen) can be removed from the ward to the 
laundry without the necessity, and accompanying risk, of 
disturbing its contents as the bag hangs on a frame §r 


A typical bedroom in the King’s Sanatorium. 

interior angles of drawers and cupboards are rounded off. stand and is lifted off when full and replaced by another 
Each article of furniture is well raised from the floor on the same stand. Open joints are avoided in the 
on legs to facilitate cleaning. The tops of the wash- frames of the bedsteads and the springs of the mattress 
stands, with the shelves beneath and the screens at are diagonally arranged instead of being straight, thus 
the back, and the tops of the bedside lockers are securing an even distribution of strain and increased 
all made of glass and are removeable. The cupboards durability. 


MEDICINE AND THE LAW. 


Burial Grounds and Divelling Houses. 

An extraordinary state of affairs might possibly arise in 
many districts should the recent decision of the Court, of 
Appeal in the case of Godden r. the Hythe Burial Board be 
left undisturbed in the presumably possible event of an 
appeal to the House of Lords, although, no doubt, an amend¬ 
ment of the law by Act of Parliament would set matters 
straight. The Burials Act provides that no burial shall take 
place within 100 yards of a dwelling house without the 
consent of the occupier, by which it w r as probably intended 
that dwelling houses ia actual existence should be protected 
against such deterioration of their value as might be expected 
to arise from the opening of new burial grounds in their 
vicinity. In the case in question, however, the plaintiff built 


a house within 100 yards of a burial ground already in existence 
and then proceeded to obtain an injunction from Mr. Justice 
Kekewieh against burials continuing to take place within the 
prescribed distance from his dwelling. It was pointed out in 
argument before the Court of Appeal that if this decision of 
the court below were held good every burial board desirous 
of using an acre of ground for burial purposes would have to 
acquire no less than 12 acres in order to be sure of being able 
to keep it open; and it is quite clear that otherwise 
any person acquiring enough land to build a cottage 
on might close a burial ground and that intolerable 
inconvenience and expense to a large district migbt 
be caused in circumstances quite easy to imagine. 
The Court of Appeal, however, seems to have found that the 
Burials Act was so clearly worded on the point that there 
was no way in which they could uphold the view, which 
certainly seems consistent with common sense, that the Act 
only referred to houses already built when the cemetery was 




















The lancet,] THE SECOND ANNUAL CONVERSAZIONE OF THE ROYAL SOCIETY. [June 23,1906. 1799 


first* used. They saw the hardship of the case and Lord 
Justice Vaughan Williams said that he coaid not believe 
hii&t the intention of the legislature had been rightly 
expressed by the Act, but they had so little doubt in the 
matter that they did not find it neoessary to call upon the 
counsel representing the respondent, the plaintiff in the case, 
to argue. 

Medical Assistance in Drafting a Code . 

At a recent meeting of the French Academy of Medicine 
a professor of medical jurisprudence referred to the proposed 
amendment of the Code Civil. The task of reporting upon 
tHe necessary amendments of the Code has been assigned to 
commissioners, among whom are to be found senators, 
members of the Chamber of Deputies, professors of law at 
the universities, and three literary men, but not a single 
physician is included. The learned professor enumerated 
several chapters of the Code with regard to which the opinion 
of a physician would be most valuable—questions relating 
to pregnancy and the birth of children, the expectation 
of life, marriage, divorce, and proof of death ; questions 
relating to sound mind, memory, and understanding; and 
questions as to the presumption of survivorship. The 
medical profession made no claim to legal knowledge but 
were justified in thinking that their assistance would be 
useful if the Code was to be amended with a due regard to 
justice, equity, and scientific precision. English draftsmen, 
says the Solicitors 1 Journal , may consider that these observa¬ 
tions are open to some criticism but they will probably think 
that medical men have as much right to be included in such 
a commission as men whose only claim is that they have 
achieved distinction in literature. 


THE SECOND ANNUAL CONVERSAZIONE 
OF THE ROYAL SOCIETY. 


There was a brilliant gathering in the rooms of the Royal 
Society on Wednesday last on the occasion of the second 
annual conversazione to which it is the custom to invite lady 
visitors. The display of scientific exhibits was unusually 
small but the organising committee had evidently decided to 
make the few exhibits that there were attractive not only to 
the scientific but to the lay mind also. Many of the exhibits 
of the previous conversazione were repeated and we need not 
refer to them. There were, however, fewer exhibits of a 
directly medical interest. 

Perhaps Sir William Crookes’s demonstration by means o a 
the lantern attracted the greatest attention. His experiments 
illustrating the extraordinary properties of the diamond were 
carried out with great success and evoked considerable 
applause. He showed the * 4 sprouting ” of graphite and its 
change into ordinary charcoal and he demonstrated also the 
change of the diamond into graphite and amorphous carbon 
under the influence of the heat of the electric arc. He 
also illustrated the extreme hardness of the diamond by 
pressing it into steel just as a nut can be pressed into 
butter. Sir James Dewar exhibited his apparatus with 
which he produces remarkably high vacua by using charcoal 
cooled in liquid air. Tubes containing helion, neon, krypton, 
and xenon separated by charcoal from air were shown. A 
very interesting exhibit was that of Mr. R. G. Durrant, in 
which evidence was forthcoming showing that ionic separa¬ 
tion occurs when solutions of acids or of salts are allowed 
to diffuse into sensitised jellies or solutions. Thus acids 
when they diffuse into jellies coloured with blue litmus 
produce a purple zone in advance of the diffusion field, 
and (where the acid has a bleaching anion) a yellow-red 
zone behind the diffusion border. A test of considerable 
importance in regard to the stability of explosives was 
illustrated by Dr. 0. Silberrad and Dr. R. C. Palmer, of 
the Royal Arsenal Laboratories. Cordite and other propellant 
explosives decompose gradually on storage and may eventu¬ 
ally ignite if their stability is not tested from time to time. 
In the test 50 grammes of the explosive are maintained at 
70° C. in a glass vessel fitted with a mercury pressure gauge, 
so that any alteration in pressure may be observed. A con¬ 
traction takes place at first owing to the absorption of 
oxygen from the air and subsequently a gradual expansion 
occurs. The test has been adopted by the service 


and will shortly be made use of as a safeguard against 
spontaneous explosions in powder magazines, particularly 
in the tropics where the deterioration takes place most 
rapidly. Dr. G. T. Moody showed specimens illustrating the 
negative behaviour of oxygen towards iron in presence of 
water and the effect of the admission of carbonic acid. Iron 
remains perfectly bright in the presence of water and 
oxygen so long as carbonic acid is absent. The moment, how¬ 
ever, that carbonic acid gas is admitted rusting immediately 
takes place. A very pretty exhibit was that of Dr. F. D. 
Chattaway, consisting of copper mirrors obtained by the 
depositions of metallic copper upon glass. Their rich lustre 
is very beautiful. There were several examples shown of 
colour photography and it is evident that very distinct 
progress is being made in this interesting branch of practical 
study. 

Apart from the attractions afforded by the exhibits, the 
rooms of the society were most beautifully decorated with 
flowers and the reception by the President, the Right Hon. 
the Lord Rayleigh, O.M., D.Sc., D.C.L., and Lady Rayleigh 
was a brilliant scene. 


BOOKS, ETC., RECEIVED. 


Bailli^be, J. B., et Fils, 19, Rue Hautefeuille, Paris. 

Traits d'Hvgt&ne. Public en Fascicules sous la Direction do 
MM. P. Brouardel et E. Mosny. III.: Anthropologic, Hygiene 
Individuelle. Education PhvBique. Par R. Anthony, E. Dupre, 
P. Ribierre, G. Brouardel, M. Boulay, V. Morax, et *P. Lafeuille. 
Price Fr. 6. 

Babth, Johajtx Ambbosius, Leipzig. 

Lehrbuch der Organischen Chemie fiir Medlciner. In Siebzehn 
Vortriigen. Von Dr. Chem. et Med. G. v. Bunge, Professor in 
Basel. Price M. 7.: geb., M. 8.25. 

Fischer, Gustav, Jena. 

Die Unterauchung der Faeces auf Blut. Von Otto Schurnm 
Chemiker am Allgemeinen Krankenhause Hamburg-Eppendorf. 
Price M. 1.50. 

Hoepli, Ulrico, Milano, Italy. 

Pneumonite Crupale, con Speqiale Biguardp alia sua Cura. Dott. 
Antonio Serafini. Price L. 2.50. 

Prontuario di Posologia del Klmedf piu usati nella Terapia In¬ 
fantile. Dott. Antenore Conelli. Price L. 2. 

I PrinciDi Fondamentali della Antropologia Criminale. Guida per 
i Giudizi Medico-Forensi nelle Question!* di Imputabilltft. Dott. 
Giuseppe Antonini, Direttore del Manicomio Provincial© di 
Udine, Libero Docente in Paichiatrla. Price L. 2. 

Stetxheil, G., 2, Rue Casimir-Delavigne, Paris. 

fitiologie et Pathogen!© des Hemorrhagies Graves du Nouveau-Ne. 
Par le Dooteur P. Lequeux, Liceneie £ 9 -Science*, Ancien Interne 
des llbpitaux de Paris. Price not stated. 

Vogel, F.'C. W., Leipzig. 

Handbuch der Kinderheilkunde. Bin Bucb fiir den Praktiscben 
Arzt. Herausgegeben von Prof. Dr. M. Pfaundler in Miinchen 
und Prof. Dr. A. Schlossmann in Diisseldorf. 2 Bfinde. Band I. 
1 und 2 H&lfte. Preis M. 30. 


Literary Intelligence.— Messrs. Everett and 

Co. announce for publication this week “ The Elements of 
the Practice of Comparative Medicine,” by George Gresswell, 
L.R.C.P., L.R.C.S. Edin., and F. T. Barton, M.R.C.V.S. 
The work will be published at 5*. net. 

Eyesight of Children attending Elementary 
Schools in London.— A letter has been communicated to 
the press by the Duchess of Albany asking for public sup¬ 
port on behalf of the Association for Supplying Spectacles 
to Children in Elementary Schools in London. The asso¬ 
ciation proposes to help the London County Council by 
arranging for the supply of glasses for school children at 
wholesale prices to the children’s parents while in cases of 
real poverty pecuniary assistance will be given for the pur¬ 
chase. The spectacles will only be supplied on a medical 
man’s prescription and it is stated that the plan has 
received the approval of the London County Council, of 
a large proportion of the hospitals in London, and of many 
interested in education. But to carry out its object the 
association is now asking for additional financial support 
and those who are willing to help it are requested to send 
their subscriptions to the honorary treasurer. Miss Adler, 
6, Craven-hill, Bayswater, London, W., or to apply for any 
further information which they may require on the subject 
to the honorary secretary, Miss Susan Lawrence, 44, West- 
bourne-terrace, Hyde Park, London, W. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


ffel Sttfos. 


The following are some of the principal amounts received 
at the Mansion House, or notified directly to us as having 
been collected, on behalf of the Metropolitan Hospital 
Sunday Fund up to Thursday morning, when the sum paid 
in exceeded £15,000. 


St. Michael’s, Cheater-square, per Canon Fleming 

William Herring, Esq. . 

St. Paul’s Cathedral. 

St. Peter’s, Cranley-gardens . 

•Christ Church, Chislehurst. 

Messrs. Watts, Watts, and Co. 

W. D. Graham-Menzies, Esq. 

A. G. P. 

Delta . 

St. Michael’s, Paddington. 

Aldenham Church . 

St. Mary’s, Shortlands . 

Kensington Congregational Chapel . 

Miss Arden . 

“F. G. D.” . 

Messrs. J. S. Morgan and Co. 

Alex. Miller, Esq. 

Anon. 

St. Andrew’s Presbyterian Church, Frognal ... 

St. Anne’s and St. Mary’s, Wandsworth. 

St. Augustine’s, Queen’a-gate . 

St. George’s, Perry-hill . 

St. Luke’s, Kidderpore-avenue, Hampstead 
Congregational Church, Bromley, Kent 

St. John's, Putney . 

Holy Trinity, Eltham. 

Christ Church, Hewgate-street . 

Messrs. Vavasseur and Co. 

St. Andrew’s, Stoke Newington . 

Pet Rev. W. R. Finlay— 

Mrs. Gooch. 

G. P. Gooch, Esq., M.P. . 

Miss M. E. Druce . 

F. Fleischmann, Esq. 

The Earl of Cranbrook . 

St. John’s, Sidcup .. 

Hornchurch Church, Essex. 

St. Michael’s, Betchworth. 

St. Paul’s, Wimbledon Park. 

Finchley Parish Church . 

St. Mary’s, Hayes . 

:St. Matthew’s, Westminster. 

All Saints’, Friern Barnet . 

Christ Church, Wanstead . 

Chiswick Parish Church . 

•St. Mary’s (old church), Stoke Newington 

.St. Luke’s, Hornsey . 

St. George’s, Bloomsbury . 

C. W. Drabble. 

•Chislehurst Wesleyan Church 

•St. Anne's, Highgate-rise . 

Baptist Church, Bloomsbury . 

Carmelite Church. Kensington . 

JSffra-road Unitarian Church, Brixton . 

H. Dent Brocklehurst, Esq. 

Miss de Wend. 

Duke of York’s School . 

St. James’s, Knatchbull-road . 

Upper Holloway Baptist Church . 

Finsbury Park Congregational Church ... 

Magdalen Hospital Chapel, Streatham. 

.St. Giles’s, Camberwell . 

Epsom Parish Church . 

Holy Trinity, Dartford . 

Northaw Parish Church . 

Baptist Chapel, Woodberry Down. 

St. Jude’s, East Brixton . 

•St. Stephen’s, Hounslow . 

Holy Trinity, Lamorbey . 

Wesleyan Church, High-street, Clapham 

Wesleyan Chapel. City-road. 

Trinity College Mission, Camberwell . 

St. Giles’s, Farnborough . 

St. Saviour’s, Walthamstow. [[] 

All Saints’, Sydenham . 

West Molesey Parish Church . 

St. Thomas’s, Camden Town . 

St. Lawrence’s, Whitchurch 
Congregational Church, Lavender-hill !.. 

St. Martin's, Ruislip. 

St. Dominic’s Priory, Haverstock-hill 
Theydon Bols Church, Essex . 


£ s. d. 

1353 0 0 

1000 0 0 
439 0 0 
334 0 0 
223 0 0 
210 0 0 
200 0 0 
200 0 0 
200 0 0 
162 0 0 
105 0 0 
101 0 0 
101 0 0 
100 0 0 
100 0 0 
100 0 0 
100 0 0 
100 0 0 
84 0 0 
83 0 0 
71 0 0 
61 0 0 
60 0 0 
60 0 0 
59 0 0 
58 0 0 
53 0 0 
52 10 0 
52 0 0 

50 0 0 
50 0 0 
50 0 0 
50 0 0 
50 0 0 
44 0 0 
43 0 0 
42 0 0 
42 0 0 
39 0 0 
37 0 0 
37 0 0 
37 0 0 
35 0 0 
35 0 0 
35 0 0 
32 0 0 
31 0 0 
30 0 0 
29 0 0 
29 0 0 
29 0 0 
27 0 0 
26 0 0 
25 0 0 
25 0 0 
25 0 0 
24 0 0 
24 0 0 
24 0 o 
23 0 0 
21 0 0 
21 0 0 
20 0 0 
17 0 0 
16 0 0 
16 0 0 
16 0 0 
15 0 0 
15 0 0 
15 0 0 
14 0 0 
14 0 0 
13 0 0 
12 0 0 
12 0 0 
11 0 0 
11 0 0 
11 0 0 
11 0 0 
11 0 0 
U) 0 ol 


Royal College of Surgeons of England - 

The Council of the Royal College of Surgeons of England 
on June 14th conferred the diploma of Fellow on It 
candidates who had successfully passed the final examina- 
tion held on May 18th, 21st, 22nd, 23rd, 24th, and 25th, for 
which 49 candidates presented themselves. The following 
are the names of the gentlemen on whom the Fellowship 
was conferred:— 

Edward Victor Hugo, Major I.M.S., M.D., B.S. Lond.. M.R.C.S. 

L. R.C.P., St. Bartholomews Hospital; William Graddon Mortimer 

M. B., B.S. Lond., M.R.C.S., L.R.C.P., London Hospital; Willim 
Paynter Noall, M.B., B.S. Lond., M.R.O.S., L.R C.P., Manchester 
University and London Hospital; George Irvine Thompson Stew., 
M.B., C.M. Aberd., M.R.C.S., L R.C.P., Aberdeen University asi 
St. Thomas’s Hospital; Arthur Falconer Hayden, Lieutenant I.M.S-, 
M.B., B.S. Lond., M.R.C.S., L.R.C.P., St. Mary’s Hospital. 
Harold Edward Ridewood, M.D. Lond., M.R.C.S., L.K.C.P.,Lond.*. 
Hospital; Ernest Ward, M.A., M.B., B.C. Cantab., M.R.C.5., 

L. R.C P., Cambridge University and London Hospital; Alexander 
Moxon Webber, M.B., M.S. Lond., M.R.C.S., L.K.C.P.. Guy s Eo- 
pital; Percival Pasley Cole, M.R.C.S , L.R.C.P., L-D.S. Eng. 
Guy’s Hospital; George Rammell Footner, MB., B.C. Cantab 

M. R.C.S., L.R.C.P., Cambridge University and St. Thomas s H >, 

E ital; William Mayhew Mollison, M.A., M.C. Cantab., M.R.C.?. 

i.R.C.P., Cambridge University and Guy’s Hospital; Wiliam 
John Ogilvie Malloch, B.A., M.B. Toronto, M.R.C.S., LBC.P . 
Toronto University and London Hospital; James Alane Couplani, 
M.B., B.S. Lond., M.R.C.S., L.R.C.P., Leeds University; Viiiarj 
Boase Bennett, Capt. I.M.S., M.B., B.S. Lond., Liverpool Univer 
sity, St. Thomas’s, and St. Bartholomew’s Hospitals ; George Greig 
Farquhar, M.B., Ch.B. Aberd., Aberdeen University and Lonriot 
Hospital; and Duncan Campbell Lloyd Fitzwilliams, M.D..Ch.B, 
F.R.C.S. Edin., Edinburgh University and London Hospital. 

The following gentlemen having successfully passed the 
examinations for the Licence in Dental Surgery and having 
complied with the by-laws, the Licence has been conferred 
upon them by the Council of the College :— 

Oswald Harry Anderson, Liverpool University; James Essingtor 
Oswald Brawn, Guy’s Hospital ; Charles Sydney Brown, 

Birmingham University; Hugh Gordon Clark, Guy’s Hospital 
Horace George Codner, Charing Cross and Royal Dentil 
Hospital; George William Collinson, Manchester University; 
Wilfrid James Parsons Dicks, Guy’s Hosptal ; Sidney Gilbert 
Elliott, Guy’s Hospital; Walter El wood, Guy’s Hospital; 

Roland Pitt Fenn, Guy’s Hospital; William Edward Freemm. 

Guy’B Hospital; Cecil Charles Freer, Guy’s Hospit# 

Francis John Gillett, M.P.S., Guy’s Hospital; Joseph CVi 
Harris, Birmingham University ; Oliver William Hesdd, Manche^r 
University; John William Hlndle, Manchester University; 
Frank Maurice Holborn, Guy’s Hospital; William John J one*, 
University College, Bristol; Charles George Gordon Lewis. Guys 
Hospital; Hugh Widenhani Mace. Liverpool University; Horace 
Edmund Marsh, Guy’s Hospital; Joseph Wesley Meadows, D.D.5 
Pennsylvania, Guy’s Hospital; George Kelsey Breward Neal, 
Charing Cross and Royal Dental Hospitals; William Charles Falk. 
Middlesex and National Dental Hospitals ; John Hodson Parsonage. 
Manchester University; Edward Spencer Pierrepont, Guy’s Hos¬ 
pital ; Arthur Thomas Pitts, Middlesex and Royal Dental 
pitals; Horatio Leonard Power, Guy’s Hospital; William Henry 
Plowman. Guy’s Hospital; Walter Rose, Middlesex and Nations. 
Dental Hospitals ; Harold Simms, M.B., Ch.B. Viet.. Guy’s He- 
pital and Manchester University; Frederick Smith, SheffieM 
Charing Cross, and Royal Dental Hospitals ; Albert Spray. Charin; 
Cross and Roval Dental Hospitals; Greenwood Stanstield,Lirerpoc 
University; "Thomas Cowley Stephen, Manchester University; 
Cyprian Herbert Taylor, Middlesex and National Dental Hospital', 
and Ernest Wright, D.D.S. Pennsylvania. 

University of Cambridge.—A t a congregation 
on June 14th the following degrees were conferred 

M.D. —H. T. Thompson, Christ’s. 

M.B. —W. P. Lowe, Caius; and J. W. E. Cole, Corpus. 

M.B. and B.C.— M. Grundy, G. H. K. Macallstar, and G. JL 
hurst, all of St. John’s ; and R. F. V. Hodge, Emanuel. 

B.C. —J. McIntyre, King’s; C. R. F. Hall, Trinity; H. C. Cameron 
St. John’s ; 0. H. Harper-Smith, Caius ; and A. S. M. Palmer. 
Jesus. 

University of Birmingham: Faculty of Medi¬ 
cine.— At the third examination for the degrees of M.B.. 
Ch.B., held in June the following candidates were succes 
in the subjects indicated :— 

Part I. (Pathology and Bacteriology).—!. Adams, Charlotte Bailey. 

# J. Dale, G. H. C. Mold, D. P. Smith, and E. V. Whitby. 

Part II. (Materia Medica and Practical Pharmacy)-C Ian I- ■ • 
Adams, # J. Dale, H. A. Evans, and E. V. Whitby. Class II 
Charlotte Bailey. 

* Recommended for the Queen’s Scholarship of ten guineas swarded 
to the candidate taking the highest place at the examination. 

In the final examination for the degree of B.D.S. 
ment of Dentistry) the following candidate was successful •" 

Claes I .—William Bowater. 
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Foreign University Intelligence.— 

Berlin: Dr. R. Henneberg, privat-docent of Psychiatry, has 
been granted the title of Professor, and Dr. Seiffer, Senior 
Medical Officer of the Clinic for Mental Diseases, has 
been appointed Professor.— Buenos Ayres: Dr. Pascual 
Palma has been appointed Professor of Surgery.— Cologne 
(Academy of Practical Medicine): Dr. Heinrich Fiith of 
Leipsic has been appointed to the chair of Midwifery.— 
Maples: Dr. Rummo of Palermo has been appointed Professor 
of Clinical Medicine, Dr. Emilio Cioffi has been re¬ 
cognised as prirat-docent of Internal Pathology, Dr. Onofrio 
Fragnito as privat-docent of Neurology and Psychiatry, 
Dr. Francesco Leuzzi as privat-docent of Anatomy, 
and Dr. Santi Rindone as privat-docent of Surgery.— 
Padua: Dr. Vitale Tedeschi has been appointed Extra¬ 
ordinary Professor of Pediatry.— Philadelphia {Jefferson 
College'): Dr. George McClellan has been appointed Pro¬ 
fessor of Anatomy.— Prague {German University ) : Dr. 
Franz Erben has been recognised as privat docent of 
Medicine and Dr. Wilhelm Wleihowski as privat-docent 
of Pharmacology.— Rome: Dr. Agostino Pasini has been 
recognised as privat-docent of Dermatology and Dr. Giuseppe 
Quattrociocchi as privat-docent of External Pathology.— 
Rostock: Dr. O. Biittner, privat-docent of Midwifery and 
Gynaecology, has been granted the title of Professor, and 
Dr. J. Meinertz has been recognised as privat-docent of 
Internal Medicine.— Strashnrg: Dr. Ernst Friedmann has 
been recognised as privat-docent of Physiological Chemistry, 
and Dr. Karl Spiro, privat-docent of Physiological Chemistry, 
Dr. Edwin Faust, privat-docent of Pharmacology, Dr. Albrecht 
Bethe, privat-docent of Physiology, and Dr. Julius Klein, 
privat-docent of Gynaecology, have been granted the title of 
Professor.— Vienna: Dr.Karl Hochsinger has been recognised 
as privat-docent of Anatomy and Dr. Franz Hamburger as 
privat-docent of Children’s Diseases. 

The British Medical Association in Canada.— 
The local committee of the British Medical Association, 
which this year will hold its meeting at Toronto from 
August 21st to 25th, is making arrangements to enable 
European visitors to Canada to see the vast extent of 
the wheat-fields on the Pacific coast and the magnificent 
scenery and mining facilities in the Rockies. To prevent 
the obvious difficulties of carrying several hundred people 
by special train across the Dominion it has been decided 
to form groups of from 18 to 25 visitors who will be 
provided with special sleeping cars and to enable this 
to be done the local committee requests that the names 
of intending visitors may be sent to the honorary local 
secretaries, Medical Building, Toronto, at an early date. If 
possible the complete list of names of a group wishing to 
travel should be sent in at the same time. If groups of only 
10 or 12 names are sent in the committee will endeavour to 
couple certain groups of the British, Canadian, and American 
visitors in the hope of increasing the mutual interest and 
enjoyment of the trip. The cost for the round trip from 
Toronto will be $67.75 (£13 11s.). 

We are informed by the Equipoise Couch 

Company that by command of the Queen an 4 * Equipoise” 
couch has been sent to Buckingham Palace for Her Majesty’s 
inspection. 


|jarGmeniarg JnMigme. 


NOTES ON CURRENT TOPICS. 

Nurses’ Registration Bill. 

Mr. Munbo Ferguson has presented a Bill In the House of Commons 
to regulate the qualifications of trained nurses and to provide for their 
registration. The Bill is supported by Dr. Macxamara, Mr. Rose, Sir 
John Kexxaway, Mr. A W. Black, Mr. Eve, Mr. Fell, Mr. Crooks, 
and Mr. McKillop. _ 


HOUSE OF LORDS. 

Monday June 18th. 

On the motion of Lord Denman it was agreed that the Select 
Committee appointed to consider the Ju venile Smoking Bill should be 
empowered to consider the question of juvenile smoking generally and 
its effect on the physical condition of children ; and to report whether 
any, and, if so, what, alterations in the law are desirable or practicable 
with a view to stopping the sale of tobacco and cigarettes to children 
below a certain age. 


HOUSE OF COMMONS. 

Thursday, June 14th. 

Control of Food Manufactories. 

Mr. Cooper asked the President of the Local Government Board 
whether there was any Local Government Order, or regulation, or 
by-law, requiring the makers of sausages, brawn, potted meats and 
paste, meat ipies, &c., or of similar articles of food, to register their 
premises with any public authority, or which limited the hours of their 
manufacture to the hours during which inspectors were by legal 
custom allowed to enter, viz., 6 a.m. to 9 p.m.— Mr. John Burns said: 
The answer is in the negative. The Local Government Board has no 
power to make any such requirement as that suggested. 

Vaccination. 

Mr. Luptox asked the President of the Local Government Board 
whether he would request the various medical officers of health 
throughout the country to ascertain the vaccinal conditions of all 
small pox patients, not merely by verbal inquiries or by examination 
for marks of vaccination but also by examination of the registers to 
ascertain whether the patient had been registered as vaccinated.—Mr. 
John Burns replied: Such an examination of the vaccination registers 
as that suggested would involve considerable trouble and some 
expense, and in a great many cases it w r ould be impracticable. 
The majority of small-pox patients are adults whose vaccination, 
if any, took place at a remote and uncertain date and often in 
another and perhaps distant place, many of these pAtients being 
persons of vagrant habits. It forms no part of the duty of the medical 
officers of health to make the proposed examination and I did not feel 
that I could ask them to undertake it. 

Mr. Luptox also asked the President of the Local Government Board 
whether it was a practice in the small-pox hospitals of the Metropolitan 
Asylums Board and of authorities in charge of small-pox hospitals 
throughout the country and of medical officers of health. In reference to 
small-pox patients, to have the vaccination registers searched in order 
to ascertain authoritatively the vaccinal conditions of small-pox 
patients.—Mr. John Burns answered : No. Sir ; I believe not. 

Mr. Luptox further asked the President of the Local Government 
Board whether It was the practice for all vaccinations at all ages, and 
re vaccinations, to be registered in public registers, and, if not, whether 
he would direct that all revaccinations performed at the public expense 
shall be entered in a register, and also address a request to private 
practitioners to cause all cases ot re vaccination, which were not at the 
public expense, and of primary vaccination where not previously 
registered to be registered.—Mr. John Burns replied: Every public 
vaccinator is required to enter in his vaccinators^ register all vaccina¬ 
tions and revaccinations performed by him at the public expense. It 
would be advantageous if private medical practitioners kept similar 
records but I have no authority to ask them to do so. Every 
medical man, however, whether a public vaccinator or not, is required 
by the Vaccination Acts to give a certificate of the vaccination of any 
child successfully vaccinated by him. The certificate has to be sent 
to the vaccination office for entry in the register kept by that officer. 

Suggested State Medical Staff for Schools. 

Mr. Keir Hardie asked the President of the Board of Education 
whether he contemplated the creation of a special State medical staff 
to supervise the efforts of local educational authorities for attending to 
the health and physical condition of the children educated in the public 
elementary schools.—Mr. Birrell replied : The Board of Education 
is only responsible in respect of England and Wales. It already 
possesses one medical inspector of schools and I am contemplating 
the appointment of a second. I do not think it would be wise 
for the Board to embark upon the establishment of a large staff 
of such officials, at all events until there has been time to see to what 
extent the development of local authorities’ activities under Clause 35 
(6) of the Education Bill renders such a course desirable. 

[The subsection of Clause 35 referred to provides that the powers of 
a local education authority shall include “power to make such arrange¬ 
ments as may be sanctioned by the Board of Education for attending 
to the health and physical condition of the children educated in 
public elementary schools.”] 

Monday, June 18th. 

Infantile Mortality. 

Mr. Wedgwood asked the Secretary of State for the Home Depart¬ 
ment whether In view of the NationafConference on Infantile Mortality 
and the speech there delivered by the President of the Local Govern¬ 
ment Board, in which he attributed infantile mortality and other evils 
largely to the employment of married women three months before and 
six months after childbirth, he would consider the possibility of dealing 
at an early date with this subject.— Mr. Gladstone answered : The 
question is one attended by many difficulties both as regards the 
enforcement of, and the possible results of, such a prohibition ai is sug¬ 
gested and I am not prepared to deal with it immediately. I am, 
however, fully aware of the great Importance of the subject which has 
already been under consideration In connexion with the report of the 
Committee on Physical Deterioration and it will receive my attention 
in connexion with any amending factory legislation. 

Mr. Aldex asked the President of the Local Government Board 
whether he would call the attention of the boards of gu&rdiAns, by 
circular or otherwise, to the rate of infantile mortality in many districts 
throughout the country and ask for their cooperation in reducing that 
mortality, especially by giving medical relief to infants whose parents 
were unable to provide it, without making such relief a debt.—Mr. 
John Burns answered: I have no reason to suppose that guardians 
are unwilling to afford medical relief for infants whose parents are 
unable to provide it, nor have I any evidence to show that where it is 
the practice to give medical relief on loan persons properly entitled to 
receive relief are thereby deterred from applying for it. It does not at 
present appear to me necessary to send a circular to all boards of 
guardians as suggested, but if my honourable friend is aware of any 
particular cases of failure to give relief to the infants of parents unable 
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to provide It and he will communicate the facta to me I will further 
consider the matter. 

Proposed Inspection of Foreign Meat. 

Mr. Starkey asked the President of the Board of Trade whether, 
having regard to the insanitary conditions under which American meat 
was prepared for the market and to the fact that several persons had 
recently died at Hull from eating Argentine meat, he would at once 
take steps to have each consignment of foreign meat, In tins or other¬ 
wise. inspected on arrival in this country ; and whether he would also 
cause a certificate to be issued showing the date of such inspection.— 
Mr. John Burns said: My right honourable friend has asked me to 
reply to this question. I am not at present in a position to take the 
steps suggested by the honourable member but I am considering the 
question of obtaining further powers for dealing with food imported 
from abroad. 

Irish Medical Officers and the Sanitary Condition of National Schools 

Mr. Sloan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether any complaints had been received in regard to the 
manner in which officers of health in rural districts discharge their 
duties in connexion with sanitation of the out-offices attached to 
national schools and the premises generally.—Mr. Bryce answered: 
The Local Government Board has not received any complaints that 
there has been failure of duty on the part of medical officers of health 
generally in regard to the sanitary arrangements of national schools. 
It is to be remembered that these buildings are periodically inspected 
by the inspectors of national schools whose reports are communicated 
to the managers of the schools. 

Contagious Diseases in Irish National Schools. 

Mr. Sloan asked the Chief Secretary to the Lord Lieutenant of 
Ireland w-hat means were at present in force to prevent children suffer¬ 
ing from contagious diseases attending national schools in the ordinary 
way; whether any provision was made tor the systematic medical in¬ 
spection of pupils attending national schools in Ireland with respect to 
defective sight, hearing, or with regard to skin diseases; and, 1 1 not, 
whether he would direct the # attention of the Commissioners to the 
matter.—Mr. Bryce said : The Commissioners of National Education 
inform me that they direct the exhibition in every national school of 
a printed notice calling attention to the penalties for sending children 
to school who have been suffering from infectious disorders. The Com¬ 
missioners have also recently sanctioned the exhibition in every national 
school of a poster calling attention to the dangers of consump¬ 
tion and the measures to be adopted to prevent the spread of the 
disease, and in a new edition of “ Notes for Teachers ” which the 
Commissioners are about to issue a special chapter is devoted to school 
hygiene and teachers arc instructed as to the general signs of Infectious 
diseases. The managers and teachers are empowered to exclude from 
national schools children suffering from infectious diseases. With 
regard to the last question, the answer is in the negative. The matter 
is already within the knowledge and consideration of the Com¬ 
missioners. 

Patients in Military Hospitals. 

Mr. H. C. Lea asked the Secretary of State for War whether patients 
in military hospitals were required" to do fatigue duties whether con¬ 
valescent or not; and, if so, whether he would issue an Army Order to 
prevent the patients being ordered to do work of any kind, having in 
view r the fact that all soldiers in military hospitals were placed under 
stoppages of pay to recompense the public for the loss of their 
services whilst under medical treatment, and that if he could 
not see his way to issue the order above referred to he would 
see to it that no man would have any deduction made from his 

S ay on the day he had done any work whilst in an army hospital.— 
[r. Haldane replied: The King’s Regulations empower officers in 
charge of hospitals to employ on light duties without extra pay 
patient* whom they consider able to aid the hospital establishment. 
Patients are never employed on the ordinary heavy work incidental 
to hospital routine and not often on the lighter work authorised, 
which would be in the wards. The stoppages are intended to recom¬ 
pense the State for cost of maintenance and treatment. 

Sickness in a Hull Workhouse . 

Mr. Kennedy asked the Secretary of State for the Home Department 
whether his attention had been called to the report of Dr. H. Robinson 
submitted to the Sculcoates (Hull) board of guardians on June 12th 
that there had been 35 cases of sickness with six deaths 
in the workhouse; what was the cause of death and what space 
of time did the medical officers report cover —Mr. John Burns 
replied: Perhaps I may be allowed to answer this question. I have 
seen a copy of Dr. Robinson's report dated the 5th inst. in which he 
stated that during the previous week there had occurred in the work- 
house aserious outbreak of diarrhoea and sickness— in all about 35 cases, 
of which number Bix had died. He attributed these deaths to that 
cause. He considered that the outbreak was occasioned by the con¬ 
sumption of certain frozen meat. I understand that the matter has 
been inquired into by a special committee of guardians, which reports 
that it was not proved to its satisfaction that the frozen meat was the 
cause of the outbreak. It further reports that the meat was in a 
wholesome condition on delivery at the workhouse but that it had not 
been kept under proper conditions. The guardians have not yet had 
an opportunity of considering this report 

Tuesday, June 19th. 

Glasgow Post-office Medical Officer. 

Mr. Olelanp and Mr. Mitchell-Thomson asked the Postmaster 
General what steps he proposed to take to fill the vacancy for the office 
of post-office medical officer for Glasgow.— Mr. Sydney Buxton 
answered: The district hitherto administered by the chief medical 
officer at Glasgow has been too large for administrative convenience 
and now that an opportunity for rearrangement has arisen it is pro¬ 
posed to divide the district into several separate sections. Until the 
scheme is decided upon I am unable to make an appointment. 




Successful applicants for Vacancies, Secretaries of Public InsUto&m, 
and others possessing information suitable for this cobam, m 
invited to forward to The Lancet Office , directed to Uu &■ 
Editor , not later than 9 o'clock on the Thursday morning of esa 
week, such information for gratuitous publication* 


Barford, A. M., M.D., D.P.H., M.R.C.S., L.R.C.P. Load., has t«t 
appointed Surgeon to the Tnroat and Bar Department of 
Portsmouth and South Hants Eye and Ear Infirmary. 

Bell, R. H., M.R.C.S., L.R.C.P. Lond., has been appointed Phy»?x; 
to the Out-patient Department at the British Lying-in Hospital 

Bird, T. D., L.R.C.P. & S.Bdin., L.F.P.d. Glasg., has been appciaic 
Medical Officer of District B by the Thrapston Board ; 
Guardians. 

Brownlee, Alex., F.R.C.S. Edin., has been appointed Hodov 
Anaesthetist to the Cardiff Infirmary. 

Grosvenor, R. L., L.R.C.P. Lond., &.R.C.S., has been appoint 
Certifying Surgeon under the-Factory and Workshop Act far tsr 
Chelsea District of the County of London. 

Heath, A. Douglas, M.D. Lond., M.R.C.P. Lond., has been appam& 
Dermatologist to the General Hospital, Birmingham. 

Lucas, Geoffrey, B.A. Cantab., L.S.A., has been appear*.-. 
Medical Officer of Health to the Ringwood Rural Diatrict Conor- 

Phillips, Huhert C., M.R.C.S. Eng., M. & L.S.A , has been appeio 
Medical Officer to the South District of Paddington. . 

Phillips, John, M.D. Cantab., F.R.C.P. Lond., has been appoint* I 
Consulting Physician to the British Lying-in Hospital. | 

Pratt, John W., L.KCPEdin., M k.C S.. has been appoto:* 
Deputy Medical Officer for the Radstock District by the Ciutt- I 
(Somerset) Board of Guardians. 

Shaw. W. Vernon, M.B., B.S. Oxon., has been appointed Mafia 
Officer to the Maiton Workhouse, York. 

Spence, A. B..M.B., B.S. Kdin., has been appointed Certifying Surf tot 
under the Factory and Workshop Act for the Kinghorn District A 
the county of Fife. 

Thompson, R., M.D. Durh., M.R.C.S., L.R.C P. Load., has bee 
appointed Assistant Surgeon to the Eye, Ear, and Throat Depart 
ment of the Brisbane Hospital, Queensland, Australia. 

Turnbull, Jane H., M.D., B.S Lond., has been appointed Seal* 
Obstetric Assistant and Anaesthetist to the New Hospital ;« 
Women, London, W.C. 


ffoxnms. 


For further information regarding each vacancy reference should b€ 
made to the advertisement (see Index). 


Belfast, Purdysburn Fever Hospital— Resident Medical Officer. 
Sainry £150. Also House Physician. Salary £125. 

Belgrave Hospital fob Children, Clapham-road, S.W.— Aaiitant 
Physician. 

Blackburn and East Lancashire Infirmary. —Junior Hoo# 
Surgeon. Salary £70 per annum, with board, washing, Ac. 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Brighton Throat and Ear Hospital, Church-street. Queen’s-rosd- 
Non-resldent House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Burnley, Victoria Hospital.— Resident Medical Oflicer. Salary£100, 
with residence, board, and washing. 

Cardiff Asylum.— Medical Superintendent. Salary £650 a year, wifi 
unfurnished house, light, coal, vegetables, and washing. * 

Chelsea Hospital for Women, Fulham-road, 8. W.—Clinical Assistant 

Devonpobt, Royal Albert Hospital.— Assistant Resident MedJc£ 
Officer, unmarried, for six months. Salary at rate of £50 a yea', 
with board aud lodgings. 

East London Hospital for Children and Dispensary fob Woxe5. 
Shadwell, E.—House Physician for six months. Honorarium it 
£25, with board, residence, and laundry. 

Egyptian Government, Ministry of Education.— Professor of Mid¬ 
wifery and Gynaecology. Salary £400 a year. Also Medical TaW 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a vear. 

Evelina Hospital for Sick Children, Southwark, S.B.— 
grapher. Salary £50 per annum. Also Clinical Assistants. 

Exeter, Royal Devon and Exeter Hospital.— Assistant Hoo*» 
Surgeon, unmarried. Salary £60 per annum, with board, lodging 
and washing. 

Ex minster. Devon County Asylum.— Assistant Medical Office 
Salary £140, with board, lodging, washing, and attendance. 

Fulbourn, near Cambridge, Lunatic .Asylum. —Senior Assist*^ 
Medical Officer, unmarried. Salary £150 per annum, with fcari. 
lodging, and attendance. 

Gloucester General Infirmary and Eye Institution. — Asste**® 1 
House S urgeoucy for si x months. Salary Rt rate of £30 per annua 
with board, residence, aud washing. 

Hospital fob Consumption and Diseases of the Chest. Brompton - 
Resident House Physicians. 

Hospital for Sick Children, Great Ormond-street, London. W.C - 
House Surgeon, unmarried, for six months. Salary £20, 
board and residence. 

Hull, Royal Infirmary.— Casualty House Surgeon. Salary £501* 
annum, with board and lodging. 

Indian Mf.dical Service.— Examination for not less than Twenty 
Commissions. 

Italian Hospital, Queen-square, London, W.C.— Honorary 
Ophthalmic Surgeon. 
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Leicester Infirmary.— Refraction Assistant to the Ophthalmic 
Department. 

Metropolitan Hospital, Kingsland-road, N.B.— Senior House Sur¬ 
geon for three months. Salary at rate of £40 per annum, with 
board, laundry, &c. 

Metropolitan Asylums Board Fever and Small pox Hospitals.— 
Assistant Medical Officers. Salary £180 per annum, rising to 
£240, with board, lodging, attendance, and washing. 

Plymouth, South Devon and Bast Cornwall Hospital.— Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Queen Charlotte’s Lying-in Hospital, Marvlebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 

Ramsgate General Hospital and the Ramsgate and St. Law¬ 
rence Dispensary.— Resident Medical Officer, unmarried. Salary’ 
£100 per annum, with apartments, board, and attendance. 

Royal Bar Hospital, Dean-street, Soho, London, W.—Clinical 
Assistants. 

Royal Veterinary College, Camden Town.—Professor of Biology. 
Also Lecturer on Physics. 

Ryde, Royal Isle of Wight County Hospital—H onorary Oph¬ 
thalmic Surgeon. 

St. Bartholomew’s Hospital and College.— Demonstrator of 
Chemistry. Also Demonstrator of Physics. Salary in each case 
£150 per annum. 

St. Marylkbone General Dispensary, 77, Welbeck- street, Cavendish 
square.—Honorary Surgeon. 

Sheffield Royal Hospital.— Honorary Assistant Dental Surgeon. 

South Africa, Cape Copper Company, Limited.—A ssistant Sur¬ 
geon. Salary £250 for tirsfc year, with increase. 

Stockport Infirmary. —Junior Assistant House Surgeon for six 
monthB Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wadsley, near Sheffield, West Riding Asylum.—F ifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 

Wandsworth Union Infirmary, St. John’s-hill, near Clapham 
Junction —Junior Assistant Medical Officer, unmarried. Salary 
at rate of £100 a year, with board, lodging, and washing. 

Wokingham, Berks, London Open-air Sanatorium, Pinewood.— 
Assistant Medical Officer. Salary £100 per annum and all found. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeon under the Factory and Work¬ 
shop Act at Ayton. in the county of Berwick, and at Hatherleigh, 
in the county of Devon. 


$Rama§ts, anb jjtatjfi. 


BIRTHS. 

Carbell.— On June 15th, at The Drive, Ilford, the wife of G. N P 
Carrel 1, L.B.C.P., M.R C.S., of a son. 

Douglas.— On June 17th, at Wood-street, Walthamstow, the wife of 
Kenneth H. Douglas, M.R.C.S., L.K.C.P., of a son. 

Gaskell —On June 11th, at Briar’s Hey, Stechford, Birmingham, the 
wife of Leonard S. Gaskell, M.B., B.C. Cantab., of a son. 

Saw.— On June 15th, at 27, Junction-road, Southsea, the wife of 
Major F. A. Saw, R.A.M.C., of a daughter. 

Turner.— On the 17th Inst., at The Chestnuts, Oundle. Northanfcs 
the wife of B. Roworth Turner, M.B., B.C. Cantab., of a son ^ * 

Wetherell.— On June 17th, at the Old House, Ipswich, the wif« of 
Frank Cordeux Wetherell, M.B. Lond., of a daughter. 

Wboughton.— On June I8th, at Wetheral. near Carlisle, the wife of 
William Haultain Wroughton, M.R.C.S. Bng., L.R.C.P. Lond of 


MARRIAGES. 

ADDIN9ELL— Howell.— On June 16th, at St. Mary’s Church Lnmr 
Dittou, John Howard Addlnsell, M.R.C.S. Bng., L.KCP’Lond^ 
to Anna Marguerite (Peggy), eldest daughter of Bulmer Howell, of 
Cumbrae, Ditton Hill. ’ u 

HURT— Dutton.— On June 20th, at Henfield parish church, by the 
Rev. H. W. Hunt, M A., rector of Shermanbury and rural deem 
father of the bridegroom, assisted by the Rev. L Dutton, rector of 
Aspenden, Herts, uncle of the bride, Ernest Rfvaz Hunt M A 
M.D. Cantab., of 19, Dyke-road. Hov e, Sussex, to Margery Mary’ 


second daughter of the Rev. W. T. Dutton, vicar 
Sussex. 

Milla 


largery 
of SidU 


idlesham, 


Graham.— On June 16th, at Durban, South Africa. James 
Grant Millar M.B Ch B., to Marv Lang, s’econd daugh£r o?T£ 
late Andrew Lang Graham and of Mrs. Graham. 


DEATHS. 


Ringer.— On June 12th, at Lansdown-terrace, Cheltenham. Depute 
Surgemi-Genera 1 Theobald Ringer, M.D., I.M.S., late 7th Bengal 

Trotter.-O n June Nth, at 4 St. Peter’s-terrace. York, Surgeon 
Colonel J. W. Trotter, late Coldstream and Scots Guardis, eldest 
son of i he late J. Trotter, M.D., of Durham. 


N.B.—A fee of 5$. is charged for the insertion of Notices of Births. 
Marriages , and Deaths . 


States, Short Comments, anh ^nsfoers 
to Correspondents. 

ARB DOCTORS GREBDY ? 

We commented under this heading in our issue of June 2nd, 
p. 1579, upon a report in the Sheffield Telegraph of a vulgar speech 
made before the Sheffield United Friendly Societies Council by a 
Mr. J. B. Brad well, who accused medical men of acting like high¬ 
way robbers and of being " insolent, contemptuous, and negligent of 
their duties.” It appears that the correspondence arising out of Mr* 
Brad well’s pretty wit has been running ever since in the Sheffield 
Telegraph , for on June 15th a correspondent, writing above 
the signature " Surgeon,” asks Mr. Bradwell some pertinent 
questions and points out that persons of Mr. Bradwell’s way of 
thinking agree with the principles of trade unionism as far as they 
personally are concerned but not as far as their medical man is 
concerned. It is waste of time putting questions to uneducated 
people whose attitude towards the medical profession is dictated by 
jealousy of our professional status, but “ Surgeon's " letter had a very 
good result all the same. For the editor of the Sheffield Telegraph 
has been moved by it t>o write an extremely sensible leading article 
upon the many vexed questions which have been discussed under 
the general heading of contract medical practice. In doing so he 
bears generous testimony to the altruism of the medical profession 
and points out that medical aid associations which attempt to sweat 
their medical men must suffer in the end. It stands to reason, he 
says, that if the associations underpay their medical officer or treat 
him badly they will only get poor medical attendance and will deserve 
it. These are the lessons that it is particularly valuable for the public 
to learn from lay papers. In medical journals such obvious truths 
lose their point because the public are so ready to believe that only 
the professional side of the matter has been taken into account. The 
badly managed medical aid associations, those which attempt “ to 
keep the doctor in his place,” as Mr. Bradwell and his like would 
probably describe the process of sweating to which we allude, are con¬ 
stantly quarrelling with and changing their medical men, from which 
arises the fact that their members can never receive proper medical 
attention. To give sound medical advice the medical man requires 
knowledge of the antecedents of his patients, and a spirit of mutual 
respect for each other is no small factor in much medical treatment. 
The poor ought to combine to obtain medical relief; in no other way 
can they pay at all for it, and it is quite easy to form a combination 
which works well for them and well for the medical profession. The 
present situation, however, arises out of the fact that a number of 
persons who have no claim on medical charity are determined to 
obtain medical assistance at starvation rates. When their claim is 
resisted they cry out loudly that the medical man is greedy (consult 
Mr. Bradwell for epithets) and as a result of these tactics the whole 
medical profession is coming to look askance at all forms of contrac 
practice. 

HOW TO BB HEALTHY. 

Dr. A. C. Magian has issued through Messrs. Merrin and Hayward of 
Manchester a pamphlet of 32 pages at the modest price of Id., his 
object being to interest the ordinary ** business man and woman in 
the subject of outdoor exercise as a means of becoming not merely 
strong but strong and healthy.” The advice given is for the most 
part sensible and practical and deals with such things as exercise 
in the open air, food, dress, stimulants, worries, and so on. 
Especially to be commended are the author’s advocacy of walking 
and his remarks on the care of the feet, which should be 
treated "with as much consideration as you would your face and 
hands.” With regard to the "disgusting fraud perpetrated every 
day upon the public” by quacks and the vendors of Injurious 
patent medicines the author is rightly of opinion that these 
people ought certainly to be prevented by the police from practising 
upon unsuspecting persons who imagine them to possess special 
knowledge. The keynote of the whole pamphlet is, "When you are 
well do all that you can to keep yourself so; but when you are ill do 
not dilly-dally and put the matter off until, perhaps, it is too late for 
anyone to do you any good. Consult someone who is able to give you 
proper advice—and take it.” 

SEASIDE CAMPS FOR WORKING BOYS. 

The committee of the Seaside Campe for London Working Boys has 
issued an appeal to the charitable public through the press asking for 
a continuance of the support which has been accorded them for the 
past 17 years. The work that this committee carries out is most useful; 
it assists London working lads to obtain the holiday which they need 
to recruit their health and strength, and their life in camp forms a 
most useful moral training for those whose work or daily environ¬ 
ment is not always of the best kind. Last year 2450 lads were received 
"at camp." 500 more than in 1904, and we understand that there is 
every indication of a yet larger number of applicants this summer. 
Contributions should be sent to the secretary, Mr. F. Abel Bloxham, 
23, Northumberland-avenue, W.C., or they may be paid directly to the 
bankers, Messrs. Cocks, Biddulph, and Co., 43, Charing-cross, S.W. 
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A MEDICAL INSCRIPTION FROM ANCIENT EPHESUS. 

Although medical science in Grreco-Roman times was far behind 
modern knowledge, yet efforts were then made to propagate such 
discoveries as were from time to time achieved, and the means of 
making them known by conferences or congresses was apparently 
similar to those employed at the present day. This has recently been 
illustrated by means of some Greek inscriptions found upon stones, 
built into an ancient church at Ephesus, which have been published 
by Professor J. Keil in the Year-book of the Austrian Institute 
of Archeology. These texts record what may be termed victories in 
contests, or debates, between physicians, probably a description of 
public discussion such as took place over a “ thesis" in the mediaeval 
universities. It would appear, therefore, that the medical men of 
Ephesus, and probably of the province of w hich that famous city 
was the capital, had a society or association, connected with what 
in those days took the place of a modern hospital—namely, the 
town s temple of Asclepios. The contests enumerated at Ephesus 
in what remains of the medical inscriptions were in surgery, 
X^povpyla 9 inventions and the perfecting of surgical instruments; 
<TUVTayfxa , by which is possibly meant a medical essay or collection 
of essays; and, finally, irpb&kripa , which would be the statement 
and discussion, and, it is to be hoped, solution, of some medical 
problem specially proposed. There is a special title for some of the 
physicians enumerated in these inscriptions—that of dpxuirpds, 
which may mean medical men possessing public appointments aB 
well as such as stood specially high in the profession. The date of 
these Ephesus texts is about 200 a.d. 


TIIE GEORGE BROWN TESTIMONIAL FUND. 

To the Editors of The Lancet. 

Sirs,— Will you kindly publish in The Lancet the following list 
o subscriptions to the above fund ? The fund is now closed. 


I am. Sirs, yours faithfully, 


June 14th, 1906. 

£ 8. 

d. 

Jxo. Pollock Simpson. 

£ A. 

d. 

Dr. Robert Crawford 

0 10 

6 

Dr. E. B. Thomson ... 

0 10 

6 

Mr. George Jackson 

5 0 

0 

Mr. W. D. P. Swain 

0 5 

0 

Mr. Edward Bartlett .. 

0 10 

0 

Dr. S. Wilson . 

0 10 

6 

Mr. C. H. Miles . 

0 10 

6 . 

Mr. Charles A. Fovl 

0 10 

6 

Mr. A. Cosgrave . 

0 10 

6 

Mr. Joseph B. Cook... 

Mr. A. Rivers-Willson 

0 10 

6 

Dr. R. B. Marjoribanks .. 

0 10 

0 I 

. 1 1 

0 

Mr. A. J. Carter . 

0 10 

0 1 

Dr. J. Pollock Simpson 

. 1 1 

0 


DISTRIBUTION OF LIEGE EXHIBITION AWARDS. 

The awards to the British section of the recent Liege Exhibition were 
distributed on June 13th. The proceedings took place at the Mansion 
House and the Lord Mayor, Alderman W. Vaughan Morgan, 
occupied the chair. Mr. Imre Kiralfy, the British Commissioner- 
General, read a report upon the exhibition and the meeting was 
subsequently addressed by the Belgian Minister, Count de Lalalng, 
Sir Albert Rollit, M. Edouard Seve, Sir William Holland, and the 
Lord Mayor. The diplomas were then presented by Count de Lalaing. 
Messrs. Burroughs, Wellcome, and Co. received five awards of grand 
prix, three diplomas of honour, three gold medals, and one silver 
medal. 

THE A. E. JONES FUND. 

To the Editors oj The Lancet. 

Sirs, —In forwarding the final list of subscriptions to the above fund 
allow me to say that the committee beg to thank those gentlemen who 
have contributed so generously. A cheque for the total amount will be 
presented to Dr. Jones on July 2nd. Due notice will be given to all 
those who have subscribed should they wish to be present. 

I am, Sirs, yours faithfully, 

J une 19th, 1906. C. W. Wibgman. 


£ s.d. 

Dr. G. B.!Mower White... 2 2 0 
Dr. W. Morriston Davies 110 
Dr. P. Maynard Heath ... 1 1 0 


Anonymous... 

f.*s." ;;; 


£ s. d. 
1 1 0 
0 10 0 
0 10 6 


Mr. D. Kerr. —We do not understand our correspondent's physkki- 
but we shall be happy to inspect a specimen of his invention. 

L. H. would be glad to hear what Is the usual custom as to fees 
certifying the cause of death to insurance companies. 

T. L. H. should consult his or her family medical attendant. 

Erratum. —In a leading article last week on “ The Treatment of Rci 
worm,” page 1700, in the sixth line upwards from the end of is 
second paragraph, for the words M acetate of starch ” read “ aoete* 
amyl." The error is obviously one of translation in the orirnt 
article. 

Communications not noticed in our present issue will receive attec^e 
la our next. 
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OPERATIONS. 

METROPOLITAN H08PITALS. 

MONDAY (26th).—-London (2 p.m.), St. Bartholomew** (1.30 pjlI Si 
T homass (3.30 p.m.) St. George's (2 p.m.), St. MarVa (2.30r.x. 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m. 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sohoaow* 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 pjf, 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Fra 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt. Oznkl 
s treet (3 p.m.). 

TUESDAY (26th).—London (2 p.m.), St. Bartholomew's (1-30 p.m.), S’. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.X Wet- 
minster (2 p.m.), West London (2.30 p.m.), University Oofe* 
(2 p.m.), St. George’s (1 p.m.), St. Mazy's (1 p.m.), St Marti 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (£30 p.m.), London Thr»* 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golda 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centri 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (27th).—St.Bartholomew’s (1.30 p.m.), UnivenritvCoIteft 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), ChazmgCrca 
(3 p.m.), St. Thomass (2 p.m.), London (2 p.m.). King’s CoUee 
(2 p.m.}, St. George’s (Ophthalmic, 1 p.m.), St. MaryS (2 p.x. 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Ssmariuc 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), Wsrt- 
minBter (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 ax. \ 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1-30 pjl:. 
Royal Ear (2 p.m.), Royal Orthopsedic (3 p.m.), Children, Gt 
_Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (28th).—St. Bartholomew’s (1.30 p.m.), St. Tbaaai* 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.il), St 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), MJddlam 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.). North-Wart 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 pm). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritu 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Oovi 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal War (2 p.m.), ChUdrk. 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (29th).—London (2 p.m.), St. Bartholomew's (1-30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charmf 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marri 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 pm.), frt 
orthem Central (2.30 p.m.), West London (2.30 p.m.), Loodoc 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Thros; 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-sqout 

§ p.m.), Central London Throat and Ear (2 p.m.). Children, Gt 
rm ond-Btreet (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 
SATURDAY (30th).—Royal Free (9 a.m.), London (2 p.m.), 

J 1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 aJLI 
Jharing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 
Throat, Golden-aquare (9.30 a.m.J, Guy’s (1.30 p.m.). Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthstek 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and tbf 
Central London Ophthalmic Hospitals operations are performed dsifr. 

SOCIETIES. 


COUNTRY IN TOWN EXHIBITION. 

Her Majesty the Queen has given her patronage to the “ Country 
in Town” Exhibition which will be opened by H.R.H. Princess 
Christian in the Whitechapel Art Gallery at 3.30 p.m. on 
July 5th. Plans for beautifying crowded areas in London will 
be on view and an endeavour will also be made to show how 
much of nature still remains in the metropolis or has been brought 
back to it by the preservation of open spaces and in other ways 
Aquaria, vivaria, beehives, nesting-boxes, fern cases, and flower 
tables will be exhibited and the subject of nature study in urban 
schools will be made prominent in various ways. A series of 
afternoon and evening lectures is also being arranged dealing with 
many subjects cognate to the idea that underlies the exhibition, 
such as gardens, garden cities and suburbs, tree-planting in London, 
bee-keeping, and natural history generally. The exhibition will be 
open until July 19th and as admission will be free contributions 
are invited towards the necessary expenses. All communications 
should be made to the honorary secretary, Mr. Wilfred Mark Webb 
at Toynbee Hall, Whitechapel, E. 

A letter Bigned ** Etiquette ” bearing an address at which no 
medical man appears to live can receive a reply when we are 
informed of the author’s name. 


MONDAY ( 25 th).— Odontological Society of Great Britain & 
Hanover-square, W.).—7 p.m.: Council. 8 p.m.: The Preside 
Valedictory Address. Report of the Delegates appointed to 
the Representatives of the “Union of Medical Societies’’ sail 
Resolution will be moved. Short Papers:—Mr. J. P. Colyer & 
Some Odontomes In the Museum of the Society (illustrated 
lantern slides).—Mr. F. L. Dodd: Some Notes on Oral Conditkci 
I n Relation to Tuberculosis. 

TUESDAY (26th). —Royal Medical and Chiruroical Soctrtt (£. 
Hanover-square, W.).—8.30 P.M.: Extra Meeting. Papers:—Dr .I & 
Malcolm: Appendicitis and Gangrene of the Appendix coned*** 
as Separate Diseases.—Dr. StClaTr Thomson : Submucous Bids** 
of Deviations and Spurs of the Nasal^Septum, with a Report co¬ 
operations. (With epidiascope demonstration.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, 4X3. 

MONDAY (25th) .—Medical Graduates’ College and Poitou^ 

S 22, Cbenies-street, W.C.).—4 p.m.: Dr. J. M. H. MacLeod: Clink.^ 
Skin). 5.15 p.m.: Lecture:—Dr. L. Williams: High Art***- 
tension and Some of its Consequences. 

Post-Graduate College (West London Hospital, Hammersafci- 
road, W.).— 2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: X Bit* 
2.30 p.m.: Operations. Diseases of the Bye. 5 p.m.: Lecturer- 
Diseases of the Tonsils (with lantern slides). 

London School of Clinical Medicine (Dreadnought 
Greenwich).—2.30 p.m. : Operations.. 2.30 p.m.: Sir D. Duckvcr:£ : 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StCiair 
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Thomson: Throat and Bar. Out-patient Demonstrations *.—10 a.m.: 
Surgical and Medical. 12 noon : Bar and Throat. 

Charing Cross Hospital.—4 p.m.: Dr. Eden: Demonstration 
_(Gynecological). (Post-Graduate Course.) 

TUESDAY (26th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Dr. L. Williams: Clinique. 
(Medical.) 5.15 p.m.: Lecture:—Dr. J. Morrison: Gynaecological. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 p.m. ; Medical and Surgical Clinics. Diseases of the 
Throat, Nose, and Ear. 2.15 p.m.: X Rays. 2.30 p.m.: Operations. 
Diseases of the Skin. 5 p.m.: Lecture : Diseases of the Tonsils (with 
lantern slides). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon*. Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
Perrier: Jacksonian Epilepsy. 

Boyal Institute of Public Health (37, Russell-square, W.C.).— 
5 p.m.: Dr. C. E. Harris-. The Manufacture and Sophistication of 
Potable Spirits. (Lecture III.) 

WEDNESDAY (27th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-strefet, W.C.).—4 p.m.: Mr. H. L. Barnard: 
Clinique. (Surgical). 5.15 p.m.: Lecture-.—Mr. A. W. M. Robson: 
The Surgical Treatment of Cancer of the Stomach. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 10 a.m.: Diseases of the Throat, Nose, and Bar. Diseases 
of Children. 2 p.m.: Medical and Surgical Clinics. 2 15 p.m.: 
XRays. 2.30p.m.: Operations. 5p.m.: Lecture:—Practical Medicine. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 P.M.: Operations. 2.30 p.m.: Dr. F. Taylor: 
Medicine. 3.15 p.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a.m.: Eye. 

University College Hospital (Gower-street, W.C.).— 3 p.m.: 
Clinical Lecture:—Sir Victor Horsley : The Surgery of the Nervous 
System. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W. C.).— 5 p.m.: Demonstration: — Dr. D. Grant: Larynx. 
THURSDAY (28th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique. 
(Surgical). 5.15 p.m.: Lecture :—Dr. Langdon Brown : Purin Bodies 
and the Purinometer. 

Post-Graduate College (West, London Hospital, Hammersmith- 
road, W.).—2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: X Rays. 
2.30 p.m.: Operations. Diseases of the Eye. 5 p.m.: Lecture:— 
Practical Surgery. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson : Radiography. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Charing Cross Hospital.—4 p.m.: Dr. Fenton: Demonstration 
(Medical). (Post-Graduate Course.) 

Hospital for 8ick Children (Gt. Ormond-street, W.C.).— 4 p.m.: 
Lecture:—Dr. Voelcker: Some Common Error* in the Diet and 
General Hygiene of Childhood. 

Royax Institute of Public Health (37, Russell-square, W.C.).— 
5 p.m.: Special Lectures :—Dr. S. M. Copeman-. Cancer Prevalence. 
FRIDAY (29th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Dr. J. Horne. Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 p.m. : Medical and Surgical Clinics. Diseases of the 
Throat, Nose, and Bar. 2.15 p.m.: X Rays. 2.30 P.M.: Operations. 
Diseases of the Skin. 5 p.m.: Lecture :—Diseases of the Cornea. 
London School of Clinical Medicine (Dreadnought Hospital. 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations:—10 a.m..- Surgical and Medical. 12 noon : Skin. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
Bee vor: Bulbar Paralysis. 

SATURDAY (30th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. 2 p.m : Medical and Surgical Clinics. 2.15 p.m.: 
XRays. 2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations :— 
10 a.m.: Surgical and Medical. 11 a.m.: Bye. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names amd addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancbt 
at their Offices, 423, Strand, London, W.G., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
44 London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
Thb Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eaclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , map be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 
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During the week marked copies of the following newspapers 
have been received Oldham Evening Chronicle , Herefordshire 
Mercury, Worcestershire Chronicle, Burnley Gazette , Yorkshire 
Herald, Yorkshire Post, Birmingham Post , Daily yews, Edinburgh 
Evening News, Wolverhampton Midland Express, Wigan Observer , 
Westminster Gazette, Morning Advertiser, Newcastle Chronicle , 
Herts Mercury, Scientific American, dec. 
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A. —Messrs. Allen and Hanburys, 
JLond.; Mr. R. J. Albery, Lond.; 

A. O. Pipe Oo., New York; 
Messrs. Armour and Oo., Lond.; 
Adderleys, Ltd., Longton; Dr. 

P. W. Alexander, Lond. 

B. —Dr. P. A. Bainbridge. Lond.; 
Messrs. Burroughs Wellcome 
and Oo., Lond.; Dr. J. Burnet, 
Edinburgh; Messrs. Blackwell, 
Hayes, and Co., Birmingham; 
Messrs. Batt ley and Watts, Lond.; 
Mr. A. O. Bisson, Lond.; Messrs. 
Boulton and Paul, Norwich; 
British Gynecological Society, 
Lond., Assistant Editor of; 
Mr. Demetrius C. Boulger, Lond.; 
Dr. B. Baumstark, Homburg; 
Bolton Infirmary, Secretary of; 
Messrs. Brown and Pank. Lond.; 
Birmingham University. Faculty 
of Medicine, Dean of; Bradford 
Medico - Chirurgical Society, 
Secretary of; Mr. W. P. Brook, 
Swansea. 

C. —Dr. C. W. Chapman, Lond.; 
Co-partnership Tenants’ Housing 
Council, Lond.,Hon. Secretary of; 
Cornwall County Council Sani¬ 
tary Committee, Chairman of; 
Mr. Harry Clough, Harrogate; 
Mr. A. Claxton, Lond.; Messrs. 

B. W. Carling and Co., Lond.; 
Messrs. Candy and Co., Heath- 
field ; Constant. Header; C. H. G.; 
Mr. J. H. Cooke, Winsford; Mr. 
P. W. Clarke, Chorlton-cum- 
Hardy; Dr. J. R. T. Conner, 
Lond. 

D. — Messrs. T. Dixon and Sons, 
Lond.; District Surgical Officer, 
Godavery, India; Devon County 
Asylum, Exminster, Clerk to the; 
Denver Chemical Manufacturing 
Co., New York; Mr. Leonard S. 
Dudgeon, Lond. 

B.— Epsom College, Secretary of; 
Messrs. Evans, Sons. Lescher, 
and Webb, Lond.; B. T. 

F.—Major P. Fowler, B.A.M.C., 
Lond. 

0.—Mr. A. B. Green, Ledbury; 
Mr. James S. Gibson, Lond.; 
Mr. S. H. Greene, Lond.; Messrs. 

J. Gibbs and Sons, LlverpooL 

H. —Dr. B. Henderson Hunt, Lond.; 
Captain Houston, Lond.; H., 
S treat ham ; Hampstead, Lond.; 
Messrs. E. and H. Horn, Lond.; 
Messrs. Hatch, Mansfield and 
Oo., Lond.; Mr. William C. 
Harvey, Glasgow; Dr. David 
Fraser Harris, St. Andrews. 

I. —Incorporated Medical Practi¬ 
tioners Association, Lond., 
General Secretary of; Dr. 
Edward Iboteon, Dover. 

J. —Mr. W. W. Jones, Brighton. 

K. —Mr. D. Kerr, Fallowfield; Dr. 


J. H. Keay, Perth; Messrs. 
R. A. Knight and Co.. Lond.; 
Kensington, Medical Officer of 
Health of. 

L. —Dr. David Lawson, Banchory- 
on-Dee; Local Government Board, 
Lond., Medical Officer of; Mr. 
O. Levy, Lond.; Mr. B. Lepping- 
ton, Oxford. 

M. —Mr. James MacMunn, Lond.; 
Messrs. J. Menzies and Co., 
Glasgow; Mr. H. de Meric, 
Lond.; Mr. M. Martindale, Lond.; 
Metropolitan Provident Medical 
Association, Lond., Secretary of ; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Munich; 
Mr. J. J. Miller, Lond.; Dr. 

E. G. A. Morshead. Guildford; 
Mr. B. do Martini, Hove. 

N. —Mr. H. Needes, Lond.; Mr. 
J. C. Needes, Lond.; Mr. Charles 
Noble, Lond. 

O. —Messrs. Omstien Bros., Lond.; 
Mr. Edmund Owen, Lond.; 
O’Gorman Agency, New York; 
Mr. R. A. O’J&rien, Cairns, 
Australia. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Mr. W B. Parsons, Lond.; Pro¬ 
fessor E. H. Parker, Liverpool; 
Mr. R. Pearson, Leighton Buz¬ 
zard; Plumbers’ Co., Lond.; Mr. 
H. 8. Persse, Galway; Messrs. 
Peacock and Hadley, Lond. 

Q. — Dr. E. Quart!, Bergamo, 
Italy. 

R. —Dr. C. Rolleston, Chelmsford; 
Royal Albert Hospital, Devon- 
port, Secretary of; Ramsgate 
Infirmary, Secretary of; Royal 
College of Surgeons in Ireland, 
Dublin, Registrar of; Royal 
College of Physicians, Lond., 
Clerk of; Royal College of 
Surgeons, Lond., Secretary of; 
Royal Devon and Exeter Hos¬ 
pital, Secretary of; Royal Ear 
Hospital, Lond., Secretary of; 
Dr. J. W. Rob, Weybridge; 
Royal Isle of Wight County 
Hospital, Ryde, Secretary of; 
Mr. W. C. Rivers, Llanbedr, 
Ruthin; Richmond. Surrey, 
Medical Officer of Health of ; 
Referee; Royal Army Medical 
Corps (Volunteers), (London 
Companies); Royal Meteorolo¬ 
gical Society, Lond., Assistant 
Secretary of. 

8.—Dr. G. H. Skinner, Stirling; 
Stockport Infirmary, Secretary 
of; 81o-com Pipe Co., Lond.; 
Dr. G. Arbour Stephens, Swan¬ 
sea ; Mr. Claude St. Aubyn- 
Farrer, Lond.; Mr. F. W. Sears, 
Lond.; Mr. H. R. Stuart, Fleet; 
Soci£tl des Baux Minerales de 
Contrexeville, Director of; 
Messrs. S. Smith and Son, Lond.; 


St. Marylebone General Dis¬ 
pensary, Secretary of; Dr. F. 
Shuifiebotham, Newcastle-under- 
Lyme; Dr. B. M. Smith, York; 
Major P. 8aw, R.A.M.C., South- 
sea; Sheffield Royal Hospital, 
Secretary of; Dr. F. N. G. 
Starr, Toronto; Dr. R. V. Solly, 
Exeter; Scholastic, Clerical, Ac., 
Association, Lond. 

T.— Messrs. J. and J. Taunton. Bir¬ 
mingham ; Dr. E. J. Toye, Bide¬ 
ford ; T. L. H. 

V.—Messrs. J. M. Verschure and 
Son, Lond.; Mr. C. Vernon, 
Lond.; Dr. Julian Vaughetti, 
Bmpoli, Florence; Victoria Hos¬ 
pital, Burnley, Secretary of. 


W.-Mr. T. H. Wood, Lytti 
Messrs. A. J. Wilson aa.1 
Lond.; Dr. A.. Wales, B* 
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Southsea. 
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Publisher of. 
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Hospital, Secretary of; Dr. 0. 
Coles, Oxford ; Mr. E. Chaffers, 
Grange-over-Sands. 

D.— Messrs. G. L. Daube and Co., 
Berlin. 

P, —Dr. W. B. O. Ferguson, Robin 
Hood’s Bay ; Messrs. R. D and 
J. B. Fraser, Ipswich; F. H. L.; 
Dr. G. Fletcher, Lond.; Mr. S. 
Fisher, Lond.; Mr. W. Frost, 
Battle; Mr. F. T. Fagge, Llan- 
fairfechan. 

G. —Dr. R Griffith, Netherton; 
Grimsby Hospital, Secretary of; 
Dr. G.; G. H. F.; Messrs. Gould 
and Portmans, Lond. 

H. —Dr. J. T. Hughes, Altrincham; 
Hull Royal Infirmary, Secretary 
of; H. A. B.; H. P. P.; H. 8.; 
H. G. N.; H., Streatham; Messrs. 
T. Holland and Son, Lond.; 
Mr. W. B. Harley, Hove; Mr. J. 
Hey wood, Manchester; Dr. B. R. 
Hunt, Henfield. 

J. —Mr. A. G. Jalland. Potton; 
Miss M. E. Jeremy, Weybridge; 
J. P. B.; J. S. H. 

K. —Mr. R. C. B. Kerin, Lond.; 
Dr. A. C. King-Turner, Fairford; 
Meters. C. Knight and Co., 
Lond. 

L. —Dr. T. D. Luke, Edinburgh; 

| Mr. H. K. Lewis, Lond.; 


Dr. R. A. Lambert, East I 
Messrs. Luzac and Co., L 
Dr. A. W. Limont, Gram 
Road; Leicester Xnfi 
Secretary of ; London t 

Air Sanatorium,. Woking 
Secretary of. 

M. ~ Mr. B. J. Mayne, Care 
Mr. W. Morgan, Wake 
Mean. Macmillan and 
Lond. 
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N. G. H. 

O. —Oldham Infirmary, Secre 
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P. —Mr. H. C. Pauli. Middled 
Dr. A. K. Pal, Behais, In 
P. A. C.; Mr. J. T. Park, Box- 
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Blackadon, Secretary oi. 

R. —Registered Nurses’ 8 cd 
Lond., Secretary of; R. T ? 
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S. —Mr. J. Safar, Vienna; $ 2 : 
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Stirling District Asylum. Ur I 
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Corporation, Treasurer W tie; 
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Hospital, Plymouth, Secret 
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Messrs. T. G. Scott and S-x.- 
Lond.; Dr. E. I. Sprigrs, Load- 

S. K.; Major P. Smith, K.A.M.’ . 
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T. — Mr. J. Thin, Edinburgh; 
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% Clinical jtwtert 

ON 

TWO CASES ILLUSTRATING POINTS IN THE 
DIAGNOSIS OF TUMOUR OR OTHER 
LESION OF THE UNCINATE REGION 
OF THE TEMPORO-SPHENOIDAL 
LOBE. 

Delivered at the National Hospital for the Paralysed and 
Epileptic on Feb. 18th % 1906 , 

By THOMAS BUZZARD, M.D. Lond., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE HOSPITAL. 

Gentlemen,— It was In 1876 1 that Dr. J. Hughlings 
.Jackson called particular attention to what have been 
described as “intellectual auras or intellectual warnings of 
epileptic seizure” and quoted descriptions given by some 
epileptic patients. “Old scenes revert ” one of these would 
say ; “ I feel in some strange place ” said another. Others 
spoke of “ a panorama of something familiar and yet strange.” 
* ‘ If I were walking along and had a fit I should think * Oh, 
I saw that before.*” For such mental operations as these 
and the like he invented the term “ dreamy state. ” Although 
the state described was doubtless an intellectual one it was 
not, in his opinion, an intellectual “aura” or “warning.’' 
In 1879 2 he again referred to “dreamy states in connexion 
with epilepsy.” In one patient referred to there was a 
feeling of “being somewhere else.” This patient’s fits 
began with a crude sensation-warning of smell. Another 
described a feeling “as if dreams were mixed up with 
present thought.” “ I can’t usually remember it,” said 
another ; “ in the last it was about gipsies.” In this patient, 
again, the attack was ushered in by an unreal sensation of 
smell. This sensation of smell was also described by another 
who saw “the pillars of an old Gothic church and people 
standing about in the building.” 

Before Dr. Hughlings Jackson called attention to these 
interesting associations they had attracted but little notice 
in this country, although they had been described in France 
by Falret, Voisin, and especially by Herpin. Dr. Hughlings 
Jackson dwelt also upon epigastric-warning sensations in 
this class of case and these were sometimes liable to .be 
accompanied by a sensation of fear. In some cases the 
patients used the words “a frightful feeling, worse than any 
pain,” “I feel frightened,” “perfect anguish and despair.” 
In 1899 he suggested for the group of cases thus charac¬ 
terised the name of “ uncinate group of fits,” on the hypo¬ 
thesis that “the discharge lesions in these cases are made 
up of some cells, not of the uncinate gyrus alone, but of cells 

of different parts of a region of which this gyrus is part . 

the uncinate region.” He pointed out that in many examples 
of the class, though not in all, movements were associated 
with the sensory symptoms and intellectual states described 
—movements such as smacking of the lips, tasting, masti¬ 
catory (sometimes also spitting), and these he considered to 
be significant of discharge lesion of elements of Ferrier’s 
cortical taste centre. Guided by Ferrier’s researches 
diagnosis of lesion of the uncinate gyrus was made by him 
in a case which he published in conjunction with Dr. W. S. 
Colman in the winter number of Brain , 1898. The “dreamy 
state,” he thinks, is indirectly localising, since it occurs 
in nearly all, though not in every one, of the group of 
uncinate fits. The cases brought forward to-day serve to 
illustrate this subject of lesion in the uncinate district. 

Case 1.—The patient is a girl, aged 16 years, who was 
admitted into the hospital under my care in November last, 
on account of headache, vomitings, fits, with occasional 
loss of power on the left side. Very careful notes of her case 
were taken by Dr. F. L. Golla, who was then resident 
medical officer. The patient is the second child in a family 

* Medical Times and Gazette. Dec. 23rd, 1876. 
a Ibid., vol. i., 1879. 


of six, of which the other members are healthy. . She had 
had measles but otherwise no illness. She had always been 
of slow intelligence and had never learned to read or write 
at school. 11 weeks before admission, whilst in domestic 
service, she began to complain of severe headache (to which 
she had not been accustomed) and on one or two occasions 
vomited. A week later her mother was called to find her 
just recovering from a fit that had seized her when at work. 
She was taken home and had since had attacks of fits 
occurring at intervals of a fortnight or so. These usually 
began by her calling out that she was frightened and that 
she “saw men or objects coming to kill her.” She generally 
pointed to the right as the direction from which the 
objects appeared to come, but they seemed to station 
themselves on her left. Sometimes she would cry out 
that the chairs and tables had come to life and were 
going to kill her. At other times the objects were in 
the form of stags or snakes. Being questioned she 
described having once (before suffering from fits) been to 
a theatre where she saw a snake curling itself round a 
“lady” (probably a charmer). The fits developed into 
attacks of screaming and throwing her limbs about. A 
succession of attacks of this kind might last for 24 hours and 
be followed by a condition of profound coma. On several 
occasions before admission she described a sensation of 
numbness and weakness in the left leg which began in the 
toes, ascended the leg, then affecting the left shoulder and 
descending the arm to the fingers. She never had it in the 
face and she thought not in the body. For some time after 
such an attack she would feel weak “ all over the left side.” 
Sometimes there would be a dull pain in the right leg and 
arm accompanying such sensations. There were frequent 
giddiness and subjective rotation of self and objects from 
left to right. Occasionally she had a taste in her mouth 
which was confined to the left side of her tongue and was 
described as “horrible.” It had been noticed that in 
walking she was inclined to lurch over to her left. She 
had occasionally complained of a noise “like a steam 
engine ” in her head. During the night and also by day she 
frequently saw “snakes crawling on her bed” and once or 
twice a stag ran over her from the right. The stag was 
brown in colour and the snakes were black and shiny. The 
headaches were chiefly over the left fronto-parietal region. 

The patient is described in the notes as “a heavy-looking, 
under-sized girl, with small eyes, pug-nose, and the aspect of 
one mentally defective. Smell and taste are both deficient but 
not perhaps more so than might be expected in one of her 
mental calibre. She is unable to identify most odours. Vision: 
R. = $ ; L. = g. The optic discs are thought to be rather 
full coloured but not definitely abnormal. The visual fields 
are apparently normal. The pupils are equal and contract to 
light and accommodation. All eye movements are well 
performed. There is no diplopia nor nystagmus. There is 
some doubtful right-sided facial weakness, ill-defined, more 
noticeable in the orbicularis palpebrarum than elsewhere. 
The hearing is fair on each side and there is no loss in 
regard to high notes. The tongue is protruded in clumsy 
fashion and it is thought, though this again is doubtful, that 
there is some turning to the right. The speech is slow and 
indistinct; swallowing normal. All muscles innervated by the 
spinal accessory are normal. As regards the muscular 
system of the head and neck, upper extremities, and 
chest there is nothing definite to note. In walking 
she inclines over to her left, explaining that she is 
afraid of falling to her right. In regard to the 
sensory system there is an ill-defined hypo-algesia all 
over the face and taking in the upper two cervical seg¬ 
ments. This is not well limited and suggests a 4 functional 
character. All deep reflexes are present, equal, and normal. 
The plantar reflex on the left side had been thought by a 
skilled observer who examined her in the out-patient depart¬ 
ment to be of extensor type. After admission to the hospital 
it did not present that character upon the occasions when it 
was tested. The abdominal reflexes are normal and equal. 
On either side localisation of touch, sense of position, and 
muscular sense are good, and there is no loss of stereognostic 
sense ; the viscera are normal.” 

Two days after admission the patient whilst taking her 
tea told the nurse that she felt ill and then bad a fit. When 
the observer (skilled) arrived she was lying in bed with the 
head slightly retracted and turned to the left side. She was 
making irregular movements of flexion of the arms, whilst 
ihe legs lay quiet. There was no rigidity. The corneal 
reflexes were brisk but painful stimuli failed to evoke signs 
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•of consciousness. There was an internal squint which pre¬ 
sently gave way to rolling of the eyes to either side. A 
quick tremor of the jaws was present but none in the 
limbs. The pupils were “pin-pomt.” The breathing was 
irregular and often absent for many seconds, when expiration, 
with some stertor, took place; the whole suggestive of a 
person voluntarily holding the breath. The irregular move¬ 
ment of the arms was succeeded for a few seconds by tossing 
movement of the body and then, for about a minute, the 
patient became absolutely flaccid all over. This process 
repeated itself two or three times and then the movements 
became more violent and the pupils dilated, becoming of 
normal size and reacting well. During this second stage 
the patient threw herself into various emotional attitudes, 
the eyes being cast either upwards or from side to side. The 
-whole aspect in this stage suggested a typical hysterical 
fit and in the course of half an hour she began to regain 
consciousness and uttered inarticulate sounds. 

For some weeks past this patient has greatly improved in 
health, has ceased to lurch to the left in walking or to 
.present weakness of the right side of her face. She has had 
no return of fits for more than a month past. A week or 
more ago she had, however, to keep her bed for three days 
on account of bad headache. There has been no return of 
vomiting since she was admitted. Reserving comment upon 
-this case, let me now relate particulars of another female 
patient who was admitted into hospital under my care the 
year before last. 

Case 2.—The patient, a female, aged 21 years, was admitted 
on Nov. 3rd, 1904. The family and pasj history were un¬ 
important. The notes of the case were taken by Dr. 
Gordon M. Holmes, then resident medical officer. Four 
months previously to admission she began to suffer from 
an unusual degree of headache, the pain being generally 
across her forehead, at first equally severe on either 
side but recently much in the right temporal region, 
whence it would radiate over the ear to the right occipital 
region. The pain would not remain constant for long 
but would come for five minutes or so three or four times 
a day. The headache had been increasing in frequency 
and severity. Three months previously she began to suffer 
also from severe attacks of vomiting which would occur 
-without any gastric exciting cause, and often the first thing 
in the morning. For the past two years and up to four 
months previously when the headaches began she had been 
subject to attacks of vertigo. These usually occurred when 
ahe was hurrying about. The room would appear to move 
around her from right to left and she would feel that she 
was revolving in her vertical axis in the same direction. She 
would then fall if unable to catch hold of anything. If in 
the street she would stagger, generally to the right, and 
•explained that she always felt that there was more support 
in the right than in the left limbs ; she would try to lay 
hold of anything with her right hand. She did not lose 
-consciousness. Three months previously she began to have 
attacks of what she describes as (< loss of mind,” and these 
would recur perhaps once a week on an average. They 
would occur suddenly and she oould not ascribe them to any 
•cause. At first she felt dazed and as if she had lost 
herself, and then became unconscious of her surroundings 
for a few minutes. “ My mind,” she describes, “seems to go 
to different places. I see other people and in different 
rooms. I see them quite distinctly. Onoe I saw three 
girls knitting, girls I had never seen before. Once I saw a 
big room full of people who seemed to be moving about and 
working. I could not see what they were doing. Again, I 
have seen a girl sitting alone in a room. The last time I 
saw three golden pillars standing before me and remaining 
steadily in the same position. I only saw them for a few 
moments, then they disappeared and all was blank.” She 
had been told that in some of the attacks she remained 
perfectly steady, but in a few she had thrown her arms 
about as though she wished to push something away from 
her. After the attacks she was very dazed and drowsy. 
She then fell off to sleep which might last for some hours. 
Whilst in hospital on more than one occasion she found that 
on closing her eyes she saw a series of pictures—the sea, 
the country, a railway train passing in front of her—always 
coming from her right. For the past two weeks she had 
frequently had attacks of a dull aching pain and “numbed” 
feeling beginning in the right shoulder and passing down 
to the fingers. Then it affected the right thigh and 
ran down the leg to the toes. Each attack lasted only 
a few minutes but she might have several in a day. In 


these attacks the limbs felt useless but did not recmin 
so when the pain ceased. On a few occasions simlar 
sensations had been felt in the limbs on the left site. 
Since the attacks began she bad frequently awakened in the 
morning with a bad taste in the mouth which might last all 
day. There was no taste sensation directly associated with 
the psychical attacks. She often had a singing in the ear 
but could not say on which side. The sound was as of bills. 
The memory was becoming bad. The patient appeared to 
be dull, inattentive, and listless. There was no optic neuritis. 
On smiling (emotional movement) the left side of the face 
moved more than the right. This was not observed, in 
voluntary movement. There was nothing abnormal in her 
gait or muscular system and no subjective or objective 
changes of sensation were noted. The deep reflexes were 
normal; the abdominal reflex was greater on the right side 
than on the left. As regards the plantar reflex there was but 
little response on the right side but what there was appeared 
to be of flexor type. The left plantar reflex was typically 
flexor. On one occasion she saw the place of the beds on 
the left side of the ward taken by what seemed to be a 
number of sacks filled with something and tied at the top. 
She was drowsy for some hours afterwards. 

Whilst in hospital she gradually lost the subjective sym¬ 
ptoms desctibed and had little or nothing to complain of. 
A diagnosis of tumour of the right temporo-sphenoidal lobe 
was made but there being no urgency in her symptoms she 
was discharged to her own home in March, 1905, and was 
kept under occasional observation. On admission for the 
second time on Nov. 3rd, 1905, the following was her con¬ 
dition as noted by Dr. Golla, then resident medical officer. 
Whilst at home she had had no more of the “ dreamy 
states.” She had, however, suffered as often as four or 
five times a week from what she described as a feeling of 
dread accompanied by a “creepy” and cold sensation all 
over the body. When this occurred she felt that she did 
not know where her body really was and external objects 
lost to some extent their reality. About two months pre¬ 
viously the headaches, which had ceased for several months, 
began to return with their former severity and were occa¬ 
sionally accompanied by vomiting. During such attacks of 
headache she noticed dimness of vision in the right eye. A 
month previously she felt as if the right cheek were tight 
and contracted. This lasted a short time and was accom¬ 
panied by a feeling of numbness in the right hand. A week 
ago she suddenly felt as if the right hand were contracted, 
the sense of contraction next ascending the arm, and she 
then felt as if the mouth were drawn over to her right and 
the tongue, according to her description, “ curled up on the 
right side.” Next there was a feeling of tightness over the 
right malar bone with dimness of sight of the right eye. 
The feeling of contraction then came in the right leg 
and in the parts affected there seemed to her to be 
coldness and numbness. Within a few minutes of the 
onset of the attack (the patient could not say whether 
the right-sided Bensaticns had then ceased) she began 
to experience a precisely similar march of movements 
and numbness on the left side. She was able to speak and 
was fully conscious for part of the time. The left-sided 
attack only differed from that on the right side in that there 
was no subsequent dimness of vision in the left eye. -Two 
days before admission she had a similar attack, except that 
on this occasion it was entirely confined to the right side. 
The headaches during the preceding week had increased in 
severity and her sight had become worse. She had not had 
any of the crude sensations of taste complained of during 
her former stay in hospital. During the attack with the 
feelings of contracture her mother notioed that her mouth 
appeared to be drawn to the right. 

On admission she was found to be well nourished and 
quite intelligent. Taste and smell were not keen but 
could not be said to be defective. Vision : R. = & ; L. = -ft. 
The fields were normal. In the right eye there was well- 
marked neuritis with + 3 D. of swelling of the disc. In the 
left eye there was somewhat less swelling. The disc margin 
was still visible though much obscured. The eyes had 
been carefully examined by a skilled observer three days 
before admission when no neuritis was to be seen, though 
the vessels were perhaps large. As regards the mus¬ 
cular system all movements of the head and neck were 
equally well performed on either side. All the muscles of 
the upper extremities were well developed and possessed 
good tonus. There was no wasting. 'There was a very 
slight relative weakness of all movements of the leit 
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upper extremity but on the whole these were well 
and strongly performed on either side. The thorax moved 
well and equally on the two sides; so also the abdo¬ 
men and the lower extremities, whioh presented no 
abnormality except that the patient was unable to stand as 
well on the left leg as on the right. In walking there was 
some tendency to lurch over to the left side (this was very 
marked on Nov. 8th). Nothing abnormal could be detected 
in the sensory system ; there was no impairment of localisa- 
tion of touch and no astereognosis. All deep reflexes were 
equal and about normal. The abdominal reflex was now 
found to be absent on the left and brisk on the right side. 
The plantar responses were flexor on either side. As regards 
her mental condition there was some slowness of cerebrat ! on, 
which was most evident when the patient was asked a 
question. She herself ascribed this to deafness but it was 
evident that many things perfectly well heard did not convey 
any proposition to her till after an abnormally long interval. 
Her power of reading, writing, and spelling appeared to be 
normal. There was no evidence of any aphasia. There was 
no local tenderness produced by pressing upon the cranium. 
On Nov. 11th it was noted that there was optic neuritis 
with -j- 5 D. swelling on either side. On Nov. 13th the 
patient had been complaining of headache all day. Half 
an hour after taking tea she was found dead in bed. She 
must have died without making any movement or sound, as 
the attention of the patient in the next bed was not attracted 
to her. 

A necropsy was made by Dr. Holmes, director of the 
Nervous Diseases Research Fund, 18 hours after death, 
and he has kindly provided me with the following short 
abstract. On removing the calvarium and dura mater the 
convolutions and convexities of both hemispheres were found 
flattened but not diseased. A tumour was found chiefly in 
the right hippocampal gyrus and evidently grew from there 
in the base of the brain. This gyrus appeared much 
enlarged and the tumour projected out as an irregular mass 
in its inner side, where it had destroyed the greater part of 
the uncus. From here it had grown into, and filled up, the 
inferior horn of the lateral ventricle, and projected anteriorly 
into the body of the ventricle. Its anterior end infiltrated 
the right nucleus lenticularis, but although it might com¬ 
press the internal capsule it had not destroyed any part of it. 
This portion of it extended as far forwards as the anterior 
commissure. It had compressed and flattened out the right 
optic tract and the right crus cerebri but had not infiltrated 
either. Microscopical examination showed that it was a 
very cellular glioma. 

It is in reference especially to the localising value of the 
associated sensational and psychical phenomena described 
in these cases that I bring them forward. The psychological 
bearings of such symptoms have been discussed by Dr. 
Hughlings Jackson in his papers and especially in a most 
interesting contribution to “Brain,” 1899, Part 4. 

I have purposely described first the case of the living 
patient who is shown (Case 1) because of the doubt 
which still to a certain extent remains whether her 
symptoms, which are very similar to those narrated in 
Case 2 and are certainly strongly suggestive of Dr. 
Hughlings Jackson’s “uncinate group,” are likely to be 
due to the presence of a growth in the hippocampal 
region or to be referred to simple epileptic discharges 
beginning in that district. The occurrence of severe head¬ 
aches, to which the girl had not been previously liable, 
coupled with attacks of vomiting and followed by fits 
a few weeks before admission, presented a picture which 
evidently suggested the presence of coarse intracranial 
disease. Evidence tending to support this was furnished 
by the presence of the Babinski plantar response on 
the left side noted by a trustworthy observer when 
she was attending the out-patient department. Again, 
on admission it was thought that there was some facial 
weakness, especially in the orbicularis palpebrarum, but 
the value of this symptom was a good deal discounted 
by the fact that this was on the right side whilst the 
extensor response was on the left. Her fits have had the 
character of those styled “ functional,” it is true, but the 
contraction of the pupils to pin-point size noted by a trust¬ 
worthy observer seemed to show that this was, at least, pro¬ 
bably not the only element in them. The girl at the 
present time seems to be in very fair health. There is no 
facial weakness, examination of the plantar reflex fails to 
evoke any extensor response, and her fits have ceased. 

The temptation to look upon her case as one of compara¬ 
tively little pathological importance would be very strong 


indeed but for the lesson conveyed in the history of the other 
patient (Case 2). In the case of this latter, during her first 
residence in hospital all symptoms of urgency subsided, the 
immunity continuing for several months after her return 
home, and yet in the end a relapse occurred ; severe optic 
neuritis rapidly ensued, followed in a few days by very sudden 
death. 

The paroxysmal symptoms (numbness, contracture) de¬ 
scribed as affecting the right half of the face, right arm, 
and leg in Case 2—i.e., on the same side as the tumour 
occupied—were doubtless of indirect origin and due to 
pressure of the right sided tumour upon the left hemisphere. 
In the case of the living patient (Case 1) there were also 
symptoms referred sometimes to one and sometimes to the 
other half of the body. In all the circumstances it does not 
seem possible to determine with certainty whether the sym¬ 
ptoms of Case 1 are dependent upon progressive coarse 
disease of the temporo-sphenoidal lobe. In view of the 
patient’s defective mental condition, however, and physical 
appearance it is more likely perhaps that the symptoms are 
due to some imperfection of development in this region. 

In Case 2 it will be noted that the plantar reflex of the 
left side was of distinctly flexor type whilst the abdominal 
reflex of that side, which was decidedly less than on the 
right at the time of her first admission, was found to be 
absent when she came for the second time into hospital. 
In 1879 attention was called by Rosenbach to the fact that- 
in hemiplegia the abdominal reflex may be expected to 
be found either weakened or absent on the paralysed side, 
and this observation has since been amply confirmed by 
succeeding observers. I am informed by past and present 
resident medical officers of this hospital that it is 
common for them to find in cases of intracranial tumour 
causing hemiplegia a diminution or absence of the abdo¬ 
minal reflex on the hemiplegic side some time before the 
plantar reflex of that side shows the extensor type. This 
alteration of the abdominal reflex, they tell me, may occur 
when other symptoms of hemiplegia are only very doubtfully 
present. The observation is a very important one but it is 
yet too early, I think, to say whether the symptom can be 
looked upon as quite constant. (The abdominal reflex in 
Case 1 is well marked and equal on the two sides.) 

It will have been noted that in each of the hospital cases 
mention is made of a subjective sensation of taste, not of 
smell. There is such a close physiological relation between 
these two special senses that it is not safe to conclude that 
disturbance of the gustatory sense was not associated with 
what is described as “ smell.” According to Alfred 
Campbell, 3 histology supports comparative anatomy in 
suggesting that in the human brain the lobus pyriformis 
(which consists of the external root of the olfactory lobe 
combined with the gyrus hippocampi) must be regarded as 
the principal cortical centre, although not the sole one, 
governing the olfactory sense. “ Clinico-pathologists, ex¬ 
perimenters, and comparative anatomists,” he writes, “have 
all in turn attempted to decide the functions of the various 
parts included in Broca’s limbic lobe, and the broad results to 
be gathered from their researches collectively are that 
certain parts of the lobe preside over the functions of taste 
and smell, but it is still a debateable matter what parts 
exactly dominate the sense of smell, and as to the location 
of the gustatory function the knowledge we possess is even 
less secure.” Whatever may be the case as to the exact 
location of centres for smell and taste clinical evidence of 
their seat in the uncinate region or its immediate neighbour¬ 
hood abounds. 

The following case which was seen by me in private 
practice some time ago has an important bearing on those 
which I have related. A medical man, aged 60 years, who 
consulted me in October, 1902, complained that in the pre¬ 
ceding August he had been wakened by “ a horrible clang of 
a piano.” This was a purely subjective sensation. He felt 
faint and lay down. After two days a similar attack occurred. 
He took some bTomideand was free from trouble till October, 
when similar sensations recurred and were then accom¬ 
panied by a very disagreeable smell in the nostrils which 
lasted a minute and was repeated in the afternoon. 
Altogether he had had six of such seizures when I saw him 
and they had begun to be associated with an indescribable 
feeling that “ all this had happened before.” (This was not 
a simple reference to the fact of repetition of the attack.) He 


s Histological Studies on the Localisation of Cerebral Function, 
Cambridge University Press, 1906. 
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bad never lost consciousness. At that time careful exa¬ 
mination failed to show any objective signs of coarse intra¬ 
cranial disease. Under bromide and salicylates his attacks 
ceased and he continued his practice. A little later he 
went abroad for a holiday which he much enjoyed. 
In the following year he gradually became partially hemi¬ 
plegic on the left side and had, in addition, left hemianopia 
with Wernicke's sign, and other symptoms of intracranial 
tumour also developed. Eventually he was operated upon 
by Sir Victor Horsley and an infiltrating glioma was found 
in the base of the right tefnporo-sphenoidal lobe. Death 
followed two or three weeks afterwards. No necropsy was 
permitted. 

The late Dr. James Anderson published in Brain , 
Part 35, a case of basal cerebral tumour affecting the left 
temporo-sphenoidal lobe and giving rise to a paroxysmal 
taste sensation and “dreamy state.” In the case of 
epilepsy to which I have already referred, which was 
published by Dr. Jackson and Dr. Colman in Brain in 
1898, with at least some of the seizures there were certain 
movements of the mouth and tongue—tasting movements. 
These were, Dr. Jackson supposed, the indirect “reflex” 
results of an epileptic discharge beginning in elements of the 
ta6te region of Ferrier. The patient had that variety of 
the “ dreamy state ” which Dr. Jackson has called 
“ reminiscence.” In his slight attacks there was a sentence 
in his mind which seemed as if well remembered. If anyone 
were at the time speaking to him it would be as if he were 
trying to remember it—as if it were familiar—but yet he 
could not remember it. He could not, on recovery, say what 
the “interesting matter” was. He had a slight feeling of 
dread. It was not a fear of the fit; the dread came first, 
and then the fit, or rather the rest of the fit. There was no 
evidence of any crude sensation warning of smell, taste, 
hearing, or sight. At the necropsy Dr. Oolman found a very 
small lesion of the left uncinate gyrus. 
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HOSPITAL; SURGEON FOR DISEASES OF THE NOSE, THROAT, 
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It is generally agreed that operations on the nasal septum 
have not been amongst the most satisfactory in rhinology.* 
Occasionally a limited spur maybe chiselled or sawn through, 
or a ledge on an undeviated septum may be shaved off, and 
symptoms are thus relieved. A deviation, limited entirely to 
the cartilaginous septum, is sometimes met with, with no 
ooncomitant spur on it. Then a crucial incision at the most 
convex point, or a U-shaped incision made around it, will 
allow of the parts being moulded into the middle line, so as 
to free the obstructed nostril. But the cases suitable for 
these operations form a minority amongst the abnormalities 
of the septum which require treatment. 

Deviations of the septum are only too frequently sigmoid 
in shape—either in the vertical or horizontal plane—so as to 
cause some obstruction in both nostrils, and in the majority 
of cases part of the bony septum has to be removed (Krieg, 
52*3 per cent. ; Boenninghaus, 68 per cent.). The septum, 
in fact, is too large for the space available for it between the 
floor and the roof of the nose, and one of our greatest 
difficulties has been its resiliency, which even the operations 
of Asch and Moure have only partly overcome. A simple 
deviation of the cartilage, or an uncomplicated spur, is 
much less frequently met with than various combinations of 
the two. These cases have proved a bote noire to rhinologists 

1 A paper read before the Roval Medical and Chirurgical Society on 
Jane 26th, 1906. 

2 “That many spurs have been removed unreservedly and without 
benefit to the patient is apparent to any careful observer connected 

with a largo clinic where such results come to his knowledge. Not 
only am 1 warranted in saying that in many instances no good has 
obtained from their removal, but would further affirm that absolute 
harm has been done by creating a dry, ‘scabby’ condition of the 
septum, w'hich is a constant source of irritation to the patient.” 
(Harmon Smith, The International Journal of Surgery, December, 


and in the most marked forms (i.e., with more or less 
complete obstruction of one nostril) we have hitherto had no 
operation which could satisfactorily correct them. 

Design of the operation .—I do not at present intend to 
discuss the varieties of septal deformities, or the indica¬ 
tions for operative treatment, but propose to describe 
an operation which can be warmly recommended as 
entirely satisfactory for even the most marked deformities. 
The design of this operation is to excise all obstructing 
cartilage and bone, with any projecting spurs or ledges, 
while preserving intact the mucous membrane on each side. 
The results, both immediate and remote, are all that could 
be desired ; for the resiliency of the deformity is entirely 
overcome, the obstructing outgrowth can never re-form, the 
patency secured exceeds that obtainable by any other pro¬ 
ceeding, scabbing or crusting of discharge is avoided, and 
the preservation ot the mucosa on each side secures rapid 
return to a normal condition. 

Preparation .— The patient should be prepared by avoiding 
alcohol and any excess of diet or tobacco for three days 
beforehand. The operation is done under local anaesthesia 
but an aperient should be given the evening beforehand. 
These precautions greatly help to avoid any bleeding during 
the delicate operation to be described. The patient can 
have an ordinary meal (breakfast or lunch) just beforehand. 
The vestibules—the only really septic parts of the nasal 
chambers 3 —are cleansed with spirit soap and if a moustache 
is present it should be thoroughly washed. 

Amcstkenia.— Inch-wide strips of sterilised ribbon gauze 
are soaked in adrenalin chloride containing 10 per cent, of 
cocaine and applied along the septum on each side, tucking 
them well up towards the roof of the nose in front and down 
to the floor. It may be impossible to get the gauze far in on 
the obstructed side at first, but after a few minutes the 
anaesthetic and vaso-constrictor action of the mixture will 
generally allow of a fresh piece being introduced more 
deeply. It is important to wait at least 15 or 20 minutes to 
secure complete analgesia and full haemostatic effect. If then 
the anterior end of the septum is still found to be sensitive a 
pledget of cotton-wool soaked in 20 per cent, cocaine should 
be applied for another five minutes, or some powdered 
hydrochlorate of cocaine may be applied on a minute damp 
swab. When the septum is found to be blanched and 
insensitive a fresh piece of soaked gauze is left along the 
concave side, while a small portion of dry gauze is packed 
along the floor of the opposite side to collect any drops of 
blood which may run backwards. Small pledgets of gauze 
or cotton-wool should be at hand for mopping the wound, 
and a couple of retractors may be useful in holding open the 
nostril. 

Position .—The operation is best done with the patient 
horizontal on a couch or operating table, with the head and 
shoulders well raised. The surgeon is armed with a 
Kirstein electric head-lamp or a frontal searchlight, although 
he can also operate successfully with an ordinary forehead 
reflector. 

First incision ,—Tilting up the end of the nose with the 
thumb of the left hand, and inserting the left forefinger into 
the patent nostril, an incision is made through the mucous 
membrane of the septum on the convex (the obstructed) side. 
It may be made with an ordinary bistoury but a much shorter 
instrument mounted on a bayonet handle and cutting all 
round the point will be found more satisfactory. The incision 
lies half a centimetre behind the junction of the skin and 
mucous membrane, and mainly parallel to the septnm 
cutaneum, but it may have to curve away from it at each 
extremity. It should be started near the floor and then be 
carried high up well into the attic of the nose. This 
incision, in its whole extent, does not only cut through the 
mucous membrane and perichondrium but should go deep 
enough to cut into the cartilage. With practice this 
incision can be carried through the muco-perichondiium 
and the entire thickness of the quadrilateral cartilage at 
one cut, but without puncturing or wounding the mucosa 
of the opposite (concave) side. During the proceeding the 
operator’s left forefinger serves as a useful guide and 
check by feeling the rounded tip of the knife as soon as 
it has traversed the cartilage (Fig. 1). In those cases 
where the lower end of the quadrilateral cartilage is dis¬ 
placed from behind the septum cutaneum into one of the 

3 StClair Thomson and R. T. Hewlett: The Fate of Micro-Organisms 
in Inspired Air, The Lancet, Jan. 11th, 1896, n. 86; Micro-Organisms 
in the Healthy Nose, Transactions of the Royal Medical and Chirurgical 
Society, vol. lxxviii. 
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nostrils—which it more or less blocks—the incision is 
made directly over the exposed extremity. If this extremity 
presents in the open (concave) nostril the septum cutaneum 
is first tilted across it, so that the cut can still be made 
from the convex surface. If this is impossible the pro¬ 
jecting cartilage must be dealt with through a separate 
incision from the concave side (Cases 28 and 30). Afterwards 
the procedure is the same. 

Raising the convex flop. —With a sharp elevator the 
muco perichondrium is carefully separated and raised along 
the posterior edge of the incision. Difficulty arises if the 
raspatory passes in between the mucous membrane and the 
perichondrium instead of completely underneath the latter. 
Once freed along its whole length a dull edged detacher is 
used and if a good start has been made it is very easy to 
separate the muco-perichondrium clearly away from the 
cartilage. The dead white, slightly roughened surface of the 
latter should be distinctly visible and should not be coated 
with any soft smooth, or pinkish perichondrium. The 
stripping up of the convex surface is carried upwards and 
backwards—where it is easily reflected—as well as down¬ 
wards, where progress is apt to be arrested by its close 
adhesion to a cartilaginous spine or bony ledge. If possible, 
the limits of the convexity should be well passed. 

Incision through the septal cartilage .—The next step is 
to cut through the cartilage at the site of the incision, but 
without incising the mucous membrane of the concave side. 
If the cartilage has not already been completely cut through, 
it will, at least, have been scored with the bayonet-knife in 
the original incision. The rounded tip of the knife is 
inserted into this groove and worked to and fro, taking great 
care not to button-hole the mucous membrane on the con¬ 
cave side. The tip of the left forefinger in the opposite 
nostril assists by feeling the end of the knife as soon as it 
has traversed the cartilage. The latter is thus cut through 
in the same extent as the first incision. 

Riising the concave flap —The sharp elevator is now intro¬ 
duced from the convex side, through the incision in the 
cartilage, and insinuated between it and the muco¬ 
perichondrium lining the concavity. Once started, the 
operator takes the dull-edged separator, and by carefully 
hugging the septum all the time, and observing the same 

Fn. 1. 



precautions as in raising the convex flap, the membrane 
lining the concavity can be completely undermined (Fig. 2) 
But the most troublesome moment is when we reach the 
depth of the concavity, especially in those cases where a 
sudden hollow with steep edges is encountered, a condition 
which I can best describe by comparing it to the inside of 


a saddle. To avoid a button-hole at this point a good plan 
is first to free the mucous membrane well above and below 
it. If a puncture does occur it is better not to go on work¬ 
ing at that spot but to leave it until separation has taken 
place all round it. The point of the instrument can be 
watched as it manoeuvres below the mucosa in the con¬ 
cavity. The separation is carried on until the membrane has 

Fig. 2. 



The muco-perichondrium has been raised from the convex 
side of the septum and the cartilage has been cut through. 

The blunt detacher is shown separating the mucous mem¬ 
brane from the concavity of the deflection. 

been stripped up all over the concavity and also over any 
^condary convexity if the deviation is sigmoid-shaped. 

Excision of the septal cartilage. —The deviated and denuded 
-eptum is now exposed in a pocket whose walls are formed 
by the detached mucous membrane on each side and 
vhose mouth opens into the obstructed nostril. The next 
-tep is to excise the deviated portion through this open- 
«Dg. The field of operation can be well exposed by the 
uelp of Killian’s long nasal speculum. We are so accus¬ 
tomed in this country to Thudichum’s speculum that I 
lave had one made with blades two inches long to serve 
he same purpose. Used through the obstructed nostril 
i blade is inserted on each side of the denuded 
-eptum, between it and the separated muco-perichondrium 
r Fig. 3). With a good electric searchlight it is easy to see if 
' he mucous membrane on each side has been sufficiently 
-tripped off. If not, we must return to the raspatory. I 
have never had to regret removing too much of the septum, 
end it is much better, if possible, to separate the mucous 
membrane as far as will be required before commencing 
r.he excision of the septum. This can be done with a 
-tout pair of narrow scissors, such as Heymann’s, supple¬ 
mented by punch forceps. But this part of the opera¬ 
tion is quickly, safely, and completely carried out by 
ising Ballenger’s swivel septum knife. 1 This is placed 
^stride the anterior cut surface of the cartilage, pushed 
ipwards and backwards below the roof of the nose, 
intil it comes in contact with the ethmoid ; then 
r.he cutting surface is directed downwards and back¬ 
yards to the angle between the perpendicular plate of 
r.he ethmoid and the vomer; and, finally, it is pulled 
forwards along the upper margin of the vomer (Fig. 4). 
Che excised cartilage is lifted out. In this way the main 
part of the deviation is removed en hloc. Some of the pieces 
r.hus removed measure one inch by one and a half inches. 
Che empty pocket between the two separated and flaccid 
mucous membranes is now wiped free of any blood in it, and 
he two sides are allowed to fall together—mucous mem¬ 
brane with mucous membrane. This should hang perfectly 
plumb in the middle line, and on looking into the formerly 
>bstructed nostril one can see the previously invisible middle 
turbinal, the whole length of the inferior turbinal (often ill- 
developed from pressure), the anterior wall of the sphenoidal 
•inus, the levator palati muscle, and the posterior wall of the 

4 The Laryngoscope, vol. xv., Juno, 1905, No. 5, p. 417. 
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naso-pharynx. If this view is not quite free, or if any pro¬ 
jection is still seen on the septum, the two mucosae are 
again separated by the long nasal speculum, and more of the 
septum is shaved off with Ballenger’s septum knife or 
Ingals’s cartilage knife or clipped away with punch 

Fig. 3. 



Semi-diagrammatic transverse section of nose viewed from 
above. The deviated septum lias been divided in front and 
its mueo-perichondrium has been stripped up on either 
side. The nasal speculum is introduced through the convex 
nostril and a blade is inserted on each side of,thc septum, 
l>etween it>nd its mucous coverings. 

orceps (Fig.^ 5). In doing this [portions of the vomer and 
of the perpendicular plate of the ethmoid are removed. (A 
specimen was shown in which more than 40 bits were thus 
clipped away, even after a bony spur and a large piece 
of cartilage had been excised.) It is well to remember that 

Fig. 4 



The method of employing Ballcnger’s swivel septum knife for 
cutting out the cartilaginous deviation. 

the fleshy curtain will hang between the upper and lower 
margins of the gap left in the septum. These margins, 
therefore, must both be in the middle line, otherwise the 
membranous septum stretched between them will be oblique 
or to one side (Fig. 6). 


Excision of bony tpurs and deviations .—If, as is only 
too often the case, the deviation is accompanied by a 
bony spur or ledge the operation is started as already 
described. Much difficulty is encountered in raising the 
mucosa from an acute, prominent spine, especially if 
it presses into the opposite inferior turbinal. Killian 
says that “ whoever attempts to separate the mucosa 
around these corners will perforate as a rule.” It 
is also frequently a very tedious matter to lay bare any 
thickening or deviation of the nasal process of the superior 
maxilla or the chondro-vomerine articulation—the usual sites 
of bony obstructions. Here the periosteum is not only inti¬ 
mately adherent but also coats over the bone between it 
and the nasal quadrilateral cartilage. In such case freer 
access is obtained after the removal of the cartilaginous 
deviation. Once well exposed the maxillary spine is attacked 
with strong punch forceps or chisel, and as pieces of it are 
prised up they are twisted off with forceps. A bony spur 
on the vomer has sometimes to be followed back nearly to 
the posterior choana (Case 21), and the vomer is often so 
curved over into the obstructed nostril that it lies parallel 
and close to the floor of the nose. A great deal of 
the success of an operation depends on the complete 
removal of these spurs and ledges of bone, and this 
part of the operation in many instances is both the 
most necessary and the most difficult. Not infrequently 
the removal of part of the quadrilateral cartilage is little 


Fig. 5. 



The area surrounded by a dark line and shaded with hori¬ 
zontal lines indicates the size and situation of the 
cartilaginous deviation removed with Ballenger's Rwivel 
septum knife. The area shaded with vertical lines and 
surrounded by a dotted line consists of cartilage and bone 
which are removed with punch forceps and chisel. 

more than the preliminary step to the main object in 
view. Success depends on carefully separating the mneo- 
periosteum from the maxillary sp ; ne (if prominent) and 
then removing the latter so as to bring any vomerine 
deformity into view. The perichondrium must be separated 
from each side of the vomer right down to the floor of 
the nose. Deformities of the vomer ascend as the deeper 
regions of the nasal cavity are reached and, fortunately, 
the vomer is apt to be thinner just below any exostosis. 
Hence, if the bone is chiselled or punched just below a 
projection, it is at once freed and can be lifted or twisted 
out. When a completely vertical and smooth fleshy septum 
has been thus secured, and the formerly obstructed nostril 
is seen to be quite free, the pocket is carefully wiped ont 
with sterile gauze and care is taken that no chips of bone or 
cartilage are left in between the two flaccid mucosas. 

Stitching the wound .—The original wound is now closed 
with one or two stitches. A very small Tr61at needle is 
armed with finest cleft-palate silk (No. 000), and while an 
assistant holds the nostril open with a retractor the edge of 
the posterior flap is seized with a small pair of dissecting or 
toothed forceps and then traversed with the threaded needle 
from behind forwards. The needle is carried in the same 
way through the anterior edge of the wound, one end of the 
silk is pulled out with a fine hook, the needle is then with¬ 
drawn, carrying the other end, and the stitch is tied. Care, 
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of course, is taken that the edges of the wound are properly 
affronted. One or two stitches may be required. 

The dressing .—The formerly obstructed nostril is now 
lightly packed with pencils of dry sterilised cotton-wool well 
smeared with simple vaseline. One or two plugs in the 
opposite side may be introduced. The nose should not be 
plugged tightly, our object being simply to keep the two 
mucous membranes in apposition. In some cases I have done 
without any plug (Nos. 3, 4, 9,10, 11, and 14). 

After-treatment. —The patient rests quietly for the re¬ 
mainder of the day, sips some iced drink, and keeps an 
iced cloth across the bridge of the nose. A little blood¬ 
stained oozing is best met by ice-water ablution to the 
face and neck. I have never had any secondary bleeding 
requiring attention. Cotton-wool, dipped in cold boric 
•lotion, is used for wiping out the blood which dries in the 
'vibrissae and causes discomfort to the patient. Next day 
•the plugs are partly or entirely removed and a smaller one 
may be left for another 24 hours. The patient can go out 
-or resume his work. The septum may look somewhat 
swollen and the nose be more or less obstructed for a few 
days. During this time he must not blow his nose, but 
should suck any blood-stained mucus backwards into the 
nasal pharynx and then hawk it up. Relief from the 
obstruction can be obtained by spraying the nose with 
liquid vaseline or by introducing a piece of menthol and 
boric ointment into each nostril morning and evening. 
At the end of three or four days the swelling of the fleshy 
septum subsides and the stitches are removed. In from seven 
to ten days the patient begins to enjoy the benefit of the 
operation, but it is often only after three weeks that the full 
advantage of it is established. 

After-condition —It is frequently asked if cartilage is re¬ 
formed between the two mucous flaps. Two of my cases 
<Nos. 2 and 3), which were operated on two and a half years 
ago, have recently been examined, and although some 
solidification has taken place in the fleshy septum it is still 
seen to quiver like the sail of a boat when the patient sniffs 
-quickly through one nostril. K. M. Menzel was able to 
submit a piece of the fleshy septum to histological exa¬ 
mination two and a half months after the quadrilateral 
cartilage had been resected. 3 Both flaps of mucous mem¬ 
brane were intact and united together by connective tissue 
but there was no trace of re-formation of cartilage. This 
is what we would expect from the researches of Paget 
on the processes of repair. 6 He pointed out that there 
are no instances in which a lost portion of cartilage has been 
restored, or a wounded portion repaired, with new and well- 
formed permanent cartilage. Even the preservation of the 
perichondrium does not secure the re-formation of cartilage, 
as is shown by a case of wounded thyroid cartilage which 
Paget examined several years after complete healing. A 
layer of tough fibrous tissue united the gap, but there was 
no appearance of a renewed growth of cartilage. Similar 
results were arrived at by Redfern in incised wounds of the 
articular cartilages of dogs. 7 Paget points out that in 
cn 3 mbraniform cartilages which have a perichondrium the 
healing process is probably in some measure modified, a 
reparative material being furnished, at least in part, from 
the perichondrial vessels. Hence the importance, in this 
operation, of carefully preserving the perichondrium, not 
only in facilitating the technique, but also in contributing 
to a firmer, fibrous, fleshy septum. Occasionally, while 
delighted with the free air-way through the formerly 
obstructed nostril, the patient complains that the side which 
used to be his best is no longer so free. This is due to the 
fact that compensatory hypertrophy of the inferior turbinal 
had taken place in the only acting nostril. When the 
formerly concave septum is rendered vertical, the passage 
is proportionately narrowed (Fig. 6). This can be corrected 
subsequently by removing some of the redundant turbinal. 

Some of the difficulties likely to be met with may be 
referred to briefly. 

Insufficient illumination is a difficulty that can be provided 
against. 

Anesthesia .—Many operators advise a submucous injec¬ 
tion of cocaine and adrenalin. Killian employs four drops 
of adrenalin in two cubic centimetres of a £ per cent, 
solution of cocaine. One cubic centimetre of this is used 


9 Archiv fiir Laryngologie. Band xv., 1904. S. 54. 

6 Lectures on Surgical Pathology, London, 1863, p. 195. 

’ Abnormal Nutrition in Articular Cartilages, Edinburgh, 1850. 
On the Healing of Wounds in Articular Cartilages, Monthly Journal 
•of Medical Science, September, 1851. 


on each side and 16 minutes are allowed to elapse to secure 
its full effect. 8 I have found that the making of this 
injection is likely to unnerve the patient ; it gives rise to 
palpitations and uncomfortable sensations, and it often 
starts a little troublesome bleeding at the point of injection. 
If the cocaine and adrenalin are applied to the surface, 
as I have described, the operation is remarkably painless. 
Although the procedure is naturally uncomfortable it is not 
more so than a prolonged dental treatment, and most 
patients have expressed more sympathy for the strain on the 
operator than complaint for themselves. In an uncom¬ 
plicated deviation there is no pain. The disagreeable 
cases are those in which a bony ledge has to be chiselled 

Fig. 6. 


Diagrammatic transverse section of the nose showing the 
compensatory hypertrophy of the left inferior turbinal in 
the unobstructed nostril. Part of this frequently requires 
removal after the septum has been straightened. 

out a long way backwards; the pain of clipping and 
twisting out pieces of bone cannot be quite deadened 
with cocaine. Only two patients complained of the pain ; 
they were very nervous subjects. All the others agreed that 
it was trifling or entirely absent and that they only regretted 
their unnecessary fears of anticipation. Five cases were 
operated on under chloroform. Four of these were the first 
I performed before I had sufficient confidence in the effect 
of local anaesthesia. The fifth case (No. 18) insisted on 
chloroform. 

Hemorrhage presents no difficulty. In some cases only a 
few drops of blood are lost, and in none did any run back¬ 
wards into the pharynx during the operation. 

The incision. —In one case I tried the incision from the 
concave side, but found it so much more difficult that I 
abandoned it. The one incision is sufficient. In a few 
cases, with very sharp, low-lying spurs, I have found that 
I had, involuntarily, carried the lower extremity horizontally 
backwards, so as to resemble an “ L ” facing backwards. 

Raising the perichondrium .—The importance of this has 
been referred to. In two cases (Nos. 25 and 29), as shown 
by specimens, I found I had separated the mucous 
membrane, but left the thin white perichondrium attached. 
No puncture was made and no harm resulted, but it is 
important to avoid this difficulty. 

Avoiding perforations. —This difficulty is avoided if one 
muco-perichondrium can be raised intact. Even if both 
flaps are punctured a perforation only occurs w'hen the 
openings are Hs-a-vis. Although undesirable a perforation 
causes no annoyance if it occurs far back. I find that the 
margins are smoothly healed, and no crusting takes place in 
them. It is more important to avoid a perforation anteriorly, 
where dust is likely to keep up irritation. Hence the care 
requisite in cutting through the cartilage and the advantage 
of stitches if the concave flap should happen to get button¬ 
holed. 

Removing the septum. —This has been greatly facilitated 
since employing Ballenger’s swivel knife. It is helpful to 
remember that the quadrilateral cartilage is very thin in 
front, but that it may be as much as five millimetres in 
thickness far back. The perpendicular plate of the ethmoid 
is as thin as paper and very brittle. The vomer is likely to 
be thickest at its junction with the quadrilateral cartilage. 
The nasal maxillary spine is not only very stout but it bleeds 
readily. 

Previous operations. —These may greatly increase the diffi¬ 
culties. In one case (No. 16) an adhesion between the 
convexity and the inferior turbinal left by treatment had 
first to be separated, and then, in undermining the flap on 
that side, I found that the cartilage had been quite cut 

» Archiv fiir Laryngologie, Band xvi., S. 362. 








1814 The Lancet,] DR. StCLAIR THOMSON: OPERATIONS ON THE NASAL SEPTUM. [June 30,1906 


through in one point by a previous operation. Although 
the mucous membranes of the opposite sides of the septum 
were stuck together in this area I succeeded in separating 
them. Ia another case (Nj. 19) where the same complica¬ 
tion bad been left the mucous membrane of the convexity 
was torn in separating it from that of the concavity (the 
intervening cartilage having been ‘ * shaved off ” in previous 
treatment). No perforation was left but the healing was 
delayed by scab-formation. 

Stitches. —In my earlier cases much time was spent over 
the stitches, and I experimented with various needles and 
needle-holders before adopting the one recommended. Some 
operators have abandoned stitches owing to the time and 
trouble entailed, the tendency to tear the flaps, and because 
a plug is sufficient to keep them in place. I find that the 
stitches described can be readily inserted, allow of lighter 
packing, and secure healing by first intention. I have tried 
some cases (Nos. 2, 19, and 20) without any and found that 
granulations were likely to spring up between the edges. 
Finally, if the concave flap is punctured anteriorly stitching 
is most important to avoid a button-hole. 

The objections whijh may be raised against this operation 
can be stated and answered as follows : 

1. That the excision of a large part of the septum may 
lead to flattening or deformity of the nose. —This objection 
is groundless. We know that the end of the no-e does 
not fall in, even when a large perforation has been made 
in the septum. Saddle nose deformity is usually brought 
about by the retraction of inflammatory scar-tissue 
(generally syphilitic or after external traumatism) or when 
the whcle septum is destroyed. In the above operation a 
strip of the septal cartilage is always left above, beneath 
the crest of the nose, and generally another strip below 
behind the septum cutaneum. It is because of this that the 
method is called in Germany the Fensterresektion. A 
“window” is taken out of the cartilaginous and bony septum 
but the window-frame all round is left intact. Even this is 
not necessary, for the cartilaginous septum was removed in 
several of my cases (Nos. 8, 17, 18, 20, 21, 28, and 30) right 
down to its free border, and yet the tip of the nose has not 
collapsed. Indeed, this operation is quite the best for the 
deformity known as “ displacement of the septum into one 
nostril.” In a girl, aged 15 years, in whom the operation 
was done in December, 1904, there is now no external dis¬ 
figurement. On the contrary, the external appearance of the 
nose is always improved by the operation. It is difficult to 
show this in photographs, as an improvement in appearance 
often depends on very slight alterations, but all my patients 
are satisfied that the appearance of the nose has been 
altered for the better. Finally, there is the convincing 
proof that in none of my 30 cases has there been any 
falling-in or disfigurement, although two of them were 
operated on two and a half years ago. 

2 That the operation entails greater risks from any 
subsequent blow on the nose— This objection has been met 
by the experience of Otto T. Freer in four of his cases where 
severe blows, causing epistaxis and occurring even within a 
week of operation, did not result in any damage to the 
fleshy septum or to the external appearance of the nose. 9 

3. That the operation is long and tedious. —In cases 
limited to the cartilage, the deviation can be excised and 
the operation completed in 20 minutes. But when bony 
spurs and ledges are met with most writers agree that we 
require an hour and most of them vaguely add “and even 
more.” 10 In my earlier cases I have spent three hours over 
the operation but now less than half that time is sufficient. 
Time is often taken up in waiting for fresh applications of 
cocaine and adrenalin to act, and the operation is prolonged 
if one flap happens to be button-holed. It is highly important 
not to get two button-holes vis a vis , as a permanent perfora¬ 
tion is then inevitable. If one mucosa is separated intact 
we can proceed more boldly and quickly with the other. 
Besides, it is well to remember that “les operations 
succ6dent d’autant mieux qu’elles sont moins n6jessaires.’ 


9 Annals of Otology, Rhinology, and Laryngology, June, 1905. 

10 “The average time for my operation is‘at least three quarters of 
an hour to an hour,’’Otto T. Freer, Annul of Otologv, June. 1905. 

“ The one and one half hours required,” Leon K. White, Boston Medical 
and Surgical Journal. April 21st, 1904. “When bone needs removal 
the operation is long, from one t * two hours,” A. Coolidge, jun., Boston 

Medical and Surgical Journal, Fob. 2nd, 1905. “The operation may 
take as :ong as two and a half hours,” Felix Cohn, The Laryngoscope, 
vol. xiv., July, 1904. p. 556. “The operation lasts from one to three 
and a half hours,” Stepanov, Revue Ilebdoroadaire de Laryngologie, 

vol. xxv., 1904, ii., No. 31, p. 143. 


This operation is specially suitable for forms of septal 
deformity which are the most severe and therefore the 
most in want of operation. Some surgeons may snatch a 
fleeting reputation for celerity by treating the slight cases 
only. I began by reserving this operation for very bad 
cases, and in view of the satisfactory results have lately 
extended it to the milder one. Beginners are also apt to 
be content with an incomplete operation, one which simply 
frees the obstructed nostril. But when the shrinkage of 
the soft parts induced by the cocaine has passed off it will 
be found that the patency is never so good as at the time 
of operation ; and the results are unsatisfactory unless all 
obstructions are completely removed so as to leave a straight 
passage open right back to the naso-pharynx and from the 
olfactory cleft above to the floor of the nose below. In¬ 
completeness of removal must not be sacrificed to rapidity, 
particularly in this operation, for it would be extremely 
difficult, and in some cases quite impossible, to separate the 
two mucous membranes at a later period for further treat¬ 
ment. 

4 That the operation requires special skill. —The technique 
is a little difficult to acquire. 11 Perforations appear to be 
inevitable in the earlier cases of everyone. Thus Freer 
had six in his first 15 cases but only five in his last 101. 
Perforations occurred in four of my first seven patients. 26 
cases have now been completed without this drawback. 
This illustrates the progress made by practice. Writers are 
agreed that the operation is not a simple one. Thus, in one 
of the latest text-books, Zirniko writes: “As all operators 
who know it will confess, the Fensterresektion of the septum 
belongs to tho most extremely difficult intranasal opera¬ 
tions.” 12 Both celerity and certainty are secured by practice, 
and the method and instruments I now recommend have 
made the operation considerably simpler, so that this objec¬ 
tion is one that will have less force as the operation evolves 
farther. 

- 5. The operation is unsuitable for children .—From my 
own experience I would say that it is not a suitable opera¬ 
tion for children or young people much under 17 years. 
Before that age the nasal chambers are so small that the 
technical difficulties are greatly increased, and it is possible, 
though not very likely, that it might prevent the full 
development of the nose. Besides, it would have to be 
carried out under a general anaesthetic. Killian advises that, 
as a general rule, children younger than 12 years are not fit 
subjects for this operation. Otto T. Freer, however, is of 
opinion that the operation is proper for children at all ages, 
although with them the deformity tends to recur unless every 
vestige of it has been removed. E. Mueller has performed 
the operation successfully in three children under ten years ; 
one of them, indeed, was only six years old. 13 

6. The armamentarium is large and expensive. —ThiB was 
an undeniable objection when I first practised this operation. 
Freer’s complete outfit contains over 20 instruments. Killi&n’s 
has the objection that different instruments are required for 
the right and for the left nostril. By combining the good 
points in the instruments of various operators I have been 
able to reduce and simplify those absolutely necessary. 
Those I advise all act in a straight line, which allows of 
finer and more accurate work than those fitted with a shank 
at the so-called “ nasal angle.” They can be used on either 
side of the septum. 

Doubtless in time further improvements will be made and 
will greatly help in popularising the operation. At present 
my list of instruments is as follows: (1) an ordinary 

Thudichum nasal speculum ; (2) a long Thudichum nasal 
speculum ; (3) a sharp bayonet-handled knife, cutting for a 
quarter of an inch all round the point, for dividing the mucous 
membrane and quadrilateral cartilage ; (4 and 5) sharp and 
dull-edged separators (I agree with Freer that these should 
be thin-edged and narrow so as to work round sharp angles 
and into deep concavities) ; (6) Ballenger’s swivel cartilage 
knife ; (7) Hartmann’s punch forceps with solid male blade ; 
(8 and 9) a hammer and a chisel; (10 and 11) a needle and a 
fine hook ; and (12) Freer’s or Jansen-Middelton forceps. 

The advantages of this operation may be summarised as 
follows: (1) no general anaesthetic is required; (2) no 
haemorrhage results ; (3) there is absence of pain and of 


11 “In submucous resection. a great (leal more technical shill 

and dexterity are demanded, which many who treat the nose will 
probably never have the patience to acquire,” L. H. Pcgler, Brit. 
Med. Jour. Nov. 4th, 190:., p. 1202. 

11 Die Krankheiten der Nase, 1905, p. 300. 

13 Archiv fur Laryngologie, Band xv., 19C4, S. 312. 
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shock ; (4) there is no reaction (the post*operative tempera¬ 
ture seldom rises above 99° F.) ; (5) there is absence of 
sepsis, with its possible extension to the ears, the sinuses, or 
the cranial cavity ; (6) no splints are required and no plugs 
after 48 hours ; (7) rapid healing takes place, without crust 
formation ; (8) there is no risk of troublesome adhesions ; 
(9) the after-treatment is of short duration ; (10) there is 
speedy establishment of nasal respiration ; (11) it is suitable 
for all deformities of cartilage or bone in the septum 
requiring treatment; (12) the space gained is not only that 
resulting from a vertical septum, but the extra room secured 
by removal of the cartilage, which is sometimes one-eighth of 
an inch in thickness; (13) no ciliated epithelium is sacri¬ 
ficed ; (14) accuracy of result can be depended on and the 
prognosis is, therefore, the more definite; and (15) improved 
appearance of the nose externally. 

The contra indications of submucous resections are: 
(1) elderly people are so accustomed to their nasal 
obstmction, and its secondary consequences are generally 
so fully established, that the benefits would be much less 
marked than earlier in life ; (2) the question of its indica¬ 
tion for children has been considered under the section of 
“Objections”; (3) serious or progresMve organic disease 
(this does not apply to healed tuberculosis—in Case lithe 
patient had been advised to consult me after leaving a 
sanatorium and the operation was performed ten months 
ago, the result being entirely satisfactory, and lately the 
patient reported that he was keepirg well and free from 
symptoms) ; (4) active syphilis ; (5) lupus (a patient with 
healed lupus of the larynx had a marked deviation 
into one nostril and displacement of the lower end of 
the cartilage into the opposite, and her name was put on my 
waiting-list of patients, but when admitted a few months 
later apple-jelly infiltration had commenced on each side of 
the septum and the operation was therefore cancelled) ; and 
(6) the operation should be postponed if the patient shows 
any symptoms of influenza or acute or infectious catarrh. 

The special indications of this operation would appear 
to b«: (1) cases where it is desirable to establish normal 
na*al .respiration and to remove mouth-breathing, with its 
numerous consequences ; (2) correction of the disfigurement 
caused by the lower end of the quadrilateral cartilage 
projecting into one nostril ; (3) the cure of reflex neuroses 
of the nasal organ ; (4) the relief of Eustachian catarrh ; 
and 5) the facility of treating nasal polypi and affections 
of the accessory sinuses. In two cases (Nos. 2 and 3) the 
polypi could not be attacked until the septum had been 
straightened and in one of these the ethmoidal labyrinth 
required free removal. As in this operation a deviation can 
be followed high into the roof of the nose it is particularly 
indicated when drainage or treatment of the frontal or 
anterior ethmoidal cavities is required (Case 25). 

History of the operation. —It is difficult to settle the 
paternity of this operation. An entire article on this point 
has recently been contributed by Suckstorff, who traces the 
principles of it back to Heylen in 1847. 14 For those who wish 
to refer to the matter I have added in an appendix some of 
the bibliography. As at first designed the mucous membrane 
on one side was removed together with the septal deformity, 
leaving only the mucosa of the opposite side to act as a 
septum. This entailed a long convalescence, during which 
crusts formed and required careful attention. When healed 
the surface did not leave the even, moist, slippery surface 
secured by the present method. As I have described it the 
operation is in most respects similar to the one carried out by 
Killian. 15 

Conclusion. —The increasing satisfaction with this opera¬ 
tion, which has come with extended practice, has encouraged 
me to prefer it in the majority of septal deformities calling 
for interference. It is possible in some cases to avoid opera¬ 
tion on the septum by directing attention to other points in 
the nose. For spurs and ledges in a more or less vertical 
septum—a rare condition—this operation is unnecessary. 
Deviations, if limited to the cartilaginous septum, may be 
partially corrected by the more easily executed operations of 
Asch and Moure. 10 But for all other forms of deviation, and 
for combinations of spurs with deviations, the operation above 
described will be found the most satisfactory. 


14 Archlv fiir Laryngologie, Band xvi., 1904, S. 355. 
w Archiv fiir Laryngologie. Band xvi., 1904, S. 362. 

8 “Few, if auy, of the Asch operations result in a perfectly smooth 
outline of the septal surface and in quite a number of instances 
subsequent operation for the removal of spurs or spines is necessary,” 
Harmon Smith, The International Journal of Surgery, December, 
1904, 


(A report of the first 30 cases operated on was appended to 
the paper.) 
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Cerebro spinal meningitis, known also as cerebro-spinal 
fever, spotted fever (a misleading term as spots are in¬ 
frequent), and by other names such as idiopathic suppura¬ 
tive meningitis, basal meningitis, and simple posterior basic 
meningitis of children, has within recent years attracted 
considerable attention on account of the heavy mortality it 
has produced, chiefly in New York, and also as the result of 
its prevalence in epidemic form in several of the more 
northerly districts of Central Europe. The prevalence of a 
series of cases in a given neighbourhood manifesting classical 
symptoms would lead presumably to little difficulty in 
diagnosis but as this fever assumes milder and more 
anomalous forms where many of the chief symptoms are 
absent or so slight as to escape detection its diagnosis 
becomes more difficult and leads to its being mistaken for 
more common diseases. For example, in the Northampton¬ 
shire epidemic of 1890-91 it was mistaken for pneumonia ; in 
the outbreaks in the eastern counties of England in 1890 
it was regarded as sunstroke and enteric fever; in the 
Irthlingborough outbreak of 1905 it was considered to be 
influenza. In its more acute forms also, in which death 
ensues rapidly, it has been mistaken for malignant measles, 
typhus fever, and acute rheumatism. 

The case which was admitted to King’s College Hospital 
in April, 1905, 1 was that of a man, aged 36 years, who 
suddenly sickened some three weeks previously with faint¬ 
ness and steadily increasing headache. On admission he 
was drowsy but vomited frequently. The knee-jerks were 
slightly exaggerated, the head was retracted, the legs were 


4 Brit. Medi Jour., April 25th, 1905. 
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drawn up, and Kernig’s 3 sign was present. Some cerebro¬ 
spinal fluid was withdrawn by lumbar puncture but proved 
negative. The rigidity and retraction of the neck increased 
and unconsciousness supervened. He was delirious at 
intervals. Lumbar puncture was again performed and the 
fluid this time was found to contain the diplococcus intra- 
cellularis meningitidis (Weicliselbaum). After this the 
patient’s condition improved, the retraction of the head dis¬ 
appeared, consciousness returned, and he made a good 
recovery. This case may be regarded as a fairly typical 
example of cerebro spinal meningitis and was treated, as 
were several others recorded in this paper, in the ward of a 
general hospital without the occurrence of a secondary case 
in any instance. 

Cerebro spinal meningitis has received much more 
attention in the United States than in England and in 
perusing the records of this country it seems to have been 
prevalent in a large number of different areas in England 
within recent years. It has occurred likewise in Scotland 
and Ireland and there is little doubt that it exists to a more 
considerable extent than is generally recognised. Its first 
known appearance in the United Kingdom was in 1846 when 
there was an outbreak amongst the inmates of the Belfast 
and Dublin workhouses. About this time there was an 
epidemic in America and since then there have been several, 
both there and in Europe. The first cases which, as far as 
we can learn, appear to have excited attention in Scotland 
were published by Dr. Maclagan in 1886 in which he gave a 
record of 34 cases which had occurred in epidemic form in 
Dundee during the winter of 1877-78. The first case 
published, however, was that recorded in the Edinburgh 
Medical Journal of 1880 by Dr. W. Stewart and it was 
followed three years afterwards by another in the Glasgow 
Medical Journal by Dr. J. Finlayson of Glasgow. But to 
Dr. W. Frew of Kilmarnock must be given all credit for 
having established this somewhat conflicting disease on a 
firm basis as far as Scotland is concerned, and certainly no 
one has been more energetic in bringing its notice 
prominently before the medical profession. In a series of 
three articles 3 he has given a record of 17 cases which 
occurred in epidemic form around his neighbourhood. The 
following is an analysis of the symptoms as detailed by him. 

Of the 17 cases ten occurred in females, five in males, and 
in two the sex was not given. Eight were in children under 
five years of age, all of which were fatal—this emphasising 
the uniformly fatal issue at the age period 0-5 years. Seven 
patients were between six and 11 years of age, among whom 
there were three deaths. In 11 cases the illness was ushered 
in with rigor, whilst this was not noted in the remainder. 
All of the patients suffered from vomiting at the onset, and 
in 12 cases it is specially noted that this symptom was more 
or less continuous for hours or days. In 14 cases hyper- 
sesthesia associated with neuralgic pains was a prominent 
feature of the illness. The temperature was high and the 
pulse rapid in all instances except in one, where the pulse 
would appear to have continued slow. The tongue was 
furred and foul in five cases and sordes on the teeth 
occurred in three cases. There was retraction of the 
head in 11 cases with opisthotonos in three and tenderness 
of the spine in seven cases. Spasm of the muscles was 
specially noted in eight, in two temporary paralysis of one 
arm, and in another case of one leg is mentioned. In 
only two cases was it stated that the legs were drawn 
up on the abdomen. There were convulsions more or 
less continuous in eight cases, restlessness in seven, 
moaning or screaming with pain in five, grinding of the 
teeth in one case, delirium in seven cases, squint in five, 
severe headache in eight, unequal pupils in three, dilatation 
in four, and photophobia in three. There were flushing and 
pallor at intervals in six cases and tache c6r6brale only in 
two. Herpes occurred in three cases, mottled purple on the 
body in two, and a definite petechial rash in five. Coma 
more or less profound preceded death in all instances and 
only in two cases in which recovery took place is it not 
mentioned. Of a total of 17 cases only four patients re¬ 
covered, two within three weeks and two after a protracted 
illness. Absolute deafness after recovery occurred in one 
case. Ten of the cases may be regarded as of the fulminant 


2 While the hip-joint is retained in a semi-flexed position the knee- 
joint is extended passively. A contraction of the hamstrings then sets 
in and causes resistance to the extension. 

* Glasgow Medical Journal, vol. xxii., 1884 (nine cases); vol. xxix., 
1888 (seven cases); and vol. vii., 1900 (one case). 


type, the duration of the illness varying from five hours to 
five days. 

Dr. J. Nigel Stark of Glasgow reported in 1885 1 two 
sporadic cases of cerebro-spinal meningitis which were 
admitted to the Royal Infirmary, Glasgow. Both occurred in 
females about 20 years of age and terminated fatally. From 
the descriptions given both cases appear to have been typical 
examples of this disease. It is worthy of note also that in 
one of these paralysis of the bladder and rectum was 
observed before death. 

In the Yorkshire Post of April 25th, 1905, a man was 
reported as having died in the Royal Infirmary, Liverpool,, 
and at the inquest cerebro-spinal meningitis was stated to be 
the cause of death. 

Within the past two months ten cases of cerebro-spinal 
meningitis have been brought under our notice from various 
sources, and with the view of making this paper as 
exhaustive as possible it was deemed advisable to cite these 
cases in some detail. 

Cases 1 and 2.—On March 17th, 1906, Dr. A. A. Peel of 
Crosshill reported a patient, nine years of age, as suffering* 
from suspected cerebro-spinal meningitis. The boy had 
sickened on March 13th—two days after the death of a 
brother who had suffered from similar symptoms. This 
brother, who was seven years of age, had sickened on 
March 10th and had died next day—viz , after 22 hours’’ 
illness. The symptoms as obtained from the mother at the 
datecf our visit were as follows: persistent vomiting, con¬ 
vulsions and high fever, retraction of the head with the lege 
drawn up on the abdomen, and the muscles generally in a 
condition of tonic spasm. The mother thought that there 
was no rash. Diarrhoea was profuse. Convulsions were 
more or less continuous throughout the illness. The boy 
first mentioned hAd sickened on March 13th with rigor, 
vomiting, and diarrhoea. He complaired of pain in the back 
of his head and vomited frequently till the 16th when hie 
temperature was 102 * 8° F. On the next day the face waa 
flushed and the pupils were moderately dilated. There was 
considerable retraction of the head. Pain was complained of 
in the right temporal region and tenderness on pressure over 
the cervical spine. There was no evidence of rash. There 
were no tache c6r6brale and no opisthotonos. The patient 
lay with the legs drawn up and Kernig’s sign was present. 
The muscles generally were in a condition of tonic spasm. 
The plantar reflexes were normal and the knee-jerks were- 
active. There was no ankle clonus, the heart and lungs- 
were normal, and the urine was free from albumin. 

A report from Dr. William Dow of Belvidere Hospital,. 
Glasgow, on May 9th stated that there was a remittent tem¬ 
perature of 103-104° in the evening, falling in the morning. 
The pulse varied between 80 and 120. The patient had beer* 
more or less comatose since admission. There was flushing 1 
of the face at intervals, the pupils were unequal, the head 
was markedly retracted, the neck muscles were rigid, the 
legs and arms were flexed and in tonic spasm, and there was 
continuous pain in the head at the front and the back. 
“ The muscles are altogether so rigid that the body can be 
moved like a statue.” On May 8th lumbar puncture was 
performed and some clear serous fluid was drained off but 
the diplococcus intracellularis meningitidis was not obtained. 
The patient was always unconscious and wes very much 
emaciated. He died on May 19th. 

Cases 3 and 4. —On April 18th, 1906, Dr. Joseph N. Gl&ister 
reported two children, females, aged three and eight years 
respectively, to be suffering from suspected cerebro-spinal 
meningitis. The younger child had sickened on the 15th with 
headache and vomiting followed 24 hours laU r by the sick¬ 
ness of the elder girl with similar symptoms. On the 18th 
the younger girl was comatose, squint was present in both 
eyes, the head was retracted, and Kernig’s sign was present. 
The pulse was 150, weak, and flickering, and the temperature 
was 101° F. The elder girl was very restless and she 
screamed when moved. The temperature was 103° and the 
pulse was 80. On the chest, the throat, and the fronts of 
the thighs several petechia were visible. There was no squint 
and no tenderness was discernible. This patient died on the 
20th, the duration of her illness having been four days. 
The diplococcus intracellularis was recovered from the nose 
and also from the cerebro-spinal fluid by lumbar puncture 
post mortem on the next day. The youDger child after 
making satisfactory progress for several days again became 
worse, her illness terminating fatally on May 7th—a duration 


4 Glasgow Medical Journal, vol. xxiv., 1885. 
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of illness of 22 days. Post mortem the diplococcus intra- 
oellularis was recovered in this case also. 

Case 5.—This case was reported by Dr. James Taylor of 
the Royal Infirmary, Glasgow. The patient, a man, aged 
27 years, sickened with rigor, vomiting, intense headache, 
-and pains in all his bones on April 15th, 1906. He thought 
that he had taken influenza. On the morning of the 16th 
he became unconscious and was on the same day admitted 
to hospital. He had some swelling of the neck, was now 
-conscious, but refu&ed to speak. He was very restless, the 
face was pale, and the lips were very dry ; the pupils were 
equal and responded to light, there was no paralysis of 
the cranial nerves, the knee-jerks and ankle clonus were 
absent, and the plantar reflex was only slightly marked ; 
the heart and lungs were normal; the temperature was 
101 *2° F., the pulse was 68, the respirations were 32, and 
the leucocytic count was 20,400. On the 17th the patient 
was quieter and the leucocytes numbered 15,200. On the 
18th the patient was still in a quiet condition and the 
leucocytes numbered 20,000 ; the respirations, however, 
were now 62 and the pulse was very rapid (from 140 to 160), 
the patient being semi-conscious and livid, with herpes 
showing on the lip. On the next day he became increasingly 
livid and died. The duration of the illness had been four 
days. No rash was observed. Post mortem the abdominal 
and thoracic organs were healthy ; the base and convexity 
of the brain were covered with a fibrino-purulent exudation 
- from which the diplococcus intracellularis was obtained. 

Case 6 —A case reported by Dr. H. H. Patrick of the 
Royal Infirmary, Glasgow. The patient, a man aged 47 
years, was admitted on April 19tb, 1906, as suffering from 
jpneumonia. He complained of a cold, accompanied with 
profuse muco-purulent expectoration for 14 dajs. From the 
14th to the 18th he said that he had felt “chilly” but had 
had no headache nor did he vomit. Throughout the night he 
was very restless, would not stay in bed, and kept muttering 
to himself. He lay in a dull sleepy condition and when 
roused answered slowly. There was tremor of the hands, the 
knee-jerks were absent, the plantar reflex was exaggerated, 
And there was pain on movement in the lumbar region. 
The temperature was 102°F. in the evening and 99° in the 
morning ; the pulse was 92 and regular. The heart and lungs 
were normal, there was albuminuria, the leucocytes cumbered 
18,000, and incontinence of the bowel and the bladder was 
noted on several occasions. On the 23rd the patient was 
delirious and his general condition was worse; the respira¬ 
tions were 48 and the pulse was 144, weak, and irregular; the 
pupils were unequal, the patient was very restless, Kernig’s 
«ign was well marked, and there was external squint in both 
eyes. On the 24th the temperature was 100°, the respirations 
were 48, the pulse was 140 and weaker, and the patient was 
moaning with pain. On the 25th the patient’s condition was 
grave ; the temperature was 102 *8°, there was slight twitch¬ 
ing of the right arm, and death took place at 7.35 a.m. Post 
•mortem there was extensive fibro-purulent exudation beneath 
*be pia mater with thick yellow pus around the cerebellum. 
This same condition was present in the spinal cord, espe¬ 
cially towards the caudal extremity. The diplococcus intra- 
oellu laris was successfully isolated. Although this case did 
not present the usual classical symptoms of cerebro-spinal 
meningitis and might readily have been mistaken for another 
disease, the fact that it was confirmed bacteriologically 
should leave no doubt as to its true nature. 

Case 7.—A case reported by Dr. W. D.w of Belvidere 
Hospital. The patient, a man, aged 23 years, had sickened 
on April 28th, 1906, with rigor, severe occipital headache, 
-and pain along the cervical region and was admitted to 
hospital on Ap.il 29th. The pupils were dilated and there 
were photophobia and great sensitiveness to noises, the 
iiead was retracted, and the cervical muscles were rigid. 
The muscles of the back also were contracted and the body 
•was stiff, there being orthotonos but no opisthotonos. 
Kernig’s sign was present and there was hyperacsthesia all 
Along the spine. The patient was conscious ; no spots or 
petechiae were observed but there was herpes on the right 
«ide of the mouth. On May 4th the patient complained of 
diplopia but it passed off in a day or two. The temperature 
was never very high, ranging between 101° and 102° F. 
in the evening and remitting in the morning Lumbar 
puncture was performed on April 30th, and although a few 
drops of purulent exudate were obtained the diplococcus 
intracellularis was not found on examination. On May 9 th 
the note taken was : “ He is at times delirious and cries out 
with pain, heart and lungs normal, and urine free from 
Albumin.” The patient died on May 21st. 


Notwithstanding the fact that the diplococcus was not 
successfully isolated the sudden onset of the illness with the 
other associated symptoms in an otherwise healthy man 
merits no other diagnosis than that of cerebro-spinal 
meningitis. 

Case 8.—A case reported by Dr. G. B. Eadfe of Ruchill 
Hospital, Glasgow. The patient was a man, aged 24 years, 
who was taken ill on May 4th, 19C6, with headache, pain in 
the lumbar region, and delirium. There was no vomiting but 
there was constipation and the tongue was dry and brown. 
On admission to hospital on the 11th the temperature was 
102-8° F. and the pulse was 120. There were no rose spots 
but the skin over the left side of the face and neck had a 
bluish mottled appearance. The patient lay upon his back, 
was dull and drowsy, muttered to himself at intervals, 
became conscious when roused, and suffered frem pain in 
the back and shoulders which was aggravated by movement. 
The neck muscles were rigid ; there was not much retrac¬ 
tion ; there was tenderness on pressure over the upper 
spine. There was no squint; the pupils were contracted, 
were equal, and responded to light and accommodation. 
There was loss of power in the arms and the legs. The 
superficial and deep reflexes were absent. Kernig’s and 
Babinski's phenomena were absent. There was no ear 
trouble. The lungs, the heart, and the digestive system 
were normal. In the urine there was a slight trace of 
albumin but it contained no blood or sugar. Later the loss 
of power became absolute. A small quantity of purulent 
fluid was obtained by lumbar puncture. A film showed many 
polymorphonuclear leucocytes and numerous cocci as diplo- 
cocci, tetrads and in groups as staphylococci, some intra¬ 
cellular, mostly extracellular. The patient died at 12.10 a.m. 
on May 12th. Cultures on serum and broth of the fluid 
showed staphylococci aurei. No post-mortem examination 
was allowed. Laminectomy was performed. On opening the 
canal thick creamy pus loaded with staphylococci escaped. 
Cultures gave growths of the staphylococcus aureus. 

Cask 9.—A case reported by Dr. Dow of Belvidere 
Hospital. The yatient, a male child, aged five years, 
sickened on May 11th, 19C6, with rigor, sickness, vomiting, 
and pain in the head and neck. On admission to hospital 
on the 14th the cheeks were flushed ; the head was markedly 
retracted, the occiput almost resting on the spine. The 
muscles of the back were rigid. Opisthotonos was present, 
as was also Kernig’s sign. The patient was restless and 
there was an increase of the knee-jerks and the plantar 
reflexes. There was no ankle clonus. There was herpes at 
both angles of the mouth. The pupils were unequal at times. 
The heart and lungs were normal; the tongue was furred and 
white. No albumin or sugar appeared in the urine. There was 
no rash on the body. Lumbar puncture was performed on 
two occasions, the turbid fluid drawn off containing the diplo- 
ooccus of Weichselbaum. No growth on blood serum was 
obtained. The leucocytes numbered 24,000. The child 
improved after lumbar puncture and the opisthotonos 
disappeared. 

Case 10.—A case reported by Dr. Dow of Belvidere Hos¬ 
pital. The patient, a female, aged 10 years, was taken ill 
suddenly on May 9th, 1906, with rigor, sickness, and vomiting. 
There was pain in the back and this was followed by delirium 
on the next day. No spots or rash was observed. On admission 
to hospital on the 12th the face was flushed and there was 
herpes at both angles of the mouth, over the right cheek and 
the neck, and also over the radial side of the left arm and 
the upper part of the left scapula. The back was rigid and 
the head was slightly retracted. Kernig’s sign was present. 
The knee-jerks and plantar reflexes were excessive. There 
were delirium and restlessness and the body was excessively 
tender to touch. The pupils were unequal at times and the 
left eye was inflamed and discharging. The heart and luDgs 
were normal. The tongue had wi ite fur. The motions were 
pasted in bed. There was no albumin or sugar in the urine. 
No fluid was obtained by lumbar puncture. The leucocytes 
numbered 14,000. The temperature varied from 99° to 
103° F. and the pulse from 90 to 160. This patient is 
now well but is affected mentally. 

Since writing the above over 30 other cases have been 
brought under notice and these will form the subject of a 
future communication. Dr. Frew was successful in estab¬ 
lishing a connexion between five of the 17 cases above 
noted, supporting the view that personal infection probably 
through the nose or mouth plays a part in the dissemination 
of this disease. This view, however, is not generally upheld 
and is not in consonance with the records of epidemics in 
America and Europe in which only in relatively few 
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instances are two cases reported in one house. In the cases 
afore-mentioned as having occurred in Glasgow, in only two 
instances did two occur in one family and in none other 
than those was any association with a previous case proved. 
Since, however, the possibility of personal infection cannot 
yet definitely be excluded it is advisable to carry out 
isolation and disinfection in all cases. With this object in 
view the medical officer of health of Glasgow has recom¬ 
mended that cerebro-spinal meningitis should be included in 
the list of notifiable diseases in that city. 

Glasgow. 


THE CAMMIDGE REACTION. 

By A. E. TAYLOR, M.A., M.B., B.O. Cantab. 


In The Lancet of March 19th, 1904, p. 782, Dr. P. J. 
Cammidge gave a description of a series of urinary analyses 
which sharply distinguishes cases of pancreatic disease from 
other pathological conditions. The hypothesis upon which 
he built up his series of reactions is a very ingenious one 
and is briefly as follows : Just as in hepatic disease the 
constituents of bile are known to get into the blood and 
appear in the urine, so in pancreatic disease the constituents 
of pancreatic juice may get into the blood and appear in the 
urine. Now if pancreatio ferment were circulating in the 
blood one of its possible effects would be the splitting up of 
the body fat into fatty acids and glycerine ; such a splitting 
up does occur in acute pancreatic disease and is manifested 
in the phenomenon of fat necrosis. Bat in the areas of fat 
necrosis free fatty acids are found; the glycerine must go 
somewhere, is it possible to detect it in the urine? Dr. 
Cammidge says yes, and not only in severe cases where fat 
necrosis is obvious but in every case of pancreatic disease. 
The series of reactions devised by Dr. Cammidge to detect 
this glycerine, or glycerine derivative, body in the urine 
is so simple and demands so little in the way of apparatus 
as to bring it within the easy performance of any general 
practitioner. 

The Cammidge reaction, then, marks a grand advance in 
our capacity to diagnose pancreatic disease with ease and 
certainty, if it has the specific characters which are claimed 
for it, and it only rema ns to be seen if other workers are 
able to carry out and confirm Dr. Cammidge’s results. 
Unfortunately those who have communicated on the subject 
have been very much divided in opinion as to the value of 
this series of reactions. Ever since the appearance of Dr. 
Cammidge’s paper I have been engaged in applying the test 
to the urines of various patients under my care and I now 
propose to record the results of my analyses of the urines of 
110 patients. Of these 110 urines, 9 gave a positive re¬ 
action and 101 a negative one; of the 101 negatively reacting 
urines, 21 gave a crystalline deposit with phenylhydrazin 
after hydrolysis with hydrochloric acid (these 21 urines gave 
no crystalline deposit with phenylhydrazin before hydrolysis, 
except one or two which contained sugar ; those which con¬ 
tained sugar were fermented with yeast until they no longer 
gave the crystalline deposit with phenylhydrazin), but the 
other tests of the C k mmidge reaction series showed them to 
be cases other than of pancreatic disease or negatively 
reacting. 

The following is a short analysis of the clinical conditions 
of the pa’ients and the results of testing their urines: 

Severe abdominal contusion : two cases, both positive. 

Chlorotic anecmia : one case, negative. 

Appendicitis: two cases, both negative. 

Asthma : one case, negative (crystals). 

Bronchitis : one case, negative.' 

Broncho-pneumonia : two cases, both negative (crystals in one). 

Epidemic colitis: seven cases, five negative (crystals in one) and 
two positive. 

Cvstitis : three cases, all negative. 

Diabetes : three cases, two negative and one positive. 

Diphtheria: two cases, both negative (crystals in one). 

Dyspepsia : three cases, all negative (crystals in one). 

Dilated stomach : one case, negative. 

Eclampsia : one case, negative. 

Empvema : one case, negative (crystals). 

Gall-stone co’ic : three cases, one negative and two positive. 

Acute gastritis : six cases, all negative (trace of sugar in one). 

Gonorrhcoa: one case, negative. 

Acute gout: one case, negativo (sugar). 

Geographical tongue : one case, negative. 

Herpes zoster : one case, negative. 

Hysteria: two cases, both negative. 

Nocturnal incontinence of urine: two cases, both negative. 


Influenza: four cases, all negative (crystals in one). 

Infarct of kidney (septic): one case, negative. 

Infantile diarrhcea: three cases, all negative (crystals in one and m 
trace of sugar in another) 

Catarrhal jaundice: one case, negative. 

Lumbago : one case, negative. 

Measles: 11 cases, all negative (crystals in three and a trace of sugar 
in one). 

Mitral regurgitation: two cases, both negative. 

Acute nephritis : four cases, all negative (crystals in one). 

Chronic nephritis : six cases, all negative. 

Chronic obstruction of the bowel: two cases, both negative. 
Parametritis : two cases, one positive and one negative. 

Pericarditis : one case, negative (crystals). 

Pulmonary tuberculosis: two cases, both negative (ciystals in one). 
Pneumonia: four cases, all negative (crystals in two and a trace of 
sugar in one). 

Puerperal septic disease : one case, negative. 

Rheumatic fever : five cases, all negative (crystals in three). 

Renal sarcoma: one case, negative. 

Scarlet fever : three cases, all negative. 

Acute septic poisoning : three cases, two negative and one positive. 
Stricture of the (esophagus : one case, negative. 

SyphiliB : one case, negative. 

Typhoid fever: one case, negative. 

(In the above list “crystals h refers to the fact of a crystalline deposit 
forming with phenylhydrazin after hydrolysis; as mentionedbefore, 
“ supplementary tests showed these cases to be negatl. e.”) 

In addition to these the normal urines were tested and the 
results were uniformly negative. 

The cases where a positive reaction was obtained are given 
in greater detail below:— 

Case 1.—The patient was a ooal miner, aged 22 years, 
who previously had been healthy. He was riding on a 
set of coal skips, which set was being hauled up an incline 
by means of a steel rope. The rope broke and man and 
skips rushed pell-mell to the bottom. The patient had 
bruises and abrasions all over him and a scalp wound on the 
forehead three inches long, going down to the bone; the 
severest bruising was over the front of the abdomen. For 
many days he complained of very severe pain and tenderness 
in the upper part of the abdomen, while his urine was smoky 
from the admixture of a small quantity of blood. The 
urine yielded no crystals with phenylhydrazin. Cammidge 
reaction A resulted in an abundant crop of fine crystals, 
which were dissolved in one minute by 1 in 3 sulphuric 
acid. Cammidge reaction B yielded no crystals. The urine 
was repeateily re-tested at short intervals with similar 
results. soon as he was able he went away for a 
holiday, and three months later, on his return, his urine 
was again tested, with negative results to all three teBts. 
Result: complete recovery. 

Case 2.—The patient was a wheeler at a coal mine, aged 
26 years, previously healthy. He was engaged coupling sets 
of full skips of coal on to the steel rope from the hauling* 
engine and also in signaling for the stopping and starting of 
the engine. He got caught in a narrow place in the drive 
and the corner of the oncoming iron skip took him between 
the legs and pinned him against a jutting piece of the stone 
wall, the piece of stone pressing heavily upon his epigas¬ 
trium. Fortunately, he was able to stop the engine before 
a great deal of damage was done, but his perineum was tom 
(the tear extending into the rectum) and there was extensive 
bruising over the upper part of the abdomen. He had severe 
abdominal pain for four or five days and considerable 
tenderness, but there was no baematuria in this case. His 
urine yielded no crystals with phenylhydrazin. Cammidge 
reaction A yielded an abundant crop of fine crystals soluble 
in two minutes in the sulphuric acid solution. Cammidge 
reaction B yielded no crystals. His urine was tested on two 
subsequent occasions with a like result, but three months 
later all three tests were negative. Recovery was complete. 

Case 3.—The patient, a coal miner, aged 36 years, who 
previously had been healthy, was suddenly taken ill with epi¬ 
demic colitis. The motions occurred every few minutes and 
consisted of mucus and blood only and were accompanied by 
severe griping pain. The patient was pale and collapsed. 
His urine was concentrated and loaded with urates ; it 
yielded no crystals with phenylhydrazin. Cammidge 
reaction A yielded some medium-sized crystals soluble 
in ooe minute in the sulphuric acid solution. Cammidge 
reaction B yielded no crystals. Recovery was complete. 

Cask 4.—The patient, a healthy married woman, aged 
28 years, was suddenly taken ill with epidemic colitis. The 
motions occurred every half hour and consisted of an ounce 
or two of pure blood and were accompanied by severe griping 
pain and tenesmus (the patient had had several previous 
attacks, the motions sometimes consisting of mucus and at 
others of blood). Her urine yielded no crystals with phenyl¬ 
hydrazin. Cammidge reaction A yielded a fair crop of 
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medium-sized crystals, soluble in 150 seconds in the sul¬ 
phuric acid solution. Cammidge reaction B yielded no 
crystals. After-history: Many subsequent attacks of 
colitis. 

Case 5.—The patient was a coal-miner, aged 36 years. He 
was very alcoholic, had had no previous illnesses, and was 
said to be very strong and healthy. He had no premonitory 
symptoms up to an hour or two before his illness, when he 
was suddenly taken ill with diarrhoea of mucus, each motion 
being accompanied by severe griping pain and tenesmus. 
The motions occurred every half hour and were streaked 
with blood. The temperature was normal. The abdomen 
was lax but tender along the course of the large bowel. Per 
rectum ulceration was found and examination gave rise to 
severe pain. The urine contained 2 per cent, of sugar ; 
after fermentation with yeast it yielded no crystals with 
phenylhydrazin. With Cammidge reaction A, however, it 
yielded an abundant crop of medium-sized crystals which 
were soluble in 98 seconds; with Cammidge reaction B it 
yielded no crystals. Operation was urged but refused. In 
three days constipation succeeded the diarrhoea and the 
abdominal pains and tenderness had ceased. The patient 
was decidedly worse, with a very foul tongue, feeble, rapid 
and irregular pulse, subnormal temperature, and occasional 
vomiting. On the fifth day hypostatic pneumonia of both 
luDgs supervened and on the seventh day the patient died 
comatose. The glycosuria continued all through. A very 
limited necropsy was allowed, the wife insisting that 
nothing more than a small incision into the abdomen should 
be made. Post mortem the liver was much enlarged, dark, 
and gorged with blood.. The large bowel was anaemic and the 
mucous membrane was shaggy. The small intestines were 
a little congested. The other abdominal organs were 
normal in appearance and there was no peritonitis. Par¬ 
ticular attention was paid to the pancreas, but no altera¬ 
tion in size, colour, or consistence could be detected. A 
email piece was removed and under the microscope this 
showed degeneration of the islands of Langerhans. 

Case 6.—The patient was a coal-miner, aged 23 years. 
He came complaining of severe colicky pains at the navel; 
he had had several previous attacks but none of the severity 
of this one. The patient was jaundiced but no enlargement 
of the gall-bladder or liver could be made out. The urine 
was deeply bile-stained and gave no crystals with phenyl¬ 
hydrazin. Cammidge reaction A yielded a few small crystals 
soluble in 90 seconds. Cammidge reaction B yielded no 
crystals. He was advised that operation was necessary and 
he went to Melbourne. He was not seen again. 

Case 7.—The patient was a married woman, aged 61 
years. She stated that she had been a martyr to dyspepsia 
for many years and had had one or two attacks of colic. 
She was attacked with severe abdominal pain of a griping 
character and with constant vomiting ; the motions were 
loose and very foul. In the course of the next three days 
deep jaundice supervened and was accompanied by a larger 
and tender gall-bladder. The gall-bladder ultimately reached 
to within two inches of the umbilicus and the patient became 
so acutely ill that I told her and her relatives “ she would 
die.” Both patient and relatives, however, were quite firm 
in their determination to accept death rather than operation. 
She gradually recovered. Her urine was deeply bile-stained 
and yielded no crystals with phenylhydrazin. Cammidge 
reaction A yielded a medium crop of fine crystals soluble in 
two minutes. Cammidge reaction B yielded no crystals. 
No gall-stone was discovered in the motions. 12 months 
later the patient had another similar but shorter and 
milder attack ; this attack also was accompanied by jaundice 
and enlargement of the gall-bladder ; but the patient’s urine 
reacted negatively to all three tests. The patient is still 
under treatment for chronic dyspepsia with acute exacerba¬ 
tions. 

Case 8.—The patient was a married woman, aged 39 
years, who had been subject to chronic dyspepsia with 
acute exacerbations for many years. She had had an 
abortion of a foetus of about the second or third month ; six 
weeks later she called me in to treat her menorrhagia. 
She was curetted and on the sixth day she developed a para¬ 
metritis in the left broad ligament. Her temperature 
ranged about 101° F. for a week. Her urine contained no 
albumin and yielded no crystals with phenylhydrazin. 
Cammidge reaction A yielded a moderate crop of fine 
crystals soluble in two minutes. Cammidge reaction B 
yielded no crystals. Recovery was complete and uneventful, 
and the patient left the district. 


Case 9.—The patient, a male, aged 19 years, came with 
suppuration round a carious upper molar tooth. He exhibited 
the signs of septic poisoning (e.g., vomiting, fever, and 
repeated fainting). His urine gave no crystals with phenyl¬ 
hydrazin. Cammidge reaction A gave a crop of fine crystals 
soluble in one minute. Cammidge reaction B gave no 
crystals. He was not seen again after the tooth was 
removed. 

My personal opinion of this series of reactions is “ that it 
is a very valuable aid in the diagnosis of pancreatic disease, 
but it is not infallible.” Some of the cases above, in which 
a positive reaction was present, gave little or no other 
evidence of pancreatic lesion, and, on the other hand, cases 
have been quoted where the reaction was negative but pan¬ 
creatic disease was present 1 ; but no such case has come 
within my personal experience. 

Outtrim, South Gippsland, Australia. 


THE TREATMENT OF CONSUMPTION IN 
SANATORIUMS. 2 

By R. J. M. BUCHANAN, M.D. Vict., M.R.C.P. Lond., 

HONORARY ASSISTANT PHYSICIAN TO THE LIVERPOOL ROYAL INFIR¬ 
MARY; FORMERLY HONORARY PHYSICIAN TO THE STANLEY 1 

HOSPITAL AND THE HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, LIVERPOOL. 


As a student of medicine, when first I commenced the 
study of disease and the treatment of it, I was much per¬ 
turbed by reading, in reference to a certain infective disease, 
words to the effect that for a mild attack no treatment was 
neces-ary, for a bad attack all treatment was futile. The 
contemplation of such a precept gave rise in my mind to 
the question whether the study of disease and the practice 
of medicine were worth while if it were impossible to 
render any aid towards recovery from an infective process. 
One result, however, of this meditation was of value 
to me, for I recognised the important fact that in 
those who recovered from infective processes some 
natural power must have been at work to bring it 
about and that in all cases, more especially those for 
which we cannot lay claim to any specific remedy, much 
may be done by stimulating this power to act or assisting it 
when in action to overcome the infection. I am pleased that 
an opportunity has been afforded me to come before you this 
evening to say with the confidence of firm belief and 
experience that in one infective process—phthisis pul- 
monalis—treatment is of avail, is called for and useful, not 
only in mild cases, to which it is particularly adaptable, but 
also in the more serious cases is it eminently desirable and 
beneficial. Were we able to prognose with certainty the 
definite clinical course of any single case of pulmonary 
tuberculosis it would influence our procedure accordingly, 
but we cannot do this with the necessary exactitude, hence 
our efforts in the direction of treatment should not be relaxed 
in any circumstances. 

In support of my contention that the sanatorium treatment 
of pulmonary tuberculosis is worth while, I do not purpose 
laying before you any statistical records ; there are so many 
factors which may qualify them, rendering them particularly 
elastic and open to various interpretation, that some excep¬ 
tion might be taken to them, arrange them how jou will. I 
purpose rather to point out and to emphasise the principles 
which should form the foundation upon which the treatment 
of pulmonary tuberculosis should be based and how these 
may best be applied. I leave it to your good and safe judg¬ 
ment to accept or to refuse my plea on its merits. 

Let us, then, first of all consider the quistion, What is 
phthisis pulmonalis ? I find it extremely difficult to get 
people to understand what it really means. We may 
say that primarily it is the invasion of pulmonary tissue 
with tubercle bacilli; but this is not all, for we must 
remember that it differs most profoundly from tuberculous 
infection in any other region of the body, partly because of 
the peculiar gross and minute anatomical structure of the 
lungs and the ever-present liability to the danger of the 


1 The Lancet. May 21st, 1904, p. 1459; June 11th, 1904, p. 1685; and 
July 1st, 1905, p. 15. 

* A paper read aa the opening of a discussion at the Liverpool Medical 
Institution. 
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occurrence of mixed infections, so largely responsible are 
they for ulcerative and septic processes with their serious 
consequences. There are secondary complications the possi¬ 
bility and probability of which are a constant menace and 
anxiety: laryngeal affections and the effect of the absorp¬ 
tion of the proteins of the bacilli upon the heart are instances 
of these with which we are so familiar, the one acting as a 
barrier to alimentation and the other carrying with it the 
danger of sudden or unexpected dissolution. 

We must also take cognisance of the etiological factors in 
relation to the tuberculous infection. We must remember 
that the tubercle bacillus is passive and subservient to 
circumstance in its peregrinations ; it does not wander about 
with any malicious intent looking for a prey, but its advent 
to the human body is accidental rather than intentional on 
its part. Its residence there is invited and assured by 
factors which belong to the patient and are under control to a 
very grsat extent. These etiological factors may be summed 
up as all or any conditions which tend to lower the vitality 
of the individual, such as are assured by bad or insufficient 
food, bad hygiene, bad habits, ignorance or folly, want or 
excess—apply one or all as you will. They are applicable 
to communities or individuals alike, but once the infec¬ 
tion has occurred the infective agent takes no note of 
communities, societies, individuals, or economics. When 
We speak of the lower vitality due to the influence of the 
above etiological factors we are naturally led to inquire 
where this adverse influence is felt. My reply is in the cells 
and fluids of which the body is composed and to them 
individually or collectively the result is a lessened power of 
sustenance and defence. On the one hand, the bacillus 
endowed with a vitality, which for the purposes of our 
argument we must assume in all cases as a constant, on the 
other, the cell, already perhaps lacking the natural con¬ 
ditions of health necessary even for the performance of its 
normal functions, meet in unequal combat, the cell being 
called upon to resist an unexpected foe for which it is 
unprepared. 

The conditions are bad enough when a simple tuberculous 
infection takes place ; how much more serious and fraught 
with possible disaster are they when other and mixed infec¬ 
tions are superadded ? 

Viewing this combat from a point of vantage we recognise 
all the activities and tactics exhibited by the cells for 
sustenance and defence exercised towards the overthrow of 
the invading bacilli, and divine that some force which we 
term “nature” is at work. And as the bacillus, so this 
“nature” in her efforts takes no thought of individuals, 
societies, communities, or social economics, except in so far 
as they relate to cells, and observation of this will teach us 
many lessons. Her energy is first exercised in the care of 
unicellular organisms. This great cellular army defending 
itself against the invader must be sustained and rendered 
efficient. Hence on this basis must we found our line of 
treatment, the first principles of which must be applied with 
this end in view. We must, however, be assured that our 
principles are sound and true. What are they? I state them 
briefly : (a) To remove, the patient from ail pre-existing 
conditions which we accept as causative factors in the de¬ 
parture from normal physiological activities, and the 
lowering of resistance. ( b) To guard against the possibility 
of mixed infections. ( o ) To compensate all lack of sus¬ 
tenance and defence and to increase by every means at 
our disposal the power for offence and repair by 
according the patient the free enjoyment of pure air, by 
an abundant supply of good food, and by the assurance of 
necessary rest and exercise. ( d ) To remove all calls upon 
the patient’s energy which are usually exercised in the 
general routine of daily labour and the avocations of life. 
By these means, applicable as they are to the individual 
cells of the body, we endeavour to raise them from their 
fallen estate and confer upon them the strength so essential 
for their welfare. 

The application of these principles must be carried 
out under the care and guidance of a medical man 
who thoroughly understands and believes in the necessary 
rSgime. The individuality of the medical man is an all- 
important aid ; he must establish a bond of sympathy 
between him-elf and his patient and must exercise an 
inflexible perseverence in the course which he knows to be 
best for the patient and which these principles dictate. He 
should never for a moment lose sight of the fact that “it is 
only the full satisfaction of all the physiological and hygienic 
demands of the organism” from the least to the greatest 


that can bring about a good result. How and under wha.tr 
conditions may these principles best be applied ? I have no 
hesitation in answering this question, and emphatically 
advocate that the best possible means when obtainable are to 
be found in an institution specially adapted for the purpose, 
and where the patient is under the constant care and tutelage 
of a responsible physician who enforces these essential' 
elements of treatment in the systematic and exact way, and 
with the due amount of respect which their tiuth and 
importance demand. In fact, I advocate treatment in a 
properly conducted sanatorium worthy the name. 

That such a method of treatment is desirable and 
demanded admits of no discussion. To advocate it and to 
apply it is the truest and most natural response to nature’* 
appeal. When I advocate this so strongly I do so on the 
grounds of common-sense and justice and on the results of 
personal investigation. To this last and as a test I entered 
a sanatorium for the purpose of submitting to the rSgimt - 
exactly as any patient would be expected to ; and of all 
means to an end I can safely say that I know of none so 
invigorating, so sensible, so trustworthy, and so right as the 
regime of a good sanatorium. There is no line of treatment- 
which holds out so much hope and encouragement or which 
affords so great a prospect of success. I do not say that ib 
is infallible but if it does not cure or even arrest the disease 
it will prolong life and prove a real benefit in any case. 

Look at it from any point you will, introduce any factor 
you will—for example, the so-called “personal factor” of 
the case—well, the better the “ personal factor ” the better 
the result; or again, the so-called “stage” of the disease, 
the earlier and purer the infection the better the hope of 
recovery or arrest and even in the later pathological- 
“ stage ” much good may be accomplished. I repeat, discus* 
the question from any standpoint, the principles of treat¬ 
ment remain the same: they are true, honest, sensible, 
natural, and right, and being so demand the advocacy of all 
true, honest, sensible, and right-minded members of our 
profession. If this line of treatment, as I say it is, be 
endowed with such attributes, then I plead its practice as 
an important and fundamental rule of our procedure. 

There is very little doubt about the immediate results of 
treatment but much controversy has arisen and will con¬ 
tinue for some time as to the remote benefit which ought 
to be expected of it. This, to my mind, depends 
upon two main factors : first, that the disease be 
recognised and treated in its earliest or incipient form ; 
and, secondly, the conditions under which the patient ha* 
to live after leaving the sanatorium. The first of these is 
all-important and I have no doubt that the more permanent 
result is to be expected and realised in early infections, pro¬ 
viding a sufficiently long stay has been made at a sana¬ 
torium to insure the maximum of benefit. To business men- 
I put the matter in a business light and explain to them that 
the investment of their money at a sanatorium will prove a~ 
sound one and bring them a good return in the future. As- 
to the permanency of benefit to cases in general, much will 
depend upon the conditions in which the patient is placed 
subsequent to treatment—that is, the degree of reversion 
to those conditions which I have explained are etio¬ 
logical factors in determining the origin of the infec¬ 
tion. It stands to reason that a person who is brought- 
to tuberculous infection, by means of adverse hygienic in¬ 
fluences, cannot be expected to keepwell if such influencee 
are again allowed to act. From the same cause the same 
effect is bound to recur. This, however, is no argument 
against the correctness of the treatment. The crux of the 
matter rests here, that such conditions as are responsible for 
the contraction of the disease should not be allowed to exist. 
As I have pleaded before so I do again, that each man's 
home should be a sanatorium, pure and clean. This can and 
ought to be assured by the unrelenting efforts of wise and 
ever-patient sanitary authorities and the education of the 
people, particularly the children, in the laws of health and 
cleanliness. To this end I would stroDgly advocate the 
appointment of special public health authorities for the 
purpose whose sole duty should be to combat this scourge of 
so great magnitude, to attack the whole subject in a states¬ 
manlike manner with the authority of the Government. 

A sojourn in a sanatorium teaches the patient how he 
ought to live. This lesson he takes with him to his home 
and reveals the truth of it to others, providing he remains 
faithful to the service rendered him. I do not say that the 
I treatment of consumptive patients in sanatoriums will prove- 
| the only essential measure for the eradication of tuberculosis- 




from our midst but it will do its share in this in many ways, 
by arrest of the disease, by education, and by isolation and 
prevention of infection of others. The question of dealing 
with tuberculosis from the standpoint of economics applicable 
to societies, communities, or nations is a thing in many ways 
apart from the subject of treatment at the moment. As 
medical men our immediate duty in relation to those who 
seek our advice and aid is to endeavour by all the 
means in our power to relieve suffering and to save or 
to prolong life where and when we can. In cases of 
pulmonary tuberculosis the sanatorium method of treatment 
does this and on these grounds the obligation rests upon us 
to uphold and advise it. The sanatorium method of treat¬ 
ment should be the first essential procedure and upon it as a 
foundation all other therapeutic measures, whether medicinal 
or by the use of such agents as tuberculin, which has been 
revived with such promise by the brilliant investigations of 
Professor A. E. Wright and others, should be built as a 
superstructure ; with the certain assurance that on such a 
good foundation will the elements of which the superstruc¬ 
ture may be built acquire their proper place and greatest 
sphere of usefulness. 

“If we wage a vigorous war on all that is insanitary in 
our cities, towns, and villages ; if we endeavour to raise the 
coming generation to be a strong people, able to resist the 
invasion of the pathogenic micro-organism which may escape 
the watchful eye of the sanitarian; if we can, by the 
creation of sanatoria for all classes, rich and poor, and by 
carrying out the hygienic, dietetic, educational, and sym¬ 
ptomatic treatment for all consumptives outside of such 
institutions, cure the curable, and make harmless the in¬ 
curable tuberculous patients, the problem of dealing with 
the most widely spread of all diseases will have been solved. 
What is needed to attain this end is the united working of 
the statesman, philanthropist, sanitarian, physician, and the 
goodwill of an intelligent people, for, as the immortal 
Pasteur has said, ‘ It is in the power of man to cause all 
parasitic diseases to disappear from the world.’ ” Any effort, 
however small, productive of results which at first may seem 
discouraging, if it be sincere and based upon sound principles, 
must tell in the end and prove itself worth while. 

Liverpool. 


THE NERVOUS PHENOMENA FOLLOWING 
ATTEMPTED SUICIDE BY 
HANGING. 

By R. NEVILLE HART, M.A., M.B., B.C. Cantab. 


It is well known that after a non-fatal attempt at suicide 
by hanging curious nervous phenomena may take place. 
Although hanging is nearly the commonest method of 
self-destruction in this country, it is seldom that one has 
an opportunity of observing such phenomena after an 
attempt which is so often successful in its object. The 
following case appears worth recordiog. 

On Deo. 26th, 1905, I was called to see a man, aged 40 
years, who had attempted suicide by hanging. He was 
married and had been in the past a policeman and an asylum 
attendant. There was no history of alcoholism or insanity 
nor had he been drinking on that day. For some months he 
had been very depressed and morbid but so far as could be 
elicited he had hail no definite delusions or hallucinations. A 
few days before the attempt he had suggested to his wire 
that they should commit Buicide together. He bad. how¬ 
ever, eventually arranged a jack towel and suspend¬ 
ing it from a roller fixed to two gas pipes, had 
apparently swung himself off some stairs. After being 
suspended, as far as can be discovered, for about ten 
minutes he was cut down, knocking his head slightly 
against the wall as he fell. When I first saw him some 
minutes after this I found him lying on the floor somewhat 
cyanosed, with respirations of 16 to the minute, breathing 
deeply and regularly. The mark of the towel pattern was 
seen on his neck, the towel having passed round above his 
thyroid cartilage with the knot on the left. His pulse was 
100, regular, and of normal volume and tension. His pupils 
were equal and pin-point. His temperature was normal; he 
was unconscious and there was no conjunctival reflex. There 
had been no escape of faeces, urine, or semen. There was 


no evidence, in the shape of a bruise or palpable frac¬ 
ture, of the knock he was said lo have received on his 
head and there was no bottle in his clothes or in the 
neighbour!; ood of his body which might have contained a 
poisoD, nor had his breath any odour. He was put to bed 
and watched at his own home for four hours, duriog which 
time he showed no signs of regaining consciousness. His 
pupils dilated slightly, the right more than the left, both 
reacting to light. He gradually became quite stiff equally 
and simultaneously over his whole body, his reflexes being 
excessive and a marked ankle clonus being present on both 
sides ; his plantar reflexes were both of the flexor type. He 
was then admitted to King's College Hospital, where his 
heart, lungs, and urine were found to be normal to physical 
examination ; his pulse was 104 and his temperature was 
99*4° F. He was still rigid and his pupils were in the same 
condition ; he had conjugate deviation of his eyes to the 
right and exhibited for half an hour at a time on several 
occasions a rhythmical flexion and extension of his right 
forearm. Daring the night he had incontinence of faeces and 
urine. 

On the next morning the patient was still unconscious but 
was not so rigid ; his tendon reflexes were not exaggerated 
but he still exhibited conjugate deviation of his eyes to the 
right. He did not begin to answer questions until 40 hours 
after his being cut down and then he did so stupidly, inaccu¬ 
rately, and slowly. His eyes were now normal and he had 
regained control over his excreta. He gradually got more lucid 
and was discharged from the hospital on Jan. 4th, 1906. He 
stated that he remembered nothing of his attempt on his 
life and thought that he had walked to the hospital with his 
wife, whereas he had in reality been brought by the police 
on a stretcher. Though depressed and at times somewhat 
troublesome he suffered from no delusions nor hallucinations. 
Since his discharge he has been sent to an asylum as insane. 

I have not endeavoured to go into the minute details of the 
above case nor have I given the treatment that was employed. 
Nervous phenomena of a similar nature are recorded by many, 
chiefly foreign, observers. Petrina 1 records a case remark¬ 
ably similar to it in which the patient remained unconscious 
for 24 hours, during which time there were clonic convulsions 
of the body followed by a general condition of muscular 
rigidity. Terrien 2 refers to a case in which there were 
epileptiform convulsions followed by opisthotonos and in 
which movements as if walking occurred, and to another in 
which after being unconscious and convulsed the patient 
recovered consciousness but was amnesic. Wagner 3 
records a case in which the patient was unconscious for 
some time and on his recovering consciousness he rapidly 
became demented. Many other cases showing similar 
nervous phenomena have been recorded by Beilin, 4 Verse, 5 
and other observers. 

The pathology of such conditions is necessarily almost 
entirely a matter of speculation and it is difficult to decide 
whether some are not due to the mental condition of the 
patient which led up to the act rather than to its effects. 
It would be interesting to know if such events were 
as common when recovering from attempted non-fatal 
judicial hanging or after attempted non-fatal homicidal 
hanging ; both, of course, are very rare. Such phenomena 
could well be caused by the profound circulatory disturbance 
in the head by the compression and subsequent release of 
the vessels in the neck. In some cases of death from 
hanging cerebral haemorrhage has been shown post mortem 
to have occurred, but it is rarely found and then usually in 
the form of small dural ecchymoses. These may well occur 
in cases that recover, such as in the one I have recorded. 

I am indebted to Dr. N. Dalton for permission to publish 
this case which was under his care. 

King’s College Hospital, W.O. 

1 Prager Medici nische Wochensohrift, 1880. 

* Progrt‘8 Medical. 1887. 

3 Wagner: Jahrtnicher fur Ps.vchiatrie, 1889. 

* Trudi Kharkov. Med. Ubsh., 1895. 

5 De la Pendaison Incomplete ou Katce et des Accidents Consecutifs. 


British Ophthalmic Hospital, Jerusalem.— 
At a meeting in aid of the funds of this hospital held on 
June 27th, at 7, St. James’s-square, London, W. (by kind 
permission of Earl Egerton of Tatton, chairman of the hos¬ 
pital committee), H.R.H. the Duke of Connaught presiding, 
short addresses were given by General Sir Charles Warren, 
G.C.M.G., Mr. Israel Zangwill, and Mr. R. Brudenell Carter. 
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SALICYLATE POISONING IN CHILDREN. 

By FREDERICK LANGMEAD, M.D. Lond., 
M.R.C.P. Lond., 

MEDICAL REGISTRAR TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT OBMOND-STBEET, LONDON, W.C. 

With an Addendum by W. H. Willcon, M.D. Lond., 
M.R.C.P. Lond., F.I.C., Lecturer on Pathological 
Chemistry at St. Mary's Hospital , 

Paddington , W. 


There is no medicine which, if used in excess, does not 
become a poison. This, which may be considered an axiom, 
does not, however, deter the physician from employing such 
as are useful, since he well knows that often those of the 
greatest value require the greatest care in their administra¬ 
tion, giving as they do symptoms varying in severity with 
the individual and out of all proportion to the dose. He, 
indeed, frequently increases his doses when employing 
certain drugs until toxic symptoms are evident, believing 
that only under such conditions can the maximum benefit be 
obtained. Among the most valuable of recently introduced 
medicines is undoubtedly the salicylate group. Dr. D. B. 
Lees in the Harveian lectures of 1903 spoke very strongly in 
favour of the value of salicylate of sodium in the treatment 
of rheumatic affections and deplored the inefficient way in 
which it was given. He himself is in the habit of using 
doses which to others are truly enormous, giving from 100 to 
300 grains a day to children of from six to ten years of age. 
He believes that by gradually increasing an initial small 
dose he can administer the drug in such large doses as 
these without producing any of the much feared sym¬ 
ptoms of salicylate poisoning. I have had the oppor¬ 
tunity to watch several of his cases so treated and 
can say that not once did I see deafness or buzzing 
in the ears, whilst patients on even the largest doses 
were bright and cheerful, playing with their toys and 
chatting loudly with their friends in the ward. Dr. Lees 
mentioned, however, in his lecture one case of a patient in 
whom symptoms like those of diabetic coma arose. These 
he looks upon as evidences of acid poisoning such as occurs 
in that condition and in consequence gives with the sodium 
salicylate double the dose of bicarbonate of sodium as a pro¬ 
phylactic measure. The object of this paper is, firstly, to 
record a series of cases in which these symptoms occurred 
and, secondly, to show by what means they may be 
obviated. 

By acid poisoning symptoms in these cases is meant 
drowsiness, deepening into coma, and, if untreated, ending in 
death, and air hunger of the Kussmaul type increasing with 
the drowsiness. The child is flushed, the eyes are bright, 
and there is usually great thirst. Vomiting usually, but not 
always, precedes these symptoms. The drowsiness may 
replace, or be associated with, delirium. When I saw the 
first two or three of these cases I was interested in the con¬ 
dition called cyclical or recurrent vomiting of children in 
which acid poisoning also occurs and this led me to examine 
the urine of tho patients for acetone, which has frequently 
been found in that condition and, indeed, has been con¬ 
sidered by some to be its cause. I found acetone in large 
amount in all the cases in which it was looked for. In every 
instance both Legal's test and the iodoform reaction of 
Lieben were used. The former, which was found to be the 
readier for clinical work, was employed as follows. About a 
quarter of the test tube was filled with urine and to this was 
added sufficient alkali to neutralise it, often nearly an equal 
quantity of liquor potass®; a few drops of sodium nitro- 
prusside (10 per cent.) were now added, causing a red 
colouration. In the presence of acetone this was converted 
into a dark claret colour on acidifying with acetic acid. In 
it* absence the red colour disappeared. I did not get this 
reaction in the urine of patients taking salicylate in whom 
no poisoning symptoms had developed. The sweet odour of 
acetone was evident in the breath of all the more severe 
cases. This group of symptoms would seem to be not 
generally recognised as occurring during salicylate treat¬ 
ment. From the literature, however, we gather that Quincke 
as far back as 1882 speaks of a “ salicyl-dyspncea ” resembling 
that in diabetic coma. Dr. F. J. Poynton, too, groups it 
among the symptoms to be watched for in rheumatic cases 
treated by this drug. 


Case 1.—The first case of the series is the fatal one 
referred to by Dr. Lees. It is that of a boy, aged five years, 
who was admitted into the Hospital for Sick Children, Great 
Ormond-street, on Oct. 2nd, 1901, suffering from acute 
rheumatic polyarthritis affecting the left elbow and both 
wrists. There was evidence of mitral endocarditis associated, 
with slight increase in the area of deep cardiac dulness. 
Five grains of sodium salicylate (without sodium bicar¬ 
bonate) were given every six hours and an icebag was 
applied to the prsecordium. The patient improved con¬ 
siderably at fist, losing his fever, joint swelling, and pain, 
while his deep cardiac dulness diminished. On Dec. 16th he 
vomited twice and on the 18th four times. On the morning 
of the 19th dyspnoea started, the temperature rose to 102° F , 
and in the evening the note was as follows: “The child's 
condition very strongly suggests diabetic coma but a trace of 
urine passed this afternoon contained no sugar. There is 
marked air hunger but no stridor and he has only this after¬ 
noon become slightly blue. Intubation was tried but was of 
no sei vice. The bladder is not distended although there has 
been almost complete anuria for 24 hours. The breath 
smells of acetone and the child lies in a drowsy condition, 
with the eyes rolled up and the lids half closed, although be 
can be roused.” A few hours after this the dyspnoea ended 
with the child’s life. It is noteworthy that there had been 
constipation for a few days. 

The post-mortem examination revealed no cause for this 
condition. Old and recent mitral valvulitis was found but 
there was no great dilatation. The lungs and air passages 
were normal, as were also the kidneys and brain. The 
bladder contained a few ounces of urine. There was no 
ob-truction to the urinary channels. 

In this case the dose of salicylate was comparatively 
small but was continued over a considerable period, about 
ten weeks in all. The constipation and deficient elimination 
of urine seem to have determined the poisoning by allowing 
a concentration of the poisonous products. The urine was 
not in this case tested for acetone, since the full meaning of 
the symptoms was not realised and as yet the association of 
this urinary change was not known. 

Case 2.—The patient was a boy, aged seven years. He 
was admitted to hospital for acute rheumatic polyarthritis 
and mitral valvular disease. Constipation was troublesome 
and remained so while he was under observation, the bowels 
being opened very irregularly and sometimes only after an 
interval of from 48 to 72 hours in ppite of purgatives. 
Ten grains of sodium salicylate with 20 grains of bicar¬ 
bonate of sodium were given every two hours for the first six 
doses and then every four hours. On the day of admission, 
Nov. 27tb, 19C4, he vomited twice, on the next day three 
times, and on the next once. On the 30th he became delirious 
with air hunger and this delirium was replaced by a deepen¬ 
ing drowsiness but did not, however, result in a complete 
loss of consciousness. The breath was noticed to be laden 
with acetone. The urine was strongly acid and gave a very 
pronounced positive reaction in response to the tests for 
acetone. It also reduced Fehling’s solution but did not 
contain sugar. The salicylate was omitted and one drachm 
of bicarbonate of sodium was given hourly. 12 hours later 
the patient was much better, regaining his normal mental 
state and taking more notice, but was still drowsy. The 
air hunger had gone. The breath was now almost free from 
the characteristic sweet odour. The urine was still acid, 
although the patient had now taken 720 grains of sodium 
bicarbonate, but was only faintly so. The acetone reaction 
was less. On the following day he was quite clear mentally 
and his urine was neutral and without acetone. The bicar¬ 
bonate was now omitted and the further history of the case 
was uneventful. 

Case 3.—The patient, a girl, aged seven years, wis 
admitted to hospital on Nov. 10th, 1904, for joint rheu¬ 
matism and ohorea of average severity. Rheumatic nodules 
were found on the occipital curved lines. There was slight 
dilatation but no definite endocarditis. She was treated by 
the administration of 100 grains of sodium salicylate and 150 
grains of sodium bicarbonate per diem. On the 11th this 
was increased to 150 grains of the former and 300 of the 
latter. On the 13th she began to have air hunger and was 
restless and delirious and, later, drowsy. On the 14th these 
symptoms continued. The urine was now very acid in spite 
of the large doses of bicarbonate of sodium and gave a well- 
marked acetone reaction. The salicylate was discontinued and 
one drachm of bicarbonate of sodium was given alone every 
hour. With the onset of poisonous symptoms the chorea 
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stopped almost suddenly. As the patient got under the 
influence of the alkali the poisoning symptoms diminished 
and the next day she was very much better. After 720 
grains the urine became alkaline and no acetone was 
detected. The further history of the case is one of gradual 
improvement. While taking the salicylate there was 
obstinate constipation. 

Case 4 —The patient, a girl aged six years, was admitted 
on Jan. 23rd, 1905, with a history of acute rheumatism of 
the shoulder and knee-joints. When examined after admis¬ 
sion the joint swelling and pain were no longer present. Ten 
grains of sodium salicylate with 20 grains of bicarbonate of 
sodium were given every four hours. She was constipated and 
from the morning of the 24th until the evening of the 27th 
the bowels had only been opened once and that by means of 
an enema. On the 27th she vomited twice and lay very flushed 
and thirsty with her mouth widely open in air hunger. She 
was drowsy and slightly delirious. Her breath smelt strongly 
of acetone and her urine gave a marked positive reaction for 
that body. The salicylate was immediately discontinued 
and bicarbonate of sodium, half a drachm hourly, was substi¬ 
tuted. 12 hours later—i.e., after taking six drachms of 
bicarbonate of sodium—the air hunger had gone and the child 
was happy. The odour had also gone from the breath but 
the urine was still acid and testing showed still the presence 
of acetone though in less amount. After another three 
drachms of bicarbonate had been given the urine was alkaline 
and the acetone reaction had gone. 

Case 5. —The patient was a girl, aged seven years. She 
was admitted to hospital on Feb. 9th, 1905, and had been 
recently discharged from another hospital, where she had 
been under treatment for rheumatic polyarthritis, nodules, 
and double mitral disease. There was, on admission, no 
longer any affection of the joints nor were there any nodules, 
but the valve condition seemed to be active, the temperature 
being 103° F. The patient was very constipated. Ten grains 
of sodium salicylate with 20 grains of sodium bicarbonate 
were given to her every hour. I examined her on the next 
evening and being on the alert for these special symptoms, 
was able to detect an acetone odour in the breath, which 
led to an examination of the urine, and this I found also 
contained acetone. There were, however, no associated 
symptoms and there seemed insufficient excuse for with¬ 
holding the salicylate. She vomited twice that evening 
afterwards. On the next morning when I entered the ward 
I found her the subject of much discussion because of a 
drowsiness which had gradually developed and which seemed 
inexplicable. With this there were noisy and deep breathing 
and a more marked odour in the breath than on the previous 
evening. The urine now gave a very strong acetone reaction. 
By the light of the other cases which I had seen, I was able 
to attribute these symptoms to the salicylate and this was 
consequently discontinued, half a drachm of sodium bicar¬ 
bonate alone being given instead, every two hours. This 
treatment coincided with a gradual return by the patient to 
mental clearness, whilst the urine became alkaline and lost 
its acetone reaction after 12 drachms of bicarbonate had been 
administered. 

Case 6.—The patient, a boy, aged ten years, was 
admitted to hospital for tonsillitis associated with endo¬ 
carditis. These manifestations were thought to be rheumatic 
and he was accordingly treated with sodium salicylate, ten 
grains being given every four hours and without bicarbonate. 
After taking 140 grains the urine was tested and showed a 
definite acetone reaction. There had been no vomiting and 
there were now no acid-poisoning symptoms. On the next 
day the intoxication had developed, the patient was dull and 
difficult to rouse, his breathing was deep and frequent, and 
there was a definite odour of acetone in the breath and in 
the urine. He was also extremely thirsty. The urine gave 
a very pronounced acetone reaction. The salicylate was now 
omitted and 40 grains of bicarbonate of sodium were given 
every four hours. Urinary specimens were collected at four- 
hourly intervals. After 160 grains of alkali had been given 
the urine was still acid but the acetone reaction had lessened 
in intensity. After 200 grains the urine at last became 
neutral and the acetone had gone. This frequent examina¬ 
tion of the urine afforded an opportunity to watch the 
gradual recovery with diminishing acidity of the urine. 
Before the onset of these symptoms there had been 
constipation. 

Case 7.—This case is of importance since it occurred at a 
northern hospital and so shows that a particular brand of 
salicylate cannot be made responsible for this condition. 


The house physician to the hospital was a former clerk at 
the Hospital for Sick Children, Great Ormond-street, and she 
saw the first case recorded in this paper. She was so struck 
by the similarity of the two cases that she wrote for an 
abstract of the notes and so I was able, by the kindness of 
the physician, to obtain the information in the following 
account. The patient was a girl, aged four years, who had 
been suffering from chorea for one month before admission 
to hospital. There was a history of growing pains but 
nothing more definitely rheumatic. There was, however, a 
strong family history of rheumatism. At first she was given 
15 minims of liquor arsenicalis three times a day. This was 
omitted after three days because of vomitiDg and sodium 
salicylate, ten grains four-hourly, was substituted. No alkali 
was given. After three days the dose was increased to 15 
grains four-hourly ; this was on Oct. 10th, 19C4. On the 12th 
the patient vomited twice and became restless and that night 
was delirious and vomited twice more. On the next morning 
she was worse and the salicylate was omitted. She became 
more troublesome during the day, trying to get out of 
bed, and was markedly dyspnoeic and later unconscious. 
On that day she vomited twice. At 7 p.m. she was 
getting more comatose and had definite air hunger. A 
sweet smell was noticed in the breath. She had been very 
constipated. The urine contained a trace of albumin but 
no sugar. It was not tested for acetone. A drachm of 
castor oil was given to the patient immediately and rectal 
salines every half hour. 15 grains of sodium bicarbonate 
were also given. At 8 30 p.m. oxygen was used but had no 
effect on the air hunger. At 10 p m. the temperature was 
102° F. and the patient vomited again. At 10.30 p m. ten 
ounces of blood were removed by venesection, and one and 
a half pints of normal saline solution, to which were 
added two drachms of sodium bicarbonate, were injected 
into the veins. At 2 p.m. the temperature rose to 105° and 
at 2.55 the patient died. Almost instantaneous rigor mortis 
occurred. Although the urine was not examined for acetone 
in this case it is interesting that the odour in the breath 
attracted attention. There was unfortunately no post¬ 
mortem examination. 

Case 8.—The patient was a girl, aged eight years. She 
was admitted to hospital at the end of January, 1906, with 
moderately severe chorea which proved intractable to treat¬ 
ment by arsenic. There were no other rheumatic manifesta¬ 
tions. On Feb. 9th six-hourly doses of medicine containing 
20 grains of sodium salicylate but no sodium bicarbonate 
were given to her. On the 13th the dose was doubled, 
bringing the daily dose up to 160 grains. The bowels had not 
been opened for three days. That night she vomited twice 
and on the next morning three times. She was then drowsy, 
the cheeks were flushed, and the eyes were sparkling. She 
was breathing somewhat deeply, was excitable when ques¬ 
tioned, and complained of headache. There was an odour of 
acetone in the breath. The salicylate was stopped but no 
bicarbonate of sodium was given. On the 15th the symptoms 
were rather worse, the breathing being deeper and the 
drowsiness greater. The patient vomited six times. In the 
evening one drachm of bicarbonate of sodium was given and 
this was next repeated on the following morning at 6 a m. At 
10 A.M., although no salicylate had been given for 52 hours, 
the symptoms had changed but little, and consequently, as in 
the former cases, bicarbonate was administered in regular 
doses, ten grains being given six hourly. Elimination by the 
intestine was promoted by enemata. 12 hours later the 
patient was better, no vomiting having occurred. On the 
next morning she was practically well. 

The urine.— On Feb. 14th, at 6 a m., the urine was very 
acid and gave a marked acetone reaction. Specimens 
collected at intervals of 12 hours up to 6 a.m. on the 16th 
gave the same reaction. At 6 p.m. on the 16i>h it was less, 
and on the following morning had disappeared synchronously 
with the symptoms. After 360 grains of bicarbonate the 
urine was still acid. 

The special interest of this case lay in the fact that, 
although the salicylate was discontinued, the symptoms 
increased for 24 hours and then remained constant, ren¬ 
dering the course of the poisoning more protracted than 
in the former cases. The withholding of the alkali for 36 
hours probably explained this, a view supported by the 
improvement when bicarbonate of sodium was given. This 
case, therefore, shows that the alkali is a true antidote and 
that improvement is not merely a question of elimination of 
the salicylate. 

I am greatly indebted to Dr. Willcox who has kindly 
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examined the urine of this case by more precise methods, 
an account of which is given in the addendum, by which he 
has been able to verify my previous observations. 


Table showing the Variability of the Dose sufficient to produce 
Toxic Symptom*. 
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3 

F. 
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150 grains. 
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F. 
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eo 
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F. 

7 „ 

240 „ 
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480 ,. 

6 

M. 

10 „ 

60 
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4 days. 

None. 

7 

F. 

4 ,, 

20 „ 

360 „ 

5 „ 

„ 

8' 

F. 

8 „ 

160 „ 

580 „ 

5 „ 



It will be observed that in the narration of these cases I 
have adhered as closely as possible to the description of the 
toxic symptoms which have been noticed and have said 
nothing about the therapeutic effects of the drug. I assume 
that it is of acknowledged value in the treatment of rheu¬ 
matic affections and wish to point out the evidences of 
poisoning to be looked for in children, so that it may not 
again acquire the bad name from which Dr. Lees has done so 
much to tree it. It is at once evident that there is a great 
variation in the amount required to give toxic symptoms, some 
children being, indeed, on quite small doses, whilst none had 
the very large doses mentioned at the beginning of this 
paper. The time to use the drug most cautiously is, there¬ 
fore, at the beginning of its administration, so that the 
personal factor may be estimated and any idiosyncrasy 
detected. Another noteworthy point is that all the patients 
were constipated before the onset of the symptoms, so that a 
greater accumulation than usual might well have taken 
place. Clearly the indication, then, is to see that the bowels 
are kept well opened while salicylate is being given. 

The genera] similarity of this group of symptoms to those 
of diabetic coma suggests at once the giving of bicarbonate 
of sodium as a prophylactic and remedial measure. Very large 
doses, however, are required to neutralise the urine of patients 
taking salicylate, as, even when the amount of alkali is 
twice that of the salicylate, symptoms sometimes arise, as 
in Cases 3, 4, and 5, and in such circumstances more 
bicarbonate is indicated. It is far from easy to name the 
acid which causes the symptoms and its recognition requires 
a much more detailed examination than I have been able to 
make. The in\ ariable association of acetone makes it 
probable that its precursor, beta oxybutyric acid, the poison 
of diabetic coma, is also the poison here, yet it could not be 
directly derived from salicylate of sodium. Vomiting, by 
promoting nitrogenous breakdown, may possibly have 
intensified the symptoms of some of these cases but it 
cannot be considered to be their originator since in others it 
was absent. 

The recognition of acetone in this condition is a valuable 
clinical help, since its excretion in the urine preceded other 
symptoms in two cases (Nos. 5 and 6), was invariably present 
in the early stages, and was never present in other cases 
which showed no poisoning symptoms. It is a danger 
signal which occurs early enough to allow of efficient treat¬ 
ment. 

The objection may be raised that an impure drug is used 
at this hospital. I have carefully gone into this question 
and find that chemically it is a pure sample. The melting 
point is that of the pure salt. Moreover, Case 7 occurred 
at another hospital and I have seen a very marked example of 
the same condition in the person of a child taking aspirin. 
It is likely that in these cases two factors are at work which 
in some way produce an auto-intoxication : (a) the salicylic 
acid, and (b) the diplococcus of Poynton and Paine, which 
we know to be an acid-forming organism. In favour of the 
possibility of bacterial influence is the instance of the 
pneumococcus. Here is again a micro-organism one of the 


toxic bodies of which is an acid, and in pneumonia acetone 
and diacetic acid are found in large quantities in the urine. 
I have examined a great number of specimens of urine from 
pneumonic children and have come to the conclusion that 
these products are to be expected only in those cases where 
the toxic element is marked, where the face is flushed, and. 
where there are delirium and drowsiness and dyspnoea of the 
toxic rather than of the pulmonary type. I believe that in 
such cases an acid auto-intoxication is added, giving these 
symptoms at least in part, as well as the urinary changes. 

The following inferences seem justifiable from the study 
of these cases. 1. Salicylate of sodium sometimes causes 
in children symptoms resembling the acid poisoning of 
diabetes. 2. The toxic dose is variable, depending on the 
idiosyncrasy of the patient and the pretence or absence of 
constipation. 3. Acetone may be detected in the urine and 
in the breath, its presence constituting one of the first sym¬ 
ptoms of the poisoning, and affording a valuable danger 
signal. 4. Treatment should be directed to keeping the 
acidity of the urine low and the bowels opened in cases of 
patients taking this drug. 5. If acetone is found or the 
urine gets more and more strongly acid the salicylate should 
be omitted and alkali given alone. If these points are borne 
in mind I feel sure that further calamities due to salicylate 
may be avoided. In conclusion, I have to thank those 
physicians at the Hospital for Sick Children, Great Ormond- 
street, by whose kindness I am allowed to record these cases. 

Addendum by Dr. Willcox. 

Examination of the urine in Case 8 .—Specific gravity 1022 ; 
straw-coloured; acid reaction ; sugar and albumin absent. 
A large quantity of salicylic acid in combination was present. 
The acetone reaction was given in a very characteristic manner. 
The test was performed in two ways. 1. About five cubic 
centimetres of urine were taken in a test-tube, half a cubic 
centimetre of a 5 per cent, solution of sodium nitro-prusside 
was added and caustic potash (liquor potasi *e) added until 
the liquid was distinctly alkaline (about thiee drops). A 
reddish brown colour developed which on the addition of 
acetic acid became reddish violtt. 2. About ten cubic centi¬ 
metres of urine were placed in a test-tube, half a cubic 
centimetre of sodium nitro piusside solution was added, and 
then a few drops of ammonia solution. After about three 
minutes a beautiful reddish violet colour developed. 

The above tests for acetone are not absolutely conclusive, 
since urines with excess of creatinin and extractives may 
give colours somewhat resembling those given by acetone. 
In order to prove conclusively that acetone was present 
about 100 cubic centimetres of urine were placed in a dis¬ 
tilling flask fitted with a Liebig’s condenser. The flask was 
heated over a Bunsen flame and the liquid was boiled. 
Steam was then passed through. When the distillate 
measured about 15 cubic centimetres it was set aside and 
tested as follows. 1. Ammoniacal silver nitrate solution 
(5 per cent, silver nitrate solution to which ammonia solu¬ 
tion had been added until the brown piecipitate which at 
first forms has just dissolved) was added to a portion of the 
distillate and the liquid was warmed. No silver mirror was 
produced. This proves the absence of aldehydes (acetic 
aldehyde if present would give the iodoform reaction). 
2. The tests for acetone with sodium nitro-prusside described 
above were given in a very definite manner. 3. The dis¬ 
tillate was warmed with a few crystals of iodine and sodium 
carbonate solution until the iodine dissolved and the liquid 
was a light straw colour. On cooling a well-marked yel ow 
crystalline precipitate showed characteristic stars and 
hexagonal plates of iodoform microscopically. 4. The dis¬ 
tillate gave a well-marked milky precipitate with a solution 
of phenylhydrazin hydrochloride and sodium acetate. 

From the above reactions obtained with the distillate from 
the urine it was certain that the urine contained acetone and 
that the positive react'ons given b? the sodium nitro prusside 
tests with the undistilled urine were due to the pretence of 
acetone. 

Diacetic ether was present. This was shown by taking 
15 cubic centimetres of urine in a stoppered cylinder. 
Sodium carbonate solution was added until the liquid was 
very slightly alkaline and then 15 cubic centimetres of 
washed ether were added. The mixture was gently shaken 
for several minutes, care being taken not to emulsify it. The 
ether was pipetted off and filtered through a dry filter paper 
into an empty stoppered cylinder. Another extraction with 
ether was made in a similar manner and the ether was 
separated by a pipette, filtered, and added to the previous 






The Lancet,] 


MR. WILLIAM SHEEN : THE NATURE OF SURGICAL SHOCK. [June 30, 1906. 1825 


quantity. To the ether which contained the extracted 
diacetic ether, about five cubic centimetres of a weak solu¬ 
tion of ferric chloride were added and the mixture was 
shaken in the cylinder for several minutes. On standing the 
solution of ferric chloride was distinctly claret in colour, 
showing the presence of diacetic ether. Since salicylates 
were present it was necessary to extract the urine with ether 
in a slightly alkaline solution or salicylic acid would have 
been extracted by the ether and a colour given to the ferric 
chloride by it. In alkaline solution no salicylic acid is 
extracted. 

Diacetic acid in the form of the sodium salt was not tested 
for, since the presence of salicylates would have masked the 
reaction with ferric chloride and the quantity of urine avail¬ 
able was not sufiicient for the application of other tests. 
Since the sodium salt of diacetic acid almost invariably 
accompanies diacetic ether in urine and occurs in greater 
amount than the latter body there is little doubt that it was 
present. 

Oxybutyric acid was not tested for owing to the small 
quantity of urine available. 

Conclusion .—This urine contained large quantities of 
acetone and also diacetic ether. Sugar was not present. 
Since the acetone was accompanied by diacetic acid, and 
probably also by oxybutyric acid, it appears that the con¬ 
dition of the urine as regards these bodies is similar to that 
which occurs in the so-called acid poisoning of diabetes and 
in cyclical vomiting and other conditions. 


THE NATURE OF SURGICAL SHOCK. 1 

By WILLIAM SHEEN, M.S. Lond., F.R C.S. Eng., 

SURGEON TO THE CARDIFF INFIRMARY ; CONSULTING SURGEON 
TO THE SEAMEN’S HOSPITAL, CARDIFF. 

[After some preliminary remarks upon the physiological 
aspects of the subject, with a demonstration of various 
instruments used for clinically determining arterial blood 
pressure and of a number of blood-pressure charts, Mr. Sheen 
continued:] 

Those of us who have held somewhat fairly defined views 
on the nature of shock must have experienced a considerable 
confusion of ideas on reading the very conflicting papers of 
Mr. J. P. Lockhart Mummery 2 and Mr. J. D. Malcolm 3 
published last year in The Lancet and the British 
Medical Journal. Mr. Mummery, calling attention to 
Crile’s work, 4 maintains that the lowered arterial blood 
pressure which occurs in shock is due to a dilatation of 
arterioles throughout the body. Accompanying this the 
veins of the splanchnic area are enlarged so that with a 
diminished carotid there is a raised portal pressure. Such 
a condition may be brought about by injury to afferent 
nerve paths or by exposure or injury of the abdominal 
viscera. The splanchnic area is the key to the situation. 
Clamp the vessels supplying it and shock does not occur. 

Mr. Malcolm, on the other hand, upholds the view that in 
shock there is a contraction of arterioles throughout the 
body. The first effect of stimulation of a sensory nerve is 
vaso constriction. With prolonged stimulation constriction 
is prolonged and pronounced. In shock there is no evidence 
of constriction passing into dilatation, such as flushing of 
the body surface. The thready pulse, the coldness and 
pallor of the surface, and the little bleeding from wounds 
indicate constriction rather than dilatation of the arterioles. 
We must not assume that a lowered systemic blood pressure 
always follows arterial dilatation ; the more a tube contain¬ 
ing fluid contracts the less the pressure within it and if it 
contracts to absolute closure such pressure will be nil . As 
the shock becomes greater the arterial contraction spreads 
to larger and larger vessels, hence the lowered carotid 
pressure shown by a manometer. Clinically, cases are 
sometimes observed of patients pulseless at the wrist but 
with a full beat in their carotids. Lister’s experiments on 
frogs many years ago show how almost impossible it is to 
exhaust the vaso-constrictor nerves. While all the arterioles, 
including those of the splanchnic area, are contracted the 


1 A paper read before the Cardiff Medical Society on March 13th, 1906. 

* The Lancet. March 18th (p. 696) and 25th (p. 776), and April 1st 
(p. 846), 1905 : Hunterian Lectures, Physiology and Treatment of 
Surgical Shock and Collapse. 

3 The Lancet, August 26th, 1905 (p. 573), Condition of the Blood¬ 
vessels during Shock ; Brit. Med. Jour., Dec. 9th, 1905, Remarks on 
Shock. 

4 Blood Pressure in Surgery, Lippincott and Co., New York. 


veins of the splanchnic area are enlarged to accommodate 
the blood which is forced rather than drawn there. These 
veins do not lose their tone, for if so the individual would 
die. ,{«, 

Each writer comments on the usual modes of treatment of 
shock. Mr. Mummery says that alcohol is of little or no 
value; vaso-dilators are obviously of no use with already 
dilated arterioles. Repeated doses of strychnine produce 
shock and if shock is already present aggravate it by 
hastening the exhaustion of the vaso-motor centres. Saline 
infusion is beneficial indirectly by increasing the volume of 
the circulating fluid. The Trendelenburg position and a 
tight abdominal binder are commended as emptying the 
blood out of the splanchnic veins. Crile’s pneumatic suit is 
of value by creating an artificial peripheral resistance. One 
of the strongest proofs of the dilatation of the arterioles is 
the fact that suprarenal extract or ergot invariably causes a 
rise of the blood pressure in shock. Mr. Mummery’s defini¬ 
tion of shock is 1 ‘ the condition resulting from a fall in the 
general blood pressure due to an exhaustion of the vaso¬ 
motor centres.” 

Mr. Malcolm takes the more usual view that such drugs as 
alcohol, strychnine, and nitro-glycerine are of value in the 
treatment of shock ; by them the pulse volume is improved 
and the pallor of the surface is lessened. The vaso-dilators 
dilate the contracted arterioles. Crile’s observation that in 
profound shock it is difficult to get saline fluid into the 
vessels and that it soon leaves the vessels for the tissues 
producing oedema is in harmony with a contracted condition 
of the vessels, whereas when shock is passing off the vessels 
are dilating and sucking in fluid from wherever they can get 
it, so that all methods of introducing saline fluid become of 
value. Suprarenal extract and erget are useful because they 
brace up the dilated internal vessels. Mr. Malcolm’s defini¬ 
tion of shock would appear to be a condition resulting from 
a fall of systemic blood pressure due to a general contraction 
of the arterial system from over-stimulation of the vaso¬ 
motor centres. Both writers note the rise in the specific 
gravity of the blood which accompanies shock. Mr. Mummery 
gives an explanation which I find it difficult to understand. 
Mr. Malcolm says that the fluid parts of the blood are 
squeezed out of the contracted vessels. 

Is it possible to reconcile to any extent these opposing 
views ? Any effort will be of value which tends to bring 
such conflicting ideas into harmony. This must be my 
apology for the following imperfect attempt. As a result 
of injury or surgical operation afferent nerve paths 
are injured. AloDg these afferent nerve paths stimuli 
reach the vaso-motor centres, thence efferent impulses 
arise which reach the walls of the blood-vessels. At 
first these impulses are vaso-constrictor in nature, the 
arterioles (which are microscopic arteries) contract and 
the blood pressure, as indicated by the carotid manometer or 
by a clinical instrument, such as the Riva-liocci sphygmo¬ 
meter, rises. At the same time, without losing their tone, 
the veins of the portal system and possibly other internal 
veins dilate, the possible factors concerned in this latter 
process being lessening of vaso constrictor impulses with vaso¬ 
dilator impulses ; blood is forced into the veins by the general 
contraction of the arterioles, and then the veins reflexly dilate 
because of the increased pressure of the blood within them. 
However caused, at one and the same moment the systemic 
arterioles contract and the portal venous system dilates. 
What occurs in the first stage of shock is comparable to 
what occurs in fear, in sleep, on exposure to cold, in the 
later stages of fever, and in other toxic conditions ; in fact, 
to what occurs whenever conditions are present tending to 
lower vitality. Man is a warm-blooded animal and in such 
conditions the blood is accommodated in the internal vessels 
“owing to the physiological necessity for the conservation 
of heat ” (Malcolm). So when injury or anesthetic or both 
render the individual motionless with depressed vital powers 
a similar distribution of blood takes place. 

What is the next stage ? There are two distinct sets of 
nerves going to the blood-vessels, vaso-constrictor and vaso¬ 
dilator. The first effect of stimulation of aDy afferent nerve 
path such as the sciatic nerve is vaso-constriction—a pressor 
effect. The pressor effect, however, is the more quickly 
exhausted so that after repeated stimulation we have vaso¬ 
dilator impulses reaching the blood-vessels—a depressor 
effect.® May not this be what happens in shock ? The 
vaso-constiictor impulses pass off and vaso-dilator impulses 


5 Leonard Hill: Schfifer’a Text-book of Physiology, voi. ii., p. 134, 
Parti. 
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reach the vessels. Eat they cannot dilate because there is 
no blood to till them, the blood being already accommodated 
in the portal system and elsewhere, so the condition passes 
from one of contraction to one of retraction and the retracted 
condition remains when with further stimulation the vaso¬ 
dilator nervous mechanism is also exhausted. Retraction is 
contraction followed by relaxation but not by extension. 
The use of the term originated with the obstetricians 
who apply it to the condition of the uterus after the 
child has been delivered and the uterine muscle re¬ 
laxes. .Similarly, one can contract the biceps and keep it 
actively contracted ; then one can relax it, keeping the elbow 
as fully flexed as before. The biceps is now in a condition 
of retraction. I suggest that Mr. Mummery and Mr. 
Malcolm may rind common ground by regarding the arterioles 
and arteries in shock not as dilated nor as contracted but 
as retracted. In fatal shock the abdominal veins gradually 
lose their tone and blood collects in them. This stagnation 
results in insufficient oxygenation and impure blood reaches 
the vaso-motor, respiratory, and other centres, still further 
impairing their eiliciency, “vicious circles” being estab¬ 
lished. Less and less blood reaches the brain. The heart 
hurries because it has less blood to work on and finally 
with stoppage of the heart death ensues. When recovery 
takes place on the cessation of the local irritation the vaso¬ 
motor centres gradually return to their normal condition 
and effects comparable to those of suprarenal extract but 
more gradual are produced throughout the vascular system— 
i.e., a general bracing-up which gives the heart its proper 
amount of blood to work on. This, however, must be only 
one of the many factors operative in cases of recovery. 

To recapitulate, we have three stages leading to fatal 
surgical shock : 1. Pressor impulses reach the vaso motor 
centres and are followed by contraction of arterioles through¬ 
out the body. At the same time the portal venous system 
relaxes. Both the arterial and the portal pressures are 
raised. 2. Depressor impulses reach the vaso-motor centres, 
the arterioles throughout the body relax but do not dilate 
because there is no blood to fill them, remaining in a 
retracted condition. The arterial blood pressure falls. 
3. The veins of the portal system and possibly other internal 
veins lose their tone. All the blood in the body collects in 
them and death follows. 

Let us see how these views fit in with the clinical and 
experimental evidence. In an operation of little severity, 
such as the radical cure of an inguinal hernia or the removal 
of the appendix in an uncomplicated case, there is no shock 
clinically speaking, any slight fall of blood pressure which 
takes place being attributable to the general lowering of the 
activity of the nervous centres by the anmsthetic. After 
severe injuries it is a matter of frequent experience that for a 
short but variable period there are none of the ordinary 
clinical evidences of shock. One sees a patient—say, one 
with a severe injury to both lower limbs—conscious, rational, 
with good pulse, smoking and talking immediately after 
his injury, although in one or more hours he may manifest 
the most severe symptoms of shock. In operations this 
preliminary staue is shortened or obliterated by the anaes¬ 
thetic. Chloroform always lowers the blood pressure. 
Ether does not appear to raise it. Still in most operations 
the initial effect, is a rise of blood pressure and this is most 
marked when sensory nerves are vigorously stimulated as in 
stretching the sphincter ani. Experimental evidence agrees 
with this. 

The evidence of the next stage is found in the lowered 
arterial pressure which we observe clinically with the 
sphygmometer. In abdominal operations there are various 
factors which may tie productive of shock. Not only is there 
the irritation of afferent nerve paths, but also the removal 
of r,he support of the abdominal wall and the direct irritation 
of the abdominal nerves. The observations, I think, of the 
majority of surgeons, with which my own coincide, are 
that in abdominal operations there is no evidence of 
dilatation or engorgement of arteries or arterioles but 
tint the veins in the abdomen are full of blood. Clinically 
we note the remarkable action of intravenous injection of 
suprarenal extract in bringing the blood pressure of a pulse¬ 
less individual . p to 180 or 190 millimetres of mercury— 
i.e., considerably above the normal—with correspondingly 
full pulse. Thn is c-xphine \ by the tightening action of the 
drug on the vcs.-ds throughout the body, arteries and veins 
aiiko. In fat 0 -hoc]:, unb ss higher nervous structures are 
involved, cohm. iuusness persists almost to the last and the 
heart, of course, beats to the last. 

Before concluding may 1 plead with the physiologist to 


come to the aid of the clinician in this very difficult problem? 
Physiological treatises do not neglect “shock” but their 
interpretation of the term differs from the clinician’s. In a 

leading text-bookwe find—“ 4 Shoe k ’.a term more used 

by the physician than the physiologist.a term somewhat 

ill-dtfined in scope. In some forms of the clinical condition 
circulatory disturbance and iospissation of the blood play a 
part, but as understood by the physiologist ‘shock’ is 
primarily a nervous condition.” After this somewhat con¬ 
temptuous dismissal of the clinical interpretation of the 
term rather more than two pages follow dealing with 
“shock” as the result of various modes of transection of the 
spinal cord. I can imagine the confusion of the medical 
student who passes from the “ shock ” of the physiologist to 
the “shock” of the surgeon. Here, as in other matter®, 
considering the needs of the great majority of those they 
instruct, physiologist and clinical teacher should strive to be 
in accord. Through his special opportunities and his special 
experience the physiologist is in a most favourable position 
to undertake the solution of the many problems connected 
with “shock” and practising members of the profession 
naturally look to him for the help they need. 

Many other factors—cardiac, respiratory, nervous, and 
toxic—doubtless play their part in the production of the 
complex condition known as surgical shock and some of 
these aid in recovery from it. On this occasion I have not 
attempted to deal with them or with many other points con¬ 
nected with the subject ; nor do l pretend that in any way 
I have given a complete explanation of the condition. My 
only wish has been to try to throw a little more light upon 
the matter and particularly to suggest a means of reconciling 
the divergent views of the two gentlemen who have recently 
pronounced so ably and so fully on the tubject and to whose 
writings I have been so greatly indebted in the preparation of 
this paper. 

Cardiff. 


A CASE OF CANCER OF THE (ESOPHAGUS 
COMMUNICATING WITH THE RIGHT 
BRONCHUS IN WHICH THERE WAS 
A COMPLETE ABSENCE OF THE 
USUAL SYMPTOMS. 

By F. W. PRICK, M.B., C.M. Edin., M.R.C.P. Lond., 

MEDICAL REGISTRAR; 

AND 

J. G. GIBB, M.B.Durh., 

HOUSE PHYSICIAN TO T1IF. WESTMINSTER HOSPITAL. 


In The Lancet of Oct. 18th, 1902, p. 1039, Dr. J. G. 
Emanuel of Birmingham contributed an article on G&ncer of 
the (Esophagus without obstruction, the article being based 
on a description of six remarkable cases which were treated 
at the City of London Hospital for Diseases of the Chest, 
Victoria Park, E., in the years 1897 to 1899 inclusive. In all 
these cases dysphagia was either altogether absent or else it 
was obscured by other mere prominent symptoms. The 
following case is remarkable because, not only were there 
no symptoms of oesophageal obsti notion, but there was also 
a complete absence of the symptoms of a broncho- 
oesophageal fistula, though the communication between the 
tubes must ha\e existed for some time before death. It 
was only at the post-mortem examination that the true 
nature of the disease was revealed. 

A man, aged 55 years, was admitted to the Westminster 
Hospital on Oct. 30th, 1995, complaining of cough, shortness 
of breath, and pains in the joints. The only point of note 
in the family history was that one brother had died from 
pulmonary tuberculosis. The patient gave a history of 
scarlet fever at the age of 2L years and tor the last four or 
rive vears he had suffered from a cough in the winter. In 
the year of admission the cough had commenced in June—that 
is, earlier than usual—since when it had been continuously 
present. There was no history of luemoptysis, but for some 
time prior to admission the patient had been losing flesh 
considerably. He had been con tinea to bed since July with 
what he called “ pneumonia and pleurisy” and had com¬ 
plained of pains in most of the joints. The cough tecame 
very severe and occasionally caused slight vomiting. 

e Schiuer's Text-book of Physiology, vol. ii., p. 845. 
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On admission the patient was found to be considerably 
wasted and had a flush on each malar eminence. The tem¬ 
perature on the evening of admission was 101 ■ 6° F. ; for 
the first week it was usually about 99 in the morning and 
about 100° in the evening. There was a frequent loose 
cough, accompanied by much frothy expectoration, most of 
which was mucoid in character, but some was muco¬ 
purulent. There was also considerable dv sprue i even on 
lying down and the respirations were quickened. On 
physical examination all the signs of a considerable degree 
of emphysema were found ; loud rhonchi and some bubbling 
rsi'es were heard all over the chest, back and front ; the 
pulse was 100 per minute and regular ; the apex beat of the 
heart was palpable in the fifth interspace half an inch 
within the nipple line; the superficial cardiac dulness 
and the heart sounds were largely obscured. There was 
marked clubbing of the fingers. The patient complained 
of pain in the left shoulder as well as in the knees 
and hips. The shoulder-joint was kept fixed, the move¬ 
ments both active and passive being en manse with 
the scapula. The knees and hips were kept Hexed in 
bed, so that daily passive movements were necessary to 
prevent contractures. The bone ends were very prominent 
and easily felt owing to muscle wasting but no changes were 
distinguishable; this was confirmed by the skiagram. There 
was no evidence of excess of lluid in any joint. The urine 
was normal. An examination of the sputum for tubercle 
bacilli was made, with a negative result. The cough and 
rheumatic pains became less troublesome and the patient 
made satisfactory progress. About the third week after 
admission the evening temperature began to rise, until by 
the end of that week its average was about 101° in the 
evening and 99° in the morning. On Dec. 1st the patient 
was flushed, weak, and very wasted. He still complained 
of pain in the left shoulder and both knees. He was taking 
fish diet with relish and slept well. The cough was 
frequent, free, and most severe in the early mornings but 
bore no relation to movement or to food. The expectora¬ 
tion was profuse, being about three-q aarfcers of a pint in the 
24 hours, was frothy, and some was muco-purulent and very 
slightly nummulated ; there was no blood. Rhonchi and 
babbling r&les largely obscured the sounds all over the 
chest. Over the right base posteriorly, extending as high as 
the sixth dorsal spine, there was deficient expansion, the 
percussion note was impaired, and the breath sounds^ as well 
as the adventitious sounds and vocal resonance, were 
diminished. The tactile vocal fremitus was doubtful. No 
cardiac or visceral displacement was made out. As the 
impairment at the right base became more marked the 
ohest was explored on the 11th and a little clear fluid was 
withdrawn which on microscopical examination revealed 
leucocytes, red blood corpuscles, and degenerated endothelial 
cells. A second microscopical examination of the expectora¬ 
tion was made on the 18th ; neither tubercle bacilli nor 
elastic fibres were found. On the 28th the patient was 
noticed to be progressively wasting and becoming weaker ; 
there was some decrease in the number of rhonchi and rfiles 
but the condition at the right base was unaltered. The 
chest was explored, with a positive result, and aspiration 
succeeded in drawing off from three to four ounces of clear 
fluid. Microscopical films revealed small numbers of diplo- 
cocci ; the cultures were sterile. On Jan. 5th the weakness 
and wasting were found to be steadily progressing and the 
patient was confined entirely to bed. On the 16th he was 
not taking solid food simply because there was such a 
marked loss of appetite but there was no difliculty in, or pain 
on, swallowing. On the 23rd the physical signs of the lungs 
were unchanged. On Feb. 1-t. the patient, after getting 
daily weaker, died without further change in the physical 
signs at 6 p.m. 

On post-mortem examination there was found in the 
anterior wall of the oesophagus, at the level of the tracheal 
bifurcation, a malignant ulcer, two and a half inches in 
diameter, with hard white raised edges and a sloughing 
base which had perforated, by a large aperture, the right 
bronchus near its origin. The perforation had the appear¬ 
ance of having existed for some time. The growth had 
given rise to no (esophageal constriction. There were a few 
infiltrated glands in the neighbourhood but the tracheal 
glands were normal. The two layers of the pleura were 
thickened and adherent over the lower lobe of the right 
lang. The lungs were emphysematous and the right lower 
lobe was consolidated and showed much septic broncho¬ 
pneumonia which was evidently not recent but of s:>me 


standing. The remaining lung substance was (edematous. 
All the signs of chronic bronchitis were present and there 
was a small loculated semi-calcareous empyema between 
the pericardium and the pleura. The liver weighed 63 
ounces, was linn, and in the substance of the right lobe 
several nodules were present, the largest being an inch in 
diameter, non-encapsulafed, and having a sinuous border. 
One small white nodule was seen on the surface of the 
organ. No other metastases were discovered. The rieht 
knee-joint was enlarged but on examination no anatomical 
abnormality was found. Death was due to cachexia and 
pneumonia. On microscopical examination the growth proved 
to be carcinomatous. 

It will be observed that from the time the patient came 
under observation to the time of his death there were no 
difliculty in, or pain on, swallowing, no r eg limitation of fond, 
no pain in the thorax or epigastrium, and no fee tor of the 
breath, the voice was quite normal, and there was a complete 
absence of paroxysm- of coughing and dy>pmei on attempt¬ 
ing to swallow or after taking food, though food material 
must undoubtedly have reached the lungs. .unce the commu¬ 
nication between the te*ophagus and the nronchus must nave 
existed for some time before death. From the first to t. he 
last the patient swallowed perfectly comfortably and 
naturally and there was a complete absence of symptoms. 
It is true that there was expectoration of a large quantity of 
frothy liquid but this was thought to be due to the fact 
that the patient had very severe chronic bronchitis. Lebert 
long ago pointed out that a perforation of the air passages 
does occasionally not reveal itself until the necropsy, but on 
looking through most of the literature on the subject I 
have been unable to find any case in which the oesophageal 
growth and the broncho-oesophageal fistula were completely 
silent. Not only did the patient not voluntarily complain of 
any symptoms of either condition, but as no satisfactory 
diagnosis was made the case was most carefully watched 
from day to day for any symptoms likely to throw further 
light on the case. There is jast a possibility that the 
presence of chronic bronchitis, with its associated atrophy 
of the mucous membrane, had something to do with the 
absence of symptoms of broncho-oesophageal fistula. 

We are indebted to Dr. W. Murrell for being allowed to 
I publish this case and to Dr. R. G. Hebb for the use of the 
post-mortem records. 


LOCAL ANAESTHESIA AND ANAESTHETIC 
AS EMPLOYED IN DENTAL EXTRAC¬ 
TIONS, RHINOLOGICAL AND 
MINOR OPERATIONS. 

By D. LLOYD SMITH, M.B. Lon'd., M.R.C.S. En 

LITE RESIDENT MEDICAL OFFICER AT THE MANCHESTER HOSPITAL I OK 
CONSUMPTION, HOW DON ; MEDICAL DIRECTOR OF THE 
CROSS LEY SANATORIUM ; 

AND 

J. TAYLOR HUGHES, 

HONORARY DENTAL Sl'ROF.ON TO THE MANCHESTER HOSPITAL FOR 
CONSUMPTION AND DISEASES OF TUI THROAT. 


It is with great diffidence that we add to the a '.ready 
large number of local anesthetics now iu use for 
extractions and minor surgical operations. We l>av«* l a 1 
such uniformly satisfactory results with the one we e q . y 
that it is with this view only that we wish to bring it ’.o - i o 
notice of those interested in such work. For more than rv.v 
years the investigation of this local nr.;e-thetic has nmu: 
carried on and with many trials and error.-* before we ole..irtu 
the desired results. The number of substances which h<rc 
been found to possess more or less well-marked ante-tin ‘ oiair 
properties reaches some hundreds, and hence it is o ..vu;.-. 
that the action cannot have a different explanation in « 
case but rather depends upon some general type of in! Fr¬ 
action between the anaesthetic and the active part of ti:»- « < L 
—that is, the cell protoplasm. Further, the action occur, nr , 
only with nerve cells but with ciliated and other epithcha, 
celis, with muscle cells of all types, with bacteria, am cl ha ;.nd 
other unicellular organisms, and with all types of vt gr :aiue 
cells in which activity is suited to experimental demon.-rra- 
tion. The anaesthetic as originally made consisted ot lour 
solutions which were mixed at the time of operation, but 
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latterly of two solutions. It mast be distinctly understood 
that the quantities given below are for small quantities as 
originally prepared, although of late we have made much 
larger quantities. The final preparations decided upon and 
developed in the laboratories of Messrs. Oppenheimer, Son, 
and Co., Limited, and the particulars given in the protected 
process are as follows :— 

Solution 1 consists of 0 * 3 per cent, solution of cocaine hydro¬ 
chloride in sodium sulphate (pure)—i.e., free from chlorides, 
kc .—this solution to be of a specific gravity from 1026 to 
1029. A few crystals of pure salicylic acid (not synthetic) 
as a preservative to the cocaine solution are added to prevent 
development of moulds. The most minute quantity of 
salicylic acid is sufficient for this purpose. This cocaine- 
sodium-sulphate solution of specific gravity 1025 is put into 
accurately glass-stoppered bottles and retains its properties 
indefinitely, whether exposed to light or not. The reason for 
using sodium sulphate in preference to other neutral salts 
and of this specific gravity will be given later. 

Solution 2 is the distilled liquor hamamelidis and not the 
British Pharmacopoeia extractum hamamelidis liquidum. It 
was found that better results were obtained with the intro¬ 
duction of this substance, especially in dental work. Equal 
volumes of Solutions 1 and 2 are now placed in one bottle 
which we call X. 

Solution 3 consists of serum albumin which is obtained 
from the whites of eggs (hens). Egg white is composed of 
serum globulin and serum albumin, the globulin being pre¬ 
cipitated by half saturation with a solution of pure 
ammonium sulphate and filtered, the filtrate of serum 
albumin in ammonium sulphate coming through as a clear 
limpid liquid of a pale straw colour and of a specific gravity 
of 1040-1050. It was found inadvisable to inject a liquid of 
this specific gravity into the tissues, so this solution of 
serum albumin is brought down to a specific gravity of 1030 
by adding some sterilised water. By the addition of 0*5 
cubic centimetre chloroform (pure) to 100 cubic centimetres 
of Solution 3 it keeps indefinitely. The chloroform has now 
been dispensed with and instead we use a crystal of thymol 
which floats on the surface of the liquid. We suggest that 
this Solation 3 should be filtered through a Pasteur- 
Ohamberland or d’Arson val filtering apparatus, either by 
pressure or into a vacuum ; in this way it could be obtained 
sterile. 

Solution 4 is the active principle of the suprarenal gland in 
solution 1 in 1000. At present Messrs. Oppenheimer, Son, 
and Co. put up Solutions 1 and 2 together and 3 and 4 are 
supplied separately to be mixed as required in the same 
bottle. We call this X 2. This solution gives a deposit 
if kept exposed to the light, but when sterile and 
placed in amber-coloured bottles and kept away from 
the light it keeps good for some time. Various salts and 
solutions have been used but up to the present the sodium 
and ammonium sulphates have given the best results. They 
must be obtained chemically pure. They are neutral in 
reaction and diffuse with rapidity into the various tissues 
injected, being isotonic with the various body fluids. Solu¬ 
tions of various specific gravities have been tried, some 
above 1045, with the idea of inducing pressure ischaemia, but 
owing to the excessive interstitial pressure produced oedema 
resulted which took some time to disappear. The pain was 
not so completely abolished but the haemorrhage was 
practically nil; in those cases where oral sepsis was very 
marked sore mouths resulted. After this solutions of specific 
gravity not above 1030 were employed and with most satis¬ 
factory results from all points of view ; this specific gravity 
is just above that of the blood plasma (from 1025 to 1028). 
The percentage of cocaine in the sodium solution is about 0 * 3 
per cent. The reason that pure sodium sulphate is used in 
preference to other salts is that it greatly enhances the j 
penetrating power of the cocaine by diffusing rapidly into 1 
the albuminous elements of the tissues. The anaesthetic 
effects of this combination are equal to that of a 10 per cent, 
solution not thus fortified. The danger of constitutional 
symptoms is thus lessened, and the use of this remedy 
attended with less expense, a fact worthy of consideration in 
institution practice. The serum albumin is added as being 
a natural constituent of the body fluids and hence isotonic 
with them, and approximately of the same specific gravity 
and very diffusible. We tried serum obtained from ox and 
sheep, but had to give it up owing to the persistent 
haemorrhages. As said above, the sodium sulphate greatly 
increases the penetrative power of cocaine, but the serum 
albumin delays its passage or absorption, or in other words 
it lengthens out its anaesthetising properties. 


It has been found by extensive trial that the local anaes¬ 
thetic should have a specific gravity of not higher than 1030 
and not lower than 1025. The best results were obtained 
within these limits. Three syringefuls of 20 minims each 
can be injected with safety and in this 60 minims only half 
a grain of cocaine is given. With 40 minims from four to 
five teeth can be extracted without pain or haemorrhage. 
Roots can be elevated. The state of 11 bloodlessness ” soon 
passes off and the socket fills up with blood which coagulates 
and serves as a “plug.” It must be remembered that a good 
deal of the solution when injected may be lost through 
faulty syringes or squirting of solution backwards along 
the track of the needle. It will be found unnecessary to 
wait as one can operate as soon after injection as one 
likes. If anaesthesia of a moderate area is desired the 
diluent should be the serum albumin; it is unnecessary 
to increase the volumes of the other solutions. We 
have removed with this local anaesthetic a sebaceous 
cyst of the size of an orange from the back of the neck. 
This took quite 15 minutes to excise ; the sites of the 
injection being around the base of the tumour. Also 
we have undertaken the rectification of deflected septa, 
removal of inferior turbinates, nasal spurs, tonsils, gan¬ 
glions, “opening abscesses,” &c. The best method of 
injection one soon learns and acquires by practice. 
For teeth the needles should be inserted into the gum 
on the buccal and lingual surfaces if the interdental space 
does not allow of it. When the piston slipa easily anaes¬ 
thesia will not be effective ; it is always better to experience 
a little resistance when injecting and it will be noticed that 
the surrounding gum becomes of a livid white colour ; as 
soon as this occurs extraction can be proceeded with without 
pain or haemorrhage. In removal of turbinates and tonsils 
longer needles should be used and plunged into these bodies. 


Clmiral Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A SOMEWHAT UNUSUALLY PROLONGED CASE OF 
“POSTPONED ABORTION.” 

By James Oliver, M.D. Edin., F.R.S. Edin., F.L.S. 


Mr. H. E. Watts of Ilford sent the patient, who was then 
the subject of the above condition, to see me on March 31st, 
1905. She was 26 years of age and had been married 
on Sept. 15bh, 1904. Two days after marriage she men¬ 
struated as usual but on the next occasion the menstrual 
discharge was more profuse than usual. From Oct. 
19th, 1904, the date on which the second menstruation 
ceased, until Jan. 10th, 1905, there had been complete 
amenorrhoea. A small amount of blood flowed from the 
vagina on Jan. 10th, but there was no recurrence of haemor¬ 
rhagic discharge thereafter until Feb. 10th, and after this 
date, and until I saw her on March 31st, she had noted 
a somewhat coffee-coloured discharge nearly every day. 
During November and December she had morning sickness 
but did not complain of this symptom thereafter. She 
had occasionally observed a little abdominal discomfort but 
practically had had no pain. 

With regard to the physical signs the following record was 
made on March 31st: “Palpation of the abdomen reveals 
nothing to note. There is nothing to remark about the 
appearance of the breasts and fluid is not obtainable from 
either of them. The cervix uteri, which is slightly 
elongated, is bent somewhat forward on itself. It is not 
soft and the os is not open. The body of the uterus, 
which is located anteriorly, is enlarged, the size being 
equal to that of a ten weeks pregnancy ; everywhere it is 
of a doughy consistence.” 

The diagnosis then made was: intra-uterine death and 
undue delay in the occurrence of abortion. As nature with 
a little guidance invariably completes cases of the aforesaid 
kind more satisfactorily than art can 1 I advised Mr. Watts 
to give his patient a mixture containing chloride of calcium 


1 See a paper of mine entitled “Early Intra-uterine Death with 
Undue Delay in the Occurrence of Abortion Thereafter” in the Xcw 
York Medical Journal of Dec. 3rd, 1904. 
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3nd strychnine and to await events naturally. This he did, 
but the product of conception en mane was not expelled 
until Nov. 2nd, 1905. The embryo had evidently perished 
•early in January, when it was about ten weeks old, but 
.gestation was only terminated towards the middle of the 
thirteenth month, i.e., on the 379th day after the cessation 
•of the last menstruation. 

Gordon-squ&re, W.C. 

TWO CASES OF ANENCEPHALY. 

By R. Brooks Popham, M.R.C.P. Edin., L.R.C.P. Lond. 

Some time since I attended two consecutive cases of 
labour within 24 hours, the result in each of them being 
a birth of this type of monstrosity. As a contribution to 
the general question of the frequency of foetus anencephalus 
the details may be worthy of record. The following are 
extracts from my case book and the clinical history seems 
either coincidental or, in one or more points, significant. 

In the first case the mother was 35 years of age, was in her 
second pregnancy, aLd was delivered in the eighth month. 
Her first child was hydrocephalic and the present one was 
anencephalic. Hydramnios and uterine inertia were present. 
The father had children by a previous wife, one markedly 
hydrocephalic and another with spina bifida. In the second 
case the mother was 32 years of age, had three healthy 
children, and was delivered in the eighth month. Uterine 
inertia and excessive hydramnios were noted. The part 
which presented was the face. The mother had been 
frightened in early pregnancy by seeing a child with “ a 
very large head ” at Great Ormond-street Hospital. 

In both the above cases the births were premature, 
hydramnios was present, and both mothers were over 30 
years of age. The foetuses had forms of talipes. The 
family history in the first case is significant, for it would 
aeem as though the father had a special tendency to 
generate children with nervous defects. How often do we 
notice this tendency—apart from the subject of anencephaly 
—to beget children with abnormalities of the cerebro-spinal 
systems so marked as to be of etiological import, and I 
should be pleased to know if the apparent tendency in the 
case quoted eqaally constitutes a bearing on the foetus 
anencephalus. 

Argyle-road, West Ealing, W. 


A CASE OF IDIOSYNCRASY OF THE SKIN IN REGARD 
TO MERCURIC CHLORIDE. 

By Rocco Bellantoni, M.D. 

The patient whose case is here described was an Italian 
girl, 20 years old, very robust, and of a healthy constitution. 
She suffered from a subaxillary abscess which I incised. 
For the disinfection of the skin I used, in accordance with 
my constant practice, washing with a solution of mercuric 
chloride of strength 1 in 1000 and I employed less than one 
litre of the solution. The local treatment was very simple, 
sterilised gauze wet with the same solution being in contact 
with the skin and covered with dry sterilised cotton wool 
and a bandage. When I saw the patient on the next day 
I found that the skin of the entire axilla, of the subaxillary 
region, and of a portion of the adjacent lateral anterior and 
posterior regions of the thorax was of a scarlet colour and 
dotted all over with small v-sicles containing pus. The 
girl complained of a sensation of smarting and severe 
itching. The lesion was very similar to a burn of the first 
degree. The affected region corresponded exactly to the 
area which had been in contact with the corrosive sublimate 
even for a brief period. The same lesion also existed 
on part of the anterior and posterior aspect of the 
axillary folds where gauze sterilised and wetted with 
the solution of corrosive sublimate had been applied. The 
girl told me that several years ago she had suffered in the 
same way from the u-e of a solution of mercuric chloride 
employed by a medical man and that he was surprised at 
the effect produced. Three days afterwards the abscess 
was almost healed but over the whole of the affected 
surface there was subsequent exudation of a serous fluid 
mixed with a very small quantity of pus. From the first 
appearance of the lesion I made no further use of sublimate 


or any other disinfectant. I only washed the parts every 
day with sterilised water and cotton wool and then covered 
them with sterilised gauze and cotton wool. Powdered 
bismuth subnitrate was also sprinkled upon the skin and 
sterilised gauze and cotton wool were applied. The lesion 
disappeared in a few days. 

New York. 
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Nulla autem eat alia pro certo nosoendl via, nit! quamplurlmaa et 
morborum et dinectionum historlaa, turn allorum turn propria a 
oolleotaa habere, et inter ae comparer®.— Morgagni De Sed. et Cans. 
Morb. t lib. iv. f Prooemlum. ______ 

RADCLIFFE INFIRMARY, OXFORD. 

A CASE OP MUSCULAR ATROPHY, WITH “STOCKING-GLOVE” 

ANAESTHESIA, SHOWING GRADUAL IMPROVEMENT. 

(Under the care of Dr. W. Collier.) 

For the report of the case we are indebted to Mr. H. C. 
Lecky, late house physician. 

The patient, a man, aged 20 years, was admitted to the 
Radcliffe Infirmary, Oxford, under the care of Dr. W. Collier, 
on Nov. 18th, 1905. He was sent in for paralysis of the arms 
and legs of about 12 months’ duration. When first seen he 
was a healthy-looking man, well nourished, and not at all 
thin or emaciated. He was lying flat in bed and was quite 
unable to raise himself. He could not even get his shoulders 
off the bed. He could with difficulty roll himself over. 
When the upper part of the body was stripped no obvious 
wasting of any group of muscles was detected. The shoulders 
could be shrugged. In certain positions the arms could be 
voluntarily bent but he could not extend them again. The 
fingers could be moved slightly. The patient could not grip 
at all with either hand. The thenar and hypothen&r 
eminences seemed to be a little flat. The interossei were not 
appreciably wasted. The legs at first sight did not show any 
obvious and marked wasting, although the thighs looked 
somewhat thin. The thighs could be weakly flexed on the 
abdomen but there was very great difficulty in extending 
them again. At the same time it was observed that the 
patient could exert, to a certain extent, more strength 
the more he was opposed. There was fairly good 
movement of the ankles and toes. The chest expanded 
well. The abdominal muscles seemed to be weak 
and the abdomen did not move well on inspiration. 
Sensation was tested with cotton-wool, a pin, and hot and 
cold water in test-tubes, with the following result. Tactile 
sensation in the arms was perfect, but painful stimuli and 
hot and cold stimuli were not felt at all below a circular line 
drawn round the shoulder-joint. Tactile, painful, hot, and 
cold sensations were all completely absent below a circular 
line drawn immediately above the patella. Sensation over the 
rest of the legs and the whole of the body was perfect. As 
regards the reflexes, the elbow, wrist, knee, and tendo Achillis 
jerks were all absent. The cremasteric reflex was brisk on 
both sides. The abdominal reflexes were absent. Plantar 
stimulation gave no definite response on either side. No 
attempt was made at patellar or ankle clonus. There was no 
evidence of affection of any of the cranial nerves. There 
was no nystagmus, although the eyes did not fix well on 
looking to the extreme right. The fields of vision and the 
fundi were normal. The pupils were equal and active. The 
small muscles of the face acted well. There was no wasting 
of the tongue or difficulty in swallowing. The palate acted 
normally. The temperature, pulse, and respiration were 
normal. Arterio-sclerosis was not present. There were no 
physical signs of disease in the chest or abdomen. The 
testicles were extremely small and rather hard but apparently 
the normal sensibility was retained. The patient stated 
positively that they had been at one time much larger and 
had only become smaller during his illness. The penis was 
not proportionately small and it was stated that erection was 
possible. There was no evidence anywhere on the body 
either of acquired or congenital syphilis. The mental con¬ 
dition was perfectly clear and the patient could give a 
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rational account of himself, the facts of which were 
corroborated subsequently from various sources. 

History of the illness and past history; family history .—The 
patient was the fourth child in a family of seven. The eldest 
son died at the age of 27 years in C mada, the cause being 
unknown. The remaining five, two sons and three daughters, 
were alive and well and two of the daughters were married. 
The father (aged 53 years) committed suicide in 1905. The 
mother died in 1889 : the cause was unknown. The paternal 
grandmother was alive and well. No history of a similar 
illness in any other branch of the family could be obtained. 
There was no history pointing to any inherited neurotic 
element, except possibly the instance of the father’s suicide. 
The patient joined the army (Light Infantry) in July, 1903. 
He was always a perfectly healthy boy and had never had 
any serious disease, except scarlet fever at the age of 
seven years. He had never had diphtheria. He denied ever 
having had a chancre or any discharge from the penis. He 
was in his usual goxt health up to the beginning of 
November, 1904. lie then noticed for the first time 
that lie had some difficulty in putting his coat on. He 
also found that he could not use his rifle properly, 
as he was unable to hold it at his shoulder for any 
length of time. This was corroborated by the regi¬ 
mental authoridevS later. After a short time he was 
reported sick and was sent into hospital on Dec. 7th, 1904. 
He was in hospital till Jan. 13th, 1905, but was readmitted 
on Feb. 24th. He was invalided home on May 29th. When 
the patient was discharged the case was considered to be 
“probably infantile paralysis.” He had loss of muscular 
power generally but especially in the shoulders and upper 
arms. The knee-jerks were almost absent. The condition 
varied but had become worse before discharge. While in the 
Military Hospital part of the treatment was massage and 
electricity. The patient lived with a married sister from 
May to October, 1905. She stated that when he first went 
home he did not seem at all strong. He oould not raise 
himself up easily or move about quickly. After he bad been 
at home a few weeks he improved and was able to go out 
and do a little work. He oould not do much and often com¬ 
plained of bis legs and arms aching. He did not have to 
stay in bed and was always able to dress and to feed himself. 
As the weather got colder the general weakness returned. 
His hands used to swell at times. It seemed diffioult for 
him to lift anything, even a teacup. He was very slow and 
whatever he had to do took him a long time. In October, 
1905, he went into the workhouse at Abingdon and Dr. 
E. V. Russell Woodford very kindly gave the following 
information. “ His legs appeared to be weak and there was 
certainly some wasting of muscles. The arms were very 
much weaker than the legs. He could with difficulty feed 
himself and he was unable to dress himself. In a very short 
time he was unable to walk and to feed himself. There was 
also marked anaesthesia. He was unable to feel a needle 
with his arms or legs. Unless the battery was applied at 
full strength he could not feel it.” The patient remained in 
bed at the workhouse until Nov. 18th, when he was sent to 
the Radclifle Infirmary. 

Progress while in Iladclit fa Infirmary .—For the first ten 
days the patient was kept in bed. He had to have every¬ 
thing done for him and had to be fed. On Nov. 29th Mr. 
Lecky got him out of bed and put him in a chair. He 
was able to sit upright but was unable to raise himself 
from the sitting to the upright position. He literally had to 
be lifted up but when up could stand fairly well and could 
walk up and down the ward without assistance, although 
any little irregularity in the ground made him fall, lie fell 
like a log without any attempt at saving himself. From this 
date onwards he was encouraged to do as much as he could. 
He was made to get up every day and was told that he would 
get quite well again before long. He was given a placebo 
twice daily. The patient showed slow but continuous im¬ 
provement. In the middle of December it was found that 
tactile sensation had disappeared from the arms and was as 
completely absent as the temperature and painful sensations. 
The altered areas of sensation were limited by a sharply 
defined circular line round the shoulder and knee-joints as 
on admission. In the beginning of January, 1906, it was 
found that the patient could feel in his legs and arms. On 
testing absolutely normal sensation was present in the four 
limbs. By the beginningof February the patient was just able 
to raise himself from the sitting to the erect posture if the 
legs were fixed against some stationary object. When once up 
his g&it was practically normal. He could help to feed 


himself hut could not cut up his food and could only get it 
to his mouth by lowering his head. He continued to make 
slow improvement and was sent back to the union on 
Feb. 21st. 

Further details of the museular atrophy .—On admission the 
muscles of the neck, including the upper part of the 
trapezius, were well developed and responded normally to 
weak electrical stimulation. The platysma was well de¬ 
veloped. The deltoid on both sides was extremely wasted 
and was very weak and fUbby. The arms could not be raised 
to a right angle. If they were lifted into that position and 
the support removed the arms fell at once to the side. If 
the arms were held out at a right angle and the patient was 
told to pull them down the latissimus dorsi, teres major, and 
pectoralis major were all used to a certain extent, but it was 
easy to resist them. The rhomboids were actiDg well but 
the supra- and infra spinatus muscles were weak and a little 
wasted. The upper part of the pectoralis major was weak. 
All the muscles of the arms were weak. Those of the upper 
arm were very weak indeed and felt quite flabby ; those of 
the forearm and hand were better developed and had more 
strength. In fact the muscles of the upper extremity showed 
a gradual increase of weakness ; those of the hand being 
stronger than those of the forearm, the forearm muscles 
stronger than those of the upper arm, and the shoulder 
muscles, especially the deltoid, being the weakest of all. 
The two sides were practically symmetrical and no marked 
difference in strength was observed between the two. There 
was no wrist drop. The flexors were weaker than the ex¬ 
tensors. When the arm was hanging down the patient was 
unable to flex it at all but if it were flexed for him 
the triceps was just able to extend it. Similarly 
the hands and fiogers could not be flexed when he 
was first seen, although if put iuto that position they could 
be extended. The lumbricales practically could not act at 
all. Adduction of the thumb and little finger could not be 
performed, although both could be abducted slightly. Ae 
regards the legs, the ilio-psoas was very weak but did act on 
both sides. The glutei were fairly well developed. The 
quadriceps on both sides were weak and flabby as was aloe 
the hamstring group. Here again flexion was weaker than 
extension and the quadriceps group acted better than the 
hamstrings. The adductors of the thigh were weaker than 
the abductors. The lower legs were better developed and 
were stronger than any other parts of the four limbs. There 
was no hypertrophy—apparent or real. Dorsal flexion of 
the ankle was a little weak but plantar flexion was fairly 
strong. There was no wasting of the erector spinas. Some 
of the muscles showed fibrillation. All the wasted mneolee 
responded to a faradic current, but the more weak they 
were the stronger current they required. The sterno-mastoid 
and upper part of the trapezius, which seemed to be normal 
muscles, responded to a very much weaker current than did 
any of the muscles of either upper or lower limb. 

On discharge the patient was able to use both deltoids, 
so that he could raise his arms to a right angle, but could 
hold them there for a few seconds only. All the other 
shoulder muscles had improved in proportion. The biceps 
and triceps were still very weak. If the arms were held a 
little distance from the body he could use the biceps 
sufficiently to flex the arm. This he was unable to do on 
admission. He could flex and extend the wrists but not 
against any pressure. The grips were extraordinarily feeble. 
The lumbricales and interossei were acting fairly well. The 
triceps and supinator jerks were just present. Sensation 
was normal and coordination was good. The ilio-psoas and 
the muscles of the thigh had improved a good deal. The 
patient was now able to raise himself from the sitting to 
the erect posture, but there was some difficulty in doing so. 
The lower leg muscles had not altered very much. On one 
or two occasions the knee-jerks had just been obtained on 
both sides with great dilliculty. They were generally com¬ 
pletely absent. The electrical changes taken shortly before 
discharge by Dr. A G. Gibson showed C.C.C. greater than 
A.C.C. in most of the wasted muscles. As before, the sterno- 
mastoid and other normal muscles in the neck reacted to a 
much weaker stimulus than the wasted muscles, which re¬ 
quired very strong currents to obtain any reaction at all. 

On March 26th, 1906, Mr. Lecky saw the patient and 
made the following notes: “The patient appears to be a 
perfectly normal healthy man and can perform any voluntary 
movement with his arms and legs. From observation only 
it would be impossible to say that there was any paresis, 
but on testing his power the paresis is at once evident. He 
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is unable to approximate the tips of his thumb and little 
finger in either hand. He can bring the tips of the other 
fingers together. He is able to write a letter and can feed 
himself without trouble. His grip is still very feeble but 
much better than on discharge from the Uadclitfe Infirmary. 
The biceps and triceps cannot oppose more than a very 
slight resistance. The deltoids show a marked improvement 
anil are much stronger than the biceps and triceps. He can 
get up from the silting posture without difficulty. The leg 
muscles show immense improvement in strength. The knee- 
jerks are now y u'<tc brink and equal, ihe tenno-Achillis 
jerks are present and equal. No definite response to plantar 
stimulation. The arm-jerks are not obtained. Skin rt lUxes 
are normal. Sensation is normal. The testes are unaltered." 

lie marks by Mr. Lecky. —As regards diagnosis the points 
to be explained are : 1. Muscular wasting and extreme 
weakness, bilateral and symmetrical, in definite groups of 
muscles, with absence of tendon rellexes. 2. Alterations of 
sensation, the “stocking” and “ glove ’’ ame-.thpsia in the 
extremities. 3. The slow and insidious onset in a young 
healthy man, neither neurotic nor hysterical. 4. The 
gradual improvement of the wasting and the cure of the 
anaesthesia with the help of exercise and mental treatment 
only. No massage or electricity and no potassium iodide, 
mercury, or strychnine were used. 5. The atrophy of the 
testicles. 

The diagnosis of functional disease will explain many of 
these points but not all. 

1. If the wasting were simply due to want of use it is 
probable that groups of muscles could not be picked out so 
perfectly as they were in this case. The wasting would have 
to be far more general. The absence of the deep rellexes in 
functional disease is very unusual. 

2. The explanation of “stocking” and “glove” anes¬ 
thesia seems at present to be impossible except as a func¬ 
tional disturbance. Mr. Barker, however, gives diagrams in 
his work on the central nervous system showing this form 
of anaesthesia as evidence of “central” disease. In the 
present case there is no other single sign which could 
possibly be ascribed to central disease. No disease of the 
nerve trunks could in any circumstances produce such a 
condition. But a disease of the actual nerve terminations 
in the skin might spread evenly up the leg and give a 
circular anesthesia. The dissociation of anesthesia in the 
arms, which was present on admission but which in a 
fortnight turned into complete anesthesia to all forms of 
stimuli, the complete anaesthesia in the legs, both con¬ 
ditions sharply limited by circular lines drawn round the 
limbs, and the sudden return to a normal condition a month 
later, are points that are best; explained by some perversion 
of function not due to organic disease. 

3. The slow onset of the disease in a young soldier and the 
steady increase of the symptoms while under observation in 
a military hospital where probably malingerers are quickly 
found out, and especially the fact that the case was 
diagnosed as “probably infantile paralysis,” are all points 
rather against an entirely “ functional ” origin. The father 
was a hfavy drinker all his life and committed suicide at the 
age of 53 years. In spite of the rest of the family history 
being so good, this fact is sufficient to suggest some 
instability of the central nervous system in one or more of 
the children. 

4. Because the true muscular atrophies liave not been 
known to clear up the fact that in one case of a rare disease 
improvement is being shown does not altogether negative 
some organic cause. Still less does the fact that improve¬ 
ment occurred under suggestion and exercise only, negative 
an organic cause. The various forms of peripheral neuritis 
will probably ail do the same if given time. The case 
differs from a primary muscular atrophy in that the onset 
was rather late and no other members in the family un¬ 
affected. In addition it seems to be very rare for the biceps, 
triceps, and deltoid to be alfected. The case was thought 
by some who had seen it to belong to the class of neuribic 
muscular atrophies, especially as there were s< n-ory changes. 
But, a,s stated above, the best explanation for the latter is a 
functional one, at. least in this particular case. Again, there 
had been no febrile illness shortly before the onset of the 
symptoms, as is the ca*e in most of the neuritic atrophies. 

5. The size of the testicles, with the patient’s statement 
that they had been larger, points definitely to atrophy and 
negatives a persistence of the infantile condition. Their 
position in the scrotum was normal. There had been no 
operation for varicocele. He had not had mumps. There 


was no indication mentally that there was any loss of the 
internal secretion. He had not had syphilis or gonorrhoea. 
Although I do not know the relative importance of this con¬ 
dition, the atrophy must he taken as a fact in support of an 
organic disease as opposed to functional. 

Ihe case, even it it proceeds to a complete cure, as appa¬ 
rently it is doing, cannot be diagnosed as purely functional. 
It must remain i.-olaUd until many similar cases have been 
described and a definite symptomatology established. On 
the other hand, if ch finite groups of muscles remain atrophied 
it will have shown itself to be a true muscular dystrophy on 
which au interesting functional e'ement had been super¬ 
imposed. 
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Congenital- Cataract. — Xon-magnttic Steel Alloys.—Miliary 
Tuberculosis. 

A meeting of this society was held on June 14th, Mr. 
Pries'i ley Smith, the President, being in the chair. 

Mr. K. Nr.TTLE.suiP and Mr. F. Men lelth Ouilyie gave an 
account, with diagrams and drawings, of a family in which 
20 persons in four generations had a peculiar variety of 
Partial Congenital Stationary Cataract in the form of a per¬ 
fectly circular, well-defined, homogeneous or finely granular 
layer, of no great density, situated between the nucleus and 
posterior pole, about four millimetres in size. At first 
sight it might be taken for a small lamellar cataract but the 
invariable absence of any trace of a second layer and the 
certainty that the opacity lay behind the nucleus negatived 
that diagnosis whilst there was equally good evidence that 
it lay in front of the posterior pole. Some of the cases were 
first seen by Mr. K. \V. Doyne at Oxford several years ago. 
These were re examined by Mr. Ogilvie and were found to be 
unaltered and he had recently discovered a large number of 
new cases. The change caused but little loss of visual acuity 
and only a slight desire to shade the eyes against bright 
light ; hence the number of cases could only be determined 
by ophthalmoscopic examination of every accessible member 
of the family. Mr. Ogilvie examined about 150 persons 
whilst one group living at Edinburgh was examined for the 
observers by Mr. G. Mackay. All the cases occurred in one 
branch of the family tree. 

Mr. Simeon Snell (Sheffield) in a paper on “ Steel Alloys 
which are not Magnetic ” said that during recent years steel 
alloys had been used in certain industries and that these 
alloys had altogether different magnetic properties from 
ordinary iron or steel. Manganese steel which contained 
12 per cent, of manganese, 87 per cent, of iron, and 1 per 
cent, of carbon, formed a very hard steel, which was difficult 
to machine. But the point of interest was that it was non¬ 
magnetic. Its toughness made it useful for many purposes. 
Nickel and iron was another alloy and this was as susceptible 
to magnetism as pure iron, hut the admixture of a small 
percentage of manganese and carbon completely altered the 
magnetic properties. Thus a mixture of carbon 0*4 per 
cent., nickel 20 p<T cent., and manganese 0 9 per cent, with 
iron was absolutely non-mngnetic. Another point was that if 
this same alloy was quenched in liquid air it became magnetic. 
Another alloy was chromium steel. It was magnetic but 
less hi than ordinary steel. Specimens of these w T ere ex¬ 
hibited and their magnetic peculiarities were demonstrated. 
Mr. Snell remarked that fortunately the vast bulk of all 
steel splinters penetrating an eyeball came from steel 
which was magnetic and therefore the use of the electro¬ 
magnet, was undirected. The possibility of steel being non¬ 
magnetic should be borne in mind and inquiries made as to 
the particular kind of steel from which the fragment 
injuring the eye became detached. In conclusion Mr. 
Snell referred to other alloys which were highly magnetic. 
He had not, however, yet found that they were more 
magnetic than the soft iron in u-e had been. 

Mr. L. V. Cam ; ill and Mr.M. S. Mayou described the cebq 
of a man, aged 21 years, who had miliary tuberculosis and 
tubercle of the choroid, with implication of one optic disc. 
He was admitted to King’s College Hospital in December, 
1905. Although previously healthy lie had been feeling 
unwell for six weeks and was supposed to be fullering from 




1832 The Lancet,] BRITISH GYNAECOLOGICAL SOCIETY.—MEDICO-LEGAL SOCIETY. [June 30, 1906. 


influenza. He perspired a good deal, was feverish, and was 
losing weight. There were no phyMcal signs in the lungs and 
no tubercle bacilli were found in the expectoration, nor was 
blood. The opsonic index to tubercle was 1 Two weeks later 
an irregular yellowish-white patch was found in the right eje 
near the disc; it was only slightly elevated and there was no 
pigment. In the left eye theie were signs of optic neuritis. 
The irregular pyrexia continued and signs developed in 
the lungs. On Feb. 17t.h tubercle bacilli were fir&t found 
in the sputum and death occurred three days later. The 
post-mortem examination showed that the meninges were 
studded with tubercle; so also were the lungs and most of 
the abdominal viscera. The sections of the eye showed a 
typical tuberculous mas* situated at the edge of the choroid 
on the outer side of the optic nerve ; this mass involved the 
nerve and spread backwards through the lamina cribrosa. 
The anterior part of the globe was normal except for a con¬ 
genital anterior synechia. 


British Gynaecological Society.— A meeting 

of this society was held on June 14th. Mr. F. B Jessett, the 
President, being in the chair.—Dr. H. Macnaughton-Jones 
showed: 1. A Multilocular Dermoid Cyst of the Ovary 
removed from a patient, aged 47 years, who had suffered 
for 20 years, was feeble, and had attacks of tachycardia and 
syncope. On operation the tumour was found filling the 
abdomen; the upper third consisted of a pseudo mucinous 
cyst containing five pints of fluid. After evacuation the 
remainder of the tumour was removed entire. The tumour had 
a smooth surface and on section showed degenerating gland 
tissue with stumps of hairs surrounded by raultinucleated 
giant cells. 2. A Pseudo-mucinous Cystic Adenoma of the 
Ovary, weighing 12 pounds, removed from a patient aged 
42 years. Some 30 pints of ascitic fluid came away. The 
tumour was removed without rupture. Convalescence was 
satisfactory ; the patient increased in weight. The following 
conclusions were drawn: (1) the necessity for early inter¬ 
ference in ovarian cystoma, especially when ascites was 
present; (2) removal of the tumour without rupture when 
possible; (3) to avoid injuring the peritoneum as much as 
possible ; (4) to use saline solution freely if the tumour was 
ruptured and to mop out the pelvis ; (5) to examine the 
contents and wall microscopically for purposes of prognosis ; 
and (6) to remove the second ovary in all doubtful cases 
and always after the menopause.— The President believed 
that ascites was associated in many cases with malignancy. 
—Dr. Macnaughton- Jones said that he had had cases where 
ovarian cystoma existed with ascites without evidence of 
malignancy.— Dr. R. P. ltanken Lyle read a paper on a Series 
of 50 Consecutive Abdominal Sections. These operations 
were performed between Oct. 1st, 1903, and Jan. 18th, 1906, 
and comprised the following list: Ovariotomy, 17; supra¬ 
vaginal hysterectomy, 8 ; salpingectomy, 5 ; salpingo- 
oophorectomy, 4 ; enucleation of cyst, 4 ; cceliotomy, 4 ; 
myomectomy, 3 ; ventrofixation, 3 ; and panhysterectomy, 2. 
One death occurred out of this series. The technique was of 
the simplest description. Antisepsis was carefully carried 
out, the hands and forearms being washed in hot lysol 
solution, then turpentine and methylated spirit, and 
finally well washed in corrosive sublimate solution of 
1 in 1000. The instruments were boiled and placed in 
1 in 40 carbolic solution. The gauze sponges were boiled 
for 20 minutes and wrung out of hot saline solution. All 
buried ligatures and sutures were of catgut prepared by 
ether, methylated spirit, and corrosive sublimate solution. 
Silkworm-gut was used for all superficial sutures. The skin 
was prepared on the previous night by washing with soap and 
water, then sponged with turpentine and methylated spirit, 
a pad soaked in sublimate solution was applied, and washing 
with corrosive sublimate solution (1 in 1000) was carried 
out just previously to the operation. No vaginal antisepsis 
was practised. The abdominal incision was restricted to the 
smallest dimensions. All cut surfaces of peritoneum were 
properly adjusted. The abdominal wound was sewn up in 
three or four layers. A small strip of plain sterilised gauze 
wrung out of hot saline solution and covered with absorbent 
wool was used as dressing. The dressing was kept in position 
by strapping and flannel bandages. About three hours after 
operation the patient was given a drink of hot water with a 
little sodium bicarbonate in it. Early on the second morning 
calomel was given in two doses of five and three grains 
respectively at an interval of an hour followed in half an 
hour by a hot saline draught. The sutures were removed 


on the tenth day. Several of the more interesting cases 
were reported and the following conclusion was drawn. In 
order to obtain good results the following points ought to 
be observed : (1) a correct diagnosis ; (2) simplicity in 
operative technique ; (3) simplest antiseptic preparation com¬ 
bined with asepsis ; (4) few instruments and appliances: 
(5) limited abdominal incision; (6) the correct adjustment 
of all cut peritoneal surfaces ; (7) complete closure of the 
abdomen without drainage ; and (8) the free use of normal 
saline solution when pus gets into the pelvis during an 
operation.—Dr. G. E. Herman said that the best results had 
been obtained in all cases but one and in that case the 
pitient died from a disease which they could neither predict 
nor prevent. In an abscess cavity they should make provision 
for the exit of pus.—Dr. T. W. Eden approved of the emphasis 
laid on the importance of making a correct diagnosis before 
operation. He considered that there was a certain amount 
of risk in filling the abdominal cavity with saline fluid 
owing to possible conveyance of infection.—Dr. G. Elder 
considered the results to be unique and only possible after 
the work of Spencer Wells, Lawson Tait, and others.— 
Dr. R L. Dickenson (New York) was impressed by the 
simplicity of the method. In America there was a danger 
of too many assistants. Catgut was mostly used. The use 
of gloves was practically universal and drainage was 
only used when pus was present in the cellular tissue.— 
Dr. Macnaughton-Jones, Mr. Charles Hyall, and the President 
also spoke. 

Medico-Legal Society.— A meeting of this 
society was held on June 13th, Dr. W. Wynn Westcott 
(Vice-President) being in the chair.—Mr. John Troutbeck 
opened a discussion upon Methods of Ascertaining the 
Fact and Cause of Death. He described the statistical 
and legal value of accurate returns but avowedly dealt 
with the matter as a London coroner of 15 years* stand¬ 
ing. He suggested that coroners should be guided in 
their office by rules of uniform procedure. Proceeding 
to discuss in detail the recommendations of the London 
County Council in 1895 as to the needed reform in 
coroners’ law, he maintained that a private practitioner 
should not be expected to make State inquiries ; the position 
of registrars should be revised so that a coroner might have 
two or three medical investigators who, after visiting the 
dead person, should report. Official pathologists should also 
be appointed. Contrary to an apparently common belief, the 
Medical Witnesses Act, 1836, did not create a vested interest 
for general medical practitioners. He indicated lines of 
possible reform in the present methods of identification and 
of disposal of the bodies of deceased persons; it might be 
wise to place burials under municipal control. There should 
be greater facilities at the public mortuaries for pathological 
and toxicological investigations. The general practitioner 
attending the deceased should be allowed to give clinical 
evidence at the inquest for the usual fee, but he should not 
perform the necropsy ; coroners should be allowed to avail 
themselves before the inquest of expert medical opinion in 
any case presenting a special difficulty.—Sir William J. 
Collins, M.P., recalled that it was while he presided over the 
Public Control Committee of the London County Council that 
it had proposed the recommendations referred to ; he had 
voiced two deputations to the then Lord Chancellor (Lord 
Halsbury) but on each occasion they had been met with a 
fatal non posmmus; he agreed with most of the items with 
the exception of the suggested reduction in the number of 
the ancient inquest jury. The conditions under which post¬ 
mortem examinations in inquest cases were performed had 
greatly improved in London during the last decade; there 
was, however, still an anomalous division of jurisdiction 
which favoured chaos, between the registrars of death, the 
county council, and the borough councils. It was notorious 
that strenuous opposition was offered from certain quarters 
to all municipal undertakings ; he fancied there would be a 
like prejudice against municipal undertakers. The practice 
of medico-legal necropsies had proceeded too long upon the 
false assumption that all qualified medical men were equally 
competent pathologists. Dr. May of Birmingham used to 
teach that it could not be expected that in certificates of 
death given voluntarily, and to which the public had access, 
the whole truth should be stated, and instanced deaths from 
puerperal fever and vaccination. All these questions must 
be viewed not merely from the coroner’s or pathologist’s 
standpoint but from that of the public. He trusted that 
before long a great school of medical jurisprudence would 
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be founded in London when the benefit of the pro¬ 
posed reform would be made very apparent.—Mr S. F. 
Butcher (coroner for Bary), as President of the Coroners’ 
Society, thought that many of the suggestions would 
be impossible in the practice of rural districts. Ue 
regretted that coroners were unable to make confidants of 
the local registrars of deaths.—Mr. Luke White, M.P. 
(coroner for East Yorks), believed that Parliament would 
not legislate upon these matters in a special sense to deal 
solely with large centres of population ; it would be better 
for reformers to proceed upon more general lines, as that the 
body should in all cases be viewed by the medical man 
before signing the certificate of the cause of death. Neither 
the public nor medical men would tolerate a system of 
counter-signature by a medical investigator. The great 
expense and inconvenience of some of the proposals made 
them impracticable in such wile districts as his own.—Mr. 
Bernard Shaw, speakiog as a layman, assured the society 
that the presence of the visiting medical investigator would 
be emphatically resented by the sorrowing relatives gathered 
in the house of the deceased. He noted an increasingly 
accentuated division among medical men : the highly 
qualified disinterested official class as contrasted with the 
general medical practitioner. The latter might overlook the 
commission of a crime by or against a patient as he did not 
anticipate such an event in his clinical practice. What was 
essential in order to awaken the general public to the danger 
which had been revealed by the present discussion was the 
publication of “ A Handbook for Murderers,” wherein all the 
possible abuses might be recorded—when once they were 
fully realised they would speedily be rectified ; at present the 
public was in ignorance.—As there was a prospect of a con¬ 
siderable further discussion the meeting adjourned until 
July 3rd. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on June 13th, Mr. Malcolm 
Morris beiog in the chair.—Dr. H. G. Adamson showed 
a case of Hydros iEstivale in a girl, aged 12£ years. The 
eruption had appeared during recent sunny weather and 
occupied the face, forearms, and hands with a sparser 
distribution on the legs. The patient had been entirely iree 
from eruption during the winter but had had similar eruptions 
in hot weather before and these previous attacks had left 
numerous faint white glistening scars.—Dr. Adamson also 
showed a case of a Linear Naevus running down from the 
bend of the elbow to the head of the radius on the left 
side. The patient was a boy, aged 11 years, and the 
naavus was noticed for the first time when he was nine years 
old.—Dr. J. M. H. Macleod showed a case for diagno>is— 
a little girl, aged nine years, with a small patch of leuco- 
dermia on the right cheek. The eyelashes of the affected 
side were white, the hair being normally brown. The 
affection had begun at the age of four years and the 
disease was spreading in extent.—Dr. E. G. Graham Little 
showed a boy, aged 12 years, with a Grouped Vesi¬ 
cular Eruption upon his feet (on the dorsal surface), in 
his right groin, and on his left forearm. He had had erup 
tions of this kind for the past three years, almost always 
upon the feet, and in summer. There was very little 
itching. The blood had been examined for excess of eosino- 
philes but these had been found in the proportion of only 
1*5 per cent. The marked herpetiform grouping had 
influenced Dr. Little to make a diagnosis of dermatitis 
herpetiformis—an opinion which was confirmed by the 
majority of those who saw the case.—Dr. J. J. Pringle 
showed a case under Dr. W. Essex Wynter’s care of a Large 
Hairy Mole on the Hand with hypertrophy of the underlying 
bones.—Dr. H. Radcliffe Crocker and Mr. G Pernet showed 
a case of a Hypertrophic Scar (left by a bum) which had 
improved during five years of treatment with thiosinamine 
injections.—Dr. J. H. Sequeira showed: 1. A case of 
Xerodermia Pigmentosa in a man, aged 26 years. It 
had commenced with freckles in early childhood. The 
patient had now a large epitheliomatous tumour of the 
size of a Tangerine orange in front of the left ear and 
numerous pigmented warts on the face, with some small 
tumours varying in size from that of a pin’s head to that of 
a small marble. There were also several depressed scars in 
positions where there bad been pigmented warts before. 
The hands were much freckled and there were many pig¬ 
mented warts here also. The age of the patient was to be 
noted, it being a rare circumstance for subjects of this 
disease to survive for so long. 2. A man, aged 42 years, 


an Austrian by birth, the subject of anaesthetic leprosy. The 
man had travelled in many tropical countries and had come 
into frequent contact with lt-pers. He had had syphilis 
20 years ago. The first symptoms of leprosy had appeared 
18 months ago in the form of circular red patches on the 
forearm, then on the leg and toes. The musculo-spiral, 
ulnar, median, and the external popliteal nerves were 
thickened. The patient’s opsonic index to tubercle had been 
tested and was found to be O'8. It was accordingly pro¬ 
posed to treat him with small injections of tuberculin.— 
Dr. Arthur Whitfield showed : 1. A case of a very superficial 
Rodent Ulcer on the cheek of a woman in whom this had 
been noted for three years. The diagnosis bad been confirmed 
by the histological examination of a portion of the skin 
affected and the very unusual superficiality of the growth 
was discernible on microscopical investigation, sections 
being shown to the meeting. 2. A case of persistent raised 
Erythematous Patches on the nose and cheeks of a child, 
aged five years. The blood coagulation was slow and calcium 
lactate had consequently been administered with complete 
success. 3. A microscopical specimen showing Leprosy Bacilli 
in a blood film from a case of very early leprosy in which the 
diagnosis had been made by scratching the surface of a 
doubtfully-pigmeuted patch and staining the blood so 
derived. By this simple means typical bacilli had been 
demonstrated. The patient had come from Columbia but had 
been resident two years in England. The first symptoms had 
appeared as burning sensations in the forearms and fingers 
six months ago. 

KiDDERMtNSTER Medical Society. — A meeting 
of this society was held on June 15th, Dr. O. C. P. 
Evans, the President, being in the chair.—Mr. J. L. 
Stretton showed: 1. A case of Appendicostomy and read 
notes on another that be had recently operated upon ; in the 
former case the patient was able to irrigate herself quite 
comfortably and efficiently, greatly to the relief of her late 
chronic colitis. 2. A baby on whom he had Repaired the 
Palate by a modified “Brophy” operation. 3. Three cases of 
Abscess in connexion with the Head, two as a result of 
mastoid trouble and the third from an injury to the forehead. 
Mr. Stretton read full notes of these three interesting cases. 
4. Specimens which he had removed from various patients, 
including a large ovarian tumour, fibroid of the uterus, a 
dermoid, a large mass of glands of the neck, a huge carcinoma 
of the breast, and some gall stones. Mr. Stretton also read 
an interesting letter from a relative in Alexandria describing 
a creche which she had visited and the feeding of the 
infants directly from goats' teats which were placed on the 
bed and enveloped in towels.—Dr. Bertram Addenbroi ke read 
notes on two rare lesions, Pseudo-hypertrophic Muscular 
Atrophy and Idiopathic Muscular Atrophy, the last-named 
being illustrated by the presence of the patient himself, the 
whole condition of the man being a very rare one. Dr. 
Addenbrooke also showed specimens which he had removed 
from various patients, including a tumour (fibro-adenoma ?) 
from the dorsum of the tongue, a haematocele of the testis 
occurring after tapping a simple hydrocele of that organ, and 
a hydrocele of the cord.—Dr. W. A. Wilson-Smith read notes 
and exhibited the liver and spleen of a baby, aged 17 
months, with symptoms which pointed to Lymphatic Leuk¬ 
aemia, the microscopic report of which, however, showed 
that the condition was due to congenital syphilis. He also 
read notes of a case of Pernicious Anaemia, a slide showing 
well-marked poikilocytosis. 

Edinburgh Obstetrical Society.— A meeting 
of this society was held on June 13th, Sir J. Halliday Croom, 
Vice-President, being in the chair.—Professor J. A. C. 
Kynoch (Dundee) read a paper on Post-partum Ovario¬ 
tomy. Reference was made to ovariotomv during pregnancy 
and four cases were described. The influence of the puer- 
perium in causing suppuration, torsion of the pedicle, and 
gangrene of ovarian cysts was noted and illustrative cases of 
these conditions were recorded. In two cases immediate 
operation was required but in a third case the operation 
was deferred for four weeks after the labour as no ioflam- 
matory signs were present.— Dr. A. H. F. Barbour and Sir 
Halliday Croom made remarks on the paper.—Sir Halliday 
Croom submitted to the society a question upon which his 
opinion had been asked. It was with regard to a case of 
Heteroplastic Ovarian Grafting, in which portions of healthy 
ovarian tissue had been removed from one woman and 
grafted into the broad ligaments of another woman whose 
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ovaries had been removed on account of disease. 
This woman subsequently menstruated regularly and ulti¬ 
mately bore a healthy living child. The problem was, 
Which woman was the real mother of the child ? The general 
opinion of the society seemed to be that provided it was 
certain that the ovaries were entirely removed and no trace 
of ovarian tissue left behind, the woman from whom the 
grafts were taken must be regarded as the real mother—Dr. 
Barbour, Dr. G. Keppie Paterson, Dr. E. W. Scott Carmichael, 
Dr. M. Campbell, Dr. T. B. Darling, Dr. M. Dewar, D. S 
MacVie, Dr. H. M. Church. Dr. A. McDonald, Dr. A. Grant 
McDonald, Dr. W. Macrae Taylor, and Dr. G. F. B. Simpson 
joined in the discussion.—Sir Halliday Crooin read a paper on 
Malignant Endocarditis in Pregnancy. After pointing out the 
frequency of this disease in puerperal septicaemia, and in con 
trast the extreme rarity of it as a complication of pregnancy, 
he read the details of a case which had occurred at the Royal 
Maternity Hospital. The patient was admitted suffering 
from albuminuria and dropsy. She was five weeks from 
term. 24 hours after admission the temperature rose and 
remained high and irregular. There were extreme edema 
and dyspnoea,. After a few days labour came on and 
the patient was delivered of a stillborn child. She seemed 
easier after delivery but suddenly collapsed and died. The 
post-mortem examination showed acute septic endocarditis 
of the aortic and micral valves, with acute myocarditis and 
adhesive pericarditis. Macroscopic and microscopic exami¬ 
nation showed that the uterus and annexa were perfectly 
healthy. The infection was staphylococcal but the source 
was not apparent. The course of the disease was probably 
shortened by the anmmia of pregnancy, by the co-existing 
nephritis, and by the strain upon the heart caused by the 
labour. A resume of the other recorded cases concluded the 
paper. 

Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on June 19th, Mr. 
W. Handcock, the President, being in the chair.—Dr. 
F. W. Eurich gave a microscopical demonstration and showed 
three cases of Tabes Dorsalis—Dr. T. Jason Wood showed 
two specimens of Carcinoma of the Rectum and a specimen of 
Carcinoma of the Uterus —Dr. A. W. Faulkner showed a case 
of Paramyoclonus Multiplex.—Dr. Eurich read short notes 
on recent work on Immunity. After briefly reviewing the 
previous history of immunity he went on to describe the 
discovery of opsonins and gave a very interesting demon¬ 
stration of how the opsonic index was obtained and its 
practical uses.—Dr. T. W. Hime afterwards made some 
remarks on the subject and Dr. Eurich replied.—Dr A. 
Little read notes of two cases of Escape of Orbital Fat 
under the Skin of the Upper Eyelids. They were both 
treated most successfully by operation. 


$etttfars anb JUtfos cf ^aaks. 


The Thompson Yates and Johnston Laboratories' Report . 
Edited by Hebert Boyer and Charles S. Sherrington, 
with H. E. Annktt, Benjamin Moore, Ronald Ross, 
and E. W. Hope. With illustrations and plates. Yol. VI. 
(New Series). Part II., December, 1905. Published for 
the University Press of Liverpool by Williams and 
Norgate. Pp. 141. 

This issue contains the following contributions : (1) Try¬ 
panosomes, Trypanosomiasis, and “Sleeping Sickness,” by 
H. Wolferstan Thomas, M.D. McGill, and a description of the 
Tissue Changes by Anton Breinl, M.U.Dr. (Prag.) ; (2) Gland 
Puncture in Trypanosomiasis, by the late J. Everett Dutton, 
M.B., and John L. Todd, M.D. McGill ; (3) the Nature of 
Human Tick Fever in the Eastern Part of the Congo Free 
State, by the late J. Everett Dutton, M.B., and John L. 
Todd, M.D. ; (4) on the External Anatomy of Orni- 
thodoros Moubata (Murray), by Robert Newstead, A.L.S., 
F.E S. ; and (5 ) on the Habits of the Marine Mosquito 
(Aoartomyia Zammitii, Theobald), by Surgeon E. II. Ross, 
R.N., of H.M.S. Lancaster , Mediterranean Fleet. The 
first paper is in two parts. Part I. is divided into 6even 
sections: (1) a description of cases of sleeping sickness in 


man ; (2) trypanosoma Gambiense inoculated in different 
animals ; (3) trypanosoma dimorphon ; (4) dourine, mal* de 
cad eras, surra ; (5) bacteriological examination of blood— 
gland puncture, and so on ; (6) cultivation experiments; and 
(7) treatment. Part II. deals with : (1) pathological anatomy, 
macro- and micro-scopical changes in the tissues in man 
in four cases ; (2) macro- and micro-scopical changes in the 
tissues of animals infected with trypanosoma Gambiense ; 
(3) macro- and micro-scopical changes in the tissues of 
animals infected with trypanosoma dimorphon ; (4) macro- 

and micro-scopical changes in the tissues of animals 
infected with trypanosoma Brucei, trypanosoma Evansi, 
and trypanosoma equiperdum ; (5) summary of anatomical 
changes ; (6) bibliography ; (7) a synopsis of Mr. H. Cr. 
Plimmer’s report; and (8) the plates. The conclusions 
drawn from the second section of Part I. are that: 1. The 
further comparison of the trypanosomes found in (a) the 
cerebro-spinal fluid of the cases of Uganda sleeping sickness ; 
(b) the cerebro-spinal fluid and blood of the cases of Congo 
Free State sleeping sickness; (<?) the blood of the cases of 
Congo Free State trypanosome fever; and ( d) the blood of 
Europeans infected in the Congo confirms the previous 
observations that all these trypanosomes are identical in 
animal reactions and morphology with trypanosoma 
Gambiense. 2. There is no acquired immunity against infec¬ 
tion nor transmission of immunity to offspring. 3. That 
baboons, cynocephalus babuin and cynocephalus sphinx, 
are susceptible to infection with trypanosoma Gambiense. 
That usually a chronic type of the infection develops 
but a fatal termination occurs. 4. That in many of 
the animals, especially the horse, the cow, the donkey, 
the sheep, and the goat, the infection is of a mild 
character, but their blood is still infective to susceptible 
animals one year after the infection. 5. That periodicity 
of the parasite is a prominent feature both in man 
and in beast. 6. That the passing of a strain from a 
susceptible into a very resistant animal does not attenuate 
the organism. 7. That the parasites in an animal may 
sometimes become more virulent. The numbers increasing 
enormously, the subinoculated animals become more rapidly 
infected and death occurs. That such a strain may be par¬ 
ticularly virulent for one species of animal. That the more 
rapid infection is not due to the inoculation of a greater 
number of parasites than usual. 8. That the parasites, after 
being passed through many hundreds of animals for nearly 
three years, still retain their morphological characters and 
animals inoculated with them react as described by Dutton 
and Todd. 

From the experimental work with various therapeutic 
agents Dr. H. W. Thomas says that the following 
conclusions can be made: 1. That animals suffering 
from trypanosome infection react favourably to only 
a few agents, of which arsenic is the only drug which 
seems to exert a more than transient action. 2. That 
the greate r the amount of arsenic introduced into the system 
of the animal the greater and more permanent is the effect 
on the parasite. 3. That arsenic medication is indicated in 
the treatment of individuals suffering from trypanosomiasis- 
That the treatment ought to be long continued and 
regularly administered in as high doses as the case can 
stand. That all aids to building up the system should 
be employed. 4. That in trypanred we possess an agent of 
some use in the treatment of trypanosomiasis. That certain 
trypanosomic diseases appear to be more amenable to its 
action than others. That in the substance at present avail¬ 
able there is need for improvement in order to abolish its 
toxic effects. 5. That a combination of arsenic and of a a 
improved form of trypanred would seem indicated in the 
further investigation of the cure of trypanosomiasis. 6. 
That further efforts ought to be made to produce less toxic 
forms of arsenic suitable for injection. 7. That the action of 
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V>oth; arsenic and trypanred causes a hyper-leucocytosis and 
that this condition has an effect upon the parasites. In con- 
Urination of this may be recorded : ( a ) the hyper-leucocy tosis 
coincides with the time when the parasites suddenly dis¬ 
appear from the peripheral circulation ; ( b ) there is a smaller 
number_of parasites present in necrotic, bacterial ly-infected 
areas 1 than in the general circulation ; and (e) the effect of 
oertainlbacteria on animals infec ed with trypanosomes. 

* With regard to the pathological histological changes, the 
changes described are the small-celled infiltrations around 
the vessels of the brain and spinal cord, especially remark¬ 
able through the presence of plasma cells. Undoubtedly a 
large number of sufferers from sleeping sickness do not 
•die from the original infection but rather from some 
secondary infection, such as pneumonia, septic meningitis, 
and so on, caused either through septic processes starting 
in the oral or nasal cavities or due to the generally 
debilitated condition, a result of the trypanosome infec¬ 
tion. In all three cases of sleeping sickness and in the 
case of trypanosomiasis, and in many of the experimental 
animals infected with trypanosoma Gambiense and try¬ 
panosoma dimorphon, haemorrhagic lymph glands have been 
found. Animals infected with various strains of trypano¬ 
somes derived from cases of sleeping sickness and trypano¬ 
some fever show similar changes in their nervous system and 
•organs to those described in cases of sleeping sickness and 
these changes depend largely on the duration of the disease. 
From the facts adduced the author concludes that the lesions 
in the braiD, spinal cord, and organs can be produced by the 
trypanosomes and it appears that only in the chronic in¬ 
fected animals do the lesions occur. 

The authors of the paper on Gland Puncture in Trypano¬ 
somiasis conclude that (1) the examination of glandular 
fluid, though not infallible, is a very efficient means of 
detecting the presence of the disease ; and (2) because of 
its simplicity gland puncture will be found a very useful 
routine diagnostic method. From the facts presented in the 
paper on the Nature of Human Tick Fever the authors con¬ 
clude that: (1) tick fever is clinically identical with re¬ 
lapsing fever and has for its pathogenic agent a spirochaete ; 
<2) the spirocbsete is probably the spirochaete Obermeieri ; 
(3) tbe tick, Ornithodoros moubata, can transmit the spiro¬ 
chaete from animal to animal ; (4) the transmission is not 
merely mechanical but 6ome developmental process is 
carried on in the tick; and (5) a considerable degree of 
immunity or tolerance to the spirochaete can probably be 
acquired. Surgeon Ross thinks that there is no doubt that 
Malta fever is conveyed by either acartomyia or by a biting 
fly (Stomoxys calcitrans) which is very prevalent in Malta. 
The plates accompanying the second and fourth contributions 
are beautifully executed. 


Clinical Bacteriology and Haematology for Fracdtioners. By 
W. D’Este Emery, M.D , B.Sc. Lond., Clinical Patho¬ 
logist to King’s College Hospital, and Pathologist to the 
Children’s Hospital Paddington Green, &c. Being the 
second edition of “ A Handbook of Bacteriological Dia¬ 
gnosis for Practitioners.” London: H. K. Lewis. 1906. 
Pp. 240. Price Is. 6 d. net. 

In the review of the first edition of this work we charac¬ 
terised it as being “eminently practical, concise, and accu¬ 
rate,” and we are glad to welcome this enlarged and improved 
edition. The title has been changed but the book has not 
been much altered except by certain important additions. 
Its distinctive claim is to be a handbook for practitioners 
and perhaps its greatest value will be found in directing 
clinical investigations along correct and useful channels and 
in preventing material for bacteriological examination being 
wrongly selected and collected in an unsuitable manner. The 
most important chaDge in this edition consists in the addition 
of an entirely new section on haematology which deals with the 


subject in the practical manner which is adopted in the 
bacteriological portion. The author in his preface gives the 
very necessary warning that a blood count does not give the 
diagnosis directly without requiring any mental exertion on 
the part of the physician or the surgeon. The bacterio¬ 
logical section remains practically unaltered but some useful 
additions have been made concerning the examination of 
material from special parts of the body—mouth, conjunctiva, 
and so on. The method of estimating the opsonic index of 
the blood is given and also the method of making and using 
Wright’s blood pipettes. A correction has been introduced 
in the description of anthrax spore staining but the wrong 
reference to the figure of the tetanus bacillus (p. 46) is still 
unaltered. The author describes a macroscopic method of 
carrying out Widal’s reaction, used and apparently devised 
by himself, which seems to be a useful modification where 
much routine work has to be done and which should also 
prove of value to the practitioner if he could procure the 
necessary materials ready prepared. 

In the section on the collection of blood for cultural 
methods of examination it is difficult to understand why the 
method of James and Tattle is selected as the best. A 
syringe presents many obvious advantages over the instru¬ 
ment used by these observers, especially when, as so often 
occurs, it is desirable to prevent coagulation of the blood 
by mixing it with citrate solution. The directions “to 
insert the needle very obliquely with the point directed 
away from the body ” are also difficult to comprehend and 
we should advise the removal of the compressing bandage 
before the withdrawal of the needle if it is desired to 
prevent subcutaneous haemorrhage. A short seotion on 
cyto diagnosis, illustrated by some good plates, will also 
prove very useful. The book is well printed and its 
value is enhanced by a number of new plates with good 
reproductions from photographs as well as from coloured 
drawings of various blood cells. The book can be strongly 
recommended to all practitioners who are anxious to keep 
themselves abreast of modern means of diagnosis by labo¬ 
ratory methods. _ 

The Management of Children. By Howard Barrett. 

London: George Routledge and Sons, Limited. 1906. 

Pp. 653. Price 5s. 

In his preface to this work on the management of children 
the author states that he published in the year 1873 a book 
on the same subject and called nearly by the same title. We 
regret that we are not familiar with this work, for we consider 
that the volume under review is one of the most practical 
and instructive works on the management of children with 
which we are acquainted and we would gladly compare the 
author’s present and matured views with those which he ex¬ 
pressed some 30 years ago. It is evidently written by a man 
who is thoroughly conversant with the practical as opposed 
to the theoretical points involved in the management of 
children. The author addresses his remarks to mothers and 
nurses but none the less we thoroughly recommend the book 
to tbe notice of members of the medical profession, for it 
contains a large number of practical hints which may be found 
of real value to those who supervise the health of children. 
Although a considerable portion of the book is occupied with 
a description of medical, and to some extent of surgical, 
diseases to which children are subject, nevertheless the most 
important, and in our opinion the best, seotions are those 
which are concerned with the personal hygiene of children 
and the management of the nursery. The chapter on 
exercise and sleep is perhaps the best of many which 
are distinctly good. Chapter III., which is concerned 
with the clothing and washing of the baby, contains also 
many practical suggestions. The author is clearly a strong 
advocate of the hardening principle for children, although 
in his recommendations for protecting the newly-born infant 
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from every possible source of chill it is clear that he fully 
appreciates the extreme delicacy of the immature heat- 
regulatiDg centres and the necessity for protecting it from 
undue shock. He lays the very greatest stress upon the 
importance of Boerhaave’s well-knowu aphorism of keeping 
the head cool and the feet warm. From personal experience 
he remarks on the manner in which infants and little 
children are clad in successive layers of garments of com¬ 
plicated make and adjustment. “ I am satisfied,” he states, 
“that a salutary nursery reform should be undertaken in the 
number, shape, and material employed could anyone of 
influence in these matters be found bold enough to take the 
initiative.” 

A feature of great merit in Mr. Barrett’s work is that he 
gives a scientific or rational explanation of the action of 
remedies and of the various vital phenomena which are 
incidentally referred to. The fact that the majority of these 
explanations are so strikingly accurate and show such a wide 
knowledge of the general principles of biology as well as of 
physiology causes us the more surprise at a statement which 
appears on p. 113 and which is made in reference to the ad¬ 
vantages of exercise for children. The author states that one 
of the principal physiological effects of exercise is that a 
more active combustion of carbon goes on in the system and 
especially in the lungs and liver and that a considerable 
increase in the animal “heat” (temperature?) would take 
place in consequence were it not at the same time given off 
more rapidly than usual from the surface of the body. 
In the first place, it is very questionable whether any con¬ 
siderable oxidation of carbon occurs in the lungs either 
during exercise or during rest. In the second place, there 
can be no question that one of the great advantages of exer¬ 
cise is that carbon is oxidised and converted into kinetic 
energy and not exclusively into heat as during rest; and 
finally, it may be mentioned that during exercise the liver 
is almost certainly relieved of some of its duties in the way 
of oxidising carbon and not that a more active combustion 
of carbon occurs in this organ during exeroise. Exercise is, 
in fact, a most efficient servant to the over-worked liver. In 
this one sentence which we have quoted above we find a 
larger number of mi9-8tatements than we have noticed in all 
the rest of the book put together. In saying that “The 
Management of Children ” may be recommended to the lay 
reader we are strongly influenced by the fact that the author 
almost exclusively depends on hygienic and prophylactic 
measures and attaches very little importance to the use of 
drugs. 


Infection , Immunity, and Serum Therapy in Relation to the 
Infections Diseases which a'tack Man; with Considera¬ 
tions of the Allied Subj ots tf Agglutination, Precipitation , 
Hesmolysis , $o. By H. T. Ricketts, M.D., Instructor in 
Pathology, Universit? of Chicago. Chicago: American 
Medical Association Press, 1906. Pp. 600. 

The immense volume of literature which has appeared 
in recent years on the subject of immunity and the technical 
language in which much of the work is set forth render it 
absolutely impossible for anyone not a specialist in patho¬ 
logy to acquire for himself without assistance a knowledge 
of the present state of scientific opinion on this matter. 
Recently some attempts have been made to provide in¬ 
telligible summaries of this branch of pathology, which has 
so important a bearing on practical therapeutics. Dr. 
Ricketts's book, which grew out of a series of articles 
contributed to the Journal of the American Medical 
Association during the year 1905, has this object in 
view. It deals in a veiy thorough manner with in¬ 
fective agents and their modes of action, with the re¬ 
sistance of the body to their attack, and with the theories 
which have been propounded to account for the phenomena 
observed. The first four chapters are concerned with general 
considerations oi infection and with the development of 


knowledge on the subject. Then follow two chapters on 
natural and acquired immunity and two on toxins and anti¬ 
toxins. The phenomena of agglutination occupy two more 
and one is devoted to a consideration of precipitins and their 
importance in forensic medicine and in commerce. A dis¬ 
cussion on the nature of bactericidal serums, on cytotoxins,. 
and on phagocytosis, including a survey of Ehrlich’s views, 
occupies Chapters XII. to XV. In Chapter XVI. the 
principles of serum treatment are discussed. The second 
half of the book is devoted to a consideration of the various 
infective diseases. This part is not divided into chapters 
but the diseases are grouped according as they are produced 
by soluble toxins or by organisms producing intracellular 
toxins and are followed, or not followed, by a period of 
immunity. The concluding sections deal with diseases due 
to protozoa and with those produced by unknown agents. 
Under the heading of each disease are considered the nature 
of the causal agent, the toxins produced, the modes of infec¬ 
tion and means of prophylaxis, and the nature of the resist¬ 
ance offered by the tissues of the host. The book is very 
complete and thorough. Indeed, its very thoroughness renders 
it perhaps less suitable for those readers who are not already 
partially acquainted with the subject of immunity, since the 
complexity of the conceptions introduced is necessarily con¬ 
fusing. Beginners would probably prefer to assimilate the 
rudiments of the subject before being introduced to agglu¬ 
tinogens, opsonoids, and anti-amboceptors. On the other 
hand, the absence of references to the original authorities 
quoted somewhat detracts from the merits of the book from 
the point of view of the more advanced student. The aim 
throughout is theoretical rather than practical, little or no 
guidance being offered as to the therapeutic employment of 
the agents described. 

As in too many American books, misprints abound. Here 
and there in view of the American spelling it is difficult to 
know whether we are in the presence of a printer’s error or 
of a new corruption of our mother tongue—e.g , febril, 
epitheloid. The classical languages fare particularly badly— 
e.g., inficire, dXlfcv, B. botulismu*, tetanus dolorosa. We 
wonder what view American chemists take of the spelling 
“morphin,” “strychnin,” since the correct termination in 
-ine was intended to distinguish the alkaloids from other 
bodies, such as the glucosides or proteids. However, in 
spite of such defects as we have noted, the boDk is a useful 
summary of the branch of science with which it deals, and 
the author is to be congratulated on the care and diligence 
shown in making so complete a compilation of recent 
literature. 


On Entoptic Vision. By W. F. Barrett, F.R.S. The 
Scientific Proceedings of the Royal Dublin Society. 
London: Williams and Norgate. Part I., pp. 19. 
Price 6 d. Parts II. and III., pp. 27. Price If. 

Professor Barrett when looking through a pinhole in a 
card held close to his eye found the disc of light on his 
retina obscured by a dark shadow of definite shape. Upon 
consulting an ophthalmic surgeon the diagnosis of incipient 
cataract was made. These papers are the result of a careful 
examination of his own eye and led him to devise a special 
instrument (the entoptiscope) for the more convenient draw¬ 
ing and measurement of what is observed. 1 This instrument 
appears to be easy to use even by an unskilled observer. 
When the pinhole of the instrument is placed at the anterior 
focus of the eye clearly the incident cone of light becomes a 
cylindrical beam after traversing the crystalline lens. Hence 
any opacity in the vitreous throws a shadow of precisely the 
same size on the retina, as was pointed out by Donders. 
When a drawing is made of this shadow by the entoptiscope 
its real size will be one-tenth of that of the drawing. The 
position of the opacity—i.e., its distance from the retina— 


i The Lancet, April 21st, 1906, p. 1128. 
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can be easily calculated by using Donders’s method with two 
pinholes of which a clear account is given. In the formulae on 
pp. 60 and 75 a greater accuracy would be obtained by 
making P represent the distance of the retina from the 
second principal plane of the eye instead of the pupillary 
plane—i.e., in an emmetropic eye 20*7 millimetres instead 
of 19 millimetres. For each dioptre of hypermetropia there 
should be subtracted about one third of a millimetre from 
this value of P and for each dioptre of myopia there should 
be added about one-third of a millimetre to P. We are glad 
to notice a reference to Mr. J. W. Gordon’s ingenious method 
of overcoming the difficulty of microscopists when using very 
high powers. As is well known, when a very strong objective 
is used its image becomes practically a luminous point and 
hence a homo centric pencil of light enters the eye. Con¬ 
sequently the shadows of any dust in the microscope or 
of any obscurities within the eye are thrown on the retina 
with the image. Therefore delicate microscopic details 
become indistinct, as the very conditions which create high- 
power microscopy also create the conditions of entoptic 
vision. “ The difficulty appeared to be insurmountable until 
Mr. J. W. Gordon entirely overcame it by receiving the 
luminous point of the image of the objective carrying with 
it the image of the microscopic object on a little ground- 
glass screen which is kept in rapid eccentric motion by 
a small electric motor. Under these circumstances eye- 
observation or micro-photographs of objects magnified 7000 
diameters exhibit a wonderful clearness and sharpness of 
definition." It is possible that with the help of Professor 
Barrett’s instrument it could be determined whether an 
opacity at the posterior pole of the lens were situated on 
the outer or the inner side of the capsule, which would be 
of the greatest value to the patient, as trustworthy informa¬ 
tion as to the probable progress of the cataract could then 
be given. 


LIBRARY TABLE. 

Indigestion: An Elementary Study of its Causes and 
Treatment. By G. Fernandez Clarke, M.R.C.S. Eng., 
L.R.C.P. Lond. London: John Bale, Sons, and Danielsson, 
Limited. 1906. Pp. 85. Price 2s. net.—The object of 
the author in this book is to point out that although the 
immediate causes of indigestion are, in the majority of 
cases, apparently due to some abnormal state of the 
stomach, it is to parts more remote that the physician’s 
attention is principally directed when the treatment of 
digestive failure is considered. Mr. Clarke divides his 
booklet into five chapters and writes successively of 
Digestion, Indigestion, Anaemia, Constipation, and the 
Treatment of Indigestion. This is a helpful little book, 
it is well and clearly written and will be of service to the 
student and to the young practitioner. In the class of cases 
where anaemia is a prominent symptom and the administra¬ 
tion of iron gives rise to distressing symptoms the author 
recommends the alginate of iron, which is practically 
unaltered by the action of the gastric juice and leaves the 
stomach, to enter the small intestine, without giving rise to 
gastric discomfort. The preparation has also a slightly 
laxative action on the intestines. 

Notes on Military Sanitation. By Lieutenant-Colonel 
H. P. G. Elkington, R.A.M.C., Sanitary Officer, Aldershot 
Army Corps. London : The St. John Ambulance Association. 
1906. Pp. 104. Price Is. net.—This handy little manual is 
a new one in the series issued by the St. John Ambulance 
Association. Most of the standard works on hygiene have 
been consulted by the author when putting his notes together 
in the present form. The notes were collected from time to 
time for the purpose of lectures on military sanitation and 
the prevention of disease to officers, non-commissioned 
officers, and men of the regular forces, and it is hoped 


that they may be found useful for the instruction of the 
auxiliary forces and the St. John Ambulance Brigade. The 
author lays no claim to originality. He has presented the 
manual to the Order of St. John of Jerusalem in England, 
to be used in connexion with the lectures to be given to the 
members of the brigade, more particularly to those forming 
its bearer companies, in accordance with the suggestion of 
the present Director-General of the Army Medical Service. 
The little book is sufficiently illustrated; it must prove of 
real service to those who desire a knowledge of this most 
useful and essential subject. 

From Farm to Forum , or Young Africa. By Arnold H. 
Watkins. Cape Town : J. C. Juta and Co. 1906. Pp. 350. 
Price 3s.— Dr. Watkins is an Edinburgh graduate and he has 
now given to us a story evidently reminiscent of his old 
student days and of his early years as a practitioner in 
South Africa. Our profession has not produced many 
novelists of late years but Dr. Watkins knows how to write 
a book of fiction and this work places him permanently in 
the ranks of the novelists. His hero is the son of a Dutch 
farmer who studies medicine and develops into a politician. 
There is a great deal of humour in the book and the story of 
Tant’ Hannah’s pilferings and pocketings, as related by the 
storekeeper, is uncommonly well told. The death scene of 
John Baxter is one marked by strong pathos. The book, 
which is a novel with a mission, will no doubt be read chiefly 
in South Africa but we can recommend it to the notice of 
our professional brethren at home, not only as the work of 
an Edinburgh graduate but also as a book which will afford 
amusement and an insight into much that goes on amongst 
the Boers in South Africa. 


Hith ^nalgiiral 

THOM 

THE LANCET LABORATORY. 


(1) GRANULAR EFFERVESCENT LAXATIVE LITHIA; (2) EFFER¬ 
VESCENT LITHIUM CITRATE TABLETS; and (3) 
VAGINAL SUPPOSITORIES (8TBRILISED). 

(Parke, Davis, and Co., 11, Queer Victoria-street, London, B.C.) 

(1) The granular effervescent lithia salt affords a con¬ 
venient and acceptable way of administering lithia. The 
preparation effervesces briskly on the addition of water and 
the draught is not unpleasant. Each teaspoonful contains 
five grains of lithium citrate and 30 grains each of potassium 
citrate and sodium phosphate. The last two salts, of course, 
render the preparation laxative. An important feature 
of the preparation is that it leaves no undh solved salt in the 
glass, the ingredients being readily soluble and evidently of 
excellent quality. (2) The lithium citrate tablets contain 
also saline ingredients which interact with the production 
of carbonic acid gas when placed in water. They are very 
convenient for the exact administration of the lithium salt. 
(3) Two sets of vaginal suppositories have been submitted 
to us, one containing as an antiseptic iodoform and the 
other boric acid and aristol, an iodine compound which may 
be regarded as an iodoform substitute but free from iodous 
odour. The suppositories are packed in sterilised tubes and 
the utmost care is taken, it is stated, to insure the absolute 
bacteriological cleanliness of the preparations. The sup¬ 
positories are intended for post-partum use, preserving an 
aseptic condition of the canal. They are regarded as superior 
to the use of vaginal douches, inasmuch as they are calcu¬ 
lated to maintain a local effect. 

OZALA WATER (DINSDALE). 

(The Northern Counties Spa Water Co., Limited, Dissuade.) 

Dinsdale is situated on the banks of the Tees near 
DarliDgton and, locally, at any rate, has long been known to 
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possess a sulphur spring which, however, has never come 
into public prominence. Qaifee recently an estate has been 
developed with a view of making the sulphur waters better 
known and of establishing a spa on well organised lines. 
The water, according to our analysis, certainly possesses 
medicinal properties, for, as will be seen from the results, 
it contains in addition to sulphuretted hydrogen gas 
magnesium sulphate and sodium sulphate in solution. In 
a sample taken from a bottle of the water we found 
that the sulphuretted hydrogen amounted to 5 44 cubic 
inches per gallon. There is also some sodium sulphide 
present. The water has, of cource, the peculiar smell of 
sulphuretted hjdrogen. Our analysis, reported in grains 
per gallon, gave the following results: sodium sulphate, 
97 30; magnesium sulphate, 46 90; calcium sulphate, 
105 67; and calcium carbonate, 20*30. The water thus 
contains approximately 300 grains per gallon of mineral 
salts, amongst which are included the purgative sulphates 
of sodium and magnesium. The saline composition of the 
water compares favourably with that of other waters of 
this class. As regards the amount of sulphuretted hydrogen 
we have little doubt that more would be found in the water 
when taken fresh from the spring, since this gas has a 
tendency to disappear in bottle. It is but reasonable to 
conclude that the water possesses the same therapeutic 
properties which distinguish sulphur waters found else¬ 
where, whilst it contains a sufficiency of the sulphates of 
sodium and magnesium to render it mildly aperient. 

INVALID POUT. 

(Hatch, Mansi tur n. ani> Co.. 15. Coukspur-street, Trafaioar- 
SHARK, L<’M»..'X, W.C.) 

This wine belongs to the class of port known as tawny and 
has evidently been matured in wood for some time. It is 
peculiarly soft to the palate, though dry and practically non¬ 
acid. Its colour is a light red, as compared with the dark 
almost purple colour of port matured in bottle. On analysis 
the following results were obtained : alcohol, by weight 
19 42 per cent., by volume 23 * 78 per cent , equal to proof 
spirit 41 *68 per cent. : extractives, 9 62 per cent. ; mineral 
matter, 0 27 per cent.; sugar, 8*38 per cent..; volatile 
acidity, reckoned as acetic ac.d, 0*048 per cent. ; fixed 
acidity, reckoned as tartaric acid, 0*337 per cent. The 
analysis is satisfactory and shows among other things a 
negligible degree of acidity and a minimum amount (for port 
wine) of sugar. The flavour is acceptable, being delicately 
fruity. The wine has been carefully selected for invalid 
purposes and the choice may be approved. 

BAR LA WATER. 

(The Bar-la Water Co., Swinton, near Rotherham.) 

Harley water is often recommended as a suitable drink in 
hot weather and on the whole it may be regarded as 
perfectly wholesome, although it is difficult to assign to it 
any marked nutritive value. It is a cooling and reireshing 
drink and perhaps has the advantage over ordinary water in 
containing a little solid matter in solution which is soothing 
to the gastric raucous membrane. Bar-la water is piactically 
barley water aerated with carbonic acid gas. It affords a 
refreshing beverage. The presence of a small quantity of 
starch was revealed by iodine. It contains, however, in 
addition some citrate of caffeine and urotropine, both of 
which are, of course, drugs, and to the indiscriminate use 
of which we strongly object. Under the advice of the 
physician the water may have obvious advantages but with¬ 
out that advice it may be distinctly mischievous. 

ARMY MEAT AND VEGETABLE RATIONS. 

(Macoxochie Bros., Limited, Maconochie's Wharf, Millwall, 
London, K.) 

We have examined these rations and the contents appeared 
to be wholesome and as regards taste to be as satisfactory as 
fresh meat. On searching carefully for evidence of metallic 
contamination we found none whatever. This is a tribute to 


the method of tinning adopted, especially as in one instance 
the ration examined had been in its tin for over five years. 
The fact is that this firm have for some time adopted a 
tin which is made and hermetically closed without the use 
of soldering or lead. The edges overlap and are pressed 
together, forming a perfectly air-tight joint. Moreover, the 
lid of the tin is protected from coming into contact with 
the contents by interposing a specially prepared parchment. 
The method of sealing the lid on the tin without the use of 
solder is distinctly ingenious and will be approved on hygienic 
grounds. 

ABDUN BREAD. 

(Aldus Patent Flour Co., 103 and 105, High-street, Ramsgate, 

Kent.) 

According to analysis the choice of materials adopted in 
the preparation of this bread produces a nourishing loaf. 
The coarse bran nas evidently been removed and the bread 
shows a uniform texture. Analysis indicated the presence of 
6 * 87 per cent, of proteid in the moist bread, which is equal 
to 12*20 per cent, in the dried material. Compared with 
ordinary bread, it contains a distinctly higher proportion of 
mineral matters and of fat. The increased solubility and, to 
some extent digestibility of this bread indicate the addi¬ 
tion of a special food substance to the wheaten flour. The 
only drawback to the loaf which we examined was that it 
does not keep moist and soft. On the contrary, it rapidly 
dries and hardens on its surface, becoming like stale bread. 

GLENDORE SCOTCH WHISKY. 

(A. Descroix axd Co, 8, New Covf.xtry-street, London, W.) 

This whisky is guaranteed “ genuine pot-stUl pure High¬ 
land ma t, 12 years old.” This guarantee may be trusted 
according to the results of our analysis and the evidence of 
the palate. The proportion of secondary products certainly 
indicates a pot-still spirit and the mellowness of its flavour 
points also to the spirit having been well matured. The 
total secondary products amounted to 411 grammes per 
hectolitre of absolute alcohol present and the etfcers 
amounted to no less than 150 grammes, an amount which 
exceeds that found in medium old brandies. Farther results 
of analysis showed alcohol by weight 41*80 per cent., by 
volume 49 *29 per cent., equal to proof spirit 86*37 per 
cent.; extractives, 0 * 03 per cent.; mineral matter, nil ; 
and volatile acidity reckoned as acetic acid, 0 * 024. In view 
of these results we can well believe that the description of 
this whisky is genuine. 

HOME MADE SOAP. 

(C. F. Haynis, 2, Camden-terrack, High-road, East Finchley, N.) 

This soap presents those qualities which are particularly 
desirable in a soap intended for purely toilet purposes. It 
imparts a peculiarly smooth feeling to the skin whilst its 
cleansing action is prompt. The ingredients chosen are 
evidently of good quality and are used, moreover, in well- 
balanced proportion. It may be presumed that the fact of 
this soap being called ‘‘home-made” implies particular 
attention to the details in its manufacture and to the 
selection of the fats and alkali used in its preparation. 

APPLE TEA. 

(S. W. Thompson and Co., Chesterfield House, 98, Great 
Towek-sikkkt, London, E.C.) 

This preparation appears to us to be simply desiccated 
apple. It is suggested as a non-poisonous substitute for tea, 
coffee, and cocoa. It may certainly be said with truth that 
it is free from purins or uric-acid-forming substances, 
inasmuch as we found that it contains practically no 
nitrogenous substances at all. The infusion resembles in 
colour an infusion of tea, while it has an acid “appley” 
flavour. The results of analysis are analogous to those yielded 
on analysing the apple. The soluble matters amounted 
to 70 per cent., the mineral matter to 2*60 per cent., 
the malic acid to 2 68 per cent., and the moisture to 
9 * 50 per cent. The view is that apple tea possesses much 
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the same diuretic properties as does cider and that it may 
thus prove to be a useful beverage for the gouty and for 
those who have a tendency to uric acid deposits. This 
preparation makes little appeal to us. 


fttfo Inbtntians. 


A NEW INTRATYMPAN1C SYRINGE. 

Considering the frequency with which obstinate middle- 
ear discharge is associated with disease of the tympanic attic 
and the difficulty there is in cleansing the attic either by 
the dry method or by the ordinary ear syringe, it is not 
surprising that many special intratympanic syringes have 
been constructed. Intratympanic syringes are used both in 
diagnosis and in treatment. When a large part of the 
membrana tensa is gone and when easy access is thus given 
to the upper part of the tympanic cavity the turned up 
point of an intratympanic syringe may be inserted into the 



attic or backwards into the aditus and in this way large 
quantities of flakey or cheesy discharge may be removed. 
Evidence of this kind, along with the information obtained 
by probing, goes a long way in guiding the surgeon in the 
conduct of the case, and if a continuance of such cleansing 
does not result in entire cessation of discharge the indica¬ 
tions for operation (ossiculectomy or the radical operation) 
are often clearly defined. Such a syringe must present the 
following features:—(1) Its point must be narrow and so 
turned upwards that it can enter behind the membrane into 
the tympanic attic ; (2) its point must be capable of rotation 
through the upper half of a circle, for it may have to be 
introduced behind the malleus handle under the posterior 
fold of the membrane, or in front of the handle under the 
anterior fold of the membrane ; and (3) as the current from 
the syringe must be directed with precision the instrument 
must be small and easily handled. The lumen of the 
delivery tube must be free from obstruction as the solution 
must be applied in considerable volume and with con¬ 
siderable force, the secretion to be dislodged being often 
tough and present in large quantity. Nearly all existing 
intratympanic syringes fail in one or more of the above 
requirements. In nearly all the point is too narrow and the 
current too weak—results often produced or made worse by 
the fitting of a narrow rotation nozzle to the syringe. Often 
the bag containing the solution is too small. I have 
designed the syringe shown in the illustration. It fulfils 
all the above requirements and both for diagnosis and 
treatment has proved satisfactory. Like all such instru¬ 
ments, the syringe must be used by the surgeon himself and 
only with the aid of the mirror and speculum. 

The instrument may be obtained from Messrs. Baird 


Bros, of Glasgow or from Messrs. Down Bros., Limited, 
St. Thoma^’s-street, London, S.E. 

James Kerr Love, M.D Glasg., 

Glasgow. Aural Surgeon, Glasgow Royal Infirmary. 
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In the British dominions, we have corporations of 
physicians, surgeons, and apothecaries, in each of the 
countries which are now happily united to the first and 
most powerful nation in the world. Each of these corpora¬ 
tions in Eugland, Scotland, and Ireland have peculiar rights 
and privileges, though a knowledge of each profession is 
often acquired from a similar source, often from the same 
teachers and authors, and the practice of each is precisely 
similar; and yet, a practitioner authorised by any one cor¬ 
poration, cannot practise within the precincts of the other 
with impunity. As the principles and practice of the 
different branches of British medicine are similar in every 
part of the empire, should not all duly and legally qualified 
members of either corporation have equal rights and 
privileges, in the same dominions ? This is the case in 
France, and in all the other enlightened European nations, 
and throughout the vast continent of America. The third 
article of the French charter declares, that “all Frenchmen 
are equally admissible to all civil and military employ¬ 
ments.” While some of our medical corporations are 
endeavouring to prevent members of their rivals and con¬ 
temporaries from exercising their professions, the whole 
empire is completely overrun with illiterate and demoralising 
empirics, who freely and most extensively practise on the 
persons and purses of his Majesty's subjects at large, with 
perfect impunity. A most able and veracious physician has 
truly asserted that “quackery has destroyed more in this 
country than the sword, famine, and pestilence, united ; ” 
and never was there a period in the history of British medi¬ 
cine, at which the force and truth of this opinion was more 
obvious than at this day. But the laws relating to the 
practice and protection of the medical profession in the 
United Kingdoms, are perfectly defective and impotent, 
while they are no less contradictory than inconsistent, with 
the wants and wishes of an improved and more enlightened 
society.* The general diffusion of knowledge among the 
great mass of mankind, has given rLe to corresponding 
improvements in every art and science ; has introduced such 
invaluable and improved systems, that the oldest and most 
venerable institutions must adapt themselves to the spirit 
of the age. The just murmurs, and respectful but firm 
remonstrances of the medical profession, have not only 
reached the portals, but entered the temple of the legis¬ 
lature. That profession, the most useful and important to 
the sublunary condition of mankind, (for the conservation of 
the public health is the sovereign law of every nation,) has, 
at length, come under the consideration of the government, 
and of the senate, the members of which, in their wisdom, 
will display that great and brilliant spirit of improvement, 
that so highly distinguished their recent proceedings, and 
will introduce those changes in the laws regarding the 
practice of the healing art, which will render it more per¬ 
fect, and better adapted for the preservation of public 
health. Some of our Colleges of Physicians and Surgeons, 
until a very recent period, refused admission to all persons, 
who had demeaned themselves by practising pharmacy ; 
though wi hout the composition of medicines, neither 
physicians, or surgeons themselves, could efficiently pursue 
their respective avocations. These august corporations 
enforced a similar sapient self-constituted by-law against 
all those who practised midwifery, as if the structure, 
functions, and diseases peculiar to the female organs of 
generation, were not as important, and the diseases as fatal, 
as those of any other organ in the human body. 

* This was admitted by the Marquis of Lansdowne, and 
the Right Honourable Robert Peel, in a correspondence 
which I had the honour of having with them, on the neces¬ 
sity of improving the laws relating to the medical profession 
in the United Kingdoms. 1 

1 Excerpt trom “ Introductory Lecture to the Theory and Practice oi 
Midwifery. By I)r. Ryan. Delivered at the Central Infirmary and 
Dispensary, CireviHe street, Hatton garden.” 
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The Meat-supply of London. 

In the outcry over the meatpacking scandals in the 
United States the' public has shown a praiseworthy desire 
that its meat should come from healthy animals, that these 
animals should be slaughtered in a humane manner, and 
that all processes of dressing and preparation of meat 
should be conducted under reasonably cleanly and whole 
some conditions. It is worth while to consider from these 
aspects the general position of our meat-supply. On the 
public health side of the question there is already a com 
prehensive literature, including reports of Royal Com 
missions and health officers, proceedings of sanitary con¬ 
gresses and conferences, and publications in our own 
columns and elsewhere in the medical press, but, on the 
other hand, the record of actual progress is meagre. In the 
compass of the present article we are able to refer only to a 
few of the chief questions concerned and to review them 
In regard to the meat-supply of the metropolis. At the out¬ 
set it should be recognised that much of the meat whioh 
reaches the great Central Meat Market at Smithfleld from 
colonial and foreign sources leaves little to be desired. The 
animals have been slaughtered in satisfactory abattoirs 
where each carcass, together with its viscera, undergoes 
thorough examination by a trained veterinary inspector 
acting under the orders of the Government concerned. 
In the oase of certain classes of meat arriving in London 
from New Zealand, Australia, Denmark, Holland, and else 
where, each carcass which has been passed by the in¬ 
spector is duly stamped or labelled, while conditions of 
packing and subsequent transit are well arranged and 
cleanly. It must be admitted, indeed, that a large part 
of the imported meat of London-lncluding, we believe, 
much of the chilled and frozen meat from the United 
States and Argentina—is in regard to disease and cleanli- 
ness more satisfactory than much “homegrown” meat. 
The reports made by Dr. W. Collingridoe to the City 
Corporation on meat inspection at Smithfleld market show 
that examination of imported carcasses thus stamped and 
labelled and comparison with unmarked carcasses have 
frequently proved that these marks have a substantial 
value and on the whole can be relied upon as evidenoe that 
inspection has been adequately carried out. Although, how¬ 
ever, the practice of marking has increased of recent years, 
it is not at present obligatory that imported meat should 
have been submitted to official inspection abroad before it is 
despatched to London. In the case of meat imported in 
smaller portions than half or quarter carcasses, especially 
when it takes the form of boxes of boneless meat, sausage 


meat, or canned meat, inspection in this country is practi¬ 
cally useless to detect diseased conditions of the Anim*.l 
or lack of cleanliness in preparation of the meat. Hero 
the only safeguard is to be able to place reliance on. 
adequate inspection in the country of origin and it is 
essentially in this matter that the United States system of 
inspection has so completely broken down. The recent 
report by Mr. Neill and Mr. Reynolds to President 
Roosevelt not only emphasises the observations which our 
Commissioner was able to put before our readers last 
year as to the filthy conditions in which prepared meats 
may be made up in Chicago and elsewhere, but also shows 
that the “ U.S. inspection” labels on products of this 
kind have practically no value whatever. In cases where 
it is impossible to ascertain the condition of the meat by 
inspection in this country and where there is serious 
ground for suspicion of its wholesomeness, the best course 
seems to be to keep it out altogether until satisfactory 
evidence of its character can be obtained from the country 
of origin. This is a matter which calls for Government action 
in the interest of the public health. 

With regard to home-killed meat it is notorious that in 
this country few of the larger abattoirs compare favourably 
with those of continental cities in their sanitary organisa¬ 
tion and in the systematic ex amina tion of carcasses. A 
serious defect at all these abattoirs (including the largo 
establishments for slaughter of imported live cattle at Dept¬ 
ford and Birkenhead) is that carcasses are sent to London 
with no indication of the inspection which they have under¬ 
gone and henoe the market inspectors at Smithfield are liable 
to have to spend needless time on unnecessary reinspections. 
The nearest approach to systematic veterinary inspection in 
London itself is that which is carried out at the slaughtering 
premises adjoining the Corporation Cattle Market at Islington. 
These premises, however, are old and ill-adapted for the 
purpose. Their lighting is bad and when examining car¬ 
casses in the daytime it is often necessary to use candles. 
The case of private slaughter-houses is far worse. By 
Scotch law a local authority by providing a public slaughter¬ 
house is able, after a sufficient period, to require that all 
private slaughter-houses shall be closed without compen¬ 
sation. This is not the case in England, where in conse¬ 
quence public abattoirs are not only few in number but are 
used to a much smaller extent than they should be. In 
London a large part of the home-grown meat comes from 
private slaughter houses throughout the country. There are 
about 300 of these within the area of the county of London. 
Some are seldom used but at others a considerable amount 
of killing goes on, while in addition there are many private 
slaughter-houses on the fringe of the metropolitan area. 
While in some localities, such as the boroughs of Islington 
and Paddington, private slaughter-houses receive unusually 
close attention from the sanitary authority, it must be 
recognised that as a whole these slaughter-houses are often 
objectionable in their structure and situation and that the 
slaughterers are usually ignorant men, unable or unwilling 
to recognise the existence of disease in the animals which 
they slaughter, careless as to humanity in killing, and 
uncleanly in their methods. With few exceptions there is 
no inspection of slaughtering in these private slaughter¬ 
houses at the time of killing or of dressing the rau nomm for 
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market. There can be no doubt that at some slaughter¬ 
houses, particularly on the outskirts of London, carcasses 
which are unsound or actually dangerous are frequently 
disposed of in various ways known to the “ slink 
butcher,” and subsequently utilised for food. An in¬ 
fluential memorial urging the abolition of private slaughter¬ 
houses in London was recently addressed to the London 
County Council by the Humanitarian League—among 
its signatories we note Sir T. Barlow, Sir F. Treves, 
and many London medical officers of health—and 
we are glad to learn that the public health committee 
of the Council has put forward comprehensive proposals with 
this object. Even if all its own private slaughter-houses 
were closed, however, London would continue to draw upon 
those in the provinces. To provide for this it is proposed to 
adopt a scheme put forward some years ago by Sir Shirley 
F. Murphy of establishing “inspection stations,” to which 
all meat coming into London but not passing through Smith, 
field Market must be sent, subject to suitable regulations, for 
inspection. As we pointed out in The Lancet of March 3rd 
last, when reviewing Dr. G. S. Buchanan’s report to the 
Local Government Board on administrative questions re¬ 
garding tuberculosis in pigs, the provision in London of such 
“stations,” marking of meat which has been already sub¬ 
ject to satisfactory inspection at public abattoirs at home 
and abroad, and special attention in the Corporation markets 
to “unmarked” meat, are measures which in conjunction 
would effect a very great improvement in the character of 
the London meat-supply and should cause comparatively 
little interference with the great trade interests con¬ 
cerned. 

We have left ourselves little space to refer to uncleanly 
conditions of manufacture of various meat products in 
London or to the use of decomposing or diseased meat in 
preparation of sausages, potted meats, and the like. That 
these are matters requiring much closer and more systematic 
attention than they have hitherto received is obvious from 
reports of medical officers of health of London boroughs and 
from accounts of police-court proceedings which appear 
from time to time. It is to be feared that dealings in 
meat of doubtful character are not confined to the small 
trader. A good illubtration of this may be found in a recent 
report by Dr. G. Newman on the practice of a large firm of 
sausage manufacturers in Central London. The most 
practicable way of dealing with this evil seems to be the 
more frequent employment by borough councils or by the 
London County Council, or both, of inspectors with special 
training in methods of food preparation. It may be objected 
that London is already over-inspected and the objection 
has some force in cases where the inspector has a little know¬ 
ledge of many things, real acquaintance with none, and a 
desire to magnify his importance by prosecutions for trivial 
offences. But experience already shows that inspectors, 
specially chosen and instructed for the purpose of safeguard¬ 
ing the public from uncleanly and dangerous methods of 
food preparation and acting under the direct control of the 
medical officer of health, are welcomed by many meat traders 
who are anxious to conduct their business on satisfactory 
lines but at present are seriously handicapped by the com¬ 
petition of others whose practices, if cheapo are also 
decidedly nasty. 


The Staffs of Suburban Hospitals. 

The Lancet of May 12th contained a report of a 
meeting of medical practitioners residing in or around 
Hampstead, a meeting which was called by the Hampstead 
division of the British Medical Association for the purpose 
of discussing the management of the Hampstead General 
Hospital and of considering certain resolutions which had 
previously been passed by the division itself. As would be 
natural or inevitable in the circumstances, the questions 
at issue were chiefly regarded from a local point of 
view; but many of them would appear to involve 
principles of wide application, and, in so far as this 
may be the case, they have an undoubted claim to careful 
consideration at the hands of the profession generally. Mr. 
F. R. Humphreys, the ohairman of the meeting, in the 
course of a brief survey of the history of the hospital, said 
that it was started in 1882 as a home hospital and nursing 
institution with no free beds; that is to say, we presume, 
as an institution for the benefit of comparatively well-to-do 
residents in the locality and for the reception of sick 
persons who could not be conveniently nursed in their own 
homes. In 1893 the name was changed to “Hampstead 
Hospital ” and free beds were added. In 1896 an out¬ 
patient department was opened and in December last 
the institution was removed to a new building containing 
64 beds, which it is intended to increase to 100. Of these 
beds 13 are for the use of paying patients and the rest are 
to be free. The out-patients in 1906 numbered 2393, and 
75 per cent, of them came from Kentish Town. On its 
removal to the new site the hospital received a single 
donation of £20,000, and it has also received grants from 
the Hospital Sunday, Saturday, and King Edward's Funds. 
The authorities of the last-named Fund had intimated their 
intention to recommend a further grant of £5000 and had 
suggested the appointment of a consulting staff, a recom¬ 
mendation which was not approved by practitioners in the 
locality and which was one of the immediate causes of the 
meeting. Up to the present time, as we gather, the hos¬ 
pital has been staffed by local general practitioners, 
and it does not appear what facilities, if any, have 
been afforded to local practitioners not on the staff to 
attend their own patients either in the free or in the 
paying beds. 

Many of the arguments employed by speakers at the 
meeting were evidently directed to show that the hos¬ 
pital is an unnecessary institution. The chairman said that 
Hampstead is an exceptionally healthy place, with a death- 
rate of only 9 3 per 1000, and that one-third of these deaths 
were of persons from outside, sick persons “imported by 
philanthropists.” There were, he thought, no residents in 
Hampstead, ‘ ‘above paupers, ” who could not pay the provident 
fees current in the locality, and there were clubs, friendly 
societies, and a nursing institution. Mr. H. W. Armit, in pro¬ 
posing the first motion, “that an out-patient department in 
Hampstead is unnecessary,” dotted the chairman’s i’s and 
crossed his t's. He said that he and those acting with him 
desired to safeguard the interests of the general practitioner 
and to declare that such a department was not required in 
the district. Members of the staff defended the department 
from the criticisms of Mr. Armit and other speakers, but the 
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motion was carried by 40 votes to 7, and four other motions 
were then put en bloc and carried nemine eontradicentc. 
These recommended that casualty patients should be seen 
only once and then referred to ordinary sources of relief, that 
there should be greater facilities for the attendance upon 
in-patients of the general practitioners of the neighbour¬ 
hood, that there should be a time limit, as well as an age 
limit, to appointments on the staff, and that the outside 
medical profession should be adequately represented on the 
board. Finally, it was moved, “That it is desirable, both 
in the interest of the district and of the hospital itself, that 
the Hampstead Hospital be carried on as a purely local 
institution and not as a large general hospital, and therefore 
that an acting staff of consultants is not in accordance with 
the spirit of its constitution.” This also was carried nemine 
contradicente , and its effect, quantum valeat , is, of course, to 
refuse compliance with the recommendation made by the 
managers of King Edward's Fund and therefore possibly 
to imperil the further assistance from that source which was 
expected by the governing body of the hospital. 

The question whether it is desirable to establish or to 
maintain a hospital in a particular suburb is clearly one 
which should be decided in every case after a careful and 
impartial survey of local circumstances and requirements; 
but, given the hospital, the question of the division of the 
work between a local and a consulting staff is of a different 
nature and may be referred to principles and considera¬ 
tions which will be applicable to almost all occurring cases. 
Speaking quite generally, the work done by a consultant, 
and especially by an operating surgeon, is sufficiently distinct 
from that done by a general practitioner to render it incon¬ 
venient that either should invade the province of the other. 
In a suburban hospital officered by local practitioners and 
with a consulting staff many of the cases admitted would 
fall within the ordinary daily duties of the former gentle¬ 
men and would be treated by them just as easily and as 
successfully as their private patients. But a case of acute 
glaucoma, or of strangulated hernia, or of perforated in¬ 
testine would, ordinarily speakiDg, be a source of some 
embarrassment to a general practitioner. He would know 
perfectly well what ought to be done, but the actual prac¬ 
tical accomplishment would be outside his daily habits of 
work and action. He might often be doubtful of his own 
power to deal in the best possible w*y with the emergency, 
and a summons to the appointed consultant would relieve 
him from an irksome responsibility an J would place it upon 
Bhoulders accustomed to the burden. Everybody would 
understand the principle of division of labour under which 
the consultant was required, and nobody would interpret 
bis being called as a confession of any want of a kind of skill 
which the local officer could properly be expected to possess. 
On the other hand, if the local officer were summoned to any 
case requiring immediate operation, and had no appointed 
consultant to whom he could apply, it would frequently be 
needful for him to call in one of his neighbours to lighten his 
responsibility or to render him assistance, and then the local 
story would be that Mr. Somebody could not undertake the 
treatment or the operation himself and that he had been 
compelled to send for Dr. A. N. Other. The work of 
general practice, moreover, would often place serious 
impediments in the way of prompt and punctual 


attendance upon emergencies ; and difficulties hence 
arising, which might easily give rise to what news¬ 
papers call “ hospital scandals,” would be provided 
against by a resident medical officer and an appointed 
consultant, to whom, in time of need, the resident 
could apply. The strangulated hernia might find both 
Mr. Somebody and Dr. A. N. Other fully occupied 
with a midwifery case. It is necessary to remember, 
moreover, that appointments on the staff of a local 
hospital frequently give great advantages to the holders 
who are often supposed by the public in the vicinity 
to be in some way superior to, or cleverer than, their 
competitors who are not so distinguished. Much heart¬ 
burning has thas often been occasioned and we are in 
entire accord with the resolution of the Hampstead meeting 
which demanded greater facilities for attendance upon in¬ 
patients by the general practitioners of the neighbourhood. 
It is eminently to the advantage of the public that as 
many medical practitioners as possible should possess 
opportunities of conducting treatment in the favourable 
circumstances which a hospital is intended to secure ; and 
there is no manner of doubt that the institution of cottage 
hospitals has been of unmixed benefit to the community. 
A hospital, broadly speaking, is an institution in which, 
by reason of special fitness and special surroundings, the 
management of the sick can be better, and therefore more 
successfully, conducted than is possible in their own 
homes, more especially in the homes of the really or com¬ 
paratively poor; and a practitioner who has to strive 
against the illnesses of the poor will strive with better 
heart, will be better able to apply the resources of medicine 
or surgery, and will gamer a more valuable and more 
fruitful experience if he is able to send his patient into a 
hospital and to follow him there. Too many hospitals have 
fallen more or less into the hands of cliques or parties by 
whom first principles are forgotten or ignored. The great 
general hospitals of the metropolis or of provincial cities 
are the proper working grounds of professional pre¬ 
eminence, and appointments to them are the proper 
rewards of the highest medical and surgical capacity 
cultivated by the highest diligence. In suburban localities 
and in many provincial places analogous conditions can 
hardly be said to exist, and the utility of hospitals alike 
to the profession and to the public would be definitely 
enhanced by rendering them available to all medical prac¬ 
titioners and by the appointment of consultants whenever 
local circumstances would permit. 

— ■ ■ ♦ ■ — 

Pulmonary Tuberculosis in 
Calcutta. 

Continued observation and research confirm Professor 
Hirsch’s statement that pulmonary tuberculosis is a disease 
of all times and all countries. It is true that in certain 
regions of the earth the disease is all but absent, such as 
in the Arctic regions, deserts, and in places situated at high 
altitudes—that is to say, as Dr. A. Ransome has pointed 
out, just where the population is most scanty. Wherever 
population is dense there will the death-rate from pulmonary 
| tuberculosis be found to be high. The lack and neglect of 
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ordinary hygienic precautions, as is well known, consider¬ 
ably encourage the prevalence of disease. No race is 
exempt, although some writers have stated that Jews are 
less afflicted with tuberculosis than are Christians. The 
evidence on this point, however, is conflicting and, as 
Dr. Percy Kidd has stated, there is reason to believe 
that this favourable estimate applies only to the well- 
to-do members of the community. Further investiga¬ 
tion must decide whether the alleged immunity exists 
or not. Some nationalities, on the other hand, seem 
to be more prone to be attacked than others. Pro¬ 
fessor Hirsch states that amoDg the Kanakas — the 
natives of New Caledonia—two-fifths of the total 
mortality is due to pulmonary tuberculosis. Some 
of the other black races also readily acquire the 
disease. 

Some of the above points are well exemplified by a report 
recently issued on “Phthisis in Calcutta, 1905,” by Dr. T. 
Frederick Pearse, special health officer. For some time 
it has been recognised that pulmonary tuberculosis is very 
prevalent in Calcutta and is responsible for a high per¬ 
centage of the deaths. The returns of the causes of death, 
however, have not been trustworthy since they were based 
on the mere statements of relatives and friends at the 
several burning ghdts and buiial grounds. The exact pre¬ 
valence of the disease, therefore, could not be correctly 
estimated. During the year 1905 every death, except those 
occurring in hospital, was inquired into by the officers of 
the plague department, and from the clinical reports and 
histories obtained it has been possible to estimate much more 
accurately than before not only the total extent of this disease 
but also its incidence in the several parts of the city. The 
value of these inquiries is shown by the fact that less than 
50 per cent, of the deaths from pulmonary tuberculosis were 
recorded as such in the usual way at the burning gbdts 
and burial grounds. The disease is shown by the report 
to be much more prevalent than was previously supposed 
and more fatal than was formerly estimated from the 
registers. For the year 1905 there were 1648 deaths re¬ 
turned by the plague department as being due to pulmonary 
tuberculosis. This number constitutes the apparently low 
rate of 1 * 9 per 1000 of the population of the whole city. In 
Bombay the rate is 3*8 per 1000 and for the Indian jails 
2 * 98 per 1000. Dr. Pearse considers that this apparently 
low rate for Calcutta is brought about by the exceptional 
age and sex constitution of the population. Two-thirds of 
the population are males, and pulmonary tuberculosis in that 
city being only half as fatal amongst males as amongst 
females this disproportion reduces the total rate. Again, 
there is a large excess of persons between the ages of 20 
and 50 years, especially males, which also tends con¬ 
siderably to lower the total rate. The excessive prevalence 
of pulmonary tuberculosis amongst females in Calcutta is, 
then, one of the most striking features of the investigation. 
Among males the death-rate was only 1*4 per 1000, which 
is almost as low as the general rate for England, whilst 
among females the rate was more than double—viz., 
2 *86 per 1000. Equally noticeable is the extreme pre¬ 
valence of the disease amongst Mahomedan females, the 
rate for whom works out at no less than 4'6 per 1000. The 
reasons for the excessive rate amongst the women are not 


difficult to find. It may be interesting first to notice the com¬ 
parative incidence amongst males and females respectively 
in this country. The late Dr. Wilson Fox, from statistics 
officially compiled by Dr. W. Ogle, showed that if all 
ages be included the difference in the death-rate of each 
tex from “ phthisis ” is so small that the rates may be con¬ 
sidered as practically equal to each other. But if instead 
of taking the aggregate rates—that is, the death-rates of 
each sex en bloc —the rates at each successive age period 
are considered, there are found to be remarkable differ¬ 
ences between the sexes. In the first quinquennium of life 
(0—5 years) the male and female rates are nearly the same, 
the male being only very slightly the higher. In the five 
age periods, covering between them the interval between 
the ends of the fifth and thirty-fifth years of life, the female 
rate is in marked excess of the male rate, the excess being 
especially notable in the periods from 10 to 20 years of age. 
At no age, however, is the difference between the liability 
of the sexes to tuberculosis so marked as in Calcutta. After 
the thirty-fifth year in this country the male rate becomes 
the higher and remains so in each age period to the end of 
life. It is then in the conditions of female life in Calcutta 
that the reasons for the excessive mortality of the women 
from pulmonary tuberculosis must be sought and not in any 
peculiarity of the sex. These conditions are to a certain 
extent known and may be summed up generally, as Dr. 
Pearse remarks, as “deficiency of fresh air.” Owing to 
the confined life which the native women lead in India, 
especially amongst the Mahomedans, all the requirements 
for the rapid spread of the disease are fulfilled. This want 
of good hygiene is further emphasised by the relative occur¬ 
rence of tuberculosis in the different classes of dwellings. 
The disease is found to bo much more common amongst the 
population dwelling in huts than in those who inhabit pucca 
houses. The former are much piore densely crowded than 
the latter. The average number of occupants per room in 
a hut is stated to be 2*4, and it is therefore not sur¬ 
prising that tuberculosis should be so prevalent under such 
conditions. 

From this report it is evidc nt that pulmonary tuberculosis 
is accountable for a large number of deaths in Calcutta 
and that it is the conditions of domestic life amongst 
the natives which are mainly responsible for the high 
mortality amongst the women and to remedy this state of 
affairs would be a gigantic undertaking. The opinions of 
the local medical men as to how much might be accom¬ 
plished by the institution and enforcement of sanitary laws 
would be interesting. Judging, however, by the difficulties 
that occur in attempting to deal with epidemics of plague, it 
is to be feared that an almost insurmountable task presents 
itself in trying to prevent the spread of tuberculosis. A 
total change in the manner of living of the natives would be 
necessary before any real improvement could be expected. 
There are, however, many native medical practitioners who 
could doubtless effect some benefit by an attempt to instruct 
their patients in the elementary precautions necessary to 
prevent infection. The deep-rooted prejudice that exists 
amongst the natives against sanitary reforms would probably 
be one of the chief obstacles. But the present loss of life 
from tuberculosis is deplorable and calls for some attempt 
to remedy it. 
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" Ne quid nlmiB." 

ARMY NURSING. 


It has always been hard—and the difficulty does not of 
late seem to be growing Ws—to get the right sort of recruit 
for the army, and when he has been obtained he has to 
undergo a long course of training to fit him for the duties of 
a soldier. It follows, therefore, that it is not easy to replace 
him. It nevertheless commonly happens that the first thing 
which any Government bent on retrenchment does is to 
reduce the rank and file of the army. It is a prompt 
and tempting method because it is ready to hand and 
easily carried out. Whether it is a wise or in the 
long run an economical policy is another matter. The 
easiest and readiest course is adopted instead of making 
sure beforehand whether in some other direction or by 
instituting some business reform or alteration of system the 
same end might not be more easily and wisely reached. It 
seems to us that we have a case in point in regard to 
Queen Alexandra’s Imperial Military Nursing Service. It 
has long been known that the position of affairs in 
respect of army nursing has not been altogether satis¬ 
factory and that, so far as the working of the new 
system is concerned, it has not proved as successful 
and well-adapted to the purpose as might be wished. 
Moreover, it is represented that the system is unnecessarily 
expensive, that there is not anything like sufficient work in 
military hospitals in this country in times of peace for the 
number of lady nurses employed in them, and that, in short, 
the present system and scales stand in need of considerable 
reorganisation and reduction. The subject does not lend 
itself to any brief statement and discussion. We may, 
however, call our readers’ attention to a long and 
able article that appeared in the Broad Arrow of 
June 16th under the heading of 41 Queen Alexandra’s 
Imperial Military Nursing Service,” in which it is ex¬ 
haustively treated. There are two points to which, 
however obvious in themselves, we may allude in order to 
anticipate any possible misapprehension and because they 
are not the points at issue in the present case. Tne first is 
that it goes without saying that no one questions the Queen’s 
most kindly interest in all that concerns, and can contribute 
to the care and comfort of, the siok and wounded, and the 
other is that everybody recognises in the present day the im¬ 
portance of skilled nursing by ladies. So far as the army 
is concerned, however, the conditions and circumstances are 
obviously not identical with those which obtain in civil 
life and in civil hospitals, and in any case they form no 
justification for the maintenance of a staff of nurses 
far in excess, if such be really the case, of the 
requirements of a peace organisation. Tnis is a matter 
calling for Mr. Haldane’s attention. Nor must it be for¬ 
gotten—for this is a most important point—that as regards 
preparation for war it is essential that a sufficient number 
of men of the Royal Army Medical Corps should in any case 
be so trained in nursing duties as to enable them to take 
their place in the field during war in such positions and 
circumstances as do not admit of the presence of female 
nurses. It is not easy to serve two masters, the feeling is to 
hold to the one and to despise the other, and it is, we think, 
to be regretted that the “nursing” section is no longer 
popular with men of the Royal Army Medical Corps, seeing 
that their services will again have to be utilised largely in 
this respect on the outbreak of war. 

A LOCAL CENSUS. 

The corporation of Pudsey, a small municipal borough 
in the West Riding of Yorkshire, has set a good example 


to other sanitary authorities by sanctioning and recently 
carrying out a second local census of the population of that 
town, a previous local intermediate census enumeration 
having been effected there in 1896. It appears from the 
census report for 1901 that the enumerated population of 
this borough increased from 13,444 in 1891 to 14,907 in 1901. 
Dr. W. L. Hunter, the medical officer of health of the 
borough, reports that its population in the middle of this 
year, based partly upon the rate of increase during the ten 
years 1891-1901 and partly on the excess of births over 
deaths, was estimated at 15,179, but that the recent local 
census showed that the population does not exceed 13,557. 
The population of the town shows, therefore, a decline of 1350 
from the number enumerated at the last census in 1901 and 
scarcely exceeds the number returned 15 years ago, in 1891. 
At this local census no schedules were left at the houses, 
the required facts (merely the numbers of persons aged 
respectively under five and above five years of age residing 
in each inhabited house) being inserted directly into the 
enumerator’s book, one enumerator acting for each ward of 
the borough. The decline of population in the borough is 
attributed to migration, the result of trade conditions. The 
medical officer states that the desired information as to the 
present population of the borough was accurately obtained 
“ without undue expense,” but more definite information as 
to the cost of this local census and the precise means taken 
to insure practical accuracy of the result would be interest¬ 
ing and valuable to other sanitary authorities disposed to 
follow the example set by the Pudsey corporation. 


THE INFLUENCE OF INCREASED ATMOSPHERIC 
PRESSURE ON MAN. 

Mr. Leonard Hill, F.R S , and Mr. M. Greenwood, jun., 
have contributed to the April number of the Proceedings of 
the Royal Society (Biological Series) the first portion of the 
results of an investigation of the effects of high pressures of 
air upon themselves. Previous records have shown that very 
great risk is incurred by workers in caissons at pressures of 
4- 3 atmospheres and by divers at depths of from 100 to 150 
feet. The Admiralty sets 120 feet as the limit for its divers, 
while the most daring pearl and sponge fishers sometimes 
reach depths of 145 feet, at which depth accidents often 
occur. It is interesting to note that Lambert, the famous 
diver, who salved £ LOO,000 at a depth of 160 feet, remained 
below about 20 minutes at each descent, occupying the same 
time in ascending. But on the last journey he stayed below 
longer, with the result that he permanently lost the power to 
retain his urine. Lambert was the man who with rare courage 
stopped the flooding of the Severn tunnel. He descended 
by a shaft, traversed a quarter of a mile of the dark 
tunnel which was full of water, and closed the flood gates 
which had been left open. The deepest dive on record 
is one of 204 feet (+ 884 pounds pressure), but the diver 
died from the effects of too rapidly coming to the surface. 
Mr. Hill and Mr. Greenwood used for the experiments 
on themselves a steel cylinder placed at their disposal by 
Messrs. Siebe and Gorman. It had a capacity of 42 • 2 cubic 
feet and was provided with bedding, electric light, bell, and 
telephone. Compression was effected by means of a pump 
which could rahe the pressure to + 6 atmospheres in about 
40 minutes. Two decompression taps were provided and a 
constant ventilation was maintained at the rate of 25 litres per 
minute in order to avoid an accumulation of carbon dioxide. 
They found that they could undergo a total pressure of 
seven atmospheres without untoward effects, provided that 
decompression was gradually effected and the capillary cir¬ 
culation was aided by repeated contractions of the muscles, 
movements of the joints, and changes of posture. The danger 
of rapid decompression lies in the fact that at high 
pressures abnormal quantities of nitrogen are dissolved in 
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the blood and if the period of decompression is too short the 
gas is disengaged as bubbles in the capillaries and tissue 
spaces, with the result that embolism of a vessel may occur. 
The experiments confirm the conclusions of H. Hersent of 
Bordeaux and others which indicate clearly the danger 
connected with short decompression periods. Every death or 
case of paralysis from air embolism must be set down to the 
negligence of the contractor in not insisting upon a sufficient 
length of time for decompression. Mr. Hill and Mr. Green¬ 
wood have placed on record the subjective changes which 
they experienced during the progress of their work. They 
found that apart from changes in the voice and ancesthesia of 
the lip, the subjective effects of increased pressure depended 
upon psychical conditions such as anxiety and excitement. 
One of the investigators had not practised beforehand the 
opening of the Eustachian tubes and acccrrding’y was most 
distuibed at the first experiment. The sensations of 
increasing deafness and intolerable discomfort in the ears 
with no obvious cause and the inability to gain relief by the 
recognised method of swallowing produced a condition of 
mental distress which led him to terminate abruptly the 
experiment. But after learning the method of opening the 
Eustachian tubes the trouble did not occur in subsequent 
experiments. The investigation al o showed that changes in 
the percentage of carbon dioxide in the alveolar air are due 
solely to physical variations and not any increase or diminu¬ 
tion in the respiratory metabolism ; and further, that, con¬ 
trary to Snell’s opinion, the presence of carbon dioxide in 
the respired air does not exercir-e a pecularly unfavourable 
influence under high pressures. 

OFFENSIVE SMELLS IN THE HOUSE OF 
COMMONS. 

The proceedings in the House of Commons on June 21st 
were interrupted by a Member suddenly asking whether the 
Government was aware of the presence of sewer gas in the 
House? “The same thing occurred yesterday. Can anything 
be done to purify the atmosphere of the House ? It is simply 
poisonous.” Mr. Harcourt subsequently reported that what 
had happened was that a barge filled with gas liquor had 
been taken down the river for disposal at sea. The same 
barge the day before had given rise to a similar complaint 
and he would endeavour to make arrangements with the gas 
company for the adoption of some other hour for conveyance. 
There are two interesting points in connexion with this 
incident. First of all, it ii evident that the system of venti¬ 
lation at the House of Commons must be in working order, as 
otherwise the smell complained of would not so quickly have 
pervaded the chamber. It is also clear that the air-supply is 
drawn from the direction of the river and it is open to question 
whether this is the best source, apart altogether from the fact 
of barges with offensive cargoes floating down the stream. 
It is conceivable that bad river air may have some connexion 
with the frequent complaints made of the want of vitality 
of the air in the House of Commons and with the marked 
way in which so many of its members are attacked by influenza. 
The other point is that apparently the carrying down the 
river of matters which are admittedly offensive is tolerated 
even by His Majesty’s First Commissioner of Works, for he 
said that he would make arrangements with the gas company 
for the adoption of some other hour for conveyance. In our 
opinion this pestilential traffic should be stopped altogether 
and it is simply monstrous that such offensive stuff should 
be dumped into the sea. Mr. Harcourt said that it was 
gas liquor. This must be a mistake as gas liquor is a 
valuable asset, being a source of ammonia, ejanides, and 
other substances. He most probably meant spent gas-lime 
for which there is practically no use. This waste product is 
a singularly offensive material and, moreover, is very 
destructive to fish life. In all these circumstances surely it 
is high time that this clumsy and offensive method of 


disposing of foul gas-lime should be prohibited. We must 
confess considerable surprise that the incident in the House 
of Commons was allowed to end where it did and we should 
like to see the que>tion reopened in the interests not only 
of the Members of Parliament but of the public also. 

A DANGEROUS MIXTURE. 

It has recently been shown by Mr. J. Rutherford Hill in 
the Pharmaceutical Journal that the solution of strychnine 
hydrocblonde of the 1898 British Pharmacopoeia is incom¬ 
patible with solutions of magnesium hydrato carbonate. 
It has been a common practice until recently among 
pharmacists to prepare peppermint and other aromatic 
waters by triturating the essential oil with light carbonate 
of magnesium, adding water and filtering. But owing to the 
slight solubility of the magnesium salt in water it has been 
largely replaced by calcium phosphate, talc, and other 
insoluble substances. When aromatic waters prepared 
by the aid of magnesium carbonate were prescribed 
with the acid solution of strychnine hydrochloride of the 
1885 Pharmacof oeia no change took place, but in the case of 
the present official solution, which does not contain free acid, 
the strychnine gradually crystallises out. This change was 
noticed owing to an empty three-ounce dispensing bottle 
being sent to a pharmacist to be refilled with a mixture 
containing one fluid drachm of the official strychnine solution 
in three fluid ounces of peppermint water. The inside of the 
bottle was found to be coated with small crystals repre¬ 
senting the greater part of the strychnine. It is obvious that 
an incompatibility of this kind presents two serious incon¬ 
veniences. In the first place, the patient does not take the 
full amount of strychnine ordered by the prescriber and in 
the second place there is considerable danger of the patient 
taking the bulk of the alkaloid in the last dose. Mr. Hill’s 
valuable communication has probably given this unscientific 
method of preparing aromatic waters its death-blow, while it 
has afforded an interesting and important example of the 
unexpected results that may attend the modification, in how¬ 
ever slight a degree, of official formulae. It emphasises, too, 
the necessity of a strict adherence to the Pharmacopoeia, 
which directs aromatic waters to be prepared by distillation 
and without the use of magnesia or other substances. 

THE ETIOLOGY OF GENERAL PARALYSIS. 

At a recent meeting of the New York Neurological Society 
a dbcussion, the report of which appears in the Journal of 
Nercous a/nd Mental Disease for March, was opened by Dr. 
J. Collins upon the subject of General Paralysis of the 
Insane, turning chiefly upon the question of etiology. 
Having analysed 100 cases of this disease which had 
occurred recently in his practice Dr. Collins found that 
in 23 there was a family history of organic or functional 
nervous disease. A subsequent speaker elicited a like 
history in 32 per cent, of 250 cases. Recent works on insanity 
state that insane or neurotic inheritance is present in from 
40 to 50 per cent, of cases. The views held upon this point 
have changed of recent years, f*r 15 or 20 years ago it was 
commonly taught in this country that general paralysis was 
peculiar amongst mental diseases in that insane or neurotic 
inheritance was but seldom found in oases of that disease. 
Various speakers gave their experience in regard to the 
relationship of syphilis and general paralysis; these had ascer¬ 
tained syphilis to be present respectively in from 55 to 62 per 
cent., in from 59 to 64 per cent., and in 45 per cent, of their 
cases; in the last instance the figures refer to males only, 
females having been found to be infected in 20 per cent, of 
the cases. In many of these instances syphilis was regarded 
as having been acquired merely on the “admission” of the 
patient, without any corroborative evidence, objective or 
otherwise; and therefore the deduction made is of limited 
value. Statistics as to the caudal influence of syphilis in 
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general paralysis vary enormously, modern authors giving 
figures ranging from 20 to 90 per cent. Moreover, a point 
which is frequently lost sight of and the neglect of which 
detracts much from the value of statements made upon this 
subject is that syphilis is very rarely present alone but exists 
usually in combination with other oausative agencies the 
possible influence of which cannot be ignored. As regards 
the interval between the date of infection with syphilis and 
the appearance of the earliest symptoms of general paralysis, 
the opinion expressed was that whilst this might in rare 
cases be even less than one year it is commonly very much 
longer, a period of about 11 years being frequent, and even 
the latter may be largely exceeded. In the course of the 
discussion Dr. Allen Starr made the statement that in about 
80 per cent, of a large number of cases of general paralysis 
which he had analysed physical symptoms appeared before 
mental symptoms. Whilst it is known that physical 
disorders are sometimes the earlier to appear the above pro¬ 
portion is to enormous that we are almost compelled to 
believe that subtle mental changes, as of character, 
judgment, and aptitude, must in very many instances have 
been overlooked. The discussion brought out the importance 
of making a careful physical examination in cases of so-called 
neurasthenia, by means of which significant early symptoms 
of general paralysis, such as facial tremor, alteration of 
pupillary reactions and of knee-jerks, may be recognised. The 
difficulty of diagnosing the disease from conditions due to cere¬ 
bral syphilis and the importance of carrying out a course of 
anti-syphilitic treatment in doubtful cases were alluded to. A 
history of the abuse of alcohol had been obtained by certain 
observers who took part in the discussion ; of 250 cases this 
was ascertained in about 25 per cent., a proportion which 
agrees with that given in recent works—namely, from 20 to 30 
per cent. But here again the observation made above re¬ 
specting the causative influence of syphilis will apply: 
alcohol can but rarely be dissociated from other factors in 
•causation. It is nevertheless looked upon by many com¬ 
petent observers as a genetic factor only second in im port- 
ance to syphilis. Syphilis and alcoholism, however, prevail 
to an extent compared to which general paralysis is a rare 
malady and observation shows that in most cases of the 
latter disease a combination of causes, psychical and 
physical, is present. Much labour is clearly necessary 
before we can adequately appreciate the relative value of 
these and asoertain whether they act directly or merely by 
•preparing the way for the operation of toxic agencies. 


WHAT IS WHISKY? THE APPEAL. 

Mr. Ford ham’s view that spirit produced by the patent 
still from a mash consisting to a large extent of maize, to 
which a “ dash ” of whisky made from barley malt had been 
added, cannot be considered as either Scotch or Irish whisky 
must so far stand, inasmuch as the proceedings for appeal 
•concluded at the sessions house, Newington, on Monday last, 
with the announcement that the bench of magistrates was 
equally divided and therefore there could be no judgment. 
It is possible that the appellants will make application 
to quarter sessions for a re hearing of the appeal, in 
which event we should not be justified in making any 
comment on the aspects of the case. The proceedings are 
costing a considerable sum of money and it is unfortunate 
that they should have ended in this fiasco. We cannot 
help thinking that the trade would be well advised 
if they ceased to fight the matter out in court and 
if they would come to an agreement all round to make 
a clean breast of it and adopt an honest, straight¬ 
forward description of their goods. There are firms 
who do not hesitate to declare accurately the nature of the 
goods they are selling, whether they are pot-still all-malt or 
patent-still spirits, or a mixture of both, and surely if such 


a policy succeeds in one or more cases there can be no 
reason why it should not succeed in others. If, as many 
declare it to be the fact, the public prefer light grain spirit 
or a blend to a pure full all-malt spirit, the fact that the 
spirit is correctly described on the label, as the case may be, 
should not disturb this preference in the least degree. The 
public must be the judge in the question of taste and they 
would welcome being frankly dealt with. The hatchet 
might thus be buried and an end put to costly and vexatious 
proceedings. _ 

THE ROYAL SANITARY INSTITUTE. 

The Twenty third Congress of the Royal Sanitary In¬ 
stitute will be held from July 9th to 14th at Bristol under 
the presidency of the Right Hon. Sir Edward Fry. On the 
first day at noon there will be a reception of members and 
delegates in the Council House by the Lord Mayor of 
Bristol, Mr. A. J. Smith, after which a public luncheon will 
be held in the Royal Hotel. The inaugural address will 
be delivered in the Victoria Rooms by the President at 
8 p.m. The sectional meetings will commence on July 10th, 
the first, that of “Sanitary Science and Preventive Medi¬ 
cine,” being presided over by Sir William Collins, M.P.; the 
second, “Engineering and Architecture,” by Mr. Edwin T. 
Hall; and the third, “Physics, Chemistry, and Biology,” by 
Mr. W. N. Shaw, F.R.S. The special conferences include 
“Municipal Representatives,” “Medical Officers of Health,” 
“ Sanitary Inspectors,” and “Veterinary Inspectors.” There 
will also be conferences of women on “ Hygiene ” and on 
“The Hygiene of School Life.” The lecture to the Con¬ 
gress will be delivered by Professor C. Lloyd Morgan who 
will take for his subject “ Relation of Heredity to 
Physical Degeneration.” Nearly 200 authorities, including 
several county councils and county boroughs, have already 
appointed delegates to the Congress. With the object of 
giving a practical illustration of the application and carry¬ 
ing out of the principles and methods discussed at the 
meeting a health exhibition of apparatus and appliances 
relating to health and domestic use is being organised. 


OPERATIONS FOR NON-EXISTENT 
APPENDICITIS. 

At a meeting of the Academic de M6decine on May 29th 
M. Dieulafoy made the statement that many persons suffer¬ 
ing from typhlo colitis are operated on for appendicitis 
which does not exist. 1 The importance attaching to any 
announcement by the eminent French surgeon is increased 
in this instance by the fact that he is one of the most 
extreme advocates of the operative treatment of appendicitis, 
holding that it is the sole efficacious and rational method. 
“Remove the toxi-infectious appendicular focus before it 
can become fatal ” is his rule. He related 12 cases of which 
the following are some examples. A man was admitted into 
the Hotel Dieu who had undergone operation for “ appendi¬ 
citis.” The surgeon sent with him the appendix which was 
sound. The patient was suffering from an attack of muco- 
membrauous typhlo-colitis which followed the same course 
as other attacks which occurred before the operation. In a 
second case M. Dieulafoy saw in consultation a young man who 
had suffered for a long time from muco-membranous typhlo¬ 
colitis. Finding a scar in the right iliac fossa he said, 
“You have been operated on for appendicitis.” “Yes.” 
replied the patient, “ for appendicitis which I had not.” In 
a third case a woman suffering from the same disease gave 
the same history. She continued to suffer just as before 
operation. On examination there was pain in the right iliac 
fossa like that of appendicitis. In a fourth case M. Dieulafoy 
saw in consultation a young woman who had suffered for 
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two years from muco-membranous typblo-colitis. Without 
evident cause attacks occurred in which there were great 
pain, diarrhoea, and passage of mucus and large quantities 
of membrane. In the recent attacks the pain had pre¬ 
dominated in the right iliac fossa and appendicitis had been 
diagnosed by a practitioner and a hospital surgeon. Opera¬ 
tion was consequently proposed which did not displease the 
patient who hoped to obtain from surgery a cure which 
medicine had failed to give. On examining the patient, who 
recently had had a severe attack, the abdomen was found to 
be supple and its wall flaccid. On pressure sharp pain was felt 
in the transverse colon and in the angle of the ascending 
colon but more severely in the right iliac fossa. However, 
this predominance of pain in the iliac fossa was not sufficient, 
in M. Dieulafoy’s opinion, to establish the diagnosis of 
appendicitis. He is not one of tlo.se who think that appan- 
dicitis is a frequent result of entero-colitis. Long experience 
has shown him that predominance of pain in the n'ght iliac 
fossa during an attack of typhlo-colitis is due to typhlitis 
and not to appendicitis. But his colleagues took the 
opposite view and the appendix was removed. It was found 
to be absolutely sound even on microscopic examination. 
In some of these cases of typhlo-colitis the appendix has 
appeared perfectly sound when removed but microscopic 
examination has shown fibrous bands and hypertrophied 
lymphatic follicles. To such cases the term “ microscopic 
appendicitis” has been applied. M. Dieulafoy is no believer 
in this condition, for it is extremely rare not to find such 
changes in the appendices of adults who have died from 
any disease. Still another lesion has been described by 
microscopists—“haemorrhagic folliculitis.” But the haemor¬ 
rhage into the follicles is simply the result of the traumatism 
of the operation. _ 

A CAMBRIDGE MEDICAL “COMMEMORATION.” 

On June 20th there took place at Emmanuel College, 
Cambridge, an event which is not without signifi¬ 
cance in connexion with the progress of medicine 
and particularly so as regards the development of the 
medical school of the University of Cambridge. Emmanuel 
College, which now numbers upon her roll some 120 fully 
qualified medical men, many of them holding distinguished 
positions in one or another branch of the profession, con¬ 
ceived the happy idea of devoting this year’s commemoration 
of benefactors solely to her medical sons, this being, we 
believe, the first medical “commemoration” ever held 
either in Oxford or Cambridge, and the manner in which 
this gracious act was appreciated by old Emmanuel men must 
have proved extremely gratifying to the Master and the 
Fellows. The gathering was indeed such a conspicuous 
success in every way that it will be a surprise to us if the 
example is not followed by similar functions at other 
colleges both at Oxford and at Cambridge. The guests, who 
came from all parts of the country, assembled in the 
College chapel at 6.30 p.m. when at the commemoration 
service a novel departure was made in the shape of an 
admirable lay sermon from Mr. W. N. Shaw, F.R.S., D.Sc., 
now director of the Meteorological Office and for many years 
Fellow and tutor of Emmanuel College. One of the lessons 
was read by Mr. W. Chawner, the first lay master, and the 
other by Mr. A. C. Seward, F.R.S., one of the tutors. The 
commemoration dinner, which was held subsequently in the 
College hall, was confined to the Master, the Fellows, and 
medical graduates of the College with the exception of 
the welcome and fitting presence of Dr. T. Clifford Allbutt, 
Regius professor of physic, and Mr. Howard Marsh, 
professor of surgery. After the toasts of ‘ 1 The King ” and 
“The College,” which were proposed by the Master, Mr. 
Seward gave that of “The Preacher” in a speech in 
which he dwelt upon the many services of Dr. Shaw both to 


Emmanuel College and to science. Mr. T. H. Kellock, 
one of the surgeons at the Middlesex Hospital, proposed 
“The Cambridge Medical School,” and to this the two- 
professors replied, while “The Guests,” which was proposed 
by the Bursar, Mr. J. N. Peace, was responded to by Dr. 
H. T. Bulstrode of the medical department of the Local 
Government Board and Mr. S. V. Pearson who rowed in the 
Cambridge boat in 1898. The visitors were the guests of 
the College during the night, some of them sleeping, 
perchance, in rooms which they occupied as undergraduates 
well back into the nineteenth century. After breakfast in 
the College hall the visitors carried back with them to their 
homes the pleasantest impression of a reunion which will 
remain long in their memories. Although this College dates 
her foundation no farther back than some 300 years her 
record has been an eventful one, and she has exercised no¬ 
mean influence upon the universities of the West, in that one 
of her sons, John Harvard, leaving these shores in 1637, died 
in Massachusetts in the following year and in dying founded 
Harvard University, which in her turn has become the 
mother of the other universities of the American Republic. 
Of Harvard University Mr. Choate, the late American 
ambassador in this country, said in unveil tog the Harvard 
memorial window which he presented last year to St. Saviour’s 
Cathedral, Southwark : “ It is not unworthy to be oompared 
with Oxford and Cambridge, those ancient nurseries of 
learning from which it drew its first life. And the name of 
John Harvard shares the fame which mankind accords to 
the founders of States. From the beginning until now it 
has occupied the foremost place in America as a radiating 
source of light and leading. In all the great movements of 
progress by which the United States have advanced from 
that little handful of storm-swept immigrants on the 
Atlantic coast to the Imperial Republic of to-day Harvard 
University and its sons have had their full share; and 
without disparagement to her younger sisters, who are many 
and great, it may be truly said that as she was first in time, 
she has always been first in position and influence.” 
Amongst Harvard’s numerous alumni she counts Theodore 
Roosevelt, President of the Republic, and there is a curious 
and fitting coincidence in the fact that while Emmanuel 
College was holding the first medical commemoration 
Harvard University was making ready to celebrate the 
opening of her new medical schools. 


INFLAMMATION OF THE SUBDELTOID BURSA. 

In the Boston Medical and Surgical Journal of May 31st 
Dr. E. A. Codman has called attention to the cause of stiff 
and painful shoulders which has attracted little attention— 
inflammation of the subdeltoid bursa which lies beneath 
the deltoid muscle and extends under the acromial process. 
This bursa has received little notice from anatomists. Its 
roof is formed by the periosteum beneath the clavicle, the 
coraco-acromial ligament, the acromion, and the upper part 
of the fibres of origin of the deltoid muscle. Its base is 
formed by the tuberosity of the humerus and the tendons of 
the short rotators which are inserted into the latter. The 
causes of inflammation of the bursa are the same as those of 
arthritis—injury, rheumatism, gonorrhoea, tuberculosis, and so¬ 
on. Prolonged fixation of the arm, such as occurs after opera¬ 
tions on the breast, may be followed by the formation of 
adhesions in the bursa. The symptoms of bursitis may be of 
all degrees of severity from discomfort in raising the arm te 
firm fixation. In cases of acute inflammation the shoulder* 
joint is fixed by reflex spasm. But slight rotation and abduc¬ 
tion of the arm are always possible (about 10°) because 
this degree of motion does not call into play the inflamed 
bursa. Local tenderness may be so definite as to allow the 
bursa to be mapped out. Pain is a constant symptom and 
is especially annoying at night. Its distribution is peculiar; 
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it is felt down the arm in the area of the external or internal 
cutaneous nerve. Demonstrable effusion is not uncommon 
but is somewhat disguised by the overlying tissues. The 
diagnosis from arthritis of the shoulder-joint is determined 
by the persistence of a slight degree of painless motion. 
In inflammation of the shoulder-joint spasmodic fixation is 
nearly absolute. Again, palpation from the axilla is painless 
in bursitis, while tenderness is elicited in arthritis. In 
effusion into the joint the angle between the humerus and 
the inner border of the scapula is obtuse ; in effusion into 
the bursa it is acute. The x rays may give help by showing 
signs of disease of the bones in cases of arthritis. Dr. 
Codman believes that when the joint is diseased the bursa 
is nearly always involved but that the converse is not true 
The treatment of acute bursitis is rest in a special form of 
splint which allows the arm to be held at right angles to the 
body in internal rotation and abduction. A substitute is to 
seat the patient at a table and let him rest his arm on a 
pillow. Dr. Codman condemns the use of a sling. As soon 
as the pain will allow it gentle passive motion should be 
begun to prevent the formation of adhesions. The usual 
treatment of chronic cases in Boston has been passive 
motions, movements, counter-irritation, and so on, and the 
breaking down of adhesions under ether. The results have 
been poor. After rupturing adhesions acute inflammation 
recurs and the patient hugs his arm in the sling 
position. It occurred to Dr. Codman not to allow the two 
raw surfaces to remain in apposition after the rupture of the 
adhesions but to sepirate them as far as possible so that each 
would be opposite a healthy serous surface. This can be 
done by using the splint mentioned above. The splint is 
removed daily for exercise. After a week the splint is worn 
for only an hour daily and the patient should pass his arm 
through the full range of motion. In severe cases Dr. Codman 
feared that manipulation under ether would rupture the 
contracted subscapularis muscle, and he therefore made an 
incision into the bursa through the deltoid muscle and 
broke down the adhesions with his finger. In two cases 
it was necessary to use scissors. Dr. Codman suggests that 
stiffness of other joints may be due to bursal adhesions. 


The annual dinner of the Fellows of the Royal College of 
Surgeons of England, held on the occasion of the Council 
election, will take place at 8 p.m. in the library of the College 
on Thursday next, July 5th. Fellows intending to be 
present who have not yet sent in their names are requested 
to do so at once to the honorary secretaries of the dinner 
committee at the College, in order to facilitate the necessary 
arrangements as to numbers. 


The Department of Public Health of Queensland in its 
Plague Bulletin, No. 10, states that during the week ending 
May 19th 2 new cases were reported; one of these 
occurred in Brisbane and proved fatal, while the other 
occurred in Rockhampton and was of a mild type. In Rock¬ 
hampton 5 patients remained under treatment but not any 
in Brisbane. In Hong-Kong during the week ended June 23rd 
there were 34 cases of plague and 31 deaths reported. 


The medical profession will regret to learn of the death 
of John Henry Bridges, M.B. Oxon., F.R.C.P. Lond., 
who died at Tunbridge Wells on June 15th. Dr. Bridges 
was a medical inspector of the Local Government Board from 
1869 to 1892. Outside his professional work he was well 
known as a prominent English exponent of the positive 
philosophy originated by Comte. 


The Newton Abbot urban district council has 
decided to erect a crematorium in the new cemetery which 
it proposes to provide. 
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If the reader will turn to The Lancet of June 16th, 
p. 1728, he will see that under the head of “Parliamentary 
Intelligence ” we have already, although very briefly, 
referred to, and reproduced some general statistical data 
from, this report which was issued as a Blue-book on 
June 12th. 

It now remains to deal with it more at length and in a 
manner which better accords with its importance and merits. 
To begin with, the Army Medical Department volume 
opens with a covering letter from Sargeon-General A. H. 
Keogh, Director-General of the Army Medical Service, to the 
Secretary of the Army Council, submitting the “ Report on 
the Health and Sanitary Condition of the Army for the year 
1904.” In such a voluminous report as that before us it would 
be impossible to do more than to select and to touch upon a few 
of the more salient points out of the many whi^h present them¬ 
selves for notice. The average strength of European troops 
serving at home and abroad in 1904 was 244,425 warrant 
officers, non-commissioned officers, and men. The admissions 
represent a ratio of 653 1 per 1000 of strength, and the 
deaths one of 6 ■ 19 per 1000, on a strength of 257,079, which 
includes detached men not shown in the ordinary returns. 
It is satisfactory to find that these rates show a 
decrease on those of 1903 and as compared with the corre¬ 
sponding ratio for the decennial period from 1894 to 1903. 
Amid the sundry and manifold changes in the political 
world there is always one question confronting succes>ive 
Governments—namely, how to obtain the number and 
quality of recruits required for the army in order to avoid 
the adoption of the continental system of conscrip¬ 
tion ? It is not very reassuring to turn to the results 
recorded in the present report. The number of recruits 
inspected during the year was 70,346. Of these 23,790, or 
338 ’ 19 per 1000, were rejected on medical grounds as unfit, 
and 46,556, or 661'81 per 1000, passed fit for the service. 
992 of the latter were, however, subsequently discharged as 
unfit for service within three months of enlistment, thus 
making the total number of rejections equal to 24,782, or a 
ratio of 352*29 per 1000. We are not told how far the 
increasing rate of rejections of late is attributable to any 
increased stringency of the medical tests, but we strongly 
suspect that owing to a distaste or disinclination for 
army life on the part of the general population it fails to 
attract the right sort of men rather than that the number of 
these rejections is to be taken as the measure of any alleged 
physical degeneratioa of the race. The section of the report 
devoted to recruiting as usual goes into a number of curious 
details, some of them of an interesting nature, and the tables 
setting forth the causes of rejection and various other points 
are well worth glancing at. 

In the Malta command (excluding Crete) we notice that 
enteric fever caused 79 admissions and 16 deaths. Malta 
fever caused 320 admissions and 12 deaths amongst the men, 
and 100 of the cases had to be invalided ; 25 cases with two 
deaths occurred among the officers, and 14 were invalided ; 
while there were 70 cases among the women with fi ve deaths, 
and 39 cases among the children. Owing to the common 
prevalence of the disease among the naval and military 
forces, as well as amongst the civil population of Malta, it 
will be remembered that a Commission was appointed to 
investigate the life history of the micrococcus Melitensis and 
the etiological causes of the disease. 

Enteric fever was again very prevalent in Bermuda in 
1904. 

In the South African command, with an average strength 
of 21,257, the admission-, death-, and constantly sick-rates 
were 586 6, 9*50, and 41*97 per 1000 respectively and in 
each instance show a decrease as compared with the corre¬ 
sponding rates in 1903. The chief causes of death were 
enteric fever (100), pneumonia (27), injuries, and digestive 
diseases. 

Passing on to India, we find that the average strength of 


1 Army Medical Department Report for the Year 1904, with Appendix. 
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European troops serving in that country in 1904 was 70,413. 
The death-rate for that year was 11 • 28 per 1000. It is very 
satisfactory to learn that the health of the troops was 
exceptionally good, the admission-rate being lower than that 
for any of the 23 preceding years. 

There was a decrease in the admission-, mortality-, and 
constantly sick-rates, with an increase in the invaliding-rate. 
The chief causes of sickness as usual were malarial fevers 
and venereal diseases, which together caused 41 * 12 per cent, 
of the admissions for all diseases. There was a fractional 
increase in the admission and constantly sick ratios for 
enteric fever, the death-rate, however, showing a decrease as 
compared with the preceding year. Following the practice 
commenced in 1898 the various sources of infection 
and possible factors by which enteric fever spreads 
throughout cantonments in India are discussed at length 
and an account is also given of the prophylactic or 
preventive measures undertaken in the several stations. 
Cholera was responsible for 16 cases with 11 deaths, as 
against 79 cases with 56 deaths in 1903. 12 of the cases 
with six deaths occurred at Poona. There were only two 
admissions for plague ; both patients recovered. Dysentery 
caused 873 admissions and 29 deaths as compared with 1133 
admissions and 42 deaths in 1903. In connexion with this 
disease and abscess of the liver we may parenthetically 
refer to a table and some remarks at p. 284 showing the 
results of a comparison between the British and native troops 
at Barrack pore. 

There has been a gradual fall in the admission ratio for 
malarial fevers since 1901, during which period it has been 
reduced by nearly one half. A vigorous anti-malarial 
campaign is being carried out at all stations in India with a 
varying but, on the whole, encouraging measure o F success. 
The subject of malarial fevers in India is fully discussed on 
pp. 284-306 of the report. 

The section which deals with the health of the British 
troops serving in India occupies over 100 pages and every¬ 
thing connected with the nature, causes, and prevalence of 
enteric fever is exhaustively discussed with an elaboration 
of detail that leaves but little to be desired. The number 
and variety of the points taken up make it useful for 
reading and reference. Enteric fever caused over one-third 
of the deaths from all causes in the command. 

The general consensus of opinion among the officers of the Royal 
Army Medical Corps serving in India is every year coming more 
strongly round to tiie view that, whatever may be the originating cause 
of an outbreak of enteric fever, the cause, that is, of the lirst case, or 
group of cases, the continuance of the disease in epidemic form is due 
in almost all cases to local infection and in the majority of cases to 
latrine infection. This attitude has been gradually forced on them by 
the constantly accumulating proof that whatever care be taken to 
protect the water and food supplies of the men, a care which has been 
so conspicuously successful in eliminating the yearly menace of 
cholera which hung over every station 15 years ago, no effect at all 
is produced by these measures on the spread of enteric fever once it 
has gained a footing in barracks. 

As beariDg upon a recent discussion in the House of 
Commons on barracks and barrack accommodation in the 
United Kingdom we referred to the section comprising the 
sanitary reports and notes thereon. Many of the barrack 
buildings are very old. The cavalry barracks at Norwich are, 
we are told, 115 years old and several in the southern and other 
districts date from the eighteenth century. There is much 
useful information to be gleaned from some of these sanitary 
reports—in the notes on the Salisbury Plain district, to take 
one for example. Speaking generally, the army barracks and 
hospitals which have been erected of late years have been 
excellent and show good value for the money laid out on 
them. If the true lesson of the late war be what the 
Elgin Commission emphatically declares it to have been— 
namely, that no military system could be considered 
satisfactory which did not contain powers of expansion 
outside the limit of the regular forces of the Crown— 
it opens out a big question. It is possible that we 
may then have a large supplementary force of what 
may be styled soldiers by the day who live and sleep in 
their homes, going out from them on a daily wage for army 
training purposes. 

But to bring our notice to a close, we may say that the 
Journal of the Royal Army Medical Corps seems to have 
taken the place of what used to be the appendix to these 
Army Medical Reports. The report now before us contains 
as usual numerous statistical tables and charts and, in 
addition on this occasion, a very useful and much-needed 
*‘ Index to Appendices of the A.M.D. Reports from 1859 to 
1901.” 


CHELTENHAM AS A SPA. 


A vigorous endeavour is now being made to reinstate 
Cheltenham in the position which it formerly held as one of 
the leading spas not only in this country but in Europe. The 
composition of its waters fully justifies this effort and the 
beauty of the town and its surroundings should help to 
attract a large number of visitors. In 1788 George III., by 
the advice of his physician, Sir George Baker, visited the 
town for the purpose of taking a course of the waters 
and subsequently to this Royal patronage the town enjoyed 
much popularity for over 40 years. As a proof of the 
rapidity with which the town sprang into prominence it is to 
be noted that whilst in 1801 the population was 3076, in 1821 
it had increased to 13,400 and in the year 1800 there were 
over 2000 visitors to the town. Since that time other 
watering places have been established, especially abroad, 
which, combining as they do the novelty of travel with the 
brighter and freer habits and customs of the people with the 
advantages of spa treatment, have for the time out-distanced 
similar resorts in this country. It is questionable, however, 
whether the waters obtained abroad are any better than, if as 
good as, those to be found in Cheltenham. 

Although there are several springs in Cheltenham from 
which natural mineral waters can be procured at present 
it is proposed to make use of only two of them at the 
new Central Spa, which was inaugurated on Wednesday, 
June 20bh, but the other waters can be procured if desired. 
Analyses of the various waters were made by Professor 
Thorpe n 1893 and it is on his report that the following 
remarks are founded. One of the waters to be obtained at 
the new Central Spa is derived from 44 Chadnor Villa Well ” 
and is now known as the “ Cheltenham Magnesia Water ” ; 
the principal ingredient is sulphate of magnesium, this salt 
being present to the amount of 117 * 659 grains per gallon; 
calcium sulphate is also found in the proportion of 63*46 
grains per gallon, calcium carbonate 36*372 grains per 
gallon, sodium sulphate 60*893 grains per gallon, and 
sodium chloride 27 * 930 grains per gallon. This water 
evidently possesses some slight purgative qualities, the 
chemical combination being an advantageous one. Further 
use is made of this water by evaporating it to about one- 
fifteenth of its bulk and bottling it. This is known as the 
44 Cheltenham Natural Aperient ” and would seem to possess 
the same qualities as the natural Hungarian waters. The 
other water which it is proposed to employ at the spa is 
obtained from 44 Pitville Well No. II.” and is now known as 
the “Cheltenham Alkaline Water.” Its chief constituents 
are: sodium chloride 310*985 grains per gallon, sodium 
sulphate 148 * 435 grains per gallon, and sodium bicarbonate 
29*498 grains per gallon, thus forming a good “muriated 
water.” It is interesting to note that this analysis closely 
corresponds with that made in 1847 by Messrs. Abel and 
Rowney, thus proving the constant composition of the 
waters. 

The first water named above would be placed under the 
heading of sulphated or bitter waters. In moderate doses 
these waters stimulate the mucous membrane of the diges¬ 
tive tract and at the same time increase peristaltic action. 
They will therefore be found useful in habitual constipation, 
with sluggish circulation in the portal vein and its branches, 
so preventing hepatic congestion and its consequences. They 
are also indicated in the treatment of obesity in combination 
with the necessary dieting. The alkaline water probably 
depends for its action mainly on the sodium chloride which 
it contains, although the other ingredients may also assist in 
the beneficial effects produced. Owing to the ready diffusi- 
bility of the salt a large portion of it is at once absorbed by 
the stomach, whilst some of it passes into the intestine. 
Its therapeutic action is to stimulate the production of the 
juices of the stomach and intestine and to assist the peri¬ 
staltic action of the bowels. Sir Hermann Weber suggests 
that it acts specially on the mucous membrane of the diges¬ 
tive tract, rendering the secretions less viscid. The employ¬ 
ment of this water is therefore indicated in dyspepsia and 
other digestive irregularities, especially when constipation 
and a tendency to stagnation in the branches of the 
portal vein exist. Muriated waters have also been found 
to be serviceable in catarrh of the respiratory organs, 
expectoration being promoted and the secretion rendered 
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less viscid. There is another large class of cases in which 
a course of Cheltenham waters should be found to yield ex¬ 
cellent results. Dr. J. F. Goodhart, in his speech at the 
opening ceremony, in happily expressed language referred 
to such individuals as sound persons who are out of health. 
As age advances arterial tension gradually rises, bringing 
certain symptoms in its train. For the proper regulation 
of this tension a course of treatment at Cheltenham should 
prove of great value. 

Possessing such waters as the above there is no reason 
why Cheltenham should not take a prominent place amongst 
the spas of Europe. There is unfortunately a tendency 
amongst English people requiring hydro-therapeutic treat¬ 
ment to wish “ to go abroad ” and to undertake a “ cure” at 
a continental resort—to forsake the Ahana and Pharpar of 
their own country to b*the in or to drink the waters of the 
modern “Israel” at llomburg, Carlsbad, Marienbad, Aix, 
or elsewhere. There is no sound reason for this exodus. 
Amongst the various English spas a large variety of natural 
waters are to be found where the results of treatment 
may be equally as good as those obtained “abroad.” 
Certain essential points must be attended to, how¬ 
ever, if the English spas are to compete successfully 
with their continental rivals. Water of a certain chemical 
composition is not the only requisite—a regular regime must 
be enforced. English physicians are certainly as capable of 
insisting on the observance of “physiological righteousness” 
as those in Germany, Austria, or France There is one 
matter, however, in which those responsible for the manage¬ 
ment of most English spas fail, and that is that the whole 
life of the patients at the spa is rendered too dull. There is 
nothing for the visitors “ to do.” Concerts may be given but 
the audience sit in rows as if they were at church. Laughter 
and cheeriness are frowned at and the “sadness” with 
which, according to our continental neighbours, the English 
take their pleasure is only too noticeable. The Cheltenham 
corporation seems to be aware of this defect and has made 
every preparation for the entertainment of the visitors. A 
magnificent town-hall has been erected in which the 
new “Central Spa” is placed. Here is to be found a 
beautifnl suite of assembly rooms in which visitors may 
collect and “take the waters” in bad weather. Frequent 
concerts will be given and judging by the opening ceremony 
there need be no complaint of too serious entertainments. 
In addition, the neighbouring “Winter Garden” affords 
ample scope for entertainments of all kinds. 

We have already referred to the beauty of Cheltenham and 
its surroundings ; the town itself is said to be relaxing at 
certain times of the year. However that may be, the bracing 
air of the neighbouring hills amply atones for any such 
climatic deficiency. An electric tram starts from the 
centre of the town and runs up to Cleve Hill, whence 
magnificent views may be obtained of the surrounding 
country and all the benefits of the cool air enjoyed. Here, 
too, is an excellent golf course which should certainly prove 
an adjunct to the spa treatment. It is to be hoped that 
Cheltenham, possessing all the necessary requirements, may 
now regain its proper place amongst European spas. 

Tuesday and Wednesday, June 19th and 20th, were 
appointed for the inauguration of the new Central Spa. On 
Tuesday evening a dinner was 'riven at the (.hieen’s Hotel, 
the Medical Committee and the Chamber of Commerce enter¬ 
taining such of the visitors from a distance as were able to 
be thus early in Cheltenham. These included Mr. W. 
Armstrong (Buxton), Dr. S. i\ Sunderland (Secretary of the 
Balneological Society), Dr. A. Foxwell (Birmingham). Dr. 
D. B. Lees (London), Dr. James Swain (Bristol), Mr. C. F. 
Cuthbert (Gloucester): and as representatives of the medical 
press, Dr. F. J. Wethered (The Lancet), Mr. L. K. Creasy 
( Hrlthh Mi dicai Journal ), Dr. StClair J honiM n ( Practitioner j, 
Dr. Leonard L. B. Williams (Jiilneol ogival Journal ), and 
Mr. J. Harris St me (Health licsort). Members of the general 
press were also present. 

Mr. J. T. Agg-Gardner (President of the Chamber of 
Commerce), who pre-ided, was supported by the Mayor 
(Alderman Skiliieorne). Dr. It Kiikland, Councillor Stroud, 
and a large number of the local medical practitioners. 

The PuiisiDKN r gave the loyal toast and then Mr. E. B. 
Wetukukd proposed the toast of “The Visitors.” He 
remarked that, among the visitors that evening they espe¬ 
cially welcomed members of the press. The community was 
indebted to the press for information from all parts of the 
world, including Chicago and the tinned meat industry. He 
then gave a short account of the origin of the Cheltenham 


waters and commented on the many attractions, scenic and 
archaeological, of the neighbourhood. 

Dr. F. J. Wethered replied for the medical press. After 
a brief allusion to the exposure of the Chicago packers in 
The Lancet 18 months ago, he said that in order that a 
spa might be successful certain requirements most be 
fulfilled, the chief of which were three in number—water of 
the proper chemical composition, the enforcement of a suit¬ 
able regime by competent physicians, and the arrangement 
of the social life of the spa by a strong committee in such a 
manner as constantly to entertain the visitors. He believed 
that Cheltenham was fortunate in possessing all these 
requirements in a most satisfactory degree. 

Mr. Allum (of the Standard) also responded, pleasantly 
bantering the town for its modesty in refraining from more 
directly challenging competition with its pushful rivals. 

Mr. Armstrong (Buxton) proposed the toast “Success to 
the Cheltenham Spa.” He said that on reading the analyses 
of its waters he had often thought how much Cheltenham 
seemed to lag behind in turning its great natural advantages 
to so little account. Were there mineral springs of similar 
constituents in Germany they would be resorted to by 
thousands of drinkers every year. For many years there had 
been a great want of a “drinking cure ” in this country and 
valuable as were Harrogate, Llandrindod, Buxton, and other 
spas he was perfectly sure that for certain disorders there 
were no waters in England to take the place that Cheltenham 
could fill. The town had taken the psychological moment 
for revival, for this was surely the day of appendicitis, colitis, 
auto-intoxication—which sounded convivial but was not—to 
say nothing of gall stones, liver troubles, and the atonic 
stomach, brought, like the tinned meat, from America He 
congratulated Cheltenham therefore on the timeliness of its 
efforts as well as on the conditions under which this forward 
movement was being made. 

The Mayor, in the course of his response, remarked that 
as a member of the corporation of 20 years’ standing he had 
never known the prospects of Cheltenham waters so rosy as 
at present and he trusted that from that night the town 
would go forward and take its proper place among the 
health resorts of Europe. 

Dr. Kirkland, whose name was also coupled with the 
toast, quoted the opinion of Sir Hermann Weber to the effect 
that the three best-known muriated sulphate waters were 
those of St. Brides-les-Bains, Cheltenham, and St. Gervais, 
and declared that those of Cheltenham were not one whit 
inferior to those of any of the German spas. 

The health of the chairman was proposed by Mr. G. A. 
Cardew. 

Vocal and instrumental music added to the enjoyment of 
the evening. 

The inaugural ceremony took place in the town hall on 
June 20th, and the large number of people who assembled in 
the beautiful central hall bore witness to the interest taken 
in the proceedings. The chair was occupied by the Mayor 
who briefly reviewed the history of the Cheltenham waters 
and sketched the recent efforts which had culminated in the 
present Central Spa. 

Dr. E. T. Wilson said that the present gathering reminded 
him of Kingsley’s title to his book on the West Indies, 
“At Last.” He thought that the Central Spa might be 
regarded as an earnest of what they were going to do. 

Dr. Goodhart then delivered a most interesting and 
suggestive address on “ How Shall we Drink.” He said that 
it was not clear how or why the Cheltenham waters fell cut 
of repute. He had several times spoken to some of the 
residents upon their remissness in allowing such a talent as 
their mineral springs to lie unproductive. He had generally 
been met with the reply that Cheltenham had become a large 
residential town and a great educational centre, and he had 
been left to infer that—well, that a large influx of ne'er-do- 
wells (alluding, of course, only to health) would interfere 
with the peaceful serenity of its life. But if that was the sole 
reason, then looking at the matter from an impersonal stand¬ 
point, the town stool convicted (he was sure unwittingly) of 
having shed the half of the moral side of its life. To allow 
the mineral waters to pass into oblivion was for Chelten¬ 
ham to shed hi if its religion. The waters of Cheltenham 
approached in comnosirion those of Carlsbad and others 
abroad which bad attained world-wide renown : there was no 
reason, so far as bo knew, why the waters of Cheltenham 
should not be equally efficacious as those spas, if people 
would but come, and it was clearly to the interest of th 
town to make them accessible and even perhaps to n i 
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abroad their virtues. Dr. Goodhart then spoke of mineral 
waters in general and suggested that the waters were 
more efficacious when taken at their sources than when 
sold in bottles. Probably in some measure the composi¬ 
tion of the water altered by keeping. He then referred 
to the influence of climatic surroundings and remarked 
on the natural advantages of Cheltenham in these respects. 
He thought that of all the towns of England which he had 
visited it approached nearest of any in its resemblance to a 
foreign spa. 

Dr. G. B. F krguson moved a vote of thanks to Dr. Goodhart 
for his addresb and said that it was the duty of his hearers 
to do all they could to further the use of the Chelten¬ 
ham waters and to extend a knowledge of their healing 
properties. 

Mr. Armstrong commented on the inexplicable disuse 
into which the Cheltenham waters had fallen. He spoke of 
the many advantages and beauties of the town and referring 
to the Winter Garden said that it was full of great possi¬ 
bilities. 

Mr. Agg-Gardner proposed, and Mr. G. Dimmer 
seconded, a vote of thanks to the Mayor and to Mr. 
Armstrong which was carried by acclamation. 


MEDICINE AND THE LAW. 


The Giving of False Information, to a Registrar of Births and 
Deaths. 

Owing to information afforded by the Medical Defence 
Union two women, mother and daughter, were prosecuted 
at Kingston recently by the Registrar-General on the charge 
of giving false information when registering the birth, 
and subsequently the death, of the illegitimate child of 
one of them. The serious nature of the accusation arose 
from the fact that the name of the father, forming part of 
the necessary information, had been given as Sully, the name 
of a well-known medical man practising in the neighbourhood, 
Mr. Albert Max Sully, and the child bad been described as 
Arthur Albert Max Sully. The mother had described herself as 
Alice Sully, formerly Wray. As a matter of fact, she appears 
to have been unmarried and to have said in her defenoe 
that she had not accused Mr. Sully of being the child’s 
father, but that the father was a person named Sully whose 
whereabouts she did not know. Mr. Sully gave evidence 
that in 1902 he bad refused to attend this woman any more 
and that since then he had not spoken either to her or to 
her mother. He had, however, in that year obtained a 
signed statement from them retracting and apologising for 
stories which they had circulated about him in the 
neighbourhood. In fining the prisoners £2 each with the 
alternative of 21 days’ imprisonment the chairman of the 
bench spoke of the satisfaction of the magistrates that 
Mr. Sully had had an opportunity of which he had 
availed himself of completely clearing his character ; he 
intimated that the light penalty named was due to the 
magistrates thinking that the two defendants had been 
guilty of an “ error of judgment ” rather than of a 
“deliberate crime.” An error of judgment seems a mild 
term to use in such a connexion and the falsification of 
the records kept by registrars of births, deaths, and 
marriages by giving untrue information will seem to many 
an offence in itself of some seriousness, aprrt from other 
considerations, and one, moreover, which is hardly to be 
committed except “deliberately.” It is to be hoped, how¬ 
ever, that Mr. bully and the Medical Defence Union together 
will have secured the protection of that gentleman from the 
repetition of such a monstrous and insidious attack. 

The Presumption of Dead-birth. 

At the Hackney coroner’s court on June 20th Dr. W. 
Wynn Westcott held inquests upon the bodies of two newly- 
born female children which had been thrown away by persons 
unknown. Together the cases illustrated the extent to which 
the presumption obtains that a child who is found dead must 
be taken never to have lived unless definite facts indicating 
that there was life after the birth of the child are forth¬ 
coming. The first child was found in the River Lea within 
a sack which had previously contained crystallised sugar. 
The body was in such an advanced state of decomposition 
that the police surgeon who gave evidence affirmed that a 
post-mortem examination would not aid him in giving his 
opinion as to the time and cause of death. Dr. Westcott, I 


having directed the jury that they might return a verdict 
that “ the cause of the child’s death was unknown,” advised 
them, in the entire absence of evidence that the recently 
born child had survived birth, that they should return a 
verdict to the effect that the child was “stillborn.” The 
jury adopted the latter alternative. The second body was 
found wrapped in a chemise cast away on to a waste piece 
of land ; decomposition had not commenced to set in and the 
after-birth was attached by a long umbilical cord. The 
police surgeon stated that there were no wounds upon the 
corpse but that on the left side of the neck there were some 
marks, possibly caused by the friction of the long cord before 
or during birth. There were definite signs that breathing 
had been established but how or why it had ceased he could 
not say. The jury decided that this child was born alive and 
that it had died from a want of proper attention at birth. 

Lodging-house Keepers and Infectious Diseases. 

A claim brought by a young lady musician against a 
lodging-house keeper at Scarborough to recover her luggage 
was met recently by a counter-claim of a very unreasonable 
character, which fortunately was not allowed to succeed. 
The plaintiff took rooms with a view to occupy them 
during an engagement at a local place of entertainment and 
three days afterwards learnt that there was a case of measles 
in the house, when she naturally left at once. The land¬ 
lady, however, refused to give up her lodger’s boxes and 
when the latter brought her action to recover them counter¬ 
claimed for payment for the lodgings in lieu of notice. 
His honour Judge Raikes made short work of the 
landlady’s case, pointing out that a common misfor¬ 
tune had put an end to the contract, a misfortune of which 
lodging-house keepers must run the risk and of which 
they must take the consequences when it occurred. In other 
words, an event beyond the control of the parties had made 
it impossible for the lodging-house keeper to carry out her 
bargain by supplying a lodging of such a character as the 
plaintiff must be taken to have bargained for and the 
plaintiff could not be made to pay for one which might 
render her liable to the infection of measles. The judgment 
was for £4, to be reduced to Is. on the return of the box, and 
for 6s. 8 d. due in respect of the accommodation which the 
plaintiff actually enjoyed, the costs in each instance to 
follow the judgment. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8854 births and 4015 
deaths were registered during the week ending June 23rd. 
The annual rate of mortality in these towns, which had 
steadily declined in the nine preceding weeks from 17 * 3 to 
12 • 9 per 1000, rose again slightly last week to 13 2. During 
the first 12 weeks of the current quarter the death-rate in 
these towns averaged only 15 * 1 per 1000; in London 
the mean rate during the same period did not exceed 
the same exceptionally low rate. The lowest death-rates 
during last week in the 76 towns were 5*7 in Handsworth 
and Leyton, 6 5 in Smethwick, and 6'9 in Willesden, all 
distinctly suburban towns ; the rates in the other towns 
ranged upwards to 18'1 in Warrington, 18 * 2 in Middles¬ 
brough, 18 3 in Bradford, 19’5 in Merthyr Tydfil, 19 8 in 
Burnley, and 22 ’8 in Hanley. The 4015 deaths in the 76 
towns showed an increase of 91 upon the low number 
returned in the previous week, and included 380 which 
were referred to the principal epidemic diseases, against 
375 and 370 in the two preceding weeks; of these, 144 
resulted from measles, 79 from whooping-cough, 66 from 
diarrhoea, 40 from diphtheria, 32 from scarlet fever, 
19 from “fever” (principally enteric), and not one from 
small-pox. The deaths from these epidemic diseases 
were equal to an annual rate of 1*3 per 1000 in the 
76 towns and to the same rate in London. No death from 
any of these epidemic diseases was registered last weed 
in Cardiff, Plymouth, Devonport, St. Helens, or in sevci 
other smaller towns, whereas they caused death-rati? 
exceeding 2*5 per 1000 in Manchester, Salford, Halifax 
Burnley, West Bromwich, Merthyr Tydfil, and Grea 
Yarmouth. The highest death-rates from measles occurrei 
in Manchester, Salford, Halifax, and Burnley; fror 
whooping-cough in Tottenham, Coventry, and West Broir 
wich ; and from diarrhoea in Walthamstow, Merthyr Tydfi 
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and Great Yarmouth. The fatal cases of diphtheria showed 
the largest proportional excess in Hornsey and Wolver¬ 
hampton ; and scarlet fever caused three deaths both in 
Sheffield and Liverpool. The 19 deaths from “fever” 
showed no marked excess but included two in Ports¬ 
mouth. The 13 cases of small-pox under treatment in 
the Metropolitan Asylums hospitals at the end of 
last week showed a distinct increase, seven new cases having 
been admitted during the week. The number of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday, June 23rd, was 
2692, showing a further increase of 15 upon recent weekly 
numbers; the new cases admitted during the week were 
380, against 312, 344, and 355 in the three preceding 
weeks. The deaths referred in London to pneumonia and 
other diseases of the respiratory organs, which had steadily 
declined in the nine preceding weeks from 399 to 142, 
further fell last week to 137 and were 18 below the cor¬ 
rected average for the corresponding week in the four pre¬ 
ceding years 1902-05. The causes of 47, or 12 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the cause of only one of the 
1205 deaths were not duly certified. All the causes of 
death was duly certified in 54 of the 76 towns, including 
Portsmouth, Plymouth, Nottingham, Salford, Bradford, 
Cardiff, and Newcastle-upon-Tyne. The proportion of uncer¬ 
tified deaths showed, however, a marked excess in Liverpool, 
Blackburn, Preston, Leicester, Gateshead, and Norwich. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15*6 and 15*8 
per 1000 in the two preceding weeks, further rose last week 
to 16*0, and exceeded by 2*8 the mean rate during the 
same week in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 9*5 and 10*2 in 
Leith and Paisley to 17*1 in Glasgow and 19 *6 both in 
Dundee and Perth. The 547 deaths in the eight towns 
showed a further increase of five upon the numbers in the 
two previous weeks, and included 25 which were referred 
to diarrhoea, 15 to whooping-cough, 14 to measles, 12 to 
“fever,” two to diphtheria, one to scarlet fever, and not 
one to small-pox. In all, 69 deaths resulted from these 
principal epidemic diseases, showing an increase of 11 upon 
the number in the previous week; they were equal to an 
annual rate of 2*0 per 1000, which was 0*7 above the 
mean rate during the week from the same diseases in 
the 76 English towns. The 25 deaths attributed to diar¬ 
rhoea in the Scotch towns showed a considerable increase and 
included 12 in Glasgow, four in Edinburgh, and three in 
Dundee. Of the 15 fatal cases of whooping-cough ten occurred 
in Glasgow and two in Aberdeen ; and of the 14 deaths from 
measles nine occurred in Glasgow and five in Edinburgh. 
The 12 deaths referred to “fever ” showed a marked increase 
upon recent weekly numbers and included 11 in Glasgow, 
of which eight were fatal cases of cerebro-spinal fever. It 
is noteworthy that no fewer than 18 deaths have been re¬ 
ferred to cerebro-spinal fever in Glasgow since the middle of 
May. The deaths in the eight towns referred to diseases 
>f the respiratory organs, including pneumonia, which had 
)een 95 and 80 in the two previous weeks, further declined 
ast week to 69, and were five below the number returned 
a the corresponding week of last year. The causes of 18, 
r 3 *3 per cent., of the deaths registered in the eight towns 
ist week were not certified, the proportion of uncertified 
eaths in the 76 large English towns during the same week 
eing only 1 * 2 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had declined in 
ie four preceding weeks from 22*4 to 16*4 per 1000, rose 
jain to 20‘2 in the week ending June 23rd. During 
e first 12 weeks of the current quarter the death- 
te in the city averaged 21*8 per 1000, against 15*1 in 
>ndon and 17*3 in Edinburgh. The 147 deaths of 
lblin residents during the week under notice showed 
increase of 28 upon the exceptionally low number in 
e previous week, and included three which were 
T erred to the principal epidemic diseases, against two 
d seven in the two preceding weeks. Of these three 
iths two were fatal cases of whooping-cough and one of 
>htheria, no death being referred to small-pox, measles, 


scarlet fever, diarrhoea, or “fever.” These three deaths 
from infectious diseases were equal to an annual 
rate of but 0 * 4 per 1000, the rate from the same diseases 
last week being 1*3 in London and 1*8 in Edinburgh. 
The 147 deaths in Dublin included 27 of infants under 
one year of age and 35 of persons aged upwards of 
60 years; the deaths of infants exceeded, and those of 
elderly persons were below, the numbers in the previous 
week. Eight inquest cases and three deaths from violence 
were registered, and 62, or 42 per cent., of the deaths in 
the city occurred in public institutions. The causes of nine, 
or 6 ’ 0 per cent., of the 147 deaths were not certified by a 
registered medical practitioner or by a coroner, the pro¬ 
portion of uncertified deaths being but 0*0 per cent, in 
London and 7 * 8 in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geon E. R. D. Fasken to the Implacable , on recom¬ 
missioning. Staff Surgeons : F. D. Lumley to the 2Vile t on 
recommissioning; H. H. Gill to the Highflyer; W. E. 
Marshall to the Andromeda, on recommissioning ; and 
E. T. P. Eimes to the Donegal , on commissioning. Sur¬ 
geons : A. T. Gailleton to the Implacable , on recommissioning, 
and G. Ross to Chatham Hospital. 

Royal Army Medical Corps. 

Captain W. J. P. Adye-Curran, Captain G. J. S. Archer 
Captain E. W. Siberry and Captain E. McDonnell are 
selected to attend a course of study at the Royal Army 
Medical College. Lieutenant-Colonel C. G. D. Mosse, from 
Winchester, has left for Jamaica. Captain J. M. Cuthbert 
assumes charge of the military hospital, Stirling, during 
the absence on leave of Lieutenant-Colonel F. J. Greig, 
retired pay. 

Indian Medical Service. 

The King him approved of the following admission to the 
Indian Medical Service made by the Government of India :— 
To be Lieutenant: Cadwallader Edward Palmer (dated 
Sept. 1st, 1905). 

His Majesty has also approved of the retirement from the 
Service of the undermentioned officers:—Colonel Andrew 
Francis Dobson (dated May 28th, 1906), Colonel Thomas 
Stephenson Weir (dated July 10th, 1905), and Lieutenant- 
Colonel John Maitland (dated April 1st, 1906). 

Royal Army Medical Corps (Militia). 

The appointment to a Lieutenancy of Robert Johnstone 
Stirling bears date April 1st, 1906. 

The Tinned Meat Scandals and the Army. 

In reply to a question in the House of Commons on 
June 25th, Mr. T. R. Buchanan, the Financial Secretary to 
the Army Council, stated that orders had been given to 
withhold all issue of American canned meat to troops until 
the officer despatched to inquire into the character of such 
meat had presented his report.—A board of officers has 
condemned a quantity of preserved meat which it had been 
proposed to issue to troops garrisoned at York. It has been 
decided to supply fresh meat in its place.—A correspondent 
of the Tribune at Malta states that orders have been given 
that all preserved meat intended for the garrison shall be 
inspected and reported upon by officers prior to its issue to 
the men.—The Army Council has called upon the several 
home commands for returns showing the different brands of 
preserved meat now in store for the use of troops. 

Regimental Homes at Bodmin (Cornwall). 

The regimental homes at Bodmin for disabled soldiers of 
the Duke of Cornwall’s Light Infantry were formally opened 
by Colonel Borlase Childs on June 20th. The homes, which 
are two in number, have been erected at a cost of £750. 
The committee has, after paying for these buildings, a sum 
of £500 in hand with which it is hoped, if additional subscrip¬ 
tions are received, to erect two more homes. The homes are 
dedicated to the memory of “Major His Highness Prince 
Christian Victor of Schleswig-Holstein and men of the 
regiment who died in South Africa in the Boer War.” 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Cflrrespanhnte. 


The following are some of the principal amounts, additional 
to those already announced in The Lancet, received at the 
Mansion House up to Wednesday evening, when the sum 


St. Paul’s, Onslow-square . 


£ 

347 

8. 

0 

d. 

0 

St. Jude’s, South Kensington . 


345 

0 

0 

Theistic Church, Swallow-street, W. (per Rev. Charles 
Vovsey . 

325 

0 

0 

St. James’s, Piccadilly . 


314 

0 

0 

Union Chapel, Islington . 


234 

0 

0 

St. Stephen’s, South Dulwich . 

Holy Trinity, Tulse-hill . 


196 

0 

0 


186 

0 

0 

Emmanuel Church. Wimbledon. 


157 

O' 

0 

St. Matthew’s, Bavswater. 


145 

0 

0 

Bromley Parish Church and St. Mark’s Chapel of Ease 


138 

0 

0 

St. Mary's. 8toke Newington, Parish Church and Church 
the "Redeemer . 

of 

131 

0 

0 

St. Peter’s, Bavswater ... . 


131 

0 

0 

St. Stephen’s, South Kensington. 


126 

0 

0 

St. Mary's, Kilburn . 

St. Mark's. North Audley-street. 


123 

0 

0 


122 

0 

0 

St. Paul’s Presbyterian Church, Westboume-grove ... 


122 

0 

0 

Templo Church. 


110 

0 

0 

Grosvenor Chapel, North Audley-street. 


109 

0 

0 

St. Andrew’s, Leytonstone. 


107 

0 

0 

St. John’s, Kidbrook. 


107 

0 

0 

City Temple . 


106 

0 

0 

Holy Trinity. Marylebone. 

St. Mark's, keigate, and Nutley-lane Church. 


103 

0 

0 


102 

0 

0 

St. James’s, Paddington . 


100 

0 

0 

Greek Church, Bavswater. 


90 

0 

0 

St. Mary’s, Boltons . 


83 

0 

0 

St. Thomas's, Port man-square . 


80 

0 

0 

St. Margaret’s, Lee . 


73 

0 

0 

Church of the Annunciation, Chislehurst . 


73 

0 

0 

St. Michael’s, Blackheath Park . 

St. George’s, Beckenham . 


71 

0 

0 


68 

0 

0 

Christ Church, Lee . 


66 

0 

0 

St. John Presbyter, Kensington. 


65 

0 

0 

Dutch Church, Austin Friars . 


64 

0 

0 

St. John’s. Blackheath . 


63 

0 

0 

Brixton-hill Wesleyan Circuit . 


61 

0 

0 

St. John the Evangelist, Putney. 

Weybrldge Parish Church. 

Christ Church. Brondesbury . 


60 

0 

0 


60 

0 

0 


59 

0 

0 

St. Gabriel’s, Pimlico. 

Oratory, Kensington. 


58 

0 

0 


58 

0 

0 

St. Stephen’s, Ealing. 


57 

0 

0 

Lemsford Parish Church . 


57 

0 

0 

All Saints, Margaret-street. 


56 

0 

0 

St. John’s, Downshire-hill. 


53 

0 

0 

Hornsey Parish Church . 


52 

0 

0 

Messrs. Longmans, Green, and Co. . 


52 

0 

0 

St. Paul’s, Camden-square. 


50 

0 

0 

Dulwich College Chapel . 


50 

0 

0 

Gray’s Inn Chapel . 


50 

0 

0 

Westminster Congregational Chapel . 

St. Mary Plaistow, Kent . 


50 

0 

0 
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0 

0 

St. Michael’s, Highgate . 


48 

0 

0 

St. Mark's, Marylebone . 

8t. Stephen’s, East Putney. 
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0 

0 


47 

0 

0 

Chapel Royal, St. James's. 


47 

0 

0 

Church of the Immaculate Conception, Farm-street 


47 

0 

0 

St. Matthew's, Brixton . 
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0 

0 

St. Magnus Martyr, London Bridge . 


46 

0 

0 

St. Saviour's, Denmark Park . 


46 

0 

0 

St. Saviour’s. Paddington. 

St. Luke’s, Nightingale-lane . 

St. Mary Magdalene's, Enfield . 

St. Germain’s, Blackheath. 


45 

0 

n 
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0 

0 
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0 

0 
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0 

0 

West Wickham Churches . 
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0 

0 

St. Peter’s, Streatham . 


41 

0 

0 

St. Stephen’s, Portland Town . 


41 

0 

0 

Grafton-square Congregational Church, Clapham ... 
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0 

0 

St. Saviour’s, Brixton hill. 
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0 

0 

St. Stephen’s, Westminster. 


40 

0 

0 

St. Luke’s, Nutford-plaee . 


39 

0 

0 

Ewell Parish Church. 


39 

0 

0 

St. Matthias's, Earl’s Court. 


38 

0 

0 

Blackheath Wesleyan Church . 


38 

0 

0 

All Saints, Orpington, and Church of Ease . 


38 

0 

0 

Ascension Church, Blackheath . 


37 

0 

0 

St. Saviour’s Cathedral Church . 


36 

0 

0 

Christ Church, Beckenham. 


36 

0 

0 

St. Alban’s, Holbom. 


35 

0 

0 

Ilford Parish Church. 


35 

0 

0 

St. Olave’s, Woodberry Down . 


34 

0 

0 

St. Mary’s, West Kensington . 


34 

0 

0 

St. Mary’s, Paddington . 


34 

0 

0 

Central-hill Baptist Church, Upper Norwood. 
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0 

0 

St. Andrew’s, Totteridge . 


32 

0 

0 

St. Mary’s, Putney . 

Christ Church, Woburn-square . 
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0 

0 


32 

0 

0 

St. Mary Virgin, Primrose-hill . 


31 

0 

0 

St. Matthew’s, Sydenham. 


31 

0 

0 

Holy Redeemer Mission, Stoke Newington . 


31 

0 

0 

St. George’s. Tufnell Park. 


30 

0 

0 

St. Luke’s, Holloway... 


30 

0 

0 

St. Thomas’s, Telford Park. 


30 

0 

0 

Mitcham Parish Church . 


30 

0 

0 


"Audi alteram partem.” 


HYGIENIC MEASURES AGAINST SYPHILIS. 

To the Editors of The Lancet. 

Sirs, —In Professor Metchnikoff’s lecture on this subject at 
King’s College I note three important points—obscured a 
little by its pervading tone of enthusiasm—from which no 
romance or glamour of scientific exploration should be 
permitted to divert attention. 

1. The first is his emphatic warning that the demonstration 
is incomplete. It is not only that the experiments in human 
prophylaxis have been few but that every one of them is 
unfinished. The suppression of primary symptoms—which 
is as far as we have got yet—does not prove immunity from 
those tertiary disorders which characteristically follow a mild 
infection, and 15 to 20 years is the normal distance between 
first infection and the onset of (e.g.) general paralysis. Each 
experiment, therefore, takes fully 20 years to run. It is most 
important that this fact should be firmly grasped and that 
we should not let our imaginations run away with us. 
2. Again, the very striking instance given by Professor 
Metchnikoff of the accidental inoculation of a laboratory 
attendant goes to show that the immunity of the individual— 
if it be immunity—does not exclude the danger of infection 
for others. Here a patient in whom Professor Fournier him¬ 
self could find no trace of syphilis is proved to have been in 
a state of active contagiosity—a very notable warning as to 
the distance which still lies between us and any trustworthy 
prophylaxis by inoculation. 3. Driven back, therefore, for 
the meantime on purely therapeutic measures, Professor 
Metchnikoff recommends the immediate use, after a sus¬ 
pected infection, of certain mercurial frictions to prevent the 
spread of the poison through the system. Here, again, how¬ 
ever, the experiment is equally incomplete ; and the student 
who permitted himself to be inoculated with syphilis in 
order to test the value of the remedy must for 20 years to 
come be uncertain what the experiment will cost him. 

Thus the upshot of the matter is, that while Professor 
Metchnikoff applies the spur to investigation, he applies 
the rein to hope. We must be patient. Success, on his 
own showing, has not yet arrived ; it is only discernible on 
the far horizon. This on the one hand. On the other, how 
does Professor Metchnikoff conclude his lecture ? By call¬ 
ing for the coordination meanwhile of every means of 
diminishing the scourge—medical, educational, moral, social, 
administrative ? No, but by reiterating the parrot cry that 
hygiene must be paramount over morality, as if hygiene 
and morality were antagonistic to each other, a supposition 
absolutely contradicted by experience. What does he mean 
by morality 1 Does he mean the attitude assumed by those 
people—I do not know where he finds them ; not, I think, 
among those who have given any intelligent thought to the 
matter—who oppose themselves to any cure for syphilis, 
however innocent in itself, on the ground that disease is 
the proper penalty of vice ? If this is what he means, it is 
surely a flagrant misuse of terms. Or does he mean that 
the combat with disease is to be unflinchingly carried 
out even by means which involve a definite deteriora¬ 
tion of public morality ? This is what he appears 
to mean, and a most dangerous position it is for any 
hygienist to take up. For the supreme ally of the hygienist 
in this matter is, precisely} morality, and a rising level of 
morality, which, by diminishing the area of vice itself, 
diminishes pari passu every difficulty attending the hygienic 
campaign against the consequences of vice; and every 
hygienist who casts contempt upon virtue is deliberately 
adding to the weight and momentum of the forces which are 
already too strong for him. 

I would venture to add a most earnest appeal to the pro¬ 
fession generally, and especially to medical officers of health, 
whose role is so eminently practical and who are in con¬ 
tinual contact with the masses, not to allow themselves to 
be befooled in this matter. Venereology is not the whole 
of hygiene, and hygiene itself is not confined to the 
material side of things. In a matter affecting so inti¬ 
mately the social and civic life of a people it is of the most 
vital importance that it should not be treated from a 
purely specialist point of view. The specialist who clears 
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away every moral consideration from his path clears away 
his best friends and leaves the road open to his worst 
enemies. In the conflict with a disease springing so largely 
out of moral weakness he needs the alliance of every moral 
force that can touch his problem at its origin Instead, he 
has too often relied upon material forces which have only 
deluded and handicapped him. It is matter for infinite 
regret, and even anxiety, that the spirit of controversy should 
even now continue to over-ride that of friendly discussion 
and common effort. It would be strange indeed if narrow 
and reactionary ideas were to obtain a new vogue in England 
at a time when venereologists in Germany are beginning to 
realise the necessity of a broader outlook and of bringing 
“ regulationists ” and “abolitionists” together for the 
united discussion of a problem which both are anxious to 
solve. I am, Sirs, yours faithfully, 

B. Lee ring ton. 

Member of the International Prophylactic Society. 

June 23rd, 1906. 


A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs, —Our attention has been directed to an article 
entitled “Fighting Consumption” in the Daily Telegraph, of 
this date. As this has been published entirely without our 
knowledge, assistance, or consent, and we are specifically 
mentioned by name therein, we feel it to be our duty to the 
profession and ourselves emphatically to protest against it. 

We a r e, Sirs, yours faithfully, 

James H. Secjueira, M.D. Lond., F.R.C.P. Lond., 

Physician in charge of the Skin Department. 

W. Bulloch, M.D. Aberd., 

Bacteriologist to the Hospital. 

G. T. Western, M.B. Cantab., 

Assistant to the Inoculation Department. 

London Hospital Medical College, London, E., June 21st, 1906. 


THE TREATMENT OF INFANTILE 
DIARRHCEA. 

To the Editors of The Lancet. 

Sirs,—T he raison d'etre of my apparently dogmatic 
correspondence with you dated June 2nd, p. 1567, was the 
very bitter experience which I once had when I signed 14 
death certificates one morning, the death in every case being 
due to this terrible complaint. That little experience caused 
me to take a most exceptional interest in this disease. 
When I wrote you I had no idea who it was who originated 
the purgative treatment for this disease but it occurred to 
me as the line of treatment which ought to be adopted after 
I had witnessed the results of several investigations into the 
causation of this complaint. If Dr. Weir wishes “ to stop 
the diarrhoea before it stops the patient” he can very easily 
do so by injecting atropine sulphate grain to *l grain, 
or small doses of codein sulphate, but I think that the sooner 
the bowel is cleared the better. 

The arsenite of copper is not such “a powerful remedy for 
an infant ” as he would imagine ; if given in small and oft- 
repeated dosage it seems to ease the tenesmus and 
tympanites in a remarkably short time. I do not use 
stimulants, such as brandy or whisky, in which he places 
such confidence—a confidence which does not seem to have 
been shaken by the results of the recent trials in London on 
the subject of “What is whisky?” “What is brandy?” 
I must say I prefer strychnine. 

I find tiie hypodermic syringe a most useful adjunct in the 
treatment of this complaint. It was the “ safer and equally 
efficacious ” methods of treatment which produced such 
deplorable death certification outlined above and caused me 
to cast aside the ipse dixit of some most learned authorities 
and to worry out each individual case on its own merits. The 
result of my own method of treatment has been that I lest 
one case in 1904 and three cases in 1905. 

I am. Sirs, yours faithfully, 

William Ayres. 


THE TREATMENT OF RINGWORM. 

lo the Editors of The Lancet. 

Sirs. —Apropos of the leading article in The Lancet of 
June 16th under the above heading I should like to point out 
a method of treatment which I have adopted for many years 
with unvarying success I have treated several hundred cases 


and so far from lastiog four years I do not remember a case 
that has not been cured within four weeks. The remedy 
which I use is ordinary blistering fluid (liquor eplspasticus) 
and I selected this on account of its penetrating quality 
and its special action on the hair papilla. One brush over 
is quite sufficient for a simple case, say of one or 
two small patches. In chronic cases, where there is 
exudation or scarring from the use of escharotics, two or 
sometimes three applications are required at intervals of 
about a week. I dilute with glycerine when a blister mark 
is to be avoidel or where there is risk of too great absorp¬ 
tion of the drug, as in cases where the patches are large and 
numerous. The remedy is equally efficacious on the scalp 
and depilation is quite unnecessary. The most important 
point is to attack the zone of invasion, encroaching slightly 
upon the healthy tissue beyond. 

I am, Sirs, yours faithfully, 

Thomas Jackson, L.lt.C.S.Edin., &c. 

Grovstoke, Penrith, June 23rd, 1906. 


ENUCLEATION OF THE PROSTATE FOR 
HAEMORRHAGE. 

To the Editors of The Lancet. 

Sirs.— My attention has been drawn to a report of the 
proceedings of the Surgical Section of the Royal Academy 
of Medicine in Ireland, published in The Lancet of 
June 9th, 1906, p. 1610, in which Sir William Thomson, 
referring to a case in which he had enucleated the prostate 
for severe haemorrhage, says : “ He believed this was the first 
time the operation had been reported, as undertaken for 
haemorrhage only.” 

I invite Sir William’s attention to a lecture of mine on the 
subject of enuoleation of the prostate published in the 
British Medical Journal of July 4th, 1903, where at p. 4 he 
will find details of a case (Case 36 in my series), that of a 
distinguished member of the medical profession, aged 71 
years, in which, in consultation with Mr. G. H. M a kins of 
London and Mr. E. White of Putney, I removed the pro¬ 
state for alarming haemorrhage which bad existed for several 
weeks and which seriously threatened the patient’s life. 1 
am glad to say that this very day this gentleman paid me 
a friendly visit, in perfect health, and untroubled by any 
urinary symptoms, more than three years after operation. 
Amongst the 315 cases of enucleation of the prostate in 
my practice to date, severe haemorrhage has been a marked 
symptom in many instances, and it is that which frequently 
induces the patient to submit to operation. 

I am, Sirs, yours faithfully, 

Harley-street, W., June 26th, 1906. P. J. FrbYER. 


GASTRO-ENTEROSTOMY. 

To the Editors of The Lancet. 

Sirs,—I n my final reply to Mr. Ward I desire to refer as 
briefly as possible to a few points only. The use of the 
clamps is the first of these. When Mr. Ward put forward 
the claim in his first letter I quoted Kocher and Sir Thomas 
Smith (not Mr. W. A. Lane, as Mr. Ward says with a gay 
carelessness that is not confined to dates) and I gave a 
reference to Doyen’s book as the first published account 
(1895) of his use of the clamps in stomach surgery. Mr. 
Ward, in his second letter, modified the claim which, in its 
original form I bad shown to be untenable, to a “special 
application ” of the clamps in gastro enterostomy and I then 
said Doyen “ used and depicted the use of the clamps in the 
operation of gastro enterostomy to fulfil the special objects 
Mr. Ward enumerated.” Mr. Ward now tells me he does 
not find this special use depicted in Doyen’s book. It 
is not there. I did not refer Mr. Ward to Doyen’s 
book for the illustrations of the “ special application 
in gastro-enterostomy,” as he will find if he reads 
my letter attentively. In his book Doyen describes the 
method of gastro-enterostomy he performed at that 
time. He then used four clamps, two on the stomach and 
two on the jejunum (p. 295). For illustrations showing the 
special use of the clamps Mr. Ward must refer to later 
papers of Doyen, but as these may not be “easily 
accessible ” copies of the figures will be found in Monprofit’s 
book on “gastro-enterostomy” (p. 106, fig. 111). Doyen 
was not, of course, the only surgeon to use clamps in the 
operation of gastro-enterostomy prior to 1900. Guinard 
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invented a clamp with parallel blades and described and 
depicted its use in the operation of gastro enterostomy in 
1899. 1 May I point out that some reference to the 
writings of Doyen and others who invented clamps, 
especially for use in stomach and intestinal work, would 
have saved Mr. Ward from the several errors I have had 
to correct ? 

Mr. Waid in his second letter gave us what he said was 
“the precise date” of Mr. Littlewood’s adoption of the 
method of “excision of an ellipse of the mucosa from each 
viscus” in gastro-enterostoray. I showed that the date he 
gave was inaccurate. Mr. Ward acknowledges this and now 
gives the correct date and suggests that it would have been 
simpler for me to do so. I disagree. Since I have shown, 
and will demonstrate once again, that the method for which 
Mr. Ward claimed priority was not performed on either the 
true or the false date, the mere date is in itself of no con¬ 
sequence. What is vital is Mr. Ward’s credibility as a 
witness ; it was only that which I was concerned to 
illustrate and I neither suggested nor desired that any 
inference other than one relative to this should be drawn 
from any statement. 

When I obtained access to the record of the case quoted by 
Mr. Ward in support of the claim to priority in this method 
of excision of the mucosa, I found, as I have said, that it 
was expressly stated that the jejunal mucosa was not excised. 
Mr. Ward now asserts that this is the result of “the 
dresser’s inaccurate statement.” The defence, amazing 
though it is, is worthless. In the notes of the case it is 
positively said that no jejunal mucosa was removed. These 
notes have been edited by Mr. Littlewood himself; they bear 
an alteration, or rather an addition, in his own handwriting, 
in the brief account of the operation. The description of 
the operation is illustrated by three figures, in which the 
fact that no mucous membrane was removed from the bowel 
is clearly displayed and the legend attached to the drawing 
repeats the fact. In no less than three places is the 
statement made and it remains in carefully revised 
notes uncorrected. It is mere trifling to suggest inaccuracy 
now. This record was chosen and cited by Mr. Ward himself 
to establish the claim he put forward. On examining it I 
found its date incorrectly given and I am now told that the 
record itself, even after its revision, is inaccurate. The 
record is true or it is false ; if true, it does not suppoit Mr. 
Ward’s claim; if false, why did Mr. Ward quote it in 
evidence l 

Mr. Ward tells me that the operation I practise is that to 
which he attaches Mr. Littlewood’s name. I will endeavour 
to bear this with fortitude. For I believe it to be true 
that Mr. Littlewood has never yet performed this operation 
and I have, I think, given good reason for not accepting 
Mr. Ward as a sound authority upon matters of surgical 
procedure. I am, Sirs, yours faithfully, 

Leeds, June 11-06. B. G. A. MOYNIHAN. 


AN OBSCURE CASE. 

lo the Editors of The Lancet. 

C Sirs, —The following case struck me as of interest and of 
importance in dealing with schools or families of children. 
A school girl, aged ten years, was found to have a rash on 
May 30th. I saw her on May 31st. The child was quite 
well, clean tongue, temperature and pulse normal. There 
was a papular eruption over the chest and back with two or 
three spots on the face and one or two on the scalp, perhaps 
30 papules in all. Some on the chest and back had a tiny 
red punctate spot, in the centre exactly like an insect bite, 
and of these last two or three had a haemorrhagic ring round 
the papule. 1 could find no sign of a vesicle though I 
searched rare' ally on two occasions. Nine days later the 
child dcve.lop.ed a single spot which had all the characters of 
a chicken-pox vesicle. Nine days after this last occurrence 
an older si.-’er developed ordinary chicken-pox. Had the 
first rash any connexion with the chicken-pox, or was its 
appearance merely a coincidence.' 

I am, Sirs, yours faithfully, 

Ktiifi. M. X. Wti [JAMS, M.D. Lond., D.P.II. Camb. 

Newcai tlc-fii-T\i.o, June 1 l03. 


1 Traits Je Cliiriugic, L ■ Dentil et D.IleL Paris, lb ':t \<>1 vii 
p. 446, lig. Z7. 


LIFE INSURANCE OFFICES AND THEIR 
MEDICAL REFEREES. 

To the Editors of The Lancet. 

Sirs, —Is there a Society of Medical Referees to Insurance 
Companies or any other society that represents their views 
to the various ilch and influential offices ? It is highly 
desirab’e, I think, that some uniform system of payment 
should be adopted for filling up the generally most elaborate 
forms that are now presented to us when a person comes to 
be examined as a preliminary to taking out a life policy. 
Generally speaking, I have noticed that the more recently 
established and more largely advertised the society the more 
parsimonious is it in the fees it pays for medical reports, on 
the accuracy and trustworthiness of which its future use¬ 
fulness and prosperity largely depend. I inclose for your 
inspection a form lately submitted to me with a request that 
I would examine a certain life. At the end of a string of at 
least 50 questions is an intimation that if the sum assured 
is under £300 the fee is 10*. Gd. I wrote to the manager 
saying that if I made the report my fee would be £1 1*. and 
I received a reply that he had made other arrangements for 
the examination and would not trouble me further. The 
work attached to putting such a series of questions and 
noting the answers alone occupies a large amount of time 
and it is obvious that supplying a correct answer to many of 
them necessitates a most careful and skilled examination for 
which, in my opinion, a fee of at least £1 1.?. should be 
paid. 

I am aware that some offices now make a feature of grant¬ 
ing insurances without a medical examination, as to which 
we can have no possible grievance, though we may have our 
own opinion. Within my own somewhat limited experience 
I have found a patient suffering from carcinoma of the 
rectum, and yet within a week or two I have been requested 
to examine him for life assurance, as a proposal for an in¬ 
surance of £1000 had been made on his life. As this man 
never showed any obvious constitutional evidence of organic 
disease for some months and continued his employment con¬ 
siderably over a year afterwards I think an insurance com¬ 
pany would have found considerable difficulty in disproving 
its liability had not the medical referee relieved it of all 
risk in the matter. 

I am not writing in any spirit of antagonism to the life 
insurance companies, to the usefulness and liberality of 
many of which we daily testify, but simply to register a 
mild protest against what I venture to submit is a mistaken 
and illiberal policy on the part of a few. One cannot help 
feeling that the accumulated millions of many offices repre¬ 
sent a very large amount of highly skilled but ill-requited 
work on the part of the medical referees. 

I am, Sirs, yours faithfully, 

June 13th, 1906. REFEREE. 

%* The Star Life Assurance Society—for we see no reason 
for withholding the name of the society in question—puts a 
low value on medical service. The medical man first is to 
write down for the candidate for insurance an elaborate 
statement as to the proposer’s age, habits, and previous and 
family history. Then he is to fill up an enormous confidential 
report as to the proposer’s health. He is to measure him, 
weigh him, strip him for physical examination, examine him 
for hernia, test his Urine for sugar and albumin, and, in 
female cases, indicate the presence or absence of symptoms 
of ovarian or uterine disease. And all for 1Q*\ Gd. if the sum 
assured is less than £300. We strongly recommend our 
readers to follow “Referee’s” example and to refuse such 
fees, even though in some instances other medical men may 
be found to accept them.— Ed. L. 


“JACOBEAN” TREATMENT OF THE SICK. 

To the Editors of The Lancet. 

.Sirs,—T he interestirg annotation in The Lancet of 
June 23rd upon the recent correspondence in the York¬ 
shire Font, in which the Rev. Mr. Stv well (auspicious 
name, suggestive, Bunyan like) described his experience 
of the Jacobean treatment as applied by him, “eighteen, 
or twenty years ago,” to a Mr. N. who was “given up” 



1856 The Lancet,] 


THE EXHIBITION OF HYGIENE IN VIENNA. 


[June 30,1906. 


by his doctor and was "in extremis ” from acute pneu¬ 
monia, reminds me of a somewhat similar case which 
occurred in my own practice, but which has hitherto 
remained unpublished. More than twenty years ago, 
in fact nearly fifty, I was in a country district in 
which there was an old woman, known to me only as 
“Betty,” who earned a scanty living by peddling small 
wares, going errands, executing commissions in the neigh¬ 
bouring market town, and so on. She was an honest 
and worthy old dame, much liked and respected by her 
neighbours. I was one day asked to see Betty and was 
told that she was dying and had been “ given up” by the 
parish doctor, Mr. A., who said that he could do no more 
for her and that she must “look above.” I took a 
somewhat different view of her condition, and in the course 
of a few days had the satisfaction of seeing her about again 
with her basket. I forget the details of my treatment, but 
it was not “Jacobean.” The old woman was duly grateful 
for her restoration, but was furious with the parish doctor, 
on account, I believe, of what she considered to be the 
prematurity of his endeavour to turn her thoughts heaven¬ 
ward. It became a joke among the farmhouses to ask 
whether she had seen Mr. A. lately. “ Seed he! ” she would 
answer, “ Noa, nor doant want to. He told me to look 
abuv.” Now if Mr. Say well had visited poor Betty in my 
place, and if the vis medicatrix naturcc had as large a 
share in her recovery as I am inclined to attribute to it, he 
would have been supplied with a case not only parallel to 
that of “Mr. N.,” but even bearing to it, when the age of 
the patient is considered, the relation described by the 
Cockney as subsisting between the mule and the donkey. 
Betty’s case would have been like Mr. N.'s, only “more so.” 

I am, Sirs, yours faithfully, 

June 25th, 1906. __ F.R.O.S. 


THE EXHIBITION OF HYGIENE IN 
VIENNA. 

(From our Vienna Correspondent.) 

In the middle of May there was opened in Vienna an 
exhibition which contains so many items of interest to the 
medical profession as well as to the general public that it is 
worth while to describe it in a medical journal. The ex¬ 
hibition is held in the usual place for such undertakings in 
Vienna—namely, in the building known as the Rotunda, 
which was erected in 1873 on the occasion of the World’s 
Exposition in honour of the silver wedding of the Emperor 
Francis Joseph and the Empress Elizabeth. The managing 
committee has arranged the masses of the various 
objects in a very convenient way, enabling the visitor 
to see at a glance in which of the eight divisions 
they are to be found. Of the committee about one- 
third are medical men occupying official positions as 
directors of hospitals, chairmen of sanitary boards, chief 
officers of health, &c., and the remainder are representatives 
of the commercial, manufacturing, and wealthy classes. 
The objects on view in the Rotunda have been classified in 
eight divisions, three of which are of essentially medical 
interest. The attention of the visitor is at once attracted 
by a group of objects sent by the pity of Vienna. This 
exhibit offers a good opportunity of studying the progress 
of medical work during the last century. Large models 
of the first general hospital founded by the reigning 
Emperor in 1792 are here placed in contrast with its 
successors—namely, (1) the general hospital as it exists 
to-day and (2) the one in course of construction as it 
will appear in 1909, when it will be finished. Whilst the 
first contained 300 beds and covered an area of about 8000 
square yards, the last-mentioned one will contain 2400 beds 
and will cover an area exceeding 200,000 square yards. The 
new hospital has been planned on the pavilion system, 
providing for each clinic all necessary accommodation for 
scientific research, so that each pavilion may be regarded as 
a special hospital in itself. The models of a new institution 
for mental diseases and of the lunatic asylum, also built on 
the principles of isolation and free access of air, complete 
this group. Methods of disinfection en masse are also 
shown. For this purpose two systems are in use, one employ¬ 
ing steam alone and another based on the production of 
disinfectant gases or vapours, chiefly formaldehyde. For the 


disinfection of clothing and hospital beds the first system 
is adopted, whilst the municipal authorities employ the 
formaldehyde method for disinfection of houses or rooms by 
means of an apparatus which contains a large lamp and when 
in use emits a jet of mixed steam and formalin. An extra¬ 
ordinarily fine exhibit is that of the Vienna hospitals. In it a 
surgical ward and an operating theatre fitted with the latest 
aseptic appliances are shown, and the children’s hospitals have 
sent representations of their cots and playrooms ; the two 
nurseries—“how they should be” and “how they should 
not be ”—form an interesting group. The first is fitted 
with white enamelled furniture and has no carpet, whilst 
the latter, with its dusty carpet, long-haired dolls, 
and non-washable walls, provides abundant shelter for 
microbes. The clinics show many kinds of apparatus and 
very instructive tables of statistics, from which it may be 
learned that the number of out-patients at the hospitals has 
exceeded 700,000 in one year, whilst more than 25,000 in¬ 
patients occupied the beds of the general hospitals during 
the same period. Quite a novel feature is the use of 
casts ( montages ) in teaching. The word "montage” is 
applied to the lifelike reproduction of visible patho¬ 
logical conditions of the body in a material resembling 
wax. These casts are made by Dr. Henning, at once 
an artist and a medical man, who has brought the 
preparation of these absolutely lifelike copies of diseased 
parts to a high degree of perfection. The method 
comes from France but it has been developed here and as 
far as the aspect of the diseased part is concerned it fully 
compensates for the absence of clinical material. Dermatolo¬ 
gists, surgeons, and ophthalmologists already make use of it 
as a means of instruction and some casts of syphilitic roseola 
and of the eruptions of small-pox and scarlet fever convey 
even a better idea of the disease than the actual cases them¬ 
selves. The reproduction can be made from any part of the 
living body, except, of course, the inside of organs, whilst 
post mortem everything short of microscopic changes can be 
reproduced. The collection of Dr. Henning comprises not 
only clinical specimens but also montages for the use of the 
Anti-alcohol Society which has its exhibits next to the 
hospital group. An instructive collection is to be seen there, 
comprising montages of normal organs and of organs diseased 
by the action of alcohol, and the changes are quite per¬ 
ceptible even to non-medical eyes. Numerous tables, con¬ 
taining such particulars as the money spent in drink in 
different countries, the relation between crime and drunken¬ 
ness, the prevalence of bodily and mental disease in 
drunkards, and the comparative mortality of abstainers and 
non-abstainers, complete the admirable and very prettily 
arranged group. 

The group which deals with the rendering of first aid in 
accidents and in war has a very complete appearance. As 
regards the latter, there are three different exhibitors who 
have contributed separate groups. First of all the Ministry 
of War has placed on view a fully equipped hospital train ; 
the train consists of carriages for the medical attendants and 
nurses, for kitchen purposes, and for dressing materials; 
there are also ten carriages, each providing accommodation 
for 15 or 20 wounded men. Similar facilities for the con¬ 
veyance of wounded men are exhibited by the Red Cross 
Society and by the Order of the Knights of Malta ; the latter 
of these two has also erected a field hospital in the form of a 
tent which is capable of being quickly removed in case of 
need. Turning to the first-aid institutions, the exhibit of the 
Vienna Rettungsgesellschaft, or street ambulance corps, the 
first of its kind in every respect, shows that no efforts are 
spared in maintaining its high position. This institution, 
which has served as a model to many similar ones, shows 
ambulance vehicles of the latest type, fitted with all 
appliances for rendering help in cases of accident or 
poisoning, as well as vehicles padded inside for the con¬ 
veyance of lunatics. For infectious cases there are carriages 
which can be disinfected by steam. For the relief of the 
sufferers from a disaster on a great scale, such as an earth¬ 
quake, an inundation, or a fire, there is a carriage fitted up 
as a kitchen, capable of preparing food for nearly 1000 persons 
in less than three hours. A respiration apparatus supplied with 
compressed air for workers in a foul atmosphere is the latest 
addition to the stock of life-saving appliances belonging to 
the corps. The most attractive feature of the exhibition 
is undoubtedly the rescue chamber of a coal-mine which 
has been erected by the Ministry of the Interior. The 
Austrian mining laws require such precautionary measures. 
A narrow passage, closely imitating its prototype in an 
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actual coal-pit, leads into a room measuring about three 
metres by four metres. The walls are extrem ely thick and 
strong ; there is only one entrance and this can when 
required be made airtight by means of indiarubber. The 
room contains three cylinders of compressed oxygen, inhala¬ 
tion apparatus, tinned food, and a box with medicines and 
•surgical first-aid material. The room will seive as a refuge 
for 24 men ; the oxygen will enable them to send out rescue 
parties and to await the arrival of help from above-ground. 
The supply of oxygen is 5000 litres which will be sufficient 
for 30 men for three days. With such precautions a 
catastrophe similar to that at Courri&res would be almost 
impossible. 

Division No. 3 of the exhibits also appeals to the medical 
visitor. It comprises three collections of objects shown by 
medical men. The first group consists of illustrations of 
•electro-pathology by Dr. Jellinek, an expert on this not very 
widely known subject. His specimens, which are partly 
natural and partly casts, demonstrate the action of the 
•electric current on the human body and on metals and explain 
why, for instance, a current of 500 volts may kill one man 
whilst another man can endure shocks with a current four 
•or five times more powerful. The pathological results seen in 
-fatal cases consist in extensive haemorrhage in the respiratory 
passages, in punctures of the tissue, and in nervous shock 
of a depressing character. Sometimes the current or the 
lightning simply tears c if parts of the clothing or the skin 
without doing further injury. The second group deals with the 
pathology ef the teeth and is exhibited by dentists and the 
Union of Stomatologists. The phylogenetic development of 
the teeth, their anatomy, the means of correction of mal- 
-formation, and methods of preventing caries are demon¬ 
strated in a very instructive, simple way, whilst the patho¬ 
logy is explained by fine drawings and specimens. The third 
group is a small one dealing with miners’ diseases; the 
•exhibitor is Dr. Goldmann, who is regarded as an authority on 
the subject. 

Interesting, though somewhat difficult, reading is provided 
by the tables of the Hilfsverein fur Lurgenkranke (Society for 
the Aid of Patients suffering from Pulmonary Diseases). The 
tables contain statistical data as to the ravages of pulmonary 
tuberculosis in Austria, the mortality of patients following 
various occupations, the sanatoriums erected, the results 
obtained (they are not very bright), and maps referring to 
the frequency of the disease. Similar tables have been 
placed in the exhibition by the Educational Department to 
illustrate the data collected from the examination of school¬ 
children as now practised in some parts of the empire. Thus 
the percentage of diseases of the eye and the ear, the influence 
of mixed teaching (boys at d girls together) in regard to mental 
•capacity, and the hours of w ork at school and of gymnastics 
allotted to the different age periods will no doubt be of 
interest to teachers as well as to medical men. 

Finally, the section dealing with food, pure and 
adulterated, deserves the attention of every visitor. 
Methods of sterilising milk, of modifying cow’s milk for 
the use of infants, and of distributing it without contamina¬ 
tion to the different parts of the country are shown on small 
models of the whole establishment, which monopolises the 
milk-supply of the capital. Next to this pleasing group 
the municipal market board has an exhibit which gives 

good insight into the adulterations which are practised. 
The samples of adulterated or otherwise unwholesome 
articles to be found here include flour, meat, pastry, canned 
fruit, tinned preserves, and all kinds of sweetmeats, the 
latest scientific discoveries being made use of for the purpose 
of deception. 

Of course, the above-mentioned groups do not include 
all the objects in the exhibition, for my intention is only to 
.give a brief description of such as are most likely to attract 
the attention of a medical mar. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University . 

The summer term is rapidly nearing its end and the pro¬ 
fessional examinations have commenced. The third part of 
the examination for the degrees of M.B. and Ch.B. has been 
completed and of the candidates who entered six have passed 
in pathology and bacteriology and five in materia medica and 
practical pharmacy. The Queen’s scholarship was awarded 


to Mr. J. Dale who took the highest place in the examina¬ 
tion. In the dental department Mr. W. Bowater was 
awarded a first clars in the final examination for the degree 
of B.D.S. 

The Hospital Saturday Fund. 

The Birmingham Hospital Saturday Fund has been in 
existence for 34 years and the movement which produces the 
fund is thoroughly popular and well managed. The fund 
provides £10,000 a year for the hospitals. It also maintains 
a surgical aid department and convalescent homes at Great 
Barr and Llamhos, which have received over 24,000 patients. 
The special Saturday set apart this year as Hospital Saturday 
was June 16th, but whilst a large part of the money 
collected at the various works is paid into the banking 
account of the fund on that day a very considerable 
portion is deposited at later dates. Last year the 
sum of £18.732 was collected and it was hoped that 
this year £20,000 would be obtained. Whether that 
will be the case or not is uncertain. The move¬ 
ment is under absolutely democratic direction and it is 
obvious that so large a sum, made up as it is of many 
small sums, cannot be collected and dealt with without a 
large amount of work. It is not surprising, therefore, that 
the executive committee finds it necessary to devote two 
evenings a week to the work throughout the whole year. 
This is a large demand upon the time of the members of the 
committee but it is given ungrudgingly in the service of a 
good cause. Perhaps no one has done more for the move¬ 
ment than Alderman Cook and as this year is the twenty- 
fifth year that he has presided over the committee it was 
decided that it was the time to make a special acknowledg¬ 
ment c f his services and at the annual meeting he was pre¬ 
sented with an album containing a record of the movement 
in which he has taken so prominent a part during a quarter 
of a century and photographs of those who have been asso¬ 
ciated with him. Whether or not the collection will reach 
the £20,000 desired this year cannot yet be decided but in 
tbe early part of the week it was staged that £18,043 had 
been received and the account was still open. 

Lunacy in Birmingham. 

It appears from the report of the lunatic asylums com¬ 
mittee of visitors that the number of patients in the 
Birmingham asylums has increased from 1903 to 2029 during 
the past year and this cannot be considered a very alarming 
increase. The average death-rate has been slightly higher— 
10*98 per cent, as contrasted with 10 64 per cent, in the 
previous year, and the cost per patient has risen from 
10*. 6| d. to 10#. 9 d. The causes, so far as they appear in 
the report, are much as in preceding years, intemperance 
being set down as the causative agent in 13*4 per cent, and 
heredity in 16 * 8 per cent. Many of the patients adnrtted 
at Winson Green have been old, many suffered from bodily 
ailments, and many were general paralytics. As a result 
the asylum has been temporarily converted more into an 
infirmary than an institution for the cure of mental diseases. 

Open Spaces and Playgrounds. 

Almost simultaneously with the formal opening of the 
beautiful Warley Woods which have been secured to our 
city partly by public subscriptions and partly by the wise 
expenditure sanctioned by the council, a Birmingham 
Playgrounds, Open 8paces, and Playing Fields S ciety has 
been successfully inaugurated. The objects of the society 
are to provide open spaces and playing felds in the con¬ 
gested areas of Birmingham and the suburbs and to preserve 
similar spaces in those areas which are not yet fully developed. 
The meeting at which the society was definitely formed and 
named was presided over by the Lord Mayor (Councillor 
A. J. Reynolds) who pointed out that although tbe 
objects of the society had his full sympathy and were 
very laudable the rates of the city were already so high 
that further expenditure would have to be watched very 
carefully. Councillor Nettlefold (chairman of the provisional 
committee) said that he fully recognised that for the present, 
at all events, it would be necessary for the society to find 
the whole of the purchase money for any area which it 
wished to acquire. At the present moment the society 
wishes to acquire 1000 square yards in the neighbourhood of 
Tower Hill, which will probably cost about £1000, and 
towards that sum £550 have already been promised, £250 
by Mr. W. Cadbury, £100 each by Mr. Albright and Mr. 
George Ken rick, and £50 each by Mr. W. Barrow and 
Councillor Nettle fold. The objects of the society are 
thoroughly p’aisewortby and sensible, tbe committee is 
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influential and enthusiastic, and there can be no doubt that 
it will ultimately gain for Birmingham a great amount of 
health and pleasure. 

The Birmingham and District Crippled Children's Union. 

Few societies can point to a better record for eight years 1 
work than the Birmingham and District Crippled Children’s 
Union. Within the period mentioned the union has started 
a small convalescent home, it has persuaded the education 
authorities to start special schools, and it has started its own 
school of handweaving for girls. In addition it has found 
employment for a large proportion of the boys who have 
come into its care, it has sent 1400 children to convalescent 
homes, has provided medical and surgical advice, has given 
assistance in procuring the necessary appliances, and has 
supervised their application and use. At the present moment 
it is working hard to provide a properly equipped nursing 
home where hip and spine diseases can be treated in the early 
stages in the open air. For this purpose the committee 
requires £6000 for building expenses. Towards this it has 
obtained £2113 and it has been promised £25 for every 
£100 raised and an additional £100 for every £900. The 
committee therefore requires donations to the extent of 
£2600 and deserves hearty support, for it does everything that 
it can to avoid undermining parental responsibility ; indeed, 
during the past year the parents of the patients paid £55 and 
collected amongst their friends £157. Support is required, 
however, not only for building but also for maintenance, for 
during the past year there was a deficiency of £264 and 
subscriptions and donations for maintenance purposes are 
urgently needed. 

June 26th._ 


LIVERPOOL. 

(From our own Correspondent.) 


University of Liverpool: Inter-Universities Debate: Civic 
Grant: Research Diplomas. 

Preparations are already being made by the Guild of 
Undergraduates of the University of Liverpool for an inter- 
universities debate to take place on Nov. 23rd. The University 
of Cambridge will furnish the proposer and Aberystwith the 
opposer. Invitations have been issued to all the universities 
of England and Wales except the University of Oxford, 
which has declined to support the scheme. Representatives 
will arrive in Liverpool during the afternoon of Nov. 23rd 
and will be shown over the University buildings. The debate 
is to be opened at 5.15 p.m., and the divirion will be 
taken at 8 pm. Invitations have been extended to both 
sexes in universities where there are women students.— 
At the meeting of the city council held on June 13th it was 
agreed to renew the grant of £10,000 to the University of 
Liverpool for the year 1906 on certain conditions, one of which 
was that the finance committee of the city council should 
arrange with the Commissioners of the Treasury to allow their 
visitors when inspecting the University for the purposes of 
the quinquennial report for 1907, to prepare and to furnish 
to the corporation a report dealing specially with the educa¬ 
tional methods of the University in relation to the needs and 
requirements of the city ; and, if required by the corpora¬ 
tion, to allow an expert appointed by the corporation to 
cooperate with the Treasury visitors in inspecting the Univer¬ 
sity and making their report. Another condition was that 
of the £ 10,000 not less than £1000 should be devoted to 
Liverpool scholarships, including the assistance of under¬ 
graduates and post-graduates and the payment and remission 
of fees. An amendment that the sum should be reduced to 
£7000 was lost by a large majority.—The medical faculty has 
recently decided to grant diplomas under certain conditions 
to research students in anatomy, bacteriology, and bio¬ 
chemistry. These diplomas are intended for advanced 
students who have worked for three terms in the University 
laboratories and have carried on research work to the satis¬ 
faction of the dean of the faculty. Students who desire to 
obtnin these distinctions must, before entering on their 
course of research, have passed an examination of high 
standard approved by the faculty in the subject selected. 

Death of Mr Robert Each fort Rae , L. R. C.S. Irel. 

Mr. R. R. Rae of Nether field-road died at Hoylake on 
June 1st at the age of 64 years. Mr. Rae received his 
medical education at the Ledwich School of Medicine, 


Dublin, and received the diploma of Licentiate of the 
Royal College of Surgeons in Ireland in 1862. He held 
the appointment of district police surgeon at the Rosehill 
Bridewell for upwards of a quarter of a century and was 
very popular with the police officials. The remains were 
conveyed to Dublin for interment on J une 4th and on their 
arrival at the Liverpool landing-stage were met by an escort 
of the city police. This action on the part of the head 
constable was intended as a tribute to Mr. Rae’s memory and 
in appreciation of the manner in which he had discharged 
his duties in connexion wi.h the bridewell for a very long 
period. 

Maghull Home for Epileptics: Annual Meeting. 

The annual meeting of the subscribers to this home was 
held on June 16th. The committee, in its seventeenth annual 
report, stated that during the year 30 males and 14 females 
had been admitted and that on Dec. 31st, 1905, there were 
in the home 108 males and 100 females ; a total of 208. 
36 had been discharged and three had died. Although the 
accommodation was not so heavily taxed as was formerly 
the case there was still need of further room, especially 
for children. The various education authorities had placed 
upon them the work of providing for epileptics and feeble¬ 
minded children and where they had not a home of their own 
were disposed to make use of institutions such as the one at 
Maghull, paying for the cost of teaching and maintenance. 
Every patient in the institution had some duty to perform, 
however seemingly unimportant. Those who took up regular 
duties received a small allowance by way of gratuity, the 
sum paid in this manner during the year being £176 17 s. Id. 
The farm showed a profit on its working of £87, and a new 
industry taken up in the past year had been the curing of 
bacon of their own production. While, however, work was 
one of their chief resources in the common-sense treatment 
of this malady, recreation and education had an important 
place. There is still a debit of £10,500 due on mortgage of 
the home property, less £1183 cash in bank. The Bishop of 
Liverpool, in moving the adoption of the report, eulogised 
the methods and benefits of the institution, and Dr. J. M. 
Rhodes of Manchester, in seconding the motion, said that it 
was most important for epileptic children to enter institutions 
like the one at Maghull early in their lives. The benefits of 
such a home could not be over-estimated. 

Liverpool Select Vestry. 

Mr. H. Jenner-Fust, Local Government Board inspector, at 
a recent meeting of the select vestry, in the course of a state¬ 
ment said that the new infirmary at Highfield gave as good 
accommodation as could well be wished for and would be a 
great advantage to the parish. He was pleased to see that 
provision was being made for scrofulous and ophthalmic 
diseases in children at Olive Mount. The alterations at 
Kirkdale for the reception of a considerable number of adults 
could not fail to ea«e the pressure which had existed so 
long at Brownlow-hill. So far they had not succeeded 
in emptying the attio wards of the infirm old 
people, which it was hoped would have been the result 
of the opening of the Highfield infirmary. Liverpool 
had always had a high character in regard to outdoor relief 
and it was not satisfactory that, in spite of the great im¬ 
provement in trade, there was now an increase as against 
last 3 ear. In most of the unions of the county there had 
been a decrease of pauperism and especially of outdoor 
relief. Rochdale and Manchester had been investigating the 
subject and it might be desirable to have an investigation in 
Liverpool to see whether there had been any relaxation in the 
application of the principles which had guided the adminis¬ 
tration of relief in the past. The reports of the inspection 
of the various institutions were very satisfactory. He had 
often praised the administration in Liverpool, carried on in 
spite of the drawbacks in the buildings. 

Liverpool Hospitals: £10,000 to be Distributed. 

The Lord Mayor presided at a most business-like meeting 
of the committee of the Hospital Saturday and Sunday 
Funds held at the town-hall on June 19tb, the attendance 
being large and representative. It was unanimously 
resolved that the sum of £ 10,000 should be distributed as 
an interim allocation to the same charitable institutions 
and in the same proportion as last year, a second 
distribution to follow about four months hence, when all 
the collections have been made and paid into the bank. The 
Hospital Sunday Fund, it was reported, showed a falling off 
of about £150 to date as compared wi‘,h last year, while the 
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ladies* street collection had also declined. The Hospital 
Saturday Fund—the weekly collections being the most 
trustworthy source of income—was about normal. On the 
whole, therefore, the prospects were that the total amount 
will not reach the aggregate of last year though the general 
needs, without taking account of the special demand through 
recent disasters, were growing. The distribution will take 
place at once. 

June 26th. 

LEEDS. 

(From our own Correspondent.) 

Appointment* at the Infirmary and at the Public Dispensary. 

The board of the infirmary, acting on the recommendation 
of the Faculty, recently decided to create two new appoint¬ 
ments—namely, those of medical and surgical registrar. To 
the former Mr. G. W. Watson, M.D. Lond , M.R.C.P. Lond., 
has been appointed, and Mr. Harold Collinson, M.B., B.S. 
Lond., F.R C.S. Eng., has been chosen for the latter position. 
The duties connected with these new appointmepfs will be 
generally the same as in the London hospitals. Mr. F. J. 
Birks, M.B. Lond., has been appointed honorary anaesthetist 
to the dispensary, and Mr. G. E St. Clair Stock well, M.B , 
B.C. CantaK, has been appointed honorary clinical assistant 
to Dr. W. H. M. Telling at the same institution. 

Change* at the Medical School. 

Professor de Burgh Birch has resigned the position of Dean 
and Professor A. S. F. Griinbaum was unanimously nominated 
as his successor and was elected Dean of the Faculty of Medi¬ 
cine and Chairman of the Board of the Faculty. Old students 
of the School of Medicine whose memory carries them back 
to a date anterior to 1884 will remember that there was an 
annual appointment of president and also an appointment of 
secretary and registrar. It was the latter of these two 
officers who performed the well-recognised duties of Dean 
of the Medical School as that term is understood in the 
London schools. When in 1884 the Medical School became 
the medical department of the Yorkshire College the post of 
president lapsed and the post of secretary and registrar became 
known as that of the Dean of the Medical Department. This 
position was held by Mr. Scattergo^d until the time of his 
death in 1900 and those only who were intimately 
associated with him in the work know how valuable his 
services were and how ungrudgingly they were given. When 
the University was formed the term “Dean” began to be 
used in the other Faculties and we find a Dean of the 
Faculties of Science, of Arts, and of Technology, as well 
as of Medicine. Professor Birch and Profe-sor Griinbaum, in 
respect of their holding the office not only of Dean but of 
chairman of the Board of the Faculty of Medicine, have 
had imposed on them the same duties which were formerly 
oarried out by Mr. Scattergood and in this way the “ Dean 
of the Faculty of Medicine ” has extensive duties in 
another capacity which make him the responsible head 
of the Medical School. Professor Griinbaum’s colleagues 
consider themselves fortunate in being able to nominate 
one who during his short connexion with the University has 
been able so fully to master all the details of the manage¬ 
ment and administration of the Medical School. It is im¬ 
possible to pass over Professor Birch’s resignation without a 
word as to the excellence of his administration during his six 
years of office. Accessible at all times to the students, with 
whom he was a great favourite, kindly and courteous in his 
bearing, he maintained the high standard of efficiency and 
businesslike ability set by Mr. Scattergood and the school is 
under a deep debt of gratitude to him. 

Death of Mr. Robert Smaile *, L.R. C.P. S. Edin. 

By the death, at the age of 53 years, of Mr. Robert Smailcs 
Leeds loses one of its best known and most highly respected 
medical men. The cause of death was a sudden attack of 
cardiac failure supervening on acute pmumonia. Mr. Smailes 
was born at Whitby in 1852 and was educated at the Leeds 
School of Medicine, taking his qualification in 1883, and 
since that time he had been steadily engaged in private 
practice in the city. Among other public appointments 
be was honorary medical officer to the Unmarried 
Women’s Benevolent Institution and for some years 
carried on with his friend Mr. J. J. Pickles the 
duties of steward of the West Riding Medical Charitable 
Society. He was a prominent Freemason and had held 


the position of Master of the Zetland Lodge. He was a 
Churchman and in politics a Conservative. He kept up an 
active interest in the welfare of his old school of medi¬ 
cine and credit is due to him for the part which he took for 
many years in cooperating with the authorities in securing 
the success of the October medical dinner in connexion with 
the opening of the winter session. A large and representative 
assemblage of medical men and of the general public paid 
the last token of respect on June 23rd to the memory of one 
who will always be spoken of among his professional brethren 
as a straightforward and honourable colleague. 

June 26th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Corrbspondbnqs.) 

The Meat - and Milh-supply of Cardiff. 

In his recently issued annual report the medical officer of 
health (Dr. E. Walford) deals with the dangers arising from 
the inadequacy of the inspection of meat which is slaughtered 
in districts outside Cardiff but is brought into the town to be 
sold. There are no private slaughter-houses in Cardiff, so that 
it is possible to carry out a very careful inspection of the meat 
which is slaughtered in the town. During 1905 over 80,000 
animals were slaughtered in the public slaughter-houses and 
84 were condemned as unfit for food. In each case of sus¬ 
pected tuberculosis or other disease specimens of the morbid 
deposit are sent to the public health laboratory for examina¬ 
tion. In order to safeguard more thoroughly the interests 
of the inhabitants tf Cardiff Dr. Walford suggests that 
powers should be obtained to establish meat stations 
for the examination of all carcasses slaughtered out¬ 
side the town. Difficulties of a similar character appear 
to have arisen in connexion with the milk-supply. Dr. 
Walford states that during the summer months his 
attention was drawn to two cases of typhoid fever 
in the residence of a milk purveyor outside the city 
boundaries, one of the persons attacked being a man in 
charge of the cows. He obtained an order authorising him 
to inspect the premises which he found in a dirty condition 
from the accumulation of manure. The occupier was not 
registered under the Dairies, Cowsheds, and Milkshops Order 
and appeared to be ignorant of the provisions of the Order. 
An order was made by the Cardiff sanitary authority pro¬ 
hibiting the sale of milk from this dairy within the city and 
no further cases of the disease occurred in connexion with 
this particular supply. Dr. Walford draws attention to the 
imperfections of the Infectious Disease (Prevention) Act 
under the provisions of which he took the steps detailed 
above. He points out that there is not only a considerable 
amount of delay in putting the Act in force but that there is 
nothing to prevent a milk vendor who is prohibited from 
supplying milk in Cardiff selling it in his own or an adjoining 
district provided that the local authorities raise no objection. 

Pauperism in Cardiff. 

Mr. F. T. Bircham will shortly retire from the position of 
Poor-law inspector of the Local Government Board for Wales 
and Monmouthshire and during the past few weeks he has 
been giving interesting and instructive details of the con¬ 
dition of pauperism in the various unions of his district. 
When addressing the Cardiff board of guardians Mr. Bircham 
spoke of the economical and careful administration of the 
workhouse and urged the es f ablishment of an institution to 
which consumptive persons could be sent. The treatment of 
idiot and epileptic children he thought should be dealt wiih 
by groups of counties rather than by poor-law boards. In 
recent ye*rs, although the proportion of paupers to the 
total population has very much decreased, the actual 
expenditure has enormously increased. This increase is 
hardly noticeable as regards the indoor poor but is almost 
entirely attributable to the extension of relief to outdoor 
paupers. Mr. Bircham urged the guardiaLS to back up their 
relieving officers and to make destitution the one test of the 
necessity for relief. He also spoke favourably of enlisting 
the services of volunteer visitors to the homes of the poor. 

Treatment of Consumptive Poor at Merthyr Tydvil. 

During the past year or two consumptive persons have 
been sent from Merthyr Tydvil to Sandgate at the cost of the 
Merthyr Tydvil board of guardianp, but it is now suggested 
that the buildings which have been used by the corporation 
as a small-pox hospital should be acquired by the board and 
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used for the treatment of consumptives. With the comple¬ 
tion of the new isolation hospital now in course of erection 
the old small-pox hospital will no longer be required by the 
corporation. 

The International Congress on School Hygiene. 

At a meeting held at Cardiff on June 22nd, presided over 
by Dr. T. H. Morris, chairman of the education committee of 
the Glamorgan county council, a committee was formed in 
connexion with the International Congress on School 
Hygiene to be held in London next year. A second com¬ 
mittee was also appointed to promote the study of hygiene in 
South Wales and Monmouthshire. 

The Ebb tv Vale Workmen's Doctors' Fund. 

A meeting of the committee of this fund was held on 
June 18th. It was reported that fresh terms had been pro¬ 
posed to the surgeons who had rejected them and had also 
declined to negotiate in any way with the present committee 
except through the intervention of the British Medical Asso¬ 
ciation. After some discussion it was decided to give all the 
medical staff notice to terminate their engagement with the 
exception of those who would accept the terms of the com¬ 
mittee, and, further, that steps should bs taken to fill the 
vacancies. This is, however, only a recommendation of the 
committee and it will be subject to consideration at another 
meeting. 

The Bristol University Scheme. 

Mr. H. O. Wills has promised a gift of £10.000 towards 
the foundation of a university for Bristol. This makes the 
total sum promised for the purpose amount to £40,000, Lord 
Winterstoke and Mr. J. S Fry having previously contributed 
£10,000 respectively and Sir F. Wills and Mr. F. J. Fry 
£5000 each. 

June 26th. 


SCOTLAND. 

(From our own Correspondents.) 


The Royal Commission on the Care and Control of the Feeble¬ 
minded. 

This Commission has held three sittings in Edinburgh at 
which evidence was given on the subject of the care and 
control of the feeble-minded. Much interesting evidence 
was given by medical men and others. The field covered 
was wide, for it dealt with feeble-minded and imbecile 
children, with feeble-minded adults, dipsomaniacs, habitual 
criminals, tramps, and epileptics. The evidence was prac¬ 
tically all in favour of definite action being taken for dealing 
with these different classes. The granting of compulsory 
powers was considered essential and the bulk of opinion 
would have these powers devolved upon the lunacy autho¬ 
rities. Some of the legal witnesses held that no proper steps 
could be taken until the public gave up the absurdly senti¬ 
mental objection to interference with “the liberty of the 
subje* t.” The evidence is too lengthy to attempt to give it 
even in abstract here but the above stand out clearly as its 
leading points. 

New Lectureship in the University of Edinburgh: General and 
Experimental Psychology. 

It is of medical interest to note that the E linburgh 
University Court has been able to institute a lectureship on 
experimental psychology. It has been able to do so as a 
result of representations made by P<ofessor Pringle Pattison 
to the Combe Trust which has given an annual grant of 
£250 towards the salary of a lecturer. Aberdeen in Scot¬ 
land and several English colleges already have lectureships 
of this description but on both sides of the border the claims 
of this line of investigation have not received much recogni¬ 
tion. Oq the continent and in America, on the other hand, 
there are many elaborately equipped departments. It is 
hoped that the lecturer may be appointed in time to begin 
work in the winter session. When the physics department 
is transferred to its new quarters in the old Royal Infirmary 
the new department will be housed within the gates of the 
University. 

The Royal Edinburgh Hospital for Incurables. 

This excellent and beneficent institution has held its 
annual meeting and is calling loudly for an extra £1000 per 
annum from the charitable public. 


Royal Victoria Hospital for Consumption , Edinburgh. 

This useful hospital has also had its annual meeting at 
which the sixteenth annual report was submitted. As a» 
result of the International Fair held last November a sum of 
£13,245 was handed over to the committee and in view of 
this it feels justified in proceeding to erect two new 
pavilions for patients and a block with dining-room and 
kitchen for patients and suitable quarters for the resident 
staff. Since the opening of the hospital 1082 individual* 
patients have been treated in the hospital. There have also- 
been 172 “visitant” patients who have the same regime as 
the others during the day but return home to sleep. The 
daily average in the hospital is now 58 with about 20 
“visitants.” The excess of ordinary expenditure over total 
income for the year was £1186. An appeal is made for more 
money, which it is all the more necessary to get as the com¬ 
mittee considers itself justified in still further enlarging 
the hospital. 

Post Graduate Course in Edinburgh. 

The syllabus for this course has just been issued and can 
be obtained from the Secretary, University New Buildings, 
Edinburgh. A very complete course of advanced instruc¬ 
tion is Jo be supplied during the three weeks which the= 
course is to occupy. 

Glasgow Hospital for Skin Diseases. 

At the fifty-fifth annual meeting of the supporters of 
this hospital Lord Overtoun presided and Sir Thomas 
McCall Anderson submitted the medical report. In the 
course of the report it was stated that 1771 new cases 
had been treated at the hospital during the past year, 
and of these 72 were sent to the dermatological wards 
of the Western Infirmary which are in connexion 
with the “ Skin Hospital.” The number of students 
attending the summer clinique was 53. The financial 
statement showed a balance on the right side of 
£1119«. 1 d. and it is satisfactory to note, as the treasurer 
pointed out, that though there is a slight decline of the 
ordinary subscriptions the workmen’s or employees’ con¬ 
tributions continue to increase. At the close of the meeting 
the directors took the opportunity of congratulating Sir 
Thomas McCall Anderson on the honour of knighthood which 
had been conferred on him by the King since the last annual 
meeting. 

Ptomaine Poisoning. 

The medical officer of health of Partick has reported to 
the town council a series of cases of ptomaine poisoning. 
In all five families were affected and out of the 19 persons 
constituting these families 12 were seriously ill. In each 
family only those escaped who had not eaten any of the 
meat in question. In some cases only a very small portion 
of the meat was consumed but in all the symptoms that- 
developed were severe. The shop from which the tinned 
meat was obtained was the same in the case of all five 
families. Tbe meat which remained in the shop has been 
seized and has been subjected to bacteriological examina¬ 
tion along with tbe portions which were still in the houses- 
of the sufferers but the investigation has not yet been com¬ 
pleted. Fortunately all those affected are now out of danger. 

Cerebro-spinal Meningitis. 

From March 10th to June 22nd there have been altogether 
44 known cases of cerebro spinal meningitis in Glasgow, 32 
of these patients being under 15 years of age. About 30 of 
the 44 cases have terminated fatally. In a memorandum on 
the subject prepared for the health committee of the town 
council Dr. A. K. Chalmers, medical officer of health of 
Glasgow, says that the disease may prove fatal in lesa 
than 24 hours or it may be prolonged over several weeks. 
It is liable to be confounded with some other forms of brain 
disease and would appear to be sometimes regarded clinically 
as influenza or pneumonia. It is associated with the 
presence of Weichselbaum’s diplococcus in certain tissues of 
the body and is infectious, although the conditions of its 
spreading are but ill known. Last year it occurred in an- 
epidemic form in New York, in some parts of Central 
Europe, and in Northamptonshire in England. Dr. 
Chalmers further states that the malady is characterised 
by acute symptoms, chiefly referable to the nervous 
system. The onset is usually sudden, with headache, 
shivering, and occasional vomiting. Stiffness of the 
muscles of the neck with retraction of the head may 
follow, and there may be delirium, sometimes alter¬ 
nating with apathy and stupor. There may be tender¬ 
ness along the cervical or dorsal spine or it may be more 
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generally distributed. Squint, unequal pupils, and other 
paralytic symptoms have been noted. Herpes on the lips 
and a purpuric skin eruption are sometimes present. In some 
of the children a limited number of spots were present on 
the skin from the third day of their illness. These were few 
in number, petechial in character, and irregularly distri¬ 
buted. In one child they were present on the abdomen and 
ankle and in another on the neck and upper part of the chest 
and on the inner aspect of the thigh and ankles. They were 
more pronounced than a typhus rash and much more limited 
in distribution. The pulse and temperature both follow an 
irregular course and there is usually no relation between 
them in the early stages. When death results a purulent 
or sero-purulent exudation may be found on the under 
surface of the brain or spinal cord. 

Munificent Gift to Paisley Infirmary . 

The secretary of the Royal Alexandra Infirmary, Paisley, 
has received from Mr. Stewart Clark, late of Paisley, a 
donation of £5000 towards the Annie Clark (Mrs. 
Stewart Clark) Fund for Incurables. The fund, which was 
instituted by Mrs. Clark, is for the purpose of relieving in 
their own homes out-door patients suffering from incurable 
disease. As the demands of the fund had often been in 
excess of the revenue derived from it, the directors were 
occasionally compelled to refuse necessitous cases. This, 
however, will to a great extent be obviated by the hand¬ 
some gift of Mr. Clark, which brings the funds up to £12,000. 

Death of W illiam Davidson, M.B ., C.M. Aherd. 

At the residence in London of his brother-in-law, Mr. 
William Will, of the Sporting Life , there died on 
June 13th, Dr. William Davidson, a native of Kinneff 
and a graduate of the University of Aberdeen. Dr. 
Davidson was during his studentship at Aberdeen an 
assistant to Professor J. W. H. Trail and graduated as M.B., 
C.M. in 1886. For some time he was an assistant in 
practice in Ayrshire and then at Maryhill, Glasgow, whence 
he went to Adelaide, Cape Colony, where he had been in 
practice for about 15 years. About two months ago Dr. 
Davidson visited London for consultation regarding an 
internal trouble which has proved fatal. The deceased 
was extremely popular in his colonial district and was 
a leader in all the local movements. During the war he 
was captain of the town guard of Adelaide and met an 
attack from Kritzinger’s commando, his defence of the little 
town meeting with praise from the authorities. He held 
the medal for service in the war. To personal courage there 
was added a kindly heart and he will be much missed. Dr. 
Davidson leaves a widow and two sons and a daughter. 

The Carswell- Gilchrist Fund. 

The sum of £534 3«. 8 d. has been collected for the 
Carswell-Gilchrist Fund, and after deducting expenses— 
chiefly for printing and postage—a balance of £520 has been 
handed to Mr. John Carswell and Dr. Marion Gilchrist to 
assist them in defraying the costs of their defence in the 
recent litigation in which they were involved. 

J une 25th. 


IRELAND. 

(From our own Correspondents.) 


The Offieial Report on the Dublin Hospitals. 

The annual report of the board of superintendence of the 
Dublin hospitals, including all those which received grants 
from Parliament, has just been published. The board, under 
the chairmanship of Sir Francis W. Brady, found no serious 
fault with any institution but some valuable suggestions 
have been made. In the case of the Cork-street Fever 
Hospital it remarks that the bed linen appeared to be 
discoloured and that the fact was reported as being due to 
the use of water from the Poddle river in the laundry. The 
board recommended the substitution of the Vartry water, 
adding that “sheets washed in water so deeply impreg¬ 
nated with organic matter are unsuitable for hospital use.” 
In noticing the Royal Victoria Eye and Ear Hospital the 
board, after approving of the state of’ the wards, day rooms, 
and culinary department, says, “ We cannot but regret that 
the example of providing day rooms is not followed by the 

general hospitals of our city ; .it is contrary to hygienic 

principles to have convalescent patients eating and living 
surrounded by patients confined to bed.” The authors of 
the report allude approvingly to the open air verandah 
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which has recently been constructed at Steevens’s Hospital' 
and also to the satisfactory condition of the House of 
Industry Hospital. Concerning the latter institution they 
say that the governors have shown great judgment and 
liberality in constructing in the Whitworth Hospital during 
the past year a well-eqaipped bacteriological laboratory as 
an assistance to the diagnosis of disease by modern and 
approved methods. In a paragraph referring to the Rotunda 
Lying-in Hospital the report says that owing to the conges¬ 
tion in the maternity wards it has been decided to erect an 
additional wing which will allow of the thorough disinfection 
of each ward in rotation. 

The Publio Health Appointment in Belfast. 

At a meeting of the public health committee of the 
corporation of the city of Belfast held on June 21st the 
question of the salary to be attached to the office of medical 
superintendent, which 21 members out of a total of 60 voted 
should be £600 annually, was discussed in an informal 
manner. Dr. C. J. Clibborn, medical inspector of the Local 
Government Board, who attended, expressed himself strongly 
of the opinion that the salary ought not to be less than £800, 
inasmuch as any less amount than that would not have the 
effect of attracting applications from men possessing the 
necessary qualifications and experience. In view of Dr. 
Clibborn’s position under the Local Government Board the fact 
that he was present and expressed himself as he did was 
of considerable significance in regard to the views of the 
Board which, fortunately, is in a position to enforce them. 
A very strong memorial has been sent to the Local Govern¬ 
ment Board on the whole question, urging it to use its 
veto in reference to the smallness of the saiary proposed to 
be given to its new medical officer of health by the Belfast 
corporation. 

Portadown Water supply. 

At a special meeting of the Portadown and Banbridge 
Joint Water Board held on June 25 Sh it was announced that 
the two service reservoirs were now full and it was arranged 
that on Thursday, July 5th, the water was to be turned on. 
This new scheme will give ai admirable supply of good 
drinking water conveyed from the Mourne Mountains to two 
progressive Ulster towns, Portadown and Banbridge. 

Irish-speaking Practitioners in Ireland. 

At a meeting of the Oaghterard board of guardians held on 
June 21st a letter was read from the Local Government Board 
with reference to the advertisement issued by the guardians 
inviting applications for the medical officership of the 
Oughterard workhouse and dispensary district, with the 
clause inserted that only a man speaking the Irish language 
would be elected. The letter stated that such a provision 
was illegal and that an election which had just taken place 
should be quashed. The law has been obeyed and another 
candidate has been since elected. Oughterard is an outlying 
district in the west of Ireland in which it is said that many 
of the poor people cannot speak fluent English. 

Half-yearly Report of Belfast Union. 

In his last half-yearly report of the Belfast workhouse 
the Local Government Board inspector, Mr. Agnew, states 
that as regards the infirm the state of matters in reference 
to their accommodation is not creditable. He recommends 
the provision of a proper children’s infirmary as there cannot 
be accurate classification of ditease or adequate supervision 
in the present buildings which are most unsuitable in regard 
to light, ventilation, and sanitary arrangements. The follow¬ 
ing amounts have been spent on outdoor relief for the years 
ended March, 1904, to March, 1906 : 1904, £367 2s. 6 d. ; 
1905, £620 18s. 6 d. ; and 1906 £1083 8s. There has been a 
marked increase in the years 1905 and 1906, with an ultimate 
excess of £716 5*. 6 d. in 19C6 over 1904. This matter 
demands very earnest attention on the part of the guardians. 
The inspector concludes his report by stating that the 
general management of the workhouse is highly satisfactory, 
as is also the discharge of their duties by the several officers 
of the union. 

June 26th. _ 


PARIS. 

(From our own Correspondent.) 

The Protection of Infant Life. 

At a meeting of the Academy of Medicine held on 
June 12th Professor Budin submitted some statistics which 
supplied a further proof of the practical utility of dis 
pensaries where mothers can obtain advice as to the rearing 
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of their infants. These dispensaries (consultations de nour- 
rissons) were inaugurated by Professor Budin at the 
Hupital de la Chari! 6 in Paris during 1892 and are now 
being gradually introduced in all the territorial departments. 
Wherever they are in operation the infantile mortality 
declines and under their influence breast feeding is adopted 
more and more in preference to artificial feeding. The 
State and the heads of some industrial establishments 
are now doing their utmost to encourage breast feeding of 
infants by their workwomen and some employers in Paris 
even allow opportunities for the suckling of infants by their 
mothers during working hours. At the dispensaries children 
up to the age of two years are examined and weighed once a 
week and such advice as may be necessary is given to the 
mothers. Breast feeding is recommended but mothers whose 
natural supply is insufficient receive an allowance of sterilised 
milk of good quality. 

The Thyroid Body and the Sensation of Hunger. 

At a meeting of the Society of Biology held on June 2nd 
M. Leopold Levy and M. Henri de Rothschild communicated 
a paper giving the results of thyroid treatment in the case 
of 100 patients. Among this number there were 21 who 
showed an increase of appetite and of the sensation 
of hunger. Taking into consideration the feeling of 
hunger experienced after the ingestion of thyroid material 
and the phenomena of hunger observed in exophthalmic 
goitre, in myxoedema, in thyroiditis, and in thyroid changes 
associated with pregnancy, it was permissible to infer that 
the thy roil body was a factor in the causation of hunger 
and that there was a “hypothyroid anorexia” for which 
appropriate treatment was required. In influencing the 
sensation of hunger the thyroid body acted as a regulator of 
the nutritional ferments as well as of the defensive ferments ; 
it was also a regulator of the bulbar centres—namely, the 
centres for the sensation of huDger, for thyroid headache, 
and for the heart. 

Administration of Iodide of Potassium by the Rectum. 

At a meeting of the Soci6t6 M6dicale des Hopitaux held 
on June 8th M. Queyrat showed a patient suffering from 
tertiary syphilis which had worked havoc with his lips and 
nose. The disease was spreading in spite of mercurial treat¬ 
ment in all its forms and there was absolute intolerance 
of iodide of potassium. In these circumstances, M. 
Queyrat had recourse to administration by the rectum, a 
method which he had used for a long time when patients 
for whom iodide of potassium was obviously indicated were 
found to be intolerant of it. He therefore prescribed daily 
enemata of 50 grammes of infusion of marsh mallow con¬ 
taining progressive doses of two, six, and eight grammes of 
iodide of potassium. He has observed that iodide of 
potassium absorbed by the bowel has a very remarkable 
therapeutic action. 

Treatment of Tub roulous Disease of the Joints by Injections of 
Chloride of Zinc . 

At a meeting of the Surgical Society held on June 20th 
M. Walther showed a woman about 30 years of age whom he 
had treated for white swelling of the right knee in 1891 and 
for the same disease in the left knee in 1896. On each occa¬ 
sion the affected joint was treated with “ sclerogenous ” 
injections of chloride of zinc according to the method of 
M. Lannelongue. The extended periods of 15 and 10 years 
that have elapsed since the respective operations enable a 
definite opinion to be formed as to the complete success of the 
results. The patient treated by*M. Walther walks perfectly 
well; both knees have the normal range of movement and 
there has never been the least sign of relapse. 

June 26th. 


BERLIN. 

(From our own Correspondent.) 

A Conference on Tuberculosis. 

The annual meeting of the German Committee for the 
Sanatorium Treatment of Tuberculous Patients was held on 
June 1st, under the presidency of Count Posadowski, the 
Secretary of State for the Interior. In his inaugural address 
the President said that the measures adopted for the pre¬ 
vention of tuberculosis during the last ten years had yielded 
excellent results and that the action of the committee had 
contributed materially to the success of the movement. The 
medical profession hoped that their endeavours might in 
course of time have the effect of extinguishing this terrible 


disease in the same manner as several diseases prevalent in 
former ages had been extinguished. If that was possible 
the German .nation, so prominent in every department of 
scientific and practical work and so wealthy, ought to co¬ 
operate with the medical profession in that object. He hoped 
that more sanatoriums might be opened by the committee. 
As the methods of preventing or dealing with tuberculosis 
included a good deal more than the treatment of patients in 
sanatoriums, a motion was adopted to the effect that the 
name of the committee should henceforth be the Central 
Committee for the Prevention of Tuberculosis. Dr. Niedner, 
the general secretary, then presented a report showing 
details of the work of the committee. He said that 26.000 
persons (19,000 men and 7,000 women) had been under treat¬ 
ment in sanatoriums in 1905 and that from 1901 to 1905 
about 38,000,000 marks had been spent in the treat¬ 
ment of tuberculous patients under the workmen’s 
sickness insurance law. As long as a specific against 
tuberculosis was unknown the sanatoriums must be the 
principal centres of origin for measures directed against 
the disease. Professor Kirchner then read a paper on 
Tuberculosis in Childhood. He said that the disease was more 
frequent among children than had hitherto been supposed. 
Whilst the general mortality from tuberculosis had consider¬ 
ably decreased—namely, from 319 per 100,000 in 1875 to 
196 per 100,000 in 1903, being a decline of 38 4 per cent.— 
the mortality of children had become greater; from the 
eleventh year of age tuberculosis was a more frequent cause 
of death in children than any other disease. In the struggle 
against tuberculosis it was a primary requisite that healthy 
children should be protected against infection ; the home 
must be regarded as the principal point of issue of the infec¬ 
tion and the tuberculous members of families must therefore 
be taught how to deal with their expectoration. Frequent 
cleansiDg of their rooms and in some cases removal of the 
patients from their homes were essential. Notification of 
tuberculous cases ought to be made compulsory. Although 
tuberculosis was less likely to be contracted in school than 
at home the separation of tuberculous from healthy children 
was very important. The 41 holiday colonies ” had done much 
in the prevention of tuberculosis. For the curative treat¬ 
ment of the disease sanatoriums were as useful in the case 
of children as in the case of adults and special institutions 
for the young ought therefore to be established. The confer¬ 
ence then terminated. 

An International Conference on Cancer . 

An International Conference on Cancer will be held at 
Heidelberg on the occasion of the opening of the new 
institution for cancer research under the direction of 
Professor Czerny. Professor Ehrlich has invited the members 
of the conference to visit the Institution for Experimental 
Therapeutics at Frankfort where he will exhibit his collection 
of specimens bearing on the subject of cancer. An address 
will also be delivered by Professor Leyden. 

The Prevention of Ophthalmia Neonatorum. 

Dr. Herff of Basle, writing to the Miinohener Mediciniscke 
Wochensohrift, recommends a substance to which the name of 
sophol has been given as a prophylactic against blennorrhoea 
of the eyes of newly born children. He said that instilla¬ 
tion of nitrate of silver not only caused swelling and 
pain but was not absolutely trustworthy, as about 0'2 per 
cent, of the infants treated in this way nevertheless 
suffered from blennorrhoea. Protargol was milder and 
more efficacious as infection only occurred twice in 
3009 cases in the Basle clinic. Argyrol was a safe 
prophylactic but its high price was a barrier to its 
general application. A new compound termed sophol had 
therefore been introduced. Sophol was a nitrate of formo- 
nuclein ; it had a brownish-yellow colour in solution and was 
easily affected by light. Its principal advantage was that it 
did not produce any inflammation. A 5 per cent, solution 
had no irritant or painful effect whatever and a 10 per cent, 
solution produced no more than a slightly unpleasant sensa¬ 
tion. Of 1200 children treated by instillation of sophol only 
one contracted blennorrhoea, the case being one in which the 
labour required operative help. Bicteriological comparisons 
of protargol and sophol showed that the staphylococcus 
pyogenes aureus was destroyed within five and a half hours 
by a 1 per cent, solution of the former and a 0 • 3 per cent, 
solution of the latter. A solution of argyrol of O’ 4 per cent, 
strength required 48 hours to destroy that bacillus. Also 
against the bacillus pyocyaneus sophol and protargol were 
more efficacious than argyrol. 

June 25th. 
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ITALY. 

(From our own Correspondent.) 

Attempted Assassination at the Roman Lunatic Asylum. 

Just ten years ago 1 I drew attention to the rehabilitation 
of the historic rrumicomio in the Trastevere, then one of 
the burning questions in the Roman medical world, but 
today the project is still in the “period of gestation,” 
though incidents calling loudly for its completion are of all 
too frequent occurrence. Overcrowding, with its attendant 
lack of surveillance and of effective control, has, even 
as recently as June 20th, had its inevitable issue in 
another outbreak on the part of the inmates whereby 
the life of one of the medical staff was within an 
ace of being sacrificed. Dr. Nicola Majano was that day 
interviewing some of the more violent cases when he saw 
one of them (Trezza by name) crouching in a corner with his 
hands behind his back. Dr. Majano was in the act of 
interrogating him as to what he was concealing when at that 
moment another of the inmates walked up to Trezza and took 
from him a tobacco pipe. Smoking being forbidden, Dr. 
Majano had just asked how the pipe had come to be there, 
when a third patient, a tall and powerful epileptic subject, 
standing behind him dealt a savage blow with a piece of 
glass at Dr. Majano’s throat, followed by two other 
blows at his face. Providentially a double collar blunted 
the first blow but the second took effect over the right 
malar bone and the third lower down on the cheek, causing 
much loss of blood. The keepers were at once on the spot, 
the assailant was overpowered and put into the camioia 
di forza (strait waistcoat), and Dr. Majano’s wounds—the 
first of which would have been fatal but for the stiff double 
collar—were treated by his colleagues, Dr. Sergi and Dr. 
Bonfigli. The incident had its origin in a conspiracy among 
the patients, one of whom had shortly before, in a violent fit, 
broken a pane of glass, while another, the epileptic, had 
secured and hidden one of the fragments before they were 
removed by the keepers. With this fragment the epileptic 
aforesaid, who cherished a strong antipathy to Dr. Majano, 
attempted the assassination with the collusion of his fellows,' 
the attempt being the latest of many violent deeds on the 
part of an inmate destined surely for another class of rnani- 
comio , dangerous criminal as he was, with just sufficient 
intelligence to have been the go-between of forgers and 
coiners. The incident—the third in a series, two of 
which terminated fatally within the last few years—has 
again brought the tl manicomio question” to the fiont, with, 
it is to be hoped, a speedy and effective solution of the same! 
The statistics of lunacy in Italy, as elsewhere on the 
continent, show a marked tendency to increase, and, indeed, 
the Roman manicomio has had to be relieved of its 
inmates from time to time in proportions such as these: 
300 sent to Ceccano, 200 to Teramo, 100 to Imola, and 60 to 
Siena. Two supplementary asylums are urgently required, 
while a third cannot follow these too soon if Rome is to keep 
pace in this department with the sister capitals of Europe, 
in one of which (Berlin) a fourth asylum has just been 
inaugurated on the same extended and well-appointed scale 
as its three predecessors. 

The Study of Criminal Anthropology. 

If in practice Italy is behindhand in dealing with mental 
alienation and its victims, in theory she is second to none, 
particularly in the cognate subject of criminal anthropology, 
that “youngest of the sciences” which she claims as her 
own. Of the many manuali (hand-books) devoted to it 
the latest and also the best has just seen the light at Milan, 
issued by the publishing firm of Hoepli. Its title is, “i 
Principi Fondamentali dell’ Antropologia Criminale,” and its 
author is Dr. Giuseppe Antonini, medical superintendent of 
the manicomio of the province of Udine in tbe Venetian 
territory. Passing in review the Lombrosian doctrine as to 
wbat constitutes “criminality” and presenting a well- j 
digested “appreciation” of Lombroso’s predecessors, Dr. , 
Antonini proceeds to set forth the anthropological theory ] 
of crime, enumerating and classifying the medico-legal 
criteria which ought to determine the judicial authority in 
cases under trial; and concluding with a guida sintetica 
for the diagnosis of the various forms of mental alienation 
in connexion with criminal acts. In arrangement and 


literary style it has the lucidity and concinnitas charac¬ 
teristic of the Latin mind and, if adequately translated, 
ought to find a much wider circle of readers than that 
to which it is primarily addressed. 

June 23rd. 


ROBERT THOMAS POOLE COLLYNS, M.R.C.S.Eng. 

Bt the death of Mr. Collyns on May 11th the 
inhabitants of Wimbledon have lost a valued friend 
and a most competent medical adviser. Robert Collyns, 
the son of the late Dr. Collyns, rector of Farringdon, 
Devon, was born in 1863. He began his medical training 
as pupil to the late Mr. H. S. Taylor of Guildford, 
entering subsequently at University College Hospital, where 
he because house surgeon under the late Mr. Christopher 
Heath. His next appointment was that of resident medical 
officer at the Atkinson-Morley Convalescent Hospital at 
Wimbledon, which he resigned after 15 years to enter into 
partnership with Mr. E. Pocklington at Wimbledon, joining 
at the same time the staff of the cottage hospital. He 
married Miss Edith Sillifant, who survives him, but has left 
no family. His death took place unexpectedly on May 11th 
at Brighton where he had gone on the previous day on a pro¬ 
fessional visit. He was buried on May 15th at Wimbledon. 
From the commencement of his career Robert Collyns took 
a keen interest in the practical side of his profession and 
paid great attention to all the details and arrangements of 
hospital administration, which was one of his few hobbies. 
By his long-continued and thoughtful work in the wards he 
gained a wide experience and a ripe judgment in dealing 
with illness, whilst his genuine character, unfailing good 
nature, equable temperament, and indefatigable zeal for 
his work assured him the confidence of his patients. 
Those who remembered the spirit in which he worked, 
shown in early manhood by the prompt cleaning by his own 
mouth of a choked tracheotomy tube in a hospital case of 
diphtheria, will see in the honour and sorrow of the great 
gathering at the graveside a due recognition of a worthy 
life. _ 

JAMES BUTLER NORRIS CANE, L.R.O.P. & S. Edin. 

Mr. J. B. N. Cane was bom in Kilkenny in 1844. 
His father was the late Alderman Robert Cane, M.D., 
and three of his brothers entered the medical profession, 
two of whom survive him. He was educated under the 
Rev. Mr. St. John, Principal of Nore View Collegiate School, 
Kilkenny, and later at St. Francis Xavier’s College, Dublin. 
He studied at the Ledwich School of Medicine, Dublin, and 
at Mercer’s Hospital, the County of Dublin Infirmary, and 
the Coombe Hospital. He took the Cameron gold medal in 
chemistry in 1865 and also several silver and bronze medals 
in science from the South Kensington Department. He 
became L.R C.P & S. in 1866 and was resident surgeon to the 
Birmingham Lying-in Hospital in 1867. He was selected as 
the medical officer of the Kilmackevoge district of the Water¬ 
ford union in 1868 ; he held this post tor 31 years and on re¬ 
signing was pensioned by the Waterford board of guardians. 
Mr. Cane was noted for very accurate knowledge of the history 
and folk-lore of his surroundings and frequently lectured 
on scientific subjects likely to benefit the farmers and 
country residents of his district. He was for many years 
the victim of an organised local persecution, during which 
some hundreds of complaints against him were sent to the 
Irish Local Government Board, which body held several 
sworn investigations, each time ending in decisions in his 
favour. He leaves a widow, a daughter, and a son who is a 
member of the medical profession. His health had been 
failing for some time, the result of hardships and exposure 
in the long journeys over his wild district, and he died on 
June 22nd at the residence of his son in Kilkelly, county 
Mayo. _ 


1 The Lancet, June 27th, 1896, p. 1834. 


LAWRENCE DUKES, M.A., M.B., B.O. Cantab., &c. 
We regret to record the death through a lift accident at 
University College Hospital, London, on June 19th, of Dr. 
Lawrence Dukes, whilst engaged in his duties of house 
physician to Dr. J. 8. Risien Russell of that hospital. The 
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promising young physician so suddenly killed in this tragic 
manner was born on Oct. 22nd, 1880, and was educated 
at Rugby, at which school his father, Dr. Clement 
Dukes, is the well-known medical officer. Dr. Lawrence 
Dukes went to Trinity College, Cambridge, in October, 
1898, and secured a second class in the Natuial Science 
Tripos in Jone, 1901, taking his B.A. degree soon 
afterwards. He passed the primary Fellowship exami¬ 
nation in October, 1902, and then entered University 
College Hospital, dividing a medical entrance exhibition at 
that hospital with Dr. T. Lewis. He passed the final M.B., 
B.C., at Cambridge in December, 1904, and was appointed 
home surgeon to Mr. A. E. J. Barker at University College 
Hospital in 1905, occupying that position from May until 
October. Early in this year he took the M.A. degree at Cam¬ 
bridge and became house physician to Dr. Risien Russell 
at University College Hospital. At the time of his 
death he was actively engaged in some original investi¬ 
gations on the causes of vomiting alter ether anaesthesia. 
At University College Hospital he was very popular 
with the staff, the residents, and the students, and one of 
his colleagues writes that he was recognised as one of the 
keenest among the residents in his work although he had 
many other interests as well. His painfully sudden death 
has come as a severe shock to his numerous friends and we 
feel sure that the sympathy of the entire medical profession 
will be extended to his father and the other members of his 
family. _ 

Deaths of Eminent Foreign Medical Men. — The 
deaths of the following eminent foreign medical men are 
announced Dr. S. Schreiber, professor of anthropology in 
Bucharest, who was formerly a well-known physician in 
Vienna, at the age of 72 years.—Dr. Thomas S. Latimer, 
professor of clinical medicine in the Baltimore College 
o F Physicians and Surgeons.—On June 11th, says the A woe 
Yremya , Philip Vassilivitch Ovssyannikoff, M.D., passed 
away. He was a member of the Imperial Academy of 
Science. With his death Russian ichthyology, histology, 
and embryology suffer a serious loss. His scientific career 
began in 1854, when he brilliantly le tured on the subject— 
Htsquisit'wnes Mi< ro*cnpicte de Medulla Spinalis Texiura 
Imprimis in Pise ib us Fact data. In the “ fifties” he selected 
ichthyology as his special study, devoii> g himself assiduously 
to the histology of the nervous system of the lobster and also 
carried out investigations on the Russian sturgeon. He was 
born in 1827, in St. Petersburg. He finished his medical 
curriculum at Dorpat. He was elected ordinary professor of 
physiology and general pathology in the University of 
Kazan in 1856. In his journeys abroa^ he attended the 
lectures of Retchardt in Berlin and Claude Bernard 
in Paris, and in 1861 was elected vice-president of the 
Parisian Society of German Physicians. In the University 
of Kazan he composed a physiological cabinet. The journal 
adds that, he enjoying a European reputation, the University 
of St. Petersburg selected him as an ordinary professor, and 
there also he occupied himself chiefly with the composition 
of a physiological cabinet, with the aid of which he illus¬ 
trated his lectures on anatomy and physiology. He went 
in his summer vacations to Leipsic and Naples and worked 
in the laboratory of Professor Ludwig and in the Neapolitan 
Zoological Station. In recognition of his studies on pisci¬ 
culture, See., he was awarded the gold medal of the Parisian 
Society of Acclimatisation. 


Striwal lUfos. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—A. J. Ambrose (Section II.), Westminster Hospital; 
I). L. E. Bolton, Sr.. Bartholomew’s Hospital; R. C. T. Evans 
(Sections I. and 11.), University College Hospital; J. L. Meynell 
(Section I ), London Hospital; and P. Moxey (Section II.), Bristol. 
Medicine.— A. W. S. De Vine (Section II),' Birmingham; F. G. 
Edhoim (Sections I. and II.), Charing Cross Hospital; A. G. 
Gamble (Sections I. and II.), Leeds; E. Morris, St. Bartholomew’s 
Hospital; P. Moxey (Section II.), Bristol; A. F. Palmer (Sec¬ 
tions I. and II.), Cambridge and Middlesex Hospital; O. P. N. 
Peiirn (Section II.). Westminster Hospital; and J. W. Peatt 
(Section I.), London Hospital. 

Forensic Medicine.—A. W. S. de Vine, Birmingham; F. G. Edhoim, 
Charing Cr >ss Hospiral; A. G. Gamble, Leeds; and E. D. 
Richardson, St. Mary’s Hospital. 


Midwifery. —J. G. Fletcher, Royal Free Hospital; and M. L. Ford 
and W. J. G. Gay ton, London Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: A. J. 
Ambrose, D. L. E. Bolton, A. W. S. de Vine, R. C. T. Evans, and 
P. Moxey. 

University of Cambridge.—A t examinatiens 

for medical and surgical degrees, Easter term, the following 
candidates were successful:— 

First Examination. 

Part /., Chemistry and Physics.— 1\ B. M. Allan, Clare; U. C. AU- 
wood, Caius; T. E. Banister, Christ's; H. W. Barnes, Jesus; R. E. 
Barnsley, A. V. Boyall, and F. W. Burn. Trinity; J. R. W. Burnet 
and A. G. W. Compton, Caius; H. A. Douglas, H. Selwyn; G. E. 
Dyas, Caius; J. Ellison, Downing; C. M Forster, Caius; A. C. 
Gemmell, B.A., Trinity; J. K. Geihing, Pembroke; J. P. Glyn, 
Caius; A. Griffith Williams, Trinity; H. Hartrldge, King’s; R. 
Hodson, Pembroke; K. S. Hooker. Emmanuel; D. D. B. Jay, 
H. Selwyn ; A. Jennings, Jesus ; T. J. J. Jeppe, Caius; J. C. John, 
King’s; W. L. Johnson, Pembroke; W. H. Jones, B.A., Christ’s; 
A- J. McNair, Emmanuel; H. W.. Malden, non-collegiate; R. W. 
Meller, Trinity; C. J. Nicholson, B.A., and T. H. Oliver, Caius; 
H. R. Overbury, Trinity; A. B. Pavey-Smith Clare; J. W. Pigeon, 
Christ's; R. A. Rams&v, Caius; D. A. Reid, Trinity Hall; C. M. 
Riley, Emmanuel; L. W. K. Sc«rgill, M A., Trinity Hall; F. T. 
Shackell, B.A., Pembroke; D. L. Spence, H. Selwyn; H. S. C. 
Starkey, Downing; W. A. Stokes, Emmanuel; J. Li. M. Symna, 
Caius; A. I). Taylor, St. John’s; W. F. Thompson and F. S. 
Tinker, Pembroke; C. B. Wainwright. Caius; H. Walker, Jesus; 

A. J. Waugh. Pembroke; R. W. Willcocks, Caius; and H. A. 
Williams and E. Word ley, Emmanuel. 

Part II., Elementary Biology.—\ I. C. Attwood. Cains; T. K. Ban¬ 
nister, Christs; 0. H. B. Booth, King's; C. P. Browne and F. W. 
Burn, Trinity; J. K. W. Burnet. Caius; C. G. H. Campbell, 
St.John’s; L. B. Clarke and K. K. C. Cooke, Emmanuel; F. C. 
Dickson, Jesus; H. A. Douglas, H. Selwyn; G. E. Dy-as, and 
J. P. Glynn, Caius ; E. M. Grace, Christ's; It. E. Grico-Hutchinson, 
Trinity; II. B. B. Hammond-Chambers, King's; J. B. Hance, 
Christ’s; H. Hartrldge and A. E. Herman, King's; It Hodson, 
Pembroke ; R. S. Hooker, Emmanuel; I). D. B. Jay, H. Selwyn; 
H. G. G. Jeffro>s. Trinity ; T. J. J. Jeppe, Caius; J. C. John, 
King’s; W. L. Johnson, Pembroke; A. Kennedy, Caiu6; G. II. S. 
Letch worth, Pembroke; D. N. Macleod, Caius; A. J. McNair, 
Emmanuel; J. R. Marrack, Sfc. John’s; R. W. Meller, Trinity • 
M. Moritz, Emmanuel; R. S. Morsbead, Trinity; H. J. S. Morton, 
Pembroke; G. E. Neilson, Trinity; T. H. Oliver, Caius; H. R. 
Overbury, Trinity; M. W. Paterson, St. John’s; A. E. Pavey- 
Smith, Clare; J. W. Pigeon. Christ’s; H. B. Pope, and H. A. 
Ramsay, Caius; D. A. Reid, Trinity Hall; H. B. G. Russell, Sidney 
Sussex; H. N. Sealy, Trinity; A. K. Soular. Emmanuel; D. L. 
Spence, II. Selwyn; E. 1\*F. Stamper, Jesus; G. N. Stathers, 
Trinity; O. W. I). Steel and W. A. Stokes, Emmanuel ; G. B. 
Sutton and F. S. Tinker, Pembroke; J. R, A. D. Todbunter, Caius; 
P. Verdon, Jesus; C. B. Wainwright, Caius; II. Walker, Jesus; 
LI. M. Weeks, J. B. A. Wlgmore, and It. W. Willcocks, Caius; 

B. H. C. Wilson, Trinity; E. Wordley, Emmanuel; and O. R 
Wright, Christ’s. 

Second Examination. 

Human Anatomy and Physiology. —F. S. Adams and W. B. G. 
Angus, Christ's; M. W. Baker, B.A., St. John’s; C. J. Blakie, 
Caius; A. E. Bonny, Sidney Sussex; R. S. Carev, B.A., Corpus 
Christi; II. G. P. Castellain, M.A., Trinity; F. G. CRwston, 
Caius; II. M. McC. Coombs, B.A., Emmanuel; J. H. Crofton, 

B. A., Pembroke; C. C. Dobell, J. C. Fox, B.A., D. J. Freyer, B.A., 
and W. B. Gourlay, B.A., Trinity; 11. A. Harris, B.A., Emmanuel; 

C. B. Heald, B.A., Caius; R. H. P. Hick, Christ's; R. F. lliggin, 
B.A., Caius; L. It. King, B.A., Pembroke; H. Lee, St. John’s; 
J. C. Marklove, B.A., Caius; E. Mellanby, BA., Emmanuel; 
H. G. Monteith, B.A.. and J. II. New march, Pembroke; A. J. Rae, 
B.A.. Caius; E. D. W. Reid, B.A.. Christ's; W. F. Rhodes, B.A., 
H. Selwyn; II. B. Richmond, King’s; J. II. Roberts, B.A., 
Emmanuel; F. H. Robinson, Queen s ; L. M. Roufcta, and J. G. 
Sauer, CaiuB; C. F. Searle, B.A., Pembroke; R. M. So&mes, B.A., 
F. R. Thornton, B.A., Trinity ; R. J. Vernon, B.A., Caius; J. M. 
Wallace, Downing; A. D. J. B. Williams, B.A., Caius; and 
J. F. W. Wyer, B.A., Emmanuel. 

Third Examination. 

Part I., Pharmacology and General Pathology.—A. C. Anderson, 
B.A., Downing: A. Barker, B.A., Trinity; F. A. Barker, B.A., 
Emmanuel; ti. C. H. Binus, B.A., Caius; H. Bowring, B.A.. and 
L. B. Cane, B.A., King’s: F. J. Cleminson, Ml, Caius; C. N. 
Coad. B.A., St. JobnB; R. M. Collmge, B.A., Caius; W. I. 
Cumberlidge, B.A., and F. S. Eschwege, B.A., Christ’s; F. S. 
Hewett, B.A., and It. A. P. Hill, B.A., Caius ; E. B. Hinde. B.A., 
Emmanuel; C. C. Holman, B. E. Ingleby, B.A., and E. M. 
Lauderdale, B.A., Caius; A. A. H. Lawrence, B.A., Emmanuel; 
R. J. B. Lenev, B.A., Caius; W. F. Manners, B.A., Pembroke; 
It. M. Moore, B.A., St. .John’s; B. K. Nutman, B.A., and B. A. I. 
Peters, B.A , Jesus; C. H. Kippmann, M.A., King’s; F. S Scales, 
B.A., Jesus; E. F. Skinner, M. A., Corpus Christi; J. N. Wheeler, 
B.A., Ch let’s; P. F. Wilson, B.A., Caius; W. B. Wood, B.A., 
Jesus; and O. K. Wright, B.A., and F. P. Young, Christ’s. 


University of Birmingham: Faculty of Medi- 
cine.—A t the fourth examination for the degrees of M.B., 
Ch.B., held in June, the following candidates were success¬ 
ful :— 

Class I.—*S. Fenton, *A. A. Sanders, and F. B. Young. 

Class II.— E. J. Boome, H. N. Crowe, E. T. Gaunt, J. K. Gaunt, 
P. J. Mason, N. C. Penrose, A. J. Smith, R. W. Thompson, and 
N. V. Williams. 

* J. Fenton and A. A. Sanders being equal for the first place are 
recommended for the Queen's scholarship of ten guineas. 
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Trinity College, Dublin.— At examinations 

held in Trinity term the following candidates were 
successful:— 

Final Examination in Medicine.— Francis O’B. Ellison, Thomas J. 

Cobbe, Malcolm K. Acheson, Henry B. Leech, Richard Connell, 

Langford V. Hunt, John A. Hartley, Theodore C. Somerville, 

Michael P. Leahy, George S. Walton, William Hutcheson, 

Ernest C. Crawford, Jehn du P. Langrishe, and Ernest D. Caddell. 

Diploma in Public Health.— Part I. : Edward W. W. Cochrane, 

Charles H. Burtchaell, and Henry Knaggs. Part. II.: Charles H. 

Burtchaell and Edward W. W. Cochrane. 

University op Cambridge.— The Raymond 

Horton-Smith prize for the best M.D. thesis of the year has 
been awarded to Harold Theodore Thompson, M.A., M.D., 
B.C., of Christ’s College ; subject, On Certain Changes in 
Sensation associated with Gross Lesions of the Spinal Cord. 
—The newly founded Quick Professorship of Biology is 
declared to be vacant. The duty of the professor is to devote 
himself to the study of the protozoa, especially such as cause 
disease, and generally to promote that branch of science by 
research and by the superintendence of a laboratory and 
otherwise. The stipend is about £1000 a year. The election 
will take place on July 26th. Candidates are requested to 
send their applications to the Vice-Chancellor, with refer¬ 
ences but without testimonials, by July 19th. 

London Fever Hospital, Islington : Opening 
of Wards and Private Rooms for Scarlet Fever.— 
Sixty years ago the then newly erected London Fever Hospital 
was looked upon as an ideal asylum for the reception of 
person8 suffering from infectious fevers but the light of 
science has f-pread so far and so fast since those days that 
the old hospital is now, and has been for years, completely 
out of date. This fact was recognised by the committee 
some years ago and its architect, Mr. Keith Young, 
was requested to prepare plans for a complete recon¬ 
struction. These having been approved work was com¬ 
menced. In the meantime the visitors of King Edward’s 
Hospital Fund, in making their report a few years 
ago, dwelt upon the out-of-date character of the old 
buildings. A nurses’ home, diphtheria block, steam 
laundry, and various other less pretentious buildings have 
from time to time been erected in pursuance of the plans 
and now four large wards and four private rooms have been 
added to the reconstructed portion of the hospital. These 
are intended for the reception of male patients suffering 
from scarlet fever. They are well built, beautifully finished 
with all the latest appliances, are light, airy, and lofty, and 
offer most excellent accommodation. On the day of opening, 
decorated as they were with large quantities of flowers 
received from various churches which held their flower 
services on the previous Sunday, they presented a strikingly 
pretty appearance. Tens of thousands of people owe their 
recovery of health and strength to the efforts of the medical 
staff working in the old wards and tens of thousands of 
others will reap the added benefit of this improved 
accommodation. These wards were viewed by a number of 
medical officers of health and other experts last week and 
they will be taken into occupation forthwith. The 
wards on the female side will soon, it is hoped, be taken 
in hand by the architect and treated on similar lines. It is 
interesting to be able to relate that a lady was present at the 
opening of the new wards who well remembers the building 
of the old ones. The lady is a grand-daughter of the late Dr. 
Southwood Smith who was a distinguished member of the 
staff of the hospital 60 years ago and who took the deepest 
interest in its erection. The hospital supplies a distinct 
public need in that it offers treatment and isolation to all 
who can, and will, pay something towards the cost of their 
illness in hospital rathfr than remain in their own dwellings 
for treatment. It has been stated that well-to-do people in 
infectious illness sometimes cast themselves upon the rates 
by seeking admission to the hospitals of the Metropolitan 
Asylums Board and that in doing so they find themselves 
confronted by an environment not at all to their taste. These 
drawbacks might be avoided if medical men would recommend 
such of their patients as need isolation and who can pay a 
part at least of the cost of their illness to apply for admis¬ 
sion to tho London Fever Hospital, where they may pay 
accordirg to Iheir ability. The system of this hospital 
encourages people to pay somewhat in proportion to their 
ability rather than to increase the ever-growing volume of 
gratuitous treatment so lavishly dispensed at the voluntary 
and rate-supported hospitals. It appears from the statement 
of a correspondent in a recent issue of the Times that no 


less than two-thirds of the population of London are habitual 
recipients of charity without seeing any degradation in the 
practice. It is hoped that the public will continue to extend 
the help which they have so freely given in the past to the 
committee of this hospital in order that it may carry through 
its important scheme of rebuilding. 

Guy’s Hospital.— The governors and medical 

staff of Guy’s Hospital have sent out invitations to the garden 
party which, as we announced last week, is to be held in the 
grounds of the hospital on Wednesday, July 4th, at 3.15 p.m., 
when the medals and prizes are to be distributed to the 
students by Sir W, CUmeron Gull, Bart. The laboratories, the 
museums, the college, the Henriette Raphael Nurses’ Home, 
and the wards will be open to inspection from 3 to 5.30 p.m. 

Medical Barristers.— The following medical 

men were called to the Bar at the recent call-night of 
Trinity term. By Gray’s Inn : E. J. Steegmann, M.B. Durh., 
D.P.H. Lond., of Isleworth ; and W. H. Wright, M.D. Durh., 
M.R G.S.Eng., medical officer of health of Alvaston, Derby¬ 
shire. By the Middle Temple : W. H. Gimblett, M.D. Durh., 
of Wallington ; and A. W. Fenton, M.D. Dub., of Croydon. 
By the Inner Temple : John Stokes, M.B. Durh., of Sheffield ;. 
and H. E. Drummond-Lloyd, medical student at St. Bar¬ 
tholomew’s Hospital. 

Bubonic Plague in Peru.— Mr. Consul St. 

John reports that cases are constantly occurring in Lima, 
Callao, and various other localities along the coast. In fact, 
the plague may be said to exist in an endemic form from 
Payta to Mollendo. So far it has not crossed over to the 
eastern slope of the Peruvian Andes and has ceased to create 
alarm, as it is generally believed that a serious outbreak is 
unlikely to occur. However, it is difficult to ascertain on 
what ground this opinion is based. During 3905 the total 1 
number of cases reported was 775, of which 421 terminated 
fatally. 

The National Association for Promoting tbe 
Welfare of the Feeble-minded. —At the annual meet¬ 
ing of this association held on June 15th, Lady Frederick 
Brudenell Bruce, the President, in opening the proceedings 
gave a summary of the work of the association during the 
year and of its various committees. It was shown that the • 
members of the medical committee had seen and reported on • 
a large number of candidates whose applications had come 
before the case committee, and as a result 35 had been 
placed in appropriate homes, 118 had been assisted in other 
ways, 63 had been referred to institutions for imbeciles or 
epileptics, and altogether 607 cases had been under considera¬ 
tion. An inquiry had been undertaken as to the prevalence 
of feeble-mindedness amongst the inmates of Magdalen 
Homes, in which Miss Kirby, the secretary, had taken a 
special interest. The three homes of tbe association 
continued to do useful work but it was hoped to 
concentrate and to coordinate the work of these several 
establishments in a comprehensive industrial colony, 
an appeal for which had recently been issued. Dr. 
G. H. Savage, who was among the speakers, said that 
the association dealt with cases which came on the fringe 
of the normal, and the more complicated social life became 
the more complicated became this “fringe.” He held that 
society was to blame if the criminals, the tramps, and the 
unfortunates, who were largely recruited from this class, con¬ 
tinued to exist in such large numbers. Properly organised» 
and suitable work could save them from vice and crime and 
enable them to do something towards their own support. 
The adoption of the tenth annual report was then moved by 
Lord Stamford and seconded by Mrs. Scharlieb, M.D., who 
pointed out that feeble-minded children, if neglected, were 
likely to swell the ranks of paupers and criminals in adult 
life, and that for the good of society it was absolutely neces¬ 
sary to try to stem the stream of evil at its source. By 
segregation in an industrial colony, such as the association 
desired to establish, the evil would be minimised. 8ir 
William Chance, in supporting the motion, testified his 
practical interest by promising a donation of £50 in aid of 
the proposed colony (for which has recently been issued an 
appeal for £10,000), and the report was adopted. The 
meeting concluded with a cordial vote of thanks to Lady 
F. Brudenell Bruce for presiding, which was moved by Sir 
R. Biddulph Martin and seconded by Dr. G. E. Sbuttlewortb.. 
Princess Christian has been pleased to accept the post of 
patroness of the association. Sir William Chance has 
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succeeded Mr. W. H. Dickinson, M.P., as chairman of the 
executive committee and the medical consulting staff has 
been reinforced by the accession of several provincial 
physicians who are interested in the care of defective children. 
The offices of the association are at 72, Denison House, Vaux- 
hall Bridge-road, London, S.W. 

The Association op Head Mistresses.— The 

following resolutions, which were carried unanimously at a 
meeting of members of this association who are members of 
local education committees on June 8th, were unanimously 
adopted at the annual conference of the association on 
June 9th, viz. : — 

1. That it is den'rahle that a better standard, both intellectual and 
physical, be required lor scholars passing from elementary into 
secondary schools. 

2 That the Hoard of Education bo asked t.o urge the local authorities 
to have a medical inspection by their own officer of all successful candi¬ 
dates for scholarships botore the scholarships be linally awarded. 

St. Thomas’s Hospital.— Professor William 

Osier, in the course of his address to the medical students at. 
St. Thomas's Hospital, London, on June 27th, when he 
presented the prizes to the succes.sful candidates, touched 
on several subjects of interest to the medical profession. He 
observed that St. Thomas’s Hospital was one of the first 
to establish a clinical laboratory and, referring to the 
active development of research work, he maintained 
that fully to establish the ideal of hospital efficiency 
they ought to call to their aid that form of research 
work which made science its servant. He especially 
emphasised the importance of hospitals in regard to the 
prevention of disease as well as the relief of suffering. lie 
also dealt at some length with that thorny subject, the 
attachment of paying wards to hospitals. He spoke in 
favour of the movement, urging his experiences in con¬ 
nexion with such a procedure at the Johns Hopkins Hospital, 
where he was physician for 17 years, in support of his view. 

Health and Sanitation in Mexico.— Mr. 

W. G. Max Muller, His Britannic Majesty’s Charg6 d’Affaires 
at Mexico, in his annual report to the Foreign Office, states 
that the latest sanitary statistics published for the whole of 
the Republic refer to "the year 1902 and give the mortality as 
478,926. 4999 deaths were in that year attributed to typhus 
fever and 28,116 to small-pox. Special weekly returns are 
issued by the Board of Health as to the prevalence of yellow 
fever but are often incomplete. So far as the returns go, 
however, they show 451 cases and 120 deaths in 19C4 and 204 
cases and 96 deaths in 1905. In both these years the month 
in which the greatest number of cases and deaths occurred 
was October and the three principal centres of infection were 
Vera Cruz, Progreso, and Tehuantepec. Yellow fever is 
limited to the coast and never reaches the high 
central plateau. An energetic campaign is beiDg waged 
with a view to extirpate this terrible disease entirely 
and much has already been accomplished towards pre¬ 
venting the recurrence of anything like an epidemic. In 
Vera Cruz, on account of its importance as a port, special 
efforts have been made to eradicate the disease and thus to 
prevent the imposition of quarantine against arrivals from 
there. A new port has been built, a large tract of low-lying 
swamps has been reclaimed, and new sewage works are under 
construction. Notwithstanding the primitive system of 
drainage existing in most of the towns of the Republic, 
epidemics of a serious nature, such as plague, cholera, and 
so on, are practically unknown. Even when such diseases are 
imported from foreign countries, the measures taken seem 
effectually to prevent their spread. Proper systems of 
drainage are being introduced into some of the larger towns 
and especially in the city of Mexico. It is only in the 
poorest part of the city, inhabited by the Indians, that the 
drains are not completed and there has been quite a 
severe outbreak of typhus fever in that quarter during the 
past winter. From the beginning of the epidemic on 
Oct. 1st, 1905, up to March 31st, 1906 there had been a 
total of 2736 cases and 637 deaths. During the month 
of March alone there were as many as 860 cases and 150 
deaths. Towards the end of April, however, when Mr. Max 
Muller despatched his report, there were signs of improve¬ 
ment. The mortality of the Federal district is startling 
when compared with the death rates of London, Buenos 
Ayres, Paris, Berlin, Amsterdam, New York, or even such a 
reputedly unhealthy city as Madrid. The deaths per 1000 in 
1901 were 54 ; in 1902, *50 ; in 1903, 48; in 1904, 46; and in 
1905, 56. The heaviest toll of death is taken from the poor 


but the returns show that the greatest mortality does not 
come from diseases directly dependent on the hygienic con¬ 
ditions surrounding the victims but from diseases attributable 
to the rarefaction of the atmosphere and the 6udden climatic 
charges, and also to insufficient and unwholesome food and 
drink and too light clothing. The only contagious diseases at 
all prevalent are small-pox and typhus fever and the victims 
in nearly all cases belong to the lower classes. The deaths 
from pulmonary tuberculosis were 1360 in 1903, 1359 in 1904, 
and 1849 in 1905. The deaths from bronchitis in the same 
years were 1048, 1112, and 1365, and from pneumonia 3479, 
3039, and 3775, whilst diarrhoea and enteritis were re¬ 
sponsible in the three several years for 4314, 3992, and 5201 
deaths. In 1904 there were 6041 deaths of children under 
one year of age and 4146 of children under four years. The 
population of the Federal district according to the census of 
1900 was 540,478. 

Donations and Bequests. — Mr. William 

Henry Amyot of Newcastle has by will left £500 
to the Newcastle upon-Tyce Royal Infirmary.—By the 
will of Mr. F. J. Claudet of Hampstead, London, and of 
Cannes, France, £500 are left to the Hampstead General 
Hospital, £300 to Mount Vernon Hospital for Consumption, 
£200 to King Edward's Hospital Fund, £100 to the Great 
Northern Central Hospital, and £100 to the London Fever 
Hospital.—Mrs. Sarah Cosh has bequeathed £1000 to the 
Mount Vernon Hospital.—Under the will of Mr. Edward 
North way Butt the Royal Berkshire County Hospital will 
receive £1000 and the Newbury District Hospital £1500.— 
The Warneford, Leamington, and South Warwickshire 
Hospital will receive £1000 under the will of Major John 
Maryland of Leamington.—The National Hospital for the 
Paralysed and Epileptic, Bloomsbury, has received a donation 
of £100 from the Goldsmiths’ Company, £52 10s. from the 
Mercers’ Company, and £25 from “ D. J.” “in grateful 
recollection of the skill and attention of one formerly a nurse 
at the hospital.” “D. J.” has also become an annual sub¬ 
scriber to the Nervous Diseases Research Fund. 

The Poor-law Medical Officers’ Association 

of England and Wales.— The annual dinner of this 
association was held in the Oak Room of the Trocad6ro 
Restaurant, London, on June 26th, the President of the 
association, Surgeon-General G. J. H. Evatt, being in the 
chair. Dr. G. A. Heron, in proposing the toast of “ The 
Association,” drew attention to the political impotence of 
the medical profession. The honorary secretary of the 
association, Dr. M. Greenwood, in acknowledging this 
toast, said that considerable attention had been given by 
the council of the association to the proceedings of the Royal 
Commission on the Poor-laws now sitting and an attempt 
was being made to bring the following grievances before that 
Commission: (1) The grave injury likely to accrue to the 
sick poor owing to the inadequacy of the remuneration of 
medical officers in many parts of the country, especially in 
rural districts; (2) the danger threatened to the lying-in 
poor in consequence of the difficulty so often experienced in 
obtaining a midwifery order when the issue of such order 
might enable the medical officer to claim the usual and 
proper fee; and (3) the suffering entailed on the poor owing 
to the existence of no provision under the Poor-law to obtain 
the services of an anaesthetist where operative measures are 
necessary, especially in difficult midwifery cases. Those 
three points had been selected as the most practical and he 
had been appointed to represent the association before the 
Commission. He would be obliged if members would send 
him any details of cases bearing on those points in order 
to lay them before the Royal Commission not later than 
the end of June. He then related how the council of the 
association had dealt with the case of a non-resident 
district medical officer, who after many years’ service, 
when his superannuation was getting near, was not re-elected 
by his board. Application was made to the Local Government 
Board but failing to obtain redress Sir Walter Foster put a 
question to the President in the House of Commons. The 
grievance was admitted but a “non possumus ” was the only 
answer elicited. Although nothing beyond a return of 
payments made towards the superannuation fund was gained 
in the case public attention had been drawn to the matter 
and it was pointed out how a change in the Poor-law orders 
might readily prevent such gross injustice in the future. The 
toast of “ Our Guests ” was proposed by the President and it 
was acknowledged by Mr. Andrew Clark and Dr. F. de 
Havilland Hall. Mr, W. Holder submitted the toast of “ The 
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President” and this having been suitably responded to 
the proceedings of the evening concluded. 

A Mortuary for Bridgwater.— On June 21st 
the Mayor of Bridgwater (Somerset) formally opened a new 
mortuary which has been erected by the corporation of that 
town. 

Medical Magistrates.— The name of Mr. 
George Locke, M.R.C S Eng., LRCP. Edin., has been 
placed upon the commission of the peace for the county 
borough of Hastings —Mr. Ptolemy Augustus Colmer, 
M.R.C.S. Eng., L.R C.P. Lond., L.S.A., of Yeovil, has been 
placed on the commission of the peace for the county of 
Somerset. 

Metropolitan Provident Medical Asso¬ 
ciation.— a meeting of this association was held at 
42, Grosvenor-gardens, London, on June 21st, Mr. F. Buxton 
being in the chair The objects of this association are to 
provide upon principles of mutual assurance (by means of 
small periodical payments) efficient medical treatment and 
medicine for those members of the working-classes and their 
families who are unable to pay the ordinary medical fees: 
to cooperate with the governing bodies of the metropolitan 
hospitals in order that they may be relieved of the large 
n umber of ordinary cases of illness that at present overcrowd 
their out-patient departments ; and also to have referred to 
them from the provident dispensaries cases which require 
special hospital treatment and nursing or are suitable for 
clinical instruction. These objects are attained by the 
formation in suitable districts of provident dispensaries 
as branches of the association which are under the 
management of local committees and to which the 
local medical practitioners are invited to attach them¬ 
selves. The chairman, in moving the adoption of the 
report, pointed out that the association encouraged thrift and 
independence. There were now 21 branches of the associa¬ 
tion—16 dispensaries and five medical clubs—having a 
membership roll of 12,386 cards, family and single. The 
receipts from the provident members in 1905 were 
£5240 6* Id ., or, including Hospital Saturday Fund pay¬ 
ments, £5496 16* Id. Of this amount, the medical officers 
received £3279 3*. 10<J., making, with the sums expended on 
dispensers and drugs, a total of £4841 15*. 6 d. devoted to 
the medical part of the work, or 88 per cent, of the above 
income. Mr. Victor Cavendish seconded the motion and the 
report was duly adopted. Sir William S. Church then pro- 
po ed the following motioD, which was seconded by Mr. 
H. A. Harben, supported by Dr. Lauriston E. Shaw, and duly 
carried:— 

That it is expedient that provident dispensaries working in coopera¬ 
tion with the hospitals, under rules generally approved by the medical 
profession, be formed in every district of the metropolis, and that funds 
for the creation of such dispensaries where they do not yet exist and 
their maintenance until they reach self-support are urgently needed by 
the Metropolitan Provident Medical Association which has already 
established 21 branches and provides medical attendance for consider¬ 
ably more than 30,000 persons. 


^arliamentarj gntdligtntt. 


NOTB8 ON CURRENT TOPICS. 

The Poisons and Pharmacy Bill. 

A large number of petitions are being presented to the Houbc of 
Commons praying for amendments in the Poisons and Pharmacy Bill 
which the Government has succeeded in passing through the House 
of Lords. One was presented the other day by Mr. Winston Churchill, 
from several physicians and surgeons in Lancashire, and as it 
summarises the points of most of the other petitions a few extracts 
from it may be of interest. It is pointed out that with most of 
the provisions of the Poisons and Pharmacy Bill as at present drafted 
the petitioners are in entire accord but they urge that it may be 
amended in such a manner ai to insure that the public generally shall 
have no readier access to poisons than they have at the present time. 
Whilst fully recognising the desirability of those who require to use 
poisonous substances in horticulture and agriculture being aide to 
procure them without difficulty the petitioners urge that there 
should be provision in the Bill that no licence to deal in such poisonous 
substances should be granted to any other person than a registered 
chemist when such person is within reasonable distance of the probable 
purchaser. It is also considered to be undesirable that corporate 
companies which carry on business under the limited liability system 
should be permitted to describe themselves by any title which is 


already a statutory title obtainable by individuals only after examina¬ 
tion and registration. The title "chemist” is a personal one and for 
nearly 40 years has had a definite statutory moaning both to the public 
and to the medical and allied professions and tho petitioners believe 
that businesses conducted uoon premises where the statutory title is 
exhibited should be controlled only by qualified indivi duals. It is sub¬ 
mitted therefore alike on the ground of protection of the public and 
also in order that the individual pharmacist may be encouraged to 
qualify himself as efficiently as possible for the important functions 
that are dealt with in the Poisons and Pharmacy Bill, that the Bill 
should be so amended as to maintain for the public the protection of a 
responsible body of persons who are easily and unmistakeably 
recognised by their statutory titles. 

*!Select Committee on Juvenile Smoking. 

The Select Committee of the House of Lords appointed to consider 
the Juvenile Smoking Bill and also the whole question of juvenile 
smoking in its bearing on the physical condition of children, com¬ 
menced hearing evidence on Tuesday last, June 26th Earl Beauchamp 
presided over the committee and among those who gave evidence were 
Sir William Broadbent and Professor Sims Woodhead. 


HOUSE 07 COMMONS. 

Thursday, June 21st. 

Domestic Workshops as Sleeping Apartments. 

Mr. Arthur Henderson asked the Secretary of State for the Home 
Department whether he had any official information showing that the 
number of domestic workshops fn the clothing trades used as sleeping 
apartments was increasing; and, if so, whether he would consider tho 
advisability of using the powers conferred by Section 3 of the Factory 
Act, 1901, for the purpose of substantially increasing the cubic space 
required in such places.—Mr. Gladstone answered : I am afraid I 
have no official information on this subject, nor should I have any 
power to deal with the matter under Subsection 3 of Section 3 of the 
Factory Act, a* domestic workshops are expressly excluded from the 
operation of that provision. I may point out, however, that any house 
or part of a house so overcrowded as to be injurious to the health of the 
inmates constitutes a nuisance under the Public Health Act with 
which the local authority has full power to deal. 

Tinned Meats in Irish Institutions. 

Mr. IIalpin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, considering the facts that had come to light 
regarding imported tinned meats, and the danger attaching to the 
use of the same, he would give instructions to all the public institu¬ 
tions under his control to discontinue the use of the said meita, 
which was one of the chief causes of the abnormal death-rate from 
consumption in the British Isles and the spreading of diseases unknown 
before the establishment of the foreign tinned meat trade.—Mr. Bryce 
replied : "Without offering an opinion upon the point raised in the con¬ 
cluding part of the question, I may inform the honourable Member 
that tinned meats are not used in Irish prisons. The management of 
district lunatic asylums is vested in committees of the county councils 
and I am informed that tinned meat* do not appear in any of the fixed 
dietary scales of those institutions. As regards workhouses, the Local 
Government Board is of opinion that boards of guardians in Ireland 
may safely be relied upon to take proper precautions as to the use of 
tinned meats, but as a matter of fact this class of food is not used to 
any appreciable extent in Irish workhouses. 

Monday, June 25th. 

Consumption in Ireland. 

Sir Thomas Esmonde asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether, in view of the spread of consumption in 
Ireland, the Government would consider whether any steps could be 
taken for dealing with the disease.—Mr. Bryce answered : This matter 
has been receiving the serious consideration of the Local Government 
Board, which is issuing to local authorities and medical officers of 
health circulars containing recommendations and instructions as to 
measures designed to check the spread of consumption. 

Tuesday, June 26th. 

The Royal College of Science. 

Sir William Collins asked the President of the Board of Education 
whether he could now state what action he proposed to take on the 
report of the Departmental Committee on the Royal College of 
Science, Ac.; and whether any reorganisation of the University 
of London was contemplated with a view to the association 
with it of the proposed Technological College.—Mr. Birrell 
replied: The Board la at present engaged in the preparation 
of a schemo for the establishment of a new institution on lines 
corresponding as closely as possible with those recommended by the 
Departmental Committee. The Board agrees with that committee in 
regarding it as of first importance that there should be no delay in the 
organisation of the institution, and with the recommendation of the 
committee that its relation to the University of London should in the 
first instance be that of a "school of the University,” a recommenda¬ 
tion in which the Senate of the University has informed the Board 
that it concurs. In considering the constitution of the new 
institution the Board has had under consideration the suggestion 
of the Departmental Committee (No 94, p. 27) that, without 
delaying the commencement of the new institution's work, a Royal 
Commission should be appointed to consider whether changes 
could advisedly be made in the character and constitution 
of the University which might make it desirable and possible 
to amalgamate the two institutions. It has also had before 
it the resolution of the Senate of the University deprecating 
the appointment of such a Royal Commission within so short a 
period after the reorganisation of the University and expressing the 
desire that opportunity should be afforded for conference between 
the Board and the Senate as to any changes of the kind suggested. 
In the course of the conference which took place on March 9th 
between the Board of Education and a deputation from the University 
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“Senate upon these matters the suggestions thrown out by the Unl- 
-versity deputation seemed to be contingent practically upon the incor¬ 
poration of the new institution within the University. As this would 
necessitates prolonged delay in the starting of the institution which 
the committee specially recommended should be avoided, the Board 
has found it impracticable to proceed on those lines but is hastening 
as much as possible the preparation of a draft charter on the linea of 
the report of the Departmental Committee. 

Consumption in Ireland. 

Mr. Vincent Kennedy a9ked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he had received a pamphlet from the 
Ulster branch of the National Association for the Prevention of 
Consumption in Ireland setting out that in the last 30 years the death- 
rate from consumption per 10,000 of the population hail fallen in 
England from 24 to 12, while in Ireland the death-rate from this 
preventable disease had risen from 19 to 22 per 10,000 of the 
population and that annually nearly 13,000 people died in Ireland 
irom this disease; whether this sacrifice of life was having 
the attention of the Government; and whether the whole matter 
would be immediately dealt with by legislation or otherwise.—Mr. 
Bryce said, in reply: I have received the pamphlet referred to. 
The figures are substantially, though not precisely, as stated. The fall 
in England during the past 30 years was from 21 (not 24) to 12 per 10,000. 
The rise in Ireland was from 18 (not 19) to 22. The Local Government 
Board is about to issue circulars to local authorities and medical 
officers of health containing recommendations and instructions as to 
the means to be adopted to check the spread of consumption. The 
subject has been receiving, and will continue to receive, the careful 
consideration of the Government. 


BOOKS, ETC., RECEIVED. 


America* Medico-Psychological Association (Secretary: Dr. 
Charles W. Pilgrim, Plougbkeepsie, N.Y.). 

Proceedings of the American Medico-Psychological Association at 
the Sixty-first Annual Meeting, held in San Antonio, Texas, 
April 18-21,1905. Price not stated. 

jBailli&rk, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Manual of Anatomy, Systematic and Practical, including Embryo¬ 
logy. By A. M. Buchanan, M.A., M.D., C.M., F.F.P.S. Glasg., 
Professor of Anatomy in Anderson’s College. Glasgow, Examiner 
in Anatomy for the Triple Qualification of the Scottish Licensing 
Bodies, Examiner in Anatomy and in Physiology for the Dental 
Diploma, and Examiner in Anatomy (Human and Comparative) 
for the Fellowship of the Faculty of Physicians and .Surgeons of 
Glasgow. Vol. I.. Osteology; Upper Limb; Lower Limb. Price 
12#. 6 d. net. (Vol. II., completing the work, will be published in 
September.) 

Student’s Handbook of Operative Surgery. By William Ireland 
de C. Wheeler (Mod.), B.A., M.D. (Dub. Untv.), F.R.C.S., Surgeon 
to Mercer’s Hospital. Price &#. net. 

Phlebitis and Thrombosis. The Hunterian Lectures delivered 
before the Royal College of 8urgeons of England in March, 1906. 
By Warrington Haward, F.R.C.S. Eng., Hunterian Professor of 
Surgery and Pathology in the Royal College of Surgeons of 
England, Consulting Surgeon to St. George’s Hospital; President 
of the Royal Medical and Chirurgical Society. Price 5#. net. 

Lectures on Midwifery for Midwives. By A. B. Calder, M.B., 
M.R C.S., Lecturer on Midwifery to London County Council, to 
St. Mary's Midwifery Training School, Fulham, to St. Clement’s 
Maternity Home, Fulham. Ac. Price 5#. net. 

A Manual of Veterinary Therapeutics and Pharmacology. By 

E. Wallis Hoare, F.R.C.V.S., Examiner in Anatomy, Royal 
College of Veterinary Surgeons. Second edition. Price 
15#. net 

Brimmell’s Printing Works. Oxton-road, Birkenhead. 

Health Talks about Children. (An Appeal for the Child.) By John 
Grimshaw, M.D.. B.S. Lond., D.P.H. Camb , M.R.C.S. Eng., Ac. 
Price 1#. net. (Postage 2d.) 

Celtic Press, 38. Chancery-lane, London, W.C. 

Surdus in Search of His Hearing. An Exposure of Aural Quacks. 
By Evan Yellon (" Paistin Fionn ”). Illustrated by F. M. Cooper. 
Price 2#. 6d. 

Kfgan Paul, Trench, TrObnkr, and Co., Limited, Dryden House, 
43, Gerrard-street, Soho. London, W. 

Lucem Sequor and Other Poems. By Maria Eleanor Vere Cust, 

F. U.G.S. Price 2#. 6d. net. 

Thoughts for Quiet Moments. Short Poems. By Jessie M. Price. 
Price 2#. 6 d. net. 

Laurie, T. Werner, Clifford s Inn, Fleet-street, London, E.C. 

The Life of Oscar Wilde. By Robert Harborough Sherard. Price 
12#. 6d. net. 

J. B. Lippincott Company, Philadelphia and London. 

Consumption : Its Relation to Man and his Civilisation, its Pre¬ 
vention and Cure. By John Bessner Huber, A.M.. M.D., Fellow 
of the New York Academy of Medicine, Member of the National 
Association for the Study and Prevention of Tuberculosis, 
Visiting Phyeician to St. Joseph’s Hospital for Consumptives, 
Member of the Advisory Board, the New Mexico Cottage 
Sanatorium, Ac. Price 15#. net. 

McDougalt.’s Educational Co., Limited, 8. Farringdon-avenue, 
London, E.C., and 1, St. James-square, Edinburgh. 

McDougall’s Health Reader. Price 6d. net. 

Methuen and Co., 38, Easex-street, Strand, London, W.C. 

Principia Therapeutica. By Harrington Sainsbury, M.D., F.R.C.P., 
Fellow of the Physiological Society, Physician to the Royal Free 
Hospital, and to the City of London Hospital for Diseases of the 
Chest, Victoria Park. Price 7#. 6(L net. 


Office of the Superintendent of Government Printing, Calcutta, 
India. 

Report on Epidemic Cerebro-spinal Meningitis in India. By 
Captain C. J. Robertson-Milne, M.B., I.M.S., on special duty. 
Price Rs. 1, or 1#. 6d. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government o India. No. 23. The Anatomy and 
Histology of Ticks. By Captain S. R. Christophers, M.B., I.M.S. 
Price Rs. 3, or 4#. Sd. 

Pbobsthain and Co., 14, Bury-street, London, W.C. 

The Revival of Aristocracy. By Oscar Levy. Translated by 
Leonard A. Magnus. Pti to 3#. 6 d. net cash. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
London, W.C. 

The Care of Children. Practical Hints for Mothers and Nurses at 
Home and Abroad. By Robert J. Blackham, D.P.H. Lond., 
Captain, Royal Army Medical Corps, Examiner, St. John Ambu¬ 
lance Association, Member of the Honourable 8ociety of the 
Middle Temple, Fellow of the Obstetrical Society, Fellow of the 
Incorporated Society of Medical Officers of Health. Revised and 
enlarged edition. Price 1#. 6 d. net. 

Sweet and Maxwell, Limited, London. 

Trial of Eug£ne Marie Chantrelle. Edited by A. Duncan Smith* 
F.S.A. (Scot.), Advocate. Price 5#. net. 

Unwin Brothers, Limited, 27, Pilgrim-street, London, E.C. 

Universal 8teamship Guide. For Passengers from Every Port. 
1906-1907. Price 10#. net; or with copy, post free monthly, of 
'’The World's Carriers.” containing monthly lists of sailings of 
passenger and freight steamers, 12#. 6 d. per annum. 


^ointments. 

Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Birrs, F. J., M.B.Lond., L.S.A., has been appointed Honorary 
Anesthetist to the Dental Department of the Leeds Public 
Dispensary. 

Groll, W. F., M.D.Aberd., has been appointed Medical Examining 
Officer to the Steam Fishers’ Provident Society, Aberdeen. 

Deane, John Edward James, L.K.Q.C.P. Irel., has been appointed 
Officer of Health for Eaglehawk Borough, pro tern., and Public 
Vaccinator for the Northern District, Victoria, Australia. 

Edwards, Frank Payne, M.B., B.C. Cantab., has been appointed 
Public Vaccinator to the North-Western District of Victoria, 
Australia. 

Graham, Cecil I., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Surgical Registrar to St. Mary’s Hospital, Paddington. 

Harrison, P. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Medical Officer at the Leeds Public Dispensary. 

Johnson, L. Capper, M.B.Lond. and Viet., Ch.B. Viet., M.R.C.S., 
L R.C.P. Lond., has been appointed Honorary Anaesthetist to the 
Surgical Department of the Leeds Public Dispensary. 

Jordan, Alfred C., M.D. Cantab., has been appointed "Medical Officer 
to the Roentgen Ray Department of the Royal Hospital for 
Diseases of the Chest, City-road. 

Kennedy, J. C., M.B., B.S. Melb.,has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Lyons, Alexander, L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been 
appointed Officer of Health for the Kowree Shire, North Riding 
of Victoria, Australia. 

Moore, C. A. t M B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Senior Resident Medical Officer at Sheffield Union 

HosDital. 

Salmon, Arthur Guy, M.D., B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
L.S.A , has been appointed Medical Officer of Health for the Bodmin 
(Cornwall) Rural District. 

Soltau, Alfred Bkrtram, M.D. Lond., F.R.C.S., L.R.C.P. Lond., has 
been appointed Honorary Physician to the Plymouth Public 
Dispensary. 

Stockwell, G. E. St. Clair, M.B., B.C. Cantab., has been appointed 
Clinical Assistant to the Leeds Public Dispensary. 

Wardlf.worth, D., M.B., Ch.B.Viet., has been appointed Junior 
House Surgeon at the Salford Royal Hospital. 


gtaimms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham, Queen’s Hospital.— Honorary Surgeon. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary £100 
per annum, with residence, board, and washing. 

City' of London Hospital for Diseases of the Chest, Victoria 
Park, E —House Physician for six months. Salary at rate of £50 
per annum, with board, residence, Ac. 

Derbyshire Royal Infirmary.— Honorary Surgeon. 

Egyptian Government, Ministry of Education.— Professor of Mid¬ 
wifery and Gymccology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 
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Frimley, Brompton Hospital Sanatorium.— Assistant Medical 
Superintendent. Salary £100 per annum, with board, lodging, 
attendance, and washing. 

Harrlfdon, Surrey.—Medical Officer of Health. Salary at rate of 
£100 per annum. 

HAlMmf.rsmith Infirmary, Ducane road. Wormwood Scrubs, W.— 
Assistant Medical Superintendent. Salary at rate of £120 per 
annum, increasing to £150, with board, apartments, washing, and 
attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Salary £20, with 
board and" residence. Also Assistant Casualty Medical Officer, 
unmarried, for six months. Salary £20, with board and residence, 
Ac. Also House Surgeon, unmarried, for Bix months. Salary 
£20, with board and residence. Also Radiographer. 

Huddersfield Infirmary —Junior House Surgeon. Salary £50 
per annum, with board, residence, and washing. 

Hull, Royal Infirmary.— Casualty House Surgeon. Salary £50 per 
annum, with board and lodging. 

Lancaster, County Lunatic Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, increasing to £250, with board, 
lodging, and washing. 

Liverpool Stanley Hospital.— Lady Honorary Medical Officer for 
Women’s Diseases. 

Newcastle, Co. Wicklow, Royal National Hospital for Con¬ 
sumption —Medical Officer and Assistant. Salaries £100 and £50 
per annum respectively, with board and lodging. 

.Nottingham Workhouse Infirmary.— Resident Medical Officer, un¬ 
married. Salary £130 per annum, with apartments, board, wash¬ 
ing. and attendance. 

Oxford, Littlf.mobe Pauper Lunatic Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms 
and board. 

Plymouth, South Devon and East Cornwall Hospital.— Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Royal Ear Hospital, Dean-street, Soho, London, W.— Clinical 
A^ lstontfl* 

Hyde, Royal Isle of Wight County Hospital.— Honorary Oph¬ 
thalmic Surgeon. 

Bt. Marylebone General Dispensary, 77, Welbeck street, Cavendish- 
square.—Honorary Surgeon. 

Gtockport Infirmary.— Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wandsworth Union Infirmary, St. John’s-hill. - Junior Assistant 
Medical Officer, unmarried, for six months. Salary at rate of £100 
a year, with board, lodging, and washing. 

West Ham Infirmary, Whipps Cross road, Leytonstone, N.E.— 
Junior Assistant Medical Officer. Salary £140 per annum, rising 
to £160, with residential allowances. 

Wokingham, Berks, London Open-air Sanatorium, Pinewood.— 
Assistant Medical Officer. Salary £100 per annum and all found. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work¬ 
shop Act at Strathmiglo, in the county of Fife; at Bochford, in 
the county of Essex; and at Thrapston, in the county of North¬ 
ampton. There will also be a vacancy at Annan, in the county of 
Dumfries, on August 1st. 


Stamsgw, anb geatjji. 


BIRTHS. 

Lawson. —On June 19th, at Moy, Steyning, Sussex, the wife of Frank 
Howard Lawson, M.R.C.S. Eng., L.R.C.P. Lond. r of a daughter. 
Pain.— On June 22nd, at Lvnvale villas, Lyncombe, Bath, the wife of 
Basil H. Pain. M.B., M.R.C.S., of a daughter. 

Serpell.— On June 18th, at Cross-park, Plymouth, the wife of 
H. Hamilton Serpell, L.R.C.P., M.R.C.S., of Polyphant, Lewannick, 
Launceston, Cornwall, of a son. 


MARRIAGES. 

Bevir—Thomas.— On June 21st, at Timbersoombe, Duns ter, George 
Bevir, M.R.C.S., L.R.C.P., of Timsbury, Bath, to Annie (Nancy), 
second daughter of the late J. Ashlin Thomas and of Mrs. Thomas. 

Partridge—Forbes.— On June 20th, at the parish church, Mickleham, 
Surrey, Lionel Strowd Partridge, B.A., M.R.C.S., L R.C.P., to 
E. M.‘ (Lily), only daughter of William Forbes, of Casa Giglio, 
Alassio. 

Pebigal —Fox.—On June 20th, at St. James's, Paddington, Arthur de 
St. Leu F. Perigal, M.D.. to Constance Adeline, only daughter of 
William A. Fox, L.R.C.S.E._ 

DEATHS. 

Dryland.— On June 24th, at Kettering, John Winter Dryland, 
M.R.C.S., L.S.A., L.M., J.P., in his 73rd year. 

Dukes.— On June 19th, at University College Hospital, London, by 
accident, Lawrence Dukes, M.A., M.B., B.Ch. Cantab., third son of 
Clement Dukes of Rugby, aged 25 years. 

Hills.— On J une 23rd, at Cawnpore, of cholera, Walter Hyde Hills, 
M.B. Camb., R.A.M.C. 

Stott.— On June 24th, at Highgate-road, N.W., Thomas Sibley Stott, 
M.R.C.S., L.S.A., in his 64th year. 


E.B.- A fee of to. is charged for the insertion of Notices of Births , 
Marriages, and Dcatht. 


Jtotw, Short Comments, anb ^nsfoers 
to Correspondents. 

ADVERTISEMENTS AND IRRELEVANT REPLIES. 

The following advertisement was inserted in a recent issue of 
The Lancet:— 

'PvISPENSER (qualified) wanted by a general practitioner in a 
^ provincial town. Salary, out-door, to commence at £90, to be 
increased In a few months to £100 per annum to a suitable and 
capable man.—Address, No. 877, The Lancet Office, 423, Strand, 
W.C. 

And as a result we have received from the advertiser a letter in 
which he says that he believes that the advertisement has secured for 
him a suitable man. His letter then proceeds as follows 

“ But, oh dear, dear, those ubiquitous women !! Although I said 
'man,’ I had nine applications from women: Some of them 
seemed to have noticed the word ' man ’ and yet wrote as though 
they were quite equal, if not superior, to any man. I am thankful 
I didn’t put in my address as I fear my dispensership if not myself 
would have been taken by storm. A nice thing, indeed, an old 
bachelor engaging a female dispenser! What would Mrs. Grundy 
have to say ? Could you put in a word or two in your paper to stop 
this annoyance?” 

We all know that the struggle for life Is keen among educated young 
women—the militant “ suffragette " is an expression of this keenness — 
but the tactics displayed by the ladies who answered the advertise¬ 
ment in our opinion were unwise. Nothing could come of them for 
nothing aggravates an advertiser more than to receive replies from 
people whose applications the wording of his advertisement was 
intended to exclude. Those who reply to advertisements never 
seem to understand this, and the lady dispensers only sinned as 
most of the public, with anything to sell or let, always sin. 
We advertise for a seaside cottage and replies come from inland 
health resorts to point out that better air is provided in such 
localities than at any coast resort. We advertise for a house in 
Cornwall or Hampstead and receive offers of bargains in Aberdeen or 
Sydenham. We advertise for a private secretary and a masseur or 
a chauffeur is bound to be among the applicants. We trust that the 
ladies who do us the honour to be our subscribers, or to consult our 
oolumns, will remember that advertisers feeft natural annoyance at 
receiving a number of perfectly irrelevant replies. 

A DISPENSER WANTED. 

The parish of Hammersmith is in want of a dispenser at the infirmary 
and a statement to this effect appears in the supplement to the Chemist 
and Druggist of June 23rd. The advertisement says that no candidate 
is qualified for the post “unless he or she is a Licentiate of the 
Society of Apothecaries of London or holder of a certificate of that 
Society as to his qualification to act as an assistant in compound¬ 
ing medicines, or is a compounder of medicines duly qualified in 
accordance with the regulations for the Army Medical Staff Corps, or 
has been duly registered under the Pharmacy Act, 1868, or has been duly 
registered under the Pharmacy Act (Ireland), 1875, and the Pharmacy 
Act (Ireland), 1875, Amendment Act, 18y0, as qualified to compound 
medical prescriptions. The salary will be at the rate of £60 per 
annum, with an allowance of two meals daiiy in addition.” It seems 
to us that this is a badly worded advertisement. Licentiates of the 
Society of Apothecaries of London are fully qualified members of the 
medical profession and are not likely to become dispensers. No 
doubt they are eligible for such a post, and presumably the same may 
be said for the F.R.C.S. or M.D., but in the natural course of events 
they will not compete for the post, so that mention of their fitness is 
unnecessary and therefore unfortunate. 

CLOSETS IN CORRIDOR CARRIAGES. 

To the Editors of The Lancet. 

Sirs,— The risks to health of the present system of closets on 
corridor carriages are so obvious that it seems incredible it should be 
allowed to continue. It is obvious that all fa*cal matter deposited on 
the railway track or adhering to the under surface of the carriage is 
sooner or later reduced to dust by the current of air. Hence poisonous 
germs may be inspired by the passengers, may settle on the food in the 
restaurant car, or on milk, fruit, Ac., in the course of transit. This is 
obviously a question that needs attention by the sanitary authorities 
who are responsible for the health of the travelling public. 

I am. Sirs, yours faithfully, 

Torquay, June 26th, 1906. H. H. Tldswell. 

DBNATURISED ALCOHOL. 

The Scientific American of June 9th states that the recent passage by 
the American Congress of the Bill to remove the tax on alcohol for 
technical uses is expected to prove of great value to many industries. 
Full information with respect to German methods of denaturising 
is supplied in various reports made by Mr. Mason, formerly American 
Consul-General in Berlin. He says that there are two general 
classes or degrees of denaturising—namely, the “complete” and the 
“incomplete”—according to the purposes for which the alcohol is to 
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be ultimately used. For the complete denaturisation of alcohol by 
the German system there are added to every 100 litres (26i gallons) 
of spirits, either (1> two and a half litres of the "standard 
denaturlser, ’ made of four parts of wood alcohol and one part of 
pyridin (a nitrogenous base obtained by distilling bone oil or 
coal tar), with the addition to each litre of 50 grammes of 
oil of lavender or rosemary; or (2) one and a quarter litres 
of the above "standard” and two litres of benzol. During the year 
1903 there were used in Germany 4 931,406 hectolitres of alcohol 
treated by the first process and 52,764 hectolitres treated by the 
second process. For incomplete denaturisation - i.e., sufficient to 
prevent alcohol from being drunk but not to disqualify it for various 
special purposes for which the wholly denaturised spirits would be 
unavailable—there are added to each 100 litres of spirits either five 
litres of wood alcohol, or half a litre of pyridin, or 20 litres of a strong 
solution of shellac, or a kilogramme of camphor, or two litres of oil of 
turpentine, or half a litre of benzol. Alcohol to be used in the 
manufacture of ethers, aldehyde, collodion, salicylic acid and its 
salts, and for a number of other purposes is denaturised by adding to 
100 litres of spirits either ten litres of sulphuric ether, or one litre of 
benzol, or half a litre of oil of turpentine, or 0‘025 litre of animal oil. 

A HUMAN OSTRICH. 

At a recent inquest at Islington it was stated that the deceased, a man, 
34 years of age, had been earning a livelihood by visiting various 
towns and in market places and outside public-houses eating glass 
and swallowing hatpins and nails. On April 11th he was admitted to 
Islington w orkhouse infirmary in a very emaciated condition and he 
died two months later. On post-mortem examination over 30 hatpins 
and nails were found in his body, the cause of death being exhaustion 
from gastritis and peritonitis. The jury returned a verdict of 
"Death from misadventure.” These are the episodes that, make 
thoughtful people wonder. The dense ignorance shown by the un¬ 
fortunate man and by those who have been responsible for his 
death by paying for his suicidal performances during life passes 
understanding. 

THU ASCLEPIBUM AT COS. 

In Herr Herzog’s final summary of his excavations at the Asclepieum at 
Cos. having a knowledge of all Its inscriptions as well as edifices, he 
considers it and the worship of the god there to have been founded 
by immigrants to the island from Thessaly and that the great 
temple and the sanatorium lower down the hill were erected in 
the third century u.c. The many additions of porticos, colonnades, 
terraces, and chambers were built at various times down to the 
Roman Imperial period when much splendour was bestowed on the 
site by the physician Xenophon, murderer of the Emperor Claudius. 
The inscriptions indicate that the system of medicine was more 
scientific and less magical than in many shrines of Asclepios 
elsewhere. 

"ETHOL.” 

Messrs. Parke, Davie, and Co., of 111, Queen Victoria-street, Lond n. 
E.C., have submitted to us under the above name a sample of liquid 
soap, the properties of which will interest all those who have occasion 
to realise the difficulty of removing the stubborn grime and grease 
incident to motoring, cycling, &c. The soap does its work most 
satisfactorily and expeditiously and is very convenient to use. This 
is an age of locomotion and consequently an age of lubricants and 
the risks of soiling the hands and clothing with black grease are 
common enough. It will be a comfort, therefore, to many to know 
that this soiling need not be indelible when "ethol ” is at hand. 

THE STERILISATION OF DRINKING WATER BY IODINE. 

rece5ved from Messrs. Evans, Sons, Lescher, and Webb, of 60 
Bartholomew-close. London, E.C., a set of tablets suitable for rapidiv 
sterilising drinking water by means of iodine. There are three tablets 
in aU. Tablet A contains potassie iodide and iodate, tablet B citric 
acid, and tablet C sodium sulphite. Tablets A and B are first 
dissolved together in an ounce of water and the result, is a solution 
of iodine which is added to four gallons of water, the w'hole being 
well stirrei. The sterilisation of the water is thus effected and 
the next step is to remove the iodine, which Is readily done by 
adding a tablet C. The salts left in the water are, of course, iodide 
and citrate of potassium and sodium sulphate, but the total original 
ingredients added to four gallons of water only weigh five and a half 
grains. They cannot be detected by the palate and the water so treated 
has a perfectly fresh taste. Bacteriological experiments have proved 
the efficacy of this simplo and quick method and excellent results 
have accrued from the use of these tab'ets during the prevalence of 
water-borne disease in India. The metimi is obviously applicable on 
the small scale and soda-water may easily be sterilised in this wav 
Many other applications arc suggested, as, for example, the sterilisa¬ 
tion of serum, the preparation of aseptic water for use in surgical 
operations, and so on. b 

Evantim. -Tho operation Is impossible for reasons that must be clesr to 
anyone with a rudimentary knowledge of anatomy. 

‘ V ad,iras8 <L0nd0n ' N E ' ) iS reguested 10 communicate his name and 
C 7 a ZZT*° DOt a0ti0e<, ln our P re " ent receive attention 


Httbial gkrjr for % ensuing ffiteefc. 

OPERATIONS. 

•a/tMT. a _ METROPOLITAN HOSPITALS 
MONDAY (2nd).— London (2 p.m.), St. Bartholomew's (1.30 p.mA St. 
Thomas'. <3.30 p.m.), St. George 1 . (2 p.m.), St. Mary 1 . (2.30 P.MA 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, bv Phvsiclans. 2 p.m A Rnho-nnn*.** 


street (3 p.m.). 

TUESDAY (8rd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(£,£•*•). Geor 8 e8 0- p.m.), St. Mary’s (1 p.m.), St. Marts 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (4th>. —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charifng Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. M&ryA (2 p.m!). 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.mA 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, OR. 
Orm ond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (5th).— St. Bartholomew’s (1.30 p.m A St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 


Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.m.). Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (fith).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.). Soho-sqnare 

g p.M.), Central London Throat ana Ear (2 p.m.). Children, Gt. 
rm ond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 
SATURDAY (7th).— Royal Free (9 a.mO, Lmdon (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A..M.), 
Charing Cross (2 p.m.), St. George’s (1 p.mA St. Mary’s (10 p.m.). 
Throat, Golden-aquare (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmia 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (Srd). —Medico-LeGal Society (22, Albemarle-street, W.). 
—815 p.m.: Exhibition of Medico-legal Specimens. Adjourned 
Discussion on Reform ln the Present Method of Ascertaining the 
Fact and Cause of Death (opened by Mr. J. Troutbeck). Mr. Justice 
Walton (President), Dr. W. W. Westcott, Prof. H. Littlejohn, and 
D r. F. J. Smith hope to contribute. 

WEDNESDAY (4th).— Obstetrical Society of London (20, Hanover- 
square, W.).— 8 p.m.: Specimens will be shown by Dr. H. R. Spencer, 
Dr. H. R. Andrews Dr. Eden, and Dr. Foulerton. Short Com¬ 
munications:—Dr. C. N. LoDgridge: A Short Note on 64 Cases of 
Contracted Pelvis.—Dr. H Williamson: A Case of Adenoma of the 
Labium Majus. Dr. A. Louise Mcllroy: Demonstration with the 
epi diascope on Primary Cancer of the Ovary. 

THURSDAY (5th).—N obth-Bast London Clinical Society (Totten¬ 
ham Hospital, N.).-4 p.m. General Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY (2nd) .—Medical Graduates’ College and Polyclinic 
(22, Cheniea street, W.C.).—4 p.m.: Dr. W. Evans: Clinique. 
(Skin) 5.15 p.m.: Lecture:— Dr. E. G. Little: Some Parasitic 
Diseases of the Skin. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 p.m. : Medical and Surgical Clinics. 2.15 p.m.: X Rays. 
2.30 p.m. : Operations. Disea es of the Eye 5 p.m.: Lecture:— 
Mr. Bidwe’l: Surgical Treatment of Gastric Ulcer. 

London 8chool of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m : Operations. 2.30 p.m.: Sir D. Duckworth: 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m : Dr. StClair 
Thomson : Tnroat and Ear. Out-patient Demonstrations:— 10 A.M.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Chasing Cross Hospital.— 4 p.m.: Mr. T. Collins: Demonstration 
(Opbthalmological). (Post-Graduate Course.) 

TUESDAY 1 3rd;.— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Dr. G. Rankin: Clinique. 

i Medical.) 5.15 p.m.: Lecture:—Dr. D. Sommerville: Errors of 
Hgestion In Relation to Disease. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 p.m. : Medical and Surgical Clinics. 2.15 p.m.: X 
Rays Diseases of the Throat, Nose, and Ear. 2.30 p.m.: Operations. 
Diseases oftheJSkin. 5 p.m.: Lecture: Dr. Moullin: Anteflexion 
and Sterility. — 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3 15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Outpatient Demonstrations:— 10 a.m.: 
Surgical and Medical. 12 noon: Skin. 


> 
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National Hospital fob the Paralysed and Epileptic (Queen* 
square, Bloomsbury, W.O.).—3.30 p.m.: Clinical LectureDr. 
Beevor : Determination of Action of Muscles. 

WEDNESDAY (4th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-Btreet, W.C.).—4 p.m.: Mr. M. White: 
Clinique. (Surgical). 5.15 p.m.: Lecture:—Dr. C. Watson (Edin¬ 
burgh) : Diet Therapy in the Light of Recent Research, with Special 
Reference to the Use of Animal Proteid Pood (with lantern demon¬ 
stration). 

Post-Graduate College (West. London Hospital, Hammersmith- 
road, W.).— 10 a.m : Diseases of the Throat, Nose, and Bar. Diseases 
of Children. 2 p.m.: Medical and Surgical Clinics. 2 15 p.m.: 
X Rays. 2 30 PM: Operations. 5pm : Lecture:—Dr. R. H. Cole: 
Medico-legal Relationships of Insanity. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2 30 p.m.: Dr. P. Taylor: 
Medicine. 3.15 p.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a m : Eye. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).— 5 p.m : Demonstration Dr. W. Wingrave : Pathology. 
THURSDAY 5th). Medical Graduates'College and Polyclinic 
(22, Chenies-stieet, W.C.).—4 p.m.: Mr. Hutchinson: Clinique. 
(Surgical). 5.15 p.m : Lecture:—Dr. C. Watson (Edinburgh): 
Diet Therapy in the Light of Recent Research, with Special 
Reference to the Use of Animal Proteid Food (with lantern demon¬ 
stration >. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—2 p.m.-. Medical and Surgical Clinics. 2.15 p.m.: X Rays. 
2 30 pm.: Operations. Diseases of tlie Eje. 5 p.m.: Lecture: — 
Mr. Baldwin: Practical Surgery. 

London School of Clinical ’Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m : Sir W. Ponnett: Surgery. 4 pm.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:—10 am.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Central London Throat and Ear. Hospital (Gray’s Inn-road, 
W.C.).—S P M. Clinical Evening. 

Charing Cross Hospital.—4 p.m.: Mr. Daniel: Demonstration 
(Surgical). (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond street, W.C.).— 4 p.m.: 

Lecture :—Mr. Kellock: Deformities of the Long Bones. 

Royal Institute of Public Health (37, Russell-square, W.C.).— 
5 p.m.: Special Lectures :— Prof. G. S. Woodhead : Some of the 
Questions raised by Recent Researches on Cancer. 

FRIDAY (6th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Dr. B. Waggett. Clinique. 
(Bar.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 p.m. : Medical and Surgical Clinics. 2.15 p.m.: X 
Rays. Diseases of the Throat, Nose, and Ear. 2.30 p.m.: Operations 
Diseases of the Skin. 5 p.m.: Lecture:—Mr. Bidwell: Short- 
circuiting Operations in Intestinal Obstruction. 

London School of Clinical Medicine (Dreadnought Hospital. 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine. 315 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations 10 a.m.: Surgical and Medical. 12 noon : Skin. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m.: Clinical Lecture :-Dr. 
J. Collier: Cerebral Diplegia. 

SATURDAY (7th) .-Post-Graduate College (West London Hos- 

S ital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Tose, and Bar. 2 p.m : Medical and Surgical Clinics. 2.15 P.M.: 
X Rays. 2 30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m. : Surgical and Medical. 11 a.m.: Bye. 


EDITORIAL NOTICES. 

It i b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emolutively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office . 

Lectures , original articles, and reports should be written on 
one tide of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used . 


MANAGER’S NOTIGES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. I. of 1906, which is 
completed with the issue of to-day, will be given in the next 
number of Thb Lancet. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18#., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. ... 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
11 London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad arb particularly requested 
to noth the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Steward's Instruments.) 

The Lancet Office, June 28th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind 

Bain- 

faU. 

Solar 

Radla 

In 

Vacno. 

Maxi- 

mum 

Temp. 

Shade. 

Min. 

Tempi 

Wet 

Bulb. 

Bu2>. 

Remark*. 

June 22 

30-16 

W. 


126 

78 

64 

64 

70 

Fine 

„ 23 

30 02 

S.E. 


117 

79 

64 

65 

72 

Fine 

.. 24 

29 85 

S.W. 

0*26 

109 

72 

60 

60 

63 

Overcast 

25 

30 12 

S.W. 


112 

71 

57 

59 

63 

Cloudy- 

„ 26 

30 07 

W. 

••• 

122 

76 

59 

61 

67 

Fine 

27 

29 93 

W. 

••• 

121 

76 

57 

59 

65 

Fine 

„ 28 

2986 

S.W. 

... 

109 

70 

62 

62 

65 

Raining 


During the week marked copies of the following newspapers 
have been received Bacup Times, Bradford Daily Argus, York 
Herald, Beverley Guardian, Wicklow People , Bath. Argus , Evesham 
Standard, Worcester Journal , Aberdeen Evening Express, Warwick 
Advertiser, Daily Telegraph, Edinburgh Evening News, Manchester 
Courier, Athemcum, Dublin Independent , Norwood Review, Tribune, 
Norwich Press, Yorkshire Observer, Ipswich East Anglian Times, 
Warwick Advertiser, Jxeds Post, Usk Observer, Sunderland Echo, 
Glasgow Herald, Wolverhampton Weekly News, Dundee Courier, 
Sussex Daily News, Bristol Press, Hanipshire Advertiser, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 30,1906. 


Communications, Letters, Ac., have been 
received from— 


A. — Messrs. Allen and Hanburys, ■ 
Lend.; Mr. J. Ashworth, Lond.; 
Messrs. Armour and Co., Lond.; 
Mr. Cl. Abbott, Aston Manor; 
Dr. W. H. Anderson, Birken- 
head; Applevards, Rotherham, 
Managing Director of; Dr. C. K. 
Austin, Paris; Architectural 
Review, Lond., Editorial Secre¬ 
tary ot ; Association for the Oral 
Instruction of the Deaf and 
Dumb, Lond., Director of. 

B. —Mr. C. Birchall, Liverpool; 
Dr. J. L. Bogle, Bordighera; 
Colonel D. Bruce, R.A.M.C., 
Lond.; Birmingham University, 
Faculty of Medicine. Dean of; 
Mr. H. C. Barr, Wentworth; 
Messrs. Bedford and Co., Lond.; 
Dr. D. G. Bennet, Cwmavon; I 
Messrs. Burroughs Wellcome | 
and Co., Lond.; Messrs. J. Beal < 
and Son, Brighton; Board of ! 
Agriculture and Fisheries, Lond., i 
Secretary to the; Rev. Charles 
Bullock, Eastbourne; Dr. W. 
Bulloch, Lond.; T. B. Browne, 
Ltd., Lond.; Mr. 8. H. Benson, 
Lond.; Mr. A. E. Blades. Derby; ! 
Board of Hygiene and Temper- . 
ance, Lond., Hon. Organising ! 
Secretary of. 

C. — Mr. H. W. Carter, Bristol; ‘ 
Dr. J. R. T. Conner, Lond.; I 
Children's Country Holidays j 
Fund, Lond.. Secretary of; 
Mr. F. B. Cane, Lond.; Sir J 
Wm. Chance. Bart.., Godaiming; 
Mr. R. Cuffe, Woodhall Spa; | 
Mr. J. B. Cameron, Lond.; Mr. 
H. W. Cox, Lond.; Coal Smoke | 
Abatement Society, Lond., Secre- ■ 
tary of; Cooper Medical College, I 
San Francisco. 

D. — Messrs. Down Bros., Lond.; I 
Messrs. H. Dawson and Co., 
Lond.; Mr. T. Dixon, Lond.; 
Mr. J. H. A. Donnelland, Ran¬ 
goon ; Mr. T. M. Davenport, 
Oxford; Mr. Charles Davison, 
Birmingham. 

B.—Dr. W. Arnold Evans, Brad¬ 
ford; Mr. J. Evans, Lond.; 
Messrs. Baton and Bulfield, 
Lancaster; Messrs. Bason and 
Son, Dublin. 

F.—Messrs. Fairchild Bros, and 
Foster, Lond.; Mr. J. Flach, 
Lond. 

(!.—Sir W. R. Gowers, Lond.; 
Dr. G. A. Gibson, Bdinburgh; 
Messrs. Gillespie Bros., Lond.; 
Messrs. W. and A. Gilbey, Lond.; 
Mr. L. 0. Gilbert, Yampa, 

U.S.A.; Dr. A. Griffith, Hove; 
Great Eastern Railway Co., 
Lond., Secretary of: Mr. Isaac 
George, Lond.; Guy's Hospital 
Reports, Lond., Editors of; Dr. 
Dundas Grant, Lond. 

H.— Mr. J. Heywood, Manchester; 
Mr. T. Hawksley, Lond.; Mr. 
Noel A Humphreys, Worthing; 


Dr. H. Handford, Nottingham; 
Mr. W. H. Harvey, Cambridge; 
Mr. W. H. Heygate. Tln- 
tagel; Mr. J. Taylor Hughes, 
Altrincham. 

L—International Plasmon, Lond. 

J. —Mr. T. Jackson, Greystoke; 
Dr. Robert Jones, Clay bury; 
J. B. P.; J. H. B. 

K. —Kopa Co., Lond., General 
Manager of: Mr. A. Kirkpatrick. 
Audlem; Messrs. R. A. Knight 
and Co.. Lond.; King’s College, 
Lond., Council, Principal, and 
Professors of. 

L. —Mr. Enrique, Lopez. Habana; 
Dr. Max Loewent hal, Liverpool; 
Dr. Arthur Latham, Lond.; Pro¬ 
fessor Dr. O. Laurent. Brussels; 
Messrs. Lee and Nightingale, 
Liverpool; Lamb Manufacturing 
Co., Manchester; London Fever 
Hospital, Secretary of; London 
Hospital and Medical College, 
House Committee and College 
Board of; Liverpool School of 
Tropical Medicine: Mr. E. J. 
Line, Isleworth; London (Royal 
Free Hospital) School of Medicine 
for Women, Council of. 

VL— Mr. G. B. McKean, Belfast; 
Maltlne Manufacturing Co., 
Lond.; Messrs. Manlove, Alliott, 
and Co., Nottingham; Mr. A. 
Maude, Westerham; M.D., 

London; Medicus, care of Messrs. 
Grindlay, Groom, and Co., 
Bombay; Dr. Mvra Mackenzie, 
Endon; Medical Supply Agency, 
Delhi, Manager of; Dr. Alex¬ 
ander Morison, Lond.; Mrs. W. 
Modlinski, Moscow; Dr. Hector 
Mackenzie, Lond.; Dr. J. 
McGregor, Bridgend. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Nottingham 
Guardians, Clerk to the; Captain 
0. B. Norman, Lond. 

O. —Dr. Ostwalt, Paris; Otologtcal 
Society of the United Kingdom, 
Lond., Hon. Secretary of; 
O’Gorman Agency Co., New 
York. 

P. —Mr. F. 8. Plowright, Lond.; 
Mr. R. Brooks Popham, West 
Baling; Dr. W. H. Price, Castle 
Eden; Messrs. C. Pool and Co., 
Lond.; Mr. John J. Pickles, 
Leeds ; Lieutenant - Colonel 
Perowne, Lond.; Mr. H. M. 
Parry, Lond.; Dr. Peter Pater¬ 
son, Glasgow. 

IQ.—Queen’s Hospital, Birming- 
j ham. Secretary of. 

! R. —Dr. A. Richmond, Lymfngton; 
| Royal Devon and Exeter Hos¬ 
pital, Exeter, Secretary of; 
Messrs. Rebman, Lond.; Ross- 
on-Wye Dispensary, Secretary of; 
Royal Albert Asylum, Lancaster, 
Secretary of. 


8.—Dr. Robert Sinclair, Dundee; 
Dr. G. B. Shuttle worth. Rich¬ 
mond Hill; St. Luke's House, 
Lond., Hon. Secretary of; Dr. 
R. V. Solly. Exeter; Society of 
Apothecaries of London, Secre¬ 
tary of; Lieutenant - Colonel 
D. B. Spencer, I.M.S., Port 
Louis; Dr. T. E. Sandall, Alford; 
Mr. J. Lionel Stretton. Kidder¬ 
minster; Mossrs. W. Stent and 
Sons, Guildford: Staffordshire 
Chronicle, Stafford, Manager of; 
Mr. E. J. Sunnucks, Lond.; 
Messrs. Spiers and Pond. Lond.; 
Dr F. C. Shrubsall, Lond.; Dr. 
H. Otto Sommer, Washington ; 
Dr. G. Arbour Stephens, Swan¬ 
sea; Sanatogen Co., Lond.; 
Smith’s Advertising Agency, 
Loud.; Scholastic, Clerical, Ac., 
Association, Lond. 


Gorge A Thoday, Fen Drayton? 
Dr. J. L. Todd, Liverpool; Dr. 
F. 8. Toogood, Lond.; Mr. F. T. 
Travers, Maidstone. 

V. —Victoria Hospital, Burnley, 
Secretary of. 

W. —Dr. R. Prosser White, Wigan; 
Dr. William Wright, Glasgow; 
Messrs. A. J. Wilson and Go., 
Lond.; Messrs. Wheatley. Dyson, 
and 8on, Huddersfield; West 
Ham Union, Clerk to the; 
Wolverhampton, kc,, Bye In¬ 
firmary, Secretary of ; Dr. E. M. 
Williams, Newcastle-on-Tyne; 
Dr. E. F. Willoughby, Lond.; 
Dr. C. Wynn Wirgman, Lond.; 
Dr. T. R. C. Whipham, Lond.; 
Dr. W. H. Willoox, Lond ; Mr. 
Charles Wray, Lond.; Messrs. 
Wilson and Son, Lond.; Messrs. 
Willing and Co., Lond. 


T.— Messrs. J. and J. Taunton, Bir¬ 
mingham ; Taunton and Somer- j Z.—Messrs. A. and M. Zimmer- 
set Hospital, Secretary of; Mr. 1 mann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. K. M. Appiah, Bangalore ; 
Dr. W. F. Annand, Somers ham ; 
Ash wood House, Kingswinford, 
Medical Superintendent of; 
Mr. H. Arnold, Lond.; A. F. G.; 
Dr. H. J. Alford, Taunton. 

B. —Mr. B. Beer, Marienbad; 
Messrs. Brown and Pank. Lond.; 
Miss Bagsb&we, Leamington; 
Brompton Hospital Sanatorium, 
Frimley. Secretary of; Dr. A. G. 
Banks, Lond.; Mr. H. Burrows, 
Lond.; Mr. H. Brice, Exeter; 
Mr. A. A. Bradburne, Southport; 
Mr. J. Boot, Nottingham. 

C. “Mr. R. H. Campbell, Lond.; 

Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Carter. Lond.; 
Mr. M. J. Chevers, Withington ; 
Messrs. Carling and Co., Lond.; 
Mr. F. W. Clarke, Chorlton- 
cum-H&rdy: Messrs. Clarke, 

Son, and Piatt, Lond.; 0. P.; 
Miss E. Oollyns, Grimsby; Mr. 

J. H. Cooke, Winaford. 

D. — Mr. W. T. Davies, Llanbister ; 
Dr. O. Dunscombe - Honiball, 
Lond. 

B.—Mr. J. Evans, Brighton. 

F.-Dr. J. J. T. R. Felix, Beau 
Bassin, Mauritius; F. C.; Mr. 
F. T. Fagge, Llanfairfechan. 

0.— Mr. J. H. Goring, Lond ; 
Messrs. Grindlay and Co., Cal¬ 
cutta ; Dr. R. A. Glegg, Leith; 
Glamorgan County Council, 
Cardiff, Treasurer of; G. B.; 
Dr. R. W. Graham, Prescott, 
U.S.A 

H.— Mr. G. H. Hunter, Haughley; 
Messrs. B. and H. Hora, Lond.; 
Messrs. C. J. Hewlett and Son, 
. Lond.; Dr. A. Haig, Lond.; 
Mr. A. Howell, Lond.; H. P. P.; 
H. C. P.; H. G. 


J. -J. G.; J. M. M.; J. D. W.; 
J. G. H.; J. H. 

K. —Dr. C. F. Knight, Portobello; 
Mrs. Kirwan, Galway; Dr. 
T. P. C. Kirkpatrick, Dublin. 

L. —Mr. T. J. Lovelace, Wacoa, 
Texas; Messrs. Leverett and 
Frye, Bognor; London Open- 
Air Sanatorium, Wokingham ; 

M. — Mr. C. A. Morton, Bristol ; 
Metropolitan, Ear, Nose, and 
Throat Hospital, Lond., Secretary 
of; Manchester Northern Hos¬ 
pital, Secretary of; M.B., Liver¬ 
pool ; Mr. W. Morgan, Wakefield. 

O. —Dr. A. W. Oxford, Lond. 

P, —Mr. C. E. Paget, Northampton; 
Mr. H. L. Pearson, Birkenhead; 
Dr. A. H. Plrie, Lond.; Dr. 
Poole, Knockbreda; Dr. A Pick, 
Carlsbad. 

R.—Dr. J. 0. S. Rashleigh, 
Throwleigh; Mr. D. Roberts, 
Swansea; Miss Raby, Men- 
henlot; Ross Dispensary, Secre¬ 
tary of. 

8 .— Mr. H. R. Stuart, Fleet; 
Messrs. Savory and Moore, Lond.; 
Major F. A. Saw, R.A.M.C., 
Southsea: Mr. W. L. Sanders, 
Beattie, U.S.A.; State Medicine 
Syndicate. Cambridge. Secretary 
of; Mrs. Stuart, Falmouth. 

T.—Mr. F. E. Turner, Lond.; 
Dr. J. H. Teacher, Glasgow; 
Mr. W. B. L. Trotter, Lond.; 
Messrs. II. and G. Taylor, Lond.; 
T. C.; T. J.; Mr. J. Thin, 
Bdinburgh. 

v.-v. 0. 

W.— Professor 0. J. Wright, Leeds; 
Mrs. Wight, Worthing; Dr. 
R. L. Woollcombe, Dublin; 
W. W. N.; W. 0. W.; Mr. J. A 
Wood, Birmingham. 
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